NSTS 9090-310C

PRIVATE 
ALTERATION COMPLETION REPORT
ALTERATION NO.:   

ALTERATION BRIEF: 

CONCURRENT ALTERATION NO.: 

CONCURRENT ALTERATION BRIEF: 

SHIP HULL NO.:



SHIP NAME: 

SHIP CLASS: 




PLANNING YARD: 

TYPE COMMANDER: 



SQUADRON/GROUP:

NAVSEA SHIP PROGRAM MANAGER (SPM) 


Point of Contact:

PLANNING YARD


Point of Contact:

LIFE CYCLE EQUIPMENT MANAGER


Point of Contact:

NAVAL SUPERVISING ACTIVITY


Point of Contact:
INSTALLATION DATES:  ________________________  to    ________________________


             SHIP (*) 



AIT (GOVT ACTIVITY)


AIT  CONTRACTOR

                  (Signature)

                            (Signature) 



  (Signature)
                  (Printed Name)

                            (Printed Name)


                    (Printed Name)

                  (Department/Division)

     (Department/Division)                                            (Department/Division)
                  (Phone)

                                             (Phone)


                   (Phone)

                  (Date)

                                             (Date)


                    (Date)

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

ATTACHMENTS:

(1)  GENERAL REPORT    (4 pages)

(2)  ILS VERIFICATION STATEMENT CHECKLIST      (3  pages)  
(3)  EXCEPTIONS TO ILS VERIFICATION   (1 page)

(4)  PHYSICAL CONFIGURATION AUDIT REPORT    (3 pages)
(5)  TRAINING VERIFICATION STATEMENT     (1 page)  
GENERAL REPORT – (  SHIP  ) 
ALTERATION IDENT: ______________________________

SHIP:  _____________________________________ ALTERATION ACCOMP DATES:  __________________________

This report documents the proper installation of  ALTERATION xxxxxx.  To ensure conformance with quality standards and installation specifications and procedures, a physical installation shipcheck 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 and NSA (if applicable).

Ship’s Force  _________________________________   AIT  Coord ___________________________________

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.  PICO report was provided to Ship’s Force representatives within three working days of PICO completion.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

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

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

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

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

5. Training.  On-The-Job operator and maintenance training for Ship’s Force was conducted and verified 

(See Attachment 3).

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

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

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

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

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

Ship’s Force  _________________________________   AIT  Coord ___________________________________

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.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

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

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

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

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

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

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________
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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.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

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.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

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.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

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.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

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.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

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-79 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.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________
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m.  Impacted equipment condition.  Equipment installed or relocated as a result of the alteration accomplishment have been tested and demonstrated to be operational and free from 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.  (See NAVSEA Standard Item 009-23)

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

n.  Clean-up.  Chips, shavings, refuse, dirt, fluids (including water), and all scrap and other foreign material including hazardous waste, industrial waste and excess hazardous 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".

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

o.  Out Briefing.   An Out Brief by a Government representative was with Ship's Force and an NSA representative.

Ship’s Force  _________________________________   AIT  Coord ___________________________________

Remarks: ___________________________________________________________________________________

___________________________________________________________________________________________

7.  Redline Drawings.  Redline drawings will be forwarded to the Planning Yard within 15 working days.

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

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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AIT ILS VERIFICATION STATEMENT CHECKLIST

COMPLETION INSTRUCTIONSPRIVATE 

1. The AIT Checklist must be completed for 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 accomplished outside of planned availabilities.  An AIT is a Navy activity (military, government civilian or civilian contractor, including shipyard TIGER teams and intermediate maintenance activities) tasked and supervised by a Headquarters/Hardware Systems Command (HSC) or Type Commander (TYCOM).  AITs are trained and equipped to accomplish approved shipboard installations and modifications, including Alterations Equivalent to Repair (AERs), on specific ships.

2. Specific completion instructions are as follows:

a. Annotate items that do not apply as “NA” (Not Applicable). 

b. To report ILS verification for multiple ALTs accomplished on single system/equipment, the use of a matrix highlighting applicability of each checklist item is authorized. 

c. For AIT installs completed outside of Integrated Logistics Overhaul (ILO) or Integrated Logistics Review (ILR), complete Section I only.

d. For AIT installs completed during an Integrated Logistics Overhaul (ILO) or Integrated Logistics Review (ILR), complete Section II only.

e. For ships in ILO/ILR but not co-located with the ILO, complete Section I only.

f. Obtain signature of authorized acting personnel or equivalent duty personnel in absence of designated individual. Command Duty Officer (CDO) will be point of contact if dept. head/dept. duty officer is not available. Prior to certifying delivery of ILS products, ship’s authorized agent must verify ILS products listed in the Logistics Support Products provided to Ship were delivered. 

g. All AITs must check-in/check-out with C-HET to obtain signatures for surface combatant ships and with Port Engineer or Maintenance Manager for CV/CVNs before and after install.

h. Attach the following enclosures to completed checklist as required (there is no prescribed format):

1. Listing of Logistics Support Products Provided to Ship, listing Technical manuals by identification number, MIPs/MRCs by number, Test Equipment by SCAT code, APL/AELs by number with LSSC status indicated and listing of all material being delivered by category (OBRPs, MAMs and OSI) by NSN or P/N.  

