US ARMY CORPS OF ENGINEERS (UUSACE) 1. REPORT NO. {1,2,3, efc., for the Task Order (T.0.)
MUNITIONS RESPONSE : ‘
QUALITY ASSURANCE REPORT (QAR) FORM 52

The proponent agency is GESOQ, See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME . 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-02-01
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 22/615umny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual's name)
PX] |2 District Program/Project Manager Steve Smith/[>J Myers ["] | b- Design Center
[7] | c. Remedial Action District TM "] 14. Contractor

11. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (Include types of inspecfions/audits conducted, operations observed, eic.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 3 have passed QA inspection: AD35, AE35, AF35, AG35 .Grid passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefsct one) EX] a. Nat Applicable [ b. Critical ] e Major [ d. Minor
[} e. Other, Specly QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-02-05 SHEPHERD.CHARLES LEE JR.1054293301 - BitsSmm s S maies s
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-02-05

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digimty signed by JASON BIRCHFIELD

Doz 2018.02,05 16:16:56 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Confracting Officer's Representative (COR} or Project Manager if you have any guestions.

a. Contractor Response as to Cause and Actions Taken to Gorrect Current Condition and to Prevent Recurrence (cife applicabie quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3} Date Signed | {4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-02-05 JASON BIRCHFIELD ~ psiaecimissonsiucacs

c. Government Evaluation (accepfance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proporent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))

1

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-09-07

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
Ft Wingate Depot Act

6. WEATHER CONDITIONS
ivity, New Mexico Clear; Hi 82 ; Lo 52

7. CONTRACTOR

§. CONTRACT NUMBER  W912BV-164-C-0033

AECOM 9. 7.0. NUMBER
10. DISTRIBUTEDR TO (check boxes and insert individual's name)
BX] }a. District Program/Project Manager Steve Smith, DI Myers [] {b. besign Center

0

c. Remedial Action District TM

]

d. Confractor

11. RESPONSE DUE DATE (Based on type of nonconformarnice, IF REQUIRED)

QA of Grids

12. TYPE OF ACTIVITY CONDUCTED {include fypes of inspections/audits condusted, operations observed, efc. }

13, RESULTS AND OBSERVATIONS

The following grids have passed a government QA inspection: AQ 36, AP 36, AO 36, AM 36, AN 36, AM 35, AN 35, AO 35, AQ 35, AP 35.

Grids passed all phases of inspection no discrepancies noted.

NFE

14. DEFICIENCY TYPE (selact one) £X] a. Not Applicable

{7 b. Critical

M e Major

7 d. Minor

D &. Other, Specify

15. PATE
2017-09-07

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE JR. 1054293301  riegly S ORTeR iy

D8~ LS. Gttt P, e FEL a8 o SUERIFRE.CIARLES LU, IOEZ9T
D 076847 (500 51 6%

17. CONTRACTOR REPRESENTATIVE'S NAME  Jason Scott Birchfield, SUXOS

18. DATE
2017-09-07

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indfcating receipt of the
JASON BIRCHFIELD

QAR)

Digitally slghed by JASOX BIRCHFRLE
Dace: B1T09 07 16:24:97 06000

Please contact the Contracting Officer’s Representative (COR) or Projec

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.

t Manager if you have any questions.

2, Contractor Response as to Cause and Actions Taken to Carrect Current Condi
changes in plans, procedures, or practices).

tion and to Prevent Recurrence (cite applicable qualify conirof procedures or

b. Coniractor Representative’s Authentication (form must be signed before returningy)
(1) Printed Name (2) Titie (3) Date Signed (4) Signature
Jason Scott Birchfield SUX0S 2017-09-07 JASON BIRCHFIELD Doy seimston mRcreLo
¢. Government Evaluation (acceptance, partial acceptancs, efc.)
d. Government Actions (reduced paymeni, cure notice, show causs, other)
e. Close Out Name Title Date Signature
: (YYYY-MM-DD)
(1) Contractor Notified
(2) USACE PDT Representative
(3) Cantracting Officer or COR
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US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 57

The proponent agency is CESO. See instructions on page 2.

1. REPORT NQ. (1,2,3, etc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

2018-02-05

3. DATE ACTIVIiTY COMPLETED

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Gallup, NM

6. WEATHER CONDITIONS
22/61Sunny

7. CONTRACTOR

8. CONTRACT NUMBER  W912BV-16-C-0033

AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
q a. District Program/Project Manager Steve Smith/DJ Myers 71 |b. Design Center

[7] | c. Remedial Action District TM

] |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

Government observations,

12. TYPE OF ACTIVITY CONDUCTED {include types of inspecticns/audits conducted, operations observed, elc.)

13. RESULTS AND OBSERVATIONS

of inspection, no discrepancies noted.

The following grids from production lot # 3 have

passed QA inspection: AC35, AC36, AD36, AE36, AF36, AG36. Grids passed all phases

Nothing follows.

14. DEFICIENGCY TY

PE (sefect one) a. Not Applicable

"] b. Critical

1 © Major

[ 4. Minor

] e. Other, Specify

QAR only

15. DATE
2018-62-07

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEEJR. 1054293301 | Bty o o e ememocnisasssznn s

FEp e

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, 8TS

18. DATE
2018-02-08

JASON BIRCHFIELD

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digially signed by JASON BRCHFIELD
Trato; 20180208 16:21:47 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

changes in plans, procedures, or practices).

a. Contractor Response as to Cause and Actions Taken to Correct Cu

rrent Condition and to Prevent Recurrence (cite applicable quality controf procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name
Jason Scott Birchifield, STS

(2) Title
SUXO0S

(3) Date Signed
2018-02-08

{4) Signature
JASON BIRCHFIELD

Digitally signed iy JASON BIRCHFIELD
. Do WIB0ZBY 16:22:19 0700

¢. Government Evaluation (acceptance, partiai acceptance, efc.)

d. Govemment Actions (reduced payment, cure notice, show cause, other)
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.)}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM
The proponent agency is CESQ. See insfructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd/Shkawn Meek/Mike Hernandez 2017-05-18

4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 Closure & Corrective Action McKinley County, Gallup, NM 32/55 partly cloudy/windy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AEBCOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual's name)

] | a. District Program/Project Manager [] | b. Design Center

] | . Remedial Action District TM [ | 4. Gontractor

11. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, aperations observed, atc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids have passed a government QA inspection: AK 35, AK 36, AL 36, AL 35, AJ 35 Grids passed all phases of inspection no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable D b. Critical E] ¢, Major [:] d. Minor
[1 e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-09-14 SHEPHERD.CHARLES.LEE.JR. 1054293301 Eﬁtﬁxmwmmm-WMwawv
. 18. DATE

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipf of the QAR)
JASON BIRCHFIELD Digially sigaeé by 1ASON BILCHFIELD

Date: 201 709.14 11:37:05 -0510"

20. The Contractor will provide the following information to the Contract Specialist by the “"Response Due” date above.
Please contact the Contracting Officer’'s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {sife applicable quality control procedures or
changes in plans, procedures, or practices).

b, Contractor Representative's Authentication (form must be signed before refuming)

(1) Printed Name 2) Tite (3) Date Signed | (4) Signature
Jason Scott Birchfield SUXOS 2017-09-14 JASON BIRCHFIELD - pty ety ot phcHrEL

¢. Government Evaluation (acceplance, pariial acceplance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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US ARMY CORPS OF ENGINEERS (USACE) 1. REFORT NQO. (1,2,3, etc., for the Task Order (T.0,))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT {QAR) FORM 3

The proponent agency is CESQ. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-09-18
4. PROJECT NAME 5, PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence MeKinley County, Gaitup, NM Sunny, HI 82, Lo 47
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
[X| | a. District Program/Project Manager Steve Smith, DY Myers [7] ) b. Design Center
1 | c. Remedial Action District TM [] jd. Contractor

11. RESPONSE DUE DATE (Based on #ype of nonconformancs, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
QA of grids

13. RESULTS AND OBSERVATIONS
The following grids from production lot #2 have passed QA inspection: AH 36, AH 35, AJ 36, AI 35, Al 36.
Grids passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ b. Critical [[] e Major 7] d. Minor
[7] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-09-18 SHEPHERD CHARLES LEEJR. 1054203301 - Borst Srm Sl cnvcan vt nsmns
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-09-19

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicafing receipt of the QAR)
JASON BIRCHFIELD Dl e IASO ALCHTIELD

20. The Contractor will provide the following information to the Contract Speclalist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken 1o Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes In plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before retumning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield SUXO0S 2017-09-19 JASON BIRCHFIELD e ) A OM BIRCRFTRLLY

c. Government Evaluation (acceptance, partial acceptance, slc.)

d. Government Actions {reduced payment, cure nofice, show cause, other}

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10of 3




US ARMY CORPS OF ENGINEERS {USACE) 1. REPORT NO. (1,2,3, efc, forthe Task Order (T.0.)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 6
The proponent agency is CESO. See instructions on page 2.
2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-16-10
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 33/65 sunny
7. CONTRACTOR 8. CONTRACTNUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 8. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
I a. District Program/Project Manager Steve Smith/DJ Myers 7] ib. Design Center
I | . Remediat Action District T™ [T {4d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {Include types of inspections/audits conducited, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grid from production fot # 4 have passed QA inspection: AQ 33. Grid passed all phases of inspection, no discrepancies noted,

Nothing follows
4. DEFICIENCY TYPE (sefect one) a. Not Applicable [ b. Criticat [} ¢ wmajor [] o Minor
][:l e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-04 SHEPHERD.CHARLES.LEEJR.1054203301 ARl Some Cbb Bl cmmmsocsarss saemscsion
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-10-11

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD D o TR

20. The Contractor will provide the following information to the Contract Speciallst by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager If you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicabie quality control procedures or
changes in plans, pracedures, or practices).

b. Contractor Representative’s Authentication (form must be signed bsfore retuming)

(1) Printed Name {2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-10-11 JASON BIRCHFIELD Debaydiedin JnON sibGaeLD

¢. Government Evaluation (acceptance, partial acceptance, eic.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (7,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 7
The proponent agency is CESQ. Ses instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-13 .
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parce!l 3 inner fence McKinley County, Galtup, NM 42/74 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  'W912BV-16-C-0033
AECOM Technical Services, Inc. 9. 7.0, NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
P} | a. District Program/Project Manager Steve Stnith/DJ Myers [] | b- Design Center
17 [ Remedial Action District Tm 1 {4. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTER (Include types of inspections/audits conducted, operations observed, efc.}
Government observations.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 4 have passed QA inspection: AQ 34, AM 33, AM 34, AN33, AN 34, A0 33, A0 34, AP 33, AP 34.
Grid passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable 7] b. Critieal [l Major ] d. Minor
I e. other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-04 SHEPHERD.CHARLES.LEEJR.1054203301 JEBoizamooaymny —
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-10-16

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indlcaiing receipt of the QAR)
JASON BIRCHFIELD [l iinet Hrembiniaay

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Cantractor Response as to Cause and Actions Taken te Garrect Current Condition and to Prevent Recurrence (cife applicable quality control procedures aor
changes in plans, procedures, or practices),

b. Confractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name {2) Title (3) Date Signed | {4) Signature »
Jason Scott Birchfield SUX0S 2017-10-16 JASON BIRCHFIELD e spet by iASONBROUFALD

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure nofice, show causs, other)
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 9
The propanert agency is CESQ, See inshuctions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-19
4. PROJECT NAME 5. PRQJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sanny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 8. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and inserl individual's name)
X | a. District Program/Project Manager Steve Smith/DJ Myers ] | b. Design Center
{1 [c. Remedial Action District TM ] | d. Contractor

11. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audifs conducted, operafions chsetrved, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 5 have passed QA inspection: AL 33, AK 33, AJ 33, Al 33, AH 33, AH 34 Grids passed all phases
of ingpection, no discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE {select one) a. Not Applicable [ b. Critical [ e Major ] d. Minor
[ e. Cther, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-19 - SHEPHERD.CHARLES. LEE JR 1054293301 - Biaisi e Plenloin e p—
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-10-20

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD arifes oy S

20. The Contractor will provide the following informatlon to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’'s Representative (COR} or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (ciie applicable qualily control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Titte (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXOS 2017-10-20 JASON BIRCHFIELD Dol iostts heonbicinm

¢. Government Evaluation {(acceptance, partial acceplance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 10
The proponént agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-20
4, PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Galtup, NM 45/75 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  'W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual's name)
JIX {a. District Program/Project Manager Steve Smith/DJ Myers I7] | b. Design Center
I[:[ ¢. Remedial Action District TM [7] te. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, iF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude fypes of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The followmg grids from production lot # 5 have passed QA inspection: AL 34, AK 34, AJ 34, Al 34. Grids passed all phases of inspection,

no discrepancics noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable [] b. Critical [ ¢. Major {7] d. Minor
] e. Other, Specity QAR only
16. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-20 SHEPHERD.CHARLES.LEE JR 1054293301 - Smimirimsm Shi s,
. 18, DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-10-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Diginly omol by JASON BUCHFILD

20. The Contractor will provide the following infermation to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condttlon and to Prevent Recurrence (cife applicable quality control procedures or
changes in plans, procedures, or practices).

b. Confractor Representative’s Authentication (form must be signed before roturning}

{1) Printed Name {2) Tive (3) Date Signed | (4} Signature
Jason Scott Birchiield, STS SUXOS 20i7-10-23 JASON BIRCHFIELD B e e o "

¢. Government Evaluation (acceplance, parfial acceptance, elc.)

d. Govermnment Actions (reduced payment, cure notice, show cause, ofher)
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U8 ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, elc., for the Task Order (T.0.})
MUNITIONS RESPONSE

QUALITY ASSURANCE REFPORT (QAR) FORM 8
The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2017-10-16

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence MeKinley County, Gaflup, NM 31/75 sunny

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
ABCOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name) _

[X] | 2. District Program/Project Manager Steve Smith/DJ Myers [T] jb- Design Center
I | Remediat Action District TM [7] | 4. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformeance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducied, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 6 have passed QA inspection: AG 33, AG 34, AF 33, AT 34, AE 33 Grid passed all phases of

inspection, no discrepancies noted.

Nothing follows
4. DEFICIENGY TYPE (sefect one) a. Not Applicable [ b. Criticad ] & Major [} d. Minor
[ ] e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-16 SHEPHERD.CHARLES.LEE TR 1054293301 . BOS T sl it cenonncrmassan o
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-10-17

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD foam ot e

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager If you have any questions.,

a. Confractor Response as to Cause and Actians Taken to Carrect Gurrent Condition and to Prevent Recurrence (cite appiicable quality controf procedures or
changes in plans, procedures, or practices}.

b. Contractor Representative’s Authentication (form must be signed before returning}

{1) Printed Name {2) Tibe (3) Date Signed (4) Signature
Tason Scott Birchfield, $TS SUXO0S 2017-10-17 JASON BIRCHFIELD  Delyaeetinisouancuneio

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.)}
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 11

The proponent agency is GESO, See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTVITY COMPLETED
Chuck Shepherd 2017-10-23
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Galtup, NM 45/75 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
[X] | 2. District Program/Project Manager Steve Smith/DJ Myers [7] ib. Design Center
[ [¢. Remedial Action District TM 7] {¢. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc, )
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 6§ have passed QA inspection: AC 33, AC 34, AD 33, AD 34, AE 34. Grids passed all phases of
inspection, no discrepancies noted. :

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Appiicable ["1b. Criticad [T e major "] d. Minor
] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-23 SHEPHERD CHARLES.LEE.JR. 1054293301 * RSl
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Bizchfield, STS 2017-10-24

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD e PR FLD

20. The Contractor will provide the following informatfon to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR} or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be sighed before returning)

(1) Printed Name (2) Title (3) Date Signed (4} Signature
Jason Scott Birchfield, STS SUXOS 2017-10-24 JASON BIRCHFIELD - Dtiysimetty lasonbikcarmin

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVICUS EDITIONS ARE OBSOLETE. Page 1 0f 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPCONSE

QUALITY ASSURANCE REPORT (QAR) FORM 4

The propenent agency is CESO. See insiructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd/Tim Bohannon 2017-09-22
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKiniey County, Gallup, NM 55/78 sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER 'W912BV-16-C-0033
AECOM Technical Services, Inc. 9.7.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual's name)
FX] ia. District Program/Project Manager Steve Smith/DJ Myers ] | b. Design Center
[ | c. Remedial Action District TM ' [ |d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDRUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND CBSERVATIONS
The following grids from production lot #7 have passed QA inspection: AQ 37, AP 37, AO 37, AN 37, AM 37, AQ 38, AP 38, AO 38, AN

38, AM 38. Grids passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Mot Applicable [ b. Criticai 7 e Major [T d. Minor
[ e Cther, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-09-22 SHEPHERD.CHARLES.LEE.JR 1054293301 RTirts frmat isd o ik et i otz s e
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-09-25

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digialy iorel iy ASON DECHFIELD

20. The Contractor will provide the following information to the Gontract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’'s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Carrest Cutrent Condition and to Prevent Recurrence (cite appiicable quality control procedures or
changes in pians, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before refurning)

{1} Printed Name (@) Title {3) Date Signed (4) Signature
Jason Scott Birchfield SUX0S 2017-09-25 JASON BIRCHFIELD ~ JEc o oo emoamec

¢. Government Evaluation (acceptance, partial acceptance, elc.)

d. Government Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. : Page 10f3




US ARMY CORPS OF ENGINEERS (USACE) 1, REPORT NO. (1,2,3, efc., for the Task Order (T.O.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 5

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd/Tim Bohannon 2017-09-25
4. PROJECT NAME 5. PROJECT L. OCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 55/78 sunny/windy
7. CONTRACTOR B. CONTRACT NUMBER W912BV-16-C-0033
AEBCOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
£\ | a. District Program/Project Manager Steve Smith/DJ Myers ] | b. Design Center
1 {c. Remedial Action District TM ‘ [ | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include fypes of inspections/audits conducted, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot #8 have passed QA inspection: AQ 39, AP 39, AO 39, AN 39, AM 39. Grids passed all phases of
inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable [ b. Critical [ & Major E] d. Minor
ID e. Other, Specify QAR only
18. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-09-25 SHEPHERD.CHARLES.LER.JR. 1054293301 - JSizalomr it .
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-09-26

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR}
JASON BIRCHFIELD - Dby SO NG

7.09.16 15:47.24 -06°00

20, The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Confractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality controf procedures or
changes In plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returmning)

(1) Printed Name (2} Tite (3) Date Signed | {4} Signature o
Jason Scott Birchficld, STS SUXO0S 2017-09-26 JASON BIRCHFIELD - Jouly imdtr ISONBREUTIGD

c. Government Evaluation (acceptance, partial acceptance, elc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 : PREVIOUS EDITIONS ARE OBSOLETE. Page 10f 3




S ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, ete., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 6

The propenent agency Is CESO. See insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-09-27
4, PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 39/88 cloudy/rain
7. CONTRACTOR 8. CONTRACT NUMBER  'W912BV-16-C-0033
ABCOM Technical Services, Inc. 9, T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)

| a. District Program/Project Manager Steve Smith/DJ Myers E} b. Design Center

[™] | c. Remedial Action District T [ | ¢. Contractor

11. RESPONSE DUE DATE (Based on type of honconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {include fypes of inspections/audits condueted, operations observed, eic. )
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot #8 have passed QA inspection: AQ 40, AO 40. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable [ b. Critical [ & Major (7] 4. Minar
[[] e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-09-27 SHEPHERD.CHARLES LEE.JR.1054293301 | BRSNSt i il i
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-09-27

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD g::hl:l‘)"lae:ﬁ é:;?uumcﬁrmm

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality contro! procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication {form must be signed before returning)

{1) Printed Name (2) Titte (3) Date Signed | {4) Signature
Jason Scott Birchfield, STS SUXOS 2017-09-27 JASON BIRCHFIELD - D e o

¢. Government Evaluation {acceptance, partial acceptance, etc.)

d. Government Acticns (reduced payment, cure natice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 6

The proponent agency ls CESO. Ses instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-04
4, PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CQNDITIONS
Parcel 3 inner fence McKinley County, Gailup, NM 52/78 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AEBCOM Technical Services, Inc. g. T.0. NUMBER
10, DISTRIBUTED TO (check boxes and insert individual’s name)”
=¢| | a. District Program/Project Manager Steve Smith/DI Myers [] | b. Design Center
[[] | =. Remedial Action District TM ] | . Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, If REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)

Government observations. 7 3 i L n & LOT #8 ~

13. RESULTS AND OBSERVATIONS <
The following grids from production lot # 9 have passed QA inspection: AF 39, AE 39, AE 40, AG40/AI 40
L]

/AK 40YAM 40.) Grids passed
all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (selectone)  [{] a. Not Applicable ] b. Critical [le Major  []d. Minor
] e Other, Speciy QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-64 SHEPHERD.CHARLES LEEJR 1054293301  RTREIEmr mEm sty

17. CONTRACTOR REPRESENTATIVE'S NAME 18. DATE

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

20, The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Coniracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cile applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed | (4} Signature

c. Government Evaluation (acceptance, partial acceptance, elc.}

/]/D?é’ Cpectiom
1413 JBH

d. Government Actions (reduced payment, cure notice, show causs, other)

Mot all WL?MJS ding 1
Lt 9>
wf8 %
HE
O 3
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, sfc., for the Task Order (T.0,))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 6
The proponent agency 's CESQ. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2017-10-04 -

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
-|Parcel 3 inner fence McKinley County, Gallup, NM 52778 sumny

7. CONTRACTOR 8. CONTRACT NUMBER WO12BV-16-C-0033

AECOM Technical Services, Inc. 8. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

1] ja. District Program/Project Manager Steve Smith/DJ Myers [} tb. Design Center
I[:l ¢. Remedial Action District TM [] | d. Gontractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {inciude types of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS IS
The following grids from production lot # 9 have passed QA inspection: AF 39, AE 39, AE 40, AG'40LAI 40, AK 40, Aly[ 40 Grids passed
all phases of inspection, no discrepancies noted. ! s

-Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable [7] b. Critical (1 Major 7] d. Minor
[] e Other, Specify QAR onty
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-04 SHEPHERD.CHARLES.LEEJR. 1054293301 - Biois e o e s ot ot

18. DAT!
17. CONTRACTOR REPRESENTATIVE'S NAME 8. DATE

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR} or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (¢ite applicable quality control procedures or
chahges in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed  |{4) Signature

¢. Government Evaluation (acceptance, partial acceptance, elc.)

Nore Cryechiom
fott-18 B

d. Government Actions {reduced payment, cure notice, show cause, other)

Mot all %Wj’ugf ane o1
Lor 9>
Lot 8 .@%
- RE
0
B e
A 40 HE 40
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NC. (1,2,3, etc., for the Task Order (T.0.)}
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 6
The proponent agency Is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-10
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 33/65 sunny
7. CONTRACTOR 8. CONTRAGT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

[<] { a. District Program/Project Manager Steve Smith/DJ Myers "] | b- Design Center
[ | ¢ Remedial Action District TM {1 1d. Contractor -

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIMITY CONDUCTED (Inciude fypes of inspectionsfaudits conducted, aperations ohserved, etc.)
Government observations.

1.3. RESULTS AND OBSERVATIONS
The following grids from production lot # 9 have passed QA inspection: AL 39, AG 39, AH 39, A139, AJ 39, AK.39. Grids passed all

phases of inspection, no discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) a. Not Applicable 7] b. Critical [} ¢ Major 7] d. Minor
[7] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-10 SHEPHERD.CHARLES.LEEJR 1054293301 - Baiiomiu it e —
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-10-11

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digially signed by JASCN BRCHFIELD

Dhre: 20171011 10:03:30 -0600"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
chahges in plans, procedures, or practices).

b. Contractor Representative’s Authenfication (form must be signed before refurning)

(1) Printed Name {2) Title (3) Date Signed {4) Signature
Jason Scott Birchfield, STS SUXOS 2017-10-11 JASON BIRCHFIELD - e e

c. Government Evaluation (acceptance, partial acceptances, efc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f 3




US ARMY CORPS OF ENGINEERS (LISACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2 3, elc., for the Task Order (T.Q.))

44

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-12-21

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Gallup, NM

6. WEATHER CONDITIONS
7/54 Sunny

7. CONTRACTOR

‘| 8. CONTRACT NUMBER  W912BV-16-C-0033

AECOM Technical Services, Inc.

9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

[X] | a. District Program/Project Manager Steve Smith/DJ Myers

i'_'l

b. Design Center

¢. Remedial Action District TM

d. Contractor

[

O

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude types of inspections/audits conducted, operations chserved, etc.)

Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 1¢ have passed QA inspectio
phases of inspection, no discrepancies noted.

w AI37, AJ37, AJ38, AL38, AK38, AL37, AK37. Grids passed all

Nothing follows

14, DEFICIENCY TYPE {select one) a. Not Applicable

e

Critical 16 Major

F] d. Minor

[1 . Other, Specify QAR only

15. DATE
2017-12-21

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR.1054293301  Blniness Srmmootuiortclorit o

B, U8 0-05, el oot KL

SULIIERD
reermen.  CUANESLEL SR 109010t
Dror, 380120 143341074

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2018-01-69

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

JASON BIRCHFIELD

Digitally signed by JASON BIRCHFIELD
Date: 2015.01.09 170405 0700

20. The Contractor will provide the following information to the Contract Specialist by the “"Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any guestions.

a. Contractor Response as fo Cause and Actions Taken to Correct Current Cend
changes in plans, procedures, or practices).

itions and to Prevent Recurrence (cife applicable quality control procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name {2) Title
Jason Scott Birchfield, STS SUXOS

{3) Date Signed
2018-01-09

(4) Signature
JASON BIRCHFIELD

Digitally sigoed by JASON BIRCHETELD
Dute: 20180109 17:04:37 0700

c. Government Evaluation (acceptance, partial acceptance, elc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 10f3




US ARMY CORPS COF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,23, etc., for the Task Order (T.0.))

45

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2018-01-19

4. PRCJECT NAME
Parcel 3 inmer fence

5. PROJECT LOCATION

MecKinley County, Gallup, NM

6. WEATHER CONDITIONS
7/54 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER  W912BV-16-C-0033

AECOM Technical Services, Inc.

8. T.C. NUMBER

10. DISTRIBUTED TO {(check boxes and insert individual’s name)

[X] | . District Program/Project Manager Steve Smith/DJ Myers 7] | b. Design Center
[} | ¢. Remediat Action District TM 1 |4. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IFf REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Includs types of inspections/audits conducted, operations observed, eic.)

Government observations.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 10 have passed QA inspection: AI38, AH37, AH38, Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) B4 a. Not Applicable

F1b. Critical

[ e Major [1 d. Minor

[] e Gther, Specify QAR only

15. DATE
2018-01-19

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD CHARLES.LEE.JR. 1054293301  oeiscs s metnt

. oL, 0.5 G, e,

SLERTRLI 65433801
4 P et
Dl Y0115 10t

LS B eI

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, ST

18. DATE

S 2018-01-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
JASON BIRCHFIELD

QAR)
Digiaily signed by JASON BIRCHFIELD
Daic: 20180123 17:20:44 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any guestions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form rmust be signed before refuming)

(1} Printed Name (2) Title (3) Date Signed (4) Signature

Jason Scott Birchfield, STS SUXO0S 2018-01-23 JASON BIRCHFIELD  JEiysmed s asonpmcurmin

¢. Government Evaluation (accepfance, partial acceptance, elc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., forthe Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 46

The proponent agency is CESO. Ses insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-01-19
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inmer fence McKinley County, Gallup, NM 7/54 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. ’ 9. T.0. NUMBER
10. DISTRIBUTED TOQ (check boxes and insert individual's name)
4] | a. District Program/Project Manager Steve Smith/DJ Myers ["] | b. Design Center
7] | c- Remedial Action District TM [ | 4. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (inslude lypes of inspections/audits conducted, operations observed, efc.)
Government observations.

