ETL Dynamics Informational Requirements

The following is a checklist of information to be provided so that the ETL can schedule a vibration, shock or acoustic test, prepare a cost estimate, open a service order, prepare a test procedure, and conduct your test.

1. ( Test Schedule
a. ( Submit Test Facility Request into TFM (http://tfm/)

b. ( Project test personnel available (check all that apply)
i. ( Quality Assurance
1. ( Not Required
ii. ( Dynamics Engineer
iii. ( Cognizant Engineer
c. ( Extended coverage (check all that apply)
i. ( Not Required
ii. ( Swing shift
iii. ( Weekends
iv. ( Holiday
Note: Timely notification to ETL/TFM of test start delays several weeks in advance is preferred (or as soon as you know) to free reserved lab for use by other project customers and facilitate test support planning by ETL staff (i.e., specify advanced notice preferred by ETL).
2. ( Project / Task Number
a. Project:


b. Task:



3. ( Cognizant Engineer
a. ( Name:


b. ( Badge:


c. ( Office/Cell Phone Number:

d. ( E-mail Address:

4. ( Funds Cognizant Manager (to Authorize Test if it Exceeds Cognizant Engineer Signature Authority of $10,000)
a. ( Name:


b. ( Badge:


c. ( Office/Cell Phone Number:

d. ( E-mail Address:

5. ( Test Article Description
a. ( Project Name (Please define acronyms):

b. ( Test Article Name (Please define acronyms):
c. ( Mass Simulator
i. ( Required

ii. ( Not Required

d. ( Number of Test Articles

i. ( Tested Simultaneously:


ii. ( Tested individually:


e. ( Test Article 

i. ( Assembly Drawing / Part Number:


ii. ( Mass (lbs.):
iii. ( Size (inches)
x:

y:

z:

f. ( Interface Plate / Fixture 
i. ( Assembly Drawing / Part Number:


ii. ( Mass (lbs.):


iii. ( Size (inches)
x:

y:

z:

iv. ( Fit Check to Shaker

1. ( Verify Bolt Pattern

2. ( Verify Fit with Control and Monitor Accelerometers

6. ( Test Plan
a. ( Unreleased / Draft

i. ( Date to be released:


b. ( Released

i. ( Reference Number:


7. ( Environmental Test Authorization Summary (ETAS)
a. ( Submitted

b. ( Approved – Date:


c. ( Reference Number:

8. ( ESD Sensitivity
a. ( Not Applicable

9. ( Clean Room / ESD Requirements
a. ( Certification Level (By Request)

i. ( Not Applicable

ii. ( 100,000

iii. ( 10,000 
iv. ( 1,000 (Contact Phil Carey for Requirements)
All Items Below are to be supplied by Customer (check all that apply)

b. ( Gloves 

c. ( Smocks

d. ( Booties

e. ( Hairnets

f. ( Face Masks

g. ( ESD Straps

h. ( ESD Strap Tester

10. ( Special Requirements (check all that apply)
a. ( None

b. ( Additional Time Required for GSE Set-up (Hours/Days)
c. ( Functional Tests

i. ( Not Applicable

ii. ( Before and After each Axis

iii. ( After each run

iv. ( Other:


d. ( Off-Lab Visitors / Test Support

e. ( Other:


11. ( Mounting of Test Article Equipment (check all that apply)
a. ( Cable Truss

b. ( Support Fixtures

c. ( Installation performed by:
( Technician
( Cog-E
( Other:

d. ( Other:


12. ( ETL Instrumentation Requirements (check all that apply)

a. ( Response Accelerometers

i. ( Type Required

1. ( Test Article

a. ( Number Required:


b. ( Model:


c. ( Size:

2. ( Fixture:


a. ( Number Required:


b. ( Model:


c. ( Size:


ii. ( Accelerometer Labels List for Data Acquisition System

iii. ( Accelerometer Axis Measurements (check all that apply)

1. ( X-Axis

( Not Required

a. ( Number of Measurements:


2. ( Y-Axis

( Not Required
a. ( Number of Measurements:


3. ( Z-Axis

( Not Required
a. ( Number of Measurements:


iv. ( Drawing Detailing Accelerometer Location(s)

1. ( Response

2. ( Controls (2)

3. ( Monitor (1)

v. ( Support Required for Pre-ETL Arrival Accelerometer Installation

b. ( Force Transducers (Gages)

i. ( Type Required

1. ( Model:


2. ( Size:



3. ( Drawing Detailing Gage Location(s)
4. ( Support Required for Pre-ETL Arrival Gage Installation
ii. Force Limiting

1. ( Required

2. ( Not Required

13. ( Control System Test Set-Up Requirements
a. ( Test Class

i. ( Developmental

ii. ( Qualification
iii. ( Protoflight

iv. ( Flight

b. ( Type of Test

i. ( Vibration

1. ( Random

2. ( Random Signature

3. ( Sine Survey

4. ( Sine Sweep

5. ( Sine Burst

6. ( Shock Response Spectrum (SRS)

7. ( Other:

ii. ( Tunable Beam Shock
iii. ( Acoustic

1. ( Response Microphones

a. ( Number

b. ( Locations Specified on Drawing
2. ( Viewing Options

a. ( Not Required

b. ( Video

c. ( Video Recording

d. ( Other:

c. ( Test Spectrum

d. ( Test Duration
i. ( Functional Test(s) (approximate minutes/hours):

ii. ( Environmental Test Duration

1. ( Specify Test Type (13.b) and Duration: (check all that apply)


a. ( Type #1:

i. ( Duration (minutes/hours):

b. ( Type #2:


( Not Applicable

i. ( Duration (minutes/hours):
c. ( Type #3:


( Not Applicable

i. ( Duration (minutes/hours):

2. ( Test Axis (check all that apply)


a. ( X-Axis

b. ( Y-Axis

c. ( Z-Axis

d. ( Not Applicable
Page 2 of 7

