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ENCLOSURE (1)











	OBJECTIVE:



The objective of this document is to outline the requirements and responsibility of both the installing and receiving activities for Alteration Installation Team (AIT) installations.  The document is a  composite of various instructions and requirements dealing with the accomplishment of various types of alterations in U.S. Navy ships by AITs.  Ship’s force personnel should use the document to assure all alteration installations meet Fleet Modernization Program (FMP) requirements and do not become an operational or maintenance burden.  The document is designed to provide the ship with the knowledge and understanding of AIT responsibilities, requirements and deliverables as well as those belonging to the ship’s force.





Definitions:



	AIT Manager:  The  naval activity or code which tasks the AIT.  This may be the applicable equipment or system  Life Cycle Manager, the NAVSEA Ship Program Manager or Direct Reporting Program Manager (DRPM), CNO (OPNAV), or the Type Commander.



	AIT:  The naval activity which is tasked to accomplish an alteration.  Currently more than  60 activities are tasked to supervise, monitor and coordinate the efforts of the installation teams.



	Team:  The actual group of personnel under Navy supervision (military of civilian) which is trained and equipped to accomplish an alteration.  The team may be government workers assigned to field activities or naval ship yards or civilian contractors.  
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	SHIP'S FORCE IN-BRIEF





Purpose:  Provides a detailed installation plan and scheduling for the equipment/system installation or upgrade.  The in-brief includes a system overview, integrated logistics support (ILS) delivery plan and plan of action and milestones (POA&M).

	

System Overview:   Provides a functional description of the equipment/system, operating enhancements, maintenance concepts, installation approach (e. g., by battle group, ship class), a list of ships with like installation and a block diagram of the equipment/system configuration for C4I installations.



In-Brief Discussion: Data compiled from a site survey that expresses the details of the shipalt installation.  This discussion should include the following, if applicable:



		•  Plan view and elevation view sketches of

		   compartment(s) showing equipment to be re-

		   located, removed, or installed.

		•  Systems impacted and duration.

		•  System tagging and clear tag responsibilities

		   and procedure.

		•  Ship's Force requirements by IA (testing, fire

		   watch, weekend work, off shift work).

		•  List of equipment to be installed.

		•  List of equipment to be removed.

		•  Cable requirements.

		•  Power distribution (e. g., power source(s), new

		   panels and circuit breakers).

		•  Material requirements and estimated quantities.

		•  Areas where welding is to be accomplished.  Note any 		   special considerations such as armor decks, 		  		   ventilation ducts, magazine areas, gas-free 		  		   requirements, damage control boundaries, watertight 		   bulkheads, fire watch, etc.

		•  SHIPALT Installation Drawings (SIDs) developed or 

             approved by the cognizant Planning Yard.

		•  A Liaison Action Record (LAR) must be submitted

		   and approved by the cognizant Planning Yard prior to   		   altering an approved Shipalt Installation.



ILS Delivery Plan:  Provides a detailed delivery schedule for ILS material.  Final delivery is documented by the SHIPALT/Installation Completion Report. The ILS Delivery Plan will contain information on the following milestones: 



		•  CONFIGURATION CHANGE FORM (4790CK): An OPNAV 4790/CK 		   form has been filled out with configuration change 		        information and the ship has assigned a Job Control 		   Number (JCN) and completed the form.

  

		•  COSAL UPDATE:  All APLs, AELs and AAPs (Allowance 		        Appendix Pages) have been placed onboard the ship 		        and the COSAL has been updated. Allowance change 		        transmittals have been submitted, if necessary.







 		•  SPARE PARTS SUPPORT: Interim repair support provided 		   with POA&M for final provisioning.  All onboard 		        repair parts for the applicable alteration have been 		   furnished.

		•  EQUIPMENT LEVEL TECHNICAL MANUALS PROVIDED:  All 		        required new technical manuals are onboard for all 		        alterations. The Publications Applicability List has 		   been marked up.  Existing system technical manuals               are red-lined for ship.

		•  SHIPALT INSTALLATION DRAWINGS:  Red-lined SID                    drawing provided to the ship and planning yard, if               required.

		   All SSRs for all alterations have been marked up, 		        provided to ship and planning yard.

		•  TEST EQUIPMENT:  All required Special Purpose 		  		   Electronic Test Equipment (SPETE) is onboard for all 		   alterations. All required General Purpose Electronic 		   Test Equipment (GPETE) is onboard for all 		  		   alterations. Ship's Portable Electronics Test 		 		   Equipment Requirements List (SPETERL) has been 		        marked up.  HM&E test equipment is provided.

		•  PLANNED MAINTENANCE SYSTEM (PMS) DOCUMENTATION:

		   All required PMS documentation is onboard for all 		        alterations.

		•  OPERATIONAL SEQUENCING: Mark-up of all changes to 		        any operational sequencing has been provided to ship              and ISEA.





Plan of Action and Milestones:  Provides a detailed installation schedule reflecting start/stop dates and necessary support services, ship's force support and requirements, systems impacted.  The POA&M is developed jointly by the installing activity, ship's force, and shipyard (if required).  Consideration should be given to potential shipboard evolutions (e. g., refueling, ammo transfer, man aloft days, radiation restrictions, etc., PRE and POST Overseas Movement (POM), system impact) which may affect the installation.  The POA&M will be continuously updated to reflect changing situations.



	Contents of a POA&M:



		•  Ship/Shipyard services required/requested.



		•  Points of contact (e. g., Ship's Force, Installing

		   Activity, Shipyard, Quality Control, etc.).



		•  Installation schedule which includes the following:



			a.  Start/Completion



			b.  Site Survey



			c.  POT&I for equipment (relocated/modified)



			d.  Equipment/System Ripout









			e.  Equipment/System Installation



			f.  Structural/Cable Installation



			g.  Tempest Visual Inspection



			h.  SOT/SOVT



			i.  On the Job Training (OJT) and familiarization



			j.  At-Sea Checks (if required)



			k.  Final ILS Delivery



			l.  Final Acceptance (Completion of Shipalt/

			    Installation Completion Report)



			m.  Testing, component, system, compartment



			n.  System impact and duration



			o.  Gas-Free



			p.  Fire watches, escorts



			q.  Habitability Impact



			r.  QA/Checkpoints



			s.  Safety, HAZMAT Control and Disposal



			t.  Nuclear Boundaries

             

In-Brief Worksheet:  Attendance at in-brief and minutes should be recorded.  
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SHIPALT/INSTALLATION COMPLETION REPORT



Purpose:  To document equipment/system installation, removal or alteration.  A copy of this report is retained by ship's force with additional copies forwarded to the following activities:  Type Commander; Immediate Superior in Command (Group Commander/ISIC); Planning Yard; In-Service Engineering Agent; Installation Manager (i. e., NAVSSES, NISE EAST, NISE WEST, etc.); NAVSEA Ship Program Manager; and required PERA Activity.



	1.  General Report (Attachment 1 of Completion Report): Documents the proper installation of SHIPALT equipment. To ensure conformance with quality standards and installation specifications and procedures, as required by GSO and FMP Manual. A physical installation survey is conducted jointly by ship's force and the Installation Activity.



	2.  Integrated Logistic Support Verification Statement (Attachment 2):  Completed in accordance with NSTS- 9090-310A (Ship Alteration by AIT) and NAVSEA 4720.16 (Logistics Management For Configuration Changes Installed Outside of Depot Level Availabilities).



	3.  Physical Configuration Audit (Attachment 3):  Documents equipment/system installation, removal or alteration by serial number, location, and 4790CK with applicable shipboard Job Control Number (JCN).



	4.  Training Verification (Attachment 4):  Validates correct number and type of NEC onboard.  Documents attendance at On-The-Job Training (OJT) for operation and maintenance of the (Equipment/System).  Additional training resources (e. g., formal training, FTSC) are listed.



	5.  TEMPEST Visual Inspection Report (Attachment 5): If applicable.



	6.  HF Antenna Installation and Impedance Report (Attachment 6):  If applicable.



	7.  Cable/Cableway Inspection Report (Attachment 7):  If applicable.



	8.  Report of Non-Acceptance (Attachment 8):  Documents non-accepted installation elements (e. g., Deviation from SIDs that affect scope of SAR without Planning Yard concurrence, ILS, Training, Physical Installation, etc.), if applicable.  A Plan of Action and Milestones (POA&M) is required for correction of each discrepancy.