13, RESULTS AND OBSERVATIONS
The following grids from production lot # 11 have passed QA inspection: AD38, AE38, AG38. Grids passed all phases of inspection, ne
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE {select one) a. Not Applicable [ ] b. Critical ] ¢ Major {7} d. Minor
[] e. Other, Specify QAR only
15. DATE 46. USACE REPRESENTATIVE'S SIGNATURE
2018-01-19 SHEPHERD.CHARLES.LEE.JR 1054293301 | Rt i S0l S warmms cartus s
. 18.
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 20 l[i):(-)rf 23

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digitaly igned by JASGHN BIRCHPIELD

Dhate: 2038.01.23 17:22:22 07000

20. The Gontractor will provide the following information to the Contract Speclallst by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife applicable qualify control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title {3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUX0S 2018-01-23 JASON BIRCHFIELD Dl el b iasonameummLy

¢. Gavernment Evaluation (acceptance, parfial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order {T.0.}}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM 49

The proponent agency is CESO. See instrustions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-01-25
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence MecKinley County, Gatlup, NM 3/48 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)

IEX] | a. District Program/Project Manager Steve Smith/DJ Myers 7] | b. Design Center

[ [ & Rernedial Action District TM [T {d. Gontractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include fypes of inspections/autits conducted, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 11 have passed QA inspection: AC37, AC38, AD37, AE37 Grids passed all phases of inspection,
no discrepancies noted. :

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ b. Criticat {1 ¢ Major [] ¢ Minor
H ] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-01-25 SHEPHERD.CHARLES LEE.JR.1054293301 ' BiiAmi i ot or i or somcan cuum s zzv e
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchficld, STS 2018-01-26

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD G e S i

20. The Coniractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager If you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Cumrent Condition and to Prevent Recurrence (cite appiicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before refurning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXOS 2018-01-26 JASON BIRCHFIELD it o e Ot

¢. Government Evaluation (acceptance, parfial acceptance, elc.)

d. Government Actions {reduced paymeni, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0of 3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 50

The proponent agency is CESO. See insfrucfions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-01-29
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 3/48 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 8. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
[X] | a. District Program/Project Manager Steve Smith/DJ Myers [] {b. Design Center
7] | c. Remedial Action District TM [} |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED}

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, eic.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 11 have passed QA inspection: AF38 .Grid passed all phases of inspection, no discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (sefect one) a. Not Applicable ] b. Critical [ e Major [] d. Minor
[] e. Other, Speciiy QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-01-29 SHEPHERD.CHARLES.LEE.JR. 1054293301 - FEE0Tomme el il S cunsnion o scsmn
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-02-05

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digially sigaed by JASON BIRCHF LT

Thate: 20120208 16:86:46 5100

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Gontracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before refuming)

{1) Printed Name (2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-02-05 JASON BIRCHFIELD D missoubhoiimes

c. Government Evaluation (accepfance, partial accepiance, elc.)

d. Government Actions (reduced payment, cure notice, show causs, other)

Date

e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contracter Notified

(2) USACE PDT Representative

(3} Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. _ Page 1 of2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT {QAR) FORM 53

The proponent agency is CESO. See instructions on page 2,
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-02-01
4. PROJECT NAME 5, PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 22/61Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual’s name)
IX] | a. District Program/Project Manager Steve Smith/DJ Myers {7} |b. Design Center '
[ | &. Remedial Action District TM 7] | d. Contractor

141. RESPONSE DUE DATE (Based on type of noncanformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude types of inspections/audifs conducted, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 11 have passed QA inspection: AG37, AF37 .Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable ] b. Critical ] e Major [] 4. Minor
[ 7] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-02-05 SHEPHERD.CHARLES.LEE.JR.1054293301 B oiari i coooh ot maman s o s
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-02-05

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD R e

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Carrect Current Condition and to Prevent Recurrence (cife applicable quality controf procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title - (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUX0S 2018-02-05 JASON BIRCHFIELD Doty st sason omcamto

¢. Government Evaluation (accepfance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSCLETE. : Page 1 of 3



US ARMY CORPS QF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM 56
The proponent agency is CESO. See instructions on page 2.
2, USACE REPRESENTATIVE'S NAME 3, DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-02-05
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Galtup, NM 22/6] Sunny
7. CONTRACTOR 8. CONTRACT NUMBER 'W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
[] {=a. District Program/Project Manager Steve Smith/DJ Myers [ |b. Design Center
I | c. Remediat Action Distrct TM [} 1d. Contractor

11. RESPONSE DUE DATE (Based on lype of nonconformance, If REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (inciude fypes of inspections/audits conducted, operations abserved, efc.}
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 11 have passed QA inspection: AG37, AF37. Grids passed all phases of i lnspectlon no

discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (seloct ong) a. Not Applicable {1 b. Critical [] e Major [T d. Minor
[ . other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-02-07 - | SHEPHERD.CHARLES.LERJR 1054293301 . BRisrtm i il N0 e sz s
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-02-08

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASCON BIRCHFIELD bl fri s b

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Cument Condition and to Prevent Recurrence {cite applicable quality control procedures or
changes in pians, procedures, or practices).

b. Contractor Representative’s Authentication (forrn must be signed before returning)

(1) Printed Name {2) Title {(3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXOS 2018-02-08 JASON BIRCHFIELD B e s oror

c. Government Evaluation {acceplarnce, partial acceptance, efc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order {T.0.})
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 12

The proponent agancy is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME | 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-23
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV.-16-C-0033
AECOM Technical Services, Inc. 9. T.O. NUMBER
10, DISTRIBUTED TO {check boxes and insert individual's name)

IBZ: |a. District Program/Preject Managsr Steve Smith/DF Myers ] |b. Design Center

™1 {c. Remedtal Action District TM ]| d. Contractor

1. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude types of inspections/audits conducted, aperations observed, efc)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production Iot # 12 have passed QA inspection: AA 39, AA 38,739, Z 38, Y 39,Y 38 Grids passed all phases of

inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ b. Critical [ c. Major 1 d. Miner
| o. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-23 SHEPHERD.CHARLES.LEEJR 1054293301  Be ey e o L A T s curizss o
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-10-24

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)
JASON BIRCHFIELD i A7 eyl

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, precedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXOS 2017-10-24 JASON BIRCHFIELD g s ASon BIRCHELD

¢. Government Evaluation (acceptance, partial acceptance, stc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSCLETE, Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc,, for the Task Order (T.0.}}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 13

The proponent agency is CESO. See instructions on page 2.
2. USACE REFRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-27
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  'W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.O. NUMBER
10. DISTRIBUTED TO (check boxes and insert Individual's name)
<l | a. District Program/Project Manager Steve Smith/DJ Myers [:] b. Design Center
{7} | c. Remedial Action District TM 71 1d. Contractor

11. RESPONSE DUE DATE (Based on type of noncanformance, IF REQUIRED)

12. TYPE QF ACTIVITY CONDUCTED {Include types of inspectionsfaudits conducted, operations observed, efc.)
Govemnment observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 12 have passed QA inspection: AD 39, AC 39, AB 38, AB 39 Grids passed all phases of
inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) [X] a. Not Applicable [ b. Critical (e Major - [ d. Miner
| = Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-27 SHEPHERD.CHARLES.LEE.JR. 1054203301  B-RTURnee S0 m iy, =

8. DAT
17. CONTRACTOR REPRESENTATIVE'S NAME ! F

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicafing receipt of the QAR)

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality controf procedures or
changes in pians, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before retumning)

(1} Printed Name (2) Title (3) Date Signed [ (4) Signature

¢. Government Evaluation {acceptance, partial acceptance, efc.)

d. Government Actions {reduced payment, cura nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREV!IOUS EDITIONS ARE OBSOLETE. Page 1 of 3




U3 ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, sfc., for the Task Order (T.0.})
MUNITIONS RESPONSE .
QUALITY ASSURANCE REPORT (QAR)} FORM 37
The proponent agency is CESQ. See instructions on page 2. .
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-12-12
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence MeKinley County, Gallup, NM 7/54 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AEBCOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TQ (check boxes and insert individual's name)
IE] a. District Program/Project Manager Steve Smith/DJ Myers "] | b. Design Center
||] G. Remedial Action District TM ] | d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {{nciude types of inspections/audits conducted, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 13 have passed QA inspection: X36. Grids passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFIGIENCY TYPE (select one) a. Not Applicable ] b. Critical [[1 6. Major [C] d. Mincr
] e. Cther, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-12-12 SHEPHERD CHAREES LEE.JR.105429330]  SErimdiommn SUTRIIETL
. 18, DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jasom Scott Birchfield, STS 2017-12-13

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD e el bl

20, The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality controf procedures or
changes in plans, procedures, or practices).

b, Contractor Representative's Authentication {form must be signed before returning}

{1) Printed Name {2) Title {3) Date Signed  |{4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-12-13 JASON BIRCHFIELD P s e TILD

¢. Govermment Evaluation (acceptance, parfial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM €048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1, REPORT NO. (1,23, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM 41

The progonent agency is CESOQ. See insirucions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-12-18
4, PROJECT NAME 5. PROJECT LOCATION 5. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 7/54 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. g. 7.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
7| | . District Program/Project Manager Steve Smith/DJ Myers [ |b- Design Center
7] b <. Remedial Action District TM {71 | 9. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (inciude types of inspections/audits conducted, operations observed, elc,)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 13 have passed QA inspection: AB36, AB37, AA36, AA37, 736, 237, Y36, Grids passed all

phases of inspection, no discrepancics noted.

Nothing follows
14, DEFICIENCY TYPE {select one) a. Not Applicable [ ] b. Criticat ] e Major ] . Minor
I] = Other, Specily QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-12-18 SHEPHERD .CHARLES LEE.JR.1054293301 * Bfamtr e n il S Semnman vtz s
, . 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-12-19

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD e e

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-12-19 JASON BIRCHFIELD . B e "

¢. Government Evaluation (acceptance, partial acceptance, elc.)

d. Government Actions {reduced payment, cure notics, show causs, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,23, efc,, for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 42

The proponent agency is CESO. See instructions on page 2.

2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2017-12-21

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 7/54 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER WO912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (chseck hoxes and insert individual's name)

PX | a. District Program/Project Manager Steve Smith/DJ Myers E] | b. Design Center

E] ¢. Remedial Action District TM D d. Contractor

11. REBPONSE DUE DATE {(Based on lype of noncanformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 13 have passed QA inspection: Y37, X37. Grids passed all phases of inspection, no discrepancies
noted.

Nothing follows
14, DEFICIENCY TYPE {select one) a. Not Applicable [ b Critical ] ¢ major [[]4d. Mincr
I e Cther, Specify QAR onty
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-12-21 SHEPHERD.CHARLES.LEE.JR 1054293301  Riietiden SO imsre
. 18, DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-01-09

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicaling receipt of the QAR)
JTASON BIRCHFIELD e st ot

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Confracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable qualify control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Titke (3) Date Signed (4) Signature o
Jason Scott Birchfield, STS SUXO0S 2018-01-09 JASON BIRCHFIELD  jioly s JASORBRGHTILLD

. Government Evaluation {acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,23, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT {QAR) FORM 35

The proponent agency is CESD. See instructions on page 2.
2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-12-05
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 22/44 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
[X| | a. District Program/Project Manager Steve Smith/TH Myers [7] | b. Design Center
[ | . Remediat Action District TM {"] | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, If REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude fypes of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 14 have passed QA inspection: X34, Z34, Y34, Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefsct one) a. Not Applicable 1. Critical [] c. Major ] d. Minor
] e. Other, Specty QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-12-05 SHEPHERD.CHARLES.LEE.JR. 1054293301 3 s o eomasmari s s
. 18, DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-12-05

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD b s e

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Cantractor Response as to Cause and Actions Taken to Gorrect Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before retuming)

{1) Printed Name (2) Title {3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUXOS 2017-12-05 JASON BIRCHFIELD ~ [eiciscendy hsoremonmm.o

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f 3
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US ARMY CORPS COF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 36

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIWVITY COMPLETED
Chuck Shepherd 2017-12-12
4. PROJECT NAME 5. PROJECT LOCATIGN &. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 7/54 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. g T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
[<| | a. District Program/Project Manager Steve Smith/DJ Myers 7] | b. Design Center
7] | c. Remedial Action District TM [7] | d. Contractor

11. RESPONSE DUE DATE (8ased on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {fnelude types of inspections/audits conducted, operations observed, eic.)
Government observations,

13, RESULTS AND OBSERVATIONS
The following grids from production lot # 14 have passed QA inspection: AB34, AB35, AA34, AA3S, 735, Y35, X33, Grids passed all

phases of inspection, no discrepancies noted.

Nothing follows
14, DEFICIENGY TYPE (sefect one) a. Mot Applicable F ] b. Gritical 1 o Major ] d. Minor
{7] e. Other, Specify ~ QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-12-12 SHEPHERD.CHARLES.LEEJR. 1054293301 Bt B al Sl sy e
. 18. DATE
17, CONTRACTOR REPRESENTATIVE'S NAME Jason Scoft Birchfield, STS 2017-12-13

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
I ASON BIRCHFIELD Diginhy signed by IASON BIRCHFELD

Dae: 2017,12.)3 13:23:47 QT00

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Garrect Current Condition and to Prevent Recurrence {cite applicable qualfty controf procedures or
changes in plaris, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before retuming)

(1) Printed Name (2) Title {3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUX0S 2017-12-13 JASON BIRCHFIELD e e

¢. Government Evaluation (accepfance, partial acceptance, £ic.)

d. Government Actions (reduced payment, cure notice, show cause, ather)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1of 3
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US ARMY CORPS OF ENGINEERS (LUSACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.)}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 43

The proponent agency is CESO. See insiructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-12-21
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 tnmer fence McKinley County, Gallup, NM 7/54 Sunny
7. CONTRACTOR . 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc, 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
[X] | a. District Program/Project Manager Steve Smith/DJ Myers D b. Design Center
[T] | c. Remedial Action District TM {1 1d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformancs, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from prociiuction lot # 15have passed QA. inspection: W35, V35, U33. Grids passed all phages of inspection, no

discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [}b. Critical e Major ] d. Minor
][] e Other, Specify QAR onty
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2617-12-21 SHEPHERD.CHARLES.LEE JR. 1054293301 - Bhiiem mi S
. . 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-01-09

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicafing receipt of the QAR)
JASON BIRCHFIELD B e s a8

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practicas).

b. Contractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Title (3) Date Signed (4) Signature _
Jason Scott Birchfield, STS SUXOS ’ 2018-01-09 JASON BIRCHFIELD Deolyspediasoxsmenniis

¢. Government Evaluation (acceptance, parfial acceptance, eic.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 . PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f 3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.})
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 47
The proponent agency is CESQ, See instructions on page 2,
2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-01-19
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 7/54 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER  'W912BV-16-C-0033
ABCOM Technical Services, Inc. 9, T.0. NUMBER
10. DISTRIBUTED TO (chack boxes and insert individual's name)
l a. District Program/Project Manager Steve Smith/DJ Myers F} | b. Design Center
I [ Remediial Action District T 7 ld. ontractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include fypes of inspections/audits conducted, operations observed, efe.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 15 have passed QA inspection: U34, T34, T35, $34. Grids passed all phases of inspection, o
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable {1 b. Critical [ e Major [] d. Minor
[_] e Other, Specify QAR only
15, DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-01-19 SHEPHERD.CHARLES LEE.JR, 1054293301 B e s otz
. . DA
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS ;?)18-(.)? 23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD R v et v

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality controf procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication {form must be signed before retuming)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-01-23 JASON BIRCHFIELD v ry Syl e oo

¢. Government Evaluation (acceptance, partial acecepfance, elc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT {QAR) FORM 48
The proponent agency is CESO. See instructions on page 2. i
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-01-25
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 3/48 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 8. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
l a. District Program/Project Manager Steve Smith/DJ Myers ] { b- Design Center
[ | ¢. Remediat Action District TM [ 4. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include fypes of inspections/audits conducted, operations observed, elc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 15 have passed QA mspection: W34, V34 Grids passed all phases of inspection, no discrepancies
noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable [ 5. Critical []e Major ] d. Minor
[] e Other, Specify QAR only
15. DATE : 16. USACE REPRESENTATIVE'S SIGNATURE
2018-01-25 SHEPHFRD CHARLES LEE.JR. 1054293301 | Beirizaermm cusmnnany s
. , 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-01-26

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indlicating receipt of the QAR)
JASON BIRCHFIELD R oy

20. The Contractor will provide the following information to the Contract Speciallst by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any guestions.

a. Confractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cife applicable qualify conirol procedures or
changes in plans, procedures, or practices).

b. Confractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-01-26 JASON BIRCHFIELD . Jgtydmelty nson smearmip

<. Government Evaluation (acceptance, partial acceptance, sfc.)

d. Government Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 51

The proponent agency is CESC. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-01-29
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 3/48 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. : : 9. T.0. NUMBER
0. DISTRIBUTED TO (check boxes and insert individual’s name)
PX] | a. District Program/Project Manager Steve Smith/DJ Myers ] | b. Design Center
] | o- Remediat Action District Th i1 |d. Contracior

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {/nclude types of inspections/audits conducted, operations observed, efc.)
Government observations,

13. RESULTS AND OBSERVATIONS
The following grid from production lot# 15 have passed QA inspection: 35 .Grid passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENGY TYPE (select one) a. Not Applicable [ b. Critical F1 . Major 7] d. sinor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-01-29 SHEPHERD.CHARLES LEE.JR.1054293301 BmimzSmmemymnn s pay—
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, 8TS 2018-02-05

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD fiior: e bt

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions,

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality eonirol procedures or
changes in plans, procedures, or praciices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed (4} Signature
Jason Scott Birchfield, STS SUX0S 2018-02-05 JASON BIRCHFIELD . Dl demed by SONBRCHFELD

¢. Government Evaluation (accepfance, partial acceptance, stc.)

d. Government Actions (reduced payment, cure natice, show cause, other)

Date

e. Close Qut Name Title (YYYY-MM-DD) Signature

{1} Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS {(USACE) 1. REPORT NO. 1,2,3, slc., for the Task Order (T.0.))
MUNITIONS RESPONSE ‘
QUALITY ASSURANCE REPORT (QAR) FORM 60
The proponent agency is CESO. Ses instructions on page 2. )
2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-03-01
4. PROJECT NAME 5. PROJECT LLOCATICON 6. WEATHER CONDITIONS
Parcel 3 inner fence MeKinley County, Gallup, NM 24/52 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individuaFs name)
I a. District Program/Project Manager Steve Smith/DJT Myers D b. Design Center
[1 | o. Remedial Action District TM [] |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {/nclude types of inspections/audits conducted, operations observed, efc)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 16 have passed QA inspection: : W36, V36, ¥377T36, T37. Grids passed all phases of

inspection, no discrepancies noted. A VPSS 214G/ p
Nothing follows
14, DEFICIENCY TYPE (select one) a. Not Applicable [ 5. Ciitical [ ¢ major [C] d. Minor
|7 . Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2013-03-01 SHEPHERD CHARLES. LEE.JR 1054203301 | et e e cncsrnces s
18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-01

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipf of the QAR)

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR} or Project Manager if you have any questions.

a. Contracior Response as to Cause and Actions Taken to Correct Current Condition and fo Prevent Recurrence (cite applicable quality conitrof procedures or
changes in plans, procedures, or praclices).

b. Contractor Representative’s Authentication (form must be signed before retumning)

(1} Printed Name (2) Titte (3} Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-03-01 JASON BIRCHFIELD . [igtlyewelty stz o

¢. Government Evaluation (acceptance, parfial acceptance, efc.)

d. Govemment Actions (reduced payment, cure notice, show causs, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE, Page 10f3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.C.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 54

The propenant agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-02-01
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 22/618unny
7. CONTRACTOR 8. CONTRACT NUMBER 'W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s rame)
D4 |a. District Program/Project Manager Steve Smith/DJ Myers I | b. Design Center
[] | c. Remedial Action District T 7] {d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, eic. )
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 16 have passed QA inspection: S$36, $37, U36.Grids passed all phases of ingpection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Wot Applicable [ 1 b. Critical [ e Major ] d. Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE’S SIGNATURE
2018-02-05 SHEPHERD CHARLES. LEEJR.1054203301  EEwier et i i D cusmssaze s
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-02-05

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digitally signed by JASCN BIRCHFTELT

Date: 20180205 16:23:40 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrance (cite applicabie quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication {form rnust be signed before retuming)

{1) Printed Name (2) Title (3) Date Signed (4} Signature
Jason Scoit Birchfield, STS SUXO0S 2018-02-05 JASON BIRCHFIELD ~ Diitiigelis msosmcuruio

¢. Government Evaluation (acceptance, partial acceptance, eic.)

d. Government Actions (reduced payment, cure noiice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3



US ARMY CORPS OF ENGINEERS {USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.C.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 55
The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
| Chuck Shepherd 2018-02-05
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 22/61Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. ) 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and Insert individual's name)
l a. District Program/Project Manager Steve Smith/DJ Myers " |77 |b. Design Center
[_] | ¢. Remediat Action District TM {1 |¢. Contractor

11. RESPONSE OUE DATE (Based on tfype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {fnciude types of inspections/audits conducted, operatioris observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 16 have passed QA inspection: V37, W37. Grids passed all phases of inspection, no discrepancics
noted.

Nothing follows
14. DEFICIENCY TYPE (ssfect one) a. Not Applicable {1 b. Critical {1 c. Major [ d. Minor
[] e Other, Specify QAR only
15. DATE 16. UBACE REPRESENTATIVE'S SIGNATURE
2018-02-07 SHEPHERD.CHARLES.LEE.JR. 1054293301  Bmierud o o o risomm o -
. 18. DATE
17. CONTRAGCTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-02-08

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)
JASON BIRCHFIELD Digitaly signed by JASON BIRCHTTELD

Drate: 20180200 16:18:49 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR} or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality controf procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before refurning)

(1) Printed Name (2) Title (3) Date Signed  [{4) Signature
Jason Scott Birchfield, 8TS SUXOS 2018-02-08 JASON BIRCHFIELD i ot P e

c. Government Evaluation (acceptance, partial acceplance, efc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NQ. (1,2,3, efc., for the Task Order (T.0.))

60

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2018-03-01

4, PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
24/52 Sunny

7. CONTRACTOR

8. CONTRACTNUMBER  W912BV-16-C-0033

AECOM Technical Services, Inc. g, T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
a. District Program/Project Manager Steve Smith/DJ Myers [] [b. Design Center

¢. Remedial Action District TM

]

d. Contractor

[

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED
Government observations.

(Include types of inspections/audits conducted, operations observed, efc. }

13. RESULTS AND CBSERVATIONS

The following grids from production lot # 16 have passed QA inspection: : W36, V36, U37, T36, T37. Grids passed all phases of

inspection, no discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) E a. Not Applicable

™ b. critical

[] e Major [] 4. Minor

[7] e. Other, Specify QAR only

15. DATE
2018-03-01

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR.105429330]  nilasirimoneinuen wom

DK=L 15 overmmt, =l st K1, 54, e SUTHIPAICIUARLES, LA JR, 115425801
PR XIEOM06 AT

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2018-03-08

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

JASON BIRCHFIELD

Digieally siganed by [ASON BIRCHFELD
De: 20180108 14:30:53 -0T00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Coniractor Response as lo Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable qualily controf procedures or

changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title
Jason Scott Birchfield, STS SUXO0S

(3) Date Signed
2018-03-08

(4) Signature
JASON BIRCHFIELD

Digitally vigried by JASON BIRCHFTELD
ate: 2018.03.08 143 1:20 -0700°

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE,
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'US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (7.0,))
- MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 61
The proponent agency is CESO. See insfruetions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Michact Slavens : 2018-03-08
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 64/24, Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.O. NUMEER
10. DISTRIBUTED TOQ (check boxes and insert individual’s name}
[ | a. District Program/Project Manager Steve Smith/DJ Myers [ |b. Design Center
[ | e. Remedial Action District TM 7] |d. Contractor

11. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, elc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 17 have passed QA inspection: : X39, W39, V39. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) a. Not Applicable 1 b. Gritical [ c. Major ] d. Minor
I:] e. Other, Specify QAR only
5. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-03-13 SLAVENS MICHAEL.RAY.1177947284 Bm o i T e —
; 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-14

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digially gy IASON IRCHFTELD

: 201803.14 17:07:26 0500

20. The Contractor will provide the following informatlon to the Contract Specialist by the “Response Due” date above.,
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Respanse as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife appficable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature _
Jason Scott Birchfield, STS SUXO0S 2018-03-14 JASON BIRCHFIELD Jiiysiuity insonpmosmii

¢. Government Evaluation (acceptance, partial acceplance, efc.)

d. Government Actions (redticed payment, cure notice, show cause, other)

Date

e. Close Out Name Titke (YYYY-MM-DD)

Sighature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 63

The proponent agency is CESQ. See insirugtions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED -
Michael Slavens 2018-03-21

- |4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 63/36, Mostly sunny
7. CONTRACTOR B. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
[] |a. District Program/Project Manager Steve Smith/DJ Myers [] |b. Design Center
[] {c. Remedial Action District TM ] | d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {/nclude types of inspections/audits conducted, operations observed, efc.}
Government observations,

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 17 have passed QA inspection: : T38, U38, V38, W38, X38, T39, U39. Grids passed all phases of
inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE {select one) a. Not Applicable [ ] b. Gritical [ ] e. Major [ a Minor
[[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-03-21 SLAVENS.MICHAEL RAY.1177947284 sriimi ittt T e ermmsncaic avs it
. 18, DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digitally sigac by JASON BIRCHFIELD

Date: 2018.03.23 08:42:37 D500

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken fo Carrect Current Condition and to Prevent Recurrence (cife applicable qualily controf procedures or
changes in plans, procedures, or practices).

b. Contracior Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, TS SUXO0S 2018-03-23 JASON BIRCHFIELD P s o D

c. Government Evaluation (acceplance, partial acceptance, elc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Qut Name Title (YYYY-MM-DD) Signature

{1} Contractor Notified

{2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, stc,, for the Task Order (.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM is®
The proponent agency is CESQ, Ses instrustions on pags 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chris Graber 2018-03-30
4, PROJECT NAME 5, PROJECT LOCATION 6. WEATHER CONDITIONS
AFWDA. FWDA/Gallup/New Mexico NA
7. CONTRACTOR 8, CONTRACT NUMBER W912BV-16-C-0033
ABCOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individuai’s name) ] )
[ {a District Program/Project Manager Saqib Khan {71 |b. Design Center
(7] { . Remaiat Action District TM {1 |¢. Contractor

11, RESPONSE DUE DATE (Based on type of noncanformance, IF REQUIRED)

-}12. TYPE OF ACTIVITY CONDUCTED [inchude types of Inspestions/audits conductsd, operations abserved, sit,)
Quality Assurance Inspection of Toner Fence Grids

13, RESULTS AND OBSERVATIONS 44F k4] i [V

Completed QA inspection of E39/F39/G39.( 038/P38/Q38/R38/53 8‘ E34, AND X29. All grids passed with no discrepancies.
: NFE
4. DEFICIENCY TYPE (sslsct ong) a. Not Applicable {1 b. critical [} . Major f1d Minor
[] o. Other, Speciy QAR only
15, DATE 16, USACE REPRESENTATIVE'S SIGNATURE
2018-03-30 - GRABER.CHRISTOPEER M. 1013480156 S-5emecinzmny, E—
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchficld, STS ;%1%?;;30

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indfcating receipt of the QAR)
JASGON BIRCHEFIELD ity sipacd by JASOR BIRCHFELD

Dus 0ITADIP 13558 0508

20. The Gontractor will provide the following.information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

8. Contractor Response as to Cause and Actions Taken o Correct Current Gondition and to Prevent Recurrence {cite applicable quality control procedures or
Jrohanges-nplans, procedures, orpractices).

b, Contractor Representative’s Authentication (form must be slgned hefore refurning)

. J{1) Printed Name 1@ Title (3) Date Signed  }(4) Signature
Jason Scott Birchfield, STS SUXO0S 12018-03-30 | JASONBIRCHFIELD  Jeaimussoiose

<. Gavernmant Evaluation (acceptance, partial acceptance, efc.)

"}d. Government Actions {reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD) Signature

{1) Contractor Notified

{2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,23, sfc,, for the Task Order (1.Q.))

MUNITIONS RESPONSE
QUALITY ASSURANCE REPORY {QAR} FORM ‘ M
Tha proponent ageney is CESO. Ses struchions on pege 2
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED |
2018-04-11
4, PROJECT NAME 5. PROJECT LOCATION 6, WEATHER CONDITIONS
Parcel 3 Inner Fence McKinley County, Gallup,NM Sunny, Windy
7. CONTRACTOR 8 CONTRACT NUMBER W912BV-1 6-0-0033
AECOM Technical Services Inc. 9. T.C. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
<] | a. District Program/Project Manager [] {b. Design Center
7] | e Remedial Action District TM [T} { d. Contractor

11. RESPONSE DUE DATE (Bassd an type of noncanformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUGCTER (Inciuds types of inspections/audits conducted, operations observed, elc,)
Quality Assurance Inspection for Parcel 3 Inner Fence

13, RESULTS AND OBSERVATIONS ] A" Wi
The following grids have passed QA inspection:]ESS,FSS,G35 JH3 A
inspection no discrepancies noted.

Nothing Follows
14, DEFICIENCY TYPE (select one) [T a. Not Applicable ] b. Critical ] e. Msjor [] & Minor
X e. Other, Specify QAR Only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-04-12 MEEK SHAWNMICHAEL.1115801730 HEREnemmminanei e
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-04-13

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD B A aow

76. The Contractor wil provide the following information to the Contract Speclalist by the “Response Dug” date abave.
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

a. Coniractor Response as to Cause and Actlons Taken to Correct Current Conditlon and to Prevent Recurrence (cife appiicabie quality control procedures or
changes in plans, procedures, or practices).

b. Contractar Representative's Authentication (form must be signed before returning)

{1} Printed Name (2) Title {3) Date Stgnad {4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-04-1% JASON BIRCHFIELD e o

¢. Govermnment Evaluation {accepfance, partial acceptance, elc.)

d. Government Actions {reduced payment, Gure nolice, show cause, other)

e, Close Out Name Title {YYY‘BTA:A-DD) Signature
(1) Contractor Nofified

(2) USACE PDT Representative

(3) Confracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 6f 2




US ARMY CORPS OF ENGINEERS {USACE) 1. REPORT NO. (1,2,3, elc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM
The proponent agency is CESQ. See instructions on page 2. '7_0 o
2. USACE REPRESENTATIVE'S NAME i 3. DATE ACTIVITY COMPLETED
Chris Graber 2018-04-02
4. PROJECT NAME 5. PROJECT LOCATICN 5. WEATHER CONDITIONS
FWDA FWDA/Gallup/New Mexico NA
7. CONTRACTOR 8. CONTRACT NUMBER 'W912RV-16-C-0033
AECOM Technical Services, Inc. 8. T.0, NUMBER
10, DISTRIBUTED TO {(check boxes and insert individual’s name)}
[ | a. District Program/Project Manager Sagib Khan [ | b. Design Center
[] | & Remedial Action District TM [] | . Contractor

11, RESPONSE DUE DATE (Based on fyps of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (/ncluds types of inspections/audits conducted, cparations observed, aic.}
Quality Assurance Inspection of Inner Fence Grids

13, RESULTS AND OBSERVATIONS ’
Completed QA inspection ofé{ -28J2-29 Y-29,/0-37, ana N-37. All grids passed with no discrepancies.

