INSTALLATION SITE VISIT REPORT





Contract No.: N62470-89-D-4814	Date: _______________





CTO No.: _____   Site Visit No.: _____   Installation: ________________





Site Number/Name: _____________________________________________________





Date(s) of Visit: _____________________________________________________





Installation Personnel Contacted: _____________________________________ 





_______________________________________________________________________





Contractor Personnel Contacted: _______________________________________





ÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍÍ





Purpose of Visit: _____ Periodic Visit 


				  _____ Fact Finding Site Visit 


				  _____ Follow-up Visit to Major Deficiency





	Deficiency is: ____________________________________________________





	___________________________________________________________________





	___________________________________________________________________





Brief description of site conditions and on-going work: 


�_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________�    _______________________________________________________________________





_______________________________________________________________________








1.  On-site Performance vs. Scope of Work:





	a.	Is work being conducted in accordance with the scope of work?  		(circle one)   Y   N 





		If no, what are the major differences? ________________________





		_______________________________________________________________





		_______________________________________________________________





		_______________________________________________________________�
  		The reasons for the differences are: __________________________ 





		_______________________________________________________________ 





		_______________________________________________________________








		Are the differences justified? (circle one)   Y   N  





		Comments ______________________________________________________





		_______________________________________________________________








	b.  Schedule status: (check one) 


		____ On Time


		____ Ahead of Schedule


		____ Behind Schedule 





		If ahead or behind schedule, why? _____________________________


	


		_______________________________________________________________





		_______________________________________________________________





                               


2.	Manpower and Equipment:





	a.	Are manpower and equipment as specified in the scope of work? 		(circle one)   Y   N 





		If no, what are the major differences? ________________________





		_______________________________________________________________





		_______________________________________________________________








	b.  Does level of manpower on site appear:


		____ adequate to perform work


		____ more than necessary to perform work


		____ less than necessary to perform work








	c.	Are the number and type of equipment on site? 	


		____ adequate to perform work


		____ more than necessary to perform work


		____ less than necessary to perform work





	Comments: _________________________________________________________





	___________________________________________________________________





	___________________________________________________________________�
3.	Contractor's On-Site Record:





	a.	Is the on-site record accurate? (circle one)   Y   N





		If no, what was in error? _____________________________________





		_______________________________________________________________








	b.	Is the on-site record appropriate? (circle one)   Y   N





		If no, what was in error? _____________________________________





		_______________________________________________________________








	c.  Is the on-site record up-to-date? (circle one)   Y   N





		Date of last entry: ___________________________________________





	Comments: _________________________________________________________





	___________________________________________________________________








4.	Quality Assurance/Quality Control Procedures





	a.  Are QA/QC procedures in the scope of work being followed? 


		(circle one)   Y   N





	Comments __________________________________________________________


           		___________________________________________________________________








	b.  Are excess materials disposed of properly? (circle one)  Y   N 





	Comments __________________________________________________________





	___________________________________________________________________








5.	Health and Safety.  





	a.  Was a particular Health and Safefy Plan specified/developed


		for this CTO? (circle one)   Y   N 


		


		If so, was it being followed? (circle one)  Y   N





		If not, was a generic Health and Safety Plan being followed?	


		(circle one)   Y   N 


��


	Comments __________________________________________________________





	___________________________________________________________________











b.	Have all workers received the proper health and safety training 


	required by law? (circle one)  Y   N


                                                              		                         


	What level of personnel protection was being used? ________________





 	___________________________________________________________________





	Was site control adequate? (circle one)   Y   N





	Comments __________________________________________________________





	___________________________________________________________________








6.	Sub-contractors on-site: _________________________________________������_





	___________________________________________________________________








	Comments on management of sub-contractors _________________________





    ___________________________________________________________________








7.  Comment on Contractor's efficiency, effectiveness and initiatives:       





	__________________________________________________________________





    __________________________________________________________________








8.  Comment on deficiencies and weaknesses observed: __________________





    ___________________________________________________________________





    ___________________________________________________________________








9.	Other comments: ___________________________________________________





    ___________________________________________________________________





    ___________________________________________________________________











Signature ________________________________	Date ________________
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