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1. Task Leader:   2. Equivalency Evaluation (EE) No.:

Date   3. Work Request Number:

4. Configuration Item Name:

5. Component(s):

6. Has the original manufacturer only changed part number? Yes No

7. Does the original manufacturer certify an equivalent substitute item?  If answer

is yes, then provide the following information: Yes No

Original Manufacturer: Substitute Manufacturer:

Item Item

Model No./Part No.: Model No./Part No.:

8. Can the item be replaced with another manufacturer's certified equivalent?

If answer is yes, then provide the following information: Yes No

Original Manufacturer: Substitute Manufacturer:

Item Item

Model No./Part No.: Model No./Part No.:

IF Item 6, 7, or 8 is answered YES, THEN  N/A Items 9, 10, 11, 12, and proceed to Item 13.

IF Items 6, 7, and 8 is answered NO, THEN continue with Item 9.

9. Can the critical characteristics be adequately identified? If answer is yes, then complete *

Section 1 of the Critical Characteristics/Code Reconciliation Worksheet (part 2 of this

form).

10. Are there differences in the critical characteristics of the original and the proposed *

substitute that can be reconciled?  If answer is yes, then document the reconciliation

in Section 2 of the Critical Characteristics/Code Reconciliation Worksheet (part 2 of

this form).

11. Are there Code differences between the original and the proposed substitute?  If

answer is yes, then complete Section 1 of the Critical Characteristics/Code

Reconciliation Worksheet (part 2 of this form).

12. Can the Code differences be reconciled?  If answer is yes, then complete Section 2 *

of the Critical Characteristics/Code Reconciliation Worksheet (part 2 of this form).

* A "No" answer indicates a Configuration Change Package (CCP) is required.

13. Item/component equivalency evaluation determination:

   Like-For-Like

   Functionally Equivalent (CCP is NOT Required.  If a drawing is required, then initiate a DCR.)

   CCP Required

System Engineer/Design Authority: Date:

14. XFD Facility Manager: Signature: Date:

16. Facility Safety: Signature: Date:

17. XFD Operations Manager: Signature: Date:

Approvals

PART 1:  EQUIVALENCY WORKSHEET

Like-For-Like Determination

Functional Equivalency Evaluation

Conclusion of Equivalency Evaluation
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Substitute Item





Original Item





Comparison Table





Section 1:  





PART 2:  CRITICAL CHARACTERISTICS / CODE RECONCILIATION WORKSHEET





If differences cannot be reconciled, then a Configuration Change Package is required.)





Reconciliation of Differences (





 Section 2:  





Code Attributes





Critical Characteristics





A "No" answer requires Section 2 to be completed.





* 





 





No*





Yes





 Item Same?





 Description:





 Model No. / Part No.:





 Manufacturer:





          Substitute Item





Original Item
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