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SATISFACTORY FINDINGS:
1. Reviewed entries in Scientific Notebook #045 for Depassivation Experiments. Equipment and reagents.........................................................................................................................................................................

were thoroughly documented as well as test parameters and results.
...................................................................................................................................................................................................................................................

2. The ASTM G5 verification test (re: TOP-009) was performed at the beginning of the Depassivation test
................................................................................. ........................................................................................ ..........................................................................

series as required by TOP-010.
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3. Minor corrective measures were identified. Overall, QAP-001 appears to be effectively implemented.
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