Action Item 6/99-P-36 & 39

SUPSHIP Portsmouth AIT Work Item

SHIP:    N/A 


SHIP:    N/A                              ITEM NO:  980‑01PRIVATE 

COAR:    N/A                              PCN:      NONE            

SWI FILE NO:   980‑01                     CMP:      NONE        

REVISED:  13 FEB 1997                     SURVEYOR: N/A             

1.
SCOPE:

(1*)1.1
Title:  Alteration Installation Team (AIT) Support Services; provide


1.2
Location of Work:



1.2.1
Various


1.3

seq level2 \h \r0 
Identification:  



1.3.1
Not Applicable

2.seq level1 \h \r0 

seq level2 \h \r0 
REFERENCES:


a.  None

3.
REQUIREMENTS:

(2*)3.1
Provide the following services in support of ______________

(3*)
3.1.1
Crane and Operator; ____ lifts.




3.1.1.1
The maximum crane lift shall not exceed 10,000 pounds.

                3.1.1.2  The crane shall be capable of reaching the top of the mast.

(3*)
3.1.2

seq level3 \h \r0 
Rigging Services; ____ mandays 

(3*)
3.1.3
Forklift Service; ____ mandays




3.1.3.1
The maximum lift for the forklift shall not exceed 2500 pounds.

(4*)
3.1.4

seq level3 \h \r0 
Compressed air:




3.1.4.1
Clean, dry (oil and water free) compressed air at 100 PSI.




3.1.4.2
Provide two manifolds; each manifold shall have an independent control valve and be fitted with a minimum of six Navy‑type outlet adapters with a control valve for each.




3.1.4.3
Compressed air hose requirements shall be in accordance with MIL‑H‑24135/10.

(5*)3.2

seq level2 \h \r0 

seq level3 \h \r0 
Provide ___  storage boxes (8 feet high by 8 feet wide by 30 feet long) for use by the installation team. The storage boxes shall be placed in an area adjacent to the ship but in no case shall be further than 500 feet from the ship.  Storage boxes shall be provided for the entire contract period. 

(3*)3.3
Provide ______ mandays of labor and ______ dollars of material for    additional AIT assistance as designated by the SUPERVISOR.  Total cost greater or less than above manday and dollar amounts will be the subject of an equitable adjustment.



3.3.1
Submit four legible copies of a weekly report to document labor and material expenditures to the SUPERVISOR.

(4*)3.4

seq level2 \h \r0 
Provide a lockable trailer or office space furnished with 10 desks, 10 desk chairs, five 4 drawer lockable file cabinets, one fax machine Sharp Model FO-4850 or equal, lights, heat, air conditioning, 2 dedicated telephone lines for SFOMS terminal, 2 telephones, dedicated electric power source, one bathroom facility, two 15 pound fire extinguishers and 24 hour service for the entire contract period.

(3*)
3.4.1
The office space shall have a minimum of ___ square feet of floor space.



3.4.2
The office space shall be located in close proximity to the vessel.




3.4.2.1
The office space shall not be located in the vicinity of excessive noise.

(3*)

3.4.2.2
Provide ___ parking spaces adjacent to the office space.



3.4.3

seq level3 \h \r0 
Lighting throughout the office space shall have a minimum of 42 foot candles.



3.4.4
Heating shall be capable of maintaining the temperature range of 55 to 78 degrees Fahrenheit.



3.4.5
Air conditioning shall be capable of maintaining the temperature at 78 degrees Fahrenheit.



3.4.6
Bathroom facilities shall be furnished with the following: 




3.4.6.1
One water closet and one urinal. 




3.4.6.2
One lavatory furnished with soap and dispenser, towel and towel dispenser.

(4*)
3.4.7

seq level3 \h \r0 
Dedicated telephone lines shall be shielded telephone cable (Belden Number 8723 or equal) with 24 hour continuous service.




3.4.7.1
Install locks on each telephone.



3.4.8

seq level3 \h \r0 
Dedicated electric power source shall be 20 amps, 120 volts and have a minimum of 3 duplex outlets.



3.4.9
Empty trash, clean the office facility, and restock supplies daily.

4.seq level1 \h \r0 

seq level2 \h \r0 
NOTES:


4.1
The office space and equipment shall be acceptable to the SUPERVISOR.

(4*)4.2
Shared office space with other government representatives is acceptable.  

(6*)4.3
Point of contact for the AIT representative is ______________. 

5.seq level1 \h \r0 
GOVERNMENT FURNISHED MATERIAL (GFM):


5.1
None.

PLANNERS NOTES:
(1*)  A SEPARATE WORK ITEM IS REQUIRED FOR EACH AIT TEAM.

(2*)  INVOKE SHIP ALT / SHIP ALTS

(3*)  INVOKE CRITERIA

(4*)  INVOKE WHEN AUTHORIZED BY THE PORT ENGINEER VIA ADVANCED PLANNING

(5*)  INVOKE QUANTITIES / ONLY INVOKE WHEN AUTHORIZED BY THE PORT ENGINEER VIA        ADVANCED PLANNING

(6*)  INVOKE ACTIVITY AND CONTACT
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