


ECB File:	� FORMTEXT ��     �


�


Bearing Manufacturer:	� FORMTEXT ��     �


�


(if not available please submit Additional Information Form ECB0500-05-00241)


		 	 	 			


Country of Origin:		� FORMTEXT ��     �			


�		


Manufacturer Address (Optional)	� FORMTEXT ��     �	 	 	 	 	 	


�(If Manufacturer is different from exporter)	� FORMTEXT ��     �


�	� FORMTEXT ��     �


�


Style / Part Number:	� FORMTEXT ��     �	 	 	 	 	 	


�								


Type of Bearing:	� FORMTEXT ��     �Ball					 	


(Select one Y or N)	� FORMTEXT ��     �Roller					 	


		� FORMTEXT ��     �Combination Ball / Roller or Roller / Roller		 	


		� FORMTEXT ��     �Housed					 	


		� FORMTEXT ��     �Plain Shaft				 	


		� FORMTEXT ��     �Parts of Bearings				 	


								


If Ball Bearing:	� FORMTEXT ��     �Integral Shaft - provide outside diameter in mm


(Select all that apply)	 	 


	� FORMTEXT ��     �Thrust	


				 	 


		� FORMTEXT ��     �Linear	


				 	 


		� FORMTEXT ��     �Angular Contact - specify if wheel hub unit		 	 


� FORMTEXT ��     �If yes, is wheel hub flanged


		� FORMTEXT ��     �Radial - provide outside diameter in mm		 	 


� FORMTEXT ��     �If yes, are there multiple rows of balls (indicate double, triple)


� FORMTEXT ��     �If yes, indicate is it a maximum or full capacity type	


� FORMTEXT ��     �Other (clutch release bearings, ball cage assemblies		


	� FORMTEXT ��     �If yes, are units sold as a complete unit, etc. (specify type)


		� FORMTEXT ��     �Are bearings unground 	 


								


If Roller Bearing:	� FORMTEXT ��     �Spherical


(Select all that apply)					 	 


	� FORMTEXT ��     �Tapered - provide outside diameter of cup in mm	 	 


	� FORMTEXT ��     �If yes, are cup and cone assemblies shipped together	 	 


	� FORMTEXT ��     �If yes, are cup and cone assemblies shipped separately	 	 


	� FORMTEXT ��     �If yes is there it a wheel hub unit			 	 


	� FORMTEXT ��     �If yes, is the wheel hub unit flanged


		� FORMTEXT ��     �Needle - provide dimensions (L x W) of rolling element in mm


	 	� FORMTEXT ��     �Cylindrical - provide dimension (L x W) of rolling element in mm	 	 


		� FORMTEXT ��     �Linear


					 	 


If Combination Ball / Roller or Roller / Roller:				


(Select one Y or N)


	� FORMTEXT ��     �Ball / Spherical Roller


	� FORMTEXT ��     �Ball / Needle Roller - provide dimensions of rolling element	 	 


	� FORMTEXT ��     �Ball / Cylindrical Roller			 	 


	� FORMTEXT ��     �Needle Roller / Cylindrical Roller


	� FORMTEXT ��     �Other - specify the particular elements presents	 �
ECB File :			� FORMTEXT ��     �


�


If Housed Bearing:	


(Select one)


	� FORMTEXT ��     �Type of Housing - flange, take-up, cartridge, hangar units or other type	


� FORMTEXT ��     �Type of Bearing incorporated - indicate information specified above for the roller    element of that particular bearing	 	 


								


If Plain Shaft Bearing:						


(Select one)	


� FORMTEXT ��     �Whether bearings are housed or unhoused		 	 


� FORMTEXT ��     �Whether bearings are spherical or not		 	 


								


If Bearing Parts:	


(Select all that apply)


� FORMTEXT ��     �Identity what type bearing the item is a part of 


Identify part 


� FORMTEXT ��     �Cups


� FORMTEXT ��     �Tapered roller


� FORMTEXT ��     �Ball


� FORMTEXT ��     �Ring 


� FORMTEXT ��     �Cage


� FORMTEXT ��     �Other (list specific part name)	 


	 


For balls intended use 


� FORMTEXT ��     �Ball bearings


� FORMTEXT ��     �CV joints


� FORMTEXT ��     �Other (list specific name)


	 	 


For needles


� FORMTEXT ��     �Provide dimensions (length and diameter of roller element in mm)		 	 


								


Finishing Process:	


Indicate if bearings / parts are not completely finished


� FORMTEXT ��     �Green


� FORMTEXT ��     �Unground 


� FORMTEXT ��     �Other (list the specific process)		 	 


					


Information Obtained From:	


Name:	� FORMTEXT ��     �	 	 	 	 	 	


Title:�	� FORMTEXT ��     �


Company:�	� FORMTEXT ��     �


Phone: �	� FORMTEXT ��     �


�	� FORMTEXT ��     �


�	


ADA Case Number:	� FORMTEXT ��     �	


�	


Reimbursement Statement Attached:	� FORMTEXT ��     �	


�


Service Center Responsible:	


Analyst Name/Date:	� FORMTEXT ��     �	 	 	 	 	 	


�	� FORMTEXT ��     �


Manager/Date:�	� FORMTEXT ��     �


  �	� FORMTEXT ��     �


�	


Centralization Responsible:	


Analyst Name/Date:	� FORMTEXT ��     �	 	 	 	 	 	


�	� FORMTEXT ��     �


Manager/Date:�	� FORMTEXT ��     �


� 	� FORMTEXT ��     �


ADA WORKSHEET


(Fill in the blanks)





ECB0500-04-00222











