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	CRV Level 3 Test Observation #
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	Observation Type:
	Original / Re-Observation
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	Technician Observed:
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	Is the technician IA certified to perform this test method?
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	Is this test method subject to the annual proficiency/split sample testing or evaluation? 
	 
	Yes
	 
	No

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Has the technician participated and passed the most recent annual evaluation?
	
	Yes
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	Overall conditions of apparatuses used in this test:
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	Do apparatuses meet the capacity and accuracy requirements?
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	Is the test performed with all required apparatuses?
	
	
	
	Yes
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	All testing equipment used has current calibration?
	 
	 
	 
	Yes
	 
	No
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