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                                                        VOL I, PART 1

VOLUME I   CUSTOMER DEPOT COMPLAINT SYSTEM (CDCS) HANDBOOK

PART 1     CUSTOMER DEPOT COMPLAINT SYSTEM (CDCS)

CHAPTER 2  ESTABLISHMENT OF COMPLAINT RECORDS

SECTION 1  GENERAL

1.1  MECHANICAL PROCESS

  Customer Depot complaints are established in CDCS via mechanical inputs from DLA/DSS depots or via manual inputs by Action Office personnel at each DSC for Customer/Screening Point submitted complaints.  Each complaint received at the DSC builds a complaint record on the Customer Depot Complaint System (CDCS).  The CDCS is the mechanical control center which maintains an image record of all complaints, by unique Control Number, in either open, closed, or deleted status.  Once a record is established on the CDCS, it will remain on the system until retired to microfiche in the annual purge process.  The compliant record itself is comprised of numerous data elements which are entered into the record in coded format or in the clear text.  Definition of each of these data elements may be found in either appendix a, section 2, or in the glossary, section 4 of this handbook.

1.2  RECEIPT OF COMPLAINTS

  a.  The Focal Point located in the Directorate of Supply Operations is responsible for receipt and initial entry and processing of al1 CDCS complaints at the DSC.  Depending on the type of complaint and where it is initiated, the mode as how complaints will be forward to the DSC (e.g. hard copy, mechanically, telephonically, or by message), is determined.

  b.  Customer/Screening Point complaints will be received via hard copy format, telephone calls, electronic mail, or by messages may be received by individual Action Offices who will intern perpetuate the complaint in the proper Document type format as previously discussed above.  The Action Offices are to forward the completed complaint to the Focal Point for initial entry, into the CDCS.  The Focal Point is responsible for reviewing the hard copy complaint for accuracy and entering the complaint into CDCS online via SAMMSTEL.  If the online system is unavailable, the Focal Point user may enter complaints into CDCS via batch processing using DIC ZNO, appendix B-1.  Focal Points will utilize information provided from the hard copy report, message, telecon, etc. to build the complaint record.  The original hard copy reports will remain with the Focal Point for entering of disposition instructions and closure of the complaint.  Once the complaint is established, a Control Number and Action Office will assigned to the complaint record.  An    F-476E Customer Depot Complaint Printout will be generated to the first 

Action Office, reflecting an image of the Customer Depot Complaint created from entry.  In addition, appendix F-476B, Customer Depot Complaint Acknowledgement, will generate the Program System Management Division, for review and mailing to the Customer/Screening Point originator.  The customer may use this mailer to establish a suspense file for followups or inquiry purposes.

  c.  All complaints submitted by DLA depots or DSS depots will be received mechanically, via DIC CD5 transactions, at the Customer/Depot Complaint Focal Point (FP) located in the Directorate of Supply Operations.  These complaints are mechanically assigned a Control Number and directed to the appropriate Action Office for resolvement of the complaint.  A DIC CD4 transaction will be forward to the originating depot as acknowledgment of complaint receipt.  Complaints generated from the depot may reach the DSC in hard copy format when extensive support material is required to process the complaint, however the occurrence is minimal.  Hard copy complaints from depots are to be handled in the same manner as those received from Customer/Screening Points.  As with all newly established complaints, an appendix F-476E printout will be generated to the first Action Office, reflecting an image of the Customer Depot Complaint created from entry.  For complaints generated from DLA or DSS depots, CDCS will mechanically generate a DIC CD4 transaction to the originator confirming receipt of the complaint.

  d.  Complaints will be evaluated to determine if research/resolution is required or if the complaint was generated for information only.  If determination of complaint is Information Only, ROD Action Code IH, will close automatically at time of entry with the hard copy being forward to the appropriate Action Office.  Unless suppressed, an appendix F-476E printout will be generated to the first Action Office, reflecting an image of the Customer Depot Complaint created from entry.

  e.  All complaints established in the CDCS must pass a series of edits before entry.  If the transaction fails the validation checks the transaction will be identified on appendix F-475 (Customer/Depot Complaint Exception Listing) for CD5 and ZNO transactions or the F-117 (Uncontrolled Violation Report) for ZNO transactions.

1.3  COMPLAINT FOLLOWUPS

  Upon receipt of hard copy complaints, the Focal Point will screen the complaint to determine if it is new or a followup on an existing complaint.  Generally, followups are identified on the top of the hard copy document and are not input as a new complaint.  The Focal Point will inquire through the CDCS inquiry process to locate the original complaint.  If the complaint can be located, the Focal Point will update the appropriate Followup Code in the CDCS record and forward the followup document to the appropriate Action Office.  If determination cannot be made to distinguish the complaint as a followup, the complaint will be entered as a new complaint.  The Action Office will maintain a followup count and enter a count number into the CDCS for each time a followup is received from the complaint originator.  Count numbers should be numerically assigned the value of zero through nine.  Any followups beyond nine will be reflected with the numeric 9.  When the count field is updated on the CDCS record, an acknowledgement will be provided to the customer/screening point on the next weekly status report, appendix F-483A.

1.4  DUPLICATE COMPLAINTS

  a.  A duplicate check is performed on all new complaint records entered during the daily processing of CDCS complaints.  If a new complaint matches the CDCS for originator Document Number, Stock Number (see subparagraph 1.4.b) and Document Type, a F-476A Customer/Depot Complaint Printout and F-476D printout will be mechanically generated to the current Action Office for processing.  Appendices F-476A and F-476E will alert the Focal Point and Action Office of a suspected complaint with the message SUSP-DUP.  The Focal Point will research the complaints identified on appendix F-476A on a daily basis and determine if the complaint is a true duplicate.  If the complaint is a duplicate, the Focal Point will delete the complaint from the CDCS.  If the complaint is valid the Action Office will continue to process the complaint as depicted in DLAM 4140.2, appendices E-398P and E-399P.

  b.  Duplicate checks for Document Types 6 and 7 complaints will look for a match on the CDCS for Originator Document Number and Document Type 6 or 7.  The Stock Number will not be checked. 

1.5  ASSIGNMENT OF CONTROL NUMBERS

  a.  Each Complaint entered into the CDCS is mechanically assigned a CDCS Control Number which will be the key element for control of the complaint within the system.  The CDCS Control Number is comprised of a center code, followed by Year, Julian Date and Serial Sequence Number (i.e. C91023001).  The Control Number will be manually assigned when the complaint is established into CDCS through the Batch Process.  When manually assigning the Control Number the serial number sequence will begin with 901 and is not to exceed 999 during a daily cycle.

  b.  Another type of Control Number used in the processing of complaints is the ADRS Control Number.  This Control Number is an identification number mechanically assigned to the complaint at time of complaint creation at the DLA or DSS depot and is used internally at the depot for complaint control until a DIC CD4 transaction is received from the DSC with a Center Control Number assigned to the complaint.

  c.  An additional type of control number used in the complaint process is the Customer Submitted Report Control Number.  This is the control number which the customer assigned to the complaint prior to submittal and is used by that activity to track the complaint within its own organization.  Customer/Screening Points may use this Control Number when requesting followups or status to complaints.  Therefore, when establishing a complaint record, it is imperative that this control number will be entered as part of the CDCS record.

1.6  ASSIGNMENTS OF SUSPENSE DATES

  a.  Upon entry of new complaint into the CDCS, each complaint is mechanically assigned a suspense date which is computed using the received date and established criteria for processing timeframes.  The suspense date signifies when the DSC should provide a response to the Customer/Screening Point.  Action Offices are alerted to of upcoming and expired Suspense Dates via appendix F-483B, Weekly Suspense Notification Report.  If the response cannot be achieved within the specified timeframes or has expired, Action Offices will update the Interim Reply 

Code and/or Suspense Date using the online maintenance process established for CDCS.  The originator of the complaint is notified of the update by either a F-483A Weekly Status Report, for Customer/ Screening Points, or a DIC CD4 Depot Complaint Acknowledgment Close-Out Transaction, for depots.  The processing timeframes mechanically established for new complaints are:

TYPE OF DOCUMENT           TYPE DOCUMENT CODE          ASSIGNED SUSPENSE
CATEGORY 1 QUALITY REPORT  O/B                         20 DAYS

DD 1225 STORAGE QUALITY    5                           45 DAYS

CONTROL REPORT

SF 364 REPORT OF           6, 7, 8, AND 9              30 DAYS

DISCREPANCY

FOREIGN MILITARY SALES     ALL DOCUMENT TYPES B,D,K,   30 DAYS

COMPLAINT                  P, OR T IN POS. 1 OF TYPE

                           D ORIGINATOR DOCUMENT

                           NUMBER

ALL OTHERS                 1 THROUGH 4 AND C THROUGH   60 DAYS

                           F 

1.7  ASSIGNMENT OF ACTION OFFICE

  a.  Action Office Assignment Table and the NSN/Action Office Assignment Table are designed to direct incoming mechanically generated complaints to the first Action Office within the DSC responsible for initial screening.  An assignment table is a matrix built to automatically assign Action Offices for specific NSN ranges, Document Type Code, Condition Code, and/or Discrepancy Code, upon receipt of mechanically generated complaints.  Assignment Tables are presented in two different formats; Action Office Assignment Tables and NSN/Action Office Assignment Tables.

  b.  The Action Office Assignment Table is an offspring matrix of the NSN/Action Office Assignment Table and is prepared for each Type Document Code in CDCS.  It may be used alone or in conjunction with the NSN/Action Office Assignment Table.  Action Office assignments can be accomplished from this table using the Condition Code, Discrepancy Code, and Action Office.  This table also provides the option to use a Bypass Indicator to assign Action Office.

  c.  The NSN/Action Office Assignment Table is prepared when it is desired by the DSC to assign incoming mechanically generated complaints based on NSN ranges.  Each Action Office is assigned a Table ID, which is used as the sole routing identifier for the complaint.  The NSN/Action Office Assignment Table must be present when complaint assignment requires additional criteria referred to by an Action Office Assignment Table.

  d.  In the event the system does not assign a default Action Office for the complaint, the Focal Point will locally assign the Action Office responsible for initial research of the complaint.  See chapter 5.

1.8  GENERATION OF SAMMS INTERROGATIONS

  The Focal Point Control Point and/ or Action Offices may request via CDCS, output of four different SAMMS master file interrogations as listed below, for use in researching of the complaint.  These interrogations may be requested online at time of complaint establishment by entering the appropriate indicate.  Upon completion of research and complaint resolvement the control point should request a current Requisition History File inquiry for forwarding to the Office of the Comptroller if credit adjustments is authorized.  The following inquiries may be requested and will be output to the user in the appropriate report format.

    (1) Requisition History File Inquiry - F-045

    (2) Due-In File Inquiry - F-184

    (3) National Inventory Record Inquiry - F-109

    (4) The Active Contract File Inquiry - F-71-2

1.9  INTERACTIVE PROCESS

  a.  Customer/Depot Complaint Processing Verbs will be used to access the CDCS.  These verbs will be restricted to specific users.  Verb SCDC which is used to establish new complaints and allows full maintenance capability is restricted to the CDCS Focal Point located in the Quality or Supply Directorate.  Verb SCDD is used to establish new complaint relative to DLA Quality Audits, DD Form 1225 Storage/Quality, and SF 364 Contract Receipt.  Use of this verb is restricted to Depot and DSC Focal Point Personnel.

  b.  Verb SCDE is used to establish new complaints relative to Quality Comp, SF 368), SF 361 Shipment Discrepancies, SF 380 Medical, and DD Form 1938, Government and Industry Data Exchange Program (GUIDEP).  Use of this verb is restricted to DLA customers and DSC Focal Point Personnel.

  c.  New complaints input through the interactive system will use a series of input screens designed to accommodate each complaint document type which will specify the mandatory data for complete processing of the complaint.  Messages will be displayed at the bottom of the screens that will guide the user through the complaint process.

  d.  Complaint input will be subject to edits and validation online according to the criteria defined in this handbook.  Each data element subject to edits and validation will be validated sequentially and may require correction of erroneous data before the system will permit continued processing of the complaint.

  e.  Edit errors will occur due to an error in format, an error in content or absence of mandatory elements:  These errors will be displayed in the form of a message at the bottom of the screen.  Messages will reflect the error condition and, for most errors, will display a selection of valid choices that can be entered.  When an error 

condition exists on a multiuse code, i.e., Action Office, etc., the error message will only reflect the code as invalid.  Reference to appendix A of this handbook for valid data values may be required to continue processing the complaint.

  f.  Establishment of a CDCS, record, based on the amount of data relative to an individual record, may require two pages.  A selection to use the second page for additional comments should be made on the first page by placing a Y in the ADDL/COMMENTS field.  After all data on the first page has passed validation and prior to the file update, the screen will reflect the option to submit the complaint to the file.  The cursor position will be located on the letter S.  To submit the complaint to the file, depress ENTER.  If a decision is made to change additional data before submitting to the file, select the change Option C, and depress ENTER.  This action unlocks the screen and allows additional changes before submitting.  If a decision is made to terminate the transaction before submitting, select the terminate Option T, and depress ENTER.  The complaint will be terminated and no data are passed to the file.  When a Y has been placed in the ADDL-COMMENTS field and the complaint has been submitted to file, the screen will indicate that the new complaint has been added; now ready to add additional comments.  Depress ENTER and the second page will be displayed.  A screen will be displayed reflecting the added comments and provide the same options to submit, change, or terminate, with the cursor located on the letter S.  Depress ENTER and the second page of the record is added to the CDCS.

  g.  To establish new Customer/Depot Complaints, the following screens will be used.  Explanation for the use of each screen is included, when possible, on the same page.

