EXAMPLE FORMS FOR ONE-TIME MANUFACTURING APPROVAL


AIRWORTHINESS CERTIFICATION

ONE-TIME MANUFACTURED CRITICAL SAFETY ITEM

COMPONENT PART NUMBER ________________________________________________

NOMENCLATURE  __________________________________________________________

PROCESS PLAN NUMBER  ___________________________________________________

QUANTITY PRODUCED  __________  SERIAL NUMBER(S)  ______________________

DIRECTOR OF RESOURCES FOR MATERIAL

Director of Resources for Material certifies correctness of NSN/purchased critical safety item sub-components.

DIRECTOR
_________________________________________ DATE  __________



Signature


_________________________________________ CODE __________



Printed Name

The responsible Research and Engineering Department Head signature certifies airworthiness of this component/ part.

PRODUCTION HEAD
 ________________________________________ DATE ___________



Signature


_________________________________________ CODE ___________



Printed Name

QUALITY HEAD
_________________________________________ DATE ___________



Signature


_________________________________________ CODE ___________



Printed Name

COGNIZANT ENGINEER _____________________________________ DATE ___________



Signature


_________________________________________ CODE ___________



Printed Name

RESEARCH AND ENGINEERING

LEVEL 2 DEPARTMENT HEAD  _______________________________ DATE ___________




Signature


_________________________________________ CODE ___________



Printed Name

USE AND INSTALLATION AUTHORIZATION

OF MANUFACTURED CRITICAL SAFETY ITEM

COMPONENT PART NUMBER  _________________________________________________

NOMENCLATURE  ____________________________________________________________

DRAWING NUMBER AND REVISION  ___________________________________________

DRAWING CAGE  _____________________________________________________________

END ITEM (e.g. H-53, F-404, etc.)  ________________________________________________

PROCESS PLAN NUMBER  _____________________________________________________

PROCESS

PLANNER ________________________  ______________________________  ____________


Print Name
Signature 
Date

QUALITY

ORGANIZATION

HEAD
________________________  ______________________________  ____________


Print Name
Signature 
Date

MANUFACTURING

HEAD       _________________________  ______________________________  ____________


Print Name
Signature 
Date

SYSTEM

SAFETY

ENGINEER  _______________________  ______________________________  ____________


Print Name
Signature 
Date

COGNIZANT

ENGINEER  _______________________  _____________________________  _____________


Print Name
Signature 
Date

VERIFICATION OF NSN / PURCHASED MATERIAL

FOR MANUFACTURED CRITICAL SAFETY ITEM

MATERIAL PART NUMBER  ___________________________________________________

MATERIAL NAVY STOCK NUMBER  ___________________________________________

THE ABOVE MATERIAL IS VERIFIED TO BE ACCURATE AS ORDERED

MATERIAL SHIPPING / RECEIVING SECTION 



(_________)

NIF STORE SECTION







(_________)

PRODUCTION SHOP SUPPORT CENTER




(_________)

LAB ANALYSIS REPORT NUMBER  _____________________________________________

SIGNATURE  ________________________________________________ DATE ___________

PRINTED NAME _____________________________________________ CODE ___________

MATERIAL

ENGINEER  _____________________  ____________________________  ________________


       Print Name
    Signature 
Date

THE ABOVE MATERIAL IS VERIFIED RECEIVED AS ORDERED AND STORED

AT:  ________________________________________________________________________



Location

UNTIL READY FOR ASSEMBLY.

SIGNATURE  _____________________________________________ DATE _____________

PRINTED NAME __________________________________________ CODE ____________

Enclosure (2)


