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SUPPLIER TO COMPLETE EACH ITEM EXCEPT DISPOSITION

iTEmM | BLUE PRINT OR SPECIFICATION QTY ( DISPOSITION
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NO. REQUIREMENT AND ZONE VARIATION (Freqd) | ANDJUSTIOATION ARE
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RISK ASSESSMENT AND JUSTIFICATION (IF DISPOSITION IS UAI THIS IS REQUIRED):

ITEM CORRECTIVE ACTION TAKEN BY NOTE: CORRECTIVE ACTION MUST BE SHOWN FOR EACH
NO. SUPPLIER TO PREVENT RECURRENCE DISCREPANCY, INCLUDING POINT OF EFFECTIVITY
SIGNATURE OF CO. OFFICIAL TITLE: DATE OF REQUEST:

MATERIAL REVIEW

PREVIOUS SIMILAR DEFECT DATE

REMARKS

PRELIMINARY BY: MATERIAL REV DATE QA DATE
ENGINEER
PRODUCTION DATE CUST REP DATE
ENGINEER

SUPPLIER: RETURN COPY TO BUYER AT ADDRESS SHOWN ON PURCHASIRDER. YOUR COPY WILL BE RETURNED FOLLOWING DISP@EON. A MATERIAL REVIEW
DISPOSITION AUTHORIZING SHIPMENT OF THIS MATERIAL DES NOT CONSTITUTE ACCEPTANCE. FINAL ACCEPTANCE I BE DETERMINED UPON RECEIPT OF MATERIAL
AT ELBIT SYSTEMS OF AMERICA — MERRIMACK OPERATIONSANY QUESTIONS RELATIVE TO THIS REQUEST SHOULD BBIRECTED TO YOUR QUALITY ASSURANCE
REPRESENTATIVE. SUPPLIERS ARE ADVISED THAT NO CONSERATION WILL BE GIVEN TO A REPEAT REQUEST FOR THEAME CHARACTERISTIC ON AN ARTICLE. DO NOT
MAKE SHIPMENT UNTIL AUTHORIZED BY THE PRODUCT ASSURNCE DEPARTMENT OF ELBIT SYSTEMS OF AMERICA — MERRIACK OPERATIONS.
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