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New York City : G
Department of Transportation
Staten island Ferry
Maintenance & Repair Work Request

Boat/Terminal: ﬁ@&éﬂly}{j Date: (7 7~ /(;f:'g 2
/@ //414/ f
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Repairs Required/Materials Needed:
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/ ! 7 -’7 / I SR A
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No repairs will be made unless thi orf is made out properly.
Priority: ﬁ%

4 - Spvr.Title:
{/- / l/ / :
Person Requesting Repair/Title » ‘ A l,}/,, //{} / j {/;;‘,){‘ Z ZE .

FMF Office Use Only

ork Order # 0 - 03 .
Work Ord I H0301 g, iY«Q%

Recommended Trade: Date:

Date Work Started: : ‘ v FMF Spvr: lﬂ(’s’u
, Trade: ﬁLg

Date Work Completed:

<y

Employee's Assigned to Job
Title Hours Name Title Hours

Name

Record any changes and or conditions to this request

and attach any copies of storeroom requisitions to it.
. Foreman's Signature:

E:\Karen\Doc\workreq.xls



New York City
Department of Transportation
Staten Island Ferry
Maintenance & Repair Work Request

Boat/Terminal: ff/gﬁiﬁﬁ[g@fg Date: /1‘} /33
Repairs RequirediMaterials Naadad: Z O CATID ol '-77t ;/’ZK)?"/L) D2z,

ANNEND ﬁ/(cy/x/ SLZPDeS , THE Moal by /e o) 777= z

/?44/4@10 LS e rd/g LOOQ & LT plee 28 D Lo
,72:;7 s ) L=t _
{771¢ Cec mror) ,c)Cé’%Mf’“}D@&QfL Ceq 7‘56’9

i

514780\ 4\ 4

No repairs will be made unless this report is made out properly.
i
Priority: Sz M‘\:L
Parson Requesting Repair/ T gég/( F"/\U(( /L;/ /

FMF Office Use Oniy

wWork Ordec # (}gjﬁ'{f‘}‘(}’ . N
Recommanded Trade Date, 9; _ ,g—_' 03

L3

FriF Sgon m

Date Worx Compleied: ) Trada

Dato Work Starled:

Lt e
I -

: Employee’s Assigned to Job
Name Title Hours tiame Tuie Hours

Record any changes and or condilions to this request

and attach any copies of storeroom requisitions to it.
* Foreman's Signature:

b
CAKaren\Dacwrornieg xis



%" h Department of Transportation

W——A’r’ﬁ

Request For Repair MW
Requested By

Vessel (check one) .
© BARBER! O KENNEDY - O Ol BARGE # , O NEW VESSEL #1
OnewHouse O LEGION O DERRICK # _ O NEW VESSEL #2
O AUSTEN "~ O LEHMAN - O FMF (Shop Work) O NEw VESSEL #3
O NOBLE O cosGROVE O FUEL FACILITY "~ OOTHER
System {check one) ; ,
O Main Propulsion O Generator - O potable Water Sys O Structure / Hull O Fuel 7 Lube Sys
O steering System O Switchboard O sW Service Sys O Navigation Sys O Gear/ Tackle
O propuision Control O Compressed Air Sys O Sanitary Sys ® Rescue Equip O wiscellaneous
O nvac O Bige/BatiastSys O Lighting /Wire Sys O Fire Fighting Sys

EquipmentiD.# | N ‘/ A Equipment i/ Name \ QM W

Location (check an appiicable)

O Fwd (NYE) O Pilot House OeEengineRoom - O FanRoom O Emergency DG Compt
O aft (SIE) ‘ O Control Room O Voith Compt O Generator Room O Locker Room
O Amidships O Bridge Deck O steering Compt O Boiler Room O c0; Compt
O Vessel - @ Hunicane Deck O stemTube Compt O ShaftAlley Compt O MSD Room
o O saloon Deck” O water Tank Compt O Mens Room O stack
@ Port (Jersey Side) O Main Deck O Fuel TankCompt O Handicap Room O Forepeak/Void
O stbd {Brookiyn Side) O Embark Deck (AJB Cls) QO Motor Room O Ladies Room O Miscellaneous

)

Remarks (state briefiy repairs to be made or most prominent symptom)
(huce | INURAE T
Wil WREE (p (2 PAUS

N

| /Aﬂ,\\ | B
Supervisor / Tifle w Date 01\ 1\®

X - \
_ This section for FMF office use only

Type:
WORK oanég#: 09/ §0301 TRADE:___ &{(( v Pﬁfﬁtw.___ﬂ..g &
FMF SUPERVISOR: W a DATE: ?//2/33 ) 2




New York City
Department of Transportation
Staten island Ferry
Maintenance & Repair Work Request

. £ ' 4 » P
Boat/Terminal: L\gﬁz zé(//z[, Date: /,7 Q"’l/ 2 "ﬁ 2
Repairs Required’vlateria s Needed: 03 L/ ,,,:7(/ ~) > ENng g <&

< =7 =

le . DA ﬂé/ /)’h/// s, .f‘éf‘f“) WY a7, s
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No repairs will be made unless this report is made out properly. / ! g :’
Priority: lg’ )
Person Requesting Repair/Title A, 7
& V] <7
. I EMF Office Use Only
Work Order # 0 9/803 o3 /
Recommended Trade: T’! S ' ’ Date: ?/ /5/° 3
Date Work Started: : FMF Spvr: j

Date Work Completed: ) : Trade: /( Cﬁ

AR

Employee's Assigned to Job

Name Title * Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

E:\Karen\Doctworkreq xis



New York City
Department of Transportation
Staten Isiand Ferry
‘Maintenance & Repair VWWork Request

Boat/Terminal: (5 Al ‘{5 oL hE Date: ? l//éj / 0 3

Repairs Required/Materials Needed: // 7@ %/9 7 ;# 4/ // [# A/ 7////!,76 p
’ S

5’1)6{4:1 LiahT JAC (“"

) oneé Deck L,a// [AArG prle z:’ﬁ’}/ TS e €

E) vl ideck ¢ ;a.{i (L7 T2 R0 SO/ ET] o
e Lﬂ?/{/s i TR SEBRCE

VeryY DarY. il
No repairs wiil be made unless this report is made out properly. e m

 Priority: B Spvr. Title:

Person Requesting Repair/Title %ﬁ/; 225

o &) 09/50303 FMIF Office Use Only
Work Order # & 05180304 “ /
Recommenced Trace: _Eeel,___(3)09/§0305  vae /503

Date Work Started: : R FMF Spvr: & %

i

Date Work Completed: . . Trade:

Employeé’s Assigned to Job

Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it

~ Foreman’s Signature:

E-kKaren\Docworkreq.xis



New York City
Department of Transportation
Staten isiand Ferry
ainienance & Repair Work Request

Goat/Terminal: BﬁﬁBEZ I

Repeirs Required/iiate
-~
/TEA AL

rials Needed:

BASKEA

Date: C?/l")/OB

L/ HEEC

o CATE SHLooal DEcik

STE Briy~r  Sige

No repairs will be made unless this report is made out properly.

