APPLICATION/AUTHORIZATION TO CONDUCT QUALIFICATION TEST

Section |
(To be completed by the manufacturer.) By receiving an assigned test report number from DSCC, It is understood that the manufacturer has contacted the
appropriate DSCC-VQP personnel and may prepare samples and begin testing.

Applicant’s name and mailing address Specification and date (w/amendment & date

Specification sheet(s) & date (w/amendment & date)

Purpose of test

[initial Qualification D and C Change []
[CJcomplete Requalification Other (specify) [
[JPartial Requalification

Quialification testing, for the product(s) listed below, is authorized in accordance with the above specification.
QUANTITY GOVERNMENT DESIGNATION MANUFACTURER'S DESIGNATION DSCC TEST REPORT NUMBER

By copy of this authorization, the Government DCMR assigned to each test location in item 7 below is requested to be available on a surveillance basis for
starting and monitoring the testing designated herein. The test report containing the original data must be certified by the responsible DCMR. This is in
accordance with section IX, part 6, of DLAM 8200.1.

The following limitations and requirements apply:

1. DSCC must be notified of the starting and estimated completion dates for the tests. Manufacturers are responsible for coordinating the starting date and
supplying a copy of this form to the local government QAR.

2. This authorization will be canceled if the tests have neither been started in 6 months nor completed in 12 months. If an extension of time is necessary,
notify DSCC-VQP by letter.

3. Only test equipment which has been determined suitable for qualification testing by this Center shall be used.
4. Products subjected to qualification tests must have been manufactured at the plant location indicated above.

5. If any disqualifying or serious test equipment problems are encountered during qualification testing, discontinue testing, and ask DSCC-VQP for
instructions. DSCC is to be notified within 10 working days of the problem.

6. TEST REPORTS

One original test report, properly collated and fastened, must be sent to DSCC-VQP.

Compile test data under appropriate test report numbers employing DSCC Form 36F.

A separate test report number is required for each test report.

Each item of test equipment used, including the latest calibration date, must be entered on page 4 of DSCC Form 36F.

Actual readings of time, temperature, electrical, and mechanical measurements must be shown in the original test data. If calculations are required, the
formulas must be indicated. Erasures or “white out” are not permitted. Corrections must be made by “line-out” with a single line; the correct entry must

©To0oT®

f If you desire to make test reports available to GIDEP, please contact GIDEP Operations Center, Corona, CA 91720
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7. Test Location(s) and test plan:

8. When testing is performed in more than one test location, the manufacturer of the product will be responsible for combining the results of the testing into one
composite report for each product being tested.

9. The following conditions apply when applicable:

a. Each test report must include a list of actual material used and a certification that this material meets the requirements of the specification.

b.  Design and construction data (engineering drawings) must be included in the report.

c. Al humidity charts identified with the assigned test report number must be included in the original test data ( may include 3-day charts to cover
weekends)

d.  One photograph of the shock wave to which the devices are subjected during the actual tests must be submitted with the actual test data.

e. Alltested samples, unless otherwise notified, shall be furnished with the test report at no charge to the Government. The samples will be returned if
so requested at the time of submission.

MANUFACTURER REPRESENTATIVE:

The manufacturer is responsible for coordinating all testing with the Government QAR. The undersigned certifies that the information submitted to DSCC in this
application is true and accurate to the best of his/her knowledge, and further, agrees to the conditions as stated in SD-6, paragraph 104.

NAME SIGNATURE
TITLE DATE
SECTION Il
To be completed by DSCC-VQP which, when completed, constitutes an authorization to submit the qualification test report.
DSCC LETTER NUMBER: DSCC TEST REPORT NUMBER: IN REPLY REFER TO: DATE:

This signed form constitutes the letter of delegation
for the Government Quality Assurance Representative:

ROBERT P. EVANS
Chief,
Passive Devices Team

ce:
DCMC OAR
DCMC

ADDITIONAL INFORMATION:
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