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	NEO QCI: 
	SubGrantee QCI: 
	CO   Notes_3: 
	CO   Notes_4: 
	CO   Notes_5: 
	Yes work appears to have been performed to manufacturers standards and state guidelines: Off
	Yes work appears to have been performed to standards but does not reflect good workmanship: Off
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	Explain: 
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	Yes some work was performed but NOT ALL work meets specified standards: Off
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	caz: Off
	draft: Off
	co: Off
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