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ONE ASSET RECORD PER SHEET
FILL OUT ELECTRONICALLY FOR SUBMITTAL
1.  JOB IDENTIFICATION NO.
PRE-MAINTENANCE (PM) SURVEY RECORD AND CERTIFICATION
2.  INSTALLATION NAME AND LOCATION
3.  PHONE
(Commercial)
(City, State or Country)
4.  OPERATING ORGANIZATION
5.  NAME AND GRADE OF C-E OFFICER
6.  PHONE
(DSN)
7.
ITEM INFORMATION
A.  NAME
B.  TYPE NUMBER
C.  PART NUMBER
D.  NSN
E.  MANUFACTURER
F.  SERIAL NUMBER
8.
SYSTEM INFORMATION
A.  SYSTEM NOMENCLATURE
B.  CAGE
C.  NSN
D.  PART NUMBER
E.  SERIAL NUMBER
F.  BUILDING NUMBER
9.
MDM NOT REQUIRED
ITEM BEYOND ECONOMICAL REPAIR
MDM REQUIRED AND TO BE PERFORMED BY MDM TEAM. ATTACH A CHECKLIST TO DESCRIBE THE MDM REQUIREMENT IN DETAIL LISTING ALL
OBSERVED DEFICIENCIES/FAULTS WHICH MUST BE CORRECTED, MODIFICATION REQUIREMENTS, ETC.
10.
ORGANIZATIONAL AND INTERMEDIATE MAINTENANCE REQUIRED AND TO BE PERFORMED BY OPERATING ORGANIZATION
PRIOR TO
DURING SCHEDULED MDM PERIOD. ALL ORGANIZATIONAL AND INTERMEDIATE LEVEL MAINTENANCE REQUIRED SHOULD BE IDENTIFIED IN
DETAIL AND ATTACHED TO THIS FORM. IF NEGATIVE, ENTER "NONE REQUIRED".
12. ESTIMATED M/H
11.
ORGANIZATIONAL AND INTERMEDIATE MAINTENANCE REQUIRED AND TO BE ACCOMPLISHED BY AFCS
MDM TEAM.  COMMAND CERTIFICATION WILL BE OBTAINED BY OPERATING ACTIVITY AND FURNISHED
SM/IM NOT LATER THAN 2 WEEKS PRIOR TO MDM SCHEDULED DATE.
13.  REQUIRED FACILITIES, SERVICES, CAPABILITIES, AND SPECIAL EQUIPMENT TO BE PROVIDED BY THE OPERATING ORGANIZATION/BASE AND
AVAILABLE TO MDM TEAM
14.  SPECIAL FACILITIES, SERVICES, CAPABILITIES, AND SPECIAL EQUIPMENT TO BE PROVIDED BY THE MDM TEAM
15.
REAFFIRMATION THAT CURRENT MDM SCHEDULED DATE IS SUITABLE
RESCHEDULE OF MDM REQUIRED
PERSONNEL PARTICIPATING IN PRE-MDM SURVEY
16.
NAME
ACTIVITY
HOME BASE
PHONE EXTENSION
17.
PRE-MDM SURVEY
18.
MAN-HOURS EXPENDED DURING MDM SURVEY
START DATE
COMPLETION DATE
MILITARY
CIVILIAN
CTS
19.
PRE-MDM DATA REVIEW AND CONCURRENCE
(Name/Title)
OPERATING ORGANIZATION
(Name/Title)
MDM CHIEF
SIGNATURE
SIGNATURE
ACTIVITY
DATE
ACTIVITY
DATE
PREVIOUS EDITION IS OBSOLETE
AFTO FORM 216, 20131028
ONE ASSET RECORD PER SHEET
Click to sign
Click to sign
PRE MAINTENANCE SHELTER CHECKLIST
OPERATING ORGANIZATION/SITE LOCATIONS:
SERIAL NUMBER
(one per record sheet)
PRE-MDM TEAM CHIEF
SITE MAINTENANCE OFFICER
1.
THIS CHECKLIST REFLECTS THE CONDITION OF THE ABOVE SHELTER. PAGE 1 OF THIS FORM MUST BE COMPLETED FOR EACH
SHELTER AND BE ACCOMPANIED BY AN AFTO FORM 216.
2.
THE TEAM CHIEF IS RESPONSIBLE FOR THE ACCURACY AND COMPLETENESS OF CHECKLIST DATA.
3.
