RECORD OF CALCULATION VERIFICATION FORM

SUBJECT/TITLE : CALC NO: REVISION NO:

RECORD OF VERIFICATION

Place checkmark or initials in the right columns below to indicate concurrence.

1.0 VERIFICATION:

1.1 The purpose or objective is clear and consistent with the analysis.

1.2 Design inputs and their sources are appropriate.

1.3 The list of assumptions is complete and appropriate.

a. If applicable, assumptions that must be verified as the design
proceeds are appropriately identified.

1.4 References are complete and accurate.

15 If applicable, computer programs have been used appropriately, and
have been validated per this guidance

1.6 Analysis methodology is appropriate.

1.7 Conclusions are consistent with the analysis results.

T

2.0 VERIFICATION METHODS Check one or more.

2.1 Alternate or simplified computational method.

2.2 Comparison of results to other calculations of a similar nature.

2.3 Numerical repetition of the calculations.

2.4 Comparison of calculations with experimental results.

2.5 Other (specify).
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COMMENTS:

Checker: Date:

If I have signed as the checker, then | hereby certify that the prerequisites for such verification have
been satisfied.

Supervisor: Date:

Form Number: EPWSD-LWS-TP-502.02F



Note
This form can be filled out electronically.  First save the form to your computer and then reopen the file saved to your computer.  

Use the hand tool and place it in an area that requires text or a check mark.  Start typing when the hand tool changes to an I bar or mouse click in an area that requires a check mark.

Save the file by the calculation number for better file management.
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