
CONDITION REPORT
NAVSHIPREPFAC 4730-141 (REV.4-94)                   DATE:__________________

REPORT NO.:__________________

FROM:
_________________________________________________________________________________________________________

___
TO: U.S. FLEET AND INDUSTRIAL SUPPLY CENTER, YOKOSUKA, JAPAN
VIA: U.S. NAVAL SHIP REPAIR FACILITY, YOKOSUKA, JAPAN

SUBJ: (SHIP NAME)___________________________________________________ (SRF J/O
NO.)________________________________

(JOB TITLE)
________________________________________________________________________________________________

REF: CONTRACT NO._________________________________________________ (FISC J/O
NO.)_______________________________

ENCL: (1)  CONTRACTOR CONDITION DESCRIPTION & RECOMMENDATION.

1. [   ] WORK LISTED ON ENCLOSURE (1) MUST BE AUTHORIZED BY ______________ TO INSURE COMPLETION WITHIN
WORK SCHEDULE.

2. [   ] THIS REPORT IS ISSUED FOR ADJUSTMENT OF PERFORMANCE TIME FROM ____________ TO ____________
WITH NO COST INCREASE.

3. [   ] OTHER.
(NAME OF CONTRACTOR’S REP)______________________________________

VIA: SRF SURVEYOR

1. [   ] SHIP CHECK OF ENCL. (1) HAS/HAS NOT BEEN PERFORMED.  [   ]  THE WORK LISTED IS NOT INCLUDED IN THE
BASIC SPECIFICATION.

2. [   ] THIS WORK SHOULD BE ACCOMPLISHED.   REVISION REQUEST IS ATTACHED.

3. [   ] THIS WORK  SHOULD NOT BE ACCOMPLISHED.

4. [   ] SEE ATTACHED COMENTS.

(NAME OF SURVEYOR) ___________________________________ (DATE)_______________________

VIA: SRF SHIP SUPERINTENDENT

1. [   ] THIS WORK SHOULD / SHOULD NOT BE ACCOMPLISHED [   ] BY ___________________________________________

2. [   ] SEE ATTACHED COMMENTS.

(NAME OF SHIP SUPT) ___________________________________ (DATE)_______________________

VIA: TYPE DESK

1. [   ] CONTRACTOR HAS WORK IN THE SAME SPACE/SYSTEM AND MUST BE GIVEN PRIME CONSIDERATION TO
PRECLUDE ANY ADVERSE IMPACT.

2. [   ] EXTENSION OF COMPLETION DATE FROM ________________ TO _______________ IS HEREBY AUTHORIZED.

3. [   ] COMMENTS.

(TYPE DESK OFFICE)____________________________ (CODE)_______________ (DATE)_______________