THE SITE MAINTENANCE OFFICER AND TEAM CHIEF MUST SIGN THIS CHECKLIST TO FORM A VALID AGREEMENT.  THE SITE
MAINTENANCE OFFICER WILL RETAIN ONE COPY OF THIS FORM AND FORWARD TWO REPRODUCED COPIES, ACCOMPANIED WITH A
COMPLETED AFTO FORM 216, TO THE APPROPRIATE MAJOR COMMAND. ONE COPY WILL BE RETAINED BY THE TEAM CHIEF AS A FILE
COPY AND RETURNED TO THE MDM PRODUCTION SECTION OO-ALC/581 MMXS. THE PRODUCTION SECTION WILL FORWARD FORMS TO:
A.   THE AIR FORCE TACTICAL SHELTER/RADOME OFFICE, OO-ALC/GHSCC
4.
RECOMMEND SHELTER REPAIR TO BE ACCOMPLISHED BY:
MDM TEAM (MOBILE DEPOT MAINTENANCE TEAM) - ON SITE
TRC OVERHAUL ECONOMICAL REPAIR
BEYOND ECONOMICAL REPAIR
A.
SHELTERS DESIGNATED FOR MOBILE DEPOT MAINTENANCE OVERSEAS SHOULD BE SCHEDULED WITHIN 90 DAYS OF SIGNING THIS REPORT
B.
SHELTER DESIGNATED FOR MOBILE DEPOT MAINTENANCE STATESIDE SHOULD BE SCHEDULED WITHIN 60 DAYS OF SIGNING THIS REPORT
C.   SHELTER MOBILE DEPOT MAINTENANCE WILL:
1.
INSPECT ENTIRE EXTERIOR SURFACE AND INDICATE EXTENT OF DAMAGE ON AFTO FORM 196, FOR MORE DETAIL.
2.
REMOVE DAMAGED/CORRODED/DETERIORATED CORE MATERIALS
3.
REPAIR/REPLACE DAMAGED/DETERIORATED STRUCTURAL MATERIAL
4.
CLEAN AND CORROSION TREAT ALL EXPOSED METAL SURFACES
5.
REBOUND NEW CORE AND SKIN MATERIAL ON SITE
6.
RESEAL ALL JOINTS, SEAMS, AND FASTENERS
7.
REPLACE CORRODED/UNSERVICEABLE HARDWARE AS REQUIRED
8.
FILL DENTS(deeper than 1/4 inch and wider than 1/2 inch)
9.
ADJUST DOORS, VENTS, ETC.
10.  RESTORE WEATHER SEALS
11.  REMOVE AND REPLACE DEFECTIVE SEAL MATERIALS
12.
REPAIR THE EXTERNAL PORTION OF THE SHELTER AND THAT PORTIONS OF THE SHELTER THAT DO NOT REQUIRE THE
DISASSEMBLY OR REMOVAL OF ANY MAJOR ELECTRONICS
13.
PRIME REPAIRED AREAS; CAMOUFLAGE OR COSMETIC PAINTING WILL BE PERFORMED BY THE USING ORGANIZATION,
CONTRACTED FOR, OR BY MDM PAINT TEAM UNDER A PRE-ARRANGED AGREEMENT ON THIS FORM
D.   SITE ORGANIZATION WILL PROVIDE:
1.
SUPPORT EQUIPMENT:
a.
110 CFM AIR COMMPRESSOR
b.
FORKLIFT SUPPORT
c.
FUELING (MOGAS) SUPPORT
d.
208 VOLT/3 PHASE/100 AMP POWER SUPPLY
(if available)
e.
INDOOR  WORK AREA DURING INCLEMENT WEATHER/EXTREME HEAT
f.
APPROPRIATE LADDERS
E.   MATERIAL STORAGE:
SUPPORT MATERIAL AND TOOLS REQUIRE INSIDE STORAGE PRIOR TO 14DM TEAM ARRIVAL
F.