2. Exception Report for deficient ILS, identifying the activity responsible for providing deficient ILS and expected delivery date.  

3. The completed checklist shall be attached to the Logistics Support Product End of Installation Report required under NAVSEAINST 4720.16; a copy will be forwarded to: Naval Sea Logistics Center (NSLC) Code N54, 5450 Carlisle Pike, Mechanicsburg, PA, 17055-0795.
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SECTION I - AIT Installations Completed Outside of an ILO/ILR
	AIT CHECKLIST

ALT Type/#: _______________________Date:_________
	PRINTED NAME
	RATE/

RANK
	DATE

	Ship:______________  Installing Activity:____________
	SIGNATURE
	
	

	CHECK-IN:  C-HET signature required for Surface Combatant Ships.
	
	
	

	CHECK-IN:  Port Engineer/Maintenance Manager  signature required for CV/CVNs.
	
	
	

	WORK CENTER/DEPT.   Ship’s Dept. Head (Or Acting) Signature Required.*

	Deliver special tools and special test equipment to Work Center.1


	
	
	

	Certify copies of Tech. Manuals and Manufacturer Manuals for COTS/NDI have been provided to Work Center.1,2,3
	
	
	

	Deliver Operational Sequencing System (OSS) documentation to Work Center.3 
	
	
	

	Deliver Software Programs to Work Center.3

	
	
	

	Deliver or provide On-Board Training (OBT) to ship’s crew, if applicable. 
	
	
	

	SUPPLY OFFICER   Ship’s Dept. Head (Or Acting) Signature Required.*

	Deliver MAMs and associated supply/material support data listings4 to SUPPO for sub-custody to appropriate work center in accordance with TYCOM directives.  
	
	
	

	Deliver repair parts (OBRPs) and a copy of associated supply/material support data listings to SUPPO.1,4          
	
	
	

	If Automated Shore Interface (ASI) tape or disk accompanied by TYCOM cover letter is provided, deliver to SUPPO with processing inst.  
	
	
	

	Provide SUPPO a listing of all MAMs removed from the Work Center.  SUPPO document transfer of MAMs to AIT rep. on DD1149 expenditure document.
	
	
	

	Provide SUPPO a listing of all upgraded MAMs in the Work Center including a cross reference of old to new part number and stock numbers.  
	
	
	

	Deliver hard copy allowance documentation (APLs/AELs) to SUPPO for SNAP I ships (optional if data included in SNAP II).1
	 
	
	

	3M COORDINATOR   3M Coordinator signature required.*

	Certify PMS documentation (MIPs/MRCs) has been provided to the Work Center and 3M office. 
	
	
	

	Certify additional copies of Tech. Manuals have been provided to 3M Coordinator.1,2,3
	
	
	

	Deliver SSRD markups and redlined installation drawings to 3M Coordinator.1,3
	
	
	

	Deliver completed 4790/CKs for all configuration alterations (adds, deletes and modifications) to the 3M Coordinator if not entered into SNAP.1
	JCN#:
	
	

	CHECK-OUT:  C-HET signature required for Surface Combatant Ships.
	
	
	

	CHECK-OUT:  Port Engineer/Maintenance Manager  Check-Out signature required for CV/CVNs.
	
	
	


SECTION II - AIT Installations Completed During an ILO/ILR(
	AIT CHECKLIST

ALT Type/#: _______________________Date:_________
	PRINTED NAME
	RATE/

RANK
	 DATE

	Ship:_____________  Installing Activity:_____________
	SIGNATURE
	
	

	CHECK-IN:  C-HET signature required for Surface Combatant Ships.
	
	
	

	CHECK-IN:  Port Engineer/Maintenance Manager  signature required for CV/CVNs.
	
	
	

	WORK CENTER/DEPT.   Ship’s Dept. Head (Or Acting) Signature Required.*

	Deliver special tools and special test equipment to Work Center. 

 
	
	
	

	Deliver Operational Sequencing System (OSS) documentation to Work Center.3 
	
	
	

	Deliver Software Programs to Work Center.3 


	
	
	

	Deliver or provide On-Board Training (OBT) to ship’s crew, if applicable. 
	
	
	

	SUPPLY OFFICER   Ship’s Dept. Head (Or Acting) Signature Required.*

	SUPPO document transfer of MAMs to AIT rep. on DD1149 expenditure document.  
	
