Statement of Work
Condition Report / Treatment Requirements
Locality___________________________________
Clerk_____________________________________
Consulting Archivist_________________________
Date_____________________________________

Item title________________________________________________ (limit one title per form)
No. of items/volumes______________________________________
Item type (bound materials, plats, etc)_______________________

Condition problems:
Bound Materials
broken hinges □ spine detached □ pages chipped/torn □ pages loose □ sewing loose/broken□ tape □ old repairs □ surface soiling □ lamination □ mold □ water damage □ insect damage □ other_______________________________________________________________________________________________________________________________________________________
Flat Materials
tears □ cockling □ creases □ surface soiling □ tape  □ old repairs □ lamination  □ mold □ water damage □ insect damage □ other_____________________________________________
______________________________________________________________________________

Condition Summary:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Treatment Requirements:


Bound Materials

[bookmark: _GoBack]hinge repair □ reback/replace spine □  repair sewing □  rehinge pages □  repair pages  □     remove tape/adhesive residue □  remove old repairs □  surface clean □  remove lamination □  deacidify □ other ______________________________________________________________
_____________________________________________________________________________


Flat Materials

flatten □  surface clean □  remove tape/adhesive residue □  remove old repairs □
remove lamination □  wash □  repair/mend□  line with tissue  □  deacidify  □
other _________________________________________________________________________
______________________________________________________________________________


Treatment Requirements Summary:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
