REDACTED

SUSPECT COUNTERFEIT PART REPORT

Add to Cart

[ ]Counterfeit [ ]Calculated Risk Release
SUPPLIER NAME: DATE RECEIVED:
SCPR#: SHEET OF
Routing Ticket#: | op#: [ Quantity Received: | | Job Number:
liem Name: I | B |

Part#:

[ ]
RN\
A\
A\
AN

Unit Cost

Project Name:

Send-to & Date:

ntract: [ JYes [No

Critical Impact to Schedulg

_ \
x99
N
: \K})’
\
i\\
r .
A%
N
Can
.22
AN

o

N

\\ 4

N4
—
Trend? [JNO DYES)FO\%QE%BZ
I = = o . o E
CLASSIFICA Disposition - check all that apply
voyor < [CHI OB OO T T ™

*

2O

Approvals and Effectivity Verification

&

Review or Verify and Document Effectiveness of Action(s) Taken.
Record source of objective evidence (training records, revised procedures):

Originator Name — Date

Notify Customer — Date Notify GIDEP — Date Notify ERAI — Date

Notify FAA — Date

Notify Purchasing — Date Notify Supplier — Date Notify Manufacturer — Date

ACN=Advance Change Notice; ICAR=Investigation and Corrective Action Request; EO=Engineering Order
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