	
	

	3M COORDINATOR  3M Coordinator signature required.*

	Deliver SSRD markups and redlined installation drawings to 3MC. 1,3
	
	
	

	FLTILOTEAM   Logistics Management Specialist signature required.*

	Certify all Tech. Manuals have been provided to FLTILOTEAM.1,2,3
	
	
	

	Deliver MAMs and associated supply/material support data listings4 to FLTILOTEAM. A  copy shall be provided to SUPPO for sub-custody to appropriate work center in accordance with TYCOM directives.
	
	
	

	Deliver repair parts (OBRPs) and associated supply/material support data listings4 to FLTILOTEAM. 
	
	
	

	Provide FLTILOTEAM a listing of all MAMs removed from the Work Center. 
	
	
	

	If Automated Shore Interface (ASI) tape or disk accompanied by TYCOM cover letter is provided, deliver to FLTILOTEAM with processing instruction.  
	
	
	

	Provide FLTILOTEAM a listing of all upgraded MAMs in the Work Center including a cross reference of old to new part number and stock numbers.  
	
	
	

	Deliver hard copy allowance documentation (APLs/AELs) to FLTILOTEAM.1
	
	
	

	Certify PMS documentation (MIPs/MRCs) has been provided to FLTILOTEAM. 
	
	
	

	Deliver completed 4790/CKs for all configuration alterations (adds, deletes and modifications) to the FLTILOTEAM.1
	JCN#:
	
	

	CHECK-OUT:  C-HET signature required for Surface Combatant Ships.
	
	
	

	CHECK-OUT:  Port Engineer/Maintenance Manager  signature required for CV/CVNs.
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EXCEPTIONS TO ILS VERIFICATION
ALTERATION IDENT: _____________________________________




     (Type Hull-Class-Alteration Number)

SHIP: ___________________________   ALTERATION ACCOMP DATE: _ ______________________


   (Hull No./Name)






(From - To)

INSTALLING ACTIVITY: _____________________________________________________

1.  The following ILS was not provided upon completion of this alteration:


a.  Technical Manuals (listed by identification number and equipment application).


b.  Spares Support that is without RIC/PAL No./Interim Repair Parts (listed by Equipment Nomenclature)


c.  COSAL Updates (list documentation not onboard)


d.  Test Equipment (listed by Equipment Nomenclature)


e.  PMS Documentation (listed by Maintenance Index Pages (MIPs), Maintenance Requirements Card (MRC) Numbers)


f.  SSRD Markups (list mark-ups not onboard)


g.  Installation Drawings (list drawings not onboard)

2.  The following information is provided for items indicated in paragraph (1): 


a.  Information on how and when this missing ILS was ordered (i.e. Requisition Number, Letter/Transmittal Number, etc.).


b.  Information on the current status/estimated receipt date/reason for late arrival (if known) (i.e. out of stock, not developed, etc.).


c.  Information on the anticipated method of transfer to the ship when received (i.e. transshipment, forwarding letter, to be accomplished by someone other than NSA/AIT, etc.).  
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ILS PHYSICAL CONFIGURATION AUDIT REPORT – (SHIP)
ALTERATION TITLE/NUMBER: " 
SHIP :     USS                                  
ALTERATION ACCOMP DATE: ___________________________











(From – To)

1.   TECHNICAL MANUALS:
MANUAL NUMBER



EQUIPMENT


SHIP'S FORCE REP
2.  OPNAV 4790/CK FORMS:  (  ENTRIES)




_______________________

3.  MIP'S:
MIP NUMBER




EQUIPMENT


SHIP'S FORCE REP
4.  MRC'S:
MRC NUMBER
PERIOD CODE

# PAGES



SHIP'S FORCE REP
5.  APL'S:
APL NUMBER



EQUIPMENT



SHIP'S FORCE REP
6.  SHIP INSTALLATION DRAWINGS (SIDs):


ONE SET RED-LINE DRAWINGS




_______________________

7.  EQUIPMENT SERIAL NUMBERS:
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TRAINING VERIFICATION STATEMENT
ALTERATION IDENT: _________________________________




     (Type Hull-Class-Alteration Number)

SHIP: _________________________ ALTERATION ACCOMP DATE: _______________________



(Hull No./Name)





    (From - To)

INSTALLING ACTIVITY: _____________________________________________________

1.  It is hereby verified that on-the-job operator and maintenance training has been provided to the ship for equipments installed as part of the above alteration as follows:

OPERATOR TRAINING:
    NAME


   SIGNATURE

(Equipment)


_______________________    ______________________





_______________________    ______________________





_______________________    ______________________





_______________________    ______________________

(Equipment)


_______________________    ______________________





_______________________    ______________________





_______________________    ______________________





_______________________    ______________________

MAINTENANCE TRAINING:
    NAME

   SIGNATURE

(Equipment)


_______________________    ______________________





_______________________    ______________________





_______________________    ______________________





_______________________    ______________________

(Equipment)


_______________________    ______________________





_______________________    ______________________





_______________________    ______________________





_______________________    ______________________

2.  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.       ___________________
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