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ENGINEERING CHANGE PROPOSAL • CLASS II

 FORMCHECKBOX 

Instructions: Please fill in the items you can and return form to Configuration Manager (CM) via email or printout.  CM will review form and fill in blanks.  Items 26 and 27 are reserved for authorized signatories.


1. Date (YYYYMMDD):      

2. Procuring Activity No.:      
3. DODAAC:      

4.  Originator’s Name:

     

5.  Originator’s Address:

     

6. Just. Code:
     
7. Priority:
     

8. ECP Designation:

a.
Model/Type:

     

b.
Cage Code:

     
c.
System Designation:

     
9. Baseline Affected:
 FORMCHECKBOX 
Functional;  FORMCHECKBOX 
Allocated;  FORMCHECKBOX 
Product


d.
ECP Number:

     

e.
Type:

     
f.
Rev:

     
10. Other Sys./Config. Items Affected:


 FORMCHECKBOX 
 Yes;   FORMCHECKBOX 
 No


11. Specifications Affected:

12. Drawings Affected:


Cage Code
Spec./Doc. No.
Rev.
SCN
Cage Code
Number
Rev.
NOR

a. System:
     
     
     
     
     
     
     
     

b. Development:
     
     
     
     
     
     
     
     

c. Product:
     
     
     
     
     
     
     
     

13. Title of Change:       

14. Contract No. and Line Item:  
     

15. Procuring Contracting Officer:



a.  Name:       



b.  Code:       

c.  Telephone No.:       


16. Configuration Item Nomenclature:      
17. In Production:  FORMCHECKBOX 
 Yes;  FORMCHECKBOX 
 No


18. All Lower-Level Items Affected:


a.  Nomenclature:       

b.  Part No.:       

c.  NSN:       


19. Description of Change:       


20. Need for Change:       


21. Production Effectivity by Serial Number:

     

22. Effect on Production Delivery Schedule:

     


23. Retrofit:

a.  Recommended Item Effectivity:       
b.  Estimated Kit Delivery Schedule:       

c. Classroom type(s) affected:
 FORMCHECKBOX 
 DMMC
 FORMCHECKBOX 
 MMC
 FORMCHECKBOX 
 MTC
 FORMCHECKBOX 
 STC
 FORMCHECKBOX 
 VTC
 FORMCHECKBOX 
 Retrofit
 FORMCHECKBOX 
 Other:

     

d. Number of each type affected:
     
     
     
     
     
     
     

e. Number remaining after changes:
     
     
     
     
     
     
     

24. Estimated Costs/Savings Under Contract:

     
25. Estimated Net Total Costs/Savings:

     

The remaining items on this form are reserved for authorized signatories:
26. Submitting Activity:       


a. Authorized Signature:

     

b. Title:

     

27. Approval / Disapproval:
 FORMCHECKBOX 
 Approval recommended;  FORMCHECKBOX 
 Disapproval recommended;  FORMCHECKBOX 
 Do not concur in classification of change


b. Government Activity:

     
c. Signature:

     

d. Date signed (YYYYMMDD):

     

e. Approval:

 FORMCHECKBOX 
 Approved;  FORMCHECKBOX 
 Disapproved
f. Signature:

     

g. Date signed (YYYYMMDD):

     

 FORMCHECKBOX 
 Public reporting burden for this collection of information  is estimated to average two hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Defense Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and to the Office of Management and budget Paperwork Reduction Project (0704-0188), Washington, DC 20503.  Please return this form to the DTTP Configuration Manager and not to the addresses listed in this paragraph.


















































































�PAGE \# "'Page: '#'�'"  ��Instructions for Electronic Forms:  Hold cursor over cells to view Help Screens.  Cells expand/contract automatically to accommodate data.  Press:


Delete or Backspace to erase


Tab to advance to next cell


Shift-Tab to return


Upon completion, save file and email to DTTP Configuration Manager (or submit printout).  Press Tab now to enter Box 1. Date:


�PAGE \# "'Page: '#'�'"  ��1.  Enter date the form is completed.  Example (for May 30, 1999):  990530


�PAGE \# "'Page: '#'�'"  ��4a.  Enter first, middle initial, last name of person originating this ECP


�PAGE \# "'Page: '#'�'"  ��4b.  Enter street, city, state, and zip code of person originating this ECP


�PAGE \# "'Page: '#'�'"  ��7a.  Enter model or type of DTTP classroom affected by this ECP.  Examples:  DMMC, MMC, MTC, STC, VTC, Other


�PAGE \# "'Page: '#'�'"  ��8.  Click box or press X to select; click or press X again to unselect.


�PAGE \# "'Page: '#'�'"  ��7d.  Enter ECP number, if assigned or known.


�PAGE \# "'Page: '#'�'"  ��9.  Click box or press X to select; click or press X again to unselect.


�PAGE \# "'Page: '#'�'"  ��10.  Enter data on the specifications affected by this ECP, if known, on rows a, b, and c below.


�PAGE \# "'Page: '#'�'"  ��13.  Enter contract number and line item being affected by this ECP, if known.


�PAGE \# "'Page: '#'�'"  ��14a.  Enter first, middle initial, last name of Procuring Contracting Officer


�PAGE \# "'Page: '#'�'"  ��14a.  Enter first, middle initial, last name of Procuring Contracting Officer


�PAGE \# "'Page: '#'�'"  ��14b.  Code number (if any) of Procuring Contracting Officer.


�PAGE \# "'Page: '#'�'"  �� 14c.  Enter area code, number, extension (if any).  Example:  703-262-3500, x235


�PAGE \# "'Page: '#'�'"  ��16.  Is configuration item currently in production? Click box or press X to select; click or press X again to unselect.


�PAGE \# "'Page: '#'�'"  ��17. For all lower-level items affected by this ECP, list name (17a), part number (17b), and telephone number of agent responsible for the item (17c), if known.


�PAGE \# "'Page: '#'�'"  ��17a.  List name of all lower-level items affected by this ECP, if known.


�PAGE \# "'Page: '#'�'"  ��17b.  List part number of all lower-level items affected by this ECP, if known.


�PAGE \# "'Page: '#'�'"  �� 17c.  Enter area code, number, extension (if any).  Example:  703-262-3500, x235


�PAGE \# "'Page: '#'�'"  ��18.  Describe the change requested or proposed by this ECP.  Make description clear and detailed enough for the item(s) to be given just consideration.  Data field and row will expand automatically (without limit) as you enter the description.


�PAGE \# "'Page: '#'�'"  ��19.  Describe the need(s) for the change requested or proposed by this ECP.  Make description clear and detailed enough for the need(s) to be given just consideration.  Data field and row will expand automatically (without limit) as you enter the description.


�PAGE \# "'Page: '#'�'"  ��20.  List serial numbers of production items, if any, that would be affected by this ECP.


�PAGE \# "'Page: '#'�'"  ��21.  Describe what effect, if any, this ECP would have on the production delivery schedule.


�PAGE \# "'Page: '#'�'"  �� 25.  Enter name of firm or government activity submitting this form.


�PAGE \# "'Page: '#'�'"  �� 25a-b and 26a-g.  Reserved for authorized signatories.


�PAGE \# "'Page: '#'�'"  �� 25a-b and 26a-g.  Reserved for authorized signatories.


�PAGE \# "'Page: '#'�'"  �� 25a-b and 26a-g.  Reserved for authorized signatories.


�PAGE \# "'Page: '#'�'"  ��Items 25a-b and 26a-g.  Reserved for authorized signatories.





