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The purpose of this form is to ensure that the required quality assurance records have been identified and are present in the QA records packages for hardware being installed at SLAC.  This form is required to be completed by ANL LCLS project personnel prior to authorizing shipments to SLAC.

	System or Component Name:
	

	Part/Drawing Number:
	
	Serial Numbers: 
	

	Supplier Name: 
	
	PO Number:
	

	Responsible LCLS Technical Lead:
	
	Reponsible Engineer: 
	


	No.
	Record Name
	Document number
	Record Source
	Comments
	Present (Y, N, NA)?

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	

	11. 
	
	
	
	
	

	12. 
	
	
	
	
	

	13. 
	
	
	
	
	

	14. 
	
	
	
	
	

	15. 
	
	
	
	
	

	16. 
	
	
	
	
	

	17. 
	
	
	
	
	

	18. 
	
	
	
	
	

	19. 
	
	
	
	
	

	20. 
	
	
	
	
	


Optional notes or comments:

	


Signature of person that completed this checklist: ________________________________   Date:____________

Concurrence signatures of checklist contents: 

Responsible ANL LCLS Engineer: _____________________________________ Date: ____________

Responsible ANL QA Coordinator: _____________________________________ Date:____________

Responsible ANL LCLS Technical Lead: _____________________________________ Date: ____________

ANL LCLS Project Manager: ________________________________ Date: ___________

Distribute completed checklist to:  ANL Records Package. ANL Engineer. ANL LCLS Technical Lead.  ANL LCLS Quality Assurance Coordinator.
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