u'&ld MATERIAL PROBLEM REPORT

LOG NO.: (PROVIDED BY EVALUATOR)
DATE:
I REPORTER INFORMATION
REPORTER NAME: LANID: PHONE NO.:
WORK LOCATION, CITY: DIVISION/DEPARTMENT/AREA:
STREET ADDRESS:
CONTACT PERSON: PHONE NO.:

RESPONSEREQUESTED  DYES _ ONO
IL MATERIAL INFORMATION

MATERIAL CODE: MANUFACTURER:

MATERIAL/TOOL TYPE:

MATERIAL/TOOL DESCRIPTION:

CHECK ONE: 0 MODEL NO., 0 PART NO. gr 0CATALOG NO.:

MANUFACTURER'S SERTAL NO.:

ONEW DUSED [ | FALED IN | OUTAGE : 0 YES 0NO

1L PROBLEM INFORMATION

DESCRIPTION OF PROBLEM: (USE SEPARATE SHEET IF NEEDED)

FOUND VIAINFRARED?:0 YES 0NO
INFRARED TAG #:
ESTIMATED DATE OF O DATE PROBLEM IDENTIFIED:
IMANUFACTURE or 0DATE OF
STORAGE LOCATION OF PROBLEM MATERIAL:

O0MULTIPLE PROBLEMS? QUANTITY:

V. FOR USE BY EVALUATOR

MATERIALS & REVIEW ASSIGNED ESTIMATED COMPLETE DATE:

FLEET TO:
RECEIVED
DATE:
EVALUATION / COMMENTS / ACTIONS:
EVALUATION BY: PHONE NO.: | COMPLETION DATE:
lofl

material redacted GTRO0005352



