Final Inpection Report Form: 1002 Rev: Valid: 24-May-08 A

QG.W.P. AG

Report No.: Date: Manufacturing Services
Supplier: Customer:

P.O. No.: Customer's Order No.:

Project: Drawing No.:

Shipment Qty:

Material / Color:

Item description:

Master Shipping Box Front mark:

Master Shipping Box Side mark:

Drop test: LxW x Hcm: N.W. (kg): GW. (kg):
Drop height (cm): Test (pcs): Defect (pcs):
AQL Standard: 1SO2859-1
AQL for
General Inspection Level Sample Size a%;:s,:ig;?:\z: Insp:cRc?:rflLevel Sample Size Iniﬁzgc?(lm
Level
Il S-2
4
Ac Re Ac Re
# Description of Testing Major Minor
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D
E
Dimension + Function check + Material check
spec. actual | bad spec. tol actual bad
¢} (0]
(0] (0]
0 (0]
0 0]
0 (0]
0 0]
¢} (0]
GIL Total Defectives 0 0 0 0 SIL Total Defectives
maximum allowed 0 0] 0 0 maximum allowed
Remark:
Conclusion: Accept [ ] Accept with concession [ ]
Reject [ ] Pending [ ]

Name of Inspector & Signature:

Name of Factory Representative & Signature:




