MSC RFP # N00033-03-R-8004

FORMS FOR EXHIBIT A

Amendment 0001


USNS BOB HOPE 
T-AKR 300





ROH
@ BOSTON SHIP REPAIR
between
March 8, 2004
and
April 1, 2004








WORK ITEM:
902, U/W HULL












SURF. PREP:
SP10 ON SPOT AREAS AND FRESH WATER WASH ON REMAINING SURFACES









COAT NUMBER
PRODUCT
SPOT AREA
FULL COAT AREA
GALLONS
BATCH



(SQ. FT.)
(SQ. FT.)
USED
NUMBERS








1
AMERCOAT 385 RED
5,000
N/A
35
LR2000XXXXXX

2
AMERCOAT 385 BLACK
5,000
N/A
35
LR2000XXXXXX

3
AMERCOAT ABC#3 RED
5,000
N/A
45
LR2000XXXXXX

4
AMERCOAT ABC#3 BLACK
N/A
136,000
460
LR2000XXXXXX

5
AMERCOAT ABC#3 RED
N/A
136,000
460
LR2000XXXXXX















WORK ITEM:
101, HELO DECK












SURF. PREP:
SP10 WHERE ACCESSIBLE, SP11 IN HARD TO REACH AREAS










COAT NUMBER
PRODUCT
SPOT AREA
FULL COAT AREA
GALLONS
BATCH



(SQ. FT.)
(SQ. FT.)
USED
NUMBERS








1
AMERCOAT 137 BUFF
N/A
7,000
50
LR2000XXXXXX

2
AMERCOAT 137 DK. GRAY
N/A
7,000
50
LR2000XXXXXX

3
AMERCOAT 138HR
N/A
7,000
240
LR2000XXXXXX

4
AMERCOAT 385 DK. GRAY
EDGES
N/A
20
LR2000XXXXXX

5
AMERCOAT 929 WHITE
MARKINGS
N/A
20
LR2000XXXXXX















WORK ITEM:
105, #2 PORT BALLAST TANK












SURF. PREP:
SP10 SPOT BLAST AND FRESH WATER WASH REMAINING










COAT NUMBER
PRODUCT
SPOT AREA
FULL COAT AREA
GALLONS
BATCH



(SQ. FT.)
(SQ. FT.)
USED
NUMBERS








1
AMERCOAT 385 PRL. GRAY
3,000
N/A
20
LR2000XXXXXX

2
AMERCOAT 385 WHITE
STRIPE
N/A
3
LR2000XXXXXX

3
AMERCOAT 385 WHITE
N/A
24,000
160
LR2000XXXXXX

Attached report form for CDRL A020.01
DAILY LOG AND WEATHER CONDITIONS



DATE






COMMENTS

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attached report form for CDRL A020.02

                                                                                       EXCEPTION REPORT NO.__________________ VESSEL NAME: _________________________
DATE: ____________________________________

HULL NO.______________________________

Coating System_________________________________________________________________________

Item identification  ________________________________________________________________

Area Identification ________________________________________Amount (Sq. Ft.)_________________ 

Tank Number

& Location_____________________________________________________________________________

EXCEPTION DESCRIPTION


 By________________________________________

RECOMMENDED DISPOSITION

               By_________________________________








Date________________________________

VERIFICATION


 
              By_________________________________

Satisfactory  




Date________________________________

Not Verified
    

Other Comments          

Attached report form for CDRL A020.03

FINAL JOB INVENTORY REPORT

VESSEL_______________________________________________________________________________

LOCATION: ___________________________________________________________________________

DATES/FROM_______________________________TO: _______________________________________

CODE & DESCRIPTON
SHADE
SUPPLIED
USED
ON BOARD
RETURNS























































































































































































Signed: __________________________________
Signed:_____________________________________

Owners Representative




Representative

Date: ___________________________________
Date: ______________________________________