SL720-AA-MAN-010									TS-9090-310A    �PRIVATE ��   

SHIPALT/INSTALLATION COMPLETION REPORT





SHIPALT NO.:                                                             

SHIPALT BRIEF:                                                                CONCURRENT SHIPALT NO.:                                                     CONCURRENT SHIPALT BRIEF:                                                   SHIP HULL NO.:                                                              

SHIP NAME:                                                                 SHIP CLASS:                                                             

PLANNING YARD:                                                             

PLANNING YARD Point of Contact:                                              ___ 

TYPE COMMANDER:                                                            SQUADRON/GROUP:                                                            NAVSEA SHIP PROGRAM MANAGER (SPM) :                                                             

LIFE CYCLE EQUIPMENT MANAGER:                                                             

IN-SERVICE-ENGINEERING AGENT (ISEA) :                                                             

INSTALLING ACTIVITY Point of Contact:                                             

INSTALLATION DATES:                                         To              



                               SHIP *                                            ENGINEERING FIELD ACTIVITY



                                                                                   

(Signature)							      (Signature)



                                                                                   

(Printed Name)							(Printed Name)



                                                                                   

(Department/Division)						(Department/Division)



                                                                                   

(Phone)								(Phone)



                                                                                   

(Date)								(Date)



* Ship shall not accept the alteration as complete until all discrepancies noted in Attachment (1) are corrected.





ATTACHMENTS:  

	(1) GENERAL REPORT

	(2) INTEGRATED LOGISTICS SUPPORT VERIFICATION STATEMENT

	(3) PHYSICAL CONFIGURATION AUDIT REPORT

	(4) TRAINING VERIFICATION STATEMENT

	(5) TEMPEST VISUAL INSPECTION REPORT (cover sheet, if applicable, not included)

	(6) HF ANTENNA INSTLN AND IMPEDANCE REPORT (cover sheet, if applicable, not included)

	(7) CABLE/CABLEWAY INSPECTION REPORT (if applicable, not included)

(8) REPORT OF NON-ACCEPTANCE





GENERAL REPORT



This report documents the proper installation of (SHIPALT/EQUIPMENT).  To ensure conformance with quality standards and installation specifications and procedures, a physical installation survey was conducted jointly by Ship's force and the Alteration Installation Team (AIT) for completion of the various elements of this report.  Non-acceptance of an individual element requires that the Remarks line by filled-in by Ship's Force.  The AIT will provide a POA&M for completion or correction of all non-acceptance items within five (5) working days of rejection of the individual element.  The POA&M will describe the degree of completion or correction required, the lead activity point of contact, and the scheduled completion date.  Final completion of discrepancies will be accepted jointly by Ship's Force and the lead installing activity.



1.  In-Briefing.  An In-Briefing by a Government representative was held with Ship's Force.



Yes  ��seq Figure  \*   \h�  No  ��seq Figure  \*   \h�    N/A ��



Remarks:________________________________________________________________________________________________________________________________________________________



2.  Pre-Installation Check-Out (PICO).  A PICO was conducted on existing systems/equipment to verify operational status.  Testing was conducted by Ship's Force and witnessed by the AIT.



Yes  ��seq Figure  \* Arabic  \h�  No  ��seq Figure  \* Arabic  \h�    N/A � 



Remarks:________________________________________________________________________

________________________________________________________________________________



3. Operational testing.  An operational test or System Operation and Verification Test (SOVT) was performed on all equipment/systems impacted by accomplishment of the alteration.



