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STATE OF CALIFORNIA Job Stamp L-oay Const Day No. 546
DEPARTMENT OF Project Work Day
TRANSPORTATION SFOBB SAS No. Day No. 746
Form HC-10A (Rev. 6/80) 04-0120F4 Date 06/11/2008
Inspectors
HBUFS Start 0630 Stop 1500
Shift Hours Start 0630 Stop 1500
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Regional Steel £d| 8 a Name Contractor
1 1 | General Foreman 0 8 Bobnaes, Bob RSC
2 1 | Assistant General Foreman | 0 8 Bell, Joe RSC
3 1 | Foreman 0 8 Greenlee, Tim RSC
Raprasmussen,
4 1 | lronworker 0 0 John RSC
5 1 | Ironworker 0 8 Gomez, Daniel RSC
6 1 | Ironworker 0 8 Quiroz, Victor RSC

Weather: Sunny, clear, hot, dry soil, Hi 90 F Lo 63 F.
Description of Operation:
ABF
e See L. Mathur’s diary for labor, equipment and daily activities.

Daily for Regional Steel

e Started mushrooming field cut vertical rebar on south side.
e Also see M. Bruce’s diary for additional information.

NOTES:

Today Gilbert and Mike from RSC are on-site to supervise Tim, Daniel and Victor while they perform the
procedure to mushroom field cut vertical rebar. They started in ESW t-headed 12 bars. Per Gilbert the

mushroom should be within 1-1 % inches in height.
Office

Spent part of the day in office working on:
e Safety presentation for this weeks meeting. N
e Estimate 26. RECD0Z JUL-22 HOO3E5L
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e Wrote diaries.
e Check email.

e Attended weekly concrete meetlng Brought to J. Davidson’s and TYLin attention vertical rebars placed
at 80mm cl & ¥
Inspector:

Pamela Gagnie gineer (C)/Asst. Struct. Rep
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Mushrooming field cut vertical rebar.
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FIELD AUTHORIZATION FOR WORK TO BE PERFORMED

TO:  REINFORCING, POST-TENSIONING SERVICES INC./REGIONAL STEEL CORP.
. ) ~ oL . ;

s e )

Job Name: _* ~ ~ D S

Location:

Date Performed

WORK ORDER
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Contractor 1\

#

YOU ARE HEREBY AUTHORIZED TO PROCEED WITH THE FOLLOWING EXTRA WORK

Description of work to be performed:
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Reinforcing, Post-Tensioning Servites Inc./Regional Steel Corp. Representative

Craft Designation:

G.F. (General Foreman)

OPR (Operator)

White - Main Office

APP. (Apprentice)

Yellow - Representative

Contr. Ref. No.

J. W. (Journeyman Ironworker) T

Pink — Cantractar



