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Date: Tuesday, 8 June 2004

(USE SEPARATE REPORT FOR Each D.O./P.O./Contract)

Project: Walter Reed – Medical Gas Renovation

Location of Work: WRAMC – Washington, D.C.

Name of Contractor: Ft. Berthold Development Corporation

Contract Number: DACA31-01-D-0046

Date: Tuesday, 8 June 2004

Work performed by contractor:

1. Mechanical Piping
· Continuing pressure test and repairs on final MA & MV drops and loop.

· General clean-up around loop.

· Received delivery for approx. 425 outlets (still need conversion kits).

· Delivery received yesterday for Nitrous Oxide Manifold (contractor confirming parts).

2. Electrical
· On-site for Nurse Call

· Review of electrical requirements for pumps.  Performing load tests for MCCs.

3. Architectural – None.



Personnel on Site: Ft. Berthold/KBR

Superintendent: Charlie Rankin (Ft. Berthold)

Contractor Quality Control: Kris Hunter (KBR)
Subcontractors: Maryland Mechanical (6), Allen & Whalen (2)



Misc. Discussions with Contractor:
· Review of Schedule of Values.  Only items of payment are for change order work for EO2 and Backfeed Loop.

· Updated schedule received from Contractor.  Discussed in detail for issues (pumps, AHUs, outlets), specifically for issues related to completion date.  Distributed schedule to HFPO and discussed during Progress Meeting.

· Discussed MAP with regards to vaporizer truck.  Discussions with Dave Moats.  Due to “new” vaporizer supply, it must have 2 separately monitoring locations (24 hour monitoring status) with light and sound alarms until condition is corrected.   Can be a cancelable alarm as long as lit until condition corrected.  Must monitor primary/reserve, pressure of main lines, reserve has less than 1 day supply.  At minimum will need facility to write letter as AHJ stating how we will meet these demands and what we will do since cannot meet demands.  Grandfather is negates since old unit is being taken off line and new line is being installed.  Reference:  NFPA 99 4-3.1.2.2 gas warning systems (a) 1-9 general (b) master alarms.  Other question exists though in that CAN the vaporizer truck actually meet these demands.



Deliberate Inspections made by QA Representative:
· Observed phone line in Emergency O2 Cabinet.  Need contractor to verify functionality.



Misc. Paperwork by QA Representative:
· Major discussions with BPere concerning KBR/FBDC intent for electrical and MCC issues for source equipment.  If we need to take units off line, better option is to tie into existing down MCC in old generator room rather than bring in new emergency generator unit.



Safety violations / Corrective measures taken: 

· BPere expressed a safety concern to the QA from inspector’s standpoint for water softener piping that is currently directly in front of MCCs that FBDC/KBR need to replace as part of the workplan.  ES note: we have not heard formally from Contractor as to their means and methods on how contractor intends to address the MCCs, so they have not yet identified the severity of the issue and if it is a safety concern for our work.  The current piping IS OUT OF CODE though as the proximity for the piping to the main electrical is less than 1 foot (believe code requires 3’ clearance).  FMB, Dale Southerland has been informed of this issue and other poor workmanship issues through previous discussions.  Working to get contractor to formally identify that it is a safety issue directly impacting our MedGas work.  Readdressed during Progress Meeting – FMB working to correct issue.



Coordination with Facility:

· Progress Meeting #56.

· DS coordinating with GYN in order to paint in 1M19 for one day next week.  GYN to contact DS with best date.



Name: Erin Shaffer, Project Engineer, U.S. Army Corps of Engineers, Baltimore District
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