Affirmation of Agreement with 90% Review Comment Dispositions

Project Title/Tech Area/PRS No./Bldg. No.:      
Project ID Number:

     
Design Title Level:

     
Date:

     

Additional Information (as appropriate): 

     

Reviewers Complete: We, the undersigned, do affirm that the responsible Team Leader and the University Technical Representative accurately and appropriately addressed design inputs identified for this design review.

Design Review Manager:      



(Print name, then sign)
(Date)

Quality Program Project Leader:      


(Print name, then sign)
(Date)

Safety:      




(Print name, then sign)
(Date)

Regulatory Compliance:      




(Print name, then sign)
(Date)

Team Leader:      




(Print name, then sign)
(Date)

BUS-8:      




(Print name, then sign)
(Date)

UTR:      




(Print name, then sign)
(Date)

Task Leader:      




(Print name, then sign)
(Date)

Other:      




(Print name, then sign)
(Date)

Other:      




(Print name, then sign)
(Date)

Other:      




(Print name, then sign)
(Date)
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