
Project Name: Project Number: 
  

 

 

Plumbing Piping HVAC 
1500        1600     1700 

 

Temperature: A.M. :  P.M. :  
Loss Time: Hours         Employees = Total Loss Manpower Hours 

 

DAILY STATUS FIELD REPORT 
 
 
 
 

 
 

6713 Netherlands Drive 
Wilmington, NC 28405 
Phone: 910.452.7900 

Fax: 910.452.7913 

 

 
Date: 
 
Weather Conditions:  

Service Electrical 
  1800 1900 

 
Inclement weather comments:

 

Work Performed Today:   

  
  
  

Work Performed by GC Today:   
  
  
  

Note All Concrete Pours:        
  

For the above referenced project number, T. A. Woods Company is serving as the:       GC/Controlling           Subcontractor 
List All On-Site Today: 
Contractors: (Other than T.A. Woods) T.A. Woods 

Man Power:                Name of Contractor:         Hrs:             Man Power:                Hrs: 

GC/CM   Plumbing  Company Equipment: 

Electrical   Piping   
Fire Protection   Sheet Metal  Rental Equipment: 

HVAC   Electrical   
Plumbing   Start-Up  Inspections Today: 

Insulation   QC/SSHO Hours:   
Partitions   QC Manager  Tool Transfers: 

Other   SSHO   
TOTAL MANPOWER ON SITE:  TOTAL LABOR HOURS ON SITE:  

 
 

Conversation Confirmer Regarding Project:        

Delays/Problems/Field Directives:        
  
  
  
  
  

General Comments:   
  
  
  

Daily 5x3’s: 

1.  

2.  

3.  

 

Reported Accident/ Injury: Yes No Incident Report / ART Completed: Yes No N/A 

By providing my signature, I am validating that the information provided is true and correct to the best of my knowledge. 

Superintendent’s Signature:      Date: 
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