O\ Aves LasoraTORY Service Group Use Only Budget Office Use Only
SERVICE ORDER REQU ISITION Work Order # Assigned Job Order Project Abbrev. #
Submit this form for cost estimate to the appropriate Service Wo B
Provider as listed on the reverse side. = |"™%YY"YYbrmmr—»>4>4—4o—— | ——————FT——

Requestor: Complete ALL information in nonshaded areas and return to the Primary Service Provider indicated on reverse side.

Requestor Employee No. Phone No. Ames Lab Project Number
T O
Address (Room and Building) Email Ames Lab Project Number
I T I O
Group/Section Leader Employee No. Phone No. Equipment Useful life <2yrs
DYes DNo DYes DNO
Prog. Dir./Dept. Manager Employee No. Phone No. If part of existing equipment
Property No.
Reg'd Completion Date Job/Work location

Job Order Title

Complete description of services and justification (attach additional pages if necessary):

Is this work associated with a new or significantly modified activity that has not undergone Readiness Review by the Ames Laboratory

Safety Review Commitee? [] Yes (ESH&A) O No (No further action)

Direct Cost Estimate: To be completed by the required Service Provider(s).

Service Estimated by Estimate Labor Material Subtotal
Code Area Initials Date (M/D/Y) Hours Rate Cost ($) Cost ($) Cost ($)
Project Engineer/Designer Employee No. Direct Cost
Estimate

Area key: EDSN-Engr. Design; MS-Machine Shop; ET-Elec Tech Shop; WELD-Welding Insp.; FE-Facilities Engr.; FS-Facilities Shops; DS-Desktop Services; GR-Graphics

Quality Assurance Statement - Shop use only

| certify that this work has been inspected by me, that only correct and acceptable Service Provider Comments

items have been used and that the final product meets the requirements specified

Start Date (YMD) Completion Date (YMD)

Signatures (indicating approval for cost as authorized by the Chart of Accounts)

Requestor Date IPRT Business Office Date
Group/Section Leader (>$1,000) Date Ames Lab Budget Officer (>$5000) Date
Program Director (>$2000) Date Chief Operations Officer (>$35,000) Date

Note: After job order setup, Budget Office returns original form to Primary Service Provider (PSP) indicated on reverse side routing. The PSP
sends copies to ESH&A, other Service Area(s), and Requestor.
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/.\ SERVICE ORDER ROUTING SLIP/CHECKLIST

NOTE: The Primary Service Provider (PSP) is the service area having the largest work commitment
of the request. The PSP marks the required areas for routing below based on the Requestor’s
description of services. TO BE FILLED OUT BY SERVICE PROVIDER(S) ONLY.

ASSIGNED
PRIMARY SERVICE REQUIRED SERVICE PROVIDER(S): DATE RECEIVED
PROVIDER (PSP):

FACILITIES SERVICES: 158B M.D. (4-3756)

|:| SHOP: SHOP:

1 46304.001 Plumbing Shop 1 46304.005 Sheet Metal Shop ]
[ 46304.002 Env. Services Shop [ 46304.006 Paint Shop
[J 46304.004 Construction Shop [J 46304.007 Electrical Shop
[ No safety impact to service provider. (Explanations required in comments below.)
ENGINEERING SERVICES: 158H M.D. (4-3757)
D ME DESIGN SHOP: MACHINE SHOP: ELECTRONICS TECH SHOP: ]
(1 46200.004 Equipment Assem./Testing [ 46203.002 Graphite Work [ 46200.007 Testing/Repair
[ 46200.005 RR or QA Inspection [0 46203.003 Installation/Repair [ 46200.008 Fabrication/Assembly
[ 46200.006 Design/Drafting [0 46203.004 Fabrication

[ 46203.008 Welding
[ No safety impact to service provider. (Explanations required in comments below.)

GRAPHICS SERVICES: 132 TASF (4-9305 or 4-7933)

D O Work performed within activity no. A A
[ No safety impact to service provider. (Explanations required in comments below.)

DESKTOP SERVICES: 334 TASF (4-8348)

D O Work performed within activity no.
[ No safety impact to service provider. (Explanations required in comments below.)

D To ESH&A for Review/Recommendation prior to estimate............c.....c...... ]
Returned to PSP on.................... _
(Refer to the ES&H Hazard Identification Checklist and Radiological Control Areas Report)
I:I To DESKTOP SERVICES for Review of Networking Requirements on........ Y Y
Returned to PSP on..................... _
] 1o FACILITIES SERVICES for Review/EStMate. ........ooooooooocccereroeerrooe A
Does Service Order Requisition require phone or Data Connection? Yes__ No__
To Engineer /[ Assigned to Returned ___ /[
ToShopMgr.___ /[ Assigned to Returned ___ /[
I:I To ENGINEERING SERVICES for Review/Estimate.............ccccccccoeeeienn. Y N
To Engineering  ___/__/__ Assignedto Returned ___ /[
To Elec.TechShop___/__/  Assigned to Returned ___ /_ /
To Machine Shop __/_/_ Assigned to Returned ___ /[

To REQUESTORon ___/ /__ for signature(s) or other missing information as highlighted.
Returned to PSP on.........c........... S A B

To BUDGET for Job Ordersetupon__/ /  ReturnedtoPSPon__ / [/

Copies distributed by PSPon ___/___/___ to ESH&A, Service Areas, and Requestor

[ I I

Comments:
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