Sl

Equipment Trouble Report [ETR] ke

Instructions: Use a separate form for each equipment problem [only one problem per ETR]. Fill out form completely.
Check v all that applies. Then, take form to a Trainer/Liaison and show him/her the problem. Our Trainers may be
able to correct the issue and/or teach you how to do so yourself. If they are unable to rectify the issue, they will
confirm it, add details as needed, sign and submit this form to our Technician for resolution. Note: Please do not
return any malfunctioning microphones, cables or other checkout/portable equipment to inventory. Thank you.

Member Name Date  / /200 __ Time
Equipment Type OAudio OCamera OPlayer ORecorder OOther [fill in]
Brand Name Model # TBCN Tag #

Equipment can be found in:

OStudio A OControl Room A OLinear Edit #1 ONLE Edit #3 ORemote Truck
OStudio B OControl Room B OLinear Edit #2 CONLE Edit #4 OOn Tech’s Workbench
OStudio C OONLE Edit #5 OOther

Description of malfunction. Please print legibly and be as specific as possible.

Is the problem intermittent in nature? OYes [ONo
How soon does problem occur? Olmmediately OAfter equipment is on for a period of time [ODon’t know

Member Signature Submitted to

BELOW AND REVERSE SIDE ARE FOR STAFF USE ONLY

Trainer/Liaison Name Date /__/200__ Time

Operator Error? OYes [No If yes, what action was taken, e.g., did you demonstrate how the
equipment should be used? How the problem is solved? Schedule additional training for the member?

If not an operator error -- and the equipment problem was confirmed --, please provide specific details [e.g.,
with a mic problem, provide which snake input was used, include XLR, etc. How did the problem occur?

Trainer Signature Submitted to

[See Reverse Side]



Technician Name

Operator Error? [OYes

ONo

Date  / /200

how the equipment problem could be resolved? Schedule training for the Trainer?

Time

If yes, what action was taken [e.g., did you demonstrate to the Trainer

WARRANTY ISSUE: Is equipment is still under warranty?  OYes ONo If yes, complete below:
Date Date Dated Date returned
Sent to [vendor name] Date Sent | Promised Received Tested to inventory
IN-HOUSE REPAIR: Are parts needed? OYes ONo If yes, complete first five columns below:
Part[s] ordered Date Date Date Date Date returned
from [vendor name] Part # or Description Ordered | Promised | Received | Tested to inventory
Describe repair made [and then fill out last two columns above]
OUTSIDE REPAIR: Was equipment sent out for repair? [OYes ONo If yes, complete below:
Sent to Date Date Date Dated Date returned
[vendor name] Sent Promised Received Tested to inventory
NOT REPAIRABLE: Was equipment found to be not repairable? OYes [ONo If yes, it was removed

from Facil inventory and Executive Director was notified on

/1200

REPLACEMENT: Is equipment replacement necessary? [OYes COONo If yes, secure bids, obtain
approvals and complete below:
Equipment ordered Date Date Date Dated Date tagged and entered in
from [vendor name] Ordered Promised | Received Tested Facil inventory

MEMBER LIABILITY: Is member liable for repair? OYes

billed? how much for parts? total liability? $ . Info sent to E.D. on /

Additional remarks:

ONo

If yes, how many hours labor should be

/200

Total time before equipment was returned to inventory or replaced

Technician Signature

ETR-07-2007

ETR Closed Out: ___/__/200



