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	SPEC SECTION
	DATE

	
	
	

	CONTRACT NO
	DEFINABLE FEATURE OF WORK
	SCHEDULE ACT NO.
	INDEX #

	
	
	
	

	TESTING
	IDENTIFY TEST TO BE PERFORMED, FREQUENCY, AND BY WHOM.
	

	
	

	
	

	
	

	
	WHEN REQUIRED?
	

	
	

	
	

	
	

	
	WHERE REQUIRED?
	

	
	

	
	

	
	

	
	REVIEW TESTING PLAN.
	

	
	

	
	

	
	

	
	HAS TEST FACILITIES BEEN APPROVED?
	

	
	

	
	

	
	

	SAFETY
	ACTIVITY HAZARD ANALYSIS APPROVED?
	YES     FORMCHECKBOX 

	NO     FORMCHECKBOX 

	

	
	REVIEW APPLICABLE PORTION OF EM 385-1-1.
	

	
	

	
	

	
	

	
	

	MEETING COMMENTS
	NAVY/ROICC COMMENTS DURING MEETING.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	OTHER ITEMS OR REMARKS
	OTHER ITEMS OR REMARKS:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	
	QC MANAGER
	DATE
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