1.10  INTERACTIVE PROCESS

  This section provides the interactive instructions for the establish-ment and maintenance of customer/depot complaints in the Customer/Depot Complaints System (CDCS).

  a.  Use of Customer/Depot Complaints processing verbs will be restricted to specific users.  The Verb SCDC which is used to establish New Complaints and allows full maintenance capability is restricted to the CDCS Focal Point (FP) located in the Supply or Quality Assurance Directorate.  The Verb SCDD is used to establish New Complaints relative to DLA Quality Audits, DD Form 1225 Storage/Quality, SF 364 Customer Return, and SF 364 Contract Receipt.  Use of this verb is restricted to DLA Depot and DSC Focal Point personnel.  The Verb SCDE is used to establish New Complaints relative to Quality Complaints (SF 368), SF 361 Shipment Discrepancies, SF 380 Medical, and DD Form 1938, Government and Industry Data Exchange Program (GIDEP).  Use of this verb is restricted to DLA customers and Focal Point personnel at DSCs.  The Verb SCDM which is used to perform maintenance on established CDCS Records will be used only by Action Offices within the DSCs.

  b.  New complaints input through the interactive system will use a series of input screens designed to accommodate each Complaint Document Type which will specify the mandatory data for complete processing of the complaint.  Messages will appear at the bottom of the screens that 

will guide the user through the complaint process.  Since these User Friendly messages are considered self-explanatory, detailed explanations of all messages will not be furnished in this handbook.  Unless local procedures specify otherwise, the actual hard copy complaint will be used as the source document for input data.

  c.  Complaints input or updated will be subject to edits and validation online, according to the criteria defined in the CDCS Users Manual.  Each data element subject to edits and validation will be validated sequentially and may require correction of erroneous data before being able to continue processing the complaint.

  d.  Edit errors will occur due to an error in format, an error in content or absence of mandatory elements.  These errors will be displayed in the form of a message at the bottom of the screen.  Messages will reflect the error condition and, for most errors, will display a selection of valid choices that can be entered.  When an error condition exists on a multiuse code, i.e., Action Office, etc., the error message will only reflect the code as invalid.  Reference to the CDCS Users Manual for valid data values may be required to continue processing the complaint.

  e.  Establishment of a CDCS Record, based on the amount of data relative to the record, may require more than one page.  A selection to use the second page for additional comments or subsequent pages for center work comments can be made on the input screen by placing a Y in either or both of the comment fields.  If only center work comments are to be added, a letter N must be placed in the additional comments field and a letter Y in the center comments field.  The additional comments field is a mandatory entry.  User must select either Y or N to continue processing.  After all the data on the first page has passed validation and prior to the file update, the screen will reflect the option to submit the complaint to the CDCS.  The cursor position will be located on the letter S.  To submit the complaint to the file, depress ENTER.  If a decision is made to change data before submitting, select the change data option C, and depress ENTER.  This action unlocks the screen and allows additional changes before submitting.  If a decision is made to terminate the transaction before submitting, select the terminate option and depress ENTER.  The complaint will be terminated and no data are passed to the file.  To preclude possible excessive values being entered into the recur, validations have been placed on the Quantity Discrepant, Unit Value and Total Value.  When Quantity Discrepant exceeds ninety million (value in the first position of the nine position field), Unit Value exceeds nine hundred ninety nine thousand and Total Value exceeds ninety million, the system will display a warning at the bottom of the screen notifying the user to check the values listed above.  If the user inputs the wrong quantity or the field does not right justify, the internal computation to multiply the quantity discrepant times the unit value could create an excessive value that would otherwise go undetected.

1.11  ESTABLISHING NEW CUSTOMER/DEPOT COMPLAINTS (SCDC)

  a.  To establish a New Customer/Depot Complaint using the Verb SCDC, key in the SCDC followed by a comma (SCDC,) and the screen below will be displayed.

************************************************************************

TIME 1044        CUSTOMER/DEPOT COMPLAINT                  DATE 15 OCT

1. SELECTION ?    2. DOCUMENT TYPE *     3. CONTROL NUMBER  *********

4. SRC       ***  5. OUTPUT MODE   *     6. ALT PRINTER     **

VALID SELECTIONS                VALID DOCUMENT TYPES

1 - NEW COMPLAINT  0- CAT 1 QDR               8- SF 364,CUSTOMER RETURN

2 - MAINTENANCE    1- SF 368,CAT 2 QDR        9- SF 364,CONTRACT RECEIPT

3 - INQUIRY        2- PHONE/MESSAGE           B- SF 380,TYPE 1 MEDICAL

                   3- SF 361,DISREP           C- SF 380,TYPE 2 MEDICAL

VALID OUTPUT MODES 4- DLA QUALITY AUDIT       D- SF 380,TYPE 3 MEDICAL

BLANK/1 - CRT      5- DD 1225,STORAGE/QUALITY E- DD 1938,GIDEP ALERT

      2 - PRINTER  6- SF 364,DIRECT VENDOR    F- DD 1938,GIDEP SAFE 

      3 - BOTH      7- SF 364,DEPOT DELIVERY     ALERT

###################     ENTRY REQUIREMENTS           ###################

#                                                                      #

#1 - NEW COMPLAINT REQUIRES 1)SELECTION, 2)DOCUMENT TYPE,  4) SRC CODE #

#2 - MAINTENANCE   REQUIRES 1)SELECTION, 3)CONTROL NUMBER              #

#3 - INQUIRY       REQUIRES 1)SELECTION, 3)CONTROL NUMBER              #

########################################################################

USTD30-R3-001 ENTER DATA AND DEPRESS ENTER.

              FIELDS WITH ? MANDATORY, FIELDS WITH * OPTIONAL.

************************************************************************
  b.  From this screen new complaints can be established, maintenance can be performed, and inquiry of existing Control Numbers can be accomplished.  To establish a new Customer/Depot Complaint Record, a number 1 is required in pos. 1 (Selection).  Insert the type of Document Code in pos. 2.  Type of Document Codes are listed/located in the upper part of the screen display.  Enter the Source Routing Code in pos. 4.  The SRC specifies the individual or office initiating that is initiating the CDCS action.  Depress ENTER.  The unique screen relative to the Type of Document selected in pos. 2 will be displayed.  This first page will provide an option to display subsequent pages by placing a letter Y in the Additional Comments field and/or the Center Work Comments field.  When requested, the second page will be displayed and can accept any additional comments relative to the complaint.  When the letter Y has been placed in the Center Work Comments field, that screen can be accessed from the Additional Comments screen by depressing Enter after the additional comments have been submitted.  Mandatory entries on the Center Work Comments Screen are ACTN OFC, PHONE and NAME.  These entries will identify the point of contact for the particular complaint.  Space is also provided for optional data relating to the complaint.  When requesting only the Center Work Comments screen, the letter N must be in the Additional comments field.  This is a mandatory field and requires either the letter Y or N for further processing.  The individual document type screens and comment screen are displayed on the 

following pages.

  c.  For Document Types 6 and 7 only, the Additional Comments field of the New Complaint Entry Screen will automatically be set to Y.  Also,

Additional Comment lines 1-4 will be used for the POC and ROD customer’s 

address (mandatory to add a new complaint); Additional Comment lines 5-9 will be used for customer comments; Additional Comment lines 10-15 will be used for disposition comments; Additional Comment line 16 will be used for the POC/Phone Number of person who closes the complaint (mandatory to close a complaint).

    (1) Document Type Code 0 - Quality Deficiency Report, Category 1.  As indicated at the bottom of the screen, the question mark (?) indicates mandatory data input requirements for the establishment of the complaint record.  The asterisk indicates optional data entry.

************************************************************************

     TIME 1403       NEW COMPLAINT - QDR CAT 1             DATE 87 287

DOCUMENT TYPE 0  CONTROL NUMBER *********  SRC ASD   MODE 1   PRINTER **

PREP/SUBMISSION DATE .. ...  *****   REPORT CONTROL NR . ***************

ORIGINATOR CODE .....  .... ******   SCREENING POINT ............ ******

TYPE ? STK NR ???????????????  UI ** NOMENCLATURE .. *******************

PRIME CONT ***** TYPE * CONTRCT NR/CALL ORD/CLIN DLAX00********** ******

UNIT VALUE ............ *********    QTY DISCREPANT .......... ?????????

QTY REC   ********  DATE REC *****   ACTION OFFICE ................. ***

TOTAL VALUE  ***********    TYPE ?   ORIG DOC NR ???????????????

FREE ON BOARD ........... ...... *   SUBCONT  ***** PACKAGING CONT *****

CREDIT AUTHORIZED (Y/N) ... .... *   SHIPPING ACTIVITY ............ ****

QUALITY ASSURANCE OFFICE .... ***    FOLLOWUP CODE ................... *

LOCAL USE ............ ***** *****   INTERIM REPLY ................... *

CLOSE IND (I=COMPLETION/C=CLOSE) *   INQUIRE ALL * NIR * RHF * DI * ACF*

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

    TIME 1404       ADDITIONAL COMMENTS SCREEN              DATE 87 287

DOCUMENT TYPE 0  CONTROL NUMBER M87280016  SRC ASD   MODE 1  PRINTER **

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

************************************************************************

    TIME 1719           CENTER WORK COMMENT SCREEN           DATE 94 312

DOCUMENT TYPE 5  CONTROL NUMBER M87349423     SRC    MODE 1  PRINTER **

ACTN OFC ???  PHONE ???????????????  NAME ??????????????????????????????

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

************************************************************************

USTD39-QI-001 ENTER CENTER WORK COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (2) Document Type Code 1 - Quality Deficiency Report, Category 2 (SF 368).  As indicated at the bottom of the screen, the question mark (?) indicates mandatory data input requirements for establishment of the complaint record.  The asterisk indicates optional data entry.

************************************************************************

     TIME 1405          NEW COMPLAINT - SF 368             DATE 87 287

DOCUMENT TYPE 1  CONTROL NUMBER *********  SRC ASD   MODE 1   PRINTER **

PREP/SUBMISSION DATE ...... *****   REPORT CONTROL NR .. ***************

ORIGINATOR CODE .......... ******   SCREENING POINT ............. ******

DATE RECEIVED ............. *****   TYPE ? STK NR ???????????????? UI  *

NOMENCLATURE .. *****************   ACTION OFFICE ....   ........... ???

PRIME CONTRACTOR ............ ***   SUBCONT   ***** PACKAGING CONT *****

TYPE *   CONTRACT NR/CALL ORDER/CLIN   ........ DLAX00*********** ******

SHIPPING ACTIVITY ........... ***   TYPE ?   ORIG DOC NR ???????????????

QTY REC ******** QTY DISC ????????? UNIT VALUE ............ ************

TOTAL VALUE ........... *********   QUALITY ASSURANCE OFFICE ..... *****

FOLLOWUP CODE ................. *   LOCAL USE .............. ***** *****

INTERIM REPLY * FREE ON BOARD . *  CREDIT AUTHORIZED (Y/N) ........... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

       TIME 1406       ADDITIONAL COMMENTS SCREEN           DATE 87 287

DOCUMENT TYPE 1  CONTROL NUMBER M87280017  SRC ASD   MODE 1   PRINTER **

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (3) Document Type Code 2 - Phone/Message.  As indicated at the bottom of the screen, the question mark (?) indicates mandatory data input requirements for establishment of the complaint record.  The asterisk indicates optional data entry.

