
SIGNATURE (C/823.1) PRINTED NAME PHONE NUMBER DATE

SIGNATURE  (PMA,  CDO,  DIV O,  C/823) PRINTED NAME PHONE NUMBER DATE

IMF 4710/1 (REV 12-09)

DATE

PART 1: REQUESTING SHOP/CODE

DATE SHOP/CODE HULL/REFIT DAY OF REFIT

TRIPER ITEM # TIN NSN FGCs

NOMENCLATURE JCN

DESCRIPTION OF FAILURE

REPAIR ATTEMPTED: YES NO JUSTIFICATION FOR CHANGEOUT (CHECK ONE):

BEYOND SHIPBOARD REPAIR LACK OF MATERIAL INSUFFICIENT TIME

OTHER

REMARKS

PART 2:  CODE 823

UNPLANNED CHANGEOUT UNSCHEDULED CHANGEOUT (CBM => 100% EP) 

A. NSN VERIFIED FGC VERIFIED

C.

YES NO

LAST CHANGEOUT DATE NEXT SCHEDULED CHANGEOUT DATEB. REFIT REFIT

ENG PERIODICITY (EP) MONTHS (EP) MONTHS USED PERCENT OF (EP) UTILIZED %

D. REMOVED ASSET RECOMMENDED FOR: REPAIR REMAINING MONTHS

E. DESIGNATED OVERHAUL POINT ESTIMATED OVERHAUL COST MJFCN

F. TSNs TO BE REMOVED:

G. OVERHAUL JCNs AND SHOPS:

H. TSNs TO BE INSTALLED:

I. IMPACT ON ASSET AVAILABILITY:

J. REMARKS:

PART 3:  CODE 842 OR CODE 823.1

A. JCN (FINAL):

B. REQUISITION NUMBER:

PART 4:  DLA, C/501.12, SDO

TRIPER SERIAL NUMBER ISSUED

ISSUED TO:

A.

B.

C.

D.

E.

F. OTHER

G.

H.

SIGNATURE  (REQUESTOR) PRINTED NAME PHONE NUMBER DATE

SIGNATURE  (NSSC/N4) PRINTED NAME PHONE NUMBER DATE

REQUEST FOR UNSCHEDULED REPLACEMENT OF TRIPER ASSET

AUTHORIZATION

B.

A.

CONDITIONED BASED MAINTENANCE (CBM) ITEM:

OVERHAUL



THE  REQUESTING  SHOP/CODE  IS  RESPONSIBLE  FOR THE FORWARDING OF THIS  FORM  AND  
ENSURING EACH  PART  IS  COMPLETED ACCURATELY.   THE COMPLETED ORIGINAL FORM MUST  BE 
RETURNED TO DLA CODE 501.12 PRIOR TO ANY TRIPER MATERIAL BEING ISSUED.

AFTER WORKING HOURS, WEEKENDS, AND HOLIDAYS, THE CDO WILL BE RESPONSIBLE FOR 
ENSURING EACH PART IS COMPLETED.

PART 1: THE REQUESTING SHOP/CODE IS RESPONSIBLE FOR ACCURATELY COMPLETING PART 1 
INCLUDING ALL SIGNATURES.  FORWARD FORM TO CODE 823.1. 

PART 2: NAVIMFAC PACNORWEST CODE 823.1 WILL ASSESS THE IMPACT OF THE REQUEST ON THE 
TRIPER POOL AND COMPLETE PART 2. FORWARD TO 823.2 FOR JCN AND UPDATE THE 
DATABASE AND THE TRIPER BOAT SCHEDULE.

PART 3: CODES 842/823.1 WILL REVIEW AND GROOM JCN IF REQUIRED AND COMPLETE PART 3 WITH 
THE JCN AND REQUISITION NUMBER OF THE NEW TRIPER ASSET. FORWARD TO DLA CODE 
501.2.

PART 4: DLA CODE 501.12 WILL PROCESS THE REQUISITION AND ORDER OUT THE ASSET. FORWARD 
COPY OF COMPLETED FORM TO 823.1.

INSTRUCTIONS FOR COMPLETION OF REQUEST FOR 

UNSCHEDULED REPLACEMENT OF TRIPER PROGRAM ASSET

IMF 4710/1 (REV 12-09)


