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1 Introduction 
 
This checklist helps designers of desktop PCs, laptops, or other computers with USB ports to asses their products’ 
compliance with the Universal Serial Bus Specification, Revision 2.0.  Unless explicitly stated otherwise, all 
references to the USB Specification refer to Revision 2.0. 
 
This checklist is also used, in part, to qualify a USB system for the USB-IF Integrators List.  This document and 
other USB compliance tools, including USB Check, are available in the developers section of the USB-IF’s web 
site, http://www.usb.org/developers/.  The compliance checklists are updated periodically, so developers should 
check for updates when starting new projects. 
 
Section 4, Recommended Questions, contains questions covering areas not required by the USB Specification.  
Answering these questions is not a requirement for compliance with the Specification or acceptance to the 
Integrators List.  However, vendors are strongly encouraged to take these questions into consideration when 
designing their products. 
 
Questions or comments regarding the Integrators List, Compliance Workshop testing results, or checklist 
submissions should be sent to admin@usb.org.  If you have questions regarding the checklist itself, feel it fails to 
adequately cover an aspect of the USB specification, have found an error, or would like to propose a question, 
please contact the USB-IF at checklists@usb.org. 
 
  
 

2 Mechanical Design and Layout 
 
ID question 
M1 What is the manufacture and model identifier of the connectors or cable assemblies used with this 

system? 

 Manufacturer:   

 Model:   
If the connectors or cable assemblies used with this system are NOT listed on the USB Integrators List 
attach Connector and Cable Assembly checklists covering this system’s connectors or cable assemblies. 

M2 What is the manufacture and model identifier of the host controllers used with this system? 

 Manufacturers:   

 Models:   

 Types (OHCI, UCHI) and Number of Ports:   
 

System vendors are strongly encouraged to review the Connector and Cable Assembly checklist regardless of 
whether or not their system’s connectors appear on the Integrators List. 
 
 
M3 Are you using the USB pins on any of the USB connectors on your device 

for any other purposes except for USB? 
  yes      no  
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3 Explanations 
 
This section should be used to explain any “no” answers or clarify answers on checklist items above.  Please key 
entries to the appropriate checklist question. 
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