Company
FORM 14

Company Services Maintenance
SAFETY PRIORITY #____________

WORK ORDER #_______________


Priority Code:  1 = Immediate                  2 = Within 5 Working Days


                        3 = 2 Weeks                     4 = Preventive Maintenance





Definitions:


Major – Danger to life or health


Compliance – Non-conformance with U.S.C.G. – MMS – OSHA


Standard – Non-conformance with Tetra Standard


Minor – Recommend to repair or replace 








SAFETY:


Wear safety equipment./Proper PPE


Comply with JSA.


Follow relevant Lock-out/Tag-out Procedures


Obey All Safety Rules.





Sign Off:          Date completed _______________





Completed by:___________Sign_______________





Toolp/Safety sign:___________________________








Downtime on: Equipment____hours, Boat_____hours





Delay/Waiting Time in Completing Repairs____hours 





Waiting on: ()Part  ()Men  ()Contractor      ()Weather





Interim Administrative Action Taken: Describe Action Taken:_______________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


By Whom:__________________________


                                    Name





PROBLEM/WORK REQUESTED:______________


__________________________________


__________________________________


__________________________________


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________


 


Audit #________





Priority Category:  M C S M





EQPM______________________





EQPM No. __________________





Rig/Facility________________





SAFETY 





CRITICAL





EQUIPMENT








ACTION TAKEN:


DATE REPAIRS COMPLETED:          /         /





()Wear  ()Corrosion  ()Break  ()Fouling  ()Impact  ()Lubrication  ()Adjustment ()Alignment  ()Operator











