1”8l ¥ MATERIAL PROBLEM REPORT

LOG NO = (PROVIDED RY EVALUATOR)
DATE:
L REPORTER INFORMATION
REPORTER NAME: LAN ID: PHONE NO.:
WORK LOCATION, CITY: DIVISION/DEPARTMENT/AREA:
STREET ADDRESS:
CONTACT PERSON: PHONE NO.:

RESPONSE REQUESTED OYES O0NO

1L MATERIAL INFORMATION

MATERIAL CODE: MANUFACTURER:

MATERIAI/TOOT. TYPE:

MATERIAL/TOOL DESCRIPTION:

CHECK ONE: TMODEL NQO., [ PART NO. ar [1CATALOG NO.:

MANUFACTURER'S SERIAL NO.:

ONEW OUSED O | FAILED IN | oUTAGE : D YES DNO

I11. PROBLEM INFORMATION

DESCRIPTION OF PROBLEM: (USE SEPARATE SHEET [ NEEDED)

TOUND VIA INTRARED?: 0 YES ONO
INFRARED TAG #:

ESTIMATED DATE OF 0O DATE PROBLEM IDENTIFIED:
MANUFACTURE or 0DATEOF

STORAGE LOCATION OI' PROBLEM MATLRIAL:

OMULTIPLE PROBLEMS? QUANTITY:

WHEN COMPLETE FOLD, STAPLE & MAIL: (ADDRESS ON BACK) = DO NOT WRITE BELOW THIS
LINE ¥

V. FOR USE BY EVALUATOR

MATERIALS & REVIEW ASSIGNED ESTIMATED COMPLETE DATE:
FLEET TO:
RECEIVED
DATE:

EVALUATION / COMMENTS / ACTTIONS:

EVALUATION BY: PHONE NO.: COMPLETION DATE:

Material Redacted
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