4% . 141......NFB
14. DEFICIENCY TYPE (select ons) &. Not Applicable ] b. Critical 1 e Major ] d. Minor
[] e. Other, Specify QAR only
15. DATE 16, USACE REPRESENTATIVE'S SIGNATURE
2018-04-02 GRABER.CHRISTOPHER M.1013480156 JEBs st l i O e cnnan e st
. . 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 7018-04-17

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating recsipf of the QAR)
JASON BIRCHFIELD Digitlly sigaed by IASON BIRCEFIELD

D 2075.04,1 T 054128 0600

20. The Contractor will provide the following Informatton to the Confract Specialist by the “Response Dug” date above.
Piease contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a, Contrastor Response as fo Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable qualily confrol procedures or
:changes In plans, procedures, or practices).

b. Contractor Representative’s Authentication {(form must be signed before returning)

(1) Printed Name 4 (2) Titte (3) Date Signed | (4) Signature
Jason Scott Birchfield, $TS SUXO0S 2018-04-17 JASON BIRCHFIELD  Deslysminisimmamn

o. Government Evaluation (acceptance, partlal accepiance, elc.)

d. Govarnment Actiohs (reduced paymenf, cure nolice, show causs, other)

Date

g. Close Out MName Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3} Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. 7 Page 1 of 2



.

US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.Q.))

MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 69

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-06-06
4. PROJECT NAME 5. PROJECT LOCATION : 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 39/76 Sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER  W9I2BV-16-C-0033
AECOM Technical Services, Inc. 9. T.O0. NUMBER
10. DISTRIBUTED TO {(check boxes and insert individual's name)
<! | a. District Program/Project Manager Steve Smith/DJ Myers [ |b. Design Center
[] | . Remedial Action District TM [ {d. Contractor

11. RESPONSE DUE BATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 19 have passed QA inspection: : Q37, R37, P37 R36. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one} ] a. Not Applicable [ b. Critical [ ] c Major [ d. Minor
[] e Other, Speciiy QAR only
16. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-06-06 SHEPHERD.CHARLES.LEE.JR.1054293301 By S S R evnmnopansstcemszsamn
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-06-08

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR) |
JASON BIRCHFIELD . Disialy sgpod by J8SON BIRCHFIELD

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

changes in plans, procedures, or practices). \
|

b. Contractor Representative’s Authentication (form must be signed before returning}

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S8 2018-06-08 JASON BIRCHFIELD - Sl s brInson IRcate.2

¢. Government Evaluation (accepfance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure naolice, show cause, othen

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3



US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESQ. See instructions on page 2.

1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Daniel McKinnon

3. DATE ACTIVITY COMPLETED
2018-09-10

4. PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION

McKinley County, Galtup NM

6. WEATHER CONDITIONS
52/82 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc

9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

&

a. District Program/Project Manager Steve Smith/DJ Myers

b. Design Center

il

¢. Remedial Action District TM

O

O

d. Confractor

11. RESPONSE DUE DATE {Based on type of nonconformance, iF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)

Government observaticns

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 20 have passed QA inspection: Q34 and R34, No discrepancies noted.

Nothing follows

14, DEFICIENCY TYPE {select one) g! a. Not Applicable

[ b. Critical

{71 e Major

{1 d. Minor

[] e. Other, Specify

15. DATE
2018-09-12

16. USACE REPRESENTATIVE'S SIGNATURE
MCKINNON.DANIEL MATTHEW. 1076240686 S

Paic

vrosarn, nur e, KL, inLE A, cos LITE NN TLANTLL MNT HH EV: | FIA2405.
e

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-09-12

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

QAR)
bigitatly signed by Roben Hoad
Date: 201809, 12 08:14:37 0600

20. The Gontractor will provide the following information to the Contract Specialist by the “Response Due" date above.
Please contact the Contracting Officer’s Representative {COR} or Project Manager if you have any questions,

a. Centractor Response as to Cause and Actions Taken to Correct Current Condition anc to Prevent Reeurrence (cite applicabis quality contro! procedures or

changes in ptans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed {4) Signature
Robert Hood AECOM Field Manager 2018-09-12 Robert Hood Do e T
¢. Government Evaluation {(acceptance, partial acceptance, etc.)
d. Government Actions (reduced payment, cure notice, show cause, other)
. Date .
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDIT}

ONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
David Holland

3. DATE ACTIVITY COMPLETED
2018-08-20

4, PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION
McKinley County, Gallup NM

6. WEATHER CONDITIONS
55/87 Partly Cloudy

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AFECOM Technical Services, Inc

9. T.O. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual’'s name)

DX

a. District Program/Project Manager Steve Smith/DJ Myers

0

b. Design Center

¢. Remedial Action District TM

]

d. Contractor

[

11. RESPONSE DUE DATE (Based on type of honconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nciude types of inspections/audits cond
Government observations

uicted, operations observed, elc.)

13. RESULTS AND OBSERVATIONS

The following grids from production lot #20 have passed QA inspection: 034, N34,035, R35 and P35. No discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable

(g

Critical [] ¢ Major [ ] 4d. Minor

[] . Other, Specify

15. DATE

2018-08-20

16. USACE REPRESENTATIVE'S SIGNATURE
HOLLAND.DAVIDL.1096450296  gidimidemsearl

iz
OF: =%, 05, 6 Do, rxPRL A5 A, 1 HOLLARDIAVIDL [Thes30188
D ATAZ 1249 it

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-08-22

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Robert Hood

Bttty signed by Kobert Hood
Dric: 2018.08.27 9:01:28 0545

20. The Contractor will provide the foliowing information to the Confract Specialist by the "Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Confractor Response as to Cause and Actions Taken to Correct Current Cond
changes in plans, procedures, or practices).

ition and to Prevent Recurrence (cife applicable quality control procedures or

b. Contractor Representative’s Authentication {form must be signed before returning}

{1) Printed Name (2) Titte
Robert Hood AECOM Site Manager

(3) Date Sighed
2018-08-22

(4) Signature
Robert Hood

Digitally signed by Rabert Hood
Data: 201 8.08.22 0%:01:55 -26100°

¢. Govemment Evaluation (acceptance, partial acceptance, efc.)

d. Gavernment Actions {reduced payment, cure notice, show cause, other)

e. Close QOut Name

Date

Titte (YYYY-MM-DD)

Signature

(1) Contractor Notified

{2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Michael Hernandez 2018-08-23

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 58/90 Partly Cloudy

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. ISTRIBUTED TO {check boxes and insert individual’'s name)

B | a. District Program/Project Manager Steve Smith/DJ Myers [} | b. Design Center

[} | c. Remedial Action District TM {7 i d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (inciude fypes of inspections/audits conducted, cperations observed, efc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production Lot # 20 have passed QA inspection; N33, Q335, P34. No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) £<] a. Not Applicable [ ] b. Critical {7] e Major [] d. Minor
[ e. Other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-08-24 HERNANDEZ MICHAEL.R.1155991263 SRt st st S e sonzsmesaawasmins
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
' obert Hoo 2018-08-24

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitslty signed by Rabert Hood
Robert Hood Date: 201.08.24 08,36:6 D6 0T

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed {4) Signature
Robert Hood AECOM Field Manager 2018-08-24 Robert Hood B T s ey

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions {reduced payment, cure nofice, show cause, other)

" Date .
e. Close Out Name Titte (YYYY-MM-DD) Signature

{1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESC. See instructions on page 2.

1. REPORT NO. (1,2,3, stc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Daniel McKinnon

3. DATE ACTIVITY COMPLETED
2018-09-10

4. PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION
McKinley County, Ga

6. WEATHER CONDITIONS
ITup NM 52/82 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc

9. 7.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers

0

b. Design Center

¢. Remedial Action District T

O

d. Contractor

O

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude types of inspections/audits conducted, operations observed, etc.)

Government observations

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 21 have passed QA inspection: K34, 1.34 and M34. No discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable

[] b. Critical

7] e Major {1 4. Miner

EI e. Other, Specify

15. DATE
2018-09-12

16. USACE REPRESENTATIVE'S SIGNATURE
MCKINNON.DANIEL MATTHEW. 1076240686  Dirinris foenmmone b asr ot

DAL, LS. Coverronen, v P, el S, MO I DANTLL MAT FRIEW 100638055,
ate: 30180513 06:4410_ 30T

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-09-12

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

QAR)

Digiualy signed by Robert Hond
Date: 2048.08.12 09:19:04 D00

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Conlractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name {2) Title
Robert Hood AECOM Field Manager

(3) Date Signed
2018-09-12

{4) Signature
Robert Hood

Digilatty signed by Rabert Hood
Date; 2012 09,12 08:19:51 0668

¢. Government Evaluation {acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure nofice, show catise, olher)

e. Close Out Name

Date

Title (YYYY-MM-DD)

Signature

{1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 60438, JUN 2013 PREVIOUS EDIT!

ONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS {USACE) 1. REPORT NO. (1,23, efc., for the Task Order (T.C.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Daniel McKinnon 2018-09-24
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 44/77 Partly Cloudy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
P4} | a. District Program/Project Manager Steve Smith/DJ Myers [ | b. Design Center
] | & Remedisal Action District TM [7 | ¢ Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude types of inspections/audits conducted, operations observed, etc.}
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot #21 have passed QA inspection: K35, L35, J35, J34, 134, M35, I35, No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable 7] b. critical [] c. Major [7] d. Minor
[T} e. Other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-09-25 MCKINNON DANIEL MATTHEW. 1076240686, 3 miy s e mr o oo b sconmtt sarmis ot
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18 DATE
' obert Floo 2018-09-25

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
Robert Hood Digitally éigned by Robert Hood

** Date: 2012.09.25 130518 0G0

20. The Contractor will provide the following information to the Contract Specialist by the "Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions,

a. Contractor Response as to Cause and Actions Taken to Correct Gurrent Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Confractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name {2) Title (3) Date Signed (4) Signature
Robert Hood AEBECOM Site Manager 2018-09-25 Robert Hood e e v

¢. Government Evaluation {acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Narme Title (YYYY-MM-DD) Signature

(1) Contractor Natified

{2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 60438, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 af 2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. {1.2,3, efc., for the Task Order (T.0.})

2. USACE REPRESENTATIVE'S NAME

3. DATE ACTIVITY COMPLETED
2018-04-24

4. PROJECT NAME 5. PROJECT LOCATION
Parcel 3 Inner Fence McKinley County, Ga

6. WEATHER CONDITIONS
Tlup,NM Sunny

7. CONTRACTOR

8. CONTRACT NUMBER  W912BV-16-C-0033

AECOM Technical Services Inc.

8. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

[X] | a. District Program/Project Manager

[ | b. Design Center

[] | ¢ Reredial Action District TM

[} | d. Contractor

11. RESPONSE DUE DATE (Based o type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include fypes of inspections/audits conducted, operations observed, etc.)

Quality Assurance Inspection for Parcel 3 Inper Fence

13. RESULTS AND OBSERVATIONS

21
The following grids have passed QA mspectlon 136, 36, K36,L. 36,M36,137, J37, K37, L37, M37. Grids passed all phases of inspection no

discrepancies noted.

Nothing Follows

14. DEFICIENCY TYPE (select one) D a. Not Applicable [:] b. Critical D c. Major D d. Minor

X e. Other, Specify QAR Only

15. DATE
2018-04-24

16. USACE REPRESENTATIVE'S SIGNATURE

MEEK SHAWN MICHAEL. 1115801739 M2 St mi e mesmenscnenine

Dy, J0W04 24 130050 0607

17. CONTRACTOR REPRESENTATIVE'S NAME  Jason Scott Birchfield, STS

18. DATE
2018-04-25

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

JASON BIRCHFIELD

Digitally signed by JASON BIRCHFIELD
Thae: 2318.04.25 08:28:53 060

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager If you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicabe quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUX0S 2018-04-25 JASON BIRCHFIELD B A or BIRCHFIELD
¢. Government Evaluation (acceptancs, parfial acceptance, efc.)
d. Government Actions (reduced payment, cure nolice, show cause, other)
e. Close Out Name Title Date Signature
’ (YYYY-MM-DD)

(1) Contractor Notified

(2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE.
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US ARMY CORPS QOF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, elc., for the Task Order (T.0.)}
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 62

The proponent agency Is CESQ. See instructions on page 2.
2. USACE REPRESENTATIVE’S NAME 3. DATE ACTIVITY COMPLETED
Michael Slavens 2018-03-08
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 64/24, Sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.C. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
[] | a. District Program/Project Manager Steve Smith/DJ Myers "] | b. Design Center
[7] | c. Remedial Action District TM {1 |d. Contractor

11. RESPONSE DUE DATE (Basad on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audifs conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 23 have passed QA inspection: : J39, K39, L39, M39, N39. Grids passed all phases of inspection,
no discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) B<] a. Not Applicable f:} b. Critical ] c. Major D d. Minor
[] e. Other, Specify QAR only
15, DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-03-13 SLAVENS MICHAEL.RAY.1177947284 Bl setS B8 T csumvmesnou e s
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-14

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digiaally sigoed by JASON BIRCHFIELD

Date- 2018.03 14 17:06:14 -6

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions,

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (eite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Centracter Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUX0S 2018-03-14 JASON BIRCHFIELD  Difiul sigml iy iasoN BIRHIELD

c. Government Evaluation (accepfance, parfial acceptance, eic.)

d. Government Actions (redticed payment, cure notice, show causs, ather)

Date

e. Close Qut Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer ar COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS {(USACE) 1. REPORT NO. (1,23, efc., for the Task Order (T.0.)]
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 64

The proponent agency is CESO. See instructions on page 2,
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Michael Slavens 2018-03-21
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 63/36, Mostly sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
[ |a. District ProgramiProject Manager Steve Smith/DJ Myers [ |b. Design Center
[] | c. Remedial Action District TM [7] } . Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, iF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 23 have passed QA inspection: J38, K38, L38, M38, N38. Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) Xl a. Not Applicable [ b. Critical [ c. Major [ ] ¢ Minor
[] e. Other, Speciy QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-03-21 SLAVENS.MICHAEL RAY 1177947284 BRRTotomatie TR vosmscmuan s
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digilly g by 1ASOK STCHFIELD

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Gotrect Current Cordition and to Prevent Recurrence (cife appiicable quality control pracedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1} Printed Name (2) Title {3) Date Signed (4) Signature

Tason Scott Birchfield, STS SUXO0S 2018-03-23 JASON BIRCHFIELD Diiullraaedty insoNsCirieLn

c. Government Evaluation (accepltance, partial acceptance, efc.}

d. Government Actions (reduced payment, cure notfice, show cause, othen

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE CBSOLETE.
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 65

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Michael Slavens 2018-03-21
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 63/36, Mostly sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
[] | a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center
[:] c. Remedial Action District TM [:] d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 24 have passed QA inspection: E38, F38, G38, H38. 138. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable [] b. Critical [] e. Major [] d. Minor

[[] e. Other, Specify QAR only

15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE

2018-03-21 SLAVENS.MICHAEL.RAY.1177947284 &
o 18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD T

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXOS 2018-03-23 JASON BIRCHFIELD e b IALON BIAITIELD

c. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

: Date :
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc,, for the Task Order (T.0,))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 0B

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chris Graber 2018-03-30
4, PROJECT NAME 5. PROJECT LOCATION 6, WEATHER CONDITIONS

3FWDA FWDA/Gallup/New Mexico NA

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
]:] a. District Program/Project Manager Saqib Khan [:] b. Design Center
[ | c. Remedtal Action District TM [] | 4. contractor

11. RESPONSE DUE DATE (Based on type of nonconformancs, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspeciions/audits conducted, oparations observed, efc. J
Quality Assurance Inspection of Inner Fence Gridg

13. RESULTS AND OBSERVATIONS 7"1"
Completed QA inspection of E39/F39/G39[ 038/P38/Q38/R38/83 8} E34, AND X29. All grids passed with no discrepancies.
- NEE.

14. DEFICIENCY TYPE (selsct one) a. Not Applicable [7 b. critical [[] e. major [] d. Minor
[7] e. Other, Specify QAR only
15. DATE 18. USACE REPRESENTATIVE'S SIGNATURE

2018-03-30 GRABER.CHRISTOPHER.M.1013480156 Esioemommonueme | o o
7. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchffeld, STS 2018.03.30

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD eIy e MxcELD

20. The Contractor will provide the followlng information to the Contract Speclalist by the “Response Due” date above,
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions,

a. Contractor Response as to Cause and Actions Taken to Correct Gurrent Conditlon and to Prevent Recurrence (cite applicable quality control procedures or
fohanges in-plans, procedures, OF practices).

b. Contractor Representative's Authentication (form must be signed before returning)

1(1) Printed Name 1(2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUX0s 2018-03-30 JASON BIRCHFIELD ~ pevdpettyinsonsmcien

¢. Government Evaluatlon (acceptance, partial acceplance, eic.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE, Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM ‘ v

The proponent agency is CESO. See instructions on page 2.

2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
2018-04-11
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner Fence McKinley County, Gallup, NM Sunny, Windy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s hame)
[ | a. District Program/Project Manager [] fb. Design Center
[[] | c. Remedial Action District TM (7 | d. Contractor

11. RESPONSE DUE DATE (Based an type of noncanformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc,)
Quality Assurance Inspection for Parcel 3 Inner Fence

13. RESULTS AND OBSERVATIONS

T I
The following grids have passed QA inspection:IEBS,FS 5,G35,H_3_§1H361 H39,139J039,P39,039,R39 and 839.5 Grids passed all phases of
inspection no discrepancies noted.

Nothing Follows
14, DEFICIENCY TYPE (select one) ] a. Not Applicable ] b. Critical [7] . Major ] @ Minor
e. Other, Specify QAR Only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-04-12 MEEK.SHAWN.MICHAEL.1115801739 5 anas Sl coaoauvmomrass e
" 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-04-13

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (Indicating receipt of the QAR)
JASON BIRCHFIELD Dy spsd by SN MECHRL

20. The Contractor will provide the following information to the Contract Specialist by the “Response Dug” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager Iif you have any questions.

a. Contractor Response as to Cause and Actlons Taken ta Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUXO0S§ 2018-04-13- JASON BIRCHFIELD D P AT LD

¢. Government Evaluation {acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Nofified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO, See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

2018-04-25
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner Fence McKinley County, Gallup,NM Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

[X] | a. District Program/Project Manager [] |b. Design Center

D c. Remedial Action District TM [:] d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, etc.)
Quality Assurance Inspection for Parcel 3 Inner Fence

13. RESULTS AND OBSERVATIONS Lo+ 16

The following grids have passed (15 grids) QA inspection: C-36, C-37, C-38, C-39, E-36, F-36, G-36, E-37, F-37, G-37, H-37, N-28, 0-28,
P-28 and Q28. Grids passed all phases of inspection no discrepancies noted.

Nothing Follows --

14. DEFICIENCY TYPE (select one) [[] a. Not Applicable [] b. Critical ] e Major [] d. Miner

e. Other, Specify QAR Only

15, DATE 16. USACE REPRESENTATIVE'S SIGNATURE

2018-04-25 MEEK.SHAWN.MICHAEL.1115801739 | ; o

18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-04-26

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD hgitally sigaed by JASON BIRCHFIELD

Thate 2018 04,26 1190020 051000

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXOS 2018-04-26 JASON BIRCHFIELD Dige

i by JASON BIRCHFIELD
26090045 D600

c. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

) Date ;
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, elc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
2018-04-25
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner Fence McKinley County, Gallup,NM Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services Inc. 9. T.0. NUMBER
10, DISTRIBUTED TO (check boxes and insert individual’s name)
iX] | a. District Program/Project Manager [] | b. Design Center
[] | c. Remedial Action District TM (] |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nciude types of inspections/audits conducted, operations obsarved, etc.)
Quality Assurance Inspection for Parcel 3 Inner Fence

13. RESULTS AND OBSERVATIONS ot 2L

The following grids have passed (15 grids) QA inspection: C-36, C-37, C-38, C-39, E-36, F-36, G-36, E-37, F-37, G-37, H-37, N-28, 0-28,
P-28 and Q28. Grids passed all phases of inspection no discrepancics noted.

Nothing Follows

14. DEFICIENCY TYPE (select one) [T] a. Not Applicable [] b. Critical 7] e Major [] d. Minor

e. Other, Specify QAR Only

15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE

2018-04-25 MEEK.SHAWN.MICHAEL.1115801739 5o ate i Sl cssacsommsscnsi s
. . 18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-04-26

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
b o R ™

20. The Contractor will provide the following information to the Contract Speciallst by the “Response Due” date above,
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality contral procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-04-26 JASON BIRCHFIELD ~ Distirauetiynsonsncisicen

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



us ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,23, etc., for the Task Order (T.0.))

66

2, USACE REPRESENTATIVE'S NAME
Michael Slavens

3. DATE ACTIVITY COMPLETED
2018-03-21

4, PRCJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Gallup, NM

8. WEATHER CONDITIONS
63/36, Mostly sunny

7. CONTRACTOR
AECOM Technical Services, Inc.

8. CONTRACT NUMBER  W912BV-16-C-0033

9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

[T | a. District Program/Project Manager Steve Smith/DJ Myers

[1 ib. Design Center

[ | c. Remedial Action District TM

[7] }d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)

Government cbservations.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 26 have passed QA inspection: F34, G34, H34. Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE {sefect one} a. Not Applicable

"] b. Critical

{1 c. Major i1 d. minor

D e, Other, Specify QAR only

15. DATE
2018-03-21

16, USACE REPRESENTATIVE'S SIGNATURE
SLAVENS MICHARL RAY. 1177047284 Bt o i st o o DGO 15

o JIECA) ST600 SO0

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2018-03-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

JASON BIRCHFIELD

Digially signed by JASOH BIRCHFIELD
Darc: 2018:03.23 (8:40:14.0500"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any guestions.

a. Contractor Response as to Cause and Actions Taken to Carrect Current Condition and to Prevent Recurrence (cite applicable qualify confrol procedures or

changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed (4) Signature _
Jason Scott Birchfield, STS SUXOS 2018-03-23 JASON BIRCHFIELD - Disiy st i sl BhcHrietn
c. Government Evaluation (acceptance, partfé! acceplance, efc.)
d. Government Actions (reduced payment, cure nolice, show cause, other)
e. Close Out Name Title Date Signature
. (YYYY-MM-DD)
(1) Contractor Notified

{2} USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 2




i US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.)

MUNITIONS RESPONSE ,
QUALITY ASSURANCE REPORT (QAR) FORM L
The proponent agency is CESO. See instructions on page 2.
{2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
4 Chris Graber 201 _8-03-30
14, PROJECT NAME 5, PROJECT LOCATION 6. WEATHER CONDITlONS
FWDA. FWDA/Gallup/New Mexico NA
7. CONTRACTOR 8. CONTRACT NUMBER ~ W912BV-16-C-0033
AECOM Technical Services, Inc. 8. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name) 7 ] _ »
E] a. stinct ProgramlProlect Manager Sagib Khan EI b. Design Center
1] | c. Remediat Action District TM [1 | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, {F REQUIRED)

112, TYPE OF ACTIVITY CONDUCTED (Inciude types of mspectmns/aud:ts conducted, operations observed, eic. )
-1Quality Assurance Inspection of Inner Fence Grids

13. RESULTS AN OBSERVATIONS ‘ '
Comp]eted QA mspectlon of E39/F39/G39 O38/P38/Q38/R38/S38 4, AN X29 A]l grids passed w1th no dlscrepancles
. Nt‘br

14, DEFICIENCY TYPE (select one) a, Not Applicable ] b. Criticat B'c. Major {7 d: Minor

J] e. Other, Specify QAR only. ‘
115, DATE ' ' - : “T46. USACE REPRESENTATIVE'S SIGNATURE
2018-03-30 . ‘ T GRABER.CHRISTOPHER M.1013480156: B T g s
; . 18; DATE
|17. CONTRACTOR REPRESENTATNE‘S NAME Jason Scott Birchficld, STS 2018-03-30

419. CONTRACTOR REPRESENTATIVE'S SIGNATURE (mdtcaﬂng receipt of the QAR)
JASON BIRCHFIELD Diginlty sigoc by IASON BIRCHFTELD

Daiem 20180330 §4:1 8:56 0500

§20. The Contractor will provide the followlng information to the Contract Specialist by the “Response Due” date above,..
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any gquestions.

a. Contractor Response as to Cause and Actions Taken to Correct Cutrent Condltlon and to Prevent Recurrence (c;te apphcab!e qualr!y control pracedures or

Johanges-in plans, meedaﬁes,_@rm).

b. Contractor Representative’s Authentication {form must be signed before refurning)

(4) Signature

§{1) Printed Name (2) Title - (3) Date Signed o
JASON BIRCHFIELD e e

TJason Scott Birchfield, STS 1SUXO0S 2018-03-30

b c. Governiment Evaluation (acceptance, partial acceptance, efc.)

4. Government Actions (reduced payment, cure nofice, show cause, ofher)

Date

e. Close Out Name * . Title (YYYY-MM-DD) Signature .

1 (1) Contractor Notified

‘ (2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. ‘ ' .. Pagetof2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. {1,2,3, efc., for the Task Order (T.0.})
MUNITIONS RESPONSE _

QUALITY ASSURANCE REPORT (QAR) FORM m

- The proponent agency is CESO. See instruclions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

2018-04-11

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner Fence McKinley County, Gallup,NM Sunny,Windy
7. CONTRACTOR 8, CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services Inc. ‘9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
a. District Pregram/Project Manager [ 1b. Design Center
[ | c. Remedial Action District TM ] | d. Contractor

1. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audlits conducted, operations observed, els.)
Quality Assurance Inspection for Parcel 3 Inner Fence

13. RESULTS AND OBSERVATIONS _’!-L_a_f_?:‘(_. P 13
The following grids have passed QA inspection:|E35,F35,G35,H3§,H36 139,139f039,P39,Q39,R39 and 519;\ Grids passed all phases of
T / .

inspection ne discrepancies noted.

Nothing Follows
14. DEFICIENCY TYPE (select one) [] a. Not Applicable f] b. Critical {1 e Major [ d. Minor
e. Other, Specify QAR Only
15, DATE ' 16. USACE REPRESENTATIVE'S SIGNATURE
2018-04-12 MEEK_ SHAWN MICHAEL. [ 115801739 EaimImsn mil ol il o unn
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-04-13

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digialty signedby JASOK BIRCFIELD

Dac: T0I5.04.13 06:39:29 -0600

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Corect Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’'s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3} Date Signed (4) Signature
Jason Scoit Birchfield, STS SUXos 2018-04-13 JASON BIRCHFIELD e e

c. Gavernment Evaluation {acceptance, partial acceplance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3} Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10of 2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, eic., for the Task Order (T.0.))

14

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-10-27

4, PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION

McKinley Couaty, Gallup, NM

6. WEATHER CONDITIONS
45/75 sunny

7. CONTRACTOR

8. CONTRACTNUMBER  W912BV-16-C-0033

AECOM Technical Services, Inc.

9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

| a. District Program/Project Manager Steve Smith/DJ Myers

]

b. Design Center

c. Remedial Action District TM

I

|

d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (
Government observations.

Include types of inspections/audits conducted, operafions observed, etc,)

13. RESULTS AND OBSERVATIONS

inspection, no discrepancies noted.

The following grids from production lot # 28 have passed QA inspection: AQ31, AP31, AO31, AN31, AM31. Grids passed all phases of

Nothing follows

14. DEFICIENCY TYPE (sefect ane) 2. Not Applicable

[ b. Critical

] e Major [] d. Miner

{1 . Other, Specify QAR only

15. DATE
2017-10-27

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES LEEJR.1054293301  BYohid tommm sk morticimn o

O a3 1€ Covrmrn,
D 17,0030 13117 20tk

HsosER

17. CONTRACTOR REPRESENTATIVE'S NAME

18. DATE

~

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the

QAR)

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

changes in plans, procedures, or practices).

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurtence (cife applicable quality control procedures or

b. Contractor Representative's Authentication {form must be signed before refumning)

(1) Printed Name (2) Tite

(3) Date Signed (4) Signature

¢. Government Evaluation (acceptance, partial acceptance, stc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, ofc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR} FORM 17

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. BATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-31
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45775 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)

I a. District Program/Project Manager Steve Smith/DJ Myers [T 1b. Design Center

7] | o. Remedial Action District TM [T | 4. Contracter

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducled, operations observed, efc.}
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 28 have passed QA inspection: AM32, AN32, AQ32, AP32, AQ32. Grids passed all phases of
inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ b. Critical e Major ] d. Minor
'D e. Other, Specify  * QAR only
16. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-01 SHEPHERD.CHARLES.LEEJR.1054203301 FRReiiimmn gy —
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-02

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the GAR)
JASON BIRCHFIELD o {57 ik

20. The Contractor will provide the following information to the Contract Speciallst by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicabie qualify conirol procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name {2) Title (3) Date Signed (4} Signature
Jason Scott Birchfield, STS SUX0S 2017-11-02 JASON BIRCHFIELD . Dttt siwduy ison siRCHRELD

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT {QAR) FORM 17
The proponent agency is CESC. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2017-10-31

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TCQ (check boxes and insert individual's name)

I a. District Program/Project Manager Steve Smith/DJ Myers ] |b. Design Center
II:| c. Remedial Action District TM [1 1d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformancs, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {include types of inspections/audits conducted, operations observed, eic.)
Govemment observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 29 have passed QA inspection: AJ32. Grids passed all phases of inspection, no d1screpancles noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable D b. Critical ) [:] c. Major I:] d. Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-61 SHEPHERD.CHARLES.LEEJR.1054293301  BE=iia it et R0 S eemmsncosmsrsmasnn
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-02

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
TASON BIRCHFIELD Do s o

20. The Contractor will provide the following Information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Gurrent Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before refuming)

(1) Printed Name (2) Title {3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-11-02 JASON BIRCHFIELD B ot ooy LD

¢. Government Evaluation (acceptance, parfial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

6. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

{2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVICOUS EDITIONS ARE OBSOLETE. Page 1of 2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM
The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))

18

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-11-08

4. PROJECT NAME

5. PROJECT LOCATION

6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual's name)

[X} |a. District Program/Project Manager Steve Smith/DJ Myers [ | b. Design Center

[T {e. Remedial Action District TM {7] {d. Contractor

11. RESBPONSE DUE DATE (Based on fype of nonconformancs, IF REQUIRED)

Government observations.

