SUBMARINE MATERIAL CONTROL LIST (SMCL)
FEEDBACK REPORT (SFR)

ACTIVITY INFORMATION

Submarine/Hull No.: UIC:

Ship's Point of Contact: Telephone:

Recommended Action: Add/Ddlete/Other:

Har dcopy submission:

Forward Original SFR to: Copy To:

Commanding Officer: Commanding Officer

Naval Inventory Control Point Naval Sea Systems Command
Code 07122 Code05L23

5450 Carlide Pike 2531 Jefferson Davis Highway
Mechanicsburg, PA 17055-0788 Arlington, VA 22242-5160

MANUFACTURER DATA

NSN: Trade Name/Nomenclature:

Part No.: Specification No.: ul:
Manufacturer: Cage:

Address:

City: State: ZIP.

Point of Contact: Phone:

TECHNICAL DATA

SysenVEquipment/Materid Use (including typica/average/maximum ambient and surface
temperatures where materia will be used.):

Method of Application:

Proposed Usage:

Negative Impact of Not Having Material Available:

Special Training Requirements:

Precautions (including local/genera ventilation, persond protection equipment, including respiratory
protection to be used):

Properties (i.e. corrosveness, resctivity; toxicity, etc.):

MSDS Attached: Yes / No
Advantages of Usng this Materia over Materias used in the Past:

Comments:
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INSTRUCTIONS FOR SMCL FEEDBACK REPORT (Back)

ACTIVITY INFORMATION

Submaring/Hull No.: Enter submarine name and hull number.

UIC: Enter the reporting activity’s Unit I dentification Code.

Ship's Paint of Contact: Enter name, rank and telephone number for ship's point of contact.

Recommended Action: Enter appropriate item for addition, deletion or other, such as substitution.

Hardcopy Submission: Mail original to NAVICP and one copy to NAV SEA.

MANUFACTURER DATA

NSN: Enter the National Stock Number for the item listed on the SFR request.

Trade Name/Nomenclature: Enter item nomenclature such as detergent, general-purpose window cleaner, etc.

Part Number: Enter the manufacturer’ s product number or designator.
Specification No.: Enter Military or Federal specification number (if applicable).
Ul: Enter the Unit of Issue.

Manufacturer: Enter the manufacturer’s name.

CAGE: Enter the Commercial and Government Entity Identifier, a5-digit number used to identify theitem’s
manufacturer. CAGE numbers are found in the Defense L ogistic Agency (DLA) Handbook.

Address. Enter the manufacturer’s complete address as shown on the product.
Point Of Contact: Enter the name and phone number of manufacturer’s POC (if known).

TECHNICAL DATA

System/Equipment / Material Use Enter description of system, equipment or application where material will be used.
I dentify ambient and maximum temperature the material will be exposed to.

Method Of Application: Provide information on the application of the material.

Proposed Usage: Specify when (in port and/or underway) and how much material is required (quantity and frequency of
use, both in port an/or underway).

Negative I mpact Of Not Having Material Available: Enter any negative effects of not having the item available for use.

Special Training Requirements: Enter any special training needed for prospective users.

Precautions: Enter any precautions (i.e., local/general ventilation, personal protection equipment and respiratory
protection to be used) that should be followed when applying, storing or disposing this product.

Properties: Enter any properties (i.e. corrosiviety, reactivity; toxicity, etc.) that the item has.
M SDS Attached: Check appropriate box as to whether or not aMaterial Safety Data Sheet isincluded in package.
Comments: Enter any comments not covered in other sections concerning item.
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