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1.0
INTRODUCTION

This Quality Assurance Surveillance Plan (QASP) is designed as a guide in monitoring the Service Provider’s performance in accordance with the Request for Proposal (RFP), Solicitation No. SPO700-03-R-7014, for Defense Distribution Depot Corpus Christi (DDCT) operations.  This Chapter presents the principles associated with Service Provider surveillance.  Chapter 2 presents the detailed collection plans for each Performance Work Statement (PWS) requirement. DDCT, hereafter is also referred to as the “Depot”.

Appendix 1 contains a copy of the “Transition Checklist”. The Transition Checklist is a tool used to insure all key elements and requirements of the RFP are understood and met. The checklist is divided into three phases:

· Phase I - Post Award Conference (to begin at contract award or cancellation of solicitation).

· Phase II – Transition (to begin on contract start date).

· Phase III – Post Transition (To begin at first performance period).

The QASP will be used as a government document to enforce the inspection and acceptance clauses of the RFP, recognizing that the PA’s QC/CSP will impact the final QASP.  The QASP may require revision after contract award to reflect the Service Provider’s Process Control Plan (PCP), strengths and weaknesses.  The Administrative Contracting Officer (ACO), Continuing Government Activity (CGA}, and the Defense Distribution Center (DDC) Transition team will need to work with the Service Provider to formulate any changes.  The QASP should be shared with the Service Provider’s Site Manager during Transition to achieve the best possible performance.  This version of the QASP will be used for IRO certification.

1.1
QASP FOR DISTRIBUTION ACTIVITIES

This QASP specifically corresponds to the Performance Work Statement contained in Section C of the RFP.  The PWS document discusses the standards for performance.  The warehousing, distribution operations and special functions of the Depot are considered in developing the QASP.  The following are specific considerations:

· The Defense Distribution Center’s budget continues to be reduced.

· Productivity improvements are paramount.

· Limited resources are available for surveillance.

· Each depot and their customers have their own specific requirements for support and may emphasize requirements in differing priorities.

· The QASP provides the surveillance plan necessary to ensure acceptable performance.
The objective of this QASP is to evaluate the Service Provider’s performance across all requirements relative to performance standards.  All activities included in the PWS are grouped into major categories of effort that lead to effective provision of support services.  For this reason, the primary interest of the Government is the acceptability of the service or final product provided by the Service Provider/vendor, rather than the detailed operational procedures or processes utilized to provide the service. However, a review by the Government of the PA’s operational processes and procedures provides insight and understanding into the PA’s ability to provide acceptable services. 

The Service Provider shall provide a Process Control Plan (PCP) that addresses methods for meeting performance standards and complying with applicable regulations as detailed in the PWS.  The Government is responsible for a Quality Assessment (QA) plan to measure compliance with all performance standards and regulations set forth in the PWS.  The Government’s intent is to use QA to ensure the effectiveness of the Service Provider’s PCP.

1.2
TERMS

The following terms and acronyms are provided to facilitate understanding of this QASP.

Acceptable Performance Level (APL): The minimum performance of each requirement before the Government considers performance unsatisfactory.  Specification of an acceptable performance level does not allow the Service Provider to knowingly provide defective service; instead, it is recognition of the fact that defective performance may sometimes occur unintentionally.  As long as performance does not fall below the specified acceptable performance level, the Government will not deduct for poor performance.  However, the Service Provider shall be required to re-perform or correct the defective service or product at no additional cost to the Government.

Analysis Discrepancy Report (ADR):  Analysis of the sample selection taken during the performance period being surveyed.

Continuing Government Activity (CGA):  The government office located at the depot to oversee the performance of the Service Provider and to perform core or inherently governmental functions associated with the mission of the depot.

Service Provider: Manufacturer or Service Provider selected to perform the requirements included in the RFP.  Also includes the employees of the Service Provider, who are performing the services.

Service Provider Discrepancy Report (SPDR):  This report is the official form for documenting unsatisfactory Service Provider performance.  It also allows the Service Provider to address concerns about performance issues and to offer solutions and timelines for resolution of performance issues by the Service Provider.

Quality Assurance (QA):  The functions and associated actions performed by the Government to ensure that requirements are performed in accordance with specified standards and regulations set forth in the PWS.  QA ensures that an appropriate level of Service Provider quality control activities are in place, are operational, and are effective in identifying and correcting any discrepancies in the Service Provider’s ability to meet the performance requirements of the solicitation.

Quality Assurance Surveillance Plan (QASP):  A written document that specifies the techniques and procedures the Government will utilize to perform quality assurance inspection and acceptance of Service Provider products or services.  

Quality Control (QC):  Those internal Service Provider management functions that include, but are not limited to, training, documented procedures, inspections, and tests (taken at the point of performance) necessary to ensure that Service Provider products and services conform to PWS requirements, specifications, regulations and standards.

Surveillance Positions:  The Government will utilize the following positions to perform award management and surveillance.  Note: If the MEO is the successful Service Provider, there will not be COR positions, as the solicitation will be cancelled once that final decision is made.  There will be QAE position(s), however, regardless of the identity of the Service Provider.

