Mlm Mirac, LLC

41’r labtronics
I Elr_;‘trnnll:‘M anufacturing Services F'820'001
Client Quote Assessment

Company Name:

Primary Contact: Phone/Email:

Technical Contact: Phone/Email:

Assembly Part Number and Revision:

Assembly Description:

Materials

Comments
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Requirement

Will there be any consigned or customer supplied
material?

Is it acceptable for Mirac to substitute alternate
manufactures for Capacitor and Resistors with
equivalent or better rating / tolerance?

Is RoHS compliance required? (Lead-Free Solder)

Do any regulatory requirements apply to the product?

Is export control applicable to the product?

Process

Is Part Programming Required?

Are there any test requirements?

Is product labeling required?

Is conformal coating required?

Are there any other requirements not already noted in
the Assembly documents?

Packaging / Shippi

>

ESD shielded bag required?

OOF | O 00O V0l O |0
00 | O000O0 V0O O |0k

Are there any additional shipping requirements?

Reaquired Documents

o Bill of Materials (BOM) with reference designators, Manufacturer Part Numbers (MPN) and
Manufacturer Names (Microsoft Excel format preferred, or a text file that is tab or space
delimited).

Gerber Files “format preferred”

CAD data file in ASCII format

Assembly Drawings with notes

PCB Fabrication Specifications

Programming files, if required

Packaging and Labeling Specifications

Applicable test specifications and fixturing must be provided, if test is required.
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