FCA  VMAC  FORM

                         To: Chief Engineer, VAMC ______________________

                         CC: VISN FCA Coordinator (to be identified by VISN)

                         From: Consulting Support Service (Team Leader for FCA)

                         Subject: Your Upcoming Facility Condition Assessment

                         A survey team from FM’s Consulting Support Service will be at your facility on ______________________

                         ______________________________________ to survey your buildings for a Facility Condition Assessment.

                         Participants will be: __ Dan Colagrande, Architect

                                                          __ Kharaiti Abrol, Structural Engineer

                                                          __ Bob Frazier, Site Planner

                                                          __ Sat Gupta, Mechanical Engineer

                                      __ Bill Haupt, Elevator Consultant

                                                          __ Art Pineda, or Vince Siligato, or Jose Esquerra; Cost Estimator

                                                          __ Jim Shoemaker, Steam Generation

                                                          __ Jeff Steplowski or Winston Williams, Electrical Engineer

                         In advance of our visit, we need your assistance on the following items:

                         1.  Please indicate the buildings that you want to be part of this assessment & fax back to us at 202-565-5478

                     _______________________________________________________________________

                     _______________________________________________________________________

                            _______________________________________________________________________

                            _______________________________________________________________________

                     _______________________________________________________________________

                            _______________________________________________________________________

                     _______________________________________________________________________

                            _______________________________________________________________________

                            _______________________________________________________________________

                         2.  Please provide the names of  2 or 3 local hotels where VACO/VISN visitors usually stay. 

                   ________________________________________________________________________

                     ________________________________________________________________________

                     ________________________________________________________________________
                         3.  Where are your Engineering offices located at the Medical Center? _________________

                         We will be in contact with you to provide a more detailed schedule of actual arrival times after we 

                         receive this information and make our airline reservations. Please fax back this information asap. 

                         If you have any questions, please contact us at: 202-565-6396 or FAX us at: 202-565-5478.

                         Thank you,

                         Consulting Support Service (183A)
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