Priority:

“erson Requesting Repair/Titie

.

e

-

Spvr.Title: , /

work Order #
Recommanded Trade:

FMF Office Use Only

09150306
LM A

e QL3

Date Work Started: FMF Spvr:
. _ ?ﬂ 7
Date Work Completed: ! Trade: ﬁA
o
4 Employee's Assigned to Job
Name Hours Name Title Hours

Title

IRecord any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

£ Karen\Docworkreg xls



New York City ,
Department of Transportation
Staten Isiand Ferry
fMaintenance & Repair Work Reqguest

Boat/Terminal: /B/?W BEA | Date: 9 [{7 /03

Repairs Required/Materials Needed:

.ﬂf‘/f/%‘: Brows  LUEXIgLASS N FIRE £ XTIVGuss Az

St 2-Y Seopcov Dx N3 Sipe . AriosHA

+

No repairs will be made unless this report is made out properly.

Priority: A ' ‘ SpvrTitle: M g
Person Requesting Repair/Title M o

FiiF Office Use Only

Work Order # 0 ' J
. a%gpog?o'] : Date: ?Ag/Js

Recommended Trade:

Date Work Started: FMF Spvr:
Date Work Completed: t Trade:
Employee's Assigned to Job )
Name Title Hours Name Title Hours

Record any changes and or conditions 1o this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

ExKaren\Doctworkreg.xls




New York City
Department of Transportation
Staien isiand Ferry
‘Maintenance & Repair Work Regquest

Boat/Terminal: é///gb/@/@ / Date: 7 // 5/ /49 3

Repairs Requzred!Materiah; Needed: %/{ ;? é/ ][‘\‘.79 /%ﬁ 7—-&/& /Mé) .
v
SRT ZigdT Za7_
al
Y
gnt i
AN
No repairs will be made unless this report is made out properly.
Priority: /4' Spvr.ﬁﬂe;J{‘)
Person Requesting Repair/Title %@ﬁ ;:( ? g .
FMF Office Use Oniy

wowomerz  OFIFO30K e 503

Recommended Trade: &7@&7 '
. FMF Spvr. ,j%é‘

Date Work Started: - .
Date Work Completed: Trade: ; \
Employee's Assigned to Job
Nams : Titie Hours Name Title Hours

Record any changes and or conditions to this request

and attach any copies of storeroom requisitions {o it. .
Foreman's Signature:

£ \Karen\Docworkreg Xis



%

T ey

Department of Transportation ‘ e, X

Request For Repair S

< 1 ‘ P Requested By JAhme S /g/-"*'iﬁy
esSse (check one) _ : :

BARBER! O KENNEDY O OILBARGE # O NEW VESSEL #1
2 NEWHOUSE O LEGION O DERRICK # O NEW VESSEL #2
J AUSTEN O LEHMAN O FMF (Shop Work) O NEW VESSEL #3
J NOBLE O COSGROVE O FUEL FACILITY O OTHER
iystem {check one} .
J Main Propulsion O Generato{' O Ppotable Water Sys O structure f Hult O Fuel/ Lube Sys
D) Steering Systemn 3 Switchboard @) S.’W Service Sys O Navigation Sys O Gear/ Tackie
3 Propuision Controt O Compressed Alr Sys O Sanitary Sys O Rescue Equip O Miscelianeous
J HVAC O Bige fBatlestSys O Lighting/WireSys O Fire Fighting Sys

quipment I.D. # | N / N | Equipment#/Name D‘D@%
i .

.0CAtiON (check all apolicabie)

Fwd {(NYE) O Pilot House O Engine Room ) O Fan Room . O Emergency DG Compt
D Aft (SIE)- O Conirot Room O voith Compt QO Generator Room O Locker Room
) Amidships O Bridge Deck O Steering Compt O Boiter Room C co, Compt
J Vessel O Hurricane Deck O Stem Tube Compt O shatt Alley Compt O MSD Room
Q Saloon Deck O water Tank Compt O mens Room O stack
J Port {Jersey Side} ,& Main Deck O Fuel Tank Compt O Handicap Room O Forepeak/Void
Xstbd (Brooklyn Side) O Embark Deck (A8 cis) O Motor Room O Ladies Room O Misceflaneous

Remarks (stte briefly repairs to be made or most prominent symptom) - DO‘O L CHeeK g RAacreTd” 6 RoK E~
T

SQCO/"L\ Z)DOFQ— 7(140.*« [6[(‘001(¢\/¢\J 5,0£’

R

supervisor /Title (.0 ¢ ff//pz CEY. ASer e pPT ~ Date &9// 7/0 2
7 7

This section for FMF office use only

g Type:
work oroER#.__ (/G [GO305L TRADE: Priority:__&_‘_,.

FMF SUPERVISOR: M DATE: A-( q.-e3




. New York City
Department of Transportation
Staten Island Ferry
VMiaintenance & Repalr Work Request

. & : ' A
Boat/Terminal: %ﬂfzm Date: 7’-(2(; '_ é\;

st A

Repairs Rqured/Maieria!s Needed:
Vil 5 V- WP ﬂw/

[ P A

A

A A4 LA A '
) /(/\J/Mé /I iy

T

" 7 : :
N, /tja/&f/nfz A b= 29N _/[/pr/ /f’)/yd/,//
i 7

No repairs will be made um@this report is made out proper

Priority: D / Spvr.Title:
S
Person Requesting Repair/Tille %/ » .
questing RepairfTife__ L /%7 1) Senady >

| FMF Office Use Only

Il rg V Q— 4 .
Work Orde _OC}( C{CBO{ _ Q - 2 ,03

Recommended Trade:

Date Work Started: : - . . FMF Spvr:

Date Work Completed:

ey

Employee's AsSigned to Job

Hours

Name Tide Hours Name Title

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

E:Karen\Dockworkreq.xls




NYC Department of Transportation
Staten Island Ferry
Operational Risk Management / Safety Office

Maintenance and Repair Request

LINOLEUM ON THE DECKS OF THE PILOT HOUSE ENTRANCES BECOMES VERY
SLIPPERY WHEN WET.

PLEASE INSTALL CARBORUNDUM STRIPS INSIDE PILOT HOUSE DOORS AND ON ALL

LANDINGS TO PREVENT SLIP AND FALL ACCIDENTS DURING INCLEMENT WEATHER

& | & D v T

@D Ny RARBTR /NE&\)/-(OLAS{E Q) 15 0¥
@S/ |

WY
<

Generated from: Safety Audit O Post Mishap Investigation X

Hazard Severity: 1.Critical 2.Serious 3.Moderate - 4.Minor 5.Negligible

{circle one}

Person Requesting Repair / Title:  Don Westlye, SAFETY SUPERVISOR

FMF OFFICE USE ONLY

Work Order #: Date: 01 e

Recommended Trade: PAINTER

2]

Date Work Started: 2 FMF Supervisor: __ PUTKOWSKI ,ﬁ&z_v
Date Work Completed: Trade: PAINTER
Employees Assigned to Job
Name Title Hours Name Title Hours

Record any changes and / or conditions to this request
And attach any copies of storeroom requisitions to it.

Foreman’s Signature:

Work Request
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New York City
Department of Transportation
Staten Isiand Ferry
iainienance & Repair YWork Request

erminai: A:S% - _ Date: 2.3 IEP O

Repeirs Required/Materials Needed:

N\{é PlLLOT "o 2OMHBOrNA. IYOZ W\l

DY AR, PephgED>

No repairs will be made unless this report is made out properly. -M

/3

Spvr.Title:

Priority:

Person Requesting Repair.

EMF Office Use Only

Work Order # 0”(52?0 3%9 . ‘Z_ o _

/ P
Recommended Trade: _ . Date: ci - [
Date Work Started: : FMF Spvr: /6/(/¥—~
" Caidy’
' Trade: ’

Date Work Completed:

A

Employee's Assigned to Job

Name Title Hours Name Title ‘ Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman'’s Signature:

E:\Karen\Doctworkreqg.xis



New York City
Department of Transportation
Staten Isiand Ferry
Maintenance & Repair Work Request

Boat/Terminal: é 54"4} @Mﬁ | | Date: ?’““0/2 3W03

- ;

Repairs Reqyired/Materials Needed: v YN ONL s N, 2], A T ‘w
VSl & J// , /)_.f dl ’//l‘ /4_ .1/,‘11 LF 4

AT =

hY

O 0 cm/// /LM ALh

?ﬂl

No repairs will be made unless this report is made out properly.

Priority: P) /&7

Spvr. Tntle

Person Requesting Repair/Titl

FMF Office Use Oniy

Work Order# OQQC/OQL/O V : c} A
Recommended Trade: : ' Date: N \'(’ 4 S »

Date Work Started: : : ‘. FMF Spvr: M
Date Work Completed: : : A Trade: QM

"J.', e e [P Che D

Employee's Assigned to Job ‘ A = -

Name Title "Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature;

£riKaren\Docworkreq.xls




New York City
Department of Transportation
Staten Isiand Ferry
‘Maintenance & Repair Work Request

Boat/Terminal: _¢ 2 4RI i Date:  9-245-03%
Repairs Required/Materials Needed: TDE-IKING SYSTEM  LEAK oi

ANYE  SAteoy T grBapianed Dl | Pors Sida

3

~

/£ 0

No repairs will be made uniless this report is made out properiy. / i
Priority: 6 Spvr.Title:

had 7

Person Requesting Repair/Title ¢ £ ;220

o FMF Office Use Only
Work Order # - 09029 0?5 4 A -
. - 1 ) . C} ~ w5 - 3
Recommended Trade: ‘ Date:
Date Work Started: - N FMF Spvr: { /6/(/\_\ .
Date Work Completed: ) B Trade: 4’\%
Employee's Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions 1o this request
and attach any copies of storercom requisitions to it

Foreman's Signature:

E:KaremDocworkreq.x!s



New York City
Department of Transportation
Staten Isiand Ferry
‘Mainienance & Repair Work Reguest

SoatTerminal: _BAPRER.A

Repairs Required/Materials Needed:

OPE

Date: 9/ é 3'/6'3

ON  HZ FRoiceni  Fol  EILESDG  QLEMIING

3

fa
/s

No repairs will be made unless this report is made out properly.

Priority:

6 .

Person Requesting Repair/Title

o A

COVERS

Spw.ﬁﬂem

d ~

FMF Office Use Only

Work Order # OQQ QQiSfj 5}\
Recommended Trade: Date: w4 S— -0 3
Date Work Started: s FMF Spvr: &Kf
' ¢
a Y sl
Date Work Completed: Trade: = ¢
Employee's Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

£:'\Karen\DoCwworkreq.xls




T Department of Transportation

‘2SSef ik oné)
BARBERI

2 NEWHOUSE

J AUSTEN

2 NOBLE

1 F {oheck one)

Prapulsion
> Sieesng Sysiem
) Propuision Controt
7 HVAC

Zquipment LD # |

O KENNEDY
O LEGION

O LEHMAN
O COSGROVE

O Gcnera?.sf

TN e . .

L Switchboard

O Compressed Air Sys

O Bilge ! Ballast Sys
(37 A
A

O

H

i

LocaEfion {check all applicable)

3 Fwd (NYE)
3 Aft {SIE}
Amidships

\l\f f

~ YBSSe

7 Port (Jersey Side)

O Pilot House

O Controt Room
O Bridge Deck
O Hurricane Deck
@ Saloon Deck

© O Main Deck

Request For Repair
Requested By
O OILBARGE #_
O DERRICK #
O FMF (Shop Work)
O FUEL FACLITY

O Potabie vWalsr Sys
O s Service Sys
@ Sanitary Sys

O Ughting f Wire Sys

Equipment ¥/ Name

O Engine Room

O voith Compt

O Steering Compt
O stem Tube Compt
O Water Tank Compt
O Fuel Tank Compt

2 Stod (Srookiyn Side) O Embark Deck {AJ8 Cis) O Motor Room

"2 - -
RKemarks {State briefly repairs to be made or most prominent symplom) ¢

il

O svuciure i Hull
Q—Navigation Sys
O Rescue Equip
O Fire Fighting Svs

O NEW VESSEL #1
O NEW VESSEL #2
O NEW VESSEL #2
O OTHER

S Fuet s
Q Gear/ Tackia
C wiisceftancous

Lube Sve

O Fan Room

O Generator Room
O Boiter Room

O ghaft Afley Comind
O>Mens Room

O Handicap Room
O Ladies Room

O Emergency DG Compt
Q zocker Room
C o, Compt
O stack

O Forepeak/Void
O afiscelianeous

ou QURKLS S0 et T |

CSKOMETE QIR ST s

| Am

Y

— —~ | ,
Supervisor / Fitle m - : Pate ) 2[,,&97)

This section for FMF office use only
wororosns. 0729035 R 0119
work oroer#_ (Y A7 256 TRADE;

e
e /%%Vw, G 250
RN o d MaArmI U L LT e e

ERIIT LRIV
IS N )




New Yorik City
Department of Transportation
Staten Istand Feiry
Viaintenance & Repair Work Reqguest

rmina!: m A Date: 235 £ o=

Repairs Required/Materials Needed:

\opl . Cemnely i andemert  voplher,
L

No repairs will be made unless this report is made out properiy.

Priority:

Person Requesting Repairfm\/\ l M\&Ef/
3 A i E r\ hd

FMF Office Use Ounly

Work Order # 0 2903517 -
Recommended Trade: A : Date: Gz - 15-03
Date Work Started: : 7 , FMF Spvr: V4 /%}/\z

Date Work Completed: ’ ! Trade: W [ TS
i

Coa

. Employee's Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

EnKaren\Doc\weorkrag.xls



Department

-

of Transportaiion

‘essef {check one)
& orrser
J NEWHCUSE

J AUSTEN
J NQBLE

eoafion (check alt
J Fwig (NYE)

D AH(SIE)

) Amidships

N
Yossel

Vol A

7 Port (Jersey Side)
) Stbd (Brooklyn Side)

TR
e 'T???”ng {Stals briefly repairs to be made or most prominent symptcm? -

4
3
D
o
T,
il
=
:;.t

O KENNEDY
QO LEGION

O LEHMAN
O COSGROVE

CGeneratur
Switchboard
Compressed Alr Sys

Bilge [ Ballast Sys

RN
NP

OOC‘)C}_

apyplicable)

O pilot House

O conirol Room
O Bridge Deck
O Hurricane Deck
O saloon Deck

"~ O Main Dack

Request For Repair

O O BARGE #

Requested ByD’PO Cuo i

O DERRICK #

O FMF (Shop Work)
O FUEL FACILITY

O rotbie water Sys
O s Service Sys
O Sanitary Sys

O tighting / Wire Svs

Eqguipment

@ Engine Room

O voitn Compt

O Steering Compt
O Stem Tube Compt
O Water Tank Compt
O Fuel Tank Compt

O Embark Deck (asg cis) O Motor Room

,4

it/ Name

O suuciure 7 Bull
O Navigation Sys
O Rescue Equip
O Fire Fighting Sys

(O NEW VESSEL #1
 NEW VESSEL #2
(O NEW VESSEL #3
O OTHER

S uet f Lube Svs
Q) Gear/ Tackle
@ Misceilaneous

OWS

O Fan Room

O Generaior Room
Q Boiler Room

O Shaft
O'Mems Room

O Handicap Room
O Ladies Room

L]

; o
Hey Camnt

OO0
0
(®]

O Foreneak/void

O Miscetlanecus

3/4 "?C'-Lw Sﬁ@vw\ Chég/( XoR, O, w. g,
'p/‘”/ﬁ@ ﬁ{?@/ﬁc_e @4 g%ér""' oo

ok | L

giiy ree 4J20(63

This section for FMF office ufe only

supervisor / Tit]

Typer .
woncomens. 0FAGO6T e S\f/ . B>
—
L $-D




New York City
Department of Transportation
Staten Isiand Ferry
‘WMaintenance & Repair YWork Reguest

Boat/Terminal: ﬁﬁ’@m Date: _9-2{-0o%

Repairs Required/Materials Needed: __S_Z’[;éﬂtj__(‘gﬁ_&___g—:’ OVERHEAN
. oOWARD

Oon__SAcocod DK, STED Sin&  Misrwps . FRoM _ “PlomMsNaDE DK
R pamoR. — D>  RAD.aqvR.  Flom NYE | STBD SDE.-  STErpmMm
ASE W B.  LERINIG RO LicaT  Fixropss  (Lens FARTIALY
REMOYED ) . OUEI ot PAvELS  NEEN g BE  “REPzevEd 7D

Rl COAK - cpwuveT  SEE  OxACT Lockest | Alse aoT  LENKLc
AT RmiaTee LIRG 15 PG T RO
AL

No repairs will be made uniess this report is made out properly. (}
i\ /

; , { )

Priority: 45 Spvr.Tide: | /
N X S g e

Person Requesting Repair/Title R 220

FME Office tlge Only

. - 4 IWad e uR e .u-:
Work Order # g/ 29 2 z O _?2 g,é

Recommended Trade: _ . Date: Q - 2._5{ -o%
Date Work Started: : . FMF Spvr: H /é C o
Date Work Completed: ) : Trade: A/
v
Employeé's Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storerocom requisitions o it.

Foreman's Signature:

EKarea\Dogwotkreq xls



New York City
Department of Transportation

U‘WMW’G

R t For Repai
cduest Tor epiz:quested By ’)E%?\‘Zﬁf CM@

Vessel (check one)

® BARBER O KENNEDY O OIL BARGE # O NEW VESSEL #1
O NEWHOUSE O LEGION O DERRICK # O NEW VESSEL #2
O AUSTEN O LEHMAN - O FMF (Shop Work) O NEW VESSEL #3
O NOBLE O cOosGROVE O FUEL FACILITY O oTHER
System (check one)

O Main Propulsion O Generator O Potable Water Sys O structure / Hull O Fuel/ Lube Sys

O Steering System " O switchboard O sw service Sys O Navigation Sys O Gear/ Tackle

O Propulsion Control O Compressed Air Sys O Sanitary Sys O Rescue Equip - O wiscellaneous

O HVAC O Bige / BallastSys @ Lighting /wire sys O Fire Flghtmg Sys

Equipment I.D. # N/A Equipment #/ Name ?,CL\S(}UQ UMS

Location (check ail applicable)

O Fwd (NYE) Q Pilot House ~%Engine Room O Fan Room O Emergency DG Compt
O an (SIE) @ Control Room O voith Compt O Generator Room O Locker Room
O Amidships O Bridge Deck O steering Compt O Boiler Room O co, Compt
O Vesset O Hurricane Deck O stermn Tube Compt O shatt Alley Compt O MSD Room
O saloon Deck O water Tank Compt O Mens Room O stack
O port {Jersey Side) O Main Deck O Fuel Tank Compt O Handicap Room O Forepeak/Void
O sibd (Brooklyn Side) O Embark Deck (a8 ¢is) O Motor Room O Ladies Room O Miscellaneous

Remarks {State briefly repairs to be made or most prominent symptom) -

@Jéé MM Nk Uk ouT

et %&wb (6INE T N0 2

'

Ptpenn
Peaas

7 ﬂ '\ ‘
Supervisor / Title «‘ Date Q,\\% y)

\ ]
This section for FMF office use only
7 / Type: 2
WORK ORDER #: G ?3 C 53 O3 TRADE: 6% Priority: Af
; Y P
FMF SUPERVISOR: M/ \ DATE: O[ ; < %




New York City
. Department of Transportation
Staten island Ferry
Maintenance & Repair Work Request

BO&IVW %j‘j : | "Date: q/é 7/559

Repairsﬁqulred'\ﬁcianaxs Need

vol (. z/d// eé/” oy 5% 7 P c/C /@—/

oz €22, 2us Ye2i tn o] J@rfa/ ,5?/

LN

/ /’\‘J ‘

iy

No repairs will be made unless thgport is made out properly.

Priority: Spvr.Title: L;

7 s

Person Requesting Repair/Ti :tle

FMF Office Use Only

Work Order # O_? : 005;.}5 .
_ - Date: q’—io‘ (7,{

Recommended Trade:
FMF Spvr; %\&——\ .

Date Work Started:
ity
. l 44
- JDate Work Completed: ! Trade: LA
Employee's Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request

and attach any copies of storeroom requisitions to it. -
Foreman's Signature:

ExKaremDocworkeeq.xls



Maintenance & Repair Work Request

New York City
Department of Transportation
Staten Island Ferry

Boat/Terminal: 3A-L ?3 e ‘w

Repairs Required/Materials Needed:

.S ]\N K

-Dé%e: /S /‘? /& =

kA 2aDy S F.

/Cﬁkh‘)c
/

No repairs wilt be made unless this report is made out properly.

Priority:

=

Spvr. Title:

Person Requesting Repair/Title § J\W A

Work Order #

(0100303

FMF Office Use Only

Recommended Trade:

Da_té‘\/\—l_dfk Started:

Date Work Completed:

Date:
PR FMF Spvr:

Trade:

i0- j0- 03

V%

MR

Employee's AsSigned to Job

Name

Title

Hours

Name -

Title

Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

ExKarerm\Dochwarkreq.xls




New Yoik City
Department of Transportation
Staten Istand Ferry
Maintenance & Repair Work Reqguest

Boat/Terminal: T))J‘M’D—@Q’ Date: /O /‘2 /03

Repeairs Required/Materials Needed:
Uncioe Dsaw 10 WaTt€n FOUNTAIN  DBrivee D«

NI sipr

No repairs will be made unless this report is made out properly.
7ATSS

Priority: PD i
~ Person Reguesting Repair/Title W

] FMF Office Use Only )
\Work Order # [CO3030] A .
. [0-> 9o 3

Recommeanded Trade: Date:

£
Date Work Started: : . FMF Spvr . /’2(/L._\
_ ' Trade: ﬂ/%g

Date Work Compieted:

- L . - . PP B RN el m e R e

Employee's Assigned to Job

Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

EnKarenm\Docworkreq.xls



New York City
Department of Transportation
Staten Island Ferry
Maintenance & Repair Work Request

Boat/Terminal: Ban BAZA : ' pate: | O {2 jo >
.Repairs Required/Materials Needed: ,
Stace | BlokEn HACIARD o THALE Dows T AMNCD

Fine HURcAnE P Bieyn sSi0E

13

No repairs will be made unless this report is made out properly.

Priority: {)%

Z

_Person Requesting Repair/T itle Mm

FMF Office Use Only

Spvr. Title: K/ % . PATE

Work Order # JOO3DBR)

Recommended Trade: pate: [ & - 5 S

Date Work Started: : s, FMF Spvr: M/ .
Date Work Compleled: ) ‘ | Trade: Q( (/

v Employee's Assigned to Job .
Name Tide Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

EKaren\Docworkreq.xis



New York City
Department of Transportation

Vessel {check one)
@& rareeER

O NEWHOUSE
O AUSTEN

O NOBLE

System (check one)
O Main Propulsion

@) Steering System

O Propulsion Control
QO nvac

Equipment I.D. #

O KENNEDY
O LEGION

O LEHMAN

O COSGROVE

QO Generator

" O switchboard

O Gompressed Air Sys
O Bilge / Ballast Sys

N/A

Location (check al applicable)

O Fwd (NYE)
O ARt (SIE)
O Amidships
O Vessel

O Port (Jersey Side)

O Ppilot House

O oontrol Room
O Bridge Deck
O Hurricane Deck
O saloon Deck
O Main Deck

Request For Repair
Requested By

O OIL BARGE #

O DERRICK #

O FMF (Shop Work)
O FUEL FACILITY

O Pot'able Water Sys
O sw service Sys
@ Sanitary Sys

O Lighting / Wire Sys

e

O structure / Hutt
O Navigation Sys
O Rescue Equip
O Fire Fighting Sys

O NEW VESSEL #1
O NEW VESSEL #2
O NEW VESSEL #3
O OTHER

O Fuel / Lube Sys

) O Gear / Tackle

O wmiscellaneous

U

Equipment # / Name M%
O Engine Room O Fan Room
O voith Compt QO Generator-Room

O Steering Compt

O Stern Tube Compt
O water Tank Compt
O Fuel Tank Compt

O Boiler Room
O Shaft Alley Compt

O Mens Réom

O Handicap Room

O Emergency DG Compt
O Locker Room

O co, Compt

© MsD Room

O stack

O Forepeak/Void

O stbd (Brooklyn Side) O Embark Deck (a8 cis) O Motor Room O tadies Room O Miscellaneous

Remarks (state briefly repairs to be made or most prominent symptom) I |
U0 pAncrore P SucT o Lné
WG QLD ’wf\ R p00  epmaz,

10k
7

Supervisor/ Title

Date‘a‘ (O\%\Q’%

1

This section for FMF office use only
Type:

Priority: [ l N

pare: (9% =3

work oroer#:_ /0030503 TRADE: P Cfu/\? 13 SV

Py

FMF SUPERVISOR:




New York City
Department of Transportation
Staten Island Ferry
‘Wiaintenance & Repair Work Request

Boat/Terminal: ’BK) ABEZ; Date: [C /:2/0 3

Repairs Required/Materials Needed:
Feos Bracwer <« SlH s NSSING i [FAA GAVE A v
LPLTFore~ . TTo  Hoep PiaTF0&em SAFELY i VP ST o=
o TirE/NG UA '

No repairs will be made unless this repori ts made out properly.
Priority: /L p)

L ¥ ¢
_ Person Requesting Repait/Title { &

A

Spve.Title: m ”4 VY

FMF Office Use Only

Work Order # JOAQSOZSO‘-/-

Recommended Trade: _ Date: ( ¢ - % o3
Date Work Started: : s FMF Spvr: /I /ﬁﬂ/\—/‘

Date Work Completed: ) Trade:

1

Employee’s AsSigned to Job
Name Title Hours Name . Title - Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

E:\Karen\Docworkreqg.xis



WORK ORDERS BY DIRECTION

Monday, October 06, 2003 Page: 1
Order # Vessel Trade Locale Remarks Status | P
10030326 BARBERI lamper | vessel relamp E/exit lights as needed (PCG) inc D
10030327 BARBERI figrs  Jnye & sie main deck | verify/replace lifeboats falls (PCG) inc D
10030322 BARBERI sif vessel verify/weigh 15 b CO2 fire extinguishers (PCG) inc D
10030323 BARBERI sif vessel verify/weigh 10 [b dry chemical extinguishers(PCG) inc D
10030324 BARBERI s/t vessel verify ALL fire stations equipment/operation (PCG) inc D
10030325 BARBERI s/ nye & sie main deck [ verify/repair standpipe valves operation (PCG) inc D
10030321 | ST. GEORGE carps jtrmnl verify/repair entrance/exit doors as needed (PMW) inc D
10030318 | ST. GEORGE pntr  jtrmnl daily inspect/eliminate grafitti as needed (PMW) inc D
10030320 WHTRMNL carps [|trmni verifyfrepair entrance/exit doors as needed (PMW) inc D
10030319 WHTRMNL pntr | trmnl daily inspect/eliminate grafitli as needed (PMW) inc D

TbTAL : Fﬂ




v

New York City
Department of Transportation
Staten Island Ferry
‘WMiaintenance & Repair Work Request

Boat/Terminal: BA&%Q R?\: . Date: /& - é) ~O0S .
Rapairs Requzrec!m‘iatana!g Needed: :# 9\ 60, LQ J> BWAA.QA

‘Qbe,l @1151‘ L,.Ao A %JRﬂ@& O

\ pMS.Q. Mlﬂc,@. ,

2 ;
No repairs will be made unless fhis report is made out properly. \/Af{ -
Priority: Za NP Spvr‘."I“rEIe:
- Pet"son Requesting Repair/Title Y%\l Q ﬁ;}ﬂ ~
: FMIF Office Use Only
\::;i\rgr:}?r:did Trade: ‘ < : Date: ( d - lp - C g Y

Date Work Started: - * FMF Spvr: Z_/’p{/(/\d
& 24
Date Work Completed: - : Trade: % M

i . R R ; B . R

pree EEEPIY . . .. ) . . . L. JUPSVE . . Y
. - L e U . -z L. . N
- - . . " N . Tae e e N

Employee's Ass_igned to Job

Name Title Hours Name Title Hours

Record any changes and or conditions to this request

and attach any copies of storeroom requisitions to it. -
Foreman's Signature:

E-\Karen\Dodworkreg xis




New York City
Department of Transportation

Staten isiand Ferry
‘Mainienance & Repair Work Reguest

Boat/Terminal: lg/;%/f £ /Cl

Repairs Required/Materials Needed:

Date: /5/4/0 ?)

# [ A foml? S5

Heed 5 /2;/%’

N

Ly

/0
/AT

No repairs will be made unless this report is made out properly. < \ V
" Priority: Spvr.Title:
Person Requesting Repair/Title m
- FMF Office Use Only
\Work Order # 10060305 / . <
Recommended Trade: Date: - -0
Date Work Started: . FMF Spvr: M -
Date Work Completed: Trade: W \A(
Employeé's Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions o this request
nd attach any copies of storeroom requisitions to it.

Foreman's Signature:

E-Karem\Docworkreg.xis




New York City
Department of Transportation
Staien Isiand Ferry
‘Mainienance & Repair Work Request

Boat/Terminal: 6%‘&8&{{1 . Date: /0 ~6-03
Repeirs Required/Materizls Needed: ## 2 —‘_gﬁ eop “QV\ 2| IDU A

' Cmu.@ilm R[ane .

N DieAco “Relaip

S AF

' ' ——

No repairs will be made unless this report is made out properly. &
Priority: Spvr Txﬂe
Person Requesting Repair/Title ‘é% ﬁ P Qjﬁ,m P
o -/
: FMF Office Use Only
Work Order # / OO @O?)QLQ . o
_ : patee /0" G -0%

Recommended Trade:

' FMF Spvr. é&"\

Date Work Started:
Date Work Completed: Trade: M%H
T T I TS TP PP At S T L U iE
Employee’s Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

EnKaren\Docwworkreq xis




New York City
Department of Transportation
Staten Isiand Ferry
‘Wiaintenance & Repair Work Request

Boat/Terminal: BT@@@T Date: /O ~ é“ o3
Repairs Requxred!Matanai; Needed: & / m A/Q [4 p

- WWYe R \/V’(L\/{_ Hﬂmm; mp Cﬂe/zc_g_:w *%gé\

m& oyver Sleme,

W ioa<e belﬁ-e& !

R INWAR

No repairs will be made uniess thx.f?f report is made out properiy.

Spvr.Title: E‘

~ Priority:

Person Requesting Repair/Title Lﬁ)é&

equesting Repa : ‘ ] ' e
- i FMF Office Use Only

Work Order # 1006(7?0'7 ?

Recomnmended Trade: « . Date: [0 - (ﬂ " @/ .

Date Work Started: : ' N FMF Spvr: 1 //Z(/"’\

Date Work Compieted: ' : Trade: [l\

~ \
Empioyee‘é Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

ElKaren\Docworkreq.xis




New York City
Department of Transportation
Staten isiand Ferry
‘Maintenance & Repair Work Reguest

Boat/Terminal: G/“\Q&ﬁ(‘\“ ‘ Date: /& - é’ “ 03
NY STeer [ a |

Repa:rs u;red/Maienals N
) KJQ \€€®\MpH %1}/1&114&\\»
R /5&{ 0 \;7? \pfhm ﬁw

OO DOy

No repairs will be made unless this report is made out properly.
' iori Spvr.Tide: M

Priority:
Person Requesting Repair/Title M{ﬁ, /g f}\
FMF Off‘ ice Use Only
Work Order # /00603 '25/ 0 Q o
|Recommended Trada: Date: / ; )
Date Work Started: - " FMF Spvr: /7{4/‘ :
Date Work Completed: : Trade: /\/\M\
T A I PR S Y RS
Employee’s Assigned to Job
Name Title Hours Name Tifle Hours

1Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it

Fereman's Signature:

£:\aren\Docworkreq.xis



New York City
Department of Transportation
Staten Isiand Ferry
‘Maintenance & Repair YWork Request

Boat/T erminal@%m . Date: _/ o,/7 /)’ =
Repairs Required/Materials Needed: ﬂ / Az Cortptessc k.
1 -

“Foes  psT TR ((,BWO’)’L_ VAR

3

= TNE

T

No repairs will be made unless this repori is made out properly.

Priority: % - Spvr.Title:
Person Requesting Repair/Title Yl i 2
o FMF Office Use Only
Work Order # 1o QK030 / ~
Recommended Trade: Date: < g- ¢ 3.
|Date Work Started: : FMF Spvr: /4%/\,\/
Date Work Completed: ' Trade: M
Employee’s Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

E\Karem\Doc\workreq.xis




New York City
Department of Transportation
Staten Island Ferry
Maintenance & Repair Work Request

m TR

Repeirs Required/Materials Needed:

MAWL Dl NNe

Date: OB 0<T O3

S TE Beed = tshee|

Qegh@ecﬁ\‘

T,

——
e
4 —

WAl

No repairs will be made unless

Priority:

this g?por’t ;gade out properly.

Person Requesting Repaff”';é ;?&@@K)\ / M{K—{—é/
S H

Spvr. Title:

{work Order #‘ 1003030 {

FMF Office Use Only

Recommended Trade: Date:
Date Work Started: s FMF Spvr: / ﬂ‘l/\__\
Date Work Completed: ' Trade: ?{ L«A
Employee's Assigned to Job - R
Name Title Hours Name Title " Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

T Karen\Docworkreq.xds




New York City
Department of Transportation
Staten Island Ferry
Maintenance & Repair Work Request

Boat/Terminal: BaL (3 @fk‘-s ' : ' : Détez /O]/ 97/ g 3

-~

Repairs Required/Materials Needed:

S/ K [ K i e e LA Dy S 4‘\4’7
/

No repairs will be made unless this report is made out properly.

Priority: €D Spvr. Titde:
Person Requesting Repair/Title C> q}\/\/‘*&-/ M

FMF Office Use Only

Recommended Trade: Date:

Work Order # {0/ 003@2« ' ‘0

Date Work Started: : + .  FMFSpvr:

Date Work Completed: : : Trade:

R

Employee’s AsSigned to Job

Name Title Hours Name - Title

Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it

Foreman's Signature:

E:\Karen\Docvwarkreqg.xis




"";" Department of Transportation
Request For Repair w&
Requested By

Vessel check one)
a @ BARBERI © O KENNEDY OOILBARGE# O NEW VESSEL #t
2/ ® NEWHOUSE O LEGION O DERRICK# _ O NEW VESSEL #2

O AUSTEN O LEHMAN O FMF (Shop Work) O NEW VESSEL #3

O NOBLE O COSGROVE O FUEL FACILITY O OTHER

S_VS tem {check one)

O Main Propulsion O Generator @ Potable Water Sys O structure 7 Hull
O Steering System O switchboard O smw service Sys O Navigation Sys
O Propulsion Control O Compressed Air Sys O Santtary Sys O Rescue Equip
O nvac O Bilge / Baltast Sys O Lighting/ Wire Sys O Fire Fighting Sys

Equipment I.D. # N/A

Location (check all applicable) -

QO Fwd (NYE) Q Pilot House

O Aft (SIE) O Control Room
O Amidships O Bridge Deck
O Vessel O Hurricane Deck

O saloon Deck
O Port (Jersey Side) O Main Deck

O Fuel / Lube Sys
O Gear / Tackle
O wiscellaneous

Equipment #/ Name ?M \wm /\(_,

@ Engine Room O Fan Room
O voith Compt O Generator,Room
O Steering Compt O Boiler Room

O stern Tube Compt O shatt Aliey Compt
O water Tank Compt O Mens Room
O Fuel Tank Compt (O Handicap Room

O stbd (Brooklyn Side) O Embark Deck (as8 cis) O Motor Room O Ladies Room

Remarks {b\ate briefly repairs to be made or most prominent symptom) I

O Emergency DG Compt
O Locker Room

O COz Compt

O MsD Room

O stack

O Forepeak/Void

O Miscelianeous

Y6e Vicl. e ke e ol

Qmm mmz ?%%U% T 50 Tt
e

Supervisor / Title 0 O

-

@ 10130303

FMF SUPERVISOR:

WORK ORDER @ 01 O4

This section for FMF «ffice use only

Type:

w52

DATE:

Priority: Z >

@,13/03




New Yoik City
Department of Transportation
Staten isiand Ferry
‘Maintenance & Repair Work Request

BoatTeminat A2 L8LBERS Date: /O =/3- o3

Repairs Required/Malerials Needed: %ML— W

- [z gx_ A/ o’@/zexa

AN \
i
No-repairs will be made unless tis report is made out properly. 7 ]
Pnomy Spvr.Title: \>
Person Requesting Repair/Title %{@4& WM
— ) FMF Oifice Use &nly
Work Order # /Ql"f&%ei /a d-0%
Recommended Trade: ' . : Date: - ‘
Date Work Started: s FMF Spvr: | /4/(/)‘—\4
Date Work Completed: : Trade: Cém Mmd-
Employee's Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions 1o this request
nd attach any copies of storeroom requisitions to it.

Foreman's Signature:

EnKaren\Dodworkreq.xls



New York City
Department of Transportation
Staten Island Ferry
Maintenance & Repair Work Reques‘z

Boat/Terminal: W_; . Date / ﬂ / 3“* (93

- : € Vi
Repairs Reqmred/\’latena s Needed: ‘ %07 27 ¢ Aa At
s P A,JA’/.‘.. Lz A N (g AL\ AL ‘L{‘.«.{

: ,
mm« o 222 gl

MJWLJ o
gL 0, Y ~

,, 7 ‘ 7

No repairs will be made uniess this report is made out properly.

Priority: . —7Spvr.Title:
/ ~
Person Requesting Repaxrfr it M:\

l FMF Office Use Only

Work Order # [CIHOACD :

Recommended Trade: : ’ Date: / 0 - { L!» - Og )
Date Work Started: : ' ., . FMFSpw: /4(""\
Date Work Completed: ) _ : * Trade: P; M

~

Employee’s AsSigned to Job

Name Title - Hours Name Title Hours

Record any changes and or conditions to this request
and altach any copies of storercom requisitions to it.

Foreman's Signature:

EnKaren\Doctworkreq.xis




mewercey; New York City
== 0opartment of Transportation

Request For Repair _ P
Requested By .& ( wb(ﬁl\

Vessel (check one)

@ BARBER! - O KeENNEDY O 0IL BARGE # O NEW VESSEL #1
O NEWHOUSE O LEGION O DERRICK# _ O NEW VESSEL #2
O AUSTEN O LEHMAN O FMF (Shop Work) O NEW VESSEL #3
O noBLE . O cosGRroVE O FUEL FACILITY O OTHER
Sys tem {check one)
O Main Propulsion O Generator O potable Water Sys O structure / Hull O Fuel / Lube Sys
O Steering System O Switchboard O s service Sys O Navigation Sys O Gear/ Tackle
O Propulsion Control . O Compressed Air Sys O Sanitary Sys O Rescue Equip "~ O Miscellaneous
O Hvac O Bilge / Ballast Sys @ Lighting/ Wire Sys O Fire Fighting Sys -
Equipment [.D. # N/A Equipment #/ Name
Location (check all applicable)
O Fwd {NYE) ® Pilot House O Engine Room O Fan Room O Emergency DG Compt
Q Aft (SIE) O Control Room O Voith Compt O Generator Room O Locker Room
O Amidships O Bridge Deck O steering Compt O Boiter Room O co, Compt
O vessel O Hurricane Deck -~ O Stern Tube Compt O Sshatt Alley Compt O MSD Room
O saloon Deck * O water Tank Compt O Mens Rbdm O stack
O port {(Jersey Side) O Main Deck- O Fuel Tank Compt O Handicap Room O Forepeak/NVoid
O stbd {Brooklyn Side) O Embark Deck (AJB Cls) O wotor Room O Ladies Room O wmiscellaneous

Remarks (State briefly repairs to be made or most prominent symptom) <

S ” &O\\o \ooleoin é)%"\\g Sbc‘(_())i . Qgﬁﬁﬂ(f
doppd_.

|}

T
/ N/

Supervisor / Title

Date /O-ILFV%

This section for FMF office use only
4l N
work oroer #:_[ Q140303 TRADE: %2 Priority: v
FME SUPERVISOR: /‘%{/‘/" . ) oate: /[ © - “’,{* “e




NEW YORK Cl
. W
i ]

New York City
Department of Transportation

Vessel (check ene)
@ BARBERI

O NEWHOUSE
O AUSTEN

O NOBLE

S_VS tem (check one)
O Main Propulsion

O Steering System

O Propulsion Control
O HvAC

Equipment L.D. #

O KENNEDY
O LEGION

O LEHMAN

O COSGROVE

O Generator

" O switchboard

O Compressed Air Sys
O Bilge / Ballast Sys

N/A

L ocation (check al applicable)

& rud (NYE)
O Aft (SIE)
O Amidships
® Vessel

O port (Jersey Side)
@ sibd (Brooklyn Side)

O pilot House

O Control Room
O Bridge Deck

@ Hurricane Deck
O saloon Deck
O Main Deck

Request For Repair

Requested By 8 LD

BN

sfock fo3

O OIL BARGE #_

O DERRICK #
O FMF {Shop Work}
O FUEL FACILITY

O Poiable Water Sys
O s/w service Sys
O Sanitary Sys

@ Lighting / Wire Sys

Equipment # / Name

O Engine Room

O Voith Compt

O Steering Compt
O stern Tube Compt
O water Tank Compt
O Fuel Tank Compt

QO Embark Deck {AJB CIs) O Motor Room

Remarks (State briefly repairs to be made or most prominent symptom) M .