12. TYPE OF ACTIVITY CONDUCTED (Inciude fypes of inspeclions/audits conducted, cperations observed, efc.)

13. RESULTS AND OBSERVATIONS

inspection, no discrepancies noted.

The following grids from production lot # 29 have passed QA inspection: AL31, AL32, AK31, AK32, AJ31. Grids passed all phases of

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable

|1 b. Criticai

e Major {1 d. Minor

] e. Other, Specify QAR only

18. DATE
2017-11-08

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR.1054293301 Sreansy e

 SEFHIEMD. QLA RLELL FB SR
Dol i3S, om0, Gommmt prdhal, a7l w13, S NE R CRARLERLER IR 108053501
Dt 2017 1204 147237 70

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2017-11-08

JASON BIRCHFIELD

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitally signed by JASON BIRCIEFIELD
* Dato: 2017.11.08 170822 700"

20. The Contractor will provide the following information to the Contract Speclalist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

changes in plans, procedures, or pracices).

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

b. Confractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Titte
Jason Scott Birchfield, STS SUXO0S

{3) Date Signed
2017-11-08

{4) Signature

JASON BIRCHFIELD Diginlly gned by IASON BIRCHFEELD

Duie: 2017.31.08 37:09:04 070

c. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013

FREVIOUS EDITIONS ARE OBSOLETE.
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US ARMY CORPS OF ENGINEERS {USACE) 1. REPORT NO. (1,2,3, stc., for the Task Order (T,0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT {QAR) FORM 21
The proponent agency is CESO. See insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-11-10
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
1X] {a. District Program/Project Manager Steve Smith/DJ Myers 7] |b. Design Center
|1 | o Remediat Action District TM 7] {d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include lypes of inspections/audits conducted, operations observad, etc, )
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 29 have passed QA inspection: AI32. Grids passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFIGIENCY TYPE {sefact one) a. Not Applicable F] b. Critical [ e. Major (1 4. Minar
[ e. Other, Specify QAR only
15. DATE 16, USACE REPRESENTATIVE'S SIGNATURE
2017-11-19 SHEPHERD.CHARLES.LEE.JR.105429330] . roamirimmmimsmimh oy saso
] 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-13

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD v e ork b o

20. The Contractor will provide the following information to the Contract Specialist by the "Response Due” date above.
Please contact the Contracting Officer’s Representative (COR} or Project Manager if you have any guestions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before retumning)

(1) Printed Name {2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXOS 2017-11-13 JASON BIRCHFIELD et IASON BIRCHFTSLD

c. Government Evaluation (acceptance, partial aceeptance, el,)

d. Govermment Actions (reduced payment, cure notice, show cause, ofther)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

{3) Confracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,23, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR)} FORM 26

The proponent agencyis CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME . 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-11-17
4. PROJECT NAME . 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gailup, NM 42/56 overcast
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 2. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert Individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers E| b. Design Center

1 | o. Remedial Action District TM [] | d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations,

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 29 have passed QA inspection: AI31, AH31, AH32. Grids passed alt phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable {71 b. Critical ] o Major [} d. Minor
[ ] e. Other, Specity QAR only
15, DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-17 SHEPHERD.CHARLES.LEE.JR.1054293301  af-imvEmmm i, —
. . 18, DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-17

19. GCONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
D

i JASON BIRCEFIGLD

JASON BIRCHFIELD b

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions,

a. Contractor Response as to Cause and Actions Taken to Correct Curvent Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices). ’

b. Contractor Representafive’s Authentication (form must be signed before refurning)

(1} Printed Name (2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-11-17 JASON BIRCHFIELD Jisulisman Bsonmncims

¢. Government Evaluation {(acceptarice, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIQUS EDITIONS ARE OBSOLETE. Page 10f 3




US ARMY CORPS OF ENGINEERS (USACE) 1, REPORT NO. (1,2,3, etc., for the Task Order (T.O.}}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM 15

The proponent agency is CESQ. Ses instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-27
4. PROJECT NAME 5, PROJECT LOGATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45775 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s nama)
[ | a. District Program/Project Manager Steve Smith/DJ Myers {71 {b. Design Center
[} 1¢. Remedial Action District TM {7 4. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, If REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude types of inspections/audits conducted, opsrations observed, elc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 30 have passed QA inspection: AC31, AD31. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [] b. Critical ] & Major [71 d. Minor
[] e. Otier, Specify ~ QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-10-27 SHEPHERD.CHARLES LEE.JR 1054293301 BR-imidemss it

17. CONTRACTOR REPRESENTATIVE'S NAME 18. DATE

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicaling receipt of the QAR)

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or ProJect Manager if you have any questions.

a. Contracter Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife appficable quamy control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before refuming)

(1} Printed Name: (2) Titte (3) Date Signed | (4) Signature

¢. Government Evaluation {accepfance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., forthe Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 16

‘The proponent agency is CESO, See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-10-31
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny
7. CONTRACTOR B. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.O. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
7] | a. District Program/Project Manager Steve Smith/DI Myers ] |b. Design Center

|7 | . Remedial Action District TM 1 j4. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, i REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, elc.}
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 30 have passed QA inspection: AG31, AF31. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) a. Not Applicable M b. Critical ] e. Major [ d. Minor
{"] e Other, Specify QAR only
15. DATE 16, USACE REPRESENTATIVE'S SIGNATURE
2017-11-01 SHEPHERD.CHARLES.LEE.JR. 1054293301 ~ Bmiiace i Gl
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-02

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD et ke

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager If you have any questions.

a. Contractor Response as to Cause and Actions Taken to Carrect Current Condition and to Prevent Recurrence {cife applicable quaifty control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

{1) Printed Name {2) Title (3) Date Signed {4) Signature
Jason Scott Birchfield, STS SUXO0Ss 2017-11-02 JASON BIRCHFIELD ot e

c. Government Evaluation (acceptance, partial accepiance, efG.}

d. Government Actions {reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 103




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (1.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 19

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3, DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-11-08
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AFCOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual’s name)
[X] | a. District Program/Project Manager Steve Smith/DJI Myers 7] | b. Design Center

| |- Remediat Action District TM 7 | 9. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformancs, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (Include fypes of inspections/audits coriducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 30 have passed QA inspection: AG32, AF32, AE32, AD32 Grids passed all phases of inspection,

no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE {select ons) a. Not Applicable [ ] b. Critical [} ¢ Major ] d. Minor
[ e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-08 SHEPHERD.CHARLES LEE.JR 1054293301  BiRanifasrret it rimase
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS ;g' 1?1?;508

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicafing receipt of the QAR)
JASON BIRCHFIELD B ey e

20, The Contractor will provide the foliowing information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Cantractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality conirol procedures or
changes in plans, procedtres, ar practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed | {4) Signature
Jason Scott Birchfield, STS SUX0S 2017-11-08 JASON BIRCHFIELD B o

¢. Government Evaluation {acceptance, partial acceptance, efc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, stc., for the Task Order (1.0.))

20

2, USACE REPRESENTATIVE'S NAME
Chuek Shepherd

3. DATE ACTIVITY COMPLETED
2017-11-10

4, PROJECT NAME 5. PROJECT LOCATION

6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 45/75 suhny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

7] | a. District ProgramiProject Manager Steve Smith/DJ Myers 7] | b. Design Center

¢. Remedial Action District TM

|

O

d. Contractor

11. RESPONSE DUE DATE (Based on {ype of honconformance, IF REQUIRED}

Government observations.

£2. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operarfon.fs observed, stc.)

13. RESULTS AND OBSERVATIONS

discrepancies noted.

The following grids from production lot # 30 have passed QA inspection: AC 32, AF31. Grids passed all phases of inspection, no

Nothing follows

14, DEFICIENCY TYPE (seiect one) a. Not Applicable

7] b. Critical

M e Major [ 4. Minor

[7] e. Other, Specify QAR only

18. DATE
2017-11-10

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD CHARLES.LEE.JR. 1054293301 B e e i o mamncvnas s s

b U, 1S, ot
o 017,117 1535

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18, BATE
2017-11-13

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
JASON BIRCHFIELD )

QAR)
i i by JASON BIRCHFIELD
Dater 2017.11.13 16:24:55 -OT00

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due"” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

changes in plans, procedures, or pracfices).

a. Confractor Response as to Cause and Actions Taken to Correot Current Condition and to Prevent Recurrence {cite applicable guality control procedures or

b. Contractor Representativa’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Title
Jason Scott Birchfield, STS SUXO0S

(3} Date Signed
2017-11-13

{4) Signature
JASON BIRCHFIELD

Digially lgped by FASON BIRCHFIELD
Dute 201711, 13 162625 0T

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 10of3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 23
The proponent agency is CESO. See insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTWITY COMPLETED
Chuck Shepherd 2017-11-10
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (checi boxes and insert individual's name)
I a. District Program/Project Manager Steve Smith/DJ Myers E] b. Besign Center
I[] c. Remedial Actien District TM [T 1d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {Include types of inspections/audifs conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 31 have passed QA inspection: AB32, AA32, 732, Y32. Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable ] b. Gritical [ e Msjor f] d. Minor
7] e Other, Speciy QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-10 SHEPHERD.CHARLES LEE.JR.1054293301 BTt it et i s cmsssn socssomse
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-13

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD R Y

20. The Contractor wil provide the following Information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’'s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife applicable quality control procedures or
changes in plans, procedures, or practices).

b. Confractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name {2) Title {3} Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-11-13 JASON BIRCHFIELD | Doty ioN BRCHFRLD

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Govemment Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1, REPORT NO. {1,2,3, etc., for the Task Order (T.C.})
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM a0
The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shephetd 2017-11-20
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 24/66 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
ABCOM Technical Services, Inc. 9. 7.0. NUMBER
10. DISTRIBUTED TGO (check boxes and insert individual's name) .
I a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center
ID ¢. Remedial Action District TM [T | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations ohserved, efc.}
Government cbservations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 31 have passed QA inspection: AA33, Z33, Y33. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows.
14. DEFICIENGY TYPE (sefect one) a. Not Applicable £ b, Critical 1 e major [7] 4. Minor
7] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-20 SHEPHERD.CHARLES.LEE.JR.1054293301 ~ BTt ol S s s san s
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-20

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicafing receipt of the QAR)
JASON BIRCHFIELD

Digitally sigred by JASON BIRCHFIELD
* Date: 3017.1 1.20 15:27:04 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Carrect Current Condition and to Prevent Recurrence {cite applicable quality confrof procedures or
changes In plans, procedures, or practices). :

b. Contractcr Representative’s Authentication (form must be signed before retuming)

{1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUX0S 2017-11-20 JASON BIRCHFIELD Dighally sgred by IS ON DIRCHETELD

¢. Government Evaluation (acceptance, partial acceptance, slc.)

d. Government Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f 3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 27

The proponent agency is CESO. See insfruchions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-11-17
4. PROJECT NAME 5. PRQJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence MecKinley County, Gallup, NM 42/56 overcast
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual’s name)
DX] | a. District Program/Project Manager Steve Smith/DJ Myers 1 ib. Design Center
"] { c. Remediai Action District TM ] | d. Contractor

11. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operafions observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS .
The following grids from production lot # 31 have passed QA inspection: AB33. Grids passed all phases of inspection, no discrepancies
noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable D b. Critical i:l c. Major D d. Minor
] e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-17 SHEPHERD.CHARLES LEE.JR. 1054293301 - Bluiirisl e i i emmuan st s sciss
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Yason Scott Birchfield, STS 2017-11-17

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCEFIELD Digialy sigave by JASON SIRCHEIBLD

Date: 2017.11.17 15:5%:43 OTOF

20, The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Preject Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contracter Representative’s Authentication (form must be signed before retuming)

4{1) Printed Name 1(2) Title (3) Date Signéd | (4) Signature
Jason Scott Birchfield, STS SUX0S 2017-11-17 JASON BIRCHFIELD ~ Deiyamot i pncheio

c. Government Evaluation (acceptance, partial acceptance, ete.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE, Page 1 0f 3



S ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.}}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 24
The proponent agency is CESQ, See instructions on page 2,

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2017-11-15

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 24/66 sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 8. T.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual's name)
§EX {a. District Program/Project Manager Steve Smith/DJ Myers [] |- Design Center
ID ¢. Remedia! Action District TM 7] | 9. Gontractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, elc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot# 31 have passed QA inspection: X33, X32. Grids passed all phases of inspection, no discrepancies

noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable 1. Critical ] e Major [] 4. Minor
| e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-15 SHEPHERD.CHARLES LEE.JR.1054293301 * BTl ot ol nlil s iz seon
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield 2017-11-15

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD . Ea b

20. The Contractor will provide the followlng information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-11-15 JASON BIRCHFIELD . Zoll ety iasoNBBCRyLD

¢. Government Evaluation {accepfance, partial acceptance, efc.)

¢. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESQ. See instructions on page 2.

1. REPORT NO. (1,2,3, eic., for the Task Order (T.0.))

28

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-11-17

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Gallup, NM

6. WEATHER CONDITIONS
42/56 overcast

7. CONTRACTOR
AECOM Technical Services, Inc.

8, CONTRACT NUMBER W912BV-16-C-0033

9, T.0. NUMBER

10, DISTRIBUTED TO {check boxes and insert individual's name)

PXi | a. District Program/Project Manager Steve Smith/DJ Myers

[] | b. Design Center

1 | . Remedial Action District TM

] |d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

Government cbservations.

12. TYPE OF ACTIVITY CONDUCTED (fnciude types of Inspections/audits conducted, operations abserved, etc.)

13. RESULTS AND-OBSERVATIONS

noted.

The following grids from production lot # 32 have passed QA inspection: W33, V33. Grids passed all phases of inspection, no discrepancies 7

Nothing follows.

14. DEFICIENCY TYPE (seiect one) a. Not Applicable

1%, Critical

[ e Major ] d. Minor

| e. Other, Specify QAR only

15. DATE
2017-11-17

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES LEE.JR 1054293301 - e

R CUARLEE T3 S
D% o6, anlJ.5. Gowermesrs awal), S, s4mU 1%, c-SHETEIERD CHATYEA L £2 111
Dose HIT.111 10651 7001

17. CONTRAGTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2017-11-17

JASCN BIRCHFIELD

19. CONTRAGCTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

signed by JASON BIRCHFIELD

Digindly.
+ Do 2017.11.17 15:56:25 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

changes in plans, procedures, or practices).

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality control procedures or

b. Contracter Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2} Title {3) Date Signed [ (4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-11-17 JASON BIRCHFIELD = Jysimellrissousmcamzin
¢. Government Evaluation {(acceptance, partial acceptance, efc.)
d. Government Actions (reduced payment, cure notice, show cause, other)
ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS {USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.Q.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 29

The prepenent agency is CESO, See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-11-20
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 24/66 Sumny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual's name)
X {a. District Program/Project Manager Steve Smith/DJ Myers [:] b. Design Center
I | ¢. Remedial Action District TM [T] {d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED}

12. TYPE OF ACTIVITY CONDUCTED (/nciude types of inspections/audifs conducted, operations observed, efc.)
Government observations,

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 32 have passed QA inspection: $33, §32, T33, U33. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Nat Applicable 1 b. Critical [] e Major f] d. Minor
[ e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-20 SHEPHERD.CHARLES.LEE.JR 1054293301 ' Simmar e cusunnsny, s
' . 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-13-20

16. CONTRAGTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD : DR e ey D

20. The Contractor will provide the following information o the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer's Representative {COR) or Praject Manager if you have any questions.

a. Contractor Respense as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control prosedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before refurning)

(1) Printed Name (2) Title (3) Date Signed  |{4) Signature
Jason Scott Birchficld, STS SUX0s 2017-11-20 JASON BIRCHFIELD s o ASON BINCHFTRLD

¢. Government Evaluation (acceptance, partial acceptance, elc.)

d. Government Actions (reduced payment, cure notice, show cause, ofher)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0,))

34

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-12-05

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Galtup, NM

6. WEATHER CONDITIONS
22/44 Sunny

7. CONTRACTOR
AECOM Technical Services, Inc.

8. CONTRACT NUMBER  W912BV-16-C-0033

9. T.O0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

PX] | a. District Program/Project Manager Steve Smith/DJ Myers

-

b. Design Center

O

¢. Remedial Action District TM

O

d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conductad, operations observed, etc.)

Government observations.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 32 have passed QA inspection: U32, W32, V32, T32. Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (sefect one) a. Nat Applicable

{1 b. Critical

[ e major

"] d. minor

[} e.Other, Specify QAR only

15. DATE
2017-12-05

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES LEE.JR. 1054293301

Dty ool by SUEAIERD ORARLEA LA 3105095301
DB ¢S, - L. Govermacn, merDub), orL w4 WA, eSS CRAKLELLAE 1 1RSAS0M]
D 17 20 75453 4707

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

8. DATE
2017-12-05

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicaling receipt of the QAR)

JASON BIRCHFIELD

Digially sizned by JASON BIRCHFTELD
ez 20171208 1700624 -0700°

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.

Please contact the Contracting Officer's Representative

COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality control procedures or

changes in plans, procedures, or practices),

b. Contractor Representative’s Authentication (form must be signed before refuming)

(1) Printed Name {2) Title
Jason Scott Birchfield, STS SUX0S8

(3} Date Signed
2017-12-05

(4) Signature
JASON BIRCHFIELD

Digitally 5igoedd by JASON RIRCHELELD
Dwte: 2017.12.05 1 1:00:51 0708

¢. Government Evaluation (acceptance, partial acceptance, elfc.}

d. Government Actions (reduced payment, cure notice, show cau 58, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE,

Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, stc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-08-01

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 58/90 Partly Cloudy

7. CONTRACTOR 8. CONTRACT NUMBER  'WQ12BV-16-C-0033
AEBECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TC (check boxes and insert individual's name)

[X] a. District Program/Project Manager Steve Smith/DJ Myers ]:| b. Besign Center

7] | c. Remediat Action District TM [ |d. Contractor

11. RESPONSE DUE DATE (Based on type of honconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONRBUCTED (Inciude types of inspections/audits conducted, operations observed, etc.}
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 33 have passed QA ingpection: R32, Q32, P32. No discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) a. Not Applicable [ ] b. Critical 7] ¢ Major [} ¢ Miner
[] e. Other, Specify '
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
20i8-08-01 MCKINNON.DANIEL.MATTHEW. 1076240686 gttt S S S ecanms s s
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-08-01

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (/ndfcating receipt of the QAR)

Digitally signed try Robert Haod.
Robert Hood ng‘:; zS'.TQf."s,m 15;35:06 0600

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’'s Representative {COR) or Project Manager if you have any guestions.

a. Confractor Response as to Cause and Actions Taken {o Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedutes, or practices).

b. Contractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Titte (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-08-01 Rabert Hood it ermyfivitiset

¢. Government Evaluation (accepfance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

) Date ;
e. Close Out Name Title (YYYY-MM-DD) Signature

{1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSQLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, stc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-08-01

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 58/90 Partly Cloudy

7. CONTRACTOR 8. CONTRACT NUMBER  'WQ12BV-16-C-0033
AEBECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TC (check boxes and insert individual's name)

[X] a. District Program/Project Manager Steve Smith/DJ Myers ]:| b. Besign Center

7] | c. Remediat Action District TM [ |d. Contractor

11. RESPONSE DUE DATE (Based on type of honconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONRBUCTED (Inciude types of inspections/audits conducted, operations observed, etc.}
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 33 have passed QA ingpection: R32, Q32, P32. No discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) a. Not Applicable [ ] b. Critical 7] ¢ Major [} ¢ Miner
[] e. Other, Specify '
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
20i8-08-01 MCKINNON.DANIEL.MATTHEW. 1076240686 gttt S S S ecanms s s
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-08-01

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (/ndfcating receipt of the QAR)

Digitally signed try Robert Haod.
Robert Hood ng‘:; zS'.TQf."s,m 15;35:06 0600

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’'s Representative {COR) or Project Manager if you have any guestions.

a. Confractor Response as to Cause and Actions Taken {o Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedutes, or practices).

b. Contractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Titte (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-08-01 Rabert Hood it ermyfivitiset

¢. Government Evaluation (accepfance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

) Date ;
e. Close Out Name Title (YYYY-MM-DD) Signature

{1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSQLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM
The proponent agency is CESQ, Ses instructions on page 2.

1. REPORT NO. (71,2,3, elc., for the Task Order (T.0.))

58

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2018-02-27

4. PROJECT NAME 5. PROJECT LOCATION

Parcel 3 inner fence

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
24/52 partly cloudy

7. CONTRACTOR

8. CONTRACT NUMBER 'W912BV-16-C-0033

AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TQ (check boxes and insert individual's name)

l a. District Program/Project Manager Steve Smith/DJ Myers [} [b. Design Center
7] | c. Remedial Atien District TM 7 |d. Contractor

11. RESPONSE DUE DATE (Based on type of noncorformance, IF REQUIRED)

Government observations.

12. TYPE OF ACTIVITY CONDUCTED (inciude lypss of inspections/audits conducted, operations observed, et}

13. RESULTS AND OBSERVATIONS

phases of inspection, no discrepancies noted,
Nothing follows

The following grids from production fot # 33 have passed QA inspection: ; R-33, Q-33, P-33, 0-33, N-33, N-32, 0-32. Grids passed all

14. DEFICIENCY TYPE (sefect one) a. Not Applicable e

Critical [ e Major [ d. Minor

E} e. Other, Specify QAR only

15. DATE
2018-02-28

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR 1054203301 _- Beeizur, Lo

SO AR LA LER I
R oL U4 Cimtenimnt o Dol P, =T, enc SR AR AREEALF Y. 12 B3 0980
e 2 ERLIIISETL NS

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, TS

18. DATE
2018-03-01

JASON BIRCHFIELD

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the Q4AR)

Digitally gigntd by JASON BIRCHFIELD
Dacc 2018.03,6 15:53:37 -0700°

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please ¢ontact the Contracting Officer's Representative {COR}) or Project Manager if you have any questions.

changes in plans, procedures, or practices).

a. Contractor Response as to Cause and Actions Taken fo Comrect Current Condition and fo Prevel

nt Recurrence (vife applicable quality controf procedures or

b. Confractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title {3) Date Signed (4} Signature

Tason Scott Birchfield, STS SUXO0S 2018-03-01 JASON BIRCHFIELD - Doty usonemo

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, ofher)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instruciions on page 2,

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-09-10

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 52/82 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER  'W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.O. NUMBER

10. DISTRIBUTED TO {(check boxes and insert individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center

D c. Remadial Action District TM D d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.}
Government observations

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 34 have passed QA inspection: M32, No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) B< a. Not Applicable [ b. Critieal ] e Major ] d. Minor
] e. Other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-09-12 MCKINNON.DANIEL.-MATTHEW. 1676240686  Frtrmis fmmmsoirt i aeirs smimmiriois
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-09-12

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of fhe QAR)

Digitalty signed by Robert Hood
Robert Hood e it pewr

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1} Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hoed AECOM Field Manager _ 2018-09-12 Robert Hood Do 20174512 0 208 7

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Daie

e. Close Out Name Tiile (YYYY-MM-DD) Signature

(1) Contractor Metified

{2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIQUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NC. (1,2,3, etc., for the Task Order (T.0.)}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is EE50.. See instructions on page 2.

2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

David Holland 2018-08-20

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence MeKinley County, Gallup NM 55/87 Partly Cloudy

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and inserf individual's name)

a. District Program/Project Manager Stf;vc Smith/DJ Myers D b. Design Center

[] | . Remedial Action District TM {1 {d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operafions observed, efc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot #34 have passed QA inspection: 132, J32, J33, L33 and M33. No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ b. Critical [ e Major (] d. Minor
[ ] e. Other, Specity
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-08-20 HOLLAND.DAVID.L. 1096450296 Bt o e LB
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
‘ obert Hoo 2018-08-22

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digieally signed by Robert Flood
Robert Hood Date: 20131522 000409 060"

20. The Contractor will provide the following information to the Confract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed {4) Signature
Robert Hood AECOM Site Manager 2018-08-22 Robert Hood HeApH A

¢. Government Evaluation (acceptance, parlial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVICUS EDITIONS ARE OBSOLETE, Page 1 0of 2



US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See insfructions on page 2.

1. REPORT NO. (1,2,3, efc., far the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Michaecl Hertandez

3. DATE ACTIVITY COMPLETED
2018-08-23

4. PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION

McKinley County, Gallup NM

6. WEATHER CONDITIONS
58/90 Partly Cloudy

7. CONTRACTOR

8. CONTRACT NUMBER WO912BV-16-C-0033

AECOM Technical Services, Inc

9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers

O

b. Design Center

O

¢. Remedial Action District TM

d. Contractor

]

11. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTWITY CONDUCTED {Include types of inspections/audits conducted, operations observed, etc.)

Government observations

13. RESULTS AND OBSERVATIONS

The following grids from production Lot # 34 have passed QA inspection: 1.32, K32, 133, K33. No discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (saiect one) @ a. Mot Applicable

[} b. Critical

[71 e Major

[]4d Minor

[T] e. Other, Specify

15. DATE
2018-08-24

16. USACE REPRESENTATIVE'S SIGNATURE
HERNANDEZ MICHAEL.R.1155991263  Sairas sty

1365
et e Dol PRI, o DA, en=HLRNANTAEE MIEHALL R 144591 253
Baie: T4 5 34 2100 w0

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-08-24

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

QAR)

Digitally signed by Robert Hood.
Dhaie: 201 8.08,24 02:3%:05 -06100"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Pravent Recurrence (cite applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returming)

(1) Printed Name (2) Title (3) Date Signed (4) Signature

Rabert Hood AECOM Field Manager 2018-08-24 Robert Hood T e )
¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

e. Close Out Name Tils (YYYE—?:;A-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, JUN 2013

PREVIOUS EDITIONS ARE OBSOLETE,

Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESQ. See instructions cn pags 2.

1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Michael Hernandez

3. DATE ACTMITY COMPLETED
2018-11-06

4. PRCJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION
McKinley County, Gallup NM

6. WEATHER CONDITIONS
28/60 Sunny

7. CONTRACTOR
AECOM Technical Services, Inc

B. CONTRACT NUMBER WO12BV-16-C-0033

9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insett individual's name}

X | a. District Program/Project Manager Steve Smith/DJ Myers

7] {b. Design Center

[] | c. Remedial Actian District TM

7] 1d. Contractar

1. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducied, operations observed, efc.)