************************************************************************

      TIME 1406       NEW COMPLAINT - PHONE/MESSAGE         DATE 87 287

DOCUMENT TYPE 2  CONTROL NUMBER *********  SRC QWE   MODE 1   PRINTER **

PREP/SUBMISSION DATE ...... *****   REPORT CONTROL NR .. ***************

ORIGINATOR CODE .......... ******   SCREENING POINT ............. ******

TYPE ? STK NR ???????????? UI  **   NOMENCLATURE . *********************

PRIME CONT ***** TYPE * CONTRCT NR/CALL ORD/CLIN DLAX00********** ******

DATE REC   ?????   QTY REC ******   QTY DISCREPANT ........... ?????????

UNIT VALUE ............... ******   TOTAL VALUE ............ ***********

ACTION OFFICE ............... ???   TYPE ?   ORIG DOC NR ???????????????

FREE ON BOARD ................. *   SUBCONT   ***** PACKAGING CONT *****

CREDIT AUTHORIZED (Y/N) ....... *   SHIPPING ACTIVITY .............. ***

QUALITY ASSURANCE OFFICE .... ***   FOLLOWUP CODE .................... *

LOCAS USE ........... ***** *****   INTERIM REPLY .................... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ******************************************************

CAUSE     **    ******************************************************

DISP      **    ******************************************************

CORR   ** ** ** ******************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

       TIME 1407       ADDITIONAL COMMENTS SCREEN           DATE 87 287

DOCUMENT TYPE 2 CONTROL NUMBER M87280018   SRC QWE   MODE 1   PRINTER **

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (4) Document Type 3 - SF 361, Discrepancy in Shipment Report, new complaint input requirements are depicted in the following screens:

************************************************************************

      TIME 1407          NEW COMPLAINT - SF 361             DATE 87 287

DOCUMENT TYPE 3  CONTROL NUMBER *********   SRC ASD  MODE 1   PRINTER **

PREP/SUBMISSION DATE ...... *****   REPORT CONTROL NR .. ***************

DATE RECEIVED ............. *****   ORIGINATOR CODE ............. ******

SHIPPING ACTIVITY ........... ***   PRIME CONTRACTOR ............. *****

ACTION OFFICE *** TYPE * CONTRACT NR/CALL ORD/CLIN DLAX00******** ******

CREDIT AUTH. (Y/N) *  FOLLOWUP CD *  FREE ON BOARD *  INTERIM REPLY .. *

LOCAL USE ............. ***** *****

TYPE ?  ORIG DOC NR ?????????????   TYPE ? STK NR ??????????????? UI  **

NOMENCLATURE .. *****************   CONDITION CODE ................... *

QTY REC ********* QTY DISC????????? UNIT VALUE ............... *********

TOTAL VALUE ......... ***********   INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

     TIME 1418       ADDITIONAL COMMENTS SCREEN             DATE 87 287

DOCUMENT TYPE 3  CONTROL NUMBER M87280019  SRC ASD   MODE 1   PRINTER **

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (5) Document Type 4 - Quality Audit new complaint input requirements are depicted in the following screens:

************************************************************************

      TIME 1419     NEW COMPLAINT - DLA QUALITY AUDIT       DATE 87 287

DOCUMENT TYPE 4  CONTROL NUMBER *********  SRC ASD   MODE 1   PRINTER **

PREP/SUBMISSION DATE ...... *****   REPORT CONTROL NR .. ***************

DATE RECEIVED ............. *****   ORIGINATOR CODE ................ ???

ACTION OFFICE *** TYPE ? CONTRACT NR/CALL ORD/CLIN DLAX00?????**** *****

TYPE ? STK NR ???????????? UI  **   NOMENCLATURE .... ******************

TYPE ?   ORIG DOC NR ????????????   QTY REC ********* QTY DISC ?????????

QTY SHIPPED ............. *******   UNIT VALUE ............... *********

TOTAL VALUE ......... ***********   PRIME CONTRACTOR ............. *****

SUBCONTRACTOR ............. *****   PACKAGING CONTRACTOR ........ ******

CREDIT AUTHORIZED (Y/N) ....... *   FOLLOWUP CODE ...............      *

FREE ON BOARD ................. *   QUALITY ASSURANCE OFFICE ....... ***

LOCAL USE ........... ***** *****   INTERIM REPLY .................... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

     TIME 1420       ADDITIONAL COMMENTS SCREEN             DATE 87 287

DOCUMENT TYPE 4  CONTROL NUMBER M87280020  SRC ASD   MODE 1   PRINTER **

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (6) Document Type 5 - DD Form 1225, Storage/Quality, new complaint input requirements are depicted in the following screens:

************************************************************************

      TIME 1420          NEW COMPLAINT - DD 1225            DATE 87 287

DOCUMENT TYPE 5  CONTROL NUMBER *********  SRC ASD   MODE 1  PRINTER **

PREP/SUBMISSION DATE ...... *****   REPORT CONTROL NR .. ***************

DATE RECEIVED ............. *****   TYPE ? STK NR ??????????????? UI  **

NOMENCLATURE .. *****************   CONDITION CODE ................... ?

UNIT VALUE ......   ..... *******   PRIME CONTRACTOR ............. *****

SUBCONTRACTOR ............. *****   PACKAGING CONTRACTOR ........ ******

ACTION OFFICE *** TYPE * CONTRACT NR/CALL ORD/CLIN DLAX00******** ******

QUALITY ASSURANCE OFFICE .... ***   QTY REC ********* QTY DISC ?????????

QTY SHIPPED ............. *******   TOTAL VALUE ............ ***********

ORIGINATOR CODE ............. ???   FOLLOWUP CODE ...................  *

LOCAL USE ........... ***** *****   INTERIM REPLY .................... *

FREE ON BOARD ................. *   TYPE *   ORIG DOC NR ***************

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

     TIME 1421       ADDITIONAL COMMENTS SCREEN              DATE 87 287

DOCUMENT TYPE 5  CONTROL NUMBER M87280021  SRC ASD   MODE 1   PRINTER **

MODEL NR   **********  SERIAL NR  **************  LOT NR ***************

TYPE INSP * EXPIR DT ****  CONT LIABL (Y/N) * MANUF DT **** PACK DT ****

PACK LVL  * PP LVL  *  PACK COND *  MARK ADEQUATE (Y/N) * SHIP DT  *****

SQL(XX.XXX) **** SPL QT ****** LOT SIZ ****** LOT TY * SVC STD *********

EST REPAIR COST  ******* EST PPPM COST  ******** TOTAL COST ************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (7) Document Type 6 - SF 364 (Direct Vendor Delivery) new complaint input requirements are depicted in the following screens.  The online duplicate check for Document Type 6 complaints will be performed when the Originator Document Number is entered into the record prior to any other validations or checks on the new complaint data.

************************************************************************

       TIME 1514  NEW COMPLAINT - SF 364 (DIRECT VENDOR)    DATE 95 333

DOCUMENT TYPE 6  CONTROL NUMBER *********  SRC OYB   MODE 1   PRINTER **

PREP/SUBMISSION DATE ....... *****   REPORT CONTROL NR .. **************

DATE RECEIVED .............. 87439   SCREENING POINT ............ ******

ORIGINATOR CODE ............ *****   SHIPPING ACTIVITY ............. ***

ACTION OFFICE QER TYPE O CONTRACT NR/CALL ORD/CLIN 123486789       *****

TYPE O   ORIG DOC NR 123456789       TYPE ? STK NR 123456789     UI   **

NOMENCLATURE .. ******************   QTY REC ******** QTY DISC ?????????

UNIT VALUE ............. *********   TOTAL VALUE ........... ***********

ACTN CD **  PRIME CONTRACTOR ****    SUBCONT   **** PACKAGING CONT *****

CREDIT AUTHORIZED (Y/N) ........ *   QUALITY ASSURANCE OFFICE ...... ***

FOLLOWUP CODE .................. *   FREE ON BOARD ................... *

LOCAL USE ............. **** *****   INTERIM REPLY ................... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

COMMENTS (Y/N)    ADDL   Y  CENTER N

OPTION (C=CHANGE DATA / S=SUBMIT / T=TERMINATE) S

DISC      AL    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD32-18-001 DATA ENTERED CONTAINS NO ERRORS.

              CDC NOW AVAILABLE FOR UPDATE

************************************************************************

************************************************************************

        TIME 1517      ADDITIONAL COMMENTS SCREEN         DATE 95 333

DOCUMENT TYPE 6  CONTROL NUMBER *********  SRC OYB   MODE 1   PRINTER **

            RTN DOC NR ***************    

FROM        ????????????????????????????????????????????????????????????

ADDRESS     ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

CUSTOMER    ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

DISPOSITION ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

POC/PHONE   ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

      When entering Document Type 6 complaints with the Discrepancy Code equal to W_ (Wrong Item), additional fields will be mandatory (see appendix C-1).

************************************************************************

       TIME 1514  NEW COMPLAINT - SF 364 (DIRECT VENDOR)    DATE 95 333

DOCUMENT TYPE 6  CONTROL NUMBER *********  SRC OYB   MODE 1   PRINTER **

PREP/SUBMISSION DATE ....... *****   REPORT CONTROL NR .. **************

DATE RECEIVED .............. 87439   SCREENING POINT ............ ******

ORIGINATOR CODE ............ *****   SHIPPING ACTIVITY ............. ***

ACTION OFFICE QER TYPE O CONTRACT NR/CALL ORD/CLIN 123486789       *****

TYPE O   ORIG DOC NR 123456789       TYPE P STK NR 123456789     UI   **

NOMENCLATURE .. ******************   QTY REC ******** QTY DISC ?????????

UNIT VALUE ............. *********   TOTAL VALUE ........... ***********

ACTN CD **  PRIME CONTRACTOR ****    SUBCONT   **** PACKAGING CONT *****

CREDIT AUTHORIZED (Y/N) ........ *   QUALITY ASSURANCE OFFICE ...... ***

FOLLOWUP CODE .................. *   FREE ON BOARD ................... *

LOCAL USE ............. **** *****   INTERIM REPLY ................... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

COMMENTS (Y/N)    ADDL   Y  CENTER N

DISC      W1    RECEIVED NSN/PN ??????????????? QTY ????????? MGR ***

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD32-18-001 RECEIVED NSN/PN MANDATORY

           PLEASE ENTER CORRECT DATA.(HIGH-LIGHTED FIELDS ALSO IN ERROR)

************************************************************************

************************************************************************

        TIME 1517      ADDITIONAL COMMENTS SCREEN         DATE 95 333

DOCUMENT TYPE 6  CONTROL NUMBER *********  SRC OYB   MODE 1   PRINTER **

            RTN DOC NR ***************    

FROM        ????????????????????????????????????????????????????????????

ADDRESS     ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

CUSTOMER    ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

DISPOSITION ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

POC/PHONE   ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (8) Document Type 7 - SF 364 (Depot Delivery) new complaint input requirements are depicted in the following screens.  In order to facilitate the entry of Document Type 7 complaints, an abbreviated input screen is displayed.  This abbreviated screen allows for entry of the System Mandatory fields and the fields that may be Procedurally Required.  The fields that are automatically system filled will be visible on the appropriate Maintenance and/or Inquiry screens.  The online duplicate check for Document Type 7 complaints will be performed when the Originator Document Number is entered into the record prior to any other validations or checks on the new complaint data.

************************************************************************

      TIME 1520  NEW COMPLAINT - SF 364 (DEPOT DELIVERY)    DATE 95 333

DOCUMENT TYPE 7  CONTROL NUMBER ********   SRC ***  MODE 1  PRINTER ** 

PREP/SUBMISSION DATE *****         REPORT CONTROL NR ***************

SHIPPING ACTY ***                  TYPE ?   ORIG DOC NR ???????????????

TYPE ?   STK NR ???????????????    QTY REC ********* QTY DISC ?????????

UNIT VALUE *********               TOTAL VALUE ***********    ACTN CD **

LOCAL USE *****  *****      TYPE *  CONTR NR/CALL ORD *****************

ORIG CD ******    ACTION OFFICE ***    CREDIT AUTHORIZED (Y/N) *

CLOS IND (I=COMPLETION/C=CLOSE) *      COMMENTS (Y/N) ADDL Y CENTER *

DISC      ??  **********************************************************

CAUSE     **  **********************************************************

DISP      **  **********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

      TIME 1536      ADDITIONAL COMMENTS SCREEN             DATE 95 333

DOCUMENT TYPE 7  CONTROL NUMBER ********** SRC OYB   MODE 1   PRINTER **

            RTN DOC NR ***************    

FROM        ????????????????????????????????????????????????????????????

