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10. TITLE OF DEVIATIO
Case Shell @
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Color of Casp Shell
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The cases were formed out of olive drab neot forest grcen.| The
color diffefence is very slight. .

24. CORRECTIVE ACTIO)| { TAKEN

We have begyen a new contract review policy that includes golor into
our system.|This will prevent this froem occuring in the f1Ptu1re

25 SUBMITTING ACTIVITY | _ . b ]
a. TYPED NAME (First, Midde Iritier] F TILE c. S NATUREKQ/VL
Last) "
James J. Barrgtt Sales Manager \M\
| 26. APPROVAL/DISAPPROVAL 3. RFCOMMEND | [APPROVAL _ | \ !prsKPFRov L 3
b. APPROVAL ¢. GOVERNMENT ACTIVITY
APPROVED | _Jiogaeeroveo — , : —t:
d. TYPED NAME (First, Mibichs initra, €. SIGNATURE f. DATE SIGNED
Last) {YYYYMMDD)
g APPROVAL _ T T GOVERNMENT ACTIVITY ~ ' '_
X Jweoves | bguesowo | AMSRD-AAR-AIC-F .
I. TYPED NAME (First, Midbid Initier] i- SIGNATURE /2 k. DATE SIGNED
L ' WALTER J. SONGAILA oobnent ana A ot (YWYMMDD)
Al wie Sontiguration Vansgbnent 2 . 7 C A
B (3 A e 20040302

|
'DD FORM 1694, AUG §8(EG) PREVIOUS EDITION MAY BE USED. Desiped sy Pegform P, WHSIDIOR, Aug 08
Reset Form




