PREPARATORY PHASE CHECKLIST

                            Date Preparatory Held:                            
Contract No.:                           Spec. Sect. & Para.:                  
Title:                                       Dwg. No.:                        
MAJOR DEFINABLE SEGMENT OF WORK:                                              
A.  PERSONNEL PRESENT:

              NAME                      POSITION                 COMPANY
  1.                                                                          

  2.                                                                          

  3.                                                                          

  4.                                                                          
     (List additional personnel on attached sheet)

B.  HAS EACH SPEC. PARAGRAPH AND DRAWING AND SHOP DRAWING DETAIL BEEN STUDIED:            Yes             No         
C.  TRANSMITTALS INVOLVED:                   Yes            No          
           NUMBER & ITEM               CODE         CONTRACTOR/GOVT. APPROVAL

  1.                                                                          

  2.                                                                          

  3.                                                                          

  4.                                                                          

  5.                                                                          

  6.                                                                          
C-I.  Have all items involved been approved?    Yes        No       
     If No, list items:                                                       

D.  ARE ALL MATERIALS ON HAND?                  Yes        No       
D-I.  Have all materials been checked for contract compliance against approved shop drawings?                Yes        No       
D-II.  Items not on hand or not in accordance with transmittals:

  1.                                                                          

  2.                                                                          

  3.                                                                          

  4.                                                                          

E.  TESTS REQUIRED IN ACCORDANCE WITH CONTRACT REQUIREMENTS:

                  TEST                                   PARAGRAPH

  1.                                                                          

  2.                                                                          

  3.                                                                          
F.  ACCIDENT PREVENTION PREPLANNING - HAZARD CONTROL MEASURES:

F-I.  Applicable Outlines (Attach completed copies):

  1.                                                                          

  2.                                                                          

  3.                                                                          

  4.                                                                          
F-II.  Operational Equipment Checklists:


ATTACHED FOR: 

  1.                                                                          

  2.                                                                          

  3.                                                                          

ON FILE FOR: 

  1.                                                                          

  2.                                                                          

  3.                                                                          
G.  HAVE PROCEDURES FOR ACCOMPLISHING WORK BEEN REVIEWED WITH APPROPRIATE PEOPLE?                             Yes          No        
H.  HAS ALL PRELIMINARY WORK BEEN ACCOMPLISHED IN ACCORDANCE WITH CONTRACT REQUIREMENTS AND IS THIS SEGMENT OF WORK READY TO START?

                                             Yes          No        
H-I.  Explain any problems:                                                   

                                      Quality Control Representative

INITIAL PHASE CHECKLIST

Contract No.                                  Date:                           
                                       Spec. Para:                            

Description and Location of Work Inspected:                                   

REFERENCE CONTRACT DRAWINGS:                                                  

A.  PERSONNEL PRESENT:

               NAME                       POSITION               COMPANY
  1.                                                                          

  2.                                                                          

  3.                                                                          

  4.                                                                          

  5.                                                                          

  6.                                                                          
B.  MATERIALS BEING USED ARE IN STRICT COMPLIANCE WITH THE CONTRACT PLANS AND SPECIFICATIONS.                     Yes          No        
If not, explain:                                                              

C.  PROCEDURES AND/OR WORK METHODS WITNESSED ARE IN STRICT COMPLIANCE WITH THE REQUIREMENT OF THE CONTRACT SPECIFICATIONS.

                                              Yes          No        
If not, explain:                                                              

D.  WORKMANSHIP IS ACCEPTABLE.                Yes          No        
State areas where improvement is needed:                                      

E.  SAFETY VIOLATIONS AND CORRECTIVE ACTION TAKEN:                            
                                     Quality Control Representative

01451-A5