ADDRESS     ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

CUSTOMER    ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

DISPOSITION ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

POC/PHONE   ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

      When entering Document Type 7 complaints with the Discrepancy Code equal to W_ (Wrong Item), additional fields will be mandatory (see appendix C-1).

************************************************************************

      TIME 1520  NEW COMPLAINT - SF 364 (DEPOT DELIVERY)    DATE 95 333

DOCUMENT TYPE 7  CONTROL NUMBER ********   SRC ***  MODE 1  PRINTER ** 

PREP/SUBMISSION DATE *****         REPORT CONTROL NR ***************

SHIPPING ACTY ***                  TYPE ?   ORIG DOC NR ???????????????

TYPE ?   STK NR ???????????????    QTY REC ********* QTY DISC ?????????

UNIT VALUE *********               TOTAL VALUE ***********    ACTN CD **

LOCAL USE *****  *****      TYPE *  CONTR NR/CALL ORD *****************

ORIG CD ******    ACTION OFFICE ***    CREDIT AUTHORIZED (Y/N) *

CLOS IND (I=COMPLETION/C=CLOSE) *      COMMENTS (Y/N) ADDL Y CENTER *

DISC      W1    RECEIVED NSN/PN ??????????????? QTY ????????? MGR ***

CAUSE     **  **********************************************************

DISP      **  **********************************************************

CORR   ** ** ** ********************************************************

USTD32-18-001 RECEIVED NSN/PN MANDATORY

           PLEASE ENTER CORRECT DATA.(HIGH-LIGHTED FIELDS ALSO IN ERROR)

************************************************************************

************************************************************************

      TIME 1536      ADDITIONAL COMMENTS SCREEN             DATE 95 333

DOCUMENT TYPE 7  CONTROL NUMBER ********** SRC OYB   MODE 1   PRINTER **

            RTN DOC NR ***************    

FROM        ????????????????????????????????????????????????????????????

ADDRESS     ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

CUSTOMER    ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

DISPOSITION ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

POC/PHONE   ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (9) Document Type 8 - SF 364 (Customer Return) new complaint input requirements are depicted in the following screens:

************************************************************************

       TIME 1423    NEW COMPLAINT - SF 364 (CUST RETURN)     DATE 87 287

DOCUMENT TYPE 8  CONTROL NUMBER *********  SRC ASD  MODE 1    PRINTER **

PREP/SUBMISSION DATE ....... *****  REPORT CONTROL NR .. **************

DATE RECEIVED .............. *****  ORIGINATOR CODE ................ ???

TYPE ? ORIG DOC NR ???????????????  ACTION OFFICE .................. ***

TYPE * CONTRACT NR/CALL ORDER/CLIN  .............DLAX00********** ******

TYPE ?  STK  ?????????????? UI  **  NOMENCLATURE ... *******************

QTY REC ******** QTY DISC ????????  QTY SHIPPED ................ *******

UNIT VALUE .............. ********  TOTAL VALUE ............ ***********

ACTN CD .. ** CONDITION CODE ... ?  PRIME CONTRACTOR ............. *****

SUBCONT ****  PACKAGING CONT *****  CREDIT AUTHORIZED (Y/N) .......... *

QUALITY ASSURANCE OFFICE ..... ***  FOLLOWUP CODE .................... *

FREE ON BOARD * INTERIM REPLY .. *  LOCAL USE ...............***** *****

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

       TIME 1424       ADDITIONAL COMMENTS SCREEN           DATE 87 287

DOCUMENT TYPE 8  CONTROL NUMBER M87280024  SRC ASD  MODE 1   PRINTER **

        RTN DOC NR ***************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

   (10) Document Type 9 - SF 364 (Contract Receipt) new complaint input requirements are depicted in the following screens:

************************************************************************

        TIME 1424    NEW COMPLAINT - SF 364 (CONT RECT)    DATE 87 287

DOCUMENT TYPE 9  CONTROL NUMBER *********  SRC ASD  MODE 1    PRINTER **

PREP/SUBMISSION DATE ...... *****   REPORT CONTROL NR .. ***************

DATE RECEIVED ............. *****   ORIGINATOR CODE ................ ***

ACTION OFFICE *** TYPE ? CONTRACT NR/CALL ORD/CLIN DLAX00?????*** ******

TYPE ? STK NR ???????????? UI  **   NOMENCLATURE .. ********************

QTY REC ******* QTY DISC ????????   QTY SHIPPED ................ *******

UNIT VALUE ............. ********   TOTAL VALUE ............ ***********

ACTN CD .. ** CONDITION CODE .. ?   PRIME CONTRACTOR ............. *****

SUBCONTRACTOR .............. ****   PACKAGING CONTRACTOR ......... *****

QUALITY ASSURANCE OFFICE .... ***   FOLLOWUP CODE .................... *

FREE ON BOARD ................. *   LOCAL USE .............. ***** *****

INTERIM REPLY ................. *   CLOSE IND (I=COMPLETION/C=CLOSE)   *

INQUIRE ALL * NIR * RHF * DI * ACF * COMMENTS (Y/N)   ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

FIELDS WITH ? MANDATORY, FIELDS WITH * OPTIONAL.

************************************************************************

************************************************************************

     TIME 1425       ADDITIONAL COMMENTS SCREEN             DATE 87 287

DOCUMENT TYPE 9  CONTROL NUMBER M87280025  SRC ASD   MODE 1  PRINTER **

        RTN DOC NR ***************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

   (11) Document Type Codes B, C, and D contain the same new complaint input requirement and appear as indicated below with the title of the input being the only difference.  B - SF 380 (Type 1,  Medical), C - SF 380 (Type 2, Medical), D - SF 380 (Type 3, Medical).

************************************************************************

        TIME 1425  NEW COMPLAINT - SF 380 (TYPE 1 MEDICAL)   DATE 87 287

DOCUMENT TYPE B  CONTROL NUMBER ********  SRC ASD   MODE 1    PRINTER **

PREP/SUBMISSION DATE ........ *****   REPORT CONTROL NR .. *************

DATE RECEIVED ............... *****  SCREENING POINT ........... ******

ORIGINATOR CODE ............ ******   TYPE ? STK NR ????????????? UI  **

NOMENCLATURE .. *******************   PRIME CONTRACTOR ........... *****

SUBCONT *****   PACKAGING CONT ****   TYPE ?   ORIG DOC NR ?????????????

TYPE *  CONTRACT NR/CALL ORDER/CLIN   .......... DLAX00********** ******

SHIPPING ACTIVITY ............. ***   QTY REC ******** QTY DISC ????????

UNIT VALUE ............... ********   TOTAL VALUE ........... **********

ACTION OFFICE ................. ***   CREDIT AUTHORIZED (Y/N) ........ *

QUALITY ASSURANCE OFFICE ...... ***   FOLLOWUP CODE .................. *

FREE ON BOARD *  INTERIM REPLY .. *   LOCAL USE ............ ***** *****

CLOSE IND (I=COMPLETION/C=CLOSE)  * INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

        TIME 1426      ADDITIONAL COMMENTS SCREEN            DATE 87 287

DOCUMENT TYPE B  CONTROL NUMBER M87280026  SRC ASD   MODE 1  PRINTER **

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

   (12) Document Type Codes E and F contain the same new complaint input requirement and appear as indicated below with the title of the input being the only difference.  E - GIDEP Alert, F - GIDEP Safe Alert.

************************************************************************

       TIME 1426     NEW COMPLAINT - GIDEP ALERT             DATE 87 287

DOCUMENT TYPE E  CONTROL NUMBER ********  SRC ASD   MODE 1    PRINTER **

PREP/SUBMISSION DATE ........ ****   REPORT CONTROL NR .. **************

NOMENCLATURE .. ******************   DATE RECEIVED ................ ****

PRIME CONTRACTOR ........... *****   SUBCONT *****   PACKAGING CONT ****

TYPE ? STK NR ????????????? UI  **   ACTION OFFICE ................. ***

ORIGINATOR CODE ........... ******   SCREENING POINT ............ ******

TYPE ?  ORIG DOC NR ??????????????   SHIPPING ACTIVITY ............. ***

TYPE *  CONTRACT NR/CALL ORDER/CLIN  ........... DLAX00********** ******

QTY REC ******** QTY DISC ????????  UNIT VALUE .............. *********

TOTAL VALUE ........... **********   CREDIT AUTHORIZED (Y/N) ......... *

FREE ON BOARD * INTERIM REPLY .. *   QUALITY ASSURANCE OFFICE ...... ***

FOLLOWUP CODE .................. *   LOCAL USE ............. ***** *****

CLOSE IND (I=COMPLETION/C=CLOSE)  * INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

         TIME 1427      ADDITIONAL COMMENTS SCREEN          DATE 87 287

DOCUMENT TYPE E  CONTROL NUMBER M87280027  SRC ASD   MODE 1   PRINTER **

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

        ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

  d.  After selection of Document Type and entry of all mandatory and optional data, depress ENTER.  Validation of the input data will be performed prior to the duplicate check for all Document Types except Document Types 6 and 7 complaints.  The duplicate check for Document Types 6 and 7 complaints will be performed prior to validation of the 

input data.  If input data are invalid and do not pass validation, the appropriate error message will appear at the bottom of the screen for the first invalid field.  In order to submit the data to the file, all data must be corrected.  As each data element is corrected, an error message for the next invalid field will appear.  If all the complaint data pass validation, a message will appear at the bottom of the screen stating, DATA ENTERED CONTAINS NO ERRORS, CDCS NOW AVAILABLE FOR UPDATE.  Depress ENTER again to submit the complaint data to the system.  The duplicate check is performed on the new input data.  If the attempted complaint entry has previously been entered into the system as an open record or a record that was closed during the previous 90 days, a SUSPECTED DUPLICATE message will appear at the top of the screen.  Depress ENTER to view the previously entered complaint.  After review, depress ENTER to return to the new complaint process.  Available options on the new complaint screen are C=CHANGE DATA/ S=SUBMIT/T=TERMINATE.  As shown below when an N is entered in the ADDL-COMMENTS field, and there is no letter Y entered in the Center Work Comments field, the screen will display the CDCS record with the newly assigned Control Number at the top and the message COMPLAINT HAS BEEN SUCCESSFULLY RECORDED.  HIT ENTER TO CONTINUE NEW COMPLAINTS OR ENTER NEW VERB at the bottom.  Depress ENTER to display the same Document Type screen previously used or enter a new verb to move to another process.

************************************************************************

        TIME 1452          NEW COMPLAINT - SF 368            DATE 87 287

DOCUMENT TYPE 1   CONTROL NUMBER M87280034  SRC ASD   MODE 1  PRINTER **

PREP/SUBMISSION DATE ........ *****   REPORT CONTROL NR .. *************

ORIGINATOR CODE ............ N00189   SCREENING POINT ............ *****

DATE RECEIVED ............... 87280   TYPE N STK NR 6530000003515 UI  EA

NOMENCLATURE .. INSTRUMENT CASE       ACTION OFFICE ................ QDF

PRIME CONTRACTOR ............ 86767   SUBCONT 4H504 PACKAGING CONT 86013

TYPE *   CONTRACT NR/CALL ORDER/CLIN   ........ DLAX00*********** ******

SHIPPING ACTIVITY .............. LCY   TYPE D ORIG DOC NR N0018940630003

QTY REC ********* QTY DISC 000000003   UNIT VALUE ............ 000001599

TOTAL VALUE ............ 00000004797   QUALITY ASSURANCE OFFICE .... ***

FOLLOWUP CODE .....................*   LOCAL USE ........... ***** *****

INTERIM REPLY C   FREE ON BOARD .. 2   CREDIT AUTHORIZED (Y/N) ....... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

ADDL. COMMENTS (Y/N) ............. N

DISC      Q3    DESIGN DEFICIENCY, ITEM REQUIRES CHANGE IN DESIGN

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD35-71-001 COMPLAINT HAS BEEN SUCCESSFULLY RECORDED.

AT DPSC-M     HIT ENTER TO CONTINUE NEW COMPLAINTS OR ENTER NEW VERB.