O structure 7 Hull
O Navigation Sys
O Rescue Equip
O Fire Fighting Sys

O NEW VESSEL #1
O NEW VESSEL #2
O NEW VESSEL #3
O OTHER

O Fuel / Lube Sys
O Gear/ Tackle
O wMiscelianeous

5?0‘(’ (—sC’HT

O Fan Room
O Generator. Room
O Boiler Room

O Shaft Alley Compt
~>O Mens Room

O Handicap Room
O Ladies Room

O Emergency DG Compt
O Locker Room

O co;, Compt

O MSD Room

O stack

O Forepeak/Void

O Miscellaneous

Rollh 15 ém".p?u&Lej =

Y :'\\"\

Supervisor/ Title

mr—;}

[
iR

Date ‘[Q\lL( 03

This section for FMF cffice use only

FMF SUPERVISOR:

WORK ORDER #: /O/?O’% 017‘

Al .

TRADE:

@m/

Type:
Priority:

pate: /9-14-03%




‘New York City
Department of Transportation
Staten isiand Ferry
Maintenance & Repair Work Request

R A4 : Date: //7 /4"* /7\/§
- o
Repairs Requzred/vatena}s Ngeded: ﬁm/ ;4 ‘ Q/Z// Ww
| /5 vl
// » / =B

//}’nr’/‘ﬁ//’ ’/ ﬂ/-«/‘c/}’_ '

7 "
Boat/Terminal:

No repairs will be made unless this report is made out properly. it

Priority:

Person Requesting Repan/Title

Work Order # / {2 [% Q ﬁ 25
: Date: /o~ 1 03

Recommended Trade: :
Date Work Started: : FMF Spvr: i %‘/R

Date Work Completed:

Employee's Assigned to Job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman’'s Signature:

EKaren\Docworkeeq.xls



New York City
Department of Transportation
Staten isiand Ferry
‘Maintenance & Repair Work Reguest

Boat/Terminal: %ﬂ/f/; e j Date: /& /3"/ 25
- g
Repairs Required/Materials Needed: A) 77”} / Z/'/ [ S

[ ’ﬂamﬁée 5 ¢ y 2 oy /;zﬁﬂfzf Fc G
5 peo o) B e Y maie e (el saic \ %/«%yﬁ”%
SN /_,,0/@ Aeen] wﬂ«“'ﬁﬁ’ /4//77/3 e

AR \ N )
No repairs will be made unless this report is made out properly”
 Priority: A Spvr. Title: /ﬁlﬂ L\

Person Requesting Repair/Titie

o a/ - /‘0;5‘03(}3' FMF Qfﬁce Use Only
Work Order# (3 - (015 Q304 ‘, -0 s 3
' . - - 2 S

Recommended Trade:

Date Work Started: - s FMF Spvr: /4/</V
IDate Work Completed: Trade {Y\M ,
Employeé's Assigned to Job
Name Title Hours Name Title Hours

{Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it

- Foreman's Signature:

EnKarenDocworkreq xis



New York City
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Priority: é ) Spvr Title: /ﬂ')\/\
Pet;son Requesting Repair/Title ‘ %ZA%

FMF Office Use Only

o Orer 0/50305
Work Order # (U] 100 C g3
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Date Work Started:
. Trade: /V\ f’m/z—-\

Date Work Completed: ) .

A A R L A I L - LT P . e EERICI
UG o . - L - S . P St

Employee's Assigned to Job

Name Title Hours Name Title Hours

Record any changes and or conditions to this request

and attach any copies of storeroom requisitions to it -
Foreman's Signature:

EKaren\Docworkreq.Xis



New York City
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Staten Island Ferry
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No repairs will be made unless this report is made out properly. . A
Priority: ' A / Spvr Title: A %/@ L\
7
Person Requesting Repair/Ti st / / M
/FMF Office Use omy
Work Order # - 10180306 - v
Recommended Trade: ' : Date: -5 -23
Date Work Started: ' : .., FMFSpvr___ ,/%‘—’
Date Work Completed: : ' Trade: CC/ { =
Employee's AsSigned to Job - - .
Name Title Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it,

Foreman's Signature:

E:Karen\Docworkreq.xls



New York City
Department of Tréns’portation
Staten Isiand Ferry
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No repairs will be made unless this report is made out properly.

Priority: A f}l)

Person Requesting Repair/Title

FMIF Office Use Only

Work Order # ‘ /0/50307

Recommended Trade: ) - Date:

_|Date Work Started: : , o FMF Spvr: /%“‘ v

Date Work Completed: ) ‘ Trade: p/f g”V/]‘L ‘

oy

Employee's AsSigned to Job ’ - i -

Name Title - Hours Name Title ’ Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it.

Foreman's Signature:

£Karen\Docworkreq.xis




New York City
Department of Transportation
Staten island Ferry
‘Maintenance & Repair Work Request
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Priority: /3 Spvr.‘ﬁtie: /% L\ ‘
Person Requesting Repair/Title (W—Q

.- FMF Office Use Only
Work Order # 140, i5(7’%0g

Date: (g -« g v 3

Date Work Started: : ' . FMF Spvr. ;%‘ :
" Trade: M /{’(/e\ ‘

Recommended Trada:

Date Work Completed:
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Employee's Assigned to Job
Name Tide Hours Name Title Hours

Record any changes and or conditions to this request
and attach any copies of storeroom requisitions to it

Foreman's Signature;

E:Karen\Docworkreg.xis




New York City
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Staten Island Ferry
‘Mainienance & Repair Work Request
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No repairs will be made unless this repgrt is made out properly, _—

Priority: 5;‘1’557/ St T1op) Spvr:Title: MK
Person Regquesting Repair/Title (D )
FA /
» / ___-PuiF Office Use Only
Work Order # U ﬁ _
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{Date Work Staried: : s FMF Spvr: /4 1
Date Work Completed: } B Trade: ;&( F .
' i
Employee's Assigned 1o job
Name Title Hours Name Title Hours

Record any changes and or conditions to this request

and attach any copies of storeroom requisitions to it .
Foreman's Signature:
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