
 MAINE MEDICAL CENTER CONSTRUCTION REPORT
HVAC Renovations

General Contractor <>  (      FILL IN ) MMC Project Manager <> (      FILL  IN  )
G.C. Project Manager <>  (       FILL IN ) MMC Clerk <>  (     FILL  IN  )    
G.C. Project Superintendent <>  (       FILL IN  )

7:30 AM (TEMP.) Note/See
Noon   (TEMP.) Attachments
4:30 PM (TEMP.)

Weather

(FILL IN)

HI/LO (TEMP.)

 DAILY JOB REPORT
DATE:  (   FILL   IN  )                                     DAY: ( FILL  IN )

Job Super: ( SIGN  HERE  )   MMC Clerk: (  SIGN HERE )

Job  #

(  FILL IN )

(FILL IN )

 
SAFETY WARNINGS:  ( FILL IN  # AND  TYPE ) 

 

#CREW POSITION: HOURS: WORK PERFORMED:
Superintendent
Foreman
Carpenter(s)
Laborer(s)
(Others)

#CREW                      SUBS:  HOURS:  WORK PERFORMED:

REQUESTS FOR INFORMATION (RFI)  #’s: Test & Inspections:

 MEETINGS: VISITORS:

 PROGRESS/MILESTONES :                                                                             PROBLEMS:


