WEEKLY QUALITY ASSURANCE REPORT
                                            PAGE _ OF_
Name of Contractor:  J & J Maintenance                                                         Project:  O. T.  Clinic
Location of Work:FT. LEONARD WOOD, Mo.   Contract/DO/PO Number:DACA63-96-D-0040-71

(USE SEPARATE REPORT FOR Each  D.O./P.O ./ Contract)                                                      Date:  October 18, 2002

General Comments:    

Project complete.  Waiting on Facility to approve As-Builts.
Weather Conditions that effected the site: 

No weather delays.

Work performed:
1.  None

Percent complete (if applicable)   ___95_ % 

.

Safety violations / Corrective measures taken:
No safety violations observed

Work Scheduled:

1. None

Indicate Attachments:

_ Daily QA Reports
_  Schedule assessments
_   Telephone/Correspondence Log

_  Visitors Log
_  Minutes of Meetings
_  Assistance provided to Facility Manager
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Name:           Robert Price
(Printed)                                                                  Signature:  ____________________________
                    US Army Corps of Engineers

                 Quality Assurance Representative

                       Supporting MedCom 










