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Date Completed: ______________ 
 

DATA COLLECTION FOR WIRE ROPE CABLES BEING REPORTED 
AND/OR RETURNED 

 
 
Operator Name: ___________________ Location:________________________ 

Cable Part Number: ________________ Lot No.:________________ S/N: _________  

Lot and S/N on Swaged Ball (e.g. Lot: 1152187, S/N 1155279-27) 

Hoist Part Number: ___________________ Hoist Serial Number: ____________ 

Hook Assembly P/N (If not part of hoist assembly P/N): _____________________ 

Condition of Hook Assembly Bearing: ___________________________________ 

Operator Name: _______________________ Aircraft Type: _________________ 

Type of Operation (Rescue, Pilot Transfer, Utility, etc.): _____________________ 

Description of Damage (Pictures if available): 
________________________________________________________________________________
________________________________________________________________________________ 

Cycles on Cable (Hoist Cycle Counter or In / Out – specify): ________________________________ 

Date Cable Installed: ____________ Date Cable Removed: _________________ 

Installer of Cable (B-E, Service Center, Operator, etc.): _______________________ 

Procedures Followed (O&M manual, Flight Manual, etc.): 
___________________________________________________________________ 

Maintenance Practices Related to Cables (e.g. Daily Checks, Cable Runs at No-Load, Distance, etc.): 
________________________________________________________________________________ 

Other Useful Information (e.g. Ambient Conditions, Cable Contact with A/C or other objects, Shock 
Loads, etc.): ______________________________________________________________________ 

Evaluation Findings (B-E Resp.): 

________________________________________________________________________________

________________________________________________________________________________ 
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