************************************************************************

  e.  When a Y is entered in the ADDL-COMMENTS field, the screen will display the CDCS record with the newly assigned Control Number at the top and the message NEW COMPLAINT HAS BEEN ADDED; NOW READY TO ADD ADDITIONAL COMMENTS.  PLEASE HIT ENTER TO CONTINUE; OR ENTER NEW VERB at the bottom.  Depress ENTER and page 2 of the complaint will be displayed.  For all Document Types 6 and 7, the Additional Comments field in the new complaint entry screen will automatically be set to Y in order to input mandatory data required. After Additional Comments have been entered on page 2, depress ENTER and an option appears.  The choices are C - Change data, S - Submit and T - Terminate.  With 

the cursor on the S, depress ENTER and the Comments will be sent to the CDCS.  When C is chosen, depress ENTER and changes can be made to the comments before they are sent to the CDCS.  When T is chosen, depress ENTER and the page 2 will be terminated and no data is sent to the CDCS.  After Additional Comments have been entered on the second page and submitted to the CDCS, the message COMMENTS HAVE BEEN SUCCESSFULLY RECORDED.  HIT ENTER TO CONTINUE CDCS PROCESS OR ENTER NEW VERB will appear at the bottom.  Depress ENTER to display the same Document Type screen previously used or enter a new verb to move to another process.

************************************************************************

       TIME 1428         NEW COMPLAINT - SF 368             DATE 87 287

DOCUMENT TYPE 1  CONTROL NUMBER M87280028  SRC ASD   MODE 1   PRINTER **

PREP/SUBMISSION DATE ....... *****   REPORT CONTROL NR .. **************

ORIGINATOR CODE ........... N00189   SCREENING POINT ............ ******

DATE RECEIVED .............. 87280   TYPE N STK NR 6530000003515  UI  EA

NOMENCLATURE .. INSTRUMENT CASE      ACTION OFFICE ................. QDF

PRIME CONTRACTOR ........... 86767   SUBCONT  4H504 PACKAGING CONT 86013

TYPE * CONTRACT NR/CALL ORDER/CLIN   .......... DLAX00*********** ******

SHIPPING ACTIVITY ............ LCY   TYPE D   ORIG DOC NR N0018940630003

QTY REC ******* QTY DISC 000000003   UNIT VALUE .............. 000001599

TOTAL VALUE .......... 00000004797   QUALITY ASSURANCE OFFICE ...... ***

FOLLOWUP CODE .................. *   LOCAL USE ............. ***** *****

INTERIM REPLY C  FREE ON BOARD . 2   CREDIT AUTHORIZED (Y/N) ......... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      Q3    DESIGN DEFICIENCY, ITEM REQUIRES CHANGE IN DESIGN

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD35-70-014 NEW COMPLAINT HAS BEEN ADDED; NOW READY TO ADD ADDITIONAL

AT DPSC-M     COMMENTS. PLEASE HIT ENTER TO CONTINUE; OR ENTER NEW VERB

************************************************************************

************************************************************************

       TIME 1436       ADDITIONAL COMMENTS SCREEN            DATE 87 287

DOCUMENT TYPE 1  CONTROL NUMBER M87280028   SRC ASD   MODE 1  PRINTER **

        THE PRIME CAGE HAS BEEN CONTACTED ON DESIGN CHANGES.

OPTION (C=CHANGE DATA / S=SUBMIT / T=TERMINATE)

USTD36-70-001 COMMENTS HAVE BEEN SUCCESSFULLY RECORDED.

AT DPSC-M     HIT ENTER TO CONTINUE CDCS PROCESS OR ENTER NEW VERB.

************************************************************************

  f.  Data elements used in the Customer/Depot Complaints System are located in the A Appendices in this manual.

1.12  ESTABLISHING NEW CUSTOMER/DEPOT COMPLAINTS (SCDD)

  a.  To establish a new Customer/Depot Complaint using the Verb SCDD, key in SCDD followed by a comma (SCDD,) and the following screen will be displayed.

************************************************************************

         TIME 0942       CUSTOMER/DEPOT COMPLAINT            DATE 15 OCT

 1.  SELECTION ?    2.  DOCUMENT TYPE *    3.  CONTROL NUMBER  ********

 4.  SRC       *** 5.  OUTPUT MODE   *    6.  ALT PRINTER     **

VALID SELECTIONS                  VALID DOCUMENT TYPES

 1 - NEW COMPLAINT

 2 - INQUIRY                   4- DLA QUALITY AUDT

                               5- DD 1225, STORAGE/QUALITY

                               8- SF 364, CUSTOMER RETURN

VALID OUTPUT MODES             9- SF 364, CONTRACT RECEIPT

 BLANK/1 - CRT

       2 - PRINTER

       3 - BOTH

#############        ENTRY REQUIREMENTS            #################

#                                                                      #

# 1 - NEW COMPLAINT  REQUIRES   1) SELECTION, 2) DOCUMENT TYPE         #

# 2 - INQUIRY       REQUIRES   1) SELECTION, 3) CONTROL NUMBER         #

########################################################################

USTD30-R3-001 ENTER DATA AND DEPRESS ENTER.

              FIELDS WITH ? MANDATORY, FIELDS WITH * OPTIONAL.

************************************************************************

  b.  From this screen new complaints can be established, and inquiry of existing Control Numbers is accomplished.  To establish a new Customer/Depot Complaint Record, a number 1 is required in position number 1 (Selection).  Insert the type of document code in position 2.  Type of document codes are listed above on the screen display.  Enter the Source Routing Code in position 4, (the Source Code specifies the individual or office initiating the CDCS action).  Depress ENTER.  The unique screen relative to the Document Type selected in item number two will appear.  CDCS records may consist of two pages when additional comments are required to work the complaint and the first page cannot accommodate the additional data.  The second page will appear, when requested, after the original screen and accept any additional comments relative to the complaint.  The individual Document Type screens, both the first and second pages, will be displayed as follows:  (NOTE:  Only the unique screens, Type Document Code 4, 5, 8 or 9 will be displayed using this VERB).  Since Center Work Comments are used exclusively by the Action Offices at the DSC, maintenance options will not be available from the Verb SCDD.

    (1) Document Type Code 4 - DLA Quality Audit.  Input requirements are depicted in the following screens.

************************************************************************

        TIME 0942      NEW COMPLAINT - DLA QUALITY AUDIT     DATE 87 288

DOCUMENT TYPE 4    CONTROL NUMBER *******   SRC ***   MODE 1  PRINTER **

PREP/SUBMISSION DATE .......... ***** REPORT CONTROL NR .. *************

DATE RECEIVED .................       ORIGINATOR CODE .............. ???

ACTION OFFICE    TYPE ? CONTRACT NR/CALL ORD/CLIN DLAX00?????**** ******

TYPE ? STK NR ?????????????? UI  **   NOMENCLATURE .. ******************

TYPE ?   ORIG DOC NR ??????????????   QTY REC ******* QTY DISC ?????????

QTY SHIPPED .............. ********   UNIT VALUE ............ **********

TOTAL VALUE .......... ************   PRIME CONTRACTOR ........... *****

SUBCONTRACTOR ............... *****   PACKAGING CONTRACTOR ....... *****

CREDIT AUTHORIZED (Y/N) ......... *   FOLLOWUP CODE .............      *

FREE ON BOARD ................... *   QUALITY ASSURANCE OFFICE ....  ***

LOCAL USE ............. ***** *****   INTERIM REPLY .................. *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC     ??    *********************************************************

CAUSE    **    *********************************************************

DISP    **    **********************************************************

CORR ** ** ** **********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER. (? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

      On page 2, additional comments, the first 480 spaces (first eight lines) are to be used for Originator comments, the second 480 spaces (last eight lines) are to be used for Action Office comments at the DSCs.

************************************************************************

       TIME 0943            ADDITIONAL COMMENTS SCREEN       DATE 87 288

DOCUMENT TYPE 4  CONTROL NUMBER M87280029  SRC ***   MODE 1   PRINTER **

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.       

************************************************************************

    (2) Document Type Code 5 - DD FORM 1225, Storage/Quality, input requirements are depicted in the following screens.

************************************************************************

        TIME 0944              NEW COMPLAINT - DD 1225       DATE 87 288

DOCUMENT TYPE 5     CONTROL NUMBER *******   SRC ***  MODE 1  PRINTER **

PREP/SUBMISSION DATE .......... ****   REPORT CONTROL NR .. ************

DATE RECEIVED ................         TYPE ? STK NR ??????????? UI   **

NOMENCLATURE .. ********************   CONDITION CODE ................ ?

UNIT VALUE ................  *******   PRIME CONTRACTOR ........... ****

SUBCONTRACTOR ...............  *****   PACKAGING CONTRACTOR ....... ****

ACTION OFFICE    TYPE * CONTRACT NR/CALL ORD/CLIN DLAX00********* ******

QUALITY ASSURANCE OFFICE ....... ***   QTY REC ****** QTY DISC ?????????

QTY SHIPPED ................ *******   TOTAL VALUE ......... ***********

ORIGINATOR CODE ................ ???   FOLLOWUP CODE ............      *

LOCAL USE .............. ***** *****   INTERIM REPLY ................. *

FREE ON BOARD .................... *   TYPE *  ORIG DOC NR *************

CLOSE IND (I=COMPLETION/C=CLOSE)  * INQUIRE ALL * NIR * RHF * DI * ACF *

ADDL. COMMENTS (Y/N) ................ ?

DISC     ??    *********************************************************

CAUSE    **    *********************************************************

DISP     **    *********************************************************

CORR  ** ** ** *********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

      On page 2, additional comments, the first 360 spaces (first six lines) are to be used for Originator comments, the remaining 300 spaces (last five lines) are to be used for Action Office comments at the DSCs.

************************************************************************

        TIME 0944      ADDITIONAL COMMENTS SCREEN            DATE 87 288

DOCUMENT TYPE 5   CONTROL NUMBER M87280030   SRC ***  MODE 1  PRINTER **

MODEL NR   **********   SERIAL NR   **************   LOT R  ************

TYPE INSP  * EXPIR DT  *** CONT LIABL (Y/N) * MANUF DT ***  PACK DT  ***

PACK LVL  * PP LVL  *   PACK COND *  MARK ADEQUATE (Y/N) *  SHIP DT  ***

SQL(XX.XXX) **** SPL QTY  **** LOT SIZ ***** LOT TY * SVC STD **********

EST REPAIR COST   ******* EST PPPM COST   ******** TOTAL COST  *********

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (3) Document Type 8 - SF 364 (Customer Return) input requirements are depicted in the following screens:

************************************************************************

        TIME 0945  NEW COMPLAINT - SF 364 (CUST RETURN)      DATE 87 288

DOCUMENT TYPE 8   CONTROL NUMBER *******   SRC ***   MODE 1   PRINTER **

PREP/SUBMISSION DATE ........ ****   REPORT CONTROL NR .. **************

DATE RECEIVED ..............         ORIGINATOR CODE ............... ???

TYPE ?   ORIG DOC NR ?????????????   ACTION OFFICE .....................

TYPE * CONTRACT NR/CALL ORDER/CLIN   ......... DLAX00************ ******

TYPE ?   STK  ????????????? UI  **   NOMENCLATURE .. *******************

QTY REC ******** QTY DISC ????????   QTY SHIPPED ............... *******

UNIT VALUE ............. *********   TOTAL VALUE ........... ***********

ACTN CD .. ** CONDITION CODE ... ?   PRIME CONTRACTOR ............ *****

SUBCONT **** PACKAGING COUNT *****   CREDIT AUTHORIZED (Y/N) ......... *

QUALITY ASSURANCE OFFICE ..... ***   FOLLOWUP CODE ................... *

FREE ON BOARD *  INTERIM REPLY .. *  LOCAL USE .............. **** *****

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

ADDL. COMMENTS (Y/N) ............. ?                                    

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER. (? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

      On page 2, additional comments, the first 480 spaces (first eight lines) are to be used for Originator comments, the remaining 420 spaces (last seven lines) are to be used for Action Office comments at the DSCs.

************************************************************************

       TIME 0946      ADDITIONAL COMMENTS SCREEN             DATE 87 288

DOCUMENT TYPE 8   CONTROL NUMBER M87280031   SRC ***  MODE 1  PRINTER **

        RTN DOC NR ***************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

OPTION (C=CHANGE DATA / S=SUBMIT / T=TERMINATE)

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (4) Document Type 9 - SF 364 (Contract Receipt) input requirements are depicted in the following screens.

************************************************************************

       TIME 0945  NEW COMPLAINT - SF 364 (CONTRACT RECT)     DATE 87 288

DOCUMENT TYPE 9   CONTROL NUMBER *******   SRC ***   MODE 1   PRINTER **

PREP/SUBMISSION DATE ....... *****   REPORT CONTROL NR .. **************

DATE RECEIVED ..............         ORIGINATOR CODE ............... ???