Government observations

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 35 have passed QA inspection: H30. No discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (selsct one) B< a. Not Applicable

[] b. Critical

[ ¢ Major {1 d. Minor

[] e. Cther, Specify

15. DATE
2018-11-07

16. USACE REPRESENTATIVE'S SIGNATURE
HERNANDEZ MICHAFL R 1155991263 &

s o
it 234 1L 13,000 G

HINAN DR ALICHA LRI ESSR1NG
Y pibirerg Py

17. CONTRACTOR REPRESENTATIVE'S NAME Rebert Hood

! 18. DATE
| 2018-11-07

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QARi)

Robert Hood

Digitally signed by Bobere Hood
Dratc; 2018.11.67 15:05.43 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality controf procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood ABCOM Site Manager 2018-11-07 Robert Hood Do TR 0T 15060 0700
c. Government Evaluation (acceptance, partial acceptance, efc.)
d. Government Actions (reduced payment, cure notice, show cause, other)

Close Out Name Title Date Signature
&. Llose (YYYY-MM-DD) o

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 10of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, sfc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Daniet MeKinnon 2018-09-10
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 52/82 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER 'W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
a. District Program/Project Manager Steve Smith/D)J Myers [ | b. Design Center
[T I c. Remedial Action District TM [T11d. Contractor

11. RESPCNSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 35 have passed QA inspection: F31. No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ ] b. Critical 1 c. Major [1d. Minor
[M] e. other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-09-12 MCKINNON.DANTEL MATTHEW.L076240686 5o fromamaar obons e s 078 AL AT 508
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
: obett Hoo 2018-09-12

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipf of the QAR)

Drgitally signed by Rebert 1food
Robert Hood Bt ftigle et

20, The Contractor will provide the following information to the Contract Specialist by the “Response DBue” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken te Correct Current Condition and to Prevent Recurrence (cife applicable qualify controf procedures or
changes in plans, procadures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title {3) Date Signed (4} Signature
Robert Hood AECOM Field Manager 2018-09-12 Robert Hood s o

¢. Government Evaluation {(acceptance, pariial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Clese Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Naotified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




LS ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, sic., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Daniel McKinnon

3. DATE ACTIVITY COMPLETED
2018-10-22

4. PROJECT NAME
Parcel 3 Irmer fence

5. PROJECT LOCATION
McKinley County, Gallup NM

8. WEATHER CONDITIONS
61/41 Partly Cloudy

7. CONTRACTOR

8. CONTRACT NUMBER  'W912BV-16-C-0033

AECOM Technical Services, Inc

9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and inset individual’s name)

X

d. District Program/Project Manager Steve Smith/DJ Myers

0

b. Design Center

¢. Remedial Action District TM

d. Contractor

]

0

11. RESPONSE DUE DATE (Based on type of nonconformancs, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, etc.}

Government observations

13. RESULTS AND OBSERVATIONS

The following grids from preduciion lot # 35 have passed QA inspection: E30, F30, G30 and E31. No discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) |Zj a. Not Applicable

o

Critical i ] e Major F7] d. Minor

[] e. Othet, Specify

15. DATE
2018-10-24

16. USACE REPRESENTATIVE'S SIGNATURE
MCKINNON.DANTEL MATTHEW. 1076240686 ot inmes e LA eSS DANILL AT M

Pt LI 24 b 500

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-10-24

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Robert Hood

Digitaly signed by Robert Hood
Dac: 2918.10.24 08:36:42 D600

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife applicable quality controf procedures or

changes in plans, procedures, or practices).

b. Contractor Representative's Authentication {form must be signed before returning)

(1) Printed Name 1 @) Title {3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-10-24 Robert Hood Dl el by Robentloed
¢. Government Evaluation (acceptance, partial acceptance, etc.)
d. Govermnment Actions (reduced payment, cure notice, show cause, other)
e. Close Out Name Title Date Signature
’ {(YYYY-MM-DD)

{1) Contractor Notified

(2) USACE PDT Representative

(3} Contracting Officer or COR

ENG FORM 6048, JUN 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESQ. Ses instructions on page 2.

66

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.})

2. USACE REPRESENTATIVE'S NAME

Chuck Shepherd 2018-05-22

3. DATE ACTIVITY COMPLETED

4, PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
MecKinley County, Gallup, NM

6. WEATHER CONDITIONS
39/76 Sunny/windy

7. CONTRACTOR

8. CONTRACT NUMBER WO12BV-15-C-0033

AECOM Technical Services, Inc. 9. T.0. NUMBER

10, DISTRIBUTED TO (check boxes and insert individual’s hame)

a. District Program/Project Manager Steve Smith/DJ Myers [] {b. Design Center
[ I c. Remedial Action District TM ] {d. Contrastor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {(Include types of inspections/audits conducted, operatior
Government observations.

ns observed, efc.}

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 36 have passed QA inspection: : G33 F33
discrepancies noted.

E33. Grids passed all phases of inspection, no

Nothing follows
14. DEFICIENCY TYPE (select one) ] a. Not Applicable [7] b Critical ] e Major [ d. Minor
"] e. Other, Specify QAR only
15, DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-05-22 SHEPHERD.CHARLES LEEJR 1054203301 Mt al B i D emm o rssss s
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-05-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digitaly sigacd by JASONE

Date: 2018.05.23 21:56:55 -0

BIRCHFIELD
i

20. The Contractor will provide the following information to the Contract Specialist by the
Please contact the Contracting Officer's Representative (COR) or Project Manager if y

“Response Due” date above.
ou have any questions.

a. Coniractor Response as to Cause and Actions Taksn to Correct Current Condition and to Pre
changes in plans, procedures, or practices).

ent Recurrence {cite applicable quality control procedures or

b. Contractor Representative’s Authentication {form must be signed before returning)

{1} Printed Name {(2) Title
Jason Scott Birchfield, STS SUXO0S

(3) Date &
2018-05

signed
+23

(4) Signature
JASCON BIRCHFIELD

Digiratly signed by JASON EIRCHFIELD
Diate: 2018.05.23 21:51:23 0600

c. Govemment Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions {reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE 0B

SOLETE.
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US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE

1. REPORT

NO. (1.2,3, efc., for the Task Order (T.0.))

QUALITY ASSURANCE REPORT (QAR) FORM 73
The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-06-06

4, PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Gallup, NM

6. WEATHER CONDITIONS
39/76 Sunny/windy

7. CONTRACTOR 8 CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 8. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

< |a. District Program/Project Manager Steve Smith/DJ Myers [ | b. Design Center

[ lc. Remedial Action District TM ] |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operat
Government observations,

lons abserved, efc.)

13. RESULTS AND OBSERVATIONS
‘The following grids from production 1

ot # 36 have passed QA inspection: : C32, C
discrepancies noted, -

33 C34, C35. Grids passed all phases of inspection, no

Nothing follows
4. DEFICIENCY TYPE {sefect one) <] a. Not Applicable [1 b. cCritical ] e Major [7] d. Minor
[] e. Other, Specity QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-06-06 SHEPHERD.CHARLES LEFE, JR. 1054293301 " Bt Tl Speet S haror el s evmmancnstis sz
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-06-08

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
TASON BIRCHFIELD Digitally signed by JASO

Date: 2013.06.08 12: 524

BIRCHFIELD
00T

20. The Contractor will provide the following information to the Contract Specialist by th
Please contact the Confracting Officer's Representative (COR) or Project Manager if

e “Response Due” date above.
you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prn
changes in plans, procedures, or practices).

event Recurrence (cite applicable quality controf procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date|Signed {4) Signature

Jason Scott Birchfield, STS SUXO0S 2018-06-08 JASON BIRCHFIELD e abnett by JASON BIRCHFIELD

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE

1. REPORT §

NO. (1,2,3, efc., for the Task Order (T.0.})

QUALITY ASSURANCE REPORT (QAR) FORM 79
The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-06-13

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Gallup, NM

8. WEATHER CONDITIONS
47/92 Sunny/windy

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

£X] |a. District Program/Project Manager Steve Smith/DJ Myers [T | b- Desigh Center

l:] c. Remedial Action District TM [] | 9. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operati
Government observations.

ons ohserved, efc.)

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 36 have passed QA inspection: : E32, F3
discrepancies noted.

2, G32. Grids passed all phases of inspection, no

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable [ b. Critical [] e Major 7] d. Minor
[} e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-06-13 SHEPHERD.CHARLES LEE.JR. 1054293301 Bt S o o sin - svnssncznsicssecm koo
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-06-14

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digitally signed. by JAS

Daie; 2015.06.19 11:49:4:

BIRCHFIELD
0E0Y

20. The Contractor will provide the following information to the Contract Specialist by th
Please contact the Contracting Officer’s Representative (COR) or Project Manager if

e “Response Due” date above.
you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Pr
changes in plans, procedures, or practices).

event Recurrence (cite applicable quality controf procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title
Jason Scott Birchfield, STS SUXO0S

{3} Date
2018-0

(4) Signature
JASON BIRCHFIELD

Signed
6-14

Digitally signed by JASON BIRCHFIELD
Dater 2018.06.14 1 1:50:08 -0590"

¢. Government Evaluation (accepfancs, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OE

SOLETE. Page10of3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, efc., for the Task Order (T.0C.))

64

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTWITY COMPLETED
2018-03-15

4. PROJECT NAME 5. PROJECT LOCATION

6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 39/79 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers [T | b. Design Center

c. Remedial Action District TM

[l

d. Contractor

]

11. RESPONSE DUE DATE (Based on type of nonconformance, I REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {include fypes of inspections/audits conducted, operations observed, efc.)

Government observations.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 37 have passed QA inspection: : AQ29, AQ30, AP29, AP30, AO30. Grids passed all phases of

inspection, no discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) E a. Not Applicable

[ b. Critical

[3 e Major [ d. Minor

[[] e. Other, Specify QAR only

15. DATE
2018-05-15

16. USACE REPRESENTATIVE’'S SIGNATURE
SHEPHERD.CHARLES LEE.JR. 1054293301  Biriizay teme arintsvrss stk o

s
N o=l etls. e 50D, 00 4PR, sueUEA, ereSHEPHERD CHATLES LEE 11086263101
T, SUBH5.1 1930 12060

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2018-05-16

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
JASON BIRCHFIELD

QAR)

Digitally sgcd by JASON BIRCHFELD
Date: 2018.05.16 12.26:32 -0600

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’'s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condi
changes in plans, procedures, or practices).

tion and fo Prevent Recurrence (cffe applicable qualify control procedures or

b. Contractor Representative’s Authentication (form must be signed before refurning)

(1) Printed Name {2) Title
Jason Scott Birchfield, STS SUXO0S

(3) Date Signed
2018-65-16

(4) Signature
JASON BIRCHFIELD

Diginally signed by JASON BIRCHFIELD
Date: 2013.05,16 12:26:55 0663

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions {reduced payment, cure notice, show causs, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See insfructions on page 2.

1. REPORT NO. (1,2,3, efc., for the Tgsk Crder {T.0.))

63

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2018-05-09

4, PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
46/87 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER 'W912BV-16-C-0033

AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
X] | a. Disfrict Program/Project Manager Steve Smith/DJ Myers [] | b. Pesign Genter

]

¢. Remedial Action District TM

d. Contractor

O

11. RESPONSE DUE DATE (Based on fype of nonconformarnce, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, eic.)

Governiment observations.

13. RESULTS AND OBSERVATIONS

The following grids from productjon lot # 37have passed QA inspection: : AM29, AN29, A029, AM30, AN30, Grids passed all phases of

inspection, no discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable

[] b. Critical

[T ¢ Major [] d. Minor

[] e. Other, Specify QAR only

15. DATE
2018-05-09

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES. LEE.JR. 1054293307 Dt o somanm cwios srtt s oo

DA =18 0=l £ Savernnens, corolh. an=H L =L, ¢neSHEPBERD CHARLEY LER IR 054293301
Bt DIES D9 (30119 G790

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2018-05-10

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

JASON BIRCHFIELD

Digitally signed by JASON BIRCHFIELD
Dater 201 8.05.10 13:54:12 06'00

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality control procedures or

changes in plans, procedures, or pracfices).

b. Contractor Representative’s Authentication (form must be signed before retumning)

(1) Printed Name (2) Title
Jason Scott Birchfield, STS SUX0S

(3) Date Signed
2018-05-10

(4) Signature
JASON BIRCHFIELD

Digieally signcd by JASOM BIRCHFIELD
Date: 2018.05.10 13:57:37 06"

c¢. Government Evaluation {acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1, REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM

The proponent agency is CESO. See insfrustions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-09-24

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 44/77 Partly Cloudy

7. CONTRACTOR - 8. CONTRACT NUMBER W9]12BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name}

<] | a. District Program/Project Manager Steve Smith/DJ Myers [ | b. Design Center

[ | c. Remedial Action District TM [ | 4. contractor

14. RESPONSE DUE DATE (Based on type of honcohformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUGTED {include types of inspections/audits conducted, operations cbserved, etc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 38 have passed QA inspection: AH30, AT30, AH29. No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE {sslect one) a. Not Applicable [7] b. Critical [ e Major ] d. Minor
[7] e. Other, Specify
15. DATE 8. USACE REPRESENTATIVE'S SIGNATURE
2018-09-25 MCKINNON.DANIEL MATTHEW, 1076240686 3t s omnomrmon s o
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
' obert Heo 2018-09-25

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digiialty signed by Roben Hood
Robert Hood e et e

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Candition and to Pravent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or praclices).

b. Coniractor Representative’s Authentication {form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed {4) Signature
Robert Hood AECOM Site Manager 2018-09-25 Robert Hood e e

¢. Government Evaluation (accepiance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close QOut Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

{2} USACE PDT Representative

(3} Contracting Officer or COR

ENG FORM 60438, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.})
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESQ. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-09-10

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 52/82 Sunny

7. CONTRACTCR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9, T.0. NUMBER

10. DISTRIBUTED TO (check boxes and inserf individual’s name)

X |a. District Pregram/Project Manager Steve Smith/DJ Myers [7] | b. Design Genter

7 | e Remedial Action District TM |77 | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude types of inspections/audits conducted, operations observed, elc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 38 have passed QA inspection: AL30, AK30, and AJ30. No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) X & Not Applicable [] b. Critical [] ¢ Major [} d. Minor
[T] e. COther, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-09-12 MCKINNON.DANIEL. MATTHEW. 1076240686  5oeia rys b or oo i e wcshNBATAKATIN e
: 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-09-12

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)

Digitolly signcd by Robert Hood
Robert Hood Date: 201 6,05.12109:21:31 D600

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contracter Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality confrol procedtires or
changes in plans, procedures, or practices).

b. Contractor Representative’'s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Field Manager 2018-09-12 Robert Hood et oot

¢. Government Evaluation (acceptarce, partial accepfance, etc.)

d. Government Acticns {reduced payment, cure nofice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.}}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-10-22

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 41/61 Partly Cloudy

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9, T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

a. District Program/Project Manager Steve Smith/DJ Myers [ |b. Design Center

[T | c. Remedial Action District TM [11d. Contractar

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, elc.)
Government observations

13. RESULTS AND OBSERVATIONS :
The following grids from production lot # 38 have passed QA inspection: AL29, AK29, AJ29 and A129, No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) 4] a. Not Applicable [ b. Critical ] & Major £ d. Miror
[7] e. Other, Specify
15. DATE 6. USACE REPRESENTATIVE'S SIGNATURE
2018-10-24 MCKINNON.DANIEL MATTHEW. 1076240686 Xt S S s miom st s
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
' obert 00 2018-10-24

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Dighally signed by Rober Hood
Robert Hood s Paanioas ooy

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Candition and to Prevent Recurrence (cite applicable quality conirol procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title {3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-10-24 Robert Hood BRIt i e

c. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name - Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,23, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE

~—~  QUALITY ASSURANCE REPORT (QAR) FORM 63
The proponent agency is CESO. See insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-05-09
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 46/87 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO {(check boxes and insert individual's name)
a. District Program/Project Manager Steve Smith/DI Myers [] | b. Design Center
[T] | o Remedial Action District TM (] | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude fypes of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 39 have passed QA inspection: : AC29, AD29, AE29, AF29. Grids passed all phases of
inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) <] a. Not Applicable 7] b. Critical [] e Major ] d. Minor
] e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-05-09 SHEPHERD CHARLESLEE.JR 1054203301 SfSpmizymmeausmues, I
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS ;?)'I?(ISE-W

19. CONTRACTOR REPRESENTATIVE’S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digaly sgned b JASON DIRCEIFELD

20. The Contractor will provide the following information to the Contract Speciatist by the “Response Due” date above.
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

a. Confractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable guality control procedures or
changes in plans, procedures, or praclices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchficld, STS SUXO0S 2018-05-10 JASON BIRCHFIELD ~ Dalvawsdin inson nrcireio

¢. Government Evaiuation (acceptance, partial acceptance, efc.)

d. Government Actions {reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




/

US ARMY CORPS OF ENGINEERS (U$ACE)

1. REPORT N

ND. (1,2,3, etc., for the Task Order (T.Q.))

MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM 67
The proponent agency is CESC. Ses insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-05-22

4. PROJECT NAME

Parcel 3 inner fence McK

5. PROJECT LOCATION

inley County, Gallup, NM

6. WEATHER CONDITIONS
39/76 Sunny/windy

7. CONTRACTOR
AECOM Technical Services, Inc,

8. CONTRAG

TNUMBER W912BV-16-C-0033

9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's ne

me)

X

a. District Program/Project Manager Steve Smith/DJ Myers

0

b. Design Center

¢. Remedial Action District TM

O]

O

d. Contractor

11. RESPONSE DUE DATE {Based on type of honconformarn

ce, IF REQUIRED)

12. TYPE GF ACTIVITY CONDUCTED (Inciude types of inspections/audits conducted, operations observed, etc.}

Government observations.

13. RESULTS AND OBSERVATIONS

The foilowing grids from production fot # 39 have passed QA inspection: : AG29,

discrepancies noted.

AG30, AF30. Grids passed all phases of inspection, no

Nothing follows
14. DEFICIENCY TYPE (select one) B a. Not Applicable (] b. Critical [ Maior ] ¢ Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-05-22 SHEPHERD.CHARLES.LEE.JR. 1054203301 pretiil oty COlenliil Summinonpsssssmwona

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2018-05-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

JASON BIRCHFIELD

Digitally sijgned by JASCE
Dale: 20180523 21:510:53]

{ BIRCHFIELD
1 om0’

20. The Contractor will provide the following information
Please contact the Contracting Officer's Representati

to the Contract Specialist by th
ve (COR) or Project Manager if

e “Response Due” date above.
you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Pr

changes in plans, procedures, or practices).

event Recurrence (cite applicable quality control procedures or

b. Contractor Representative’s Authentication (form must be

signed before retuming)

{1) Printed Name: (2) Title
Jason Scott Birchfield, STS SUXOS

2018-0

(3) Date Sighed

(4) Signature

5-23 JASON BIRCHFIELD

Digitally sigaed by JASON BIRCHFIELD
Daie: 2018.05.23 21:52:24 06100

c. Gavernment Evaluation {acceptance, partial accepfance, efc.)

d. Government Actions (reduced payment, cure notice, show

cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE O

BSOLETE.

Page 1of 3




US ARMY CORPS OF ENGINEERS (USACE) 1, REPORT NO. (1,2,3, efc., for the Task Order (T.O.})
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR) FORM 72

The proponent agency is CESO. See Instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIMITY COMPLETED
Chuck Shepherd 2018-06-06
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 39/76 Sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
ABECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insett individual's na me)
[X | a. District Program/Project Manager Steve Smith/DJ Myers ] | b. Design Center
] | ¢. Remedial Action District TM [] {d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformange, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUGCTED (include types of inspections/audits conducted, operatigns observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 39 have passed QA inspection: : AD30, AE30. Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (sefect one) a. Not Applicgble [7] b. Critical [ o Major [7] d. Minor

] e. Other, Specify QAR only

15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE

2018-06-06 SHEPHERD.CHARLES.LEE.JR. 1054203301 | Bt s i i aumpsmunsiss e o
. 18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scptt Birchfield, STS 2018-06-08

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indlcating receipf of the QAR)
Digitally shgned by TASON BIRCHFELD

JASON BIRCHFIELD Date: 20190608 12:82:55 0600

20. The Contractor will provide the following information ko the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any guestions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quaiity control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication {form must be signed before returning)
{1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-06-08 JASON BIRCHFIELD D s e

¢. Government Evaluation (acceptance, partial acceptance, gtc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSCLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1.2,3, etc., for the Task Order (T.C.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM 75

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-06-13
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 47/92 Sunny/windy
7 CONTRACTOR 8. CONTRAGT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s ha me)
<] | a. District Program/Project Manager Steve Strnith/DY Myers [] | b. Design Center
[ | e Remediat Action District TM {T] | d. Contracter

11. RESPONSE DUE DATE (Based on type of nonconforman

e, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Incfude types of inspe
Government observations.

ctions/audits conducted, operati

ons observed, efc.)

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 39 have pass
noted.

ed QA inspection: : AC30.

Grids passed all phases of inspection, no discrepancies

Nothing follows
14. DEFICIENCY TYPE (select one) [<] a. Not Applicable ] b. Critical 7 & Major [} d. Minor
[[] e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-06-13 SHEPHERD.CHARLES LEEJR, 1054293301 BT aats S B vemnmanssazzmsmunin
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-06-14

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

JASON BIRCHFIELD

Digitally signed by JASO!

BIRCHFIELR

Darc: 2018.06.14 1 L4348 0600

20. The Contractor will provide the following information t
Please contact the Contracting Officer’'s Representativ

b the Contract Specialist by th
¢ (COR) or Project Manager if

e “Response Due” date above.
you have any questions.

a. Contractor Response as to Cause and Actions Taken to Cor
changes in plans, procedures, or practices).

rect Current Condition and to Pr

event Recurrence (cite applicable quality contro! procedures or

b. Contractor Representative’s Authentication (form must be si

gned before returning)

{1} Printed Name (2) Title
Jason Scott Birchfield, STS SUXO0S

(3) Date
2018-0

b-14

Signed (4) Signature

JASON BIRCHFIELD

Digitally sigmed by JASON RIRCIIFIELD
Date: 201846.14 11:49:13 0600

¢. Government Evaluation (acceptance, partial acceptance, elc.

—

d. Government Actions (reduced payment, cure notlice, show c:

ause, other)

]

ENG FORM 6048, MAY 2013

'PREVIOUS EDITIONS ARE OB

SOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NQ. (1,2,3, etc., for the Task Qrder (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 22

The proponent agency is CESQ. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-11-10
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 45/75 sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TQ (check boxes and insert individual’s name)
¢ | a. District Program/Preject Manager Steve Smith/DJ Myers [77 b, Design Center
[T | . Remedial Action District TM [} | d. Gontractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {Inciude types of inspections/audits conducted, operations observeq, eic.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 40 have passed QA inspection: AA30. Grids passed all phases of inspection, no discrepancies
noted.

Nothing follows
14. DEFICIENCY TYPE (select one) X a. Not Applicable 71 b. Gritical [ e Major 1. Minor
[] e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-10 SHEPHERD.CHARLES LEE.JR 1054293301 2o oty m Sl siumo nasass s
' . 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-13

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)
JASON BIRCHFIELD Digitally signed by 5ASON BIRCHFIELD:

Pae: 20073113 15:54.36 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control pracedures or
changes In plans, procedures, or practices).

b. Contractor Representative’s Authentication {form must be signed before refurning)

{1) Printed Name (2) Title (3) Date Signed (4} Signature
Jason Scott Birchfield, STS SUXO0S 2017-11-13 JASONBIRCHFIELD DSy dmetor oo ncurmein

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Govemment Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITICNS ARE OBSOLETE. Page 10f 3
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT {QAR) FORM 25

The proponent agency is CESO. See insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-11-15
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence MeKinley County, Gallup, NM 24/66 sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
[X| |a. District Program/Project Manager Steve Smith/DJ Myers |"_"| b. Design Center
D ¢. Remedial Action District TM D d. Contractor

11. RESPONSE DUE DATE {Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.}
Government observations.

13, RESULTS AND OBSERVATIONS
The following grids from production lot # 40 have passed QA inspection: AB31, AB30, AA31. Grids passed all phases of inspection, no
discrepancies noted. '

Nothing follows
14, DEFICIENCY TYPE (select one) Bl a. Not Applicable [ ] b. Critical e Major {1 d. Minor
[T e. Other, Specify QAR only
16. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-15 SHEPHERD.CHARLES.LEE.JR. 1054293301  Rienmcy St ccius o i erion arEnmas s i o
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-15

19. CONTRACTOR REPRESENTATIVE’S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Dy guof by JASON SIZCUTIELD

20. The Contractor will provide the following information to the Gontract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a, Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality controf procedures or
changes in plans, procedures, or pracfices).

b. Contractor Representative’s Authentication (form must be signed befare refurning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUX0S 2017-11-15 JASON BIRCHFIELD it it Kol

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f 3




Team #: T

aie AB 3\ LoD

Back Used: YES

Date;  \\ - B -Ton

Grid Shest
 Schonstedt
S Y S S N
Wee doteic
A
e N O oo 16
dRE D YO o2E
BoostEe— -
C 1ot LD_T
%9
SEEDS (QA/QC} Wy
DA SRy WA
2o QC o
RERORR, Qb oQ 3 W1
) 33
Each Line=__ D fest (Fill in to scale drawing as necessary) ?-;\7
Fof "
MEC | Poundsof | Poundsof /O Sete % of % o -
Date #0f Digs | Hems MD NMRD _{ O Comp! ormen
A S YA P\ W\ L Lo
PASS
w5 3 | MG \ \ \en
| Grid Totat O D o QO a3
MEC or Other Signiticant Hems (Use Back for additionsl) KNS
I WEa DO ww o EOTES 29
2 \Ga RO Su2e W
3 A Soost@R —— \‘%
4 TS|
5

Notes:




Back Used: YES (HO)

Team #: e
"qm EWDA Orid R% ’35—-31 L-Oﬂc"\a Date: LA “‘Fl-lﬂ\"
l " Grid Shest '
. x
" Sehonsiodt —
~ Wit
P
e AT
i RO FoVE v
W+ O s FI2EDH
PO FOVE.
. F ol
O N LE
190 o 1
SEEDS QA/QC)
vt D, DY, -
- ~ \GﬁL » 1 QC '“L..-\C)\Q\./
) YN\
Lo LETWTY Cowndu=T AT TED .
BachLine=_ O _foet (FIll in to scalo drawing ss neosssary)
Fot -
Date # P %ﬁ P Seeds %"f‘ﬁ,‘?
igs | Mems NMED
(EEr opip | Jems | MB_ | NWED QCQASms Comnior Comment
W= -2aN1 1 20 2 1L D 5 zﬁ'—g
GridTot |\ O'\D! 5 {3\ Q| @ SR

MEC or Other Significant items (Use Back for additions,)
1 2ca =0 Coe

2 G0 MO e COZED

[ ]

w b




Team ¥ __.. L

Project __FWDA ona AR D\ LoTHO
Grid Shest
“ Schoustedt
> White
_TLQC
SEEDS (QA/QC)
ST
o5
\q
EachTine= ) _feet (Fitl in to scalo drawing a8 neoessary) 20
\0"]
Tor | : _
Pounda of | Pounds of % of Grid
Date  # of Digs ﬁ MDG NMRD | QC/QA Seeds] Complete Cormments
T8 el meal & o L eb TSN 1 2
Grid Total -?\_E%
MEC or Other Significant ttems (Use Back for additionsl) \‘g\\
1
2 3%
3 273
4 -
5
Notes:




g

Team t __.
Project: __FWDA o6 AR Ol Lotao
Grid Shest
~ Schousedt
" Waile
LG
R0 \-92d
- 2 hQ
- s

Bach Tinee=__ D) __ foet (il in to scale drawing a8 necassary)

Fot .
MEC | Pounds of | Pounds of /A Seeds ‘}éefﬁizz;;i
Date #ofDigs | Jems | MD | NMRD |QC/OASsdsl Comp Comments
ﬁ:q—.&—ﬂ- S -2 S o €D K 2=
A\-- 0oV L TS \ 239 @ 1 N5
odte |\l \ | N @ Vi {00

MEC or Other Significant items (Use Back.ﬁoradditimal)
1L EA = A loau S ©0TE

2

3
4
§

]

B
&
S\

{1 3%

22




US ARMY CORPS OF ENGINEERS (USACE}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The propanent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, stc., for the Task Order (T.0.))

31

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-11-20

4. PROJECT NAME 5. PROJECT LOCATION

6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 24/66 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

X {a. District Program/Project Manager Steve Smith/DJ Myers 7] Ib. Design Center

¢. Remedial Action District Th

[

d. Contractor

O

11. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

Government observations.

12. TYPE OF ACTIMITY CONDUCTED (Inelude tfypes of inspections/audits conducted, operations observed, efc.}

13. RESULTS AND OBSERVATIONS

inspection, no discrepancies noted.

The following grids from production lot # 40 have passed QA inspection: X31, X30, Y31, Y30, Z31, Z30. Grids passed all phases of

Nothing follows

14, DEFICIENCY TYPE (select one) }Z] a. Not Applicable

[ ] b. Critical

[ e Major ] d. Minor

I ] e Other, Speciy QAR only

15. DATE
2017-11-20

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD .CHARLES.LEEJR.1054293301  Bret ot e,

O ¢t L., ovarment, Do, b, =Ly, £ SHFPHERD CHARLES LEEJRIUSHSHA |
e 0713 30 4213 0K

CIARLIAT B R ab )

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, ST

18. DATE

S 2017-11-20

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
JASON BIRCHFIELD

QAR)

Digitally signed by JASON BIRCHFIELD
Date: 20171120 15:23:10 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condi
changes in plans, procedures, or practices).

tion and to Prevent Recurrence (cite applicable quailty control procedures or

b. Contracior Representative’s Authentication (form must be signed before returning)

(1) Printed Name
Jason Scott Birchfield, STS

(2) Titte
SUX0S

(3} Date Signed
2017-11-20

(4) Signature
JASON BIRCHFIELD

Digially signed by JASON BIRCHFTELD
Date: 2017,11.20 15:23:38 9704

¢. Government Evaluation (acceptance, partial accepiance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITI

ONS ARE OBSOLETE. Page 1 of 3
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Crder (T.C.)}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 61

The proponent agency is CESQ. See Instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-05-09
4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 46/87 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Ing. g. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
<] | a. District Program/Project Manager Steve Smith/DJ Myers D b. Design Center
[ | e Remediat Action District TM (] | 9. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (/Inciude types of inspections/audits conducted, operations cbserved, efc.)
Government observations.

13, RESULTS AND OBSERVATIONS
The following grids from production lot # 41 have passed QA inspection: : W30, T30, V30, U30. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicabie [] b. Critical e Major [ d. Minor
7] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-05-09 SHEPHERD.CHARLES. LEE.JR 1054203301 B o S esnesocnumsnsszmamemisn
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2(18-05-10

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)}
JASON BIRCHFIELD &ﬂ{nﬁl‘a«jﬁ?’iﬂh{ ;/5\;5(6‘»;4 %%EH}TELD

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions,

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality confrol procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-05-10 JASON BIRCHFIELD  pomsomriatlime "

c. Government Evaluation {acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE CBSOLETE. Page 10f 3



US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, ete,, for the Task Order (T.0.))