Attached report form for CDRL A020.04

COATINGS REPORT

VESSEL NAME________________________________________________________________________

VESSEL TYPE_________________________________________________________________________

TONNAGE


GROSS________________________________________________________________________


DEAD WEIGHT_________________________________________________________________

SERVICE SPEED (Knots)________________________________________________________________

CATHODIC PROTECTION

I.C.C.P.________________________________________________________________________


ANODES (Number)______________________________________________________________

BUILDER_____________________________________________________________________________

YEAR OF DELIVERY___________________________________________________________________

DIMENSIONS


L.O.A._________________________________________________________________________


BEAM_________________________________________________________________________


DRAFT:

D.L.L.FWD_____________________________AFT______________________




L.L.L.FWD_____________________________AFT______________________

SURFACE AREAS


FLAT BOTTOM_________________________________________________________________


VERTICAL BOTTOM____________________________________________________________


BOOTTOP_____________________________________________________________________



TOPSIDE______________________________________________________________________

OWNER /MANAGER___________________________________________________________________

OWNER’S REPRESENTATIVE___________________________________________________________

                    REPRESENTATIVE___________________________________________________________

SHIPYARD____________________________________________________________________________

LOCATION____________________________________________________________________________

DATE IN-DOCK________________________________________________________________________

DATE UN-DOCK_______________________________________________________________________

PREVIOUS DRYDOCKING


SHIPYARD_____________________________________________________________________


LOCATION____________________________________________________________________


DATE_________________________________________________________________________


SUPPLIED BY__________________________________________________________________

SYSTEM


ANTICORROSIVE______________________________________________________________


ANTIFOULING_________________________________________________________________

TRADE ROUTES_______________________________________________________________________

Attached report form for CDRL A020.05




Attached report form for CDRL A020.06

SURFACE PREPARATION

INDICATORS

A. Less Than 10%

B. 10% - 20%

C. 21% - 40%

D. More Than 40%

E. 100%


STARBOARD

PORT




Vertical
Flat


Vertical


Topside
Bottom
Bottom
Bottom
Topside
Bottom
Bottom

FRESH WATER HOSING










HIGH PRESSURE FRESH  WATER WASHING








LIGHT SWEEPING










ABRASIVE BLAST SP 7










ABRASIVE BLAST SP 6










ABRASIVE BLAST SP 10










WATERJET WJ-2










DEGREASERS TYPE:










WIRE BRUSHING










POWER WIRE BRUSHING










DISC SANDING










SCRAPING










Did vessel hold ballast water during docking? YES/NO

Give areas or tank_______________________________________________________________________

Attached report form for CDRL A020.07

APPLICATION DATA SUMMARY

SYSTEM
D E T A I L S










PRODUCT, COLOR & BATCH NOS.
Ave. WFT
Ave.DFT
Approx

Overcoat Time in hours
AverageRel Hum
Average Temp

ºF/.ºC
Date(s)
Quantity

FLAT BOTTOM







































































VERTICAL BOTTOM






























































BOOTTOP






























































TOPSIDE







































































OTHER AREAS






























































Attached report form for CDRL A020.08

Date  ________________

TANK INSPECTION REPORT

Vessel Name: ______________________________________ DWT: ______________________________

Shipyard/Contractor: _____________________________________________________________________

Type of Vessel: _____________________________________New Construction________or M & R_____

Total Surface Area Coated: _______________________M2 Or FT2
Date Commenced: _________________Date Competed: _____________Date in Service: _____________

Builder: _______________________________________________________________________________

Owner/Manager: ________________________________________________________________________

Owner’s Representative in Attendance: ______________________________________________________


Representative in Attendance: ______________________________________________________

Existing Material & SYSTEM:

Manufacturer’s Description
Coat No.
Application Method
Color
DFT
Remarks





























NOTES AND OBSERVATIONS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attached report form for CDRL A020.09

INSPECTION

CENTER CARGO/BALLAST TANKS

Tank Nos.: ____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: ____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: __________________________________Cargo:  ____________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: ____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Coating Supplied by:  __________________________Last Application Date: _______________________

Existing Material: _______________________________Shipyard: ________________________________

Average D.F.T.: _________________________MILS/MIC.

