i

GalaxyAerospace

ALTERNATIVE TOOL AND TEST EQUIPMENT

EQUIVALENCY REPORT

Description |RATTERY TESTER /CHARGER. Tool Part QE BLUE CHARGER
of tool No. (OEM) |PRo TT28-1.
ACM=\260-10].

Document |IVSTALLATIon MANpAL AVD OPERATIV Aircraft
reference [NSTRuUcCTIonS TRUE BLOE PowER type N/A

TBY REZIES MAVUAL NUM BER

3020005, REVISiON , A, JAMIARY 15,209
Signature
Name
Designation

Ga n. s

Date Iaxon‘r::sDﬁg;gf;}}Sd Bhd 3{15[-, a—ogq

Drawing No.

Engineering
Order No.

Signature
Name
Designation
Date

Assigned Part

Verification

Signature
Name
Designati
D
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GE'EXVAEI“DSPE ce.;‘.s ALTERNATIVE TOOL AND TEST EQUIPMENT
T EQUIVALENCY REPORT
Evaluation i '
Section 1
- Originall OEM | Equivalent Tool Remarks
Tool
Part No. and Model EM=PIt-El [T 7EE E0e0 v /A
Technical Specification:
i CHARG(VG 12-5 ANps CHAQGE  |0.05 = 25 AMPS
MoMINAL 2
ii. CHARGIVG 1LR.0 -2B8.8 VL |3.0 - 36.0VOCL VA
iil. 08¢ HARGE £0 AMPS DIsCHARE|0.S - 55 AMPERE, ﬂ%ﬂil‘;‘; ?;‘TTQ(E)@"’
(MAZ 1MOM) AMP-HoUR
Section 2
Condition of Tool: Satisfactory Unsatisfactory Remarks
i. Technical Specification |SATSFacTOR Y N/ A M/ A
ii. Dimension SATISFACTORY M/ A NI A
ii. Physical appearance SATISFACTOR Y /A v/ A
iv. Paintwork V/A N/ A M/A
v. Surface treatment M/A VA NS A
vi. Function/Operation SATEFACTORY NV/A M/ A
vii. Safety feature SATISFACTOR Y N /A M A
viii. Attachment & fitting SATISFA €TORY NV /A V! A
Requirement for load test O Yes " No N/ A
Pt gv | O Z
Declaration
| hereby verify that:

\m’ The Alternative Tool and Test Equipment has been assessed and found to be
equivalent to that specified in the Maintenance Data/ Drawing.
[0 The Alternative Tool and Test Equipment has been assessed and found to be
incompatible for use in accordance with specifications in the Maintenance Data/

Drawing.
Signature %
Name C Mg MOHO ADIR &iv MR SALLEHHUDDINV
Designation : AvVionvic WORKSHoF SUPERVIGOR
Date ‘02 APR 2004
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Instruction for completing GAM/E-081, Alternative Tool and Test Equipment
Equivalency Report.

PART A (to be completed by EC/ EIC/ SMM.)

Description of tool Insert name of tool and function of tool.

Tool Part No. (OEM) | Insert part number of tool.

Document Insert document reference for the tool. (Example: CMM, AMM,
reference etc.)

Aircraft type Insert aircraft type of tool.

Signature Insert signature of requestor.

Name Insert requestor name.

Designation Insert designation of requestor.

Date Insert date of request.

PART B (If the alternative tool does not require Drawing, cross out all of PART B
diagonally and write ‘N/A’ across the area.)

This part is to be filled by Design Engineer for alternative tool process.

Drawing No. Insert drawing number of alternative tool.
Assigned Part No. Insert assigned part number of alternative tool.
Engineering order Insert engineering order number.
0.
Signature Insert signature of Design Engineer drawing the alternative tool.
Name Insert name of Design Engineer drawing the alternative tool.
Designation Insert designation of Design Engineer.
Date Insert date of drawing.

Verification (This part is to be filled by Engineering Manager or Design Acceptance
Representatives verifying the requisition document above.)

Signature Insert signature of EM or DAR.

Name Insert name of EM or DAR.

Designation Insert designation of EM or DAR.

Date Insert date of requisition document verified.
PARTC

Evaluation (This part is to be completed by Design Engineer.)
Section 1 (Enter ‘N/A' if not applicable.)

Part No. and model | Insert part number and model of original/OEM tool and equivalent
tool.

Technical Specification:
i. =il Specify the technical specification of equivalent tool for

comparison between original/OEM tool and equivalent tool.
Example: Voltage, Ampere, Force

GAM/E-081 Rev. 2 (10/23)
Page 3 of 4




Alz,
L]

(1)
GalaxyAer'os pace ALTERNATIVE TOOL AND TEST EQUIPMENT
; = 5 e EQUIVALENCY REPORT

Section 2 (Applicable for both alternative tool and test equipment process.)
Condition of Tool:

i. - viii. Tick where the alternative tool is ‘Satisfactory’ or ‘Unsatisfactory’
for all listed condition of tool.

Requirement for Tick where applicable.

load test

Requirement for Tick where applicable.

calibration

Part D

Declaration

- Declaration made by Design Engineer whether alternative tool and test

equipment fits to be used or otherwise. Tick where applicable.

Signature Insert signature of Design Engineer.

Name Insert name of Design Engineer.

Designation | Insert designation of Design Engineer.

Date Insert date of declaration.
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