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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:
	LCLS Undulator Vacuum Chamber Tubing Support Assembly

	Part/Drawing Number:
	L1440202-100200
	Serial Numbers: 
	

	Supplier Name: 
	Walco Tool and Engineering Corporation
	PO Number:
	7A-08156

	Responsible LCLS Technical Lead:
	D. Walters
	Reponsible Engineer: 
	S. Lee


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

	1. 
	Completed Drawing Checklist
	L1440202-110200
	S. Lee
	
	

	2. 
	Completed ANL-311 Supplier Disposition Requests showing deviations from drawings or SOW affecting this assembly
	
	Walco
	Per section 4.18 of ANL-407 form
	

	3. 
	Vibratory Stress Relief Report
	
	Walco
	Per section 4.1.2 of SOW.
	

	4. 
	Completed ANL-266 Acceptance Criteria Listing for Tubing Support Assy
	E7-074075
	S. Lee
	
	

	5. 
	Completed ANL-266 Acceptance Criteria Listing for Shipping Crates
	E7-186029
	S. Lee
	
	

	6. 
	Inspection and Test Plan
	
	Walco
	Per SOW 4.5.  T. Barsz reviewed and accepted during visit to Walco on 12/10/07.
	N

	7. 
	Subcontractor List
	
	Walco
	Per SOW 4.6.  T. Barsz reviews and accepted during visit to Walco on 10/31/07.
	N

	8. 
	QA Manual, QA Plan, Manufacturing and Test Plan.
	
	Walco
	Per ANL-407 form.  Reviewed and accepted by T. Barsz during visit on 11/1/07.
	N

	9. 
	Vibratory Stress Relief Procedure
	
	Walco
	Per ANL-407 form. Submitted, revised and accepted by T. Barsz 11/01/07.
	N

	10. 
	Calibration Certificates
	
	Walco
	Per section 4.29 of ANL-407 form.  Tom Barsz found calibrations to be acceptable during visits on 11/09/07 and 12/10/07.
	


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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