
NAVSUP 4400/1 (12/99)                   

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

ACTIVITY INFORMATION

Submarine/Hull No.: ________________________________________ UIC: ____________________
Ship's Point of Contact: _____________________ Telephone: _______________________________
Recommended Action: Add/Delete/Other: ________________________________________________

Hardcopy submission:
Forward Original SFR to:
Naval Surface Warfare Center, Carderock
Division
Code 632
9500 MacArthur Boulevard
West Bethesda, MD 20817-5700

Copy To:
Commanding Officer
Naval Sea Systems Command
Code 05L23
2531 Jefferson Davis Highway
Arlington, VA 22242-5160

MANUFACTURER DATA

NSN: __________________________ Trade Name/Nomenclature: ____________________________
Part No.: ____________________ Specification No.: ____________________ UI: _______________
Manufacturer: ______________________________________ Cage: ___________________________
Address:___________________________________________________________________________
City: ________________________ State:_____________________  ZIP:_______________________
Point of Contact: ___________________________________Phone: ___________________________

TECHNICAL DATA

System/Equipment/Material Use (including typical/average/maximum ambient and surface
temperatures where material will be used.): _______________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Method of Application: _______________________________________________________________
__________________________________________________________________________________
Proposed Usage: ____________________________________________________________________
__________________________________________________________________________________
Negative Impact of Not Having Material Available: ________________________________________
__________________________________________________________________________________
Special Training Requirements: ________________________________________________________
__________________________________________________________________________________
Precautions (including local/general ventilation, personal protection equipment, including respiratory
protection to be used): ________________________________________________________________
__________________________________________________________________________________
Properties (i.e. corrosivity; reactivity; toxicity, etc.): ________________________________________
__________________________________________________________________________________
MSDS Attached: Yes_____ / No _____
Advantages of Using this Material over Materials used in the Past:_____________________________
__________________________________________________________________________________
Comments: ________________________________________________________________________
__________________________________________________________________________________
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