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Manufacturer Name:

Initial Designation and Extensions after satisfactory evaluation: When
found satisfactory, DM sign and date here 45

# Designer
Name

First
Name

CE'

DZ

C/IA
3

Initial Extended | Extended Extended Extended Extended

Note 1: CE: Certifying Engineer duly certified by Manufacturer in accordance with ASME Section VIII-2 Annex 2-J
Note 2: D: Direct Employ,

Note 3: C/A: Employed by Contract or Agreement

Note 4: When the required design qualification of manufacturer’s products are modified, DM shall evaluate the
qualification of Designers. DM determines by interview, training, examination, or review of work that the qualification

can be maintained.

Note 5: The qualification shall be evaluated at least every three years and the designation extended, when

acceptable.
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