ILS Certification Form for SHIPALT:       

This ILS Certification Form provides the status of ILS Readiness for SHIPALT Brief:      

Date ILS Certification Form prepared:      

If revised, date of this revision:       

Equipment Nomenclature(s) and AML #:       

Purpose of this SHIPALT:       

Please fill out the Proposed Installation Schedule attached.

TECHNICAL MANUAL REQUIREMENTS**

AML Item #

Manual Identification Number (TMIN) / (IETM)

Title

Existing,

Develop,

Change or

Revision

Estimated / Completion Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

**If the complete Technical Manual Requirements List cannot fit in the space provided, please fill out the Technical Manual Requirements form instead.

MAINTENANCE PLANNING

A.  Are Planned Maintenance System (PMS) requirements impacted? (Yes or No)**
 FORMDROPDOWN 



AML Item #

Type of PMS

Identification Number

Existing,
New or Revised

Estimated / Completion Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

**If the complete Planned Maintenance System Requirements List cannot fit in the space provided, please fill out the PMS Requirements form instead.

B.  Is the Class Maintenance Plan Impacted? (Yes or No)
 FORMDROPDOWN 



New or Revised

Estimated / Completion Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

 FORMDROPDOWN 


     

     




C.  Are the Technical Repair / Maintenance Standards  Impacted? (Yes or No)
 FORMDROPDOWN 



New or Revised

Estimated / Completion Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

 FORMDROPDOWN 


     

     

SUPPORT AND TEST EQUIPMENT REQUIREMENTS**
Does the system use Built in Test / Built in Test Equipment for fault isolation?  Yes or No?
 FORMDROPDOWN 













AML Item #

Equipment Type

Nomenclature

SCAT or NSN

Estimated / Availability Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     





Has the SPETERL information been provided to NSWC IHD DET EARLE? (Yes or No)
 FORMDROPDOWN 



**If the complete Support Equipment Requirements List cannot fit in the space provided please fill out the Support Equipment Requirements form instead.

TRAINING REQUIREMENTS**









Ship Sys. Manpower Req.



AML Item #

Course Number and Title

Location

Duration

NEC
Rate
# Per Ship

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

**If the complete Training Requirements List cannot fit in the space provided please fill out the Training Requirements form  instead.

CONFIGURATION AND SUPPLY SUPPORT MANAGEMENT REQUIREMENTS

A.  CONFIGURATION IDENTIFICATION:

AML Item #

APL / ACL Number

NSN or Cage/Part #

Equipment Ident.

MSD

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Has Configuration Overhaul Planning been provided to the Configuration Data Manager (CDM)?  (Yes or No)
 FORMDROPDOWN 



CDM:
     

Date Provided:
     


**If the complete Configuration Information cannot fit in the spaces provided please fill out the Configuration Information form instead.

B. On-Board Support Items (Yes or No)
 FORMDROPDOWN 



AML Item #

APL Number

Nomenclature

NSN or Cage/Part#

OBA Qty.

Avail. Date

MSD

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

**If the complete On-Board Support Item information cannot fit in the spaces provided please fill out the On-Board Support Items form instead.

C.  SUPPORT REQUIREMENTS

1.  PTD Procured? (Yes or No)
 FORMDROPDOWN 

Submitting Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)
     

If yes, date submitted to NAVICP:
      
COTS / NDI? (Yes or No)
 FORMDROPDOWN 





2.  PAL Established? (Yes or No)
 FORMDROPDOWN 

Submitting Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)
     

If yes, provide PAL#(s)
     




3.  Have you planned for procurement of parts to replenish shipboard spares? (Yes or No)**
 FORMDROPDOWN 



4.  Has PSD information been provided to NAVSEA 04 for inclusion in PSD Automated Reporting & Tracking System (PARTS)?  (Yes or No)
 FORMDROPDOWN 



a.  If yes, date provided?
(Mo)
 FORMDROPDOWN 

(Day)
     
(Year)
     


b.  Has the installation schedule in PARTS been maintained?  (Yes or No)
 FORMDROPDOWN 