71

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2018-06-06

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
39/76 Sunny/windy

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc. 9. T.O. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
a. District Program/Project Manager Steve Smith/DJ Myers [ |b. Design Center

¢. Remedial Action District TM

0

d. Contractor

O

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (inciude lypes of inspections/audits conducted, operations observed, efc.)

Government observations.

13. RESULTS AND OBSERVATIONS

The following gtids from production lot # 41 have passed QA inspection: : V31, U31, W31. Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable

[T b

Critical

D c. Majar

[] d. Minor

[] e. Other, Specify QAR only

15. DATE
2018-06-06

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES. LEE.JR. 1054293301 . 5 s a2 bumes o aorr oo

m
N, QLS 4l 8, eyt P, s | e LS, ErmSHEPHERFLCHARLES LR TR, 1054240201
" P 2513007 s 08 600

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, ST

18. DATE

S 2018-06-08

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
JASON BIRCHFIELD

QAR)

. Digially sigaed by JASON BIRCHMELD
o Taater 2018.06.08 12:34:20 -06 /00

20. The Contractor will provide the following information to the Contract $pecialist by the “Response Due” date above.

Please contact the Contracting Officer's Representative (COR) or Projec

t Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condi
changes in plans, procedires, or practices).

tion and to Prevent Recurrence {cite applicable quality control procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name {2) Title
Jason Scott Birchfield, STS SUXO0S

(3) Date Signed
2018-06-08

{4) Signature
JASON BIRCHFIELD

" Digitally sipned by JASON BIRCHFIELD
Duate: 2018.06.08 [2:54:59 06100"

c. Government Evaiuation {acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, ofther)

ENG FORM 6048, MAY 2013 PREVIOUS EDITI

ONS ARE OBSCOLETE, Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instruclions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

68

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2018-05-22

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Gallup, NM

6. WEATHER CONDITIONS
39/76 Sunny/windy

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc.

9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

CX] | a. District Program/Project Manager Steve Smith/DJ Myers

[

b. Design Center

c. Remedial Action District TM

d, Contractor

O

]

11. RESPONSE DUE DATE (Based on iype of nonconformance, If REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits cond
Government observations.

ucted, operations observed, efc.)

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 41 have passed QA inspectio
discrepancies noted.

n: : 830, 831, T31. Grids passed all phases of inspection, no

Nothing follows

14. DEFICIENGY TYPE (select one) a. Not Applicable ] b.

Critical [] & Major

] d. Minor

] e. Other, Spesify QAR only

15. DATE
2018-05-22

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES LEE.JR 1054293301 Dot S et mmesnension o

IR ol o o
P PDIEQS 17 15:40:71 5

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2018-05-23

JASON BIRCHFIELD

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)

Digitatly sigaed by JASON BIRCHFIELD
Dale: 3018.05.23 21352:57 0600

20. The Contractor will provide the following information to the Contract Specialist by the "Response Due” date above.
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

changes in plans, procedures, or practices).

a. Contractor Response as fo Cause and Acfions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable qualily control procedures or

b. Contractor Representative's Authentication {form must be signed before returning)

(1) Printed Name (2) Title
Jason Scott Bizchfield, STS SUXO0S

(3) Date Signed
2018-05-23

(4) Signature
JASON BIRCHFIELD

Digitally signed by JASON BIRCHFIELTY
Date: 20180523 21:53:30 06000

c. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other}

ENG FORM 6043, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 3




3

US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. {1,2,3, sic., for the Task Order (T.0.))
MUNITIONS RESPONSE |
QUALITY ASSURANCE REPORT (QAR) FORM 86
The proponent agency is CESQ. See insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
“huck Shepherd 2018-07-19
4. PROJECT NAME 5, PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 47/92 Sunny/windy
7. CONTRACTOR 8, CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check hoxes and insert individual's name)
a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center
"] }c. Remedial Action District TM 3 | d. Gontractor

11. RESPONSE DUE DATE (Based on {ype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {/nclude types of inspections/audits conducted, operations observed, efc.)
Govermment observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 42 have passed QA inspection: ; Q31, P31, 031, N31. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one} <] a. Not Applicable [T b. Critical {7} e Major [} d. Minor
[7] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-07-25 SHEPHERD.CHARLES.LEEJR. 1054293301  sEigliiae SN0l -
o7, CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
: obert Hoo 2018-07-26

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicafing receipt of the QAR)

Digitalfy signed by Robert Hood
Robert Hood Do T018.07.30 12.09%:63 069

20. The Contractor will provide the following information to the Contract Speclalist by the "Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality conirol procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed befors returning)

{1} Printed Name (2) Title (3) Date Signed [ (4) Signature
Robert Hood AECOM Site Manager 2018-07-26 Robert Hood Do o 0w

¢. Government Evaluation {accepiance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show causs, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE ORSOLETE. Page 10f3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE

1. REPORT I

NOQ. (1,2,3, etc., for the Task Order (T.O.))

QUALITY ASSURANCE REPORT (GAR) FORM 78
The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-06-13

4. PROJECT NAME 5. PROJECT LOCATION

8. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 47/92 Sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AEBCOM Technical Services, Inc, 9. T.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual’s name)

E] a. District Program/Project Manager Steve Smith/DJ Myers D b. Design Center

[7] | s Remedial Action District TM ] |9. Contiactor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {Include types of inspections/audits conducted, operat
Govermnment observations.

ons observed, efc.)

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 42 have passed QA inspection: : N30, O
noted.

30. Grids passed all phases of inspection, no discrepancies

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable [] b. Critical [] e Major I ]d. Minor
[] e. Other, Specify QAR only
15. DATE ) 16. USACE REPRESENTATIVE'S SIGNATURE
2018-06-13 SHEPHERD.CHARLES LEE.JR. 1054203301 B Smmod e bl il Scvonmms conmssssem o
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scoit Birchfield, STS 2018-06-14

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)}
JASON BIRCHFIELD Digially signed by TAS

Date:; 2013.06.14 11513

N BIRCHFIELD
D00

20. The Contractor will provide the following information to the Contract Specialist by th
Please contact the Contracting Officer’s Representative (COR) or Preject Manager if

e “Response Due” date above.
you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to P
changes in plans, procedures, or practices).

event Recurrence {cife applicable quality controf procedures or

h. Contracter Representative’s Authentication (form must be signed before refurning)

(1)} Printed Name (2) Title
Jason Scott Birchfield, STS SUXO0S

(3) Date
2018-0

Signed
6-14

(4) Signature
JASON BIRCHFIELD

Digitaily signed by JASON BIRCHFIELD
Dale: 2018.06.14 11:52:04 0600

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE O

BSOLETE.

Page 1 of 3




us ARMY CORPS OF ENGINEERS (USACE) 1. REPORT N

MUNITIONS RESPONSE

NQ. (1,2,3, etc., for the Task Order (T.0.))

QUALITY ASSURANCE REPCRT (QAR) FORM 82
The proponent agency is CESQ. See insfructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTMITY COMPLETED
Chuck Shepherd 2018-07-11

4, PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
MecKinley County, Gallup, NM

6. WEATHER CONDITIONS
47/92 Sunny/windy

7. CONTRACTOR 8. CONTRAGT NUMBER W912BVY-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (chack boxes and insert individual’'s name)

X | a. District Program/Project Manager Steve Smith/DJ Myers ] {b. Design Center

[7] | & Remedial Action District TM [] {d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONBDUCTED (Include types of inspections/audits conducted, operati
Government observations.

ons observed, elc.)

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 42 have passed QA inspection: : P30, Q3
discrepancies noted.

0, R30, R31. Grids passed all phases of inspection, no

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [1b. Critical [ e Major [] d. Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-07-16 SHEPHERD.CHARLES LEE JR 1054293301 o0t s S i S conniasszm s
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-07-17

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicaling receipt of the QAR)

Digially s ¢ Rober|
Robert Hood T oren

Hood
600"

20. The Contractor will provide the following information to the Contract Specialist by th
Please contact the Contracting Officer's Representative (COR) or Project Manager if 1

e “Response Due” date above.
you have any questions.

a. Contractor Respense as to Cause and Actions Taken to Correct Current Condition and to Pr
changes in plans, procedures, or practices).

event Recurrence (cife applicable quality contro! procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title
Robert Hood SUXO0S

(3) Date
2018-0

Signed
7-17

(4) Signature
Robert Hood

Digitally signod by Robezt Hood
Date: 201847.17 1 1:07:29 0600

c. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions {reduced payment, gure notice, show cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OB

SOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-10-22

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 58/90 Partly Cloudy

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

PX] | a. District Program/Project Manager Steve Smith/DJ Myers D b. Design Center

[] | c. Remedial Action District TM [T] | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 43 have passed QA inspection: L30 and M30. No discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable [[] b. critical [ Major  []d. Minor

[] e. Other, Specify

15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-10-24 MCKINNON.DANIEL. MATTHEW. 1076240686 5 05 s, e w5 srsx 0 basL T e
17. CONTRACTOR REPRESENTATIVE'S NAM Hood MLl

.C o RE IVE'S NAME Robert Hoo 2018-10-24

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitally si; Robert Hood
Robert Hood Fearfnrghvsergint

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed | (4) Signature o
Robert Hood AECOM Site Manager 2018-10-24 Robert Hood sy e s

c. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date .
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0of 2




US ARMY CORPS OF ENGINEERS (USACE) * |1. REPORT NO. (1,2,3, etc., for the Task Order (T.C.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See insfructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-09-10

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 52/82 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual's name)

X | &. District Program/Project Manager Steve Smith/DJ Myers [] {b. Design Center

L] | . Remedial Action District TM [7] 1 d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, efc.)
Government observations

13. RESULTS AND OBSERVATIONS
The foliowing grids from production lot # 43 have passed QA inspection: K31, 131, and M31. No discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) a. Net Applicable ] b. Critical ] e Major 7] 4. Minar
[] e. Cther, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-09-12 MCKINNON. DANIEL MATTHEW. 1076240686 it st e v rori i con b st aTonpe o
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-09-12

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)

LigiaHy signed by Robert Hoad
Robert Hood D, 2H15.09.12 19,20:21 5600

20. The Contractor will provide the following infermation to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Praject Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken fo Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name {2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Field Manager 2018-09-12 Robert Hood B e

¢. Government Evaluation {acceptance, pariial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

{1) Contracior Notified

(2} USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,23, stc., for the Task Order {T.0.})
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agengy is CESQ. See instructions an page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-09-24

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 44/77 Partly Cloudy

7. CONTRACTOR 8. CONTRACT NUMBER 'W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual's name)

<3 | a. District Program/Project Manager Steve Smith/DJ Myers "] | b. Design Center

[77 | c- Remedial Action District TM [] | d- Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Govermment observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 43 have passed QA inspection: J30, J31, 130, I31,K30. No discrepancies noted.

Nothing follows.
14. DEFICIENGCY TYPE (selgct one) a. Not Applicable [T b. Critical M ¢ Major 7 d. Minor
E| e. Other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-09-25 MCKINNON.DANIEL. MATTHEW. 1076240686 5 mas fmmmmn o - oo o s amon o o oo
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18, DATE
' obett Hoo 2018-09-25

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipf of the QAR)

Digitally signed by Rober Hood
Robert Hood | Date: 2018.69.25 13:05:15 -0600"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before refurning)

(1) Printed Name (2) Title (3) Date Signed | (4) Signature
Robert Hood AECOM Site Manager 2018-09-25 Robert Hood e o s

¢. Government Evaluation (acceptance, partial acceptance, stc.)

d. Government Actions {reduiced payment, cure notice, show cause, other)

Date

e. Clase Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1, REPORT NO. (1,2,3, etc., for the Task Order (T.0.)) f |
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2018-12-18

4, PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS

Parcel 3 inner fence McecKinley County, Gallup, NM 24/63 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc. 9, T.0. NUMBER ;
10. DISTRIBUTED TO (check boxes and insert individual’s name) !
a. District Program/Project Manager Steve Smith/DJ Myers ] | . Design Center .
[T] | c. Remedial Ation District TM {1 |d. Contractor .

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include fypes of inspections/audits conducted, operations observed, elc.) ) ;
Government observations. i

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 44 have passed QA inspection: : C28, C29. Grid passed all phases of inspection, no discrepancies

noted.

Nothing follows
14, DEFICIENCY TYPE (select one) <] a. Not Applicable [ ] b. Critical [] & Major [] 4 Minor
] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE .
2018-12-18 SHEPHERD.CHARLFS LEE.JR.1054203301  BmietT et il o sz
17. CONTRACTOR REPRESENTATIVE'S NAME Robert H d 18. DATE
' obert Hoo 2018-12-18

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitally signed by Robert Mood
Robert Hood Does 3016, (2.LE 1315096700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions,

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality contro procedu.?es or

changes in plans, procedures, or practices). i
i

b. Contractor Representative’s Authentication {form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed {4) Signhature
Robert Hood AECOM Site Manager 2018-12-14 Robert Hood D s rom -t

c. Government Evaluation (acceptance, partial acceptance, eic.)

d. Government Actions {reduced payment, cure notice, show causs, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPQRT NO. (1,2,3, etc., for the Task Order (T.0.})
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {(QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. BATE ACTIVITY COMPLETED

Michael Hernandez 2018-11-06

4, PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 Inner fence MecKinley County, Gallup NM 28/60 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc |9 T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

[X] a. District Program/Project Manager Steve Smith/D] Myers D b. Design Center

[:] c. Remedial Action District TM D d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Incfude types of inspections/audits conducted, operations observed, efc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 44 have passed QA inspection: F28, G28, G29. No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ ] b. Critical [] e Major 7] d. Minor
[] e. Other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-11-07 HERNANDEZ MICHAEL.R.1155991263 &5 Eomo bt chliei ewmersenca n smsa
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-11-15

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the GAR}
Robert Hood B AP A

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-11-15 Robert Hood ittty

c. Govemment Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close QOut Name Title (YYYY-MM-DD) Signature

{1} Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponient agency is CESC. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (7.0.))

2. USACE REPRESENTATIVE'S NAME
Michael Hernandez

3. DATE ACTIVITY COMPLETED
2018-11-16

4, PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION
McK.inley County, Ga

6. WEATHER CONDITIONS
llup NM 17/53 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER WOSI12BV-16-C-0033

AECOM Technical Services, Inc

9. T.O. NUMBER

10. DISTRIBUTED 70O (check boxes and insert individual’s name)

a. District Program/Project Manager Steve Smith/DJ Myers

C

b. Design Center

]

c. Remedial Action District T\

d. Contractor

O

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducled, operations observed, etc.)

Government observations

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 44 have passed QA inspection: E28, E29, F29, C31. No discrepancies noted.

Nothing follows

14, DEFICIENCY TYPE (sefect one) a. Not Applicable

[ ] b. Critical

[] < Major

D d. Minor

r_‘} e. Other, Spscify

15. DATE
2018-11-16

16. USACE REPRESENTATIVE'S SIGNATURE
HERNANDEZ MICHAEL R.1155991263 =

i pilzas
n-
LY

e n oL,

ety 12

rRLENANED WIRALLE 1

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-11-16

18. CONTRACTOR REPRESENTATIVE’S SIGNATURE (indicating receipt of the
Robert Hood

0AR)
izitally sigred by Reben Howd
#ahit 1504 Ty

2{. The Contractor will provide the following information to the Contract Specialist by the “Response Due"” date above.

Piease contact the Contracting Officer’s Representative (COR) or Projec

t Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cife applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-11-16 Robert Hood P e R o
c. Government Evaluation (acceptance, partial acceptance, efc.)
d. Government Actions (reduced payment, cure notice, show cause, other)
: Date .
e. Close Qut Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITI

ONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE

1. REPCORT NO. (1,2,3, etc., for the Task Order (T.0.))

QUALITY ASSURANCE REPORT {QAR) FORM 65
The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 7 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-05-22

4. PROJECT NAME 5. PROJECT LOCATION

6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 39/76 Sunny/windy
7. CONTRACTOR ; 8. CONTRACTNUMBER  W912BV-16-C-0033
AFCOM Technical Services, Inc. 9. 7.0. NUMBER

10. DISTRIBUTED TQ (check boxes and insert individual's narﬁe)

a. District Program/Project Manager Steve Smith/DJ Myers [1|b. Design|Center

[ | c. Remedial Action District TM | {1 | d. Contractor

14. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, aperatio
Government observations.

ns observed, elc.)

13. RESULTS AND OBSERVATIONS ‘
The following grids from production lot # 45 have passed QA inspection: : AQ28, A
discrepancies noted. :

P28. Grids passed all phases of inspection, no

Nothing follows
14. DEFICIENCY TYPE (select one) <] a. Not Applicabie [1b. Critical ] ¢ Major [ d. Miner
[] e. Other, Specify QAR only L
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-05-22 SHEPHERD.CHARLES LEEJR. 1054293301  BRimi Smons st Sl semsncnusis aimssnia
P 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-05-23

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
JASON BIRCHFIELD :

QAR)
Dighalty sigocd by JASON]
Date: 2018.05.23 21:49:39

RIRCHFELD
{0600

20. The Gontractor will provide the following information to the Confract Specialist by the
Please contact the Contracting Officer's Representative (COR) or Project Manager if y

“Response Due” date above.

ou have any guestions.

changes in plans, procedures, or practices).

a. Contractor Response as to Cause and Actions Taken to Cdrrect Current Condition and to Prevent Recurrence (cite applicable quality conirol procedures of

b. Contractor Representative’s Authentication {form must be signed before returning)

(1) Printed Name (2) Title (3) Date|Signed | (4) Signature

Jason Scott Birchfield, 3TS SUXO0S ‘ 2018-05-23 JASON BIRCHFIELD  Jimy e

¢. Government Evaluation {acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure nofice, show cause, ofher)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT N®. (1,2.3, elc., for the Task Order (T.0.))

MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 70

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-06-06
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDIT!IONS
Parcel 3 inner fence McKinley County, Gallup, NM 39/76 Sunny/windy
7. CONTRACTOR . 8. CONTRACT NUMBER W912BV-16-C-0033
AFECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center
] | c. Remedial Action District TM [ 1|d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

Government observations.

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducied, operations observed, efc.)

13. RESULTS AND OBSERVATIONS

inspection, no discrepancies noted.

The following grids from production lot # 45 have passed QA inspection: : AN28, AM28, AN27, AM27. Grids passed all phases of

Nothing follows
14, DEFICIENCY TYPE (select one) a. Not Applicable [ b. Critical "] e Major ] d. Minor
[} e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-06-06 SHEPHERD.CHARLES LEE.JR.1054293301 Eﬁﬁ%ﬁg}zgﬂﬁﬁﬁﬁﬂﬂfﬂummnm.zg,u;i...umm.
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-06-08

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QARY}

JASON BIRCHFIELD e

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above,
Please contact the Contracting Officer's Representative (COR}) or Project Manager if you have any guestions.

changes in plans, procedures, or practices).

a. Contractor Response as to Cause and Actions Takan to Correct Current Condition and to Prevent Recurrence (cite appiicable quality conirol procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name: (2) Title (3) Date|Signed

(4) Signature
JASON BIRCHFIELD

Jason Scott Birchfield, STS SUX0S 2018-06-08

Digitally syncd by JASON BIRCHFIELD
- Datx: H18.06.08 12:56:19 D600

¢. Government Evaluation (acceptance, partiaf acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 . PREVICUS EDITIONS ARE OBSOLETE.
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~

US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE

1. REPORT N(

). (1,2,3, ete., for the Task Crder (T.0.)}

QUALITY ASSURANCE REPORT (QAR) FORM 77
The proponent agency is CESO. See insiructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-06-13

4. PROJECT NAME 5. PROJECT L.OCATION

6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 47/92 Sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TC (check boxes and insert individual’s name)

[X] | a. District Program/Project Manager Steve Smith/DJ Myers [] | . Design|Center

[7] | ¢. Remedial Action District TM 7] | d. Contragtor

11, RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (inciude types of inspections/audits conducted, operatio
Government observations.

ns ohserved, elc.)

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 45 have passed QA inspection: : AQ27, A

discrepancies noted.

O27, AP27. Grids passed all phases of inspection, no

Nothing follows
14, DEFICIENCY TYPE (sefect one) a. Not Applicable [] b. Critical i 1 c Major [] d. Minor
[[] e. Other, Specify ~ QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-06-13 SHEPHERD.CHARLES.LEEJR.1054293301  imiimdy St onlu il s LpER st
) 18. DATE
17. CONTRAGTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-06-14

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)
JASON BIRCHFIELD Digially signed by JASON

IBIRCHFIELD
Date: 2018.06.14 11:47:45 060V

20. The Contractor will provide the following information to the Contract Specialist by the
Please contact the Contracting Officer’s Representative (COR) or Project Manager if y

“Response Due” date ahove.

ou have any questions.

a. Contractor Response as to Cause and Actions Taken to Cotrect Current Condition and to Pre
changes in plans, procedures, or practices).

wvent Recurrence (cite applicable quality control procedures or

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title
Jason Scott Birchfield, STS SUXOS

(3) Date

Signed
2018-06-14

(4) Signature
JASON BIRCHFIELD

Digitally sigmed by JASON BIRCHFIELD
Date: 2018.00.14 11:48:11 06100

¢. Government Evaluation (acceptance, partial acceptance, elc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OB

SOLETE. Page 1 0of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE

t. REPORT N

0. (1,2,3, elc., for the Task Order (T.0.))}

QUALITY ASSURANCE REPORT (QAR) FORM 83
The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-07-11

4. PROJECT NAME 5. PROJECT LOCATION

6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 47/92 Sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10, DISTRIBUTED TO (check boxes and insert individual’s name)

] |a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center

¢. Remedial Action District TM

[ O

d. Contrs

ctar

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

Government observations.

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operatig

ins observed, efc.)

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 45 have passed QA inspection: : AO28.

noted.

Grids passed all phases of inspection, no discrepancies

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ 1 b. Critical [ ]c Major [] d. Minor
7] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-07-16 SHEPHERD.CHARLES.LEE.JR 1054203301 Bt S SR B0 Sovomem uussanan o
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
' obert £oo 2018-07-17

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitalty signed by Rabed
Robert Hood D m’am.r?)lt:s::ﬁ

Hood
DO

20. The Contractor will provide the following information to the Confract Specialist by th
Please contact the Contracting Officer's Representative (COR) or Project Manager if

e “Response Due” date above.
you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Pn
changes in plans, procedures, or practices).

event Recurrence (cite applicable qualify controf procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed | (4) Signature

Robert Hood SUXOS 2018-07-17 Robert Hood e A 105918

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSCLETE. Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.)}

2. USACE REPRESENTATIVE'S NAME
Michael Hermandez

3. DATE ACTIVITY COMPLETED
2018-11-06

4. PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION
McKinley County, Gallup NM

6. WEATHER CONDITIONS
28/60 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AEBCOM Technical Services, Inc

9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers

b. Design Center

]

¢. Remedial Action District TM

[

[

d. Cantractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {inciude types of inspections/audits conducted, operations observed, eic.)

Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 46 have passed QA inspectio

n: AI28, AJ28, AK28, AL28. No discrepancies noted,

Nothing follows

14. DEFICIENCY TYPE {select one) [X] a. Not Applicable

e

Critical i1 . Major

i1 d. Minor

[ ] e. Other, Specify

156. DATE
2018-11-07

16. USACE REPRESENTATIVE'S SIGNATURE
HERNANDEZ MICHAEL R.1155991263  Staiitir i tug maiinid,

D IS 117 10,5301 -Tr

MALLIH S90S

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-11-07

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Robert Hood

Digitslly signed by Robert Haod
Trate: 201 5.0LO7 1457:58 OT00"

20. The Contractor will provide the following information to the Contract Sp

ecialist by the “Response Due” date above.

Please contact the Conftracting Officer’'s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken ta Correct Current Condition and to Prevent Recurrence (cife applicable qualily control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

{1) Printed Narme {2) Title (3) Date Signed (4) Signature

Robert Hood AECOM Site Manager 2018-11-07 Robert Hood By
c. Government Evaluation (acceptance, pariial acceptance, eic.)

d. Government Actions (reduced payment, cure notice, show cause, other)

e. Close Out Name Title (YYYE—?JI?/I—DD) Signature

{1} Contractor Notified

{2} USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 20613

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Michael Hernandez 2018-11-16

4. PROJECT NAME 5. PROJECT LOCATICN 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 17/53 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AFECOM Technical Services, Inc 9. 7.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual’s name}

<] | . District Program/Froject Manager Steve Smith/DJ Myers [] {b. Design Center

[7] |c. Remedial Action District TM [] | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, iF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, etc. )
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 46 have passed QA inspection: AH27, AH28, AI27. No discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) X a. Net Applicable [ b. Critical [ . Major [7] 4. Minor
[7] e. Other, Specify
16, DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-11-16 HERNANDEZ MICHAEL R.1155991263
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME  Robert Hood 2018-11-16

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipf of the QAR)
Robert Hood Uigitatly sigreest by Robent Houd

Dares 20180 L16 551538 D700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable guality controf procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Titte (3) Date Signed {4} Signature
Robert Hood AFECOM Site Manager 2018-11-16 Robert Hood st et

¢. Government Evaluation (acceptance, partial acceptance, elc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

) Date .
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6043, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agehcy is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Michael Hemandez 2018-11-06

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gailup NM 28/60 Sunmy

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual's name)

[X] |a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Cenier

[ | . Remedial Action District TM {71 | d. Contractar

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, cperations observed, efc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 47 have passed QA inspection: AD28, AE28, No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [] b. Critical F ] e Major ] d. Minor
[] e. Other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-11-07 HERNANDEZ MICHAEL R 1155991263 Bttt i eamswszsiein s siomsn
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-11-07

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitall cd by Rebert Houd
Robert Hood m:;: ﬁiﬁ}.ﬂﬁs:ﬂz;zs-ﬂ%

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife applicable quality conirof procedures or
chaniges in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name {2) Title (3} Date Signed {4) Signature ]
Robert Hood ABCOM Site Manager 2018-11-07 Robesrt Hood B s ot

¢. Government Evaluation (acceptfance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure nolice, show cause, other)

Date

e. Close Qut Name Title (YYYY-MM-DD} Signature

(1) Contractor Notified

{2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE QOBSOLETE. Page 10of 2




LS ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESQ. See instructions on page 2.

1. REPORT NO. (1,2,3, eic., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Michael Hernandez

3. DATE ACTIMITY COMPLETED
2018-11-16

4, PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION
McKinley County, Gallup NM

6. WEATHER CONDITIONS
17/53 Sunny

7. CONTRACTOR
AECOM Technical Services, Inc

8. CONTRACT NUMBER  W912BV-16-C-0033

9. T.0. NUMBER

16. DISTRIBUTED TO (check boxes and insert individual’s name)

[Z] a. District Program/Project Manager Steve Smith/DJ Myers

“{[[] | b- Design Center

] | o Remedial Action District TM

] }d. Contractor

11, RESPONSE DUE DATE (Based on type of nenconformaice, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUGTED (Include types of inspections/audits conducted, operations observed, etc.)

Government observations

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 47 have passed QA inspection: AC28. No discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (sefect one) E a. Not Applicable

[ ]b. Crtical

[ ¢ Major [T d. Minor

[ e. Other, Specify

15. DATE
2018-11-16

16. USACE REPRESENTATIVE'S SIGNATURE
HERNANDEZ MICHAEL.R, 1155991263 e R

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-11-16

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)

Robast Hood

Digitally signd by Robert Hood
Onte: 3018.17,06 18:43:39 0700

20, The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Confractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife applicable quality contrel procedures or

changes in plans, procedurss, or practices).

b. Contractor Representative’s Authentication (form must be signed before retumning)

(1) Printed Name (2) Title (3) Date Signed (4) Signalure
Robert Hood AECOM Site Manager 2018-11-16 Robert Hood i o
¢. Government Evaluation (acceptance, partial acceptance, eic.)
d. Gavernment Actions (reduced payment, cure notice, show cause, other)

. Date .
g. Close Out Name Title (YYYY-MM-DD) Signature
(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, sfc., for the Task Order (T.0.}}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM

The proponent agency is CESG. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Danicl McKinnon 2018-10-22

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 61/41 Partly Cloudy

7. CONTRACTCR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TG (check boxes and insert individual’s name)

[ | a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center

[ | e Remedial Action District TM [ | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, 1F REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, efc.}
Govemment observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 47 have passed QA inspection: AF28 and AG28. No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) B< a. Not Applicable [ b. Critical [ & Major [ d. Minor
] e. Other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-10-24 MCKINNON.DANIEL MATTHEW. 1076240686 5558 men imapmms o s e Smses Sava. i v
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18 DATE
' abert Hoo 2018-10-24

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitally signed ty Robert Hoad
Robert Hood Datc: 2018.10.24 09:30:54 G600

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicable quality control procedires or
changes in plans, procedtres, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-10-24 Robert Hood ket

¢. Government Evaluation {acceptancs, partial acceptance, efc.)

d. Government Acticns (reduced payment, cure nolice, show cause, other)

Date

e. Close Cut Name Title (YYYY-MM-DD) Signature

{1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f 2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2019-03-27

4. PROJECT NAME 5. PROJECT LOCATION

Parcel 3 inner fence

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
32/70 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

[X] |a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center
D c. Remedial Action District TM [:1 d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, etc.)

Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 47 have passed QA inspection: AF27, AG27. Grids passed all phases of inspection, no

discrepancies noted.
Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable

[] b. Critical

[M] ¢ Major ] d. Minor

[ ] e. Other, Specify QAR only

15. DATE
2019-03-27

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR.10542933(] .. Diially signed by SHEPHERD.CHARLES LEE.JR.1054293301

“Date: 2019.03.28 17:20:39 -06'00"

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2019-03-29

19. CONTRACTOR REPRESENTATIVE’S SIGNATURE (indicafing receipt of the QAR)

Robert Hood

Digitally signed by Robert Hood

"< Dater 2019.03.29 11:16:34 -06'00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature

Robert Hood AECOM Site Manager 2019-03-29 Robert Hood D T35 1 0600

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0of 3




Date

e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 Page 2 of 3




INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., "Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Depariment of Defense, Ammy, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor’s actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.

ENG FORM 6048, MAY 2013 Page 3 of 3



US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTMITY COMPLETED
2018-12-18

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
24/63 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER  'W912BV-16-C-0033

AECOM Technical Services, Inc.

9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

X

a. District Program/Project Manager Steve Smith/DJ Myers

b. Design Center

0

c. Remediai Action District TM

O

[

d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, etc.)

Government observations.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 47 have passed QA inspection:

discrepancies noted.

s AC27, AD27, AE27 . Grids passed all phases of inspection, no

Nothing follows

14. DEFICIENCY TYPE (seiect one) EZI a. Not Applicable

[7] b. Critical

(1 c. Major

7] d. Minor

[] e Other, Specify QAR only

15. DATE
2018-12-18

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES LEE.JR. 1054203301  Drri Tad S o e et

LA o vy e D) e P e o ST LB EHARLER LEE R 14501
D 241215 110085 ATRE

17. CONTRACTCOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-12-18

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Robert Hood

Digitally signos by Reberc Hood
Diate: 20181218 13:18:44 5700

20. The Contractor will provide the following information to the Contract Spectalist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control pmcedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2) Title
Robert Hood ABCOM Site Manager

(3) Date Signed
2018-12-18

{4) Signature :
Robert Hood ECi i

c. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure nolice, show cause, other)

ENG FORM 6043, MAY 2013

PREVIOUS EDRITIONS ARE OBSOLETE.

Page 1 of 3




US ARMY CORPS OF ENGINEERS {(USACE) 1. REPORT NO. {1,2,3, efc., for the Task Order (1.0.)}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 59
The proponent agency is CESO. Ses insinuctions on pags 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-02-27
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 24/52 partly cloudy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. 7.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's name)
I a. Disfrict Program/Project Manager Steve Smith/DJ Myers 7] | b- Design Center
|[:] ¢. Remedial Acfion District TM 1 | 9. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, efc.}
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 48 have passed QA inspection: : 7-28, AA-28, AB-28, AB-29, AA-29. Grids passed all phases of
inspection, no discrepancies noted.

Nothing follows.
14. DEFICIENCY TYPE (select one) a. Not Applicable []b. Critical [ c. Major [[] d. minor
|] e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-02-28 SHEPHERD.CHARLES. LRE.JR.1054293301 . BE-imir memm el Tai Uil Do cucssscere et
. 18. DATE
17, CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-01

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)
JASON BIRCHFIELD B ey fimrab i

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as ta Cause and Actions Taken to Correct Curent Condition and to Prevent Recurrence (cffe applicable qualiy eontrol procedures or
changes in plans, precedures, or practices).

b. Contractor Representative’s Authentication (form must be signed befare returning)

(1) Printed Name {2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUXO0S 2018-03-0t JASON BIRCHFIELD . Siuleiiisasne

Jc. Government Evaluation (acceptance, parfial acceptance, efc.)

d. Govemment Actions (reduced payment, cure nofice, show cause, other)

ENG FORM 6043, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 10f 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 67
The proponent agency is CESQ. See Insfructions on page 2. -
2. USACE REPRESENTATIVE'S NAME ' 3, DATE ACTIVITY COMPLETED
Michael Slavens 2018-03-21
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 63/36, Mostly sunny
7. CONTRACTOR 8. CONTRACT NUMBER 'W912BV-16-C-0033
AECOM Technical Services, Inc. 0. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
[ | a. District Program/Project Manager Steve Smith/DI Myers [ |b. Design Center
] | c. Remedial Action District TM [] id. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {Include types of inspections/audits conducted, operations obsarved, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 48 have passed QA inspection: X28, Y28. Grids passed all phases of inspection, no discrepancies
noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable ] b. Critical [ . Major ] d. Minor

[] e. Cther, Specify QAR only

15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE

2018-03-21 SLAVENS.MICHAEL.RAY. 1177947284 Biintliect ol SR wnmssncomassurmin
) . - 18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-23

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Diginly sigred by JASON BIRCHFIELD

Dhare: 20180323 08:46:46 0660

20. The Contractor will provide the following Information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Gondition and to Prevent Recurrence (cite applicable quality control procedures or
changes In plans, procedures, or practices).

b. Contractar Representative’s Authentication (form must be signed before retuming)

[4) Printed Name _ 2) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUXO0S : 2018-03-23 JASON BIRCHFIELD D e oo

. Government Evaluation (acceptance, pariial acceptance, efc.)

d. Government Actions (reduced payment, cuire notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGiNEERS {USACE) 1, REPORT NO. (1,2,3, ate,, for the Task Order (T.0.))

; MUNITIONS RESPONSE

] QUALITY ASSURANCE REPORT (QAR) FORM (0P
The propuhent agency is CESQ. Sea instrugtions on page 2.

2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

4 Chris Graber 2018-03-30

4, PROJECT NAME 5, PROJECT LOCATION 6. WEATHER CONDITIONS
AFWDA. FWDA/Gallup/New Mexico NA

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033

AECOM Technical Services, Inc. 8. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert indlvidual’s name) ) o

] |a. District Program/Project Manager Sagib Khan [7] {b. Design Center

[7] j e Remedial Action District TM [™1 | 4. Contractor

11. RESPONSE DUE DATE (Based on type of nanconformance, IF REQUIRED)

J12. TYPE OF ACTIVITY CONDUCTED [Inciude typss of inspections/audits conducted, operations ohserved, eic.)
Quality Assurance Inspection of Tnner Fence Grids

15, RESULTS AND OBSERVATIONS &H £ % T /4%
Completed QA inspection of E39/F39/G3£}(038/P3 8/Q38/R3 8/SjE34 AND X269, All grids passed with no discrepancies.
NFE}
14. DEFIGIENCY TYPE {selsct ore) a. Not Applicable [] b. Critical 1 e. Major {7 6. Winor
[} e. Other, Specify QAR only
15, DATE 16, USACE REPRESENTATIVE'S SIGNATURE
2018-03-30 _ GRABER.CHRISTOPHER M.1013480156 ey Py e
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-03-30

19. CONTRACTOR REFRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON EIRCHFIELD ighally sipcd by JAST BRCHFILD

Tt 201RAIID $-4: 18:56 DV

20. The Gontractor will provide the following information to the Contract Specialist by the “Response Due™ date above.
Please contact the Contracting Officer’s Reprasentative (COR) or Project Manager if you have any questions,

a. Contractor Response as to Cause and Actions Taken to Correct Current Gondition and to Prevent Recutrence (cite applicable quality control procedures or
Fohenges-inplans, provedires, oF praclicos).

b. Contracior Representative’s Authentication (form must be signed before returning)

. (1) Printed Name | (@) Title (3) Date Signed | (4) Signature
Jason Scott Birchfield, STS SUX0S 12018-03-30 | JASONBIRCHFIELD  Jiesiinnange™e

¢. Government Evaluation (acceptance, parlial acceptance, eig.)

"Jd. Government Actions {reduced payment, ctire notice, show causs, other)

; Date
e. Close Out Naime Title (YYYY-MM-DD) Slgnature

{1} Contractor Notified

{2) USACE PDT Representative

{3) Gantracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE GBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, ste., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM
The proponent agency is CESO. See Instructions on page 2. ,l 0
2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chris Graber 2018-04-02
4, PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
FWDA FWDA/Gallup/New Mexico NA
7. CONTRACTCR 8. CONTRACT NUMBER  W912BV-16-C-0033
ABCOM Technical Services, Inc. 9. 7.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s niarme)
[ | a. District ProgramiProject Manager Sagib Khan "1 {b. Pesign Center
] { & Remedial Action District TM _ [ {d. Contractor

11. RESPONSE DUE DATE (Based on Iype of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (include typss of inspections/audits conducted, operations observed, efc.}
Quality Assurance Inspection of tnner Fence Grids

E]

13. RESULTS AND OBSERVATIONS
Completed QA inspection of R-28/7-29 Y-29, 0-37, ana N-37. All grids passed with no discrepancies.

sa/l. 4% (4___.NFE
14. DEFICIENCY TYPE (select cns) a. Not Applicable 7] b. Critical [ & Major [ o. Minor
7] e. Other, Specify QAR only
15. DATE 16, USACE REPRESENTATIVE'S SIGNATURE
2018-04-02 GRABER.CHRISTOPHER.M.1013480156 iz einrim Sttt o mutmmiunans
. DAT
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS ;’%1%_0:_17

18, CONTRACTOR REPRESENTATIVE'S SIGNATURE {indicating receipt of the QAR)
JASON BIRCHFIELD agelly sigacd by IASON BIRCHFIELD

Dies 20120417 0541 18 0600

20, The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contaci the Confracting Officer’s Representative (COR} or Project Manager if you have any questiohs.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before retuming)

(1) Printed Name ) {2) Title {3) Date Signed (4) Signature -
Jason Scott Birchficld, STS SUXO0S 2018-04-17 JASON BIRCHFIELD T e a0

. Govemment Evaluation {accegiance, partial acceptance, efc)

d. Government Actions (reduced payment, clre notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD) Signature

{1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. page 1 of 2



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 32

The proponent agency fs CESQ. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-11-20
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 24/66 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual’s name)
(X |a. District Program/Project Manager Steve Smith/DJ Myers [:'] b. Design Center

[ |c. Remedial Action District TM ] | <. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, ete.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 49 have passed QA inspection: W28, Grids passed all phases of inspection, no discrepancies noted.

Nothing follows
14, DEFICIENCY TYPE (select one) a. Not Applicable [1b. Critical [ Major [] d. Minor
K1 e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-11-20 SHEPEERD.CHARLES.LEE.IR.1054293301  BSnisdiirt SR 0 D omomo cusmssizam wsconn
. 18. DATE
17. GCONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-11-20

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD e e P

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representativa's Authentication (form must be signed before returning)

(1} Printed Name {2) Title (3) Date Signed {4) Signature
Jason Scott Birchfield, STS SUXOS 2017-11-20 JASON BIRCHFIELD o o e

¢. Government Evaluation (accepfance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



Project:  FWDA

Team #

2

-

aid A TD Lotdg

Grid Sheat

Back Used: YES

()

pae: \\ - \o- "o\

Y
. Schonstedt —
o s = ’1# 3
=i jf‘ ASoAA = A
v "%‘b’tﬁt&—— .‘)ﬁ‘:g_‘;;_ﬁ_. MEC L\L\
Hqe % e W

R 5 Tusrar P TED

~YoohTEa TP lum o worg 39

SO “
Povied e 3

VOTaTE: . 273

QEAAS k. ?gm*é“%?\ﬁ“:‘;‘ @ﬂzq

ooledn e smgsgq:mq g\?

ApehrE B QACEo -

: "-90‘:% : =4 DB RY 37

BEoaHH QC 2T 9

i paty)

.Lg

EachLine=_"y feet (Fill in to scals drswing a5 necessary) g
LYY

#of . . VL)
MEC | Pouds of | Pounds of % of Grid i
Date #% Hemas MD NMRD | QC/QA Seeds %m Cormments \

WoNa oW ARR0 ] WO | bS] D Sl S \1Y

V-V 2on] | 320 ALY D ‘lo A Vol
adtom | 2\VUVL | 133 | @ | M2 {0 c?{‘;
\ =

MEC oz Other Significant Hems (Use Back for additional) W V=T TN ?\:
L ER D st Wi TOLE o \Ga Q0 CoE 3
2\ €D AV vaua TOXED VEA DT wiun D EOUE \uy
3 LEA wo vauy Ao RO =9
¢ _0Cn 90 TuE Yol
s \aEn {O Souk Ere
Notes: ) S\ Doag TR -
\3e
Y
1o73

Y
’“\’531 \QQ-& I :’272'1 ———
\Qd'az

DT RT -

G - 245 v



US ARMY CORPS OF ENGINEERS (USACE}
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPCRT NO. (1,2,3, etc., for the Task Order (T.0.))

38

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-12-12

4. PROJECT NAME 5. PROJECT LOCATION

Parcel 3 inner fence

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
7/54 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc.

9. T.0. NUMBER

10, DISTRIBUTED TC (check boxes and insert individual's name)

PX! | a. District Program/Project Manager Steve Smith/DJ Myers

[J

b. Design Center

]

¢. Remedial Action District TM

d. Contiractor

O

11. RESPONSE DUE DATE (Based on type of noncaonformance, IF REQUIRED)

Government observations,

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)

13. RESULTS AND OBSERVATIONS

discrepancies noted.

Nothing follows

The following grids from production lot # 49 have passed QA. inspection: T29, U29, V29, W29. Grids passed all phases of inspection, no

14. DEFICIENCY TYPE (select one) a. Not Applicable

[ b. Critical

1 4. Minor

[] ¢ major

[E] e. Other, Specify QAR only

15. DATE
2017-12-12

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES LEE JR.1054203301 sl o e

Dt e, Dol

A5, e i3S,  CHARLESLFE IR N1
eI

e

17, CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS

18. DATE
2017-12-13

JASON BIRCHFIELD

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digtally signed by JASON BIRCHFIELD
Date: 0173213 15,2545 HTOF

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

changes in plans, procedures, or practices).

a. Contractar Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

b. Contractor Representative’s Authentication (form must be signed before retuming)

(1) Printed Name (2} Title
Jason Scott Birchfield, STS SUXO0S

{3) Date Signed
2017-12-13

(4) Signature
JASON BIRCHFIELD

sigped by INSON BIRCAFIELD
TA213 13:26:1 0100

Digialty
Dae: 201

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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QUALITY ASSURANCE REPORT

US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE

The proporent agency is CESQ. See instructions on page 2.

1. REPORT NO. (1,23, efc., for the Task Order (T.0.})

{QAR} FORM 33

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2017-12-05

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION 6. WEATHER CONDITIONS
McKinley County, Gallup, NM 22/44 Sunny

7. CONTRACTOR
AEBECOM Technical Services, Inc.

8. CONTRACT NUMBER W912BV-16-C-0033

9. 7.0. NUMBER

10. DISTRIBUTED TO {check boxes and insert individual’s name)

X

a. District Program/Project Manager Steve Smuth/DJ Myers

]

b. Design Center

c. Remedial Adtion District TM

0

d. Contractor

CJ

1. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

Government observations.

12. TYPE OF ACTIVITY CONDUCTED (Include fypes of inspections/audits conducted, operations observed, elc)

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 49 h:

discrepancies noted.

ave passed QA inspection: T28, U28, 528, V28, 829. Grids passed all phases of inspection, no

Nothing follows
14. DEFICIENCY TYPE (select ong) a. Not Applicable {1 b. Critical [] e Major [] d. Minor
I[] . Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-12-05 SHEPHERD.CHARLES.LEE.JR. 1054203301 S Smmmsanass
. 18. DATE
17. CONTRACTCR REPRESENTATIVE'S NAME Jason Scott Birchfield, 8TS 2017-12-05

19. CONTRACTOR REPRESENTATIVE'S SIGNATU
JASON BIRCHFIELD

RE {indicating receipt of the QAR)

Dighalty signed by JASON BIRCHFIELD
Datc: 2017.12.05 17:01:59 070

20. The Contractor will provide the following infoermation to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Repre

sentative (COR) or Project Manager if you have any questions.

changes in plans, procedures, or practices).

a. Contractor Response as to Cause and Actions Tak

en to Correct Cument Condition and to Prevent Recurrence (cite appiicable quality control procedures or

b. Contractor Representative’s Authentication (form

just be signed before retuming)

(1) Printed Name (2) Title
Jason Scott Birchfield, STS SUXO0S

(3) Date Signed
2017-12-05

(4} Signaiure
JASON BIRCHFIELD

Digiully sigoed by JASO¥ BIRCHFIELD
Drgte: 201712.05 17:02:25 HT0F

c. Government Evaluation {acceptance, partial accep,

tance, eic.)

d. Government Actions (reduced payment, cure notic

e, show cause, other)

ENG FORM 6048, MAY 2013
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US ARMY CORPS OF ENGINEERS {(USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE :
QUALITY ASSURANCE REPORT (QAR)} FORM 39

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-12-12
4. PROJECT NAME 5. PROJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 7/54 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. 7.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual’s name)
P4 | a. District Program/Project Manager Steve Smith/DD] Myers [7] | . Design Center
[] | - Remedial Action District TM [] | 4. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 50 have passed QA inspection: R29. Grids passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (sefect one) a. Not Applicable M b. Critical [ e. Major [ ¢. Minor
1] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-12-12 SHEPHERD.CHARLES.LEEJR 1054203301  Bininacs o coore - tern o
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-12-13

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digially sigans by ZASON BIRCHFIELD

Baic: 20174213 13:27:06 070

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence {cite applicabie qualily control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form musf be signed before refuming)

(1) Printed Name (2) Title (3) Date Signed {4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-12-13 JASON BIRCHFIELD Dty sosd by IASON SRCHITELD

Thate: 2017.12.13 13:27.30 MO0

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions {reduced payment, cure nofice, show cause, other)

Date

e. Close QOut Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NG. (1,2,3, efc., for the Task Order (T.0.})
MUNITIONS RESPONSE

QUALITY ASSURANCE REPORT (QAR} FORM 40

The proponent agency is CESQ. Sege instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2017-12-18
4, PROJECT NAME 5, PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 7/54 Surmy
7. CONTRACTOR 8. CONTRACT NUMBER  'W912BV-16-C-0033
AECOM Technical Services, Inc. 2. T.0. NUMBER
10. DISTRIBUTED TO {check boxes and insert individual's name)

IE] a. District Program/Project Manager Steve Smith/DJ Myers [7] | b. Design Center

[ | . Remedial Action District TM [] | d. Contractor

11. RESPONSE DUE DATE {Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUGTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 50 have passed QA inspection: N29, 029, P29, Q29. Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE {select one) a. Not Applicable {7 b. Critical [ e Major ] d. Minor
{7 e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2017-12-18 SHEPHERD.CHARLES LEE.JR.1054293301  BOamilimed ol mlo il Do cummmmasonin
. 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2017-12-19

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Eegs b i el

20. The Contractor will provide the following information fo the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cife applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before retuming}

(1) Printed Name (2) Title {3) Date Signed (4) Signature
Jason Scott Birchfield, STS SUXO0S 2017-12-19 JASON BIRCHFIELD D ol o A O BIRCHFIELD

c¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Govemment Actions {reduced payment, cure nofice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS ED{TIONS ARE OBSOLETE. Page 10f3




US ARMY CORPS OF ENGINEERS (USACE) 1, REPORT NO. (1,2,3, sic., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chris Graber 2018-04-02

4, PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
FWDA FWDA/Gallup/New Mexico NA

7. CONTRACTOR 8. CONTRACTNUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

[] | a. District Program/Project Manager Sagib Khan [T] |b. Design Center

(] | c. Remedial Action District TM [ | d. Contractor

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, efc.)
Quality Assurance Inspection of Inner Fence Grids

=]

13. RESULTS AND OBSERVATIONS
Completed QA inspection of R-28/7-29 Y-29,/0-37, ana N-37. All grids passed with no discrepancies.
%0/ . 48 |44 __NFE

14, DEFICIENCY TYPE (sslect one) a. Not Applicable [ ] b. Critical (] c. Major ] d. Minor

D 8. Other, Spacify QAR only

15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE

2018-04-02 GRABER.CHRISTOPHER.M. 1013480156 B¥mi oty St sois oot con aecascen cisronsss s
. 18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-04-17

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digitilly signed by ASON BIRCHEIELD

Trare: 2018.04.17 034118 60F

26. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Gontracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and o Prevent Recurrence (cite applicable qualily control procedures or
changes in plans, procedures, or practices).

b. Coniractor Representative’s Authentication (form must be signed before returning)

{1} Printed Name (2) Title (3) Date Signed {4} Signature
Jason Scott Birchfield, STS SUXO0S 2018-04-17 JASON BIRCHFIELD  DEicomiisson siRctinicin

¢. Government Evaluation (acceptance, pariial acceptance, etc.)

d, Government Actions {reduced payment, cure notice, show cause, other)

Date

e, Close Qut Name Title (YYYY-MM-DD) Signature

(1} Contractor Notified

{2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE, Page 1 of 2




US ARMY CORPS COF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Crder (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME ‘ 3. DATE ACTMITY COMPLETED

Daniel McKinnon 2018-08-01

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Pareel 3 Inner fence MeKinley County, Gallup NM 58/90 Partly Cloudy

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

X | a. District Program/Project Manager Steve Smith/DJ Myers ["] | b. Design Center

[7] | & Remedial Action District TM [ | d. Gentracter

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (inciude types of inspections/audits conducted, aperations observed, etc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 51 have passed QA inspection: 129, 129, K29, No discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable []b. Critical [ e Major {1 9. Minor
[] e. Other, Specify
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2016-08-01 MCRINNON.DANIEL. MATTHEW. 1076240685 3%t oo o i s sonemn s s ess
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
' obert Hoo 2018-08-01

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitlly signed by Robett Hood
Robert Hood Dt 20080501 13546 0600

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Cantractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality conirol procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-08-01 Robert Hood e on oot

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Title (YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2




US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.})
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 85
The proponent agency is CESQ. See instructions on page 2,
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Jhack Shepherd 2018-07-19

4. PROGJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM - 147192 Sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Ing, 9. T.0. NUMBER
10. DISTRIBUTED TO (check hoxes and insert individual’s name)
a. District Program/Project Managar Steve Smith/DY Myers ] jb- Design Center
[ | c. Remediat Action District TM [ I d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operafions observed, efc, y]
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 51 have passed QA inspection: : M28, M29, 1.29, Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [] b. Critical [T e Major I d. Minor
[T} e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-07-23 SHEPHERD CHARLESIEEJR.1054203301 SRl Sinaitomeny —
. 18. DATE
7. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

2018-07-26

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digilaily signed by Robem Houd
Raobert Hood D 2%’1:.%’7‘)0"’;2:1“:56%’0#

20. The Contractor will provide the following information to the Gontract Specialist by the “Respense Due” date above,
Piease contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Candition and to Pravent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Tite (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-07-26 Robert Hood By e

Dute: WISAT38 121127 46000

c. Government Evaluation {acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, shaw cause, other)
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US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE

1. REPORT N

0. (1,2,3, efc., for the Task Order (7.0.))

QUALITY ASSURANCE REPORT (QAR) FORM 76
The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2018-06-13

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION
McKinley County, Gallup, NM

6. WEATHER CONDITIONS
47/92 Sunny/windy

7. CONTRACTOR

8. CONTRACTNUMBER  'W912BV-16-C-0033

AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center
7] | c. Remedial Action District TM ™ | 4. Contragtor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {Include types of inspections/audits conducted, operatio

Government observations.

ns observed, elc.)

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 51 have passed QA inspection: : I128. Gri

noted.

Nothing follows

ds passed all phases of inspection, no discrepancies

14. DEFICIENCY TYPE (sefect one)

a. Not Applicable ] b. Critical

{7 e Major

[] @ Miner

7] e. Other, Specify QAR only

15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE

2018-06-13 SHEPHERD.CHARLES.LEEJR.1054293301  Soiid it 0Nl 2 Yo sincmamas eesesaon
. 18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Jason Scott Birchfield, STS 2018-06-14

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
JASON BIRCHFIELD Digitally sgaed b JASON

Daic: 2018.06.14 11:50:35

BIRCHFIELLY
101 g

20. The Contractor will provide the foilowing information to the Contract Specialist by the

“Response Due” date ahove.

Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and fo Prevent Recurrence (cite applicable guality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title {3) Date Signed {4) Signature

Jason Scott Birchfield, STS SUXOS 2018-08-14 JASON BIRCHFIELD Qe semed IASon bCHFIELD

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payrment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 3
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= |

US ARMY CORPS OF ENGINEERS (US/i\CE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE i
QUALITY ASSURANCE REPORT {QAR) FORM 84

The proponent agency is CESO. See instructions on paqve 2.
2. USACE REPRESENTATIVE'S NAME E 3. DATE ACTIVITY COMPLETED
Chuck Shepherd ; 2018-07-11
4. PROJECT NAME 5, PRQJECT LOCATION 8. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 47/92 Sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. ; 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual's narine)
[5{ | a. District Program/Project Manager Steve Smith/DJ Myers [ ] |b. Design Certer
[} | & Remedial Action District TM ] [4. Contractor
11. RESPONSE DUE DATE {Based on type of nonconformance, if REQUIRED)

Government observations.

i

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of mspecﬂons/audfts conducted, operatic

ns ohserved, efc.)

i

13. RESULTS AND OBSERVATIONS

discrepancies noted. i

The following grids from production lot # 51 have passled QA inspection:

:J28, K2

8, L28. Grids passed all phases of inspection, no

Robert Hood

Date: 2018.67.17 11:03:45 0600

Nothing follows

i
14. DEFICIENCY TYPE (sefect one) a. Not Applicab!e [ b. Critical [ e Major [] d. Minor
] e Other, Spacify QAR only ;
15. DATE s 16. USACE REPRESENTATIVE'S SIGNATURE
2018-07-16 * SHEPHERD.CHARLES LEEJR.105429330] Bt S ctn Sl il Sunatomatss e e
17. CONTRACTCOR REPRESENTATIVE'S NAME Robert H‘ d 18. DATE

' opert e 2018-07-17
19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (mdf(,atmg receipt of the QAR)
Digitally sigacd by Rebegt Hoad

20. The Contractor will provide the following information to the Contract Specialist by the
Please contact the Contracting Officer's Representative (COR) or Project Manager if

“Response Due” date ahove.
you have any questions.

changes in plans, procedures, or pracfices).

a. Contractor Response as to Cause and Actions Taken to Co!rrect Current Condition and to P

event Recurrence (cite applicable guality control procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature

Robert Hood SUXO0S 2018-07-17 Robert Hood D e aoar

¢ Government Evaluation (acceptance, partial acceptance, eic.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 FREVIOUS EDITIONS ARE QBSOLETE. Page 1 0f 3




US ARMY CORPS OF ENGINEERS (USACE) 1. REPCRT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponant agency is CESO. See insfructions on page 2.

2, USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2018-12-18

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 24/63 Sunny

7. CONTRACTOR ' 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Tne. 9. T.0. NUMBER '

10, DISTRIBUTED TO (check boxes and insert individual’s name)

a. District Program/Project Manager Steve Smith/DJ Myers { ] {b. Design Center

[] | & Remedial Action District TM [] |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (fnclude types of inspections/audits conducted, operations cbserved, etc.} )
Government observations, ’

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 52 have passed QA inspection: : 1129, Grid passed all phases of inspection, no discrepancies
noted.

Nothing follows '
I
14. DEFICIENCY TYPE (select one) [X] a. Not Applicable [ b. Critical [ e Major [} ¢ Minor
[} e. Other, Specify ~ QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE - |
2018-12-18 SHEPHERD.CHARLES LEE JR 1054293301 Rttt Smmn JEL RN Saamesn cuntassszzm mran
18. DATE - |
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-12-18 ;

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR) . i
Robert Hood Digially siguad by Robest Hond |

Date: 2018121 § 13.16:39 - 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control prbcedurés or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before refumning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature '
Robert Hood AECOM Site Manager 2018-12-18 Robert Hood Do 20 315 VL g0 0700

c. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSQLETE. Page 10f 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2019-03-27

4. PROJECT NAME 5. PROJECT LOCATION

Parcel 3 inner fence

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
32/70 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
P<] | a. District Program/Project Manager Steve Smith/DJ Myers [] {b. Design Center

c. Remedial Action District TM

]

d. Contractor

]

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, efc.)

Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 52 have passed QA inspection: H26 (0.182825 acres inaccessible), H27 (0.0288808 acres
inaccessible), H28. Grids passed all phases of inspection, no discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable

7] b. Critical

[ e Major

[7] d. Minor

] e. Other, Specify QAR only

15. DATE
2019-03-27

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR.105429330] . Dieialy signed by SHEPHERD.CHARLES LEE.JR 1054293301

“Date: 2019.03.29 14:34:20 -06'00"

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2019-03-29

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

QAR)

Digitally signed by Robert Hood

“ - Date: 2019.03.29 15:34:43 -06'00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title
Robert Hood AECOM Site Manager

(3) Date Signed
2019-03-29

(4) Signature
Robert Hood

; Digitally signed by Robert Hood
. Date: 2019.03.29 15:35:10 -0600°

c. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITI
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Date

e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 Page 2 of 3




INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., "Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor’s actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.

ENG FORM 6048, MAY 2013 Page 3 of 3



US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR} FORM

The proponent agenhcy is CESQ. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
David Holland

3. DATE ACTIVITY COMPLETED
2018-08-20

4, PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION

MeKinley County, Gallup NM

8. WEATHER CONDITIONS
55/87 Partly Cloudy

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc

9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

X

a. District Program/Project Manager Steve Smith/DI Myers

[

b. Design Center

¢. Remedial Action District TM

m

d. Contractor

]

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED {Include types of inspections/atidits conducted, operations chserved, efc.)

Government observations

13. RESULTS AND OBSERVATIONS

The following grid from production lot #53 has passed QA inspection: AQ25. No discrepancies noted.

Nothing follows

4. DEFICIENCY TYPE (select one) EX] a. Mot Applicable

[] b. Critical

[ e Major 7] d. Minor

[] e. Other, Specify

15. DATE
2018-08-20

16. USACE REPRESENTATIVE'S SIGNATURE
HOLLAND.DAVID.L.1096450296 T e

masrrn.
0% iy L5 £ ), e IS, AL ANTLGAYI A, IS5
Oute: AR 11:1 %70 et

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-08-22

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Robert Hood

Digitaly signcd by Robert Hod
Date: 2618,0,22 39:02:20 0606

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.

Please contact the Contracting Officer’s Representative (COR) or Projec

t Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condi
changes in plans, procedures, or practices).

tion and to Prevent Recurrence {cite applicable quality control procedures or

b. Contractor Representative's Authentication (form must be signed before returning)

{1) Printed Name (2) Title
Robert Hood ABCOM Site Manager

(3) Date Signed
2018-08-22

(4) Signature
Robert Hood

Dighally signed by Robest Hood
Date: 2012.05.22 18:03:35 -0600'

¢. Government Evaluation (acceplance, partial acceptancs, efc.)

d. Governmant Actions (reduced payment, cure notice, show cause, other)

e. Close Out Name

Date

Titie (YYYYMM-DD)

Signature

{1) Contractor Nctified

{2) USACE PDT Representative

{3) Contracting Officer or COR

ENG FORM 6048, JUN 2013

PREVIOUS EDITIONS ARE OBSOLETE.
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NQC. {1,2,3, stc., for the Task Qrder (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM 87
The proponent agency is CESOQ. Ses instructions on page 2.
= USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
.huck Shepherd 2018-07-19

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 47/92 Sunny/windy
7. CONTRACTOR 8. CONTRACT NUMBER W912BV.16-C-0033
AECOM Technical Services, Inc. 9, T.0. NUMBER
10. DISTRIBUTED TQ (check boxas and insert individual’s name)
[%] | a. District Program/Project Manager Steve Smith/DJ Myers [ | b. Dasign Center
{7 | ¢. Remedial Action District TM ] | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Government observations.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 53 have passed QA inspection: : AM25, AN235, . Grids passed all phases of inspection, no
discrepancies noted.

Nothing follows:
14. DEFICIENCY TYPE (select ons) 4] a. Not Applicable [] b. Critical [ c Major [C] d. Miner
[} e Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2018-07-25 SHEPHERD.CHARLES LEEJR.1054293301 BTl st Ssurmeancusmise mascars
, 18. DATE
. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-07-26

19, CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitlly signed by Robert Hnod
Robert Hood Dite 2015.07.30 y2:58:30 -0 00

20, The Contracter will provide the following information to the Contract Specialist by the “Response Due” date above.
Piease contact the Contracting Officer’s Representative (COR} or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken ta Catrect Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

{1) Printed Name (2} Title {3) Date Signed {4) Signature
Robert Hood AECOM Site Manager 2018-07-26 Robert Hood e o

c. Government Evaluation {acceptance, partial acceptance, etc.}

d. Government Actions {reduced payment, cure notics, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Pags 1 of 3




%

US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESQ. See instructions on page 2.

1. REPORT NO. (1,23, efc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Daniel McKinnon

3. DATE ACTIVITY GOMPLETED
2018-07-30 |

4. PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATICN
McKinley County, Ga

6. WEATHER CONDITIONS
llup NM 58/58 Partly Cloudy

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc

9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

a. District Program/Project Manager

i

b. Design Center

[

¢. Remedial Action District TM

-

d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

Government observations

12. TYPE OF ACTIVITY CONDUCTED {Include types of inspections/audits conducied, operations obsi

arved, efc.}

13. RESULTS AND OBSERVATIONS

Grid AM26 from production lot #53 has passed QA inspection. No discrepancies reported.-—------—————-—-—Nothing Follows

14. DEFICIENCY TYPE (selsct one) F<] a. Not Applicable

[] b. Critical

] & Msjor [} d. Minor

[ e. Other, Specify

15. DATE
2018-07-31

16. USACE REPRESENTATIVE'S SIGNATURE
MCKINNON.DANIEL MATTHEW. 1 076260686 5 -ttt iy e

1T S S

MATTHLS. 107204

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-07-31

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

QAR)

Digitafly signed by Roben Hoad
Datc: 2014.07.31 14:14:38 0400

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’'s Representative {COR) or Project Manager if you have any questions.

changes in plans, procedures, or practices).

a. Contractor Response as {o Cause and Actions Taken to Correct Current Gondition and to Prevent Recutrence (cite applicable quality control procedures or

b. Contractor Representative’s Authentication {form must be signed before returning)

{1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2018-07-31 Robert Hood e
¢. Govemment Evaluation (acceptance, partial acceptance, etc.)
d. Govemnment Actions (reduced payment, cure notice, show cause, other)
e. Close Out Name Title Date Signature
) (YYYY-MM-DD)

(1) Contractor Notified

{2) USACE PDT Reprasentative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIQUS EDITI
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT {QAR) FORM

The proponent agency is CESO. See jnstructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Daniel McKinnon 2018-08-01

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fence McKinley County, Gallup NM 38/90 Partly Cloudy

7. CONTRACTOR 8 CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxss and insert individual’s hame)

a. District Program/Project Manager Steve Smith/D] Myers {1 | b. Design Center

[ | c. Remediai Action District TM [7] | d. Contractor

11. RESPONSE DUE DATE (Based on type of noncanformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Inciude types of inspections/audits conducted, operations observed, etc. y)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 53 have passed QA inspection: A025, AP25, No discrepancies noted.

14. DEFICIENCY TYPE (select one) BX] a. Not Applicable [] b. Critical F1 e Major [ d. Minor

[] e. Other, Specify

15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE

2018-08-01 MCKINNON.DANIEL. MATTHEW, 1076240686 Bt mon fripasnn s tbs eomte mosssosta s s
18. DATE

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-08-01

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
Robert Hood Ligitally signed by Robert Hood

Date: 2 §.03.00 153212 -0500°

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Reprasentative’s Authentication (form must be signed before returning)

(1) Printed Name {2) Title {3} Date Signed (4) Signaiure
Robert Hood AECOM Site Manager 2018-08-01 Robert Hood ety et

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

Date

e. Close Out Name Titte (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, JUN 2013 PREVIQUS EDITIONS ARE OBSQLETE. Page 1 of2




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.O.))

80

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2018-07-11

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
47/92 Sunny/windy

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc.

9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

X

a. District Program/Project Manager Steve Smith/DJ Myers

b. Design Center

[]

c. Remedial Action District TM

[]

d. Contractor

[]

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)

Government observations.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 53 have passed QA inspection: : AN26, AO26, AP26, AQ26. Grids passed all phases of

inspection, no discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (select one) IZI a. Not Applicable

[] b. critical

[] c. Major [] d. Minor

[] e. Other, Specify QAR only

15. DATE
2018-07-16

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR.1054293301

Digitally signed by SHE?

HARLES LEE.IR 1054293301
DN: 6=US, 0=U.5. Gove =DaD, 0u=PKI, 0u=USA, en=SHEPHERD. CHARLES L EE. IR 1054293301
Date: 2018.07.16 18:37

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-07-17

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

Digitally signed by Robert Hood
Date: 2018.07.17 11:04:45 -06'00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title
Robert Hood SUXO0S

(3) Date Signed
2018-07-17

(4) Signature
Robert Hood

Digitally signed by Robert Hood
Date: 2018.07.17 11:05:13 -06'00"

c. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITI

ONS ARE OBSOLETE. Page 1 of 3




e. Close Out

Name

Title

Date
(YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013

Page 2 of 3




INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor’s actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.

ENG FORM 6048, MAY 2013 Page 3 of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The propanent agency is CESO. See instructions on page 2.

1. REPORT NOC. (1,2,3, elc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2018-12-18

4. PROJECT NAME
Parcel 3 inner fence

5. PROJECT LOCATION

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
24/63 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc.

9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

X

a. District Program/Project Manager Steve Smith/DJ Myers

O

b. Design Center

[

c. Remedial Action District TM

[1 ] d. Contractar !

11. RESPONSE DUE DATE (Based on fype of nonconformance, IF REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (include types of inspections/audits conducted, operations observed, etc.)

Government observations.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 54 have passed QA inspection: : A126, AH26 . Grids passed all phases of inspcction:, no

discrepancies noted.

Nothing follows

14. DEFICIENCY TYPE (safect one) [X] a. Not Applicable

] b. Critical

[ ] e Major [] d. Minor

[ e Ofther, Specify QAR only

15. DATE
2018-12-18

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR. 1054203301 25 mltontd e wrind.s-pit i o se

DN e el , R, aU—USA, e SHERIEADLTARLES EELIN Urd 19101
Du D 0 2 '

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-12-18

18. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

QAR)

Digitally sipbed by Robert Hood
Duaie: 20181238 13:17:47 0700

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedu

changes in plans, procedures, or practices).

fes of

b. Contractor Representative’s Authentication (form must be signed before returning)y

(1) Printed Name
Robert Hood

{2) Title
AECOM Site Manager

(3) Date Signed
2018-12-18

(4) Sighature :
Robert Hood ECi b it

c. Government Evaluation (accepltance, partial acceptance, stc.)

d. Government Actions (reduced payment, cure notice, show cause, other}

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 of 3




US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2019-03-27

4. PROJECT NAME 5. PROJECT LOCATION

Parcel 3 inner fence

McKinley County, Gallup, NM

6. WEATHER CONDITIONS
32/70 Sunny

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
PX] |a. District Program/Project Manager Steve Smith/DJ Myers [ | b. Design Center

¢. Remedial Action District TM

]

d. Contractor

[

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, efc.)

Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 55 have passed QA inspection: AG26. Grids passed all phases of inspection, no discrepancies

noted.

Nothing follows

14. DEFICIENCY TYPE (select one) a. Not Applicable

[] b. Critical

[ ¢ Major 7] d. Minor

[] e. Other, Specify QAR only

15. DATE
2019-03-27

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR. 105429331 - Disiallysigncd by SHEPHERD.CHARLES LEE.JR 1054293301

“Date: 2019.03.28 17:21:19 -06'00

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2019-03-29

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Robert Hood

* Digitally signed by Robert
-+ Date: 2019.03.29 11:15:05 -06:00"

Hood

20. The Contractor will provide the foliowing information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condi
changes in plans, procedures, or practices).

tion and to Prevent Recurrence (cite applicable quality control procedures or

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title
Robert Hood AECOM Site Manager

(3) Date Signed
2019-03-29

(4) Signature
Robert Hood

Digitally signed by Robert Hood
Date: 2019.03.29 11:15:39 -0600°

c. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013

PREVIOUS EDITIONS ARE OBSOLETE.

Page 1 0of 3




e. Close Out

Name

Title

Date
(YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013

Page 2 of 3




INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed nhame.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. indicate government acceptance of contractor’s actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.

ENG FORM 6048, MAY 2013 Page 3 of 3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-04-16

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 35/69 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

X] | a. District Program/Project Manager Steve Smith/DJ Myers [ | b. Design Center

[':i c. Remedial Action District TM Ej d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 55have passed QA inspection: AD26, AE26, AF26. Grlds passed all phases of inspection, no

discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [ b. Critical [ ¢ Major [T d. Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-04-18 SHEPHERD.CHARLES.LEE.JR.1054293301 - Ditially senelty SHEPHERD.CHARLES.LEEJR-1054293301
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18 DATE
: obert Hoo 2019-04-18

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitally sigred by Robert Hood
Robert Hood Date: 2019.04.18 12:35:18 -0600°

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2019-04-18 Robert Hood B e o

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 0f 3



Date

e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 Page 2 of 3




INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013.”

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative's signature.

Block 17. Contractor Representative's printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor's actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.

ENG FORM 6048, MAY 2013 Page 3 of 3



US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE’S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-05-14

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 37/71 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center

[T] | c. Remedial Action District TM [T] | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 55 have passed QA inspection: AC 25, AD 25, AC 26. Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) [X] a. Not Applicable [] b. Critical [] ¢ Major [] d. Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-05-15 SHEPHERD.CHARLES LEE.JR 1054203301  Dtlahs et s SomTeeo cHARUESLEE 1050225501
17. CONTRACTOR REPRESENTATIVE'S NAME bert Hood 18. DATE
. SE T Robert Hoo 2019-05-15

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
Robert Hood Di 20150515 09314. 0500

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2019-05-15 Robert Hood

Digitally signed by Robert Hood
Date: 2019.05.15 09:22:40 -0600"

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE.
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US ARMY CORPS OF ENGINEERS (USACE)
MUNITICNS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESQ. See insiructions on page 2.

1. REPORT NO. (1,2,3, eic., for the Task Order (T.O.}}

2. USACE REPRESENTATIVE'S NAME
Michael Hernandez

3. DATE ACTIVITY COMPLETED
2018-08-23

4, PROJECT NAME
Parcel 3 Inner fence

5. PROJECT LOCATION

McKinley County, Gallup NM

6. WEATHER CONDITIONS
58/90 Partly Cloudy

7. CONTRACTOR

8. CONTRACT NUMBER W912BV-16-C-0033

AECOM Technical Services, Inc

9. T.O. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

a. District Program/Project Manager Steve Smith/DJ Myers

b. Design Center

!

¢. Remedial Action District TM

3

d. Contractor

O

11. RESPONSE DUE DATE (Based on type of nonconformance, I REQUIRED)

12, TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)

Government observations

13. RESULTS AND OBSERVATIONS

The following grids from production Lot # 56 have passed QA inspection: X26. No discrepancies noted.

] b. Critical

[] & Major ] d. Minor

Nothing follows
14. DEFICIENCY TYPE (select one) EZ] a. Not Applicable
[] e. Other, Specity
15. DATE
2018-08-24

16. USACE REPRESENTATIVE'S SIGNATURE
HERNANDEZMICHAFEL . R.1155991263  Smiri toomnni waitanea.

0 LS, e LS. e, s OnD, i, cum L A, et S ANDEZ MICH AR R 15559071 53
P 23478 2 AN T WO

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2018-08-24

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

QAR)

Digitally signed by Robert Hood
Daie: 2078.08.24 09:28:00 -0500

20). The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questlons.

a. Contractor Respanse as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality confrol procedures or

changes in plans, procedures, or pracitices).

b. Contractor Representative’s Authentication {form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Field Manager 2018-08-24 Robert Hood P T W
¢. Government Evaluation (acceptance, partial acceptance, efc.)
. Government Actions (reduced payment, cure notice, show cause, other)
N Date .
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See insiructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-04-16

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 35/69 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

[X] | a. District Program/Project Manager Steve Smith/DJ Myers E:] b. Design Center

[ | c. Remedial Action District TM [ |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 58 have passed QA inspection: N26 (.062641 acres inaccessible), N27, 026 (.000086 acres

inaccessible), 027. Grids passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable B b. Critical [:i c¢. Major [j d. Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-04-18 SHEPHERD.CHARLES.LEE.JR.1054293301 . pieiepy setiy SEMHERD CHARLES LER IR 1034293301
, 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2019-04-18

19. CONTRACTOR REPRESENTATIVE’S SIGNATURE (indicating receipt of the QAR)

*  Digitally signed by Robert Hood
Robert Hood * * Date: 2019.04.18 15:21:48 -06'00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2019-04-18 Robert Hood . Dae 2 OnE 55T a0

c. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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e. Close Out

Name

Title

Date
(YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013

Page 2 of 3




INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Biock 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor’s actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.
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US ARMY CORPS OF ENGINEERS (USACE)
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))

2. USACE REPRESENTATIVE'S NAME
Chuck Shepherd

3. DATE ACTIVITY COMPLETED
2019-03-27

4. PROJECT NAME 5. PROJECT LOCATION

6. WEATHER CONDITIONS

Parcel 3 inner fence McKinley County, Gallup, NM 32/70 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

[X] | a. District Program/Project Manager Steve Smith/DJ Myers

O

b. Design Center

¢. Remedial Action District TM

]

d. Contractor

O

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, efc.)

Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS

The following grids from production lot # 58 have passed QA inspection: : P26, P27, R26, R27, Q26, Q27. Grids passed all phases of

inspection, no discrepancies noted.

Nothing follows:

14. DEFICIENCY TYPE (select one) a. Not Applicable

] b. Critical

7 e Major [ d. Minor

[] e. Other, Specify QAR only

15. DATE
2019-03-27

16. USACE REPRESENTATIVE'S SIGNATURE
SHEPHERD.CHARLES.LEE.JR.1054293301 Digitally signed by SHEPHERD.CHARLES LEE.JR.1054293301

*Date: 2019.03.28 06:54:13 -06'00"

17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood

18. DATE
2019-03-29

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the
Robert Hood

QAR)

Digitally signed by Robert Hond
Date: 2019.03.29 12:40:29 -06'00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date ahove.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or

changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature

Robert Hood AECOM Site Manager 2019-03-29 Robert Hood Digially sened by Robert Hood

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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Date

e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR
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INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013.”

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor’s actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-04-16

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 35/69 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

<] | a. District Program/Project Manager Steve Smith/DJ Myers B b. Design Center

7] | c. Remedial Action District TM [ | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 5%have passed QA inspection: J27. Grid passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable E:} b. Critical D c. Major E] d. Minor
[ e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-04-18 SHEPHERD.CHARLES LEE.JR.1054293301 . Disiy sened by SHEPUERD CHARLES LEE IR 1054293301
} 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2019-04-18

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitally signied by Robert Hood
Robert Hood Date: 2019.04.18 12:31:44 -06'00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’'s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2019-04-18 Robert Hood De 23415 125259 Do

c. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

) Date .
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2



INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013."

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor’s actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE’'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-03-27

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 32/70 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

X] | a. District Program/Project Manager Steve Smith/DJ Myers [:i b. Design Center

f:] ¢. Remedial Action District TM B d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, etc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
"The following grids from production ot # 59 have passed QA inspection: 126 (0.017221 acres inaccessible), 127, J26 (0.022393 acres

inaccessible), K26, K27, 1.26, 1.27, M26, M27. Grids passed all phases of inspection, no discrepancies noted."

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable []b. Critical [ c. Major ] d. Minor
] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-03-27 SHEPHERD.CHARLES.LEE.JR.1054293301 . Disitll dgued by SHEPHERD.CHARLES LEE IR 1054293301
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
' obert Hoo 2019-03-29

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitally signed by Rabert Hood
Robert Hood “ - Date: 2019.04.09 15:18:42 -06'00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2019-03-29 Robert Hood e o

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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e. Close Out

Name

Title

Date
(YYYY-MM-DD)

Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR

ENG FORM 6048, MAY 2013
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INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subconiractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. indicate government acceptance of contractor's actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.
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US ARMY CORPS OF ENGINEERS {USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. Sse instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Michael Hernandez 2018-11-16

4. PRCJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 Inner fenee McKinley County, Gallup NM [7/53 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual's name)

>{ | a. District Program/Project Manager Steve Smith/DJ Myers [] |b. Design Center

[ | Remedial Action District TM [ 1d. Contractor

11, RESPONSE DUE DATE (Based on type of nongonformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include #ypes of inspections/audits conducted, operations observed, efc.)
Government observations

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 60 have passed QA inspection: C26. No discrepancies noted.
Nothing follows

14. DEFICIENCY TYPE (selsct one) a. Not Applicable [ 1 b. Critical (7] ¢ Major [7] 4. Minor
[] e Other, Specify
15, DATE 16, USACE REPRESENTATIVE'S SIGNATURE
2018-11-16 HERNANDEZ MICHAEL.R.1155991263
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2018-11-19

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Whiginalk signed by Robert Hood
Robert Hood Btz 01 8.4 19 #4080 DTOF

20. The Congractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Piease contact the Contracting Officer’s Representative {COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable guality controf procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (farm must be signed before returning)

(1) Printed Name (2) Title (3} Date Signed {4) Signature 7
Robert Hood AECOM Site Manager 2018-11-19 Robert Hood o

¢ signzd by Rabert Lsod
51119020534 T

¢. Government Evaluation (acceptance, partial acceptance, elc.)

d. Government Actions (reduced payment, cure notice, show catise, other)

Date

e. Closa Out Name Title (YYYY-MM-DD)

Signature

(1) Contracter Notified

{2) USACE PDT Representative

{3) Coniracting Officer or COR
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO..(1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE’S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-05-14

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 37/71 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

a. District Program/Project Manager Steve Smith/DJ Myers ] | b. Design Center

[] | c. Remedial Action District TM [T] | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 60 have passed QA inspection. B25, C25, D25, E24, E25. Grids passed all phases of inspection, no

discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) [X] a. Not Applicable [] b. Critical [] c. Major [] d. Minor
[T] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-05-15 SHEPHERD.CHARLES. LEE JR 1054203301 D sinst b SUEFHERD CHARLES LEE R 054257
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2019-05-15

19. CONTRACTOR REPRESENTATIVE’S SIGNATURE (indicating receipt of the QAR)
Robert Hood R i e S ol

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature o
Robert Hood AECOM Site Manager 2019-05-15 Robert Hood D 515 95050 0000

c. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-04-16

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 35/69 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

IX| |a. District Program/Project Manager Steve Smith/DJ Myers "] | b. Design Center

[ | c. Remedial Action District TM {7 | d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, etc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 64have passed QA inspection: Y25. Grid passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable []b. Critical [ c. Major 7] d. Minor
[ e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-04-18 SHEPHERD.CHARLES.LEE.JR.1054293301 . gttt Seeicn o THARLES LEE TR 1050253303
; 18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2019-04-18

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitaily signed by Robert Hood
Robert Hood Date: 2019.04.18 12:33:51 -06'00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative's Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2019-04-18 Robert Hood Do 235418 15450 Do

c. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

) Date .
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR
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INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor\and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Pian paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to resuit in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative’s signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor's actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.
2. USACE REPRESENTATIVE'S NAME 3. DATE ACTIVITY COMPLETED
Chuck Shepherd 2019-03-27
4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 32/70 Sunny
7. CONTRACTOR 8. CONTRACT NUMBER W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER
10. DISTRIBUTED TO (check boxes and insert individual’s name)
[X] | a. District Program/Project Manager Steve Smith/DJ Myers [:i b. Design Center
E:] c. Remedial Action District TM B d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, etc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
The following grid from production lot # 64 have passed QA inspection: X25. Grid passed all phases of inspection, no discrepancies noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable ["_"_] b. Critical [:} c. Major m d. Minor
[7] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-03-27 SHEPHERD.CHARLES.LEE.JR. 1054293301 . gt sene o 8 e FARLES LEEJR 1054253301
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 18. DATE
: obert Hoo 2019-03-29

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)

Digitally signed by Roben Hood
Robert Hood ~*Date: 2019.03.20 12:33:43 06/00"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Titie (3) Date Signed (4) Signature
Robert Hood AECOM Site Manager 2019-03-29 Robert Hood D s o

¢. Government Evaluation (acceptance, partial acceptance, etc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

) Date .
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR
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INSTRUCTIONS FOR ENG FORM 6048

Block 1. Report number.

Block 2. Name of USACE representative conducting the quality assurance (QA) activity.

Block 3. Date QA Activity completed.

Block 4. Project Name, i.e., “Camp Swampy (MRS-02).

Block 5. Project Location, i.e., “Smithville, Alaska”.

Block 6. Weather conditions, if applicable.

Block 7. Contractor and/or subcontractor executing the work.

Block 8. Contract number.

Block 9. Task Order number.

Block 10. List by name all official recipients of the QAR. At a minimum, the District Program/Project Manager must be selected.

Block 11. Enter the date that the contractor is to respond, if applicable.

Block 12. List all QA-related activities, inspections, audits conducted, operations observed, etc. Include specific references to applicable government quality
requirements, i.e., Quality Assurance Surveillance Plans, Department of Defense, Army, and/or USACE requirements, policy, guidance, etc.,
requiring the inspection/audit being conducted. For example: “Spot-checked inventory of demolition explosives as required by the project QASP
and approved Explosives Safety Submission (ESS).”

Block 13. Describe results and observations of each QA activity conducted. Attach discipline-specific checklists/documentation used. All deficiencies noted
must include reference to the specific regulation or requirement that was violated. For example: “Demolition explosives stored on site were not
inventoried weekly in accordance with ESS paragraph 4.2 and Work Plan paragraph 5.4. Last inventory was conducted 3 weeks ago on xx Feb
2013."

Block 14. Select the type of deficiency, if any, observed. Use contract-specific definitions if available, or use the following general definitions:

a. Check the appropriate box.

b. Critical: A deficiency that is likely to result in hazardous or unsafe conditions for individuals using, maintaining, or depending upon the supplies
or services; or is likely to prevent performance of a vital agency mission.

c. Major: A deficiency, other than critical, that is likely to result in failure of the supplies or services, or to materially reduce the usability of the
supplies or services for their intended purpose.

d. Minor: A deficiency that is not likely to materially reduce the usability of the supplies or services for their intended purpose or is a departure from
established standards having little bearing on the effective use or operation of the supplies or services.

Block 15. Date the USACE Representative signs.
Block 16. QA representative's signature.

Block 17. Contractor Representative’s printed name.
Block 18. Date Contractor Representative signs.

Block 19. Contractor representative signature. Signature does not indicate concurrence with stated findings, only that contractor has received the report.

Block 20a. Contractor indicates action(s) taken to determine cause of the deficiency, action taken to correct immediate deficiency, and action taken to
' prevent a recurrence of the deficiency. Include dates of actions taken and a schedule for completion of planned actions.

Block 20b. Contractor representative’s printed name, title, date signed, and signature.
Block 20c. Indicate government acceptance of contractor’s actions to correct identified deficiencies.
Block 20d. Indicate negative government actions taken as a result of the deficiency.

Block 20e. Signature of contractor, PDT representative and contracting officer or COR indicating close out for all deficiencies indicated.
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, efc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE’S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-05-14

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 37/71 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Inc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

a. District Program/Project Manager Steve Smith/DJ Myers [] | b. Design Center

[] | c. Remedial Action District TM [] |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (/nclude types of inspections/audits conducted, operations observed, efc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 64 have passed QA inspection. X 25, Z25. Grids passed all phases of inspection, no discrepancies

noted.

Nothing follows
14. DEFICIENCY TYPE (select one) a. Not Applicable [] b. Critical [ ¢ Major [7] d. Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE’S SIGNATURE
2019-05-15 SHEPHERD.CHARLES.LEE.JR.1054293301 D A D CHARLES LEE R 1054200501
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2019-05-15

19. CONTRACTOR REPRESENTATIVE'S SIGNATURE (indicating receipt of the QAR)
Robert Hood e 150515 30 oo

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer’s Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature o
Robert Hood AECOM Site Manager 2019-05-15 Robert Hood ey e

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)
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US ARMY CORPS OF ENGINEERS (USACE) 1. REPORT NO. (1,2,3, etc., for the Task Order (T.0.))
MUNITIONS RESPONSE
QUALITY ASSURANCE REPORT (QAR) FORM

The proponent agency is CESO. See instructions on page 2.

2. USACE REPRESENTATIVE’'S NAME 3. DATE ACTIVITY COMPLETED

Chuck Shepherd 2019-05-14

4. PROJECT NAME 5. PROJECT LOCATION 6. WEATHER CONDITIONS
Parcel 3 inner fence McKinley County, Gallup, NM 37/71 Sunny

7. CONTRACTOR 8. CONTRACT NUMBER  W912BV-16-C-0033
AECOM Technical Services, Tnc. 9. T.0. NUMBER

10. DISTRIBUTED TO (check boxes and insert individual’s name)

[X] | a. District Program/Project Manager Steve Smith/DJ Myers [] |b. Design Center

[[] | c. Remedial Action District TM [ |d. Contractor

11. RESPONSE DUE DATE (Based on type of nonconformance, IF REQUIRED)

12. TYPE OF ACTIVITY CONDUCTED (Include types of inspections/audits conducted, operations observed, efc.)
Government observations/inspections of completed work.

13. RESULTS AND OBSERVATIONS
The following grids from production lot # 77 have passed QA inspection. B21. Grids passed all phases of inspection, no discrepancies noted.

Nothing follows:
14. DEFICIENCY TYPE (select one) [X] a. Not Applicable [] b. Critical [] ¢ Major [] d. Minor
[] e. Other, Specify QAR only
15. DATE 16. USACE REPRESENTATIVE'S SIGNATURE
2019-05-15 SHEPHERD.CHARLES.LEE.JR. 1054293301 Dt siened by SHEPHERD CHARLES LEE IR 1054293301
18. DATE
17. CONTRACTOR REPRESENTATIVE'S NAME Robert Hood 2019-05-15

19. CONTRACTOR REPRESENTATIVE’S SIGNATURE (indicating receipt of the QAR)

Digitally signed by Robert Hood
Robert Hood ) Date: 2019.05.15 09:21:24 -0600"

20. The Contractor will provide the following information to the Contract Specialist by the “Response Due” date above.
Please contact the Contracting Officer's Representative (COR) or Project Manager if you have any questions.

a. Contractor Response as to Cause and Actions Taken to Correct Current Condition and to Prevent Recurrence (cite applicable quality control procedures or
changes in plans, procedures, or practices).

b. Contractor Representative’s Authentication (form must be signed before returning)

(1) Printed Name (2) Title (3) Date Signed (4) Signature o
Robert Hood AECOM Site Manager 2019-05-15 Robert Hood D 150515 0050 0wt

¢. Government Evaluation (acceptance, partial acceptance, efc.)

d. Government Actions (reduced payment, cure notice, show cause, other)

: . Date .
e. Close Out Name Title (YYYY-MM-DD) Signature

(1) Contractor Notified

(2) USACE PDT Representative

(3) Contracting Officer or COR
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