Yes  ��seq Figure  \* Arabic  \h�  No  ��seq Figure  \* Arabic  \h�   N/A  ��seq Figure  \* Arabic  \h�



Remarks:________________________________________________________________________

________________________________________________________________________________

  

4.  Integrated Logistic Support (ILS).  ILS for new equipments was provided and verified (see Attachment 2).



Yes  ��seq Figure  \* Arabic  \h�  No  ��seq Figure  \* Arabic  \h�   N/A  ��seq Figure  \* Arabic  \h�



Remarks:________________________________________________________________________

________________________________________________________________________________



5.  Training.  On-The-Job operator and maintenance training was conducted and verified (see attachment 3).



Yes  ��seq Figure  \* Arabic  \h�  No  ��seq Figure  \* Arabic  \h�   N/A  �   



Remarks:________________________________________________________________________

________________________________________________________________________________

                                                               

Attachment (1)







6.  Physical Installation Survey.  To ensure conformance with quality  standards and procedures, the following installation elements were surveyed after completion of shipwork:





a.  Design conformance.  Alteration was accomplished in accordance with the approved SHIPALT installation drawings provided.



Yes �  �seq Figure  \* Arabic  \h�       No  ��seq Figure  \* Arabic  \h�         N/A  ��seq Figure  \* Arabic  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________



b.  Equipment access.  Access to new and relocated equipments is acceptable for operation and maintenance of the equipment including access to connectors.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No � � EMBED Word.Picture.6  ���      N/A �� EMBED Word.Picture.6  ���  �seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________



c.  Removal items.  In addition to items indicated on removal drawings, piping, cabling, mounts, racks, foundations, pipe/cable hangers, etc., which were made unnecessary or redundant as a result of the accomplishment of the alteration have been removed and properly disposed of.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No �  �seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________



d.  Structural installation.  All structural work (deck/bulkhead modifications, foundations, etc) is satisfactory in terms of workmanship, fit, function, preservation and finish.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________



e.  Piping installation.  All piping work (pipe modifications, valves, pipe fittings, etc.) is satisfactory in terms of workmanship, fit, function, preservation and finish.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________











f.  Cabling.  Cabling is satisfactory in terms of workmanship, designation and marking, cable shield grounding, cable entry into equipment, penetrations (including combings), routing (including avoidance of interference with equipment or personnel/material movement), acceptable bending radius and finish.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________



g.  Cableways.  Cableway work (hangers, supports and trunks) is satisfactory in terms of workmanship, clearances, spacing, new hanger/support installation (when required), fit and finish.  New banding has been applied to all new or disturbed hangers.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�

Remarks:_____________________________________________________________________________



____________________________________________________________________________________



h.  Wiring.  Wiring is satisfactory in terms of workmanship, designation and marking, terminal lug application (proper type, size, and attachment process [crimp/solder]), sufficient wire length, signal shield terminations, and wire routing within equipment.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________



i.  Connectors.  Connector work is satisfactory in terms of workmanship, connector selection, connector assembly (fully pinned with proper pin type, size, and attachment process [crimp/solder]), sufficient wire length, backshell application (type, assembly, cable shield termination, strain relief, etc.), and accessibility.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________



j.  Grounding and bonding.  Grounding and bonding requirements for safety, TEMPEST, and electromagnetic interference (EMI)/intermediate modulation interference (IMI)/radio frequency interference (RFI) have been observed and properly applied and is satisfactory in terms of workmanship, fit, function, preservation and finish.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________









k.  Labels and label plates.  New labels and label plates have been installed where required (piping, valves, equipment, racks, switch/patch boards, panels, connection boxes, etc.).  Existing labels and label plates removed or damaged during accomplishment of the alteration and requiring restoration or relocation have been restored.  Labels and label plates are properly applied and are satisfactory in terms of workmanship, type, fit, function and finish.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:_____________________________________________________________________________



____________________________________________________________________________________



l.  Compartment marking.  Existing compartment marking removed or damaged during accomplishment of the alteration and requiring restoration have been restored in accordance with NAVSEA S9086-CN-STM-020/CH-9 V2 and NAVSEA S9086-RK-STM-010/CH-505.  Marking is properly applied and is satisfactory in terms of workmanship, type, fit, function and finish.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:____________________________________________________________________________



____________________________________________________________________________________



m.  Impacted equipment condition.  Equipment installed or relocated as a result of the alteration accomplished have been tested and demonstrated to be operational and free of defects.  Equipment or components removed and reinstalled as interferences are in at least an "as-found" condition.  Interference items which were operational prior to removal have been tested and have been demonstrated to be operational and free from defects.