· Contracting Officer (KO) - The KO will have ultimate authority for contract management in accordance with the Federal Acquisition Regulation (FAR).

· Contract Administrator - Following award, the KO will delegate authority to the Administrative Contracting Officer (ACO).  The ACO will be resident at the DDC.  The ACO will delegate some degree of day-to-day surveillance to the COR member(s) of the CGA in the event of an award to a contractor.  The ACO has the rights and responsibilities under the FAR as delegated by the KO.  In the event the MEO is the selected Service Provider, the CGA, in coordination with the DDC staff, will be responsible for evaluating any modifications to either the requirements or the MEO proposal.  Additionally, the MEO’s ability to perform within the resources included in the MEO proposal will be evaluated and documented through surveillance as identified in the QASP as well as through the post-MEO review that will occur approximately one year following implementation of the MEO.

· Contracting Officer's Representative (COR) - The primary technically oriented representative assigned to monitor total Service Provider performance and interaction with the Government personnel and provide technical coordination, as required, with Government organizations.  (There will not be a COR if the MEO is the successful Service Provider.  Additionally, the COR duties will be added to the Lead Surveillance position in the CGA).

· Quality Assurance Evaluator (QAE) - The specific on-site Government representative delegated authority for the day-to-day surveillance and technical interaction with the Service Provider personnel.

1.3
QASP PRINCIPLES

The Service Provider is responsible for quality control assessments as goods and/or services are produced.  The Government is responsible for QA, inspection of the delivered product or service.  The acceptance and inspection clause in the RFP allows the Government to implement quality assurance procedures.  Other contract clauses require the Service Provider to implement a Quality Control/Customer Satisfaction Plan. A Process Control Plan shall accompany the QC/CSP.

The QASP documents a program undertaken by the Government to provide a measure of the quality and timeliness of products and services purchased from the Service Provider.  The Government, as recipient of the products and services provided by the Service Provider, is responsible for developing and implementing methods for quality assurance.  This is done through QASP implementation by the CGA.  Implementation of the program assists in providing assurance that the quantity and quality of products and services received comply with PWS requirements.

The QASP focuses on the quality and timeliness of the products and services received from the Service Provider rather than on the procedures used to provide them.  The QASP details the following:

· Methods for surveillance of each PWS requirement

· Evaluation procedures to be used for each surveillance method

· Approaches for implementation of the QASP

· Procedure for isolation of suspect or known defective materials. A method of review and disposition to prevent defective material from entering the supply chain.

There is a separate QA approach specified for each required service.  The approaches are step‑by‑step procedures explaining performance and documentation of the evaluation processes, analysis of evaluation results, and determination of satisfactory or unsatisfactory Service Provider performance.  
1.4
SURVEILLANCE METHODS

The following surveillance methods can be applied individually or in combination to monitor performance of the PWS.

Direct Observations/Random Visual Inspections:  Observation of direct services and products are used to survey the requirements.  Observations can be performed periodically or through 100% surveillance.  The observations are documented in a surveillance log.  Visual inspections may be documented on a Surveillance Report.

Management Information Systems (MIS):  This method evaluates outputs of a PWS requirement through the use of management information reports.  When using Service Provider generated reports, this method is best for general surveillance, and may need to be supplemented by periodic inspections.  The use of performance critiques (as in training courses) is included in this method.  MIS reports can assist all other methods.  The key is to recognize that the Service Provider generates many available reports.  In a worst-case scenario, Service Provider provided reports may be modified to conceal problems.  The QAE can accept the reports at face value, but use other methods to investigate problem areas.  MIS analysis may be documented in surveillance logs or reports.  The log is used when additional surveillance efforts are required based upon the MIS data.  A report is appropriate to document the result of MIS analysis.

Periodic Inspection:  This method uses a comprehensive evaluation of selected outputs.  This is applicable to interim outputs, whose quality is also measured in final outputs.  The inspections may be scheduled (Monthly Review) or unscheduled (as required).  Periodic inspections may be documented using a Surveillance Report.

100% Inspection:  This method evaluates all outputs of the PWS requirement.  This is most applicable to small quantity, but highly important products and services.  100% inspections may be documented using a Surveillance Report.  

Validated User/Customer Complaints:  This method relies on the user or the customer to identify deficiencies.  The complaints are then investigated and validated by the QAE.  This technique is highly applicable to services provided in quantity and where quality is highly subjective.  It is assumed that the user complaints will generate many of the unscheduled periodic inspections.  Even the best surveillance plan will not allow the QAE, and designated personnel, to check all aspects of the Service Provider's performance.  The manner of obtaining and documenting user complaints needs to be carefully planned by the QAE.  Once established, the user complaint program and procedures should be presented to every organization receiving such service.  Operating instructions should be given to each organization outlining the user complaint program, the format, and the content of a validated user complaint, and the actions that can be expected from those assigned to monitor and manage the process.  Validated complaints constitute a surveillance method based on user awareness.  Users familiar with PWS requirements will notify the QAE when there is a case of poor performance or nonperformance.  Upon notification, the QAE fills out a User Complaint Record (UCR) and then conducts an inspection to validate or invalidate the complaint.  A user complaint cannot be used to satisfy a random observance or 100% inspection requirement.  However, it can be used as further evidence of unsatisfactory performance, if periodic or 100% inspection shows that the specific service is unsatisfactory.  These complaints can be used to decide if action should be taken other than requiring rework.

