COP - Test report KNOTT))

Removal of the product immediately before shipment to the customer
Customers:
Article no.:
Designation:
Order no.:
1. Testing Transport Unit 4. Comparison documents
Visual inspection - Delivery note ok. E n.ok E NR E
- Visual condition ok. |:| n.ok |:| NR |:| - Packing list ok. |:| n.ok |:| NR |:|
- Number of pieces  |ok. [] [n.ok [] [NR [] |- Packing instructions ok. [][nok [JINR [
- Packaging ok. |:| n.ok |:| NR |:| 5. Specifications accor_ding to the approval documents
- Label ok. D n.ok |:| NR |:| - Parts certificate ok. E n.ok E NR E
- Address ok. [][nok []|NR [] |-ABE/ABG ok. []|n.ok [JINR []
2. Testing product - Type designation
Visual inspection - Approval no.
- Visual condition ok. D n.ok |:| NR |:| - Marking
- Number of pieces |ok. |:| n.ok |:| NR |:| - Design ref.
- Version ok. |:| n.ok |:| NR |:| - Pers. test mark
- Accessories ok. |:| n.ok |:| NR |:| -Assembly/
- Assembly instructions |ok. I:l n.ok I:l NR |:| . operating ) ok. I:l n.ok I:l NR I:l
" Operating nstructions |ok. D oK D NR D instructions Version
3.Testing product — 6. Drawing specifications
- Manufacturing dim. |ok. ﬁ n.ok E NR E - Specification ok. ﬁ n.ok |:| NR |:|
- In and mounting dim{ok. |:| n.ok |:| NR |:| - Safety regulations ok. |:| n.ok |:| NR |:|
- Function oK. |:| n.ok |:| NR []
- Material ok. |:| n.ok |:| NR |:|
Decision ok. n.ok
Decision » n.ok » Activities towards —>
- Root cause investigation
- Supplementary documentation
ok. - Recall action, emergency plan
- Information: Technical service
or approval authority
! » COP - Report |«
Shipment to the customer
Signature

KNOTT



	Nr: 
	Datum: 
	Kunde: 
	ArtikelNr: 
	Bezeichnung: 
	AuftrNr: 
	Unterschrift: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box1: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box11: Off
	Check Box24: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box25: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box47: Off
	Check Box71: Off
	Firma: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


