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              HEAT EXCHANGER REPLACEMENT AND PACK HEALTH CHECK

|             ZONES AFFECTED:  135, 136, 210, 220, 230, 240, 250

              NOTE:  WORK THIS TASK WITH WORKCARD 215R2102, PACK REHEATER AND
                     CONDENSER REPLACEMENT, IF IT IS ISSUED WITH THIS WORK
                     PACKAGE.

              1  REMOVE THE PRIMARY AND SECONDARY HEAT EXCHANGERS PER
                 AMM 21-51-02/401.

_____   XXXXX    A  LEFT PRIMARY HEAT EXCHANGER

_____   XXXXX    B  LEFT SECONDARY HEAT EXCHANGER

_____   XXXXX    C  RIGHT PRIMARY HEAT EXCHANGER

_____   XXXXX    D  RIGHT SECONDARY HEAT EXCHANGER

                 NOTE:  ROUTE ALL REMOVED HEAT EXCHANGERS TO STORES. INDICATE
                        IN THE "REMARKS" SECTION OF EACH M-30 TAG THAT CBSO 
                        757-21-403 (PRIMARY) OR CBSO 757-21-412 (SECONDARY)
                        NEEDS TO BE ACCOMPLISHED.

              2  INSTALL SERVICABLE PRIMARY AND SECONDARY HEAT EXCHANGERS PER
                 AMM 21-51-02.

_____   _____    A  LEFT PRIMARY HEAT EXCHANGER
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_____   _____    B  LEFT SECONDARY HEAT EXCHANGER

_____   _____    C  RIGHT PRIMARY HEAT EXCHANGER

_____   _____    D  RIGHT SECONDARY HEAT EXCHANGER

_____   _____  3  ACCOMPLISH THE PACK/ZONE SYSTEM HEALTH CHECK PER
                  AMM 21-51-00/501.

                  NOTE:  IF WORKCARD 215R2102 IS ASSIGNED TO THIS WORK PACKAGE,
                         ENSURE IT HAS BEEN COMPLETED BEFORE PROCEDING WITH THE
                         PACK/ZONE SYSTEM HEALTH CHECK.

_____   XXXXX  4  NOTIFY TECHNICAL SERVICES WITH THE RESULTS OF THE HEALTH 
                  CHECK. NOTE ANY DISCREPANCIES AND STEPS THAT FAILED TO MEET
                  THE SPECIFICATIONS CALLED OUT IN THE CHECK, IF ANY. TECHNICAL
                  SERVICES MAY BE REACHED AT 317-282-5168, FAX 317-282-5961.

             ********************END OF WORKCARD********************

REVISION DATE: W/C #: 215R210105/02/02 ATA AIRLINES, INC.
DATE WORK CARD COMPLETED:___/___/___
B757 FLEET

________________________________________________________________________________


