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THIS FORM CAN BE USED AS A CHECKLIST TO CONTROL THE SEQUENCE OF QUALITY ASSURANCE ACTIVITIES TO BE PEFORMED ON LCLS HARDWARE,SYSTEMS OR PROCESSES, OR ATTACHED TO LCLS HARDWARE AS A QUALITY ASSURANCE TRAVELER. 
	System or Component Name: LCLS Undulator Main Assembly

	Part/Drawing Number: L143-112000
	Revision: ____
	Serial Number:  ____    

	Manufacturer: _________________________________________________
	Purchase Order Number: ______________


Special Instructions:


	This form is to be completed prior to the acceptance of LCLS Undulator Main Assemblies 



Quality Assurance Tasks (attach continuation sheets if additional steps are required)
	Seq No.
	Task Description

*Inform the LCLS Technical Lead if a task cannot be competed or a requirement met
	Completed by/Date*


	Requirement

Met
	Requirement

Not Met*

	1
	Confirm that the drawing revisions on the attached Bill of Materials is correct.
	GL
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Confirm that the supplier is working to the same drawing revisions as on the attached Bill of Materials. 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Perform visual inspection of the completed assembly for workmanship and correctness.
	GL


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Perform visual inspection of the completed assembly for correct the following markings on the Strongback:           L143-11200-05

SA-381-001-35

Assy Rev No

(Not: the serial numbers of the assembly and Strongback should be identical)
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Perform visual inspection of the completed assembly for correct the following markings on the Magnet Structure Assemblies:

· Upper Left Magnet Structure Assemblies:  L-143-110800-assembly no.

· Upper Right Magnet Structure Assemblies: L143-111200-assembly no. 

· Upper Middle Magnet Structure Assemblies: L143-111000-1,2,3-assembly no.

· Lower Left Magnet Structure Assemblies: 143-110900-assembly serial no.

· Lower Right Magnet Structure Assemblies: L143-111300-assembly serial no.

· Lower Middle Magnet Structure Assemblies: L143-111100-1,2-3-assembly no.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Verify correct gap size along the entire undulator length using contactor’s go/no-go gages.
	ET or GL
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Verify correct gap size along the entire undulator length using calibrated gage blocks.
	ET
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Check the peak field at each magnet location using a portable Hall probe.
	SS or IV
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Perform or witness the inspection of the 60.00 mm width of the mounting pads.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Verify that the following quality assurance documentation has been completed by the contractor:  

· ANL Acceptance Criteria Listings E5-026046, E5-020020, E5-069069

· LCLS Inspection/Acceptance Report for LCLS Magnets

· LCLS Inspection/Acceptance Report for Supplier Inspection form for LCLS Magnet Assemblies

· Magnet Sort List

· Photographs showing correct magnet serial numbers and orientation

· ANL Supplier Disposition Reports documenting any noncomformance to specifications drawings or other contract requirements
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Verify that the magnet photographs of the magnet sub assemblies are in agreement with the magnet sort list.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Review the shipping container for changes since the last undulator shipment and that that mounting feet will be used to prevent rotation of the assembly while in transit.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	Confirm that contractor has shock and temperature monitoring devices available for shipment of the undulator assembly. Check that the shock and temperature monitoring devices were calibrated within 1 year of initial receipt and then once every 12 months thereafter. 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Obtain a copy of the supplier quality assurance records 
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Obtain the required ANL signatures on Acceptance Criteria Listings E5-164018, E5-026046, E5-069069.
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Forward supplier quality assurance records and the completed traveler form to LCLS QA Coordinator Tom Barsz. B401, C4219
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



LCLS Task Leader Pre-Approval:  






Date: 

LCLS QA Coordinator Pre-Approval:






Date:
Optional Approver Comments:


Distribute completed traveler to:     Responsible Engineer, Task Leader, LCLS Quality Assurance Coordinator, Chief Engineer
Other:__________________________________________________________________________________________________   

 Enter notes, quality improvement, or lessons-learned issues resulting from this activity below.

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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