Request for Uncheduled Replacement of Triper Asset
NAVIMFAC_PACNORWEST
D:20070125120035- 09'00'
D:20070125120035- 09'00'
Request for Uncheduled Replacement of Triper Asset
SIGNATURE (C/823.1)
Signature C/823.1
PRINTED NAME
Printed Name
PHONE NUMBER
Phone Number
DATE
Date
SIGNATURE  (PMA,  CDO,  DIV O,  C/823)
Signature (PMA, CDO, DIV Officer, C/823)
PRINTED NAME
PMA, CDO, DIV Officer, C/823 Printed Name
PHONE NUMBER
PMA, CDO, DIV Officer, C/823 Phone Number
DATE
Date Signed
IMF 4710/1 (REV 12-09)
NAVIMFAC PACNORWEST 4710/1 (REV 12-09)
DATE
Date
PART 1: REQUESTING SHOP/CODE
PART 1: REQUESTING SHOP/CODE
DATE
Date
SHOP/CODE
Shop / Code
HULL/REFIT
Hull Refit
DAY OF REFIT
Day of Refit
TRIPER ITEM # TIN
Triper Item # TIN
NSN
NSN
FGCs
FGC
NOMENCLATURE
Nomenclature
JCN
JCN
DESCRIPTION OF FAILURE
Description of Failure
REPAIR ATTEMPTED:
Repair attempted
YES
Repair attempted: YES
NO
Repair attempted: NO
JUSTIFICATION FOR CHANGEOUT (CHECK ONE):
Justification for changeout (check one)
BEYOND SHIPBOARD REPAIR
Beyond shipboard repair
LACK OF MATERIAL
Lack of Material
INSUFFICIENT TIME
Insufficient Time
OTHER
Other
REMARKS
Remarks
PART 2:  CODE 823
Part 2: Code 823
UNPLANNED CHANGEOUT
Unplanned Changeout
UNSCHEDULED CHANGEOUT (CBM => 100% EP) 
Unscheduled Changeout (CBM => 100% EP)
A.
A
NSN VERIFIED
NSN Verified
FGC VERIFIED
FGC Verified
C.
C
YES
Conditioned Based Maintenance (CBM) Item: YES
NO
Conditioned Based Maintenance (CBM) Item: NO
LAST CHANGEOUT DATE
Last Changeout Date
NEXT SCHEDULED CHANGEOUT DATE
Next Scheduled Changeout Date
B.
B
REFIT
Refit
REFIT
Refit
ENG PERIODICITY (EP) MONTHS
Eng Periodicity (EP) Months
(EP) MONTHS USED
(EP) Months Used
PERCENT OF (EP) UTILIZED
Percent of (EP) Utilized
%
D.
D
REMOVED ASSET RECOMMENDED FOR:
Removed Asset Recommended For:
REPAIR
Removed Asset Recommended For: REPAIR
REMAINING MONTHS
Remaining Months
E.
E
DESIGNATED OVERHAUL POINT
Designated Overhaul Point
ESTIMATED OVERHAUL COST
Estimated Overhaul Cost
MJFCN
MJFCN
F.
F
TSNs TO BE REMOVED:
TSNs to be removed
G.
G
OVERHAUL JCNs AND SHOPS:
Overhaul JCNs and Shops
H.
H
TSNs TO BE INSTALLED:
TSNs to be installed
I.
I
IMPACT ON ASSET AVAILABILITY:
Impact on asset availability
J.
J
REMARKS:
Remarks
PART 3:  CODE 842 OR CODE 823.1
Part 3: Code 842 or Code 823.1
A.
A
JCN (FINAL):
JCN (Final)
B.
B
REQUISITION NUMBER:
Requisition Number
PART 4:  DLA, C/501.12, SDO
Part 4: DLA, C/501.12, SDO
TRIPER SERIAL NUMBER ISSUED
Triper Serial Number Issued
ISSUED TO:
Issued To
A.
A
B.
B
C.
C
D.
D
E.
E
F.
F
OTHER
Other
G.
G
H.
H
SIGNATURE  (REQUESTOR)
Signature Requestor
PRINTED NAME
Requestor Printed Name
PHONE NUMBER
Requestor Phone Number
DATE
Date Signed
SIGNATURE  (NSSC/N4)
Signature (NSSC/N4)
PRINTED NAME
NSSC/N4 Printed Name
PHONE NUMBER
NSSC/N4 Phone Number
DATE
Date Signed
REQUEST FOR UNSCHEDULED REPLACEMENT OF TRIPER ASSET
REQUEST FOR UNSCHEDULED REPLACEMENT OF TRIPER ASSET
AUTHORIZATION
Authorization
B.
B
A.
A
CONDITIONED BASED MAINTENANCE (CBM) ITEM:
Conditioned Based Maintenance (CBM) Item
OVERHAUL
Removed Asset Recommended For: OVERHAUL
THE  REQUESTING  SHOP/CODE  IS  RESPONSIBLE  FOR THE FORWARDING OF THIS  FORM  AND  ENSURING EACH  PART  IS  COMPLETED ACCURATELY.   THE COMPLETED ORIGINAL FORM MUST  BE RETURNED TO DLA CODE 501.12 PRIOR TO ANY TRIPER MATERIAL BEING ISSUED.
THE  REQUESTING  SHOP/CODE  IS  RESPONSIBLE  FOR THE FORWARDING OF THIS  FORM  AND  ENSURING EACH  PART  IS  COMPLETED ACCURATELY.   THE COMPLETED ORIGINAL FORM MUST  BE RETURNED TO DLA CODE 501.12 PRIOR TO ANY TRIPER MATERIAL BEING ISSUED.
AFTER WORKING HOURS, WEEKENDS, AND HOLIDAYS, THE CDO WILL BE RESPONSIBLE FOR ENSURING EACH PART IS COMPLETED.
AFTER WORKING HOURS, WEEKENDS, AND HOLIDAYS, THE CDO WILL BE RESPONSIBLE FOR ENSURING EACH PART IS COMPLETED.
PART 1:
PART 1:
THE REQUESTING SHOP/CODE IS RESPONSIBLE FOR ACCURATELY COMPLETING PART 1 INCLUDING ALL SIGNATURES.  FORWARD FORM TO CODE 823.1. 
THE REQUESTING SHOP/CODE IS RESPONSIBLE FOR ACCURATELY COMPLETING PART 1 INCLUDING ALL SIGNATURES.  FORWARD FORM TO CODE 823.1. 
PART 2:
PART 2:
NAVIMFAC PACNORWEST CODE 823.1 WILL ASSESS THE IMPACT OF THE REQUEST ON THE TRIPER POOL AND COMPLETE PART 2. FORWARD TO 823.2 FOR JCN AND UPDATE THE DATABASE AND THE TRIPER BOAT SCHEDULE.
NAVIMFAC PACNORWEST CODE 823.1 WILL ASSESS THE IMPACT OF THE REQUEST ON THE TRIPER POOL AND COMPLETE PART 2. FORWARD TO 823.2 FOR JCN AND UPDATE THE DATABASE AND THE TRIPER BOAT SCHEDULE.
PART 3:
PART 3:
CODES 842/823.1 WILL REVIEW AND GROOM JCN IF REQUIRED AND COMPLETE PART 3 WITH THE JCN AND REQUISITION NUMBER OF THE NEW TRIPER ASSET. FORWARD TO DLA CODE 501.2.
CODES 842/823.1 WILL REVIEW AND GROOM JCN IF REQUIRED AND COMPLETE PART 3 WITH THE JCN AND REQUISITION NUMBER OF THE NEW TRIPER ASSET. FORWARD TO DLA CODE 501.2.
PART 4:
PART 4:
DLA CODE 501.12 WILL PROCESS THE REQUISITION AND ORDER OUT THE ASSET. FORWARD COPY OF COMPLETED FORM TO 823.1.
DLA CODE 501.12 WILL PROCESS THE REQUISITION AND ORDER OUT THE ASSET. FORWARD COPY OF COMPLETED FORM TO 823.1.
INSTRUCTIONS FOR COMPLETION OF REQUEST FOR
UNSCHEDULED REPLACEMENT OF TRIPER PROGRAM ASSET
INSTRUCTIONS FOR COMPLETION OF REQUEST FORUNSCHEDULED REPLACEMENT OF TRIPER PROGRAM ASSET
IMF 4710/1 (REV 12-09)
NAVIMFAC PACNORWEST 4710/1 (REV 12-09)
	Select this checkbox if FGC was verified: 
	Select this checkbox if NSN was verified.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the shop and/or code.: 
	Enter the hull and/or refit.: 
	Enter the day of refit.: 
	Enter the triper item number tin.: 
	Enter the information for NSN.: 
	Enter the information for FGC(S).: 
	Enter the information for nomenclature.: 
	Enter the description of failure.: 
	Enter the information for JCN.: 
	Select this checkbox if repair was attempted.: 
	Select this checkbox if repair was not attempted.: 
	Enter the justification for changeout, other information.: 
	Enter the remarks.: 
	Enter the signature of NSSC/N4.: 
	Enter the printed name of NSSC/N4.: 
	Enter the telephone number of NSSC/N4.: 
	Enter the date of signature using the format DD MMM YYYY.: 
	Select this checkbox if was an unplanned changeout.: 
	Select this checkbox if was an unscheduled changeout.: 
	Select this checkbox if there was a (CBM) item.: 
	Select this checkbox if there was not a (CBM) item.: 
	Enter the information for the last changeout (CO) Date.: 
	Enter the information for Refit.: 
	Enter the next scheduled CO Date.: 
	Enter the information for Refit.: 
	Enter the information for the ENG periodicity (EP) months.: 
	Enter the EP Months used.: 
	Enter the percent of EP utilized.: 
	Select this checkbox if removed asset recommended for repair.: 
	Select this checkbox if removed asset recommended for overhual.: 
	Enter the remaining Months.: 
	Enter the designated overhual point.: 
	Enter the estimated Overhaul cost.: 
	Enter the information for MJFCN.: 
	Enter the TSN(S) to be removed.: 
	Enter the O/R JCN(S) + shop(s).: 
	Enter the TSN(S) to be installed.: 
	Enter the impact on asset availability: 
	Enter the remarks.: 
	Enter the signature of the code 823.1.: 
	Enter the printed name of the code 823.1.: 
	Enter the telephone number.: 
	Enter the date of signature using the format DD MMM YYYY.: 
	Enter the JCN (final).: 
	Enter the requisition number.: 
	Enter the triper serial number.: 
	Enter whom issued to.: 
	Enter the date signed using the format DD MMM YYYY.: 
	BeyondRepair: 
	LackOfMaterial: 
	InsufficientTime: 
	Other: 



