 

                     JUSTIFICATION COST FORM
 
                                                                                                                                                    JUSTIFICATION COST FORM


                           FORMDROPDOWN 
               (2.1)
JUSTIFICATION/COST FORM

Note:  Numbers in parenthesis ( ) corresponds to the procedure documented in the required technical specification  

           TS9090-210B, Justification Cost/Form.

	PROGRAM EXECUTIVE OFFICES (PEOs) ADMINISTRATIVE USE ONLY  (2.2)

	ASSIGNED JCF TRACKING NUMBER:      

	ASSIGNED EXECUTION NUMBER:
	AER 

     
	New Construction   

     
	SHIPALT 

     
	TEMPALT 

     


1.  SHIP ALTERATION BRIEF:        (2.3) 
2.  RECOMMENDED CATEGORY (check all that apply): (2.4)


 FORMCHECKBOX 
 Alterations Equivalent to Repair (AER)


 FORMCHECKBOX 
 New Construction


 FORMCHECKBOX 
 Ship Alterations (SHIPALT); Title:  FORMCHECKBOX 
 D or  FORMCHECKBOX 
 K or  FORMCHECKBOX 
 KP

 FORMCHECKBOX 
 Temporary Alterations (TEMPALT)

3.  OPNAV SPONSOR: (2.5)

 
     NAME       CODE       PHONE       EMAIL        

                                                                              
          N/A      
4.  SUBMITTING ACTIVITY: (2.6) 
      
     NAME       CODE       PHONE       EMAIL          

5.  TECHNICAL AUTHORITY ACTIVITY: (2.7)     NAME       CODE        PHONE       EMAIL          

6. SEQUENCE NUMBER FOR PROPOSED ALTERATION, FROM NAVY DATA ENVIRONMENT (NDE) (if  applicable): (2.8)      
7.  ACQUISITION CATEGORY (ACAT) I-IV Program: (2.9)  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
8.  DESCRIPTION OF ALTERATION: (2.10)      
9.  REQUIREMENT AND JUSTIFICATION OF ALTERATION (check all that apply): (2.11)

 FORMCHECKBOX 
 Legislated (Statutory or Regulatory) Requirement



Cite Requirement:      
 FORMCHECKBOX 
 Proposed Military Improvement (PMI)  




Cite Rationale:      
 FORMCHECKBOX 
 Proposed Survivability Improvement (PSI)




Cite Requirement:      


 FORMCHECKBOX 
 Reduction of Total Ownership Costs (R-TOC)     (Refer to 9090-210B Appendix B)




ROI      ; Payback       

 FORMCHECKBOX 
 Battle Force Interoperability (BFI)




Cite Requirement:      
 FORMCHECKBOX 
 Safety




Cite Deficiency:      
 FORMCHECKBOX 
 Restoring Margins

Explanation:       


 FORMCHECKBOX 
 Contract Defect 


Cite Requirement:      
 FORMCHECKBOX 
 Unavailable, Obsolete or Unreliable Equipment 

 FORMCHECKBOX 
 Testing and Trial Deficiency  

 FORMCHECKBOX 
 Top Management Attention/Top Management Initiative (TMA/TMI)  

 FORMCHECKBOX 
 Aviation Capability and Air Wing Compatibility

 FORMCHECKBOX 
 Other (Specify)     
Narrative Justification:      
10.  OPNAV CATEGORY CODE (1-6):       (2.12)



 FORMCHECKBOX 

Category 1: Safety and Mandatory

 FORMCHECKBOX 

Category 2: Reliability and Maintainability: Primary Mission Area

 FORMCHECKBOX 

Category 3: Primary Mission System Modernization

 FORMCHECKBOX 

Category 4: Reliability and Maintainability: Secondary Mission Area

 FORMCHECKBOX 

Category 5: Secondary Mission Area Modernization

 FORMCHECKBOX 

Category 6: Mission Support
11.  TYCOM PRIORITY (if applicable):       (2.13)

12. EXTENDED SHIP WORK BREAKDOWN STRUCTURE (ESWBS) OR SHIP WORK AUTHORIZATION BOUNDARY (SWAB) NUMBER:       (2.14)

13.  DETAIL DESIGN CRITERIA TO BE USED (CHECK ALL THAT APPLY): (2.15)  


 FORMCHECKBOX 
 Ship Specification

    
 FORMCHECKBOX 
 Deep Diving General Overhaul Specification


 FORMCHECKBOX 
 General Specifications for Overhaul (GSO)


 FORMCHECKBOX 
 Other (Specify):      
14.  DISTRIBUTED SYSTEMS IMPACT: (2.16)

	

	Net 

Increase
	Net 

Decrease
	N/A
	No 

Impact

	Electrical (60 Hz)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Electrical (400 Hz)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HVAC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chilled Water
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fire Main
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Potable Water
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Aviation Fuel System
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Networks (Identify Each Network Impacted)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Topside
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fiber Optic Cable Plant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OTHER:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



15.  OTHER CONSIDERATIONS (IF YES, PROVIDE EXPLANATION): (2.17)

Ship Characteristics Document change required:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Explanation:      
Ship/Aviation Integration Impact:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Explanation:      
Environmental Impact (Air/water discharge, use of hazardous materials, solid waste generation, etc.):   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Explanation:      
Flight Deck/Hangar Bay Encroachment:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