5.  INCO Kits required?  (Yes or No)
 FORMDROPDOWN 

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)
     

6.  Are there Intermediate and Depot level support requirements? (Yes or No)
 FORMDROPDOWN 



a.  If yes, have the identification and transfer of all required equipment assemblies, parts, tools, test and support equipment to maintenance facilities been completed? (Yes or No)   FORMDROPDOWN 


D. Maintenance Assistance Modules Requirements (MAMs)

1. MAMs required?  (Yes or No)**
 FORMDROPDOWN 



If MAMs are not required, can you fault isolate down to the Lowest Repairable Unit (LRU)?  Yes or No?
 FORMDROPDOWN 



AML 
Item #

Part # /
Nomenclature

NSN / Quantity

Stowage Location

Estimated / Availibility Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

**If the complete MAMs List cannot fit in the space provided please fill out the MAMs Requirements form instead.

E. Hazardous or Flammable Material





1,  Are there any support requirements for Hazardous or Flammable Material?  (Yes or No)
 FORMDROPDOWN 





AML Item #

Material Identification

Special Stowage / Handling Requirements

     

     

     

     

     

     

     

     

     

     

     

     

**If the complete Hazardous / Flammable Material List cannot fit in the space provided please fill out the Hazardous / Flammable Material Requirements form instead.
ILS Certification Form for SHIPALT:       

This ILS Certification Form provides the status of ILS Readiness for SHIPALT Brief:      

Date ILS Certification Form prepared:      

If revised, date of this revision:       

Equipment Nomenclature(s) and AML #:       

Purpose of this SHIPALT:       

APPROVALS:

SUBMITTING ACTIVITY:



          NAVSEA/SPM:





SUBMITTING ACTIVITY SIGNATURE

NAVSEA/SPM SIGNATURE





     

     

TYPED NAME

TYPED NAME





     

     

ACTIVITY/CODE/PHONE/E-MAIL

ACTIVITY/CODE/PHONE/E-MAIL





     

     

DATE

DATE

SYSCOM APPROVAL (IF REQUIRED):



SIGNATURE



     

TYPED NAME



     

ACTIVITY/CODE/PHONE/E-MAIL



     

DATE

PROPOSED INSTALLATION SCHEDULE

SHIP CLASS

HULL

PROPOSED INSTALL FY

PROPOSED INSTALL QUARTER

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

TECHNICAL MANUAL REQUIREMENTS LIST

AML Item #

Manual Identification Number (TMIN) / (IETM)

Title

Existing,

Develop,

Change or

Revision

Estimated / Completion Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

PLANNED MAINTENANCE SYSTEM REQUIREMENTS LIST

AML Item #

Type of PMS

Identification Number

Existing,
New or Revised

Estimated / Completion Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

      

     

SUPPORT EQUIPMENT REQUIREMENTS LIST

AML Item #

Equipment Type

Nomenclature

SCAT or NSN

Estimated / Availability Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

     

 FORMDROPDOWN 


     

     

     

     

TRAINING REQUIREMENTS LIST









Ship Sys. Manpower Req.



AML Item #

Course Number and Title

Location

Duration

NEC
Rate
# Per Ship

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

     

     

     

     

     
     
     

     

CONFIGURATION INFORMATION

AML Item #

Equipment Ident.

NSN or Cage/Part #

APL / ACL Number

MSD

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

ON-BOARD SUPPORT ITEMS LIST

AML Item #

APL Number

Nomenclature

NSN or Cage/Part#

OBA Qty.

Avail. Date

MSD

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 MAMs REQUIREMENTS LIST

AML 
Item #

Part # /
Nomenclature

NSN / Quantity

Stowage Location

Estimated / Availibility Date

Responsible Activity, Name, Code, Phone #, E-mail Address; Cell Phone, Beeper (as available)

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

HAZARDOUS / FLAMMABLE MATERIAL REQUIREMENTS LIST

AML Item #

Material Identification

Special Stowage / Handling Requirements

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

1

