
InnerSpace Systems Corporation

□ Failure Analysis or 

P.O. Box 449, Centralia, WA 98531 USA

□ Inadequacy Report

Phone/FAX: (360) 330-9018

(Check One)


Email: info@customrebreathers.com    

Product: MEG □ Other □ ________
Diver: ______________________________

Rig Serial No: ________________________
Date Discovered: _______________
Subsystem: ___________________________ (IF MORE SPACE IS NEEDED, CONTINUE ON REVERSE SIDE)

Type of Failure:


□ Routine 


□ Emergency/Unexpected or Unexplained Contact ISC, (360)330-9018

When/How Discovered:


□ Predive
□ Postdive
□ Diving Operations
□ Preventive Maintenance


□ Other (Describe): 

Symptoms (Initial Indication of Failure)

First Action Taken (Describe Action Taken to Confirm Failure)

A) Identify Component – Name & Part Number:

B) Brief Description of Failure or Inadequacy:

C) Cause of Failure, If Known (Design/Material Inadequacy, Workmanship, Personnel/Procedural Error, etc):
D) Corrective Action/Repair Taken:

E) Disposition of Failed Part:
F) Replacement Part Problem: Indicate if part is not properly identified, packaged, defective, or not available.
G) Suggestions/Recommendation for preventing or eliminating problem:

ISC USE ONLY:

Technician:___________________ Date Repaired: ______________Man Hours:__________ Comments:
QP 8.2.1F2

Revision NEW Date 12/11/2004