Explanation:       
Habitability Impact:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No


Explanation:      
Storage Requirements:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Explanation:      
Weight & Moment Change:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Explanation:      
Dry Docking Required:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Explanation:      
Certification Required:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Explanation (include responsible activity):      

SUBSAFE Impact:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A


Nuclear Weapons Impact:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


Other:       
Explanation:      
16.
SHOCK, VIBRATION AND EMI REQUIREMENTS: (2.18)


Shock Grade (check one): 



 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 B

 FORMCHECKBOX 
 C



 FORMCHECKBOX 
 N/A


Compliant with MIL-STD-167 Vibration Requirements (check one):



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A



Compliant with MIL-STD-461E EMI Requirements (check one):



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A



Compliant with MIL-STD-464 EMI Requirements (check one):




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Tailored (specifics appended) 
 FORMCHECKBOX 
 N/A


Compliant with OPNAVINST-2400.20E RF Spectrum Management Requirements 



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


Compliant with HERO/HERP/HERF Requirements (check one): 



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A


Remarks:      
17. APPLICABLE SHIPS (list all that apply):       (2.19)
18.  INTEGRATED LOGISTICS SUPPORT (ILS) IMPACT (check all that apply): (2.20)  

 FORMCHECKBOX 
    Technical Manuals

 FORMCHECKBOX 
    Provisioning

 FORMCHECKBOX 
    Planned Maintenance System (PMS)

 FORMCHECKBOX 
    Training/Personnel Qualification Standards (PQS)

 FORMCHECKBOX 
    Ship’s Selected Records (Drawings & Manuals)

 FORMCHECKBOX 
    Operating Sequencing Systems (OSS)

 FORMCHECKBOX 
 Steam Plant Manual (SPM)

 FORMCHECKBOX 
 Manning Analysis Required

 FORMCHECKBOX 
 Test Equipment

 FORMCHECKBOX 
 Software Management


Specify software support activity:       

 FORMCHECKBOX 
 Spares Affected 


Specify responsible activity:      
 FORMCHECKBOX 
    Other (Specify)      
19.  IBOM CODE (0-8): (2.21)       
 FORMCHECKBOX 
  0- source of BOM not specified

 FORMCHECKBOX 
  1-BOM not yet developed

 FORMCHECKBOX 
  2-Justification Cost Form(JCF)

 FORMCHECKBOX 
  3-Shipalt Record (SAR) BOM

 FORMCHECKBOX 
  5-Ship installation Drawing(SID) BOM

 FORMCHECKBOX 
  6-Hull Unique Material

 FORMCHECKBOX 
  7-Material Required- Sub use only

 FORMCHECKBOX 
 8-BOM not required

20.  CRITICAL MATERIAL: (2.22)        
21.  FIRST PLANNED INSTALLATION: (2.23) 


Hull       Availability       or QTR/FY        N/A      
22.  CONCURRENT/PRIOR ALTERATION ACCOMPLISHMENT: (2.24)     
23.  OPERATION & SUPPORT COST IMPACT: (2.25)
  FORMCHECKBOX 
 Increase  FORMCHECKBOX 
 Decrease  FORMCHECKBOX 
 No Impact

24.  ESTIMATED COSTS: (2.26)
Engineering Planning (Shipchecks/Drawings/etc)($K)      
GFE Cost ($K)      
CFE and Installation Material Cost ($K)      
Installation (Mandays)      
Accomplishing Activity:  FORMCHECKBOX 
  Shipyard (D)    FORMCHECKBOX 
 AIT (T)    FORMCHECKBOX 
 IMA(I)    FORMCHECKBOX 
 SHIP FORCE (F)
       

ILS Cost ($K)      

Total Cost Estimate per Ship (ROM)($K)      

 Support Services Required  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No, if yes, provide M/D estimate      
25. RECOMMENDED EXECUTION PARAMETER (check all that apply): (2.27)

    
SAR Required  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No




If Yes, Approval level:  FORMCHECKBOX 
NAVSEA  FORMCHECKBOX 
 Planning Yard  
Technical Guidance Package Required, i.e. ICDs, schematics etc.    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

NAVSEA Review Initial SID Package  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

AIT Capable  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

New Construction  FORMCHECKBOX 
 During Construction  FORMCHECKBOX 
PSA  FORMCHECKBOX 
 INSERVICE

26.
REMARKS: (2.28)      
27-35     APPROVING OFFICIALS SIGNATURES (2.29)

	27.
	       

	     
	28.
	     
	     

	
	SUBMITTING ACTIVITY
	DATE
	
	LEAD SHIP DESIGN MANAGER
	DATE

	
	     

	     
	
	     
	     

	29.
	NUCLEAR PROPULSION DIRECTOR

(SEA08 if applicable)
	DATE
	30.
	PEO IWS MANAGER

(PEO IWS if applicable)
	DATE

	
	     
	     

	
	     
	     


	31.
	PEO AVIATION MANAGER 

(PEO CV if applicable)
	DATE
	32.
	 LEAD TYCOM APPROVAL

(if applicable)
	DATE

	
	     

	     
	
	     
	     

	33.
	PMS      APPROVAL
	DATE
	34.
	PEO     TECHNICAL DIRECTOR 
	DATE

	
	     

	     
	
	     
	     

	35.
	PMS      APPROVAL
	DATE
	
	
	DATE
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