	Equipment Block ID:

	


	Equipment Hierarchy:

	


	Project Description:

	


	Job Description:

	


	Frequency:
	Yearly


	Estimated Craft Hours:
	
	Estimated Elapsed Time:
	

	Estimated Production Downtime:
	


	Originator:
	
	Origination Date:
	

	Owner:
	
	Version #:
	

	Previous Version(s) Modifications:
	

	Approval:
	
	Version #:
	


	Warnings:
	

	Cautions:
	


	Personal Protective Equipment Required:
	


	Part # (Stores ID)
	Part Description
	Quantity
	Quantity Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Consumables Needed:

	


	Special Tools Required:

	


	Mobile/Special Equipment:

	


	Required Departmental Coordination:

	


	Other Procedures Referenced:

	


	ID
	Description
	Craft
	# of Crafts
	Clock

Hours
	Craft

Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Condition (As Found):



	Condition (As Left):



	Comment(s):



	Craft’s Feedback on Procedures:



	Craft’s Signature(s):



	Date:
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