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:____________________________________________________________________________



____________________________________________________________________________________



n.  Clean-up.  Chips, shavings, refuse, dirt, fluids (including water), and all scrap and other foreign material produced as a result of the accomplishment of alteration have been removed from spaces and areas impacted by the alteration.  Operational spaces, tanks and unoccupied spaces and compartments have been left "broom clean".



Yes  ��seq Figure  \* Arabic  \r0  \h�       No  ��seq Figure  \* Arabic  \r0  \h�         N/A  ��seq Figure  \* Arabic  \r0  \h�



Remarks:____________________________________________________________________________



____________________________________________________________________________________



7.  Correction of Discrepancies (if required).  POA&M(s) for discrepancies noted above is (are) as follows:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________________________________________________

�

AIT ILS VERIFICATION STATEMENT CHECKLIST�PRIVATE ��



ALTERATION TYPE AND NUMBER:�� FORMTEXT ��–––––���SHIP:�� FORMTEXT ��–––––��DATE:�� FORMTEXT ��–––––���INSTALLING ACTIVITY:�� FORMTEXT ��–––––���

Encl:  (1) Exception Report*

	  (2) Logistics Support Products Provided to Ship**



1.  This statement is completed in accordance with NAVSEAINST 4720.16, NAVSEA SL720-AA-MAN-010 and NAVSEA 9090-310A and applies to all Ship Alterations (SHIPALTs), Ordnance Alterations (ORDALTs), Engineering Changes (ECs), Field Changes (FCs), Machinery Alterations (MACHALTs), and all other configuration changes accomplished by an Alteration Installation Team (AIT) either during planned industrial availabilities or configuration changes authorized by cognizant authority that are accomplished outside of planned availabilities.  An AIT is a Navy (military, civilian or civilian contractor) team that is trained and equipped to accomplish approved shipboard installations and modifications on specific ships.



2.  Except as noted in enclosure (1), it is hereby verified that all of the following ILS products have been provided to the ship for the above alteration.  Complete the appropriate section below.  Items that do not apply will be annotated as “NA” (Not Applicable).  The use of a matrix highlighting the applicability of each checklist item is authorized when reporting ILS verification for multiple alterations accomplished on a single system/equipment.  For AIT Installations completed outside of an Integrated Logistics Overhaul (ILO) or an Integrated Logistics Review (ILR), complete Section I of this checklist only.  Complete Section II only for AIT Installations completed in an Integrated Logistics Overhaul (ILO) or an Integrated Logistics Review (ILR).



3.  The signature of the person authorized as acting or that of the equivalent duty personnel will be obtained in the absence of the designated individual.  Prior to certifying the delivery of ILS products, the ship’s authorized agent is responsible for verifying that the ILS products listed in enclosure (2) were provided.



4.  This statement shall be attached to the Logistics Support Product End of Installation Report required under NAVSEAINST 4720.16.



*Identify activity responsible for providing the deficient ILS and expected delivery date.

**List Technical manuals by identification number, MIPs and MRCs by number, Test Equipment by SCAT code and APL/AELs by number.



