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	Architect/Engineer 
Semi-Monthly Supervision Report



	State of Connecticut
	

	Department of Public Works
	

	Bureau of Design & Construction
	

	
	



1. Project Title: __________________________________________________________________

       Project Number: _______________________________________________________________

       Report Submitted By: ______________________ Representative For: _____________

               

            ______________________, Architect/Engineer

       Dpw Team Member: _____________________________________________________________

2. Name Of Contractor: __________________________________________________________

3. Date Of Visits Or Architect/Engineer: ________________________________________

4. Shop Drawings Received And Approved:  (Give Details Of Status)

5. Samples Or Materials Approved:

6. Change Orders:  Examined, Approved Or Indicated:

7. Monthly Requisitions Approved: ______________________________________________

8. Contract Status:



Signed ___________________________________________



Work Started ______________________________________



Contract Time _____________________________________




(In working or Calendar Days)



Extensions Granted _________________________________



Time Used to Date __________________________________



Time Remaining ____________________________________



Percentage of Time Used _____________________________



Original Scheduled Completion Date ____________________

9. List Discrepancies, Conflicts, Clarifications:

10. General Remarks, If Delays, Explain Why:

____________________
_______

Architect/Engineer
Date

Distribution:

xc:
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