
CALIFORNIA DEPARTMENT OF FISH AND GAME 
FISHERIES RESTORATION GRANT PROGRAM 

 
Fisheries Restoration Contract Field Inspection Form 

 
 
CONTRACT NUMBER ________________  INSPECTION DATE ____________ 
INSPECTION NUMBER ________________ 
 
 
PERCENT COMPLETE ________________ 
ON SCHEDULE?  ________________ 
WILL CONTRACT HAVE ANOTHER FIELD SEASON? ________________ 
ESTIMATED EXPENDITURE NEXT QUARTER  ________________ 
 
OBSERVATIONS/COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ACTIONS TAKEN: 
 
 
 
 
 
 
 
 
 
 
 
CONTRACTOR'S REPRESENTATIVE   ______________________________ 

REPRESENTATIVE SIGNATURE AND DATE ______________________________ 
DFG CONTRACT MANAGER    ______________________________ 

MANAGER SIGNATURE AND DATE  ______________________________ 


