Al MOC CHECKLIST
GalaxyAerospace’l\ Form no. GAM/Q-033
mantenance . repair . overhadl Revision 0 (01/2018)
Reference no. §bw Mo 110021

A | MOC Details

1. | MOC reference no. G [moc [\ 8 [ooay

2. | Date raised I OCT . 2608

3. | Auditor CLolmon Pov Zavim

4. | Date b 0. >yo0\&

5. | Audit report no. N

B | Checklist Details

No. | Check items Y N | Remarks

1. | MOC form
= Current form NS
" Requestor signed W
=  HOD signed wa
= Safety Manager signed o
= Accountable Manager signed e
= Application letter (PE povt ©°6

2. | DCAforms
= JPA-AP7(A) d Crpm doven U
= Application forms N A
= AN compliance N[
= Fees and charges 4 Km |\0.G

3. | GAM 1*! level document
= MOE amended NI
= SMS Manual amended N/
= CAME amended | Jo & omanded upon v appvoval
=  DOM amended WA ‘
= MMP amended (A
= 2" evel amended N B
= Contract agreement available N
= HIRARC N (&
= Others N Py

NOTE: This MOC checklist shall be used in conjunction with Audit checklist for relevant section
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A, MOC CHECKLIST
GalaxyAerospaceq\‘ Form no. GAM/Q-033
e e e e Revision 0 (01/2018)
Reference no.
Maintenance Data
"  GAM have access? N A
= Current and up to date? N A
= Readily available? N A
= Master list available & update? NP
= Others N(H
Tools & equipment
= General tools available? N/b
= Special tools available? N (b
= (Calibrated tools available? N(p
m  Test equipment available? N\ A
= Dockings & platforms N[ A
= Safety equipment N[ A
= |nventory, up to date & controlled? NP
Facilities
m Where N /R
= Hangar N
= Store N(A
= Tool crib NP
= Office N[
Personnel
= Man-hour plan ra
= |AE(B1.3) - name N/p
= LAE (B2) - name N
* LAE(C) - name N(p
= Technician - name AP
= Competency assessment ] Cavvigd ot on YN [P0I& yelev adtch:
= |LOAH —updated? N[ B
= Support staff N
= Others N By

NOTE: This MOC checklist shall be used in conjunction with Audit checklist for relevant section
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MOC CHECKLIST

Al
GalaxyAerosp ace™ [Fomm. GAM/Q-033
Mmantenance . repair . overhal Revision 0 (01/2018)
Reference no.
8. | Training
= Appropriate training conducted? i (e .26
»  Formal training conducted T
=  Continuation training i Chve 23 (<[1% , SWS 15> i
= Training records up to date? ,/ Dovonedt >3 | & Ay oyl |120\g
= Others N/A
C | Findings
1 | Ytonous cRPVove) g CPVWO MoNGARY
2. | (Pwrb e A—pA—ror |
CAVME ©O- 22
4. | e ouy plan (Gpm—amo ) Mopower wopt = CPME 92-6°) ond 6 <
5 | Av leadadgwn | u
6.
7.
8.
9.
D | Approval
1. | Performed by: Date:
*Name & Signature
Salmon Pbu 2ciim j{‘[{,;}L; b /(0o /,}0 \g
5 MOC checklist Date:
= Email to requestor on \ & (C(W( &
3. | Status Remarks
= Open JZ{
= Closed U
= Cancelled ]

NOTE: This MOC checklist shall be used in conjunction with Audit checklist for relevant section

Page | 3