�ALTERATION TYPE AND NUMBER:�� FORMTEXT ��–––––���SHIP:�� FORMTEXT ��–––––��DATE:�� FORMTEXT ��–––––���

SECTION I - AIT Installations Completed Outside of an ILO/ILR



AIT CHECKLIST�PRINTED NAME�RATE/

RANK� DATE���SIGNATURE����WORK CENTER/DEPT.��Deliver tools and test equipment to Work Center.  Ship's Dept. Head signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver one copy of Tech. Manuals2 to Work Center.  Ship's Dept. Head signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver Operational Sequencing System (OSS) documentation to Work Center.  Ship's Dept. Head signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���SUPPLY OFFICER��Deliver MAMs and associated supply/material support data listings1 to SUPPO for subcustody to appropriate work center in accordance with TYCOM directives.  SUPPO signature required (for receipt of MAMs and listings1).�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver repair parts (OBRPs) and associated supply/material support data listings1 to SUPPO.  SUPPO signature required.           �� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���If unsequenced or mini Automated Shore Interface (ASI) tape or disk accompanied by TYCOM cover letter is provided, deliver to SUPPO with processing inst.  SUPPO signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Provide SUPPO all MAMs removed from the Work Center.  SUPPO signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���SUPPO document transfer of MAMs to AIT rep. on DD1149 expenditure document.  AIT rep. signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Provide SUPPO a listing of all MAMs upgraded in the Work Center including a cross reference of old to new part number and stock numbers.  SUPPO signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver hard copy allowance documentation (APLs/AELs) to SUPPO.  SUPPO signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���3M COORDINATOR��Deliver PMS documentation (MIPs/MRCs) to 3M Coordinator (3MC).  3MC signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver additional copies of Tech. Manuals2 to 3M Coordinator.  3MC signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver SSRD markups and redlined installation drawings to 3M Coordinator.  3MC signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver completed 4790/CKs for all configuration adds and deletes to 3M Coordinator.  3MC signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––����

�ALTERATION TYPE AND NUMBER:�� FORMTEXT ��–––––���SHIP:�� FORMTEXT ��–––––��DATE:�� FORMTEXT ��–––––���

SECTION II - AIT Installations Completed in an ILO/ILR



AIT CHECKLIST�PRINTED NAME�RATE/

RANK� DATE���SIGNATURE����WORK CENTER/DEPT.��Deliver tools and test equipment to Work Center.  Ship's Dept. Head signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���For ILR other than TAG, deliver one copy of Tech. Manuals2 to Work Center.  Ship's Dept. Head signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver Operational Sequencing System (OSS) documentation to Work Center.  Ship's Dept. Head signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���SUPPLY OFFICER��For ILR other than RAG, deliver MAMs and associated supply/material support data listings1 to SUPPO for subcustody to appropriate work center in accordance with TYCOM directives.  SUPPO signature required (for receipt of MAMs and listings1).�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���For ILR other than RAG, deliver repair parts and associated supply/material support data listings1 to SUPPO.  SUPPO signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���SUPPO document transfer of MAMs to AIT rep. on DD1149 expenditure document.  AIT rep. signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���3M COORDINATOR��For ILR other than PAG, deliver PMS documentation (MIPs/MRCs) to 3M Coordinator (3MC).  3MC signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���For ILR other than TAG, deliver additional copies of Tech. Manuals to 3M Coordinator.  3MC signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver SSRD markups and redlined installation drawings to 3M Coordinator.  3MC signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���FLTILOTEAM��Deliver all Tech. Manuals2 to FLTILOTEAM.  This block not applicable for ILR other than TAG.  Logistics Management Specialist signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver MAMs and associated supply/material support data listings1 to FLTILOTEAM.  This block not applicable for ILR other than RAG.  Logistics Management Specialist signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver repair parts (OBRPs) and associated supply/material support data listings1 to FLTILOTEAM.  This block not applicable for ILR other than RAG.  Logistics Management Specialist signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––����

�ALTERATION TYPE AND NUMBER:�� FORMTEXT ��–––––���SHIP:�� FORMTEXT ��–––––��DATE:�� FORMTEXT ��–––––���

AIT CHECKLIST�PRINTED NAME�RATE/

RANK� DATE���SIGNATURE����If unsequenced or mini Automated Shore Interface (ASI) tape or disk accompanied by TYCOM cover letter is provided, deliver to FLTILOTEAM with processing inst.  FLTILOTEAM signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���FLTILOTEAM��Provide FLTILOTEAM all MAMs removed from the Work Center.  Logistics Management Specialist  signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Provide FLTILOTEAM a listing of all MAMs upgraded in the Work Center including a cross reference of old to new part number and stock numbers.  Logistics Management Specialist signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver hard copy allowance documentation (APLs/AELs) to FLTILOTEAM. Logistics Management Specialist signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver PMS documentation (MIPs/MRCs) to FLTILOTEAM.  This block not applicable for ILR other than PAG.  Logistics Management Specialist signature required.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���Deliver completed 4790/CKs for all configuration adds and deletes to the FLTILOTEAM.  Logistics Management Specialist signature required3.�� FORMTEXT ��–––––��� FORMTEXT ��–––––��� FORMTEXT ��–––––���

�EXCEPTION REPORT





ALTERATION TYPE AND NUMBER:______________________________________

                              (SHIPALT, ORDALT, MACHALT, Field change)



SHIP:__________________________   DATE:__________________________



INSTALLING ACTIVITY:_____________________________________________





1. The following exceptions/discrepancies are reported.





















































Enclosure (1)



	PHYSICAL CONFIGURATION AUDIT�PRIVATE ��



Equipment  	___________________	Serial #	_______________



Location	___________________	Installed/Removed/Modified (Circle)



APL/AEl/PAL	__________________	EIC _________________________



4790CK JCN	__________________	(4790CK Attached)



Technical Manuals (New/Changes/Copies)	______________________



_______________________________		______________________



Test Equipment



_______________________________		______________________



PMS Documentation _______________________ (MIP #)



Remarks



________________________________________________________________________





________________________________________________________________________





Equipment  	___________________	Serial #	_______________



Location	___________________	Installed/Removed/Modified (Circle)



APL/AEl/PAL	__________________	EIC _________________________



4790CK JCN	__________________	(4790CK Attached)



Technical Manuals (New/Changes/Copies)	______________________



_______________________________		______________________



Test Equipment



_______________________________		______________________



PMS Documentation _______________________ (MIP #)



Remarks

________________________________________________________________________



________________________________________________________________________





Attachment (3) 













	TRAINING VERIFICATION�PRIVATE ��



On-the-job operator and maintenance training has been conducted.  The following ship's force personnel attended:



OPERATOR TRAINING:			NAME				SIGNATURE



					_________________		_______________________



					_________________		_______________________



					_________________		_______________________



					_________________		_______________________



					_________________		_______________________





MAINTENANCE TRAINING:



					_________________		_______________________



					_________________		_______________________



					_________________		_______________________



					_________________		_______________________



					_________________		_______________________







Formal training for this equipment is available as follows:



Course No.	________________		Course No.		________________

CIN		________________		CIN			________________

QUOTA CONTROL _____________		QUOTA CONTROL	________________

TRAINING ACT. _____________		TRAINING ACT.	________________

LENGTH	________________		LENGTH		________________

NEC		________________		NEC			________________

PHONE NO.	________________		PHONE NO.		________________



















                   

									Attachment (4)





	









	REPORT OF NON-ACCEPTANCE�PRIVATE ��



Deviations from SIDs w/o PY concurrence (that affect scope of SAR). List non-accepted installation elements (e. g., ILS, Training, Physical Installation, etc.) and a POA&M for completion or correction.  The POA&M will describe the degree of completion or correction required, the lead activity POC, and the scheduled completion date.  Final completion of discrepancies will be accepted jointly by ship's force and the lead installation activity. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





















										Attachment (8)





































	SYSTEM�PRIVATE ��





	OPERATIONAL





	TESTING



















								

SECTION III







�

	SYSTEM OPERATIONAL PRE AND POST TESTING



The operational performance tests are to be performed before the start of the SHIPALT installation in a manner representative of normal operations.  Performance testing will be in accordance with specified test criteria (SOT LEVEL I, II, III, PMS Equipment tests, SOVT, etc.) that best reflects the operability of the equipment/system.  At the completion of the SHIPALT installation the appropriate testing will be performed that demonstrates the proper operation of the equipment/system in addition to any structural, pressure, quality assurance (Hydro, NDT, static, dynamic, pressure) testing that has become necessary due to SHIPALT modifications.  Performance criteria is developed by cognizant ISEA.  Additional performance criteria will be developed to test system interfaces not covered by initial test procedures, e. g., at-sea testing.



Contents of System Test:



1.  Cover Page:  Identify persons(s), organization and code responsible for test procedure preparation, review, and specific installation certification.



2.  Revision Record Page:  Includes the revision/change, a brief description, technical point of contact and date the revision was installed.



3.  List of Effective Pages and applicable change numbers.



4.  Test Outline Page(s) containing the following:



	Purpose:  Certify the functional and operational integrity of the (insert equipment/system) installation.