SITE WILL ARRANGE FOR DISPOSAL OF ALL HAZARDOUS WASTE GENERATED BY THE REPAIR PROCESSES
i.e., quarters, on-site transportation, etc)
G.   SITE POC WILL ARRANGE ALL SUPPORT REQUIREMENTS
SIGNATURE OF TEAM CHIEF
SIGNATURE OF SITE MAINTENANCE OFFICER
DATE
AFTO FORM 216, 20131028
Click to sign
Click to sign
OO-ALC RADOME FIELD TEAM CHECKLIST
SITE/NAME
SITE LOCATION
CONTACT PHONE
DATE
OWNING COMMAND
MAINTAINING COMMAND
OPERATING COMMAND
EQUIPMENT
RADOME TYPE
S/N
MFG
PART NO./NOMENCLATURE
DIAMETER @ EQUATER
HEIGHT, BASE RING TO TOP
SUPPORT TOWER TO GROUND
(FT)
(FT)
(FT)
DATE INSTALLED
DATE PREVIOUS PAINT
DATE PREVIOUS CAULK
DATE SITE RF SURVEY WAS CONDUCTED
(from working heights atop Radome)
TYPE OF WATER SUPPLY
(faucet, water buffalo or fire dept)
HIGH REACH ACCESSIBILITY AND SIZE REQUIRED
REF T.O. 31-1-69
RECOMMENDATION
PRE-MDM FINDINGS
SATISFACTORY
UNSATISFACTORY
PAINT COLOR
CONDITION
PAINT TYPE
CAULKING
PANEL CONDITION
ZENITH ASSEMBLY
HAZARD LIGHTS
LIGHTENING ROD
SNOW ROPE (DIA
")
ACCESS ROPE (DIA
")
HUB ASSEMBLIES
HARDWARE
LEAK CHECK
GUY WIRE AND TENSION
REMARKS
W/DAYS
RECOMMENDED DATE FOR NEXT PRE-MDM/MDM
PEs
ACTIVITY
TEAM CHIEF
(Signature)
DATE
AFTO FORM 216, 20131028
Click to sign
INSTRUCTIONS
A.
BLOCKS 1, 2, 3, 4, 5, AND 8. ITEMS WILL BE FILLED OUT BY THE PRE-MDM SURVEY TEAM CHIEF AS COMPLETELY AS POSSIBLE AND
THE FORMS FURNISHED TO THE SURVEY TEAM CHIEF PRIOR TO DEPARTURE TO ACCOMPLISH THE SCHEDULED SURVEY.  WEAPON
WILL BE IDENTIFIED BY NAME, NICKNAME, NUMERICAL CODES, ETC.
B.
BLOCKS 9, 10, AND 11.  SELF-EXPLANATORY.
C.
BLOCK 12. ITEMIZE THE MAINTENANCE CAPABILITIES AND FACILITIES THAT THE OPERATING ORGANIZATION WILL PROVIDE TO ASSIST
WITH THE MDM.  INCLUDE SPECIAL EQUIPMENT AND SERVICES TO BE PROVIDED, SUCH AS CRANES, RIGGERS, WELDERS, ETC., AND
OTHER SUPPORT TO BE MADE AVAILABE TO THE MDM TEAM; I.E., HOUSING, MESSING, AND TRANSPORTATION.
D.
BLOCK 13. LIST SPECIAL FACILITIES, SERVICES, CAPABILITIES AND EQUIPMENT TO BE PROVIDED BY THE MDM AS NECESSARY.
BLOCK 14. CHECK APPLICABLE BLOCK TO REAFFIRM COMPATIBILITY OF CURRENT MDM SCHEDULE DATE WITH ORGANIZATIONAL
OPERATIONS/SHUTDOWN PERIODS, WEATHER, SPECIAL MISSIONS, AVAILABILITY OF MAINTENANCE CAPABILITIES, RESOURCES,
FACILITIES, ETC, OR TO DESIGNATE IF RESCHEDULING OF MDM DATE IS REQUIRED DUE TO INCOMPATIBILITY AND/OR INABILITY TO
MEET PRESENT MDM SCHEDULED DATE.  (NOTE: NEW SCHEDULE DATE, IF REQUIRED, MUST BE NEGOTIATED BETWEEN MDM
ACTIVITY AND THE OPERATING ACTIVITY AND THE PRODUCTION MANAGER NOTIFIED OF THE CHANGE.)
E.
F.
BLOCK 15. LIST AS MANY KEY PARTICIPANTS AS POSSIBLE WITHIN SPACE PROVIDED.
G.
BLOCKS 16 AND 17. SELF-EXPLANATORY.
H.
BLOCK 18. TO BE COMPLETED AND SIGNED BY THE PRE-MDM TEAM CHIEF AND THE COMMANDER OF THE MAINTAINING ACTIVITY (OR
A DESIGNATED REPRESENTATIVE).
AFTO FORM 216, 20131028
8.2.1.3158.1.475346.466429
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