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REJECT REPORT 
 

 
OPERATOR: _____________________  DATE: ____________________ 

  

Job Number: ______________________ 

 

Mill Tag Number(s): ____________________________________   

 

New Tag Number(s): ________________________________________ 

 

 

PROBLEM DESCRIPTION1 (Pits/Coil Breaks/Edge Wave/Gouge/ETC): _____________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Location/Measurement:________________________________________________________ 

 

Operator Side:       Drive Side:  

 

Sample taken (if applicable):____________________________________ 

 

Pictures of Coil (if applicable):___________________________________ 

 

Pictures of Material:___________________________________________ 

 

Repeat Measurement:__________________________________________ 

 

 

 

Notes: 

1. Be as specific with description of problem (Example: pickle stain last 40 feet of coil, 

operator side 12 inches) 

2. If QA not available, operator is responsible to take 4-5 “good pictures” minimum to be 

provided to QA. Record image # onto this reject form. 

a. SHAPE ISSUES – pictures showing shape issues, prior to leveling must be 

provided or we cannot claim back to the steel mill. 

 

 

 

 

 

 


