INSPECTORS REPORT OF DAILY OPERATIONS



USE REVERSE SIDE FOR CONTINUTAION OF ITEMS IDENTIFYING EACH ITEM BY NUMBER


1. UNIT:



2. CONTRACT NUMBER:


3.  CONTRACTOR:
4. DATE:

5.  HUMIDITY
6.  WEATHER:
7. TEMPERATURE:



8. SHIP SUPERINTENDENT ON SITE:

  _____ YES      ____ NO
9. EQUIPMENT IN USE:



10. CONDITIONS WHICH ARE DELAYING OR MAY DELAY WORK:  (weather, materials, shop drawings, etc. give hours if delayed)



11. GOVERNMENT FURNISHED MATERIALS:  (GFM)



12. IF ANY PORTION OF WORK IS ON STOP ORDER, EXPLAIN REASON:



13. VERBAL INSTRUCTIONS GIVEN OR RECEIVED: (Give action taken and state names of all persons involved, e.g., Contractor ordered to remove unsat work)



14. LABOR HOURS

Number of Workers

Total Hours



15. DESCRIPTION OF WORK PERFORMED SINCE LAST REPORT AND/OR REMARKS:



16. TIME AND MATERIALS


CR Number
Number of Workers
Total Hours

















COR SIGNATURE:


DATE:

DEPARTMENT OF TRANSPORTATION

U. S. COAST GUARD
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