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Technical Exhibit 11
Forms, Tags, labels

ML-4060/WC-450 11/18/2005
ech: Pete Stewart 405) 854: 7179
Job Order #: 1 APPTO. TEST
NSN 6625-01-032-6914 N'ff“ Level
PN 425

SN: 1 CHP CHG
Voucher#: 53220001 NA  NJA

(TR e

010326914 -1
Description: OSCOPE

0 £618-755 60V} LD R JAUASTD HY

28642888l

DATE 11/18/2005

'REPAIRED BY Stewart

example: ER bar code label (generated by FAA provided bar code label printer)
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Technical Exhibit 11
Forms, Tags, labels

PAR FORM 4250-4A LIS Date: = 11/1£/2005 16:12:51|QUTGOING VoK PROCESS DATE PAGEE
FROM: Received: 11/14/2005 13103:36
Printed: 1171472005 14:25:55] 5318-0448 11714720058 1
DEPARTMENT OF TRANSPORTATION ORIGINAL
FEDERAL AVIARION ADMINISTRATION HO- BRGS weIGHT DIMENSIONS
FAA LOGISTICS CENTER SHIPPING ORDER
P.0O. BOX 25082
6500 S. MACARTHUR PACKER TRACEING NUMBER
OKLAHOMA CITY, OKLAHOMA 73125
SHIP TO: MARK FOR: CARRIAR
696222 FEDERAL AVIATION ADMIN
?FNgsggﬁguggpgggg ngggg_%gg 885C DAVID SAPP DATE SHIPHENT SCHEDULED TATE SHIDPPED
’ T
NEW CENTURY, KS -~ US
66031-1106
APPROPRIATION/ HUMBER
CHECK CALIBRATION,
st o}l - ©F sre(¥4) sig
STOP DT SIG COST CTR. J.0.N. A8 PRICRITY
ouT DT SIG,
WORK CENTER: 030 Blmoon? 5
PCN .SSC ARC DATE REQ.
3-696222-MB
TT#: 2005318N0000293138 VOUCHER{#: 5318-~0448
T c A R
cosT R (e} e [~ G jrcH
PRIMARY Aoy g ¢ LINE
LOCATION NSN DESCRIPTION wr{ ory | umrr totaL g | we | ¥ lnocarzons| ¢ T
? T
ESHOP1
GHD26B|6625-01-292~7689 |TPS, AM44 EA 1 937.26 937.26 s| 1|80 | 6| cuD26B 0
IF YOU HAVE QUESTYONS ABOUT THIS ORDER, CALL THE CUSTOMER CARE CENTER AT 405-954-3793. OFF-NET BBE-FAR-9824.
ORIBINATOR: DAVID SARP PHONE:  (913)764-4452
I CERTIFY ALL ITEMS RECEIVED IN GOOD CONDITION DATE INCOMING VO. NO.
BXCEPT AS LISTEDR HEREON:
937.26 2
SIGNATURE VOUCHER COST WHSE AREA

ORIGINAL

0 0 O OO

SS — example 1

TN, T
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SS — example 2



1 CODE 2 QRDER MG,

Technical Exhibit 11

Forms, Tags, labels

3 N 5 PRIME WO 5 FEPRETD: 8 HOURS
i 338103 6625--01 4801217 453
7O, L8 WORK ORIBR KO, & DESCRIPTION 6 AL WO i FiPE SeD, Yo, HOUNS
- i 61P00001 SWP GEN 83752
R 14 SERIALKO. 15 REMANES 8. SUBRPORT VT ALY 18 HOUDS
Pl IGI0A01703 WC 230
15, BREAX DATE 55, PHOS. MOR. 31, SUPPLICE W S, PEYE B, . HOUIE
o BB D DATE APP-TO1 : 6. SUPONT EETECh S TR %, HOURS
gRE QEPRINT #x%
0, SCHED. BY 2. DATE W UM COST AT WIREETD. B4 HOUHS
[ T 18580.00 ) o
T EST. START HTEST OO §F. REVLACEMENTCORT R RERTRE R S, . HOURS
&, REFATR DY 42, TIATE TR BT . TRPR STD. %, HOURS
R DAY SRR AASTGMNT TAG
AL PORM 600011 (12:45) PRODUCTION ORDER
. BSY.MATL Al MATLDUE B 16508 YOUCHER B NG 5. REPAIR LEVEL
.00 e S 338103 WEa—
1. DRUER NO; T NN 4 WORE ORDERNO.
338103 66 f=460-1217 3610A01703 G1P0000D1

& DESCRIPTION

SWP GEN 837572

By 7. DATE

. PREDNTY

Pl

b VRIE CGOST

18580.00

10 e 1, BUPPLY SUPPGRT COUR PROX

A-697388-49

13, SPAHRCODE

[} PBE-CONY BSURTOSHOPS
[T} CONPIBMING 1S8UR TO 5HOR

SHIP TO:

VOUCHRR

FIELD REQUIREMENT
We 230 T2 156U YOUCHRR

4

REFLACERENT COST

15 QUAMTTIY 3 UNET OF 18808

i

1 BERVICE LOCATION

1 REP LOOATION

. BREAK DAYE

i WORK DESCRIPTION

it BEPR}INI BN

SHIP. TO: WC 230

APE-TOz.

E8S:

P WO DATERECDH,

453

DRTE COMP, HEPATRRO Y

1M:.00:

ALTWG

BUPFORY WC

SUBPORT WO

SUPFORT Wi
54

SUPPORT WO

SPPORGEZ2 5 -0 1-460-1217

FRODUCTION ORI

Mate:  Routing copy must stay with ftem at all thoes,

FAGE 1

AC FORM 600011 (12-98) {0DS2-00-547-5002)

Examplé IP work order

T TN,




Technical Exhibit 11
Forms, Tags, labels

4 WORK ORDER NO.

8. DATE RECD.

1. CODE [ % ORDER NO ENR S

8, QYY. ]7. SERIAL NO. 8, DESCRIPTION 9. SYSTEM CODE 10, UNIT COST

11, ORIG, DOC. NO. 12. COST ACCOUNT CODE 13, PRIME WC 4. TYPE §TD. 15, $TD HOURS
16, BREAK DATE 17, CUBT. IDENTIFIER {8, SEQUENCE 19. SUPPORT WG| 20. TYPE STD. |21 STD. HOURS

[En] :3n} 30

22. 23. DIsFOSITION CGODE 24. REPAIR LEVEL 25, SUPPORT WC |26, TYPE STD. 27_STD. HOURS
tel 20 33

28. SCHED. BY 29, DATE A0, REIMBURSABLE Covg |31, REMARKS

32, 5HOP ISSUE B1Y 133, DATE 34, PARTS REQ'D

YES [ NO []

a9, REPAIR BY

-3

36. DATE B7. 8TATUS CODE

3B. EVAL, BY

39, DATE A0; STOCK LOCATION
AC FORM 600Q.11.7

ASSIGNMENT TAG

(7.73) W. OA/PRDEL ORDER

PAGE 1
T 41, ORDER MO.
12 Sid(B G171 819101111213 |14 15116 |17(|18 |18 |20
1. ORDER. NG 2. NSN A, SERIAL NO. 4. WORK ORDER NO.
5. DESCRIFTIOM 6, EVAL BY 7. BATE 8. PRIME WC 9. UNIT COST
PROPERTY VOUCHER 12, ORIG. DOC. NO.

100 T/l"., 11, SUPPLY SUPPORT QODE l

REQUEST YOU PERFORM: 00 FABRICATION 1 MODIFICATION O INSPECTION, and Jor [1 OTHER

GUANTTTY

! PRIORITY 1IDATE REQUIRED

REMARKS

APPROVED BY

REQUESTED BY

LUNIT OF ISSUE

BREAK DATE

(IB.00-555.4000)

AC FORM S00Q.11-7 (7-73)

WORK ORDER/PRODUCTION ORBER

Example blank work order for SS, SP, FE , etc.

PAGE 1
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Example RR form

Technical Exhibit 11
Forms, Tags, labels
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Technical Exhibit 11
Forms, Tags, labels

Top: example of IP (calibration) changed to IE (repair)

Bottom: blank serviceable tag

i

6 mowts

.
W

10

-
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Technical Exhibit 11
Forms, Tags, labels

PRODUCTION ORDER

Replaces AC Form 6000-11

NSN: 6625-01-262-3953 Job Order Number: 694364
Serial Number: 3033A06104 ) Priority:. 5 App to: TEST
Unit Cost: £8,735.03 Remarks:

Issue Voucher: 52580113

Alternate Work Center: Support Work Center(s):
Scheduled by: Scheduled date:
Repaired by: Repaired date:
Evaluated by: Evaluation date:

Serviceable: ‘jz “““““““ } Repairable: [m mmmmm J Survey: ?

ATTACH THIS COPY TO OUTSIDE OF SHIPPING COMTAINER

001 A

00022N0

NSN: 6625-01-262-3953 Job Order Number: 694364

*%* Return as Serviceable Stock **

example: computer generated ER production order

Description: TST 85046A Work Center: 453 Code: ER

11

1L




Technical Exhibit 11
Forms, Tags, labels

US Depanment
ot Tronsporighion

Fadaral Avidtion
Adminl’stroﬂon

suoiee INFORMATION: Equipment Beyond Ecomomical =~ Daie
p Repair i /

= S " [ : " Repwio
Fiom DR i ' Aln ol
o o .

" Tor.. Manager, Storage and Transportation

ol 5 -

‘Regarding repair of 445 B

sent to sh§ps:dn T;ansacé
dsred fD=ZH =05

L

,estimaced

vépair cots'ft.»'v .,’:I‘Yhyaive )de,;"e'r«minedr thac:

It 1s physically impracticﬁl-co répair this ftem.

Remarks: P/ -0 §7-00 Delay ) A NE oh
: i ] \~ i CeTE ‘ A ‘ i

(%‘gxﬁjga‘r Wuk' e wwn}gﬁ_

Coordinated with: : ‘ e Yo

Signaturey

Tieled

Example of surveyed item

12
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Technical Exhibit 11
Forms, Tags, labels

REPORT OF MISSING/DAMAGED/STOLEN PROPERTY
TO: AMC-700

PERSON REPORTING LOSS

Name (Type or Print): Telephone Number: Routing Symbol:
Ownership of Property: Explanation: Type of Loss:

Government (Sce Note Below) Missing

Personal Damage

Other (Explain) @tolen

DESCRIPTION OF PROPERTY ;

Name of ltem: " Serial No.: Label No.: =
NSN:

dentifying Marks or Characteristics:

Physical Dimensions {Height, Length, Width, Weight):

Date of Acquisition: Acquisition Cost: Current Value:
CIRCUMSTANCES
Date Last Seen: Location Where Last Seen:

Name of Person Who Last Saw ltem:

Date ltem Was Determined to he Missing/Damaged/Stolen:

How Was ftem Determined to be Missing/Damaged/Stolen:

Explanation of Circumstances Surrounding incident:

Persons Notified (Name, Title, Date):

Supervisor's Name {Type or Print): Supervisor's Signature: Date:

Signature of Person Reporting Loss: Date:

NOTE: IF GOVERNMENT-OWNED PROPERTY, SEND ORIGINAL TO AMC-700 AND COPIES TO YOUR PROPERTY GUSTODIAN AND AMQ-160
AC Form 1600-5 (2/99) : Electronic Version (Adobe)

13




Technical Exhibit 11
Forms, Tags, labels

CSA Receiving Action

csar 5110052

ORDERED

Returned

NSN: 6625-01-399-2298

App To: TEST

Y 2
whs
N/A

<a

Q..e : r& nm\l&\mﬂ nu.\

Date: Reguired Date: SSC: Trans Tracking No.
11/03/2005 | 09/30/2005 C696608GV 2005263N0000078984
Quantity Voucher No. Job 7 W.O. Number:
1 52630361 N/A OTURS
Transaction Code: Orig Transaction Priority: Tail No.
80 4 ~NK £

LS HRIZBS5LEF

CSA example

14



