Module type:________________

Module ID:_______________

Module Tracking Form


Trim Station:

Date:_______________________

Operator 1:__________________

Operator 2:__________________

Width Measurements: (every meter): Record the total width at several points along the length.

Number of strips (circle one)
          20                     28

1
mm

2
mm

3
mm

4
mm

5
mm

6
mm

7
mm

8
mm

Comments:

Bottom Assembly:

Date:_______________________

Operator 1:__________________

Operator 2:__________________

Bottom cover slit width:______________________

Comments (record damage to strips and manifolds and location):

Glue Machine:

Date:_______________________

Operator 1:__________________: routed manifold: __F______

Operator 2:__________________ : routed manifold: __F______

(Strip ID not needed if bar code reader is used.)

Strip number:
Strip ID:
Fiber ID
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23
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26



27



28



Connectors potted by:___________________________

Comments (record damaged fibers and locations of problems):

Top Assembly:

Date:_______________________

Operator 1:__________________

Operator 2:__________________

Top cover slit width:__________________(cm)

Comments (record damaged fibers):

Module Detailing:

Connectors Flycut:


Date:____________________ Operator:__________________

VWS Installation:


Date:___________________ Operator(s):______________________________

LIMa Installation:


Date:___________________ Operator(s):______________________________

Light Tight Check:

F1: Date:___________________

Operator(s):______________________________

F2: Date:___________________

Operator(s):______________________________

(mark on diagram where light leaks occur)



H-clip Installation:


Date:___________________ Operator:_________________________

Mapping:


Date:____________________ Operator:_________________________

F1





F2
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