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Scheduled Inspection Date:                                  Completed Inspection Date:                                   
Propeller/Blade Model:                                                    Propeller Serial Number:                              
TSN:                         Blade Serial Numbers:                                                                                           

Equipment Request (Ultrasonic Inspection Only) 
Requested Loan Equipment (check the items needed):	 	   DO NOT WRITE:  HPI S/N Sent:
	 	   Transducer (includes Panametrics M207 and DLH-2 delay tip)                                            
	 	   Calibration Standard (103360)	 	 	 	 	                              
	 	   Blade Inspection Template (102937)	 	 	 	                             
Facility Performing Inspection (Shipping Location):
Company:                                                           Phone:                                                                
Contact Name:                                                    Fax:                                                                     
Address:                                                              E-Mail:                                                                 
                                                                            
City:                                                                     Zip/Postal Code:                                                  
State:                                                                  Country:                                                               

Warranty Request (Visual Inspection or Ultrasonic Inspection)
Type of Inspection (check one):	 	  Visual		 	 	  Ultrasonic
Facility Performing Inspection (Payment Location):
Company:                                                           Phone:                                                                
Contact Name:                                                    Fax:                                                                     
Address:                                                              E-Mail:                                                                 
                                                                            
City:                                                                     Zip/Postal Code:                                                  
State:                                                                  Country:                                                               
Inspector's Name:                                                                                                                              

Inspector's Signature (REQUIRED):                                                                                                                
NOTE:  Attach additional documentation as required in accordance with this Appendix.
Hartzell Propeller Inc. use only - do not write below this line

Warranty # 				      RMA# 			     Authorized by: 		     
Send Form to:		 	 	 	 	 Return Loaned Equipment to:
	 Hartzell Propeller, Inc.		 	 	 	 Hartzell Service Center
	 Product Support	 	 	 	 	 5465 West State Route 185
	 Fax:  (001) 937.778.4391	 	 	 	 Piqua, Ohio  45356  USA
	 E-Mail:  techsupport@hartzellprop.com	 	 RMA# (use number provided above)
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