	MARYLAND ARMY NATIONAL GUARD

	DATE:
	
	                                          WORK REQUEST FORM

	
	
	

	
	CHECK ONE BOX ONLY:
	

	MDARNG-AG-DI USE ONLY
	
	MAIL TO:

	
	
	                      CONSTRUCTION
	

	WO #
	
	
	
	STATE MAINTENANCE

	
	
	                       REPAIR
	SUPERVISOR, GARAGE 13

	PO #
	
	
	
	PIKESVILLE MILITARY RES

	
	
	                       MATERIALS (SELF HELP)
	PIKESVILLE, MARYLAND

	
	
	
	21208-5197

	
	RETURN W/O ACTION
	                      OTHER
	
	
	COM 410-484-9163

	
	
	
	FAX  410-653-6745

	
	
	
	

	
	
	
	
	
	
	

	FACILITY LOCATION

(CITY LOCATION)
	FACILITY TYPE

(ARM, OMS, MVSB, ETC)
	BLDG NUMBER
	PRINTED NAME / TELEPONE NUM,BER OF FACILITY MANAGER

	
	
	
	

	
	
	
	

	Interior
	
	
	 
	
	
	

	AREA

(INT, EXT, SITE)
	LEVEL

(BASEMENT, 1,2,)
	ROOM NUMBER
	LOCATION

(KITCHEN, HALLWAY, BLDG FRONT, RIGHT, ETC)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	 
	
	Repair

	DEFICIENCY ENCOUNTERED

(FLOOR TILES, SIDEWALK, MISSING-CRACKED, ETC)
	QUANTITY

(8 TILES, 4’X4’ AREA)

(SIZE OF DEFECTIVE AREA)
	RECOMMENDED CORRE CTIVE ACTION

(REPAIR/REPLACE/INSTALL)

	
	
	

	
	
	

	
	
	

	DETAILED DESCRIPTION / JUSTIFICATION OF ACTION REQUESTED AND/OR MATERIAL REQUIRED:

	

	

	 

	

	

	

	

	
	
	

	
	
	

	               CHECK HERE IF DETAILED SKETCHES AND/OR MATERIAL LIST IS ATTACHED
	SIGNATURE OF FACILITY MANAGER

	
	

	

	
	TO BE COMPLETED BY MAINTENANCE SUPERVISOR
	

	

	

	TO:
	
	

	
	

	THE RESPONSE TO YOUR REQUEST IS INDICATED BELOW:

	
	

	
	

	
	THIS WORK  REQUEST IS RETURNED WITHOUT ACTION

	
	

	
	THIS WORK REQUEST IS APPROVED AND WILL BE SCHEDULED FOR CORRECTIVE ACTION.

	
	

	
	THIS WORK REQUEST IS BEING HELD BY MDARNG-AG-DI FOR FURTHER ACTION/REVIEW.

	
	

	
	

	COMMENTS:
	

	

	


	
	MAINTENANCE CREW RESOURCE TRACKING FORM


	

	
	REORDER NUMBER


	TYPE OF MATERIAL
	REORDER NUMBER
	TYPE OF MATERIAL
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	TO BE COMPLETED BY MAINTENANCE SUPERVISOR / PERSONNEL


	

	
	PERSONNEL ON JOB


	DATE
	WORK
	TRAVEL
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	TOTAL HOURS
	TOTAL MILES
	

	
	
	
	
	
	

	
	FEDERAL REIMBURSEMENT USE ONLY


	

	
	
	
	
	
	

	
	TOTAL HOURS WORKED ON JOB = 
	
	HOURS
	TOTAL MILES TRAVLED =
	
	MILES
	

	
	
	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	

	SIGNATURE OF ARMORY MANAGER

(VERIFIES WORK HAS BEEN COMPLETED)
	DATE
	SIGNATURE OF MAINTENANCE PERSONNEL

(VERIFIES WORK HAS BEEN COMPLETED)
	DATE

	
	
	
	


X