	Safety Notes:  e. g., Lethal voltages are present within this equipment.  The safety precautions outlined in OPNAVINST 5100 shall be followed.



	Procedure Synopsis:  Certification procedures will follow operating methodologies annotated in NTP-4 and (insert specific equipment/system) maintenance/operating instructions.



		Test Outline:



		1.  Objective:



		State the goals of the testing; e. g., Demonstrate the performance characteristics of the (insert specific equipment/system) by testing the following: A, B, C, etc.

                            

		2.  Estimated time to complete:









		3.  References:  e. g., Systems Operability Tests, operating instruction chart(s), technical manuals, maintenance standard books, Engineering Operational Sequencing System (EOSS), Combat Systems Operation Sequencing System (CSOSS), PMS.





		Support Equipment and Material:



		Generic Name		Quantity		SCAT Code



		(include common hand tools, cables)



		Computer Programs Required:



		Pre-requisite Tests:  Include peripheral equipment/systems, resistance and conductivity tests, TDR, VSWR.



		Special Conditions and Services; e. g., specific test frequencies, keymat, assist ship, at-sea testing.



		Equipment involved:  Equipment nomenclature and quantities.



		Testing synopsis:  e. g., visual inspection, perform system/equipment turn-on procedures, perform system/equipment set-up procedures, perform Built-in-Test(s), transmit and receive data via back-to-back operation.



		Test station(s) and personnel requirements:



	Station		 # of personnel		Comments



		Additional safety instructions:



5.  Testing Specifics:  Specific test(s); e. g., initial condition and set-up, testing steps and recorded results.  These test steps will be developed by the (Equipment/System) In-Service Engineering Agent (ISEA).



	a.  Test Data Results (Include as Attachment 1):  System/Equipment performance data documentation.  This attachment is forwarded to the ISEA for future reference.

























	INSTALLATION�PRIVATE ��





	COMPLETION





	MESSAGE















								SECTION IV



	SAMPLE INSTALLATION COMPLETION MESSAGE



ADMINISTRATIVE MESSAGE



ROUTINE



R  (DTG)



FM   SHIP/STATION



TO   ISIC



INFO TYPE COMMANDER

INSTALLING ACTIVITY

PLANNING YARD

SUPSHIP

ISEA

COMNAVSEASYSCOM WASHINGTON DC//SEA914F/SPM//

COMSPAWARSYSCOM WASHINGTON DC//PD-72F//

SPCC MECHANICSBURG PA//

C4I



UNCLAS  //NO4720//



MSGID/GENADMIN//



SUBJ/(EQUIPMENT/SYSTEM INSTALLATION ON USS SHIP)



RMKS/

1.  THIS IS A JOINT (SHIP)/AIT MESSAGE.



2.  (EQUIPMENT/SYSTEM) WAS (INSTALLED/MODIFIED/REMOVED) ON (COMPLETION DATE) AND ACCEPTED AS OPERATIONAL WITH/WITHOUT DISCREPANCIES.



(List all known discrepancies, responsible activity, and date discrepancy will be completed.)



3.  FOLLOWING INFORMATION PROVIDED:

	A.  TYPE INSTALLATION:

	B.  SHIPALT NUMBER:

	C.  SOT

	D.  NO CHANGES TO SIDS ARE REQUIRED

	E.  SIDS REQUIRE REVISION.  RED-LINE DWGS HAVE BEEN 	FORWARDED TO THE PY.

	F.  AIT PROCESS DOCUMENT COMPLETED AND FORWARDED

	G.  EQUIPMENT INSTALLED:  NOMENCLATURE, SERIAL NUMBER,

	    4790CK JCN

	H.  SUMMARY OF INSTALLATION



4.  INSTALLATION ACTIVITY POC:

	SHIP POC:

�







 



 







1SNAP is the only official source of configuration and supply data.  This list is for the administrative use of the AIT only.  In the event of a conflict between the list and SNAP, SNAP always takes precedence.

2Technical manuals provided in electronic media format (CD ROM) must be loaded into the Advanced Technical Information System (ATIS).

3For CV/CVNs deliver to Maintenance Support Center (MSC).
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