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(TO BE FILLED UP BY ORIGINATOR IN SINGLE COPY)

(TO BE FILLED UP BY ORIGINATOR IN SINGLE COPY)

STATION | Location| Current Status (check below)
Facility/Equipment Code Operational (under monitoring) 1 5
Facility/Equipment Emergency shutdown 2 %
Description Defective 3=
PROBLEM DESCRIPTION: Job Priority (check below)
Emergency 1 g
Urgent,within today 2| 8
Within___ dayls 3| 5
For scheduling 4
(With advance info to thru Date Time
Maintenance Requested by Date Prepared Time WTP MRF Number: F%r:'gded to_II_Dil\rgeG
MRF-201__-__
(TO BE FILLED UP BY PMG)
CAUSES: (Description) Wear &Tear 1
Accident 2
Misuse 335
o
Neglect 4 z
Component failure 5| =
Unit/system failure (internal) 6
External cause 7
ACTION TAKEN: Inspected 1
Adjusted 2]
Repaired 3 8
Replaced 4 §
Modified 5
Installed New (unit) 6
Remarks After Completion: Confirmation of Originator or Group
Initial / Sign Date Time
Total Repair ;
Date StartedTime Date compeed Time Time, hFr)s. Down Time, hrs Remarks
ID No. Personnel Position Remarks
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