CALIFORNIA DEPARTMENT OF GENERAL SERVICES
DIVISION OF THE STATE ARCHITECT

VERIFIED
REPORT

Few, 1-02

Both the Contractor and the Inspector must sutinit a separate copy of this form directly to DSA, File this report 2t completion of project, when
sarvices in conrection with the project are terminated, when work sicps for mora than one maonth, of when any building of the project is ogeupiad.

Checl att Finat - Work 100% compiele [ Terminating DSA File hlo. B0
applicable [:I Work not completed {indicate at "% below) o ot : ;
SA Apphication MNo. o
boxes: |1 Building(s o ccoupiad || Werk Stopped w 04-107108
This report includes all construction work through the date of ng month " day 2006 year
it : Erojoct N Sehool} gy
Sehacl Distic/Omner piarano Valley Unified elect Mame (School) pidgecrest Flementary
T e
Seape of Work £ire Alarm replacement ortract Amount § 470,000.00
INDICATE it EACH APPLICABLE CATEGORY 9% COMPLETE 1 IMDICATE IN BACH APPLIGABLE CATEGORY | % COMPLETE
Site work Fire Alarm System 100
' Foundation o Fire Sprinklers & Suppression Systems
Struchual Frame Access, Gales & Fre Flow
Electical (including grounding systems) Accessible Parking
Plumbing ' S “F'iém'pg;"&fe\fatoré'/uﬁﬁ
Mechanical Accessible Restrooms
Finishes Accessibility Sighage
Total Project Completion (estimate total percentage of compietion: for projecis whers work is not complete): 100

HList work to be completed (anach adaiionst pages as necessary: Work completed per approved plans and RFI's

id_nol exist

Tatal Number of Change Orders ai Close of Project: 0

This seclion to be completed by Prolect Inspector or Contracior;

I kmow of my own personal knowiedge that all construction has, in every material respect, been performed in compliance with the DSA approved
docements. | declare under penalty of perjury that | prepared this report and that af statements are true.

A -
Signature ( u\%% E.f:\ A \3\\{\\“(“*;“5‘??20\6“5% Brin Mame Curtis F. ?hm”%rd Date & G - il
Title insp@c‘tm - {inspector, Assisiant Inspector, Contractar, Schaat DistrichOwnen
HBusiness Address PO Box 610
Gty Morec Valley state CA 7o O2556

Confractor or representative of district performing own work must alse complete the following:

{ am an authoiized officiat of

{Contracting Firm, Gomoration, or Scheol District performing work)

wovking in the capacily of

(Owmear, Pariner, Presidant, Vice-president, Supenntendent)

with parsonal knowledge of the work of construction. | have been authorized by said firm or corporation 1o sign this repoit.

Submit completed form ic the DSA Begional Office where this praject was filad:

[ {DBA San Francisco Bay Area Region |7 DSA Sactamento Region 77 DSA Los Angeles Basin Fegion (a7 DSA San Diego Region
1815 Clay Streef, Sulle 1201 1102 G Street, Suite 5200 T TR0 N Alameda Street, Suite 5-500 7 16680 West Bermardo Drive
Dakland, GA 94512 Sacramento, CA 95814 l.os Angeles, CA 90012 San Diego, CA 92127




