Resource Manual


B.7 - Defective, Suspect, or Returned Product

Tractor Identification: ________________           Tanker Identification:__________  

Date Inspected: _____________________           Carrier Company:  ____________ 

Name of Inspector: ___________________           Cargo: _____________________

Bill of Lading: ______________________              Cargo Verified:     YES       NO

Product Name:____________________________   Size: ___________________

Code on Package: _________________________   UPC: ___________________

Location Returned From: _____________________________________________

Reason for Return:
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Product Labelled Appropriately with HOLD Stickers:                YES                          NO

	Product Disposition Details

	Amount of product disposed of:

Method of Disposal:

Date:
	

	Amount of product used for public donation:

Organization:

Event:

Date:
	

	Amount of product reworked into other materials

New Product :

Code of New Product:

% of mix:
	


	Onsite verification completed by:
	Date:
	Deviations/comments:

	Record verification completed by:
	Date:
	Deviations/comments:
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Issue Date: _______________________


Developed by: ______________________________                                                              Date Last Revised: ______________________________
Authorized by: ______________________________                                                              Date Authorized:  _______________________________
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