Remarks: ______________________________________________________________________________

______________________________________________________________________________________

Date of Inspection & Recommendation: ______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Attached report form for CDRL A020.09

INSPECTION

STARBOARD WING CARGO/BALLAST TANKS

Tank Nos.: ____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: ____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: __________________________________Cargo:  ____________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: ____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Coating Supplied by:  __________________________Last Application Date: _______________________

Existing Material: _______________________________Shipyard: ________________________________

Average D.F.T.: _________________________MILS/MIC.

Remarks: ______________________________________________________________________________

______________________________________________________________________________________

Date of Inspection & Recommendation: ____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Attached report form for CDRL A020.09

INSPECTION

PORT SIDE WING CARGO/BALLAST TANKS

Tank Nos.: _____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: _____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: _____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Tank Nos.: _____________________________________Cargo: __________________________________

Condition: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Coating Supplied by:  __________________________Last Application Date: _______________________

Existing Material: _______________________________Shipyard: ________________________________

Average D.F.T.: _________________________MILS/MIC.

Remarks: ______________________________________________________________________________

______________________________________________________________________________________

Date of Inspection & Recommendation: ____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Attached report form for CDRL A020.09

Date:  _______________

DAILY TANK INSPECTION REPORT

WORK IN PROGRESS

Tank No.____________ Location: __________________________________________________________

Vessel Name: _______________________________________Hull No.____________________________

Type of Vessel:  ______________________________________DWT:  ____________________________

Shipyard/Contractor: _______________________ New Construction  _____________or M & R_________

Total Surface Area Coated: ___________________M2 or FT2

Date Commenced: _______________ Date Competed: _______________Date in Service: _____________

Builder: _______________________________________________________________________________

Owner/Manager:  _______________________________________________________________________

Owner’s Representative in Attendance: ______________________________________________________

 Representative in Attendance:  _____________________________________________________

Conditions in working area
SURFACE PREPARATION

Time
Hrs
Hrs
Hrs
Hrs
Hrs
Hrs
Pretreatment surface condition


Air Temp.
ºF
ºF
ºF
ºF
ºF
ºF
Painted:

Wet Bulb Temp
ºF
ºF
ºF
ºF
ºF
ºF
Abrasive Blasting




Relative Humidity
%
%
%
%
%
%
Other


Steel Temp
ºF
ºF
ºF
ºF
ºF
ºF
Abrasive Manufacturer

Grade
Mils microps

Dew Point
ºF
ºF
ºF
ºF
ºF
ºF
Type
Profile


Weather Ambient – A.M.
Ambient – P.M.

EUIPMENT__________________________________________________________________________________________________________________________________________________________________

MATERIAL Used on this date:

Manufacturer’s Description
Qty. Used
Batch Number
Coat No.
Application Method
Colour
d.f.t. before this coat
Wet Film

thickness
Dry Film thickness
Time Since previous Coat













































MIXING______________________________Thinning-Yes/No – Mising Ratio: _______________________

DAILY LOG- Items coated, appearance, lighting, ventilation & general comments: __________________

_____________________________________________________________________________________

Attached report form for CDRL A020.09

TANK COATING

WEEKLY SUMMARY REPORT

WORK IN PROGRESS

VESSEL NAME:_______________HULL NO:_______________
WEEK COMMENCING:_________

OWNER’S REP.:_______________HULL NO:_______________


WEEK ENDING:_______________

PROGRESS OF WORK – TANKS/ITEMS COMPLETED/LOCATION.









































SITE MEETINGS






Attached report form for CDRL A020.09



Attached report form for CDRL A020.09




Attached report form for CDRL A020.09




Attached report form for CDRL A020.09
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