COMPLETION REPORT
NATIONAL PARK SERVICE
                                            PARK: PARK NAME
                                             

  CONTRACT NUMBER: 1443CX________

PMIS NO.: XXXXXX
  YEAR PROGRAMMED: YR   DATE STARTED: DAY/MTH/YR

PROJECT TITLE: Project Title as it appears________  
  DATE COMPLETED: DAY/MH/YR 

on Specification Cover_________________________
  AS BUILT DRAWING NO.: XXX/XX,XXX

COUNTY:
STATE:
 
  LOCATED AT: DSC - TIC / Copy to Park

[_ ] CONTRACT    AND/OR    [_ ] DAY LABOR 

  COST FROM MAINTENANCE OFFICE
ADMINISTRATION - LIST ACCOUNT NUMBERS
  PERSONAL SERVICES
$ 



$_________
________
  TRAVEL
$ 

________________________ 
$_________
________ 
  CONTRACT WORK
$ ___Constr. Costs
______

________________________ 
$ 

 
  SUPPLIES
$ 


 
$ 

 
  PURCHASE OF EQUIPMENT 
 
 
$ 

 

  AND PERSONAL PROPERTY
$ 


 
 
$

 

  OTHER COSTS
$ 
 
  GRAND TOTAL
$ 
 

GRAND TOTAL 
$___ ________
 Description of Fixed Assets:  Include general ledger account numbers, building and road number, location, complete description of assets.

 Include pictures if available. Add any capitalized personal property acquired and the property numbers.

 USE BACK OF PAGE FOR NARRATIVE STATEMENT.
SEE GUIDELINE No. CM-60 for description of fixed assets
                                                                                                                                    Construction Total $


 SUBMITTED BY: NAME

TITLE: Contracting Officers Representative

DATE: DAY/MTH/YR
 SUPERINTENDENT'S APPROVAL:___

DATE:
 

RETURN TO:  [  ] DSC-DC              [  ] FIELD AREA            [  ] SYSTEM SUPPORT OFFICE            [  ] PARK

[  ] Budget               [  ] Historic/Cultural Cyclic                [  ] Facility Management               [  ] Administration                [  ]Housing    

FORM 10-174(96)

	Form 10-174A

(8/99)


	UNITED STATES DEPARTMENT OF THE INTERIOR NATIONAL PARK SERVICE

COMPOSITION OF COST FOR COMPLETION REPORT
	Work Order Number:



	
	
	Fund Symbol:



	Park:

  
	Region:

  
	Year Programmed:



	Location in Park:

  
	[   ] Contract

[   ] Day Labor

	Work Order Title:

  

	COMPOSITION OF COST

	COSTS CHARGED TO FUNDS ALLOTTED TO FIELD FINANCE OFFICE

            (1)  Personal Services
	
	

	            (2)  Travel
	
	

	            (3)  Contract Work
	
	

	            (4)  Supplies and Materials
	
	

	            (5)  Other Direct Expenses
	
	

	            (6)  Operation of Equipment
	
	

	            (7)  Depreciation of Equipment
	
	

	            (8)  Purchase of Construction Equipment
	
	

	            (9)  Purchase of Other Accountable Equipment
	
	

	           (10) Other Costs
	
	

	                     (11)  TOTAL COST CHARGED TO FFO FUNDS  (Sum 1 through 10)
	
	

	LESS:

           (12)  Residual Value of Construction Equipment on Line 8
	
	

	           (13)  Value of Other Accountable Equipment on Line 9
	
	

	           (14)  Other Credits
	
	

	                     (15)  FFO FUNDS CHARGED TO CONSTRUCTION PROJECT  (11 – (12+13+14))
	
	

	OTHER COSTS:

           (16) Non-Fund Cost (Includes "free inventory”, donated materials, etc.)
	
	

	                     (17)  ON-SITE CONSTRUCTION COSTS  (15 + 16)
	
	

	           (18)  PS&S, AP, and / or Facilitating Services at 
	
	of Line 17
	
	

	                     (19)  TOTAL CONSTRUCTION COSTS  (15 + 17 + 18)
	
	

	           (20)  Equipment Included on Lines 12 and 13  (12+ 13)
	
	

	           (21)  Line 14 Credits  (14)
	
	

	                     (22)  GROSS WORK ORDER COSTS  (19 + 20 + 21)
	
	

	Prepared by:
	


NARRATIVE STATEMENT
Description of Fixed Assets:  Project No. 1443CX________
Description of Work: Work included see Specification Section 01110. 1.1-A “Summary of Work” for description of project features.

Plans and Specifications: Prepared by A&E Name, City, State, and preparation date of Contract Documents

As-Constructed Drawings: Completed in MTH/YR with copies forwarded to park.  Date shall be when final as-constructed drawings were sent to park.

Project Activities: Award of contract was made on MTH/YR to Construction Contractor’s Name, Address, City, State, Zip Code, through the U.S. Small Business Administration Delete SBA if not applicable, in the amount of $Contract Award Amount. The contract was [8(a), competitive] Chose one negotiated.  Notice to Proceed was issued on DAY/MTH/YR with an original completion date of DAY/MTH/YR.

There were Number contract modifications resulting in Number change items and Number contract time extensions totaling Number days.  Modification No. Number, Highlight the major change work items, description of work, reason for change and cost involved. Total changes in the contract due to the Number modifications amounted to $ Number or approximately Number percent of the original construction cost.

Final inspection was conducted on DAY/MTH/YR and substantial completion was on DAY/MTH/YR.  Punch list work was completed and acceptance of the work was given on DAY/MTH/YR.  

Choose one of the following: Liquidated damages were assessed against the contractor in the amount of $ Number as a result of receiving substantial completion Number days after the contract completion date.  No liquidated damages were assessed.

Limits of Project:


Itemize Major Features

List quantity of feature
The facilities constructed under this work order have resulted in a usable unit.

Project Photographs (minimum of 5)

1. Description of photo



PHOTO


2. Description of photo



PHOTO
