TS/Conventional Magnet Facility
Specification # 5520-FM-318935

November 20, 1992

Rev. A


Employee Name
Fermi I.D. Number
Sling Number
Date/Time Sling Taken
Date/Time Sling Returned
Note any problems found and contact the Building Manager.

DO NOT USE A DEFECTIVE SLING!
















































































































































































Note:

This is a controlled form. This form must be turned into the CMF Building Manager on a weekly basis.

Sling Use and Inspection Form