ACTION OFFICE   TYPE ? CONTRACT NR/CALL ORD/CLIN DLAX00?????**** *******

TYPE ?   STK  ????????????? UI  **   NOMENCLATURE .. *******************

QTY REC ******** QTY DISC ????????   QTY SHIPPED ................ ******

UNIT VALUE .............. ********   TOTAL VALUE ............ **********

ACTN CD .. ** CONDITION CODE ... ?   PRIME CONTRACTOR ............. ****

SUBCONTRACTOR ............... ****   PACKAGING CONTRACTOR ......... ****

QUALITY ASSURANCE OFFICE ..... ***   FOLLOWUP CODE ................... *

FREE ON BOARD .................. *   LOCAL USE .............. **** *****

INTERIM REPLY .................. *   CLOSE IND (I=COMPLETION/C=CLOSE)  *

INQUIRE ALL * NIR * RHF * DI * ACF *  ADDL. COMMENTS (Y/N) ........... ?

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

FIELDS WITH ? MANDATORY, FIELDS WITH * OPTIONAL      

************************************************************************

      On page 2, additional comments, the first 480 spaces (first eight lines) are to be used for Originator comments, the remaining 420 spaces (last seven lines) are to be used for Action Office comments at the DSCs.

************************************************************************

         TIME 0952       ADDITIONAL COMMENTS SCREEN          DATE 87 288

DOCUMENT TYPE 9   CONTROL NUMBER M87280033   SRC **  MODE 1   PRINTER **

        RTN DOC NR ***************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

OPTION (C=CHANGE DATA / S=SUBMIT / T=TERMINATE)

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

  c.  After selection of document and entry of all mandatory and optional data, depress ENTER.  If input data are invalid and do not pass validation, the appropriate error message will appear at the bottom of the screen for the first invalid field.  In order to submit the data to the file, all data must be corrected.  As each data element is corrected, an error message for the next invalid field will appear.  If all the complaint data pass validation, a message will appear at the bottom of the screen stating, DATA ENTERED CONTAINS NO ERRORS, CDCS NOW READY FOR UPDATE.  Depress ENTER again to submit the complaint data to the file.  If the attempted complaint entry has previously been entered into the system as an open record or a record that was closed during the previous 90 days, a SUSPECTED DUPLICATE message will appear at the top of the screen.  Depress ENTER to view the previously entered complaint.  After review, depress ENTER to return to the new complaint process.  Available options on the new complaint screen are C=CHANGE DATA/ S=SUBMIT/T=TERMINATE.  As shown below, when a N is entered in the ADDL.  Comments field, the screen will display the CDCS record with the newly assigned Control Number at the top and the message COMPLAINT HAS BEEN SUCCESSFULLY RECORDED.  HIT ENTER TO CONTINUE NEW COMPLAINTS OR ENTER NEW VERB at the bottom.  Depress ENTER to display the same Document Type screen previously used or enter a new verb to move to another process.

************************************************************************

      TIME 1415    NEW COMPLAINT - SF 364 (CUST RETURN)      DATE 87 288

DOCUMENT TYPE 8  CONTROL NUMBER *******   SRC ***   MODE 1    PRINTER **

PREP/SUBMISSION DATE ......... *****   REPORT CONTROL NR .. ************

DATE RECEIVED ................ 87280   ORIGINATOR CODE ............. SUC

TYPE D ORIG DOC NR n00189406300085     ACTION OFFICE ............... OPA

TYPE *   CONTRACT NR/CALL ORDER/CLIN   ......... DLAX00********** ******

TYPE N   STK  6530007229103   UI  EA   NOMENCLATURE .. CHAIR            

QTY REC ********* QTY DISC 000000003   QTY SHIPPED ............. *******

UNIT VALUE ............... 000004785   TOTAL VALUE ......... 00000014355

ACTN CD ... ** CONDITION CODE .... B   PRIME CONTRACTOR .......... 06031

SUBCONT 86767  PACKAGING CONT  4J506   CREDIT AUTHORIZED (Y/N) ....... *

QUALITY ASSURANCE OFFICE ....... 311   FOLLOWUP CODE ................. *

FREE ON BOARD *   INTERIM REPLY .. *   LOCAL USE ........... ***** *****

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

ADDL. COMMENTS (Y/N) .............. N 

DISC    C1    CONDITION OTHER THAN INDICATED ON RELEASE/RECEIPT DOCUMENT

CAUSE    **    *********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD35-73-001 COMPLAINT HAS BEEN SUCCESSFULLY RECORDED.

AT DPSC-M     HIT ENTER TO CONTINUE NEW COMPLAINTS OR ENTER NEW VERB.

************************************************************************

    When a Y is entered in the ADDL COMMENTS field, the screen will display the CDCS record with the newly assigned Control Number at the top and the message NEW COMPLAINT HAS BEEN ADDED; NOW READY TO ADD ADDITIONAL COMMENTS.  PLEASE HIT ENTER TO CONTINUE; OR ENTER NEW VERB at the bottom.  Depress ENTER and page 2 of the complaint will be displayed.  After Additional Comments have been entered on page 2, depress ENTER and an option appears.  The choices are C - Change data, S - Submit and T - Terminate.  With the cursor on the S, depress ENTER and 

the Comments will be sent to the CDCS.  When C is chosen, depress ENTER and changes can be made to the comments before they are sent to the CDCS.  When T is chosen, depress ENTER and the page 2 will be terminated and no data is sent to the CDCS.  After Additional Comments have been entered on the second page and submitted to the CDC File, the message COMMENTS HAVE BEEN SUCCESSFULLY RECORDED.  HIT ENTER TO CONTINUE CDCS PROCESS OF ENTER NEW VERB will appear at the bottom.  Depress ENTER to display the same Document Type screen previously used or enter a new verb to move to another process.

************************************************************************

      TIME 1422    NEW COMPLAINT - SF 364 (CUST RETURN)      DATE 87 308

DOCUMENT TYPE 8  CONTROL NUMBER M87280058  SRC ***  MODE 1    PRINTER **

PREP/SUBMISSION DATE ....... *****   REPORT CONTROL NR .. **************

DATE RECEIVED .............. 87280   ORIGINATOR CODE ............... SMC

TYPE D ORIG DOC NR N0018940630012    ACTION OFFICE ................. OPA

TYPE * CONTRACT NR/CALL ORDER/CLIN   ......... DLAX00************ ******

TYPE N STK  6540000002514   UI  EA   NOMENCLATURE .. CHAIR              

QTY REC ******* QTY DISC 000000015   QTY SHIPPED ............... *******

UNIT VALUE ............. *********   TOTAL VALUE ........... ***********

ACTN CD .. ** CONDITION CODE ... C   PRIME CONTRACTOR ............ 86013

SUBCONT 86767 PACKAGING CONT 6K304   CREDIT AUTHORIZED (Y/N) ......... *

QUALITY ASSURANCE OFFICE ..... 311   FOLLOWUP CODE ................... *

FREE ON BOARD * INTERIM REPLY .. *   LOCAL USE ............. ***** *****

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

ADDL. COMMENTS (Y/N) ............. Y                                    

DISC      D2    SUPPLY DOCUMENTATION ILLEGIBLE OR MUTILATED             

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD35-73-014 NEW COMPLAINT HAS BEEN ADDED, NOW READY TO ADD ADDITIONAL

AT DPSC-M     COMMENTS.  PLEASE HIT ENTER TO CONTINUE, OR ENTER NEW 

              VERB.     

************************************************************************
************************************************************************
       TIME 1426       ADDITIONAL COMMENTS SCREEN            DATE 87 308

DOCUMENT TYPE 8  CONTROL NUMBER M87280058  SCR ***   MODE 1   PRINTER **

        RTN DOC NR                 

        CHECKING WITH TRANSPORTATION

OPTION (C=CHANGE DATA / S=SUBMIT / T=TERMINATE)

USTD36-70-001 COMMENTS HAVE BEEN SUCCESSFULLY RECORDED.

AT DPSC-M     HIT ENTER TO CONTINUE CDCS PROCESS OR ENTER NEW VERB.

************************************************************************
  d.  Data Elements used in the Customer/Depot Complaints System are located in the A appendices in this manual.

1.13  ESTABLISHING NEW CUSTOMER/DEPOT COMPLAINTS (SCDE)

  a.  To establish a new Customer/Depot Complaint using the Verb SCDE, key in SCDE followed by a comma (SCDE,) and the following screen will be displayed.

************************************************************************

        TIME 0952        CUSTOMER/DEPOT COMPLAINT            DATE 15 OCT

 1.  SELECTION ?    2.  DOCUMENT TYPE *     3.  CONTROL NUMBER  ********

 4.  SRC      ***  5.  OUTPUT MODE   *    6.  ALT PRINTER     **

VALID SELECTIONS                  VALID DOCUMENT TYPES

 1 - NEW COMPLAINT   0- CAT 1 QDR               B- SF 380,TYPE 1 MEDICAL

 2 - INQUIRY         1- SF 368,CAT 2 QDR        C- SF 380,TYPE 2 MEDICAL

                     2- PHONE/MESSAGE           D- SF 380,TYPE 3 MEDICAL

                     3- SF 361,DISREP           E- DD 1938,GIDEP ALERT

VALID OUTPUT MODES   6- SF 364,DIRECT VENDOR    F- DD 1938,GIDEP SAFE 

 BLANK/1 - CRT       7- SF 364,DEPOT DELIVERY      ALERT

       2 - PRINTER

       3 - BOTH

****************         ENTRY REQUIREMENTS           ******************

*                                                                      *

* 1 - NEW COMPLAINT  REQUIRES   1) SELECTION, 2) DOCUMENT TYPE         *

* 2 - INQUIRY        REQUIRES   1) SELECTION, 3) CONTROL NUMBER        *

************************************************************************

USTD30-R3-001 ENTER DATA AND DEPRESS ENTER.

              FIELDS WITH ? MANDATORY, FIELDS WITH * OPTIONAL.

************************************************************************
  b.  From this screen new complaints can be established, and inquiry of existing Control Numbers is accomplished.  To establish a new Customer/Depot Complaint Record, a number 1 is required in position number 1 (Selection).  Insert the type of document code in position 2.  Type of document codes are listed above on the screen display.  Enter the Source Routing Code in position 4, (the Source Code specifies the individual or office initiating the CDCS action).  Depress ENTER.  The unique screen relative to the Document Type selected in item number two will appear.  CDCS records may consist of two pages when additional comments are required to work the complaint and the first page cannot accommodate the additional data.  The second page will appear, when requested, after the original screen and accept any additional comments relative to the complaint.  The individual Document Type screens, both the first and second pages, will be displayed as follows:  (Note:  Only Type Document Codes 0, 1, 2, 3, 6, 7, B, C, D, E, and F can be used with this VERB).  Since Center Work Comments are used exclusively by the Action Offices at the DSC, maintenance options will not be available from the Verb SCDE.

    (1) Document Type Code 0 - Category 1 QDR new complaint input requirements are depicted in the following screens.  As indicated at the bottom of the screen, the question mark (?) indicates mandatory data input requirements for the establishment of the complaint record.  The asterisk indicates optional data entry.

************************************************************************

        TIME 1334       NEW COMPLAINT - QDR CAT 1            DATE 87 308

DOCUMENT TYPE 0    CONTROL NUMBER *******   SRC ***   MODE 1  PRINTER **

PREP/SUBMISSION DATE ....... *****   REPORT CONTROL NR .. **************

ORIGINATOR CODE ........... ******   SCREENING POINT  ........... ******

TYPE ? STK NR ????????????? UI  **   NOMENCLATURE .. *******************

PRIME CONT ****   TYPE * CONTRCT NR/CALL ORD/CLIN DLAX00*********  *****

UNIT VALUE .............. ********   QTY DISCREPANT ......... ?????????

QTY REC   ********   DATE REC        ACTION OFFICE .................    

TOTAL VALUE ........... **********   TYPE ?   ORIG DOC NR ??????????????

FREE ON BOARD .................. *   SUBCONT   ***** PACKAGING CONT ****

CREDIT AUTHORIZED (Y/N) ........ *   SHIPPING ACTIVITY ............  ***

QUALITY ASSURANCE OFFICE ..... ***   FOLLOWUP CODE ................... *

LOCAL USE ............ ***** *****   INTERIM REPLY ................... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

COMMENTS (Y/N)    ADDL   ?  CENTER *

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER. (? FIELDS MANDATORY, * OPTIONAL).     