User Survey:  This method combines elements of validated user complaints and random sampling.  A random survey is conducted to solicit user satisfaction.  This process is appropriate for high quantity activities that have historically been satisfactory.  This method may also generate periodic and 100% inspections.  The QAE will receive the survey responses.  They should be reviewed initially to identify negative responses.  Service Provider provided tabulated reports should be reviewed for trends and general issues.  The survey results should be documented in a Surveillance Report.

Periodic Sampling:  This method is also a variation of random sampling.  However, the sample is only taken in times when a deficiency is suspected.  This technique is a good follow up to MIS analysis.  The sample results are applicable only for the specific work inspected.  Since the sample is not random, it cannot be applied to total activity performance.

Random Sampling:  This method is designed to evaluate the outputs of the PWS requirement by randomly selecting and inspecting a statistically significant sample.  This approach is highly recommended for large quantity, repetitive activities with objective and measurable quality attributes.

The monthly random sampling (tally) checklists prepared for each sampling guide are used to record information on observations and defects.  The details of any defects or discrepancies discovered during the sampling process are recorded on the checklist.  When defects or discrepancies are found:

1. The CGA designee informs the Service Provider's Program Director, in person and asks the Program Director (or designated Service Provider representative) to correct the problem.  

2. A notation is made on the tally checklist of the date and time the deficiency was discovered.  

3. The Program Director or Service Provider representative must initial the entry on the checklist.  

Tally checklists are assembled, summarized, and forwarded to the ACO as required.  If the Service Provider does not meet the APL as indicated in the sampling guide:

1. The ACO (or designee) issues a Service Provider Discrepancy Report (SPDR) to the Service Provider.  

2. If the failure is considered serious, the SPDR is issued at the time of unsatisfactory performance rather than at the end of the month. 

3. When completed and signed, the Service Provider Discrepancy Report (SPDR), along with the random sampling checklist, becomes the documentation supporting payment, nonpayment, or other actions.

The first step in random sampling is to determine what constitutes the lot. The lot size can be based on the quantity per pallet or the total quantity received in a shipment. Basing the lot size on pallet quantity allows for the acceptance or rejection by pallet rather than entire shipment. Pallet lots are particularly useful when an inventoried item is in short supply. 

1. The second step in random sampling is to determine the total number of items in a lot that is to be monitored using random sampling.  

2. Based on the lot size, the respective sample size for normal inspection is determined by


reference to the Random Sampling Scheme for Alternative Lot Sizes (Attachment 1).  

3. Once the sample size is selected, the fixed APL (the APL is fixed in the PWS and remains the same), and the sample size should be multiplied to determine the accept/reject numbers.  

4. If the "Accept" number is fractional, the sample size should be increased until the "Accept" number is one. For example, with an AQL of 10% and a sample size of 50, the acceptance number is five.
a.  Any number of defects from 0 to 5 would result in acceptance of the lot.
b. Any number of defects greater than 5 would result in rejection of the lot.  
Once the sample size has been determined select the samples using the “square root plus one” process.   Assuming our lot size is 32,000 our sample size is 315:

1. Determine the number of cases or containers in the lot (number of cases per pallet or of the entire shipment).

2. Using a calculator determine the square root of the total containers in the lot. Then round the number up by one. For example: the lot has 40 cases or containers. The square root of 40 is 6.325 so round up by one to 7.

3. Randomly pull the square root plus one quantity of cases from the lot. In our example 7 cases. 

a. If the lot size is a single pallet cases are randomly pulled from each side, top and bottom of the pallet.

b. If the lot consists of multiple pallets cases are pulled randomly from pallets representing the lot from beginning to end. Cases are pulled randomly from top, sides and bottom of the pallets.

4. Divide the sample size by the number of cases determined in step 2. In this case 315 divided by 7 equals 45.  Forty-five samples are randomly pulled from each of the seven cases.

Note: Random selection refers to the equal possibility of each member of a population being selected. Therefore, it is imperative that in selection of cases and individual samples they are pulled from the top, sides, middle and bottom of the pallet or container.

Abbreviated steps for the above example are: 

a. Lot size 32,000

b. Random Sampling Scheme for Alternative Lot Sizes = 315 samples

c. 40 cases or containers hold the 32,000 items.

d. The square root of 40 is 6.325 rounded up to 7

e. 315 / 7 = 45 samples per case.

Based upon the fixed APL, the sample size and the inspection of the sampled items, the QAE should reference the appropriate columns of the Single Sampling Plans for Normal Inspection to assess whether or not the Service Provider has equaled or exceeded the "Reject" number for the particular fixed APL and sample size.  Service Provider performance or non‑performance must be documented by the QAE on the Sampling Guide Tally Checklist (attachment 3) for each inspection.  This documentation is assembled monthly and forwarded to the ACO.  

If the Service Provider has equaled or exceeded the "Reject" number, performance is considered unsatisfactory and the ACