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P.O. BOX 23223 Oakland. CA 94623 
Phone (510) 419-0120 I Fax (510) 839-0666 

LETTER OF SUBMITTAL 
KFM Skyway Project # 04-012024 

Run Date 12-Jan-05 
Time 4:35PM 

Dated: 12Jan42006 SUBMllT'AL No: KFMSUB-003639 Rev: 00 

To: DougCae 
Caltrans-Skyway Project 
345 Burma Road 
Oakland CA 94607 
Phone: Fax: 

ColJob # 3643726 
Contract # 04012024 

SublSupplier: US1 
SublSupplier No: 

Subject: US1 - Documents Clearing US1 W M  NCR #65 (METS #51) Special Provis. (SP) REF: 083.01 
Standard Spec. (SS) REF: 

RESUBMITTAUSUPPLEMENTAL REF: 

We are sending the following attached items: Attached 0 Via Fax 

0 Drawing 

0 Samples 
0 Payroll 
0 Change Order 

0 Plans 0 Prcg. Pmt 
0 Certificates of Compliance 

0 specs 
0 Schedule 0 Invoice 

0 Calculations 
0 Copy of Letter 

Item Date Copies Description Drawing No Rev Status Pages 

01 12-Jan-05 1 Letter of Transmittal #189 0 Pendina 1 
~~ 

02 12-Jan45 1 US1 - Documents Clearing US1 KFM NCR #65 (METS #51) 0 Pendina 47 

These are transmitted as checked below: 

&I For Approval 0 For Review/comment Return For Correction 
0 For Your Use 0 As Requested 0 For Information 

Remarks: 

cc: 

Please review I approve by : 19-Jan-2005 Submitted By: Rich Bienek 
(KFM Staff Member - Originator of Transmittal) 

Checked & Sent By: a w f  
Conhact AdminlDCS Gff 

w- Copy To: Job Oflice Files An Equal Opportunity Employer Page I of I 



Universal Structural, Inc. 
a subsidiary of 

HARDER MECHANICAL CONTRACTORS, INC. 
604 S.E. Victory Avenue, Vancouver, WA. 98661 

P.O. Box 1030, Vancouver, WA. 98666 
Phone: Vancouver (360) 695-1261 -Portland (503) 227-2419 

F a :  (360) 696-3590 

I- WE ARE SENDING YOU 

0 ATTACHED NCR Responses 
0 Shop Drawings Prints 0 Prints 0 Samples 

0 COPY of letter Change order 0 Change order Cl Plans 0 Specifications 

TO: KFM 

COPIES 

1 Original 

1 Original 

1 Original 

LETTER OF TRANSMITTAL 

ITEM DESCRIPTION I REMARKS 

NCR Response 

NCR Response 

NCR Response 

Caltrans State Letter # 5.03.01 -0061 76, KFM NCR # 74 

Caltrans State Letter # 5.03.01-004893, KFM NCR # 47 

Caltrans State Letter # 5.03.01-005900, KFM NCR # 65 

I 

0 For Approval For your use 0 As Requested 0 FOR BIDS DUE 

NO: 189 1 
I 'I 

DATE December 17,2004 I PROJECT: SFOBB S h a v  Structure 
< I  I JOB NO.: 23932 1 

I ATTENTION: Paul Heaartv / I 
I 

" .  
Rich Bienek I 

220 Burma Road 
Oakland, CA 

I I I I 

A n 

Copy To: Signed: 
Brad Murphy cc:SC / 

I f  enclosures are not as noted, kindly notify us at once. 



UNIVERSAL STRUCTURAL, INC. 
604 S E Victory Ave P O  BOX 1030 Vancouver (360) 695-1261 

Vancouver, WA 9866: Vancouver, WA 98666 Portland (503) 227-2419 

0 0 

FAX (360) 696-3590 

December 16,2004 

Kiewit / FCI / Manson, JV (KFM) 
220 Burma Road 
Oakland, CA 94607 
Phone: (510) 419-0120 
Fax: (510) 839-0666 

Atten tion: 

Reference: SFOBB Skyway Project 

Paul Hegarty / Rich Bienek 

US1 #23932 (NCR LTR# 65.121604) 

Subject: Response to Caltrans State Letter# 5.03.1-005900 
KFM NCR # 65 

Mr. Hegarty & Mr. Bienek, 

Universal Structural, Inc. received Caltrans State Letter # 5.03.1-005900, dated October 25, 2004, 
Caltrans stated that: 
"KFMs QCM and onsite representatives allowed US1 to deviate from the approved fabrication 
procedures without the Engineer's approval. During the fabrication of som plate's pal9 and pa20, the 
Contmctor did not complete steps 15 and 20 of fhe Fabrication Pmedures, Section Ill, subpamgmph 
J. 

US1 realizes that on-site Caltrans Representative were confused with USl's method of 
documenting measurements for the panels listed above. Attached are copies of USl's 
documentation for steps 15 and 20 of the Fabrication Procedure. Recently US1 has implemented 
a Shop Traveler to ease any confusion in our documentation. Please notify Caltrans and request 
a letter to close this NCR. 

If you have any questions or need further clarification, please contact me at your earliest 
possible convenience. 

Sincerely, 
Universal S ctural, Inc. 

&JPh& 
v 

Brad Murphy 
Sales Manager 

cc: Brad Young - US1 

A Subsfdfary of 
HARDER MECHANICAL CONTRACTORS 



345 Bumra Road 
Oakland,CA 94607 
Facsimile Number: (510) 622-5165 

October 25,2004 

KFM, a JV 
220 Burma Road 
Oakland, CA 94607 

Contract: 04-012024 
WSF, Ala-80-13.9/14.3,0.0/1.6 
SFOBB Skyway Project 
State Letter # 5.03.1 -0O.5900 

Subject: K F W S I  NCR No. 51: Deviating fvom Approved Fabrication Procedures (Fabrication of 
sofit plates pal 9 and pa20) 

Dear Mi. Skoro, 
Attention: Mr. Rich Bienek, 

This Non-Confoxmance Report (NCR) is issued by the State to KFM for the following reason: 

1. KFM’s QCM and onsite representatives allowed US1 to deviate from the approved fabrication 
procedures without the Engineer’s approval. During the fabrication of soffit plates pa19 and pa20, 
the Contractor did not complete steps 15 and 20 of the Fabrication Procedures, Section IU, 
Subparagraph J. 

This NCR will be tracked as KFh!l/USI NCR No. 5 1. KFM was verbally notified of this NCR by 
Caltrans’ METS on 10/19/04. Please review and address how you plan to resolve this NCR and bring 
your work back into compliance with our contract. 

Should you have any questions, please contact David Wu at (510) 622-5104. 

Sincerely, 

David Wu 
Senior Bridge Engineer 

For: Mr. Douglas Coe 
Resident Engineer 

cc: D. Coe, I. Khinsann, V. Iyer, D. Wu, S .  Abbas, B. Chew, H. El-Natur. P. Lowry, I.’ Kwong 

file: 5.03.1,9.07.8 

“Coltram improves mobiliry across California” 
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UNIVERSAL STRUCTURAL 
CODE 

INCIDENT REPORT 
Date: 7, zoo4 
Initiator: G-efi5u- 

Job Number: 23732. 
IRNo.: 123 

U 

I 
Codes to: Step 1 - OPlant Manager OSuperintendent - Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager 

I 

Responsible Department: Department Supenrisor 

Step 2 - Corrective Action: Engineer approval required: yes no 
c 

U 

Signed: Date: 

SteD 3 - Corrective Action to Drevent re-occurrence: 

Signed: Date: 

Step 4 - Corrective Action Approval: 

I Approved: 

Not Approved, M e r  corrective action required: 
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CODE - 
UNIVERSAL STRUCTURAL 

INCIDENT REPORT . 

CoDies to: Step 1 - vlant  Manager OSuperintendent 
-, Step 2 - OQC Manager ODepartment Head OGeneral Manager Project Manager 

Responsible Department: Department Supervisor 

Step 2 - Corrective Action: Engineer approval required: yes no 

Signed: Date: & -SSbC/ 

I Ster, 3 - Corrective Action to Prevent re.occurrence: 

I Signed: Date: 

Step 4 - Corrective Action Approval: 

Approved: 
-. 

Not Approved, further corrective action required: 
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I P) 
CODE - 

f 
UNIVERSAL STRUCTURAL 

INCIDENT REPORT 

Copies to: Step I - Wlant Manager OSuperintendent - 
Step 2 - OQC Manager DDepartment Head OGeneral Manager DProject Manager 

Step 1 - Details of Incident: 
&dd?&F,D &s& +%&!!b=f/$=Z2&22kb*G&&-5: 

- 
Z F  & A t z / m  oz -96 /s /mw 7- 

i, . ” 

I 

I I Responsible Department: Department Supewisor 

I Step 2 - Corrective Action: Engineer approval required: yes no 

I 1 Signed: Date: / / - qdy  

SteD 3 - Corrective Action to prevent re-occurrence: I 

1 Signed: Date: 

Step 4 - Corrective Action Approval: 

Approved : 
1 

Not Approved, further corrective action required: 

- 



Deck Plate Assembly P a l 0  
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CODE - 

“Date: /5. zd‘l 
Initiator: CacE l ~ p ,  9- 

Job Number: 2 573 z 
IR No.:/2 7 
Corricw to: Step 1 - oplant Manager Osuperintendent --- Step 2 - OQC Manager Ohparbnent Head Mseneral Manager Oproject Manager 

c-- 
UN€VERSAL STRUCTURAL 

INCIDENT REPORT 

~~ 

Responsible Department: . Department Supervisor I 1 step 2 - corrective Action: Engineer approval required: yes no 

Step 3 - Corrective Actlon to Prevent re-currence: I 

I Signed: Date: 

Step 4 - Corrective Action Approval: 

Approved: 
Not Approved, furvner comtive action required: I 
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CODE - 

I 

UNIVERSAL STRUCTURAL 

%&&- 
' I  3 1  

,!( 

a. 

INCIDENT REPORT 
Date: // - 4-04 
Initiator: GcOyFc NC sd r2 

Job Number: 2 3732 
IRNo.: /Z/ 

-~ 

Codes to: Step 1 - OPlant Manager USuperintendent 
- -  Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager 

Responsible Department: Department Supervisor 
Step 2 - Corrective Action: Engineer approval required: yes no 

Signed: m k  Date: //- L/,&LJ 

Step 3 - Corrective Action to Drevent reloccurrence: 

Signed: Date: 

I Step 4 - Corrective Action Amroval: 

1 Approved: 

Not Approved, further corrective action required: I 
I 

i - 



\ \ 

x 
c 

L 
a' s 

3 
3 
5 

.. . . i  . .  

.'C ! 

r- 
.r 
1 

1 

i 

? I  . . I,. :.:,. ..,. : . , r .  ' 

. . .  . .  
.. . ... .. 

. . .  . 
. .  

.,.. 

. .  
.'* 

. .  

. .  





CODE - 
UNI'WRSAL STRUCTURAL 

INCIDENT REPORT 
Date:Qc t&L /?.ZOO L/ 
Initiator: C- e &SabR 

Job Number: ZU373 z 
IRNo.: / / d  
CODI~S to; Step 1 - OPlant Manager OSuperintendent 

i 

- Step 2 - OQC Manager DDepartment Head DGeneral Manager OProject Manager 

Responsible Department: Department Supervisor 

Step 2 - Comctlve Actiom Engineer approval required: yes @ 
&?mer 6Uw & r f H  AGZVZ~; VND az- v4e€zid 

&L-JkXJQ- 

Signed: ,I&- Date: 
I -1 - / 

Step 4 Correctlve Action Approval: 

Approved: 

Not Approved, further corrective action required: 

- 
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CODE 
UNIVERSAL STRUCTURAL 

INCIDENT REPORT 
Date: 45'4 - 0 t/ 
Initiator: G 0 m c  Maso K 

Job Number: 2373Z 
IRNo.: //O 

I 

Copies to: Step 1 - OPlant Manager OSuperintendent I Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager 

~ 

Responsible Department: Department Supervisor 
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UNIVERSAL STRUCTURAL 
INCIDENT REPORT 

I 

CODE 

I - 
/ A  1 1 I 

Signed: Date: / t  /wf/O& - 

Step 4 - Corrective Action Approval: 

6- 

L. 

Cl 

Date: NL 4', ~ O o d  

Initiator: C- WIC3U- 

Job Number: 2373z 
IR No.: /Zd 

U 

I 

Ccmies to; Step 1 - OPlant Manager muperintendent 
Step 2 - OQC Manager ODepartrnent Head OGeneral Manager OProject Manager 

I 1 
1 

n 
Signed: &- _/n ck3e-- Date:  ZOO 

0 

Step 3 - Corrective Action to prevent re-occurrence: 
c&&UZ6 bd&& /&3 , ?z=5 €& 

,N>aW& a C r n P r o &  m. 
I 

Approved: 

I Not Approved, further corrective action required: 
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I . CODE 
UNrvERSAL STRUCTURAL 

INCIDENT REPORT . \. 

. Date: //- 7-0 .c/ 
Initiator: &&rpc f l t z s e  

Job Number: 23y3 2 
IRNo.: /z 4 

~ 

I 

Codes to: Step 1 - OPlant Manager OSuperintendent 
- Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager I 

Responsible Department: Department Supervisor 
I Step 2 - Corrective Action: Engineer approval required: yes no 

I SteD 3 - Corrective Action to Prevent re-occurrence: 

Signed: Date: 

Step 4 - Corrective Action Approval: 

Approved : 

Not Approved, Mer corrective action required: 

.. 
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i 
UNnTERSAL STRUCTURAL 

INCIDENT REPORT 

CODE 

Date: ?-_Z7-dti/ 
Initiator: k9-r~- 

Job Number: 2373 7 
IR No.: 93 

c 

~~ 

CoDies to: Step 1 - OPlant Manager OSuperintendent I Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager 

Responsible Department: Department Supenrisor 

Step 3 - Corrective Actiop t o  prevent re-occurrence: 
c//&&D 

Signed: Date: 

Step 4 - Corrective Action Approval: 

Approved: I 
Not Approved, M e r  corrective action required: 
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I 

UNIVERSAL STRUCTURAL 
INCIDENT REPORT 

CODE 

Codes to: Step 1 - OPlant Manager OSuperintendent 
Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager 

Responsible Department: Department Supetvisor 

B7-M '7"- Qemce L d L .  + Am= &e /s AT- 70 d F  

.4 - Signed: A- MkP--.- Date: cz l / / s ,  28W 

I Step 3 - Corrective Action taprevent reloccurrence: 
A ~ h h / @  /- 

I I 

Signed: Date: /Q// 9/& 
I 

Step 4 - Corrective Action Amroval: 

Approved: I Not Approved, further corrective action required: 
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CODE 

f 

1 

(... 

UNIVERSAL STRUCTURAL 
INCIDENT REPORT 

Copies to: Step I - OPlant Manager Elsuperintendent 
Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager I 

Responsible Department: Department Supervisor 

Step 3 - Corrective Action to prevent re-occurrence: I 

I Signed: Date: 

Step 4 - Corrective Action Approval: 

Approved : 

Not Approved, further corrective action required: 



UNIVERSAL STRUCTURAL 
INCIDENT REPORT 

CODE 

Date: /0*/5=0f' 
Initiator: &P&wM 
Job Number: &3%33bz 
IRNo.: //+ 

I d 

Copies to: Step 1 - Wlant Manager OSuperintendent 
Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager 

I I 

Responsible Department: Department Supervisor A 

Signed: Date: YO v50 9 

Step 3 - Corrective Actiw to prevent re-occurrence: 
2uf5  

I 

Step 4 - Corrective Action Approval: 

Approved : 

Not Approved, M e r  corrective action required: 

Step 4 - Corrective Action Approval: 

Approved : 

Not Approved, M e r  corrective action required: 
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m34 
UNIVERSAL STRUCTURAL 

INCIDENT REPORT 

CODE - 

Codes to: Step 1 - OPlant Manager OSuperintendent 
Step 2 - OQC Manager ODepartment Head OGeneral Manager OProject Manager I 

Responsible Department: Department Supervisor 

Signed: Date: 9-39 c 

Step 3 - Corrective Action to prevent re-occurrence: 

Signed: Date: 

Step 4 - Corrective Action Approval: 

Approved: 

Not Approved, fiuther corrective action required: 



UNIVEXSAL STRUCTURAL 
INCIDENT REPORT 

CODE 

Date: 2/3[/4 ./ 

Job Number: 23932 
IR No.: 38 

Initiator: G V  - 
OGeneral Manager DProject Manager 

Responsible Department: Department Supervisor 

, 
Signed: Date: ; /2J/d-L/  

Step 3 - Corrective Action to prevent re-occurrence: 

Signed : Date: 

I SteD 4 - Corrective Action Approval: 

. .. . _.. 
: ( ,  

. .  
. .d' I Approved: 

Not Approved, further corrective action required: 
. _  _ _  ___.I ... .... ~ . _.. - -  ... ... _. ... .... - . .  . . .  . . . . . .  ..--- I 
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CODE 
UNIVERSAL STRUCTURAL 

INCIDENT REPORT 
. .  

..... _r... 

................... . . . . . . . . . .  .... __,, ..... .. I-..-..’ ..... 

I 

. _. .................. ...... 

Codes to: Step 1 - OPlant Manager OSuperintendent 
Step 2 - W C  Manager ODepartment Head OGeneral Manager Oproject Manager 

Responsible Department: Department Supervisor 
.................... . .-.-. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . .  . .  . . . .  . , . _  

Signed: , - d ” ? .  mku4--- Date: Q&/q. , 706 ./ 

. Step 3 - Corrective Action ta prevent reloccurrence: 
NL7-JQ c)/& 

Approved: 

Not Approved, further corrective action required: I 
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CODE - 
UNIVERSAL STRUCTURAL 

INCIDENT REPORT 

'Date: OP /;. q 7 dbZ/ 

Initiator: C- 4- *?38- 

Job Number: 23F32 
IR No.: 117 

Codes to: Step 1 - OPlant Manager OSupenntendent - Step 2 - OQC Manager ODepartment Head OGeneral Manager OPrQject Manager 

Responsible Department: Department Supervisor 

Step 2 - Corrective Action: Engineer approval required: yes @ 
n,*-< I " T L  #L? .I ./ c 4' / f l*< J f i c c 4 t d  f 4 J  He 
OL'XOL G e~,r2,nu&Y e# w- 4 

, *'$f;&e aJ& x b d  ~ e c H  E//' @re J 4 

. .  
> 

Date: O ~ f i l 3 2 " Q ~  

I Step 3 - Corrective Action to Prevent re-occurrence: 

I Signed: Date: 

Step 4 - Corrective Action Approval: 

Approved : 
Not Approved, M e r  conective action required: 

-. 
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CODE 

Ca~iesto: Step 1 -0Plant Manager ClSuperintendent 
-- Step 2 - WC Manager ODepartment Head OGeneral Manager OPmject Manager 

1 

UN€VERSAL STRUCTURAL 
INCIDENT REPORT 

,; ''I 
i.. 

step 1 - Details of Incident: 

Responsible Department: Department Supewisor 

Step 2 - Corrective Action: Engineer approval required: yes no 

Step 3 - Corredlve Action to prevent re-occurrencec 1 

Signed: Date: 

Step 4 Corrective Action Amoval: 
Approved: 
Not Approved, M e r  mrrective action required. 
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CODE .. 

Ij? ...... :.: .... i,.i ,.,..: .... ~.,_._ ....... 

_, ........ ........... 

4 . . .  ................. 
i[ ;j 

UNIVERSAL STRUCTURAL 
INCIDENT REPORT 

........... : i i 

...................... -. . 

Step 2 - DQC Manager ODeparbnent Head OGeneral Manager OProject Manager 
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STATE OF CALIFORNIA-BUSINESS, TRANSPORTATION AND HOUSING AGENCY  ARNOLD SCHWARZENEGGER, Governor 

DEPARTMENT OF TRANSPORTATION 
SFOBB – Skyway Project 
345 Burma Road 
Oakland, CA 94607 
Facsimile Number:  (510) 622-5165 Flex Your Power 

Be Energy Efficient! 
 

February 11, 2005 
 

KFM, a JV Contract: 04-012024 
220 Burma Road 04-SF, Ala-80-13.9/14.3, 0.0/1.6 
Oakland, CA  94607 SFOBB Skyway Project 

State Letter # 5.03.1-006856 
 

Subject: Response to KFM-SUB-003639R00:  USI Documents Clearing USI KFM NCR #65 (METS 
#51) 

 
Dear Mr. Skoro, 
Attention: Mr. Rich Bienek, 

 
The Engineer has reviewed KFM-SUB-003639R00:  USI Documents Clearing USI KFM NCR #65 
(METS #51). The Engineer takes exception to the Contractor’s position that the dimensional checks 
were completed in accordance with the approved fabrication procedures at the time of the NCR. 
However, the Engineer is satisfied the Contractor has resolved the issue in KFM-SUB-391R13.  USI 
NCR No. 51 is resolved. 

 
Should you have any questions, please contact David Wu at (510) 622-5104 or Patrick Lowry at (858) 
344-2712. 

 
 
 
 
 
 
 
 
 
 
 
 

Sincerely, 
 

<<< ORIGINAL SIGNED >>> 
 

David Wu 
Senior Bridge Engineer 

 
For: Mr. Douglas Coe 
Resident Engineer 

cc: D.  Coe, I. Khinsann, V.  Iyer, D.  Wu, S. Abbas, B. Chew, H.  El-Natur, P. Lowry, I. Kwong 

file:  5.03.1, 9.07.8 
 

 
 
 
 
 

“Caltrans improves mobility across California” 