************************************************************************

************************************************************************

       TIME 1336       ADDITIONAL COMMENTS SCREEN            DATE 87 308

DOCUMENT TYPE 0  CONTROL NUMBER M87280044   SRC ***  MODE 1   PRINTER **

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (2) Document Type Code 1 - Category 2 QDR new complaint input requirements are depicted in the following screens.  

************************************************************************

       TIME 1336       NEW COMPLAINT - SF 368                DATE 87 308

DOCUMENT TYPE 1    CONTROL NUMBER *******   SRC ***   MODE 1  PRINTER ** 

PREP/SUBMISSION DATE ........ *****   REPORT CONTROL NR .. *************

ORIGINATOR CODE ............ ******   SCREENING POINT  .......... ******

DATE RECEIVED ...............         TYPE ? STK NR ????????????? UI  **

NOMENCLATURE ... ******************   ACTION OFFICE .................

PRIME CONTRACTOR ............ *****   SUBCONT   **** PACKAGING CONT  ***

TYPE *  CONTRACT NR/CALL ORDER/CLIN   .......... DLAX00*********** *****

SHIPPING ACTIVITY ............. ***   TYPE ?   ORIG DOC NR ?????????????

QTY REC ********* QTY DISC ?????????  UNIT VALUE ..............  *******

TOTAL VALUE ............ **********   QUALITY ASSURANCE OFFICE ..... ***

FOLLOWUP CODE ................... *   LOCAL USE ............ ***** *****

INTERIM REPLY *  FREE ON BOARD .. *   CREDIT AUTHORIZED (Y/N) ........ *

CLOSE IND (I=COMPLETION/C=CLOSE)  * INQUIRE ALL * NIR * RHF * DI * ACF *

ADDL. COMMENTS (Y/N) ......... ?

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

        TIME 1337       ADDITIONAL COMMENTS SCREEN           DATE 87 308

DOCUMENT TYPE 1  CONTROL NUMBER M87280045  SRC ***   MODE 1   PRINTER **

        ************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (3) Document Type 2 - Phone/Message new complaint input requirements are depicted in the following screens:

************************************************************************

         TIME 1337     NEW COMPLAINT - PHONE/MESSAGE         DATE 87 308

DOCUMENT TYPE 2   CONTROL NUMBER *******   SRC ***   MODE 1   PRINTER **

PREP/SUBMISSION DATE ........ *****   REPORT CONTROL NR .. *************

ORIGINATOR CODE ............ ******   SCREENING POINT ........... ******

TYPE ? STK NR ?????????????? UI  **   NOMENCLATURE .. ******************

PRIME CONT ****   TYPE * CONTRCT NR/CALL ORD/CLIN DLAX00********* ******

DATE REC          QTY REC *********   QTY DISCREPANT ..........?????????

UNIT VALUE .............. *********   TOTAL VALUE ........... **********

ACTION OFFICE .................       TYPE ?  ORIG DOC NR ??????????????

FREE ON BOARD ................... *   SUBCONT   **** PACKAGING CONT ****

CREDIT AUTHORIZED (Y/N) ......... *   SHIPPING ACTIVITY ............ ***

QUALITY ASSURANCE OFFICE ...... ***   FOLLOWUP CODE .................. *

LOCAL USE ............. ***** *****   INTERIM REPLY .................. *

CLOSE IND (I=COMPLETION/C=CLOSE)  * INQUIRE ALL * NIR * RHF * DI * ACF *

ADDL. COMMENTS (Y/N) ........... ?                                      

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

       TIME 1338         ADDITIONAL COMMENTS SCREEN          DATE 87 308

DOCUMENT TYPE 2  CONTROL NUMBER M87280046  SRC ***   MODE 1   PRINTER **

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (4) Document Type 3 - SF 361, Discrepancy in Shipment Report, new complaint input requirements are depicted in the following screens:

************************************************************************

         TIME 1338        NEW COMPLAINT - SF 361             DATE 87 308 

DOCUMENT TYPE 3   CONTROL NUMBER *******   SRC ***   MODE 1   PRINTER **

PREP/SUBMISSION DATE ........ ****   REPORT CONTROL NR .. **************

DATE RECEIVED ..............         ORIGINATOR CODE ............ ******

SHIPPING ACTIVITY ............ ***   PRIME CONTRACTOR ............ *****

ACTION OFFICE     TYPE * CONTRACT NR/CALL ORD/CLIN DLAX00********* *****

CREDIT AUTH. (Y/N) * FOLLOWUP CD *   FREE ON BOARD *  INTERIM REPLY .. *

LOCAL USE .............. ***** *****

TYPE ?   ORIG DOC NR ?????????????   TYPE ? STK NR ?????????????? UI  **

NOMENCLATURE .. ******************   CONDITION CODE .................. *

QTY REC ******** QTY DISC ?????????  UNIT VALUE ............... ********

TOTAL VALUE ........... *********** INQUIRE ALL * NIR * RHF * DI * ACF *

ADDL. COMMENTS (Y/N) ............. ?                                    

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

       TIME 1357       ADDITIONAL COMMENTS SCREEN            DATE 87 308

DOCUMENT TYPE 3  CONTROL NUMBER M87280047  SRC ***   MODE 1   PRINTER **

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (5) Document Type 6 - SF 364 (DIRECT VENDOR) new complaint input requirements are depicted in the following screens.  The online duplicate check for Document Type 6 complaints will be performed when the Originator Document Number is entered into the record prior to any other validations or checks on the new complaint data.

************************************************************************

       TIME 1514   NEW COMPLAINT - SF 364 (DIRECT VENDOR)   DATE 95 333

DOCUMENT TYPE 6  CONTROL NUMBER ********   SRC OYB   MODE 1   PRINTER **

PREP/SUBMISSION DATE ...... *****   REPORT CONTROL NR .. ***************

DATE RECEIVED ............. 87349   SCREENING POINT ............. ******

ORIGINATOR CODE .......... ******   SHIPPING ACTIVITY .............. ***

ACTION OFFICE QER TYPE O CONTRACT NR/CALL ORD/CLIN 123456789      ******

TYPE O   ORIG DOC NR 123456789      TYPE O STK NR 123456789       UI  **

NOMENCLATURE .. *****************   QTY REC ********* QTY DISC ?????????

UNIT VALUE ............. ********   TOTAL VALUE ............ ***********

ACTN CD **   PRIME CONTRACTOR ***   SUBCONT   ***** PACKAGING CONT *****

CREDIT AUTHORIZED (Y/N) ....... *   QUALITY ASSURANCE OFFICE ....... ***

FOLLOWUP CODE ................. *   FREE ON BOARD .................... *

LOCAL USE ............ ***** ****   INTERIM REPLY .................... *

CLOSE IND (I=COMPLETION/C=CLOSE)  * INQUIRE ALL N NIR N RHF N DI N ACF N

COMMENTS (Y/N) ....ADDL Y  CENTER N

OPTION (C=CHANGE DATA / S=SUBMIT / T=TERMINATE) S

DISC      A1    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD32-18-001 DATA ENTERED CONTAINS NO ERRORS.

              CDC NOW AVAILABLE FOR UPDATE

************************************************************************

************************************************************************

        TIME 1514      ADDITIONAL COMMENTS SCREEN         DATE 95 333

DOCUMENT TYPE 6  CONTROL NUMBER *********  SRC OYB   MODE 1   PRINTER **

            RTN DOC NR ***************    

FROM        ????????????????????????????????????????????????????????????

ADDRESS     ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

CUSTOMER    ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

DISPOSITION ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

POC/PHONE   ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

      When entering Document Type 6 complaints with the Discrepancy Code equal to W_ (Wrong Item), additional fields will be mandatory (see appendix C-1).

************************************************************************

       TIME 1514  NEW COMPLAINT - SF 364 (DIRECT VENDOR)    DATE 95 333

DOCUMENT TYPE 6  CONTROL NUMBER *********  SRC OYB   MODE 1   PRINTER **

PREP/SUBMISSION DATE ....... *****   REPORT CONTROL NR .. **************

DATE RECEIVED .............. 87439   SCREENING POINT ............ ******

ORIGINATOR CODE ............ *****   SHIPPING ACTIVITY ............. ***

ACTION OFFICE QER TYPE O CONTRACT NR/CALL ORD/CLIN 123486789       *****

TYPE O   ORIG DOC NR 123456789       TYPE P STK NR 123456789     UI   **

NOMENCLATURE .. ******************   QTY REC ******** QTY DISC ?????????

UNIT VALUE ............. *********   TOTAL VALUE ........... ***********

ACTN CD **  PRIME CONTRACTOR ****    SUBCONT   **** PACKAGING CONT *****

CREDIT AUTHORIZED (Y/N) ........ *   QUALITY ASSURANCE OFFICE ...... ***

FOLLOWUP CODE .................. *   FREE ON BOARD ................... *

LOCAL USE ............. **** *****   INTERIM REPLY ................... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

COMMENTS (Y/N)    ADDL   Y  CENTER N

DISC      W1    RECEIVED NSN/PN ??????????????? QTY ????????? MGR ***

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD32-18-001 RECEIVED NSN/PN MANDATORY

           PLEASE ENTER CORRECT DATA.(HIGH-LIGHTED FIELDS ALSO IN ERROR)

************************************************************************

************************************************************************

        TIME 1517      ADDITIONAL COMMENTS SCREEN         DATE 95 333

DOCUMENT TYPE 6  CONTROL NUMBER *********  SRC OYB   MODE 1   PRINTER **

            RTN DOC NR ***************    

FROM        ????????????????????????????????????????????????????????????

ADDRESS     ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

CUSTOMER    ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

DISPOSITION ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

POC/PHONE   ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (6) Document Type 7 - SF 364, (DEPOT DELIVERY) new complaint input requirements are depicted in the following screens.  In order to facilitate the entry of Document Type 7 complaints, an abbreviated input screen is displayed.  This abbreviated screen allows for entry of the System Mandatory fields and the fields that may be Procedurally Required.  The fields that are automatically system filled will be visible on the appropriate Maintenance and/or Inquiry screens.  The online duplicate check for Document Type 7 complaints will be performed when the Originator Document Number is entered into the record prior to any other validations or checks on the new complaint data.

************************************************************************

 TIME 1520  NEW COMPLAINT - SF 364 (DEPOT DELIVERY)    DATE 95 333

DOCUMENT TYPE 7  CONTROL NUMBER *********   SRC ***  MODE 1  PRINTER **

PREP/SUBMISSION DATE *****         REPORT CONTROL NR ***************

SHIPPING ACTY ***                  TYPE ?   ORIG DOC NR ???????????????

TYPE ?   STK NR ???????????????    QTY REC ********* QTY DISC ?????????

UNIT VALUE *********               TOTAL VALUE ***********    ACTN CD **

LOCAL USE *****  *****       TYPE *  CONTR NR/CALL ORD *****************

ORIG CD ******    ACTION OFFICE ***    CREDIT AUTHORIZED (Y/N) *

CLOS IND (I=COMPLETION/C=CLOSE) *      COMMENTS (Y/N) ADDL Y CENTER *

DISC      ??  **********************************************************

CAUSE     **  **********************************************************

DISP      **  **********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES: D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

      TIME 1536      ADDITIONAL COMMENTS SCREEN             DATE 95 333

DOCUMENT TYPE 7  CONTROL NUMBER M877349581 SRC OYB   MODE 1   PRINTER **

            RTN DOC NR ***************    

FROM        ????????????????????????????????????????????????????????????

ADDRESS     ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

CUSTOMER    ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

DISPOSITION ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

POC/PHONE   ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

      When entering Document Type 7 complaints with the Discrepancy Code equal to W_ (Wrong Item), additional fields will be mandatory (see appendix C-1).

************************************************************************

      TIME 1520  NEW COMPLAINT - SF 364 (DEPOT DELIVERY)    DATE 95 333

DOCUMENT TYPE 7  CONTROL NUMBER ********   SRC ***  MODE 1  PRINTER ** 

PREP/SUBMISSION DATE *****         REPORT CONTROL NR ***************

SHIPPING ACTY ***                  TYPE ?   ORIG DOC NR ???????????????

TYPE ?   STK NR ???????????????    QTY REC ********* QTY DISC ?????????

UNIT VALUE *********               TOTAL VALUE ***********    ACTN CD **

LOCAL USE *****  *****      TYPE *  CONTR NR/CALL ORD *****************

ORIG CD ******    ACTION OFFICE ***    CREDIT AUTHORIZED (Y/N) *

CLOS IND (I=COMPLETION/C=CLOSE) *      COMMENTS (Y/N) ADDL Y CENTER *

DISC      W1    RECEIVED NSN/PN ??????????????? QTY ????????? MGR ***

CAUSE     **  **********************************************************

DISP      **  **********************************************************

CORR   ** ** ** ********************************************************

USTD32-18-001 RECEIVED NSN/PN MANDATORY

           PLEASE ENTER CORRECT DATA.(HIGH-LIGHTED FIELDS ALSO IN ERROR)

************************************************************************

************************************************************************

      TIME 1536      ADDITIONAL COMMENTS SCREEN             DATE 95 333

DOCUMENT TYPE 7  CONTROL NUMBER ********** SRC OYB   MODE 1   PRINTER **

            RTN DOC NR ***************    

FROM        ????????????????????????????????????????????????????????????

ADDRESS     ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

CUSTOMER    ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

DISPOSITION ************************************************************

COMMENTS    ************************************************************

            ************************************************************

            ************************************************************

            ************************************************************

POC/PHONE   ************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (7) Document Type Codes B, C and D contain the same new complaint input requirement and appear as indicated below with the title of the input being the only difference.  B - SF 380 (Type 1, Medical), C - SF 380 (Type 2, Medical),   D - SF 380 (Type 3, Medical).

************************************************************************

       TIME 1359    NEW COMPLAINT - SF 380 (TYPE 2 MEDICAL)  DATE 87 308

DOCUMENT TYPE C   CONTROL NUMBER *******   SRC ***   MODE 1   PRINTER **

PREP/SUBMISSION DATE ........ *****   REPORT CONTROL NR .. *************

DATE RECEIVED ...............         SCREENING POINT ........... ******

ORIGINATOR CODE ............ ******   TYPE ? STK NR ????????????? UI  **

NOMENCLATURE .. *******************   PRIME CONTRACTOR ........... *****

SUBCONT ****   PACKAGING CONT *****   TYPE ?   ORIG DOC NR ?????????????

TYPE *  CONTRACT NR/CALL ORDER/CLIN   ...........DLAX00********** ******

SHIPPING ACTIVITY ............. ***   QTY REC ******** QTY DISC ????????

UNIT VALUE .............. *********   TOTAL VALUE ........... **********

ACTION OFFICE .................       CREDIT AUTHORIZED (Y/N) ........ *

QUALITY ASSURANCE OFFICE ...... ***   FOLLOWUP CODE .................. *

FREE ON BOARD *   INTERIM REPLY . *   LOCAL USE ............ ***** *****

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

ADDL. COMMENTS (Y/N)               ?

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

        TIME 1400        ADDITIONAL COMMENTS SCREEN          DATE 87 308

DOCUMENT TYPE C  CONTROL NUMBER M87280051  SRC ***   MODE 1   PRINTER **

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

    (8) Document Type Codes E and F contain the same new complaint input requirement and appear as indicated below with the title of the input being the only difference.  E - GIDEP Alert, F - GIDEP Safe Alert.

************************************************************************

       TIME 1401    NEW COMPLAINT - GIDEP SAFE ALERT        DATE 87 308

DOCUMENT TYPE F   CONTROL NUMBER *******   SRC ***   MODE 1   PRINTER **

PREP/SUBMISSION DATE ........ *****   REPORT CONTROL NR .. *************

NOMENCLATURE .. *******************   DATE RECEIVED ................

PRIME CONTRACTOR ............ *****   SUBCONT ****   PACKAGING CONT ****

TYPE ? STK NR ?????????????? UI  **   ACTION OFFICE .................

ORIGINATOR CODE ............ ******   SCREENING POINT ............ *****

TYPE ?   ORIG DOC NR ??????????????   SHIPPING ACTIVITY ............ ***

TYPE *  CONTRACT NR/CALL ORDER/CLIN   .......... DLAX00********** ******

QTY REC ********* QTY DISC ?????????  UNIT VALUE .............. ********

TOTAL VALUE ........... ***********   CREDIT AUTHORIZED (Y/N) ........ *

FREE ON BOARD *  INTERIM REPLY .. *   QUALITY ASSURANCE OFFICE ..... ***

FOLLOWUP CODE ................... *   LOCAL USE ............. **** *****

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL * NIR * RHF * DI * ACF *

ADDL. COMMENTS (Y/N)               ?

DISC      ??    ********************************************************

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

STK TYPES:N=NSN/P=PARTNO/O=OTHER.  CONTRACT TYPES:C=CONTRACT NR/O=OTHER.

DOC TYPES:D=DOCNR/T=TCN/G=GBL/O=OTHER.(? FIELDS MANDATORY, * OPTIONAL).

************************************************************************

************************************************************************

        TIME 1401        ADDITIONAL COMMENTS SCREEN          DATE 87 308

DOCUMENT TYPE F  CONTROL NUMBER M87280054  SRC ***   MODE 1   PRINTER **

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

        ************************************************************ 

        *************************************************************

        *************************************************************

        *************************************************************

        *************************************************************

USTD36-QI-001 ENTER ADDITIONAL COMMENTS ABOVE AND PRESS ENTER.

************************************************************************

  c.  After selection of Document Type and entry of all mandatory and optional data, depress ENTER.  Validation of the input data will be performed prior to the duplicate check for all Document Types except Document Type 6 and 7 complaints.  The duplicate check for Document Type 6 and 7 complaints will be performed prior to validation of the input data.  If input data are invalid and do not pass validation, the appropriate error message will appear at the bottom of the screen for the first invalid field.  In order to submit the data to the file, all data must be corrected.  As each data element is corrected, an error message for the next invalid field will appear.  If all the complaint data pass validation, a message will appear at the bottom of the screen stating, DATA ENTERED CONTAINS NO ERRORS, NOW READY FOR UPDATE.  Depress ENTER again to submit the complaint data to the file.  The duplicate check is performed on the new input data.  If the attempted complaint entry has previously been entered into the system as an open record or a record that was closed during the previous 90 days, a SUSPECTED DUPLICATE message will appear at the top of the screen.  Depress ENTER to view the previously entered complaint.  After review, depress ENTER to return to the new complaint process.  Available options on the new complaint screen are C=CHANGE DATA/ S=SUBMIT/T=TERMINATE.  As shown below when an N is entered in the ADDL-COMMENTS field, and there is no letter Y entered in the Center Work Comments field, the screen will display the CDCS record with the newly assigned Control Number at the top and the message COMPLAINT HAS BEEN SUCCESSFULLY RECORDED.  DEPRESS ENTER TO CONTINUE NEW COMPLAINTS OR ENTER NEW VERB at the bottom.  Depress ENTER to display the same Document Type screen previously used or enter a new verb to move to another process.

************************************************************************

       TIME 1404       NEW COMPLAINT - QDR CAT 1             DATE 87 308

DOCUMENT TYPE 0  CONTROL NUMBER M87280055  SRC ***   MODE 1   PRINTER **

PREP/SUBMISSION DATE ........ *****   REPORT CONTROL NR .. *************

ORIGINATOR CODE ............ N00189   SCREENING POINT ............ *****

TYPE N STK NR 6530000003516  UI  EA   NOMENCLATURE .. DESK

PRIME CONT 4H504  TYPE * CONTRCT NR/CALL ORD/CLIN DLAX00********** *****

UNIT VALUE .............. 000010595   QTY DISCREPANT ......... 000000012

QTY REC **********   DATE REC 87280   ACTION OFFICE ................ OPA

TOTAL VALUE ........... 00000127140   TYPE D  ORIG DOC NR N0018940630003

FREE ON BOARD ................... *   SUBCONT 86767 PACKAGING CONT 86013

CREDIT AUTHORIZED (Y/N) ......... *   SHIPPING ACTIVITY ............ 311

QUALITY ASSURANCE OFFICE ...... ***   FOLLOWUP CODE .................. *

LOCAL USE ............. ***** *****   INTERIM REPLY .................. *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

ADDL. COMMENTS (Y/N)               N

DISC      Q2    QUALITY DEFICIENCY, CONTRACTUAL NONCOMPLIANCE

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD35-73-001 COMPLAINT HAS BEEN SUCCESSFULLY RECORDED.

AT DPSC-M     HIT ENTER TO CONTINUE NEW COMPLAINTS OR ENTER NEW VERB.

************************************************************************

  d.  When a Y is entered in the ADDL COMMENTS field, the screen will display the CDCS Record with the newly assigned Control Number at the top and the message NEW COMPLAINT HAS BEEN ADDED; NOW READY TO ADD ADDITIONAL COMMENTS.  PLEASE HIT ENTER TO CONTINUE; OR ENTER NEW VERB at the bottom.  Depress ENTER and page 2 of the complaint will be displayed.  For all Document Types 6 and 7, the Additional Comments field in the new complaint entry screen will automatically be set to Y.  Additional Comment lines 1-4 will be used for the POC and ROD customer’s address (mandatory to add a new complaint); Additional Comments lines 5-9 will be used for customer comments; Additional Comment lines 10-15 will be used for disposition comments; Additional comment line 16 will be used for the POC/Phone Number of the person who closes the complaint (mandatory to close a complaint).  After Additional Comments have been entered on page 2, depress ENTER and an option appears.  The choices are C - Change data, S - Submit and T - Terminate.  With the cursor on the S, depress ENTER and the Comments will be sent to the CDC File.  When C is chosen, depress ENTER and changes can be made to the comments before they are sent to the CDC File.  When T is chosen, depress ENTER and the page 2 will be terminated and no date is sent to the CDC File.  After Additional Comments have been entered on the second page and submitted to the CDC File, the message COMMENTS HAVE BEEN SUCCESSFULLY RECORDED.  HIT ENTER TO CONTINUE CDCS PROCESS OR ENTER NEW VERB will appear at the bottom.  Depress ENTER to display the same Document Type screen previously used or enter a new verb to move to another process.

************************************************************************

       TIME 1410       NEW COMPLAINT - QDR CAT 1             DATE 87 308

DOCUMENT TYPE 0  CONTROL NUMBER M87280056  SRC ***   MODE 1   PRINTER **

PREP/SUBMISSION DATE ....... ****   REPORT CONTROL NR .. ***************

ORIGINATOR CODE .......... N00189   SCREENING POINT ............. ******

TYPE N STK NR 6530000004318 UI EA   NOMENCLATURE .. DESK

PRIME CONT 4H504 TYPE * CONTRCT NR/CALL ORD/CLIN DLAX00********** ******

UNIT VALUE ............ 000009995   QTY DISCREPANT ........... 000000010

QTY REC ********   DATE REC 87280   ACTION OFFICE .................. OPA

TOTAL VALUE ......... 00000099950   TYPE D   ORIG DOC NR N0018940630003 

FREE ON BOARD ................. *   SUBCONT   86767 PACKAGING CONT 86013

CREDIT AUTHORIZED (Y/N) ....... *   SHIPPING ACTIVITY .............. 311

QUALITY ASSURANCE OFFICE .... LCY   FOLLOWUP CODE .................... *

LOCAL USE ........... ***** *****   INTERIM REPLY .................... *

CLOSE IND (I=COMPLETION/C=CLOSE) *  INQUIRE ALL N NIR N RHF N DI N ACF N

ADDL. COMMENTS (Y/N)               Y

DISC  Q4    CONTRACTING DEFICIENCY, SPEC AND/OR TECHNICAL DATA DEFICIENT

CAUSE     **    ********************************************************

DISP      **    ********************************************************

CORR   ** ** ** ********************************************************

USTD35-73-014 NEW COMPLAINT HAS BEEN ADDED; NOW READY TO ADD ADDITIONAL

AT DPSC-M     COMMENTS. PLEASE HIT ENTER TO CONTINUE; OR ENTER NEW VERB

************************************************************************

************************************************************************

       TIME 1413       ADDITIONAL COMMENTS SCREEN            DATE 87 308

DOCUMENT TYPE 0  CONTROL NUMBER M87280056  SRC ***   MODE 1   PRINTER **

        THE PRIME CAGE HAS BEEN NOTIFIED OF DEFICIENCY.

OPTION (C=CHANGE DATA / S=SUBMIT / T=TERMINATE)

USTD36-70-001 COMMENTS HAVE BEEN SUCCESSFULLY RECORDED.

AT DPSC-M     HIT ENTER TO CONTINUE CDCS PROCESS OR ENTER NEW VERB.

************************************************************************

  e.  Data Elements used in the Customer/Depot Complaints System are located in the A appendices in this manual.
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