Inspect Line 101

	Equipment Block ID:

	11-A-34-208


	Equipment Hierarchy:

	208-32


	Project Description:

	Preventive Maintenance


	Job Description:

	Inspect Production Line 101


	Frequency:
	Monthly


	Estimated Craft Hours:
	1 x 2.0
	Estimated Elapsed Time:
	2.0

	Estimated Production Downtime:
	2


	Originator:
	Tony Millsapp
	Origination Date:
	06/26/2018

	Owner:
	Maint Value Steam Ldr
	Version #:
	1

	Previous Version(s) Modifications:
	

	Approval:
	RS
	Version #:
	1.0


	Warnings:
	Lock Out Tag Out – Could result in serious injury

	Cautions:
	Failure to follow procedures could result in product contamination 


	Personal Protective Equipment Required:
	Safety Glasses, Clean Gloves, Hearing Protection


	Part # (Stores ID)
	Part Description
	Quantity
	Quantity Description

	Maintenance Shop
	FMO-500-AW Oil
	    34
	ounces

	Maintenance Shop
	Shop Towels
	
	

	532140156
	Oil Filter
	1
	each

	5003859
	Oil Filter Element
	1
	each

	500038591
	Oil Filter Canister
	1
	each


	Consumables Needed:

	Degreaser, paper towels


	Special Tools Required:

	10mm Wrench, 7mm wrench, Oil Filter Wrench, Catch Pan


	Mobile/Special Equipment:

	None

	Required Departmental Coordination:

	Downtime


	Other Procedures Referenced:

	Lockout Tagout, SQF


	ID
	Description
	Craft
	# of Crafts
	Clock

Hours
	Craft

Hours

	1
	Lockout Tagout
	M
	1
	2
	2

	2
	Insert 2’ pry bar between plates to check for movement.   Is any movement present?

Yes ______ No ______
	
	
	
	

	3
	Inspect sprocket
	Mech
	1
	0.3
	0.3

	3-1
	Visually inspect for:

Cracks              Yes ______   No _______

Broken Teeth      Yes ______   No _______

Visible Signs of Wear?

If indicated, report findings below and to immediate supervisor for appropriate actions
	
	
	
	

	4
	Inspect retainer cap
	Mech
	1
	0.2
	0.2

	4-1
	Visually inspect for broken bolts

Are there any broken bolts?

Yes ______ No _______
	
	
	
	

	4-2
	If broken bolts are found, replace as required

Torque bolts to 80 ft. lbs
	
	
	
	

	Condition (As Found):


	Condition (As Left):


	Comment(s):



	Craft’s Feedback on Procedures:



	Craft’s Signature(s):



	Date:
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