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QA REPRESENTATIVE: Dr. J3 G. 1
PERSONSCONDUCTINGTESTAIXAM/ACTIVITY: Test coInducted by Deepa Wadhugala and Hasen

Ucoirti - Procedures checked by Robert Armstrong

SATISFACTORYFINDINGS This test was being conducted by two new personnel. They both
.....

.................... ................. .................. .......................... ...... ................................ ... .......................... .......................... ........ .

had sianed OA Aareements and Ms. Deepa Wadhuqala has on file a certificate of

.......

training. Mr. Hasen UcDoirti is under in .g.... jt ..a... nTensqrf tcbs....tesTeo eded

as per Directions.-- Failure time was 8 minutes and 14 seconds. The failure was the

exolosive type. All of the data was properTy recorded. The equipment met
...................................................................... ............ ..... I .... .......... . ............................. .. .................... ...............................

calibration requirements-

.............................................................................................................................................................................................................................. .... ................

UNSATISFACTORY FINDINGS: NONE
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