Executive Officer’s Weekly Consolidated 3-M Status Report

For the week of: ______________________
Section I: MDS

Last formal CSMP Reconciliation _________________________
 
(compare and reconcile Ships CSMP, Shore CSMP, and RMC version) 

Total number of Work Candidates (2Ks) received following pre-transmittal review:






Last week__________ This week__________

Total number of Work Candidates (2Ks) returned to Work Center Supervisors for correction prior to upline:






Last week__________ This week__________

Total number of Work Candidates (2Ks) uplined to the Shore File:






Last week__________ This week__________

Total number of Work Candidates (2Ks) in pre-transmittal review in excess of seven (7) days, including JSNs:






Last week__________ This week__________






JSNs

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

Total number of Depot Level Work Candidates (2Ks) on the Shore File:






Last week__________ This week__________

Total number of Depot Level JSNs not assigned to an Availability:






Number__________

Total number of Intermediate Level Work Candidates (2Ks) on the Shore File:






Last week__________ This week__________

Total number of Intermediate Level Work Candidates (2Ks) not assigned to an Availability:






Number__________


Total number of Technical Assistance Work Candidates (2Ks) on the Shore File:






Last week__________ This week__________

Total number of Organizational Work Candidates (2Ks) on the Ship File:






Number____________

Total number of Work Candidates (2Ks) on the Screening Return to Customer Report:






Last week__________ This week__________


JSNs on the Screening Return to Customer Report in excess of twenty-one (21) days:





JSN



JSN



_________________

_________________




_________________

_________________




_________________

_________________




_________________

_________________




_________________

_________________




_________________

_________________




_________________

_________________




_________________

_________________




_________________

_________________


Actions taken by the ship regarding the Screening Return to Customer Report:

__________________________________________________________________________________________________________________________________________________________________
Total number of Work Candidates (2Ks) listed as complete on the Shore File, not approved on the Ship File:








Number__________

Total number of Work Candidates (2Ks) listed as complete on the Shore File, not approved on the Ship File in excess of seven (7) days:








Number__________

Date of last received: 

DD 1 CSMP MFOM Summary 
 

 
_________________
DD 1 CSMP (Excel Version)    



 _________________  

DD 1 Screening Returned to Customer (SRC) Report 
_________________
MRMS DD 1 Upline Status Report 


 _________________
Depot Summary Report for Commanding Officer DD 1 (LANT only) ______
Customer Aging Report (LANT only)                    
_________________
Date of last reported Work Center CSMP Reconciliation/Validation (by Work Center):


Work Center

     Date


Discrepancies
__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________


__________

__________
____________________________________

Section II: Configuration Management

Total number of completed Equipment Validations ________

Total number of completed Equipment Validations requiring corrective action: ________

Number of outstanding configuration actions resulting S/F validation process:  ________

A. Number not uplined from ship

B. Number not uplined from ship and older than 4 days

C. Number uplined and awaiting response

D. Number uplined and awaiting response over 60 days
E. Number uplined and awaiting response over 90 days

Ship’s Configuration Officer (Supply Officer) comments as required:
Section III: PMS

Total number of Completed Maintenance Requirements ________

Total number of Incomplete Maintenance Requirements ________


A. Total number of Maintenance Requirements Incomplete but partial maintenance accomplished ________ (SURFOR marks as INCOMPLETE)
      
Why only partially completed:


MRC




Reason Partial
________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

B. Total number of Incomplete Maintenance Requirements not attempted:  ________

(SURFOR marks as INCOMPLETE)
Why not attempted: Incomplete:


MRC




Reason Incomplete
________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

Total number of Rescheduled Maintenance Requirements ________

Why Rescheduled:


MRC




Reason Rescheduled
________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

Total number of PMS Spotchecks ________
(Refer to weekly PMS SPOT Check Matrix as required)
Satisfactory Spotchecks

_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________

Unsatisfactory Spotchecks

_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________

Section IV: PMS

Total number of Completed Maintenance Requirements ________

Total number of Partial Maintenance Requirements ________

Why Partial:


MRC




Reason Partial
________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

Total number of Incomplete Maintenance Requirements ________

Why Incomplete:


MRC




Reason Incomplete
________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

Total number of Rescheduled Maintenance Requirements ________

Why Rescheduled:


MRC




Reason Rescheduled
________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

________________
_________________________________________

Total number of PMS Spotchecks ________

Satisfactory Spotchecks

_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________

Unsatisfactory Spotchecks

_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________


_________________________
________________________

Section V: Administration and Availability Milestones




3-M 301
WCS

QA Craftsman
     DCPO
Safety PO


            Qualified
Qualified
Qualified             Qualified     Qualified

Number of E1-E6
_______
_______
_______
     _______      _______

Number of E7-E9
_______
_______
_______
     _______      _______

Number of Officers
_______
_______
_______
     _______      _______




CPO / DIVO
Dept Head
3-MC





Qualified
Qualified
Qualified



Number of E4-E6
_______
_______
_______



Number of E7-E9
_______
_______
_______



Number of Officers
_______
_______
_______



List of 3-M 301 PQS delinquents attached

Date of last Force Revision _________________________

Date of last CMAV _________________________

Date of next CMAV _________________________

Date of last CNO Depot Availability _________________________

Date of next CNO Depot Availability _________________________

Next Depot Availability Milestone
Date____________________






Milestone__________________________________

Overdue Departmental Availability Milestones:


Milestone


Due Date

Activity Responsible
_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

_________________         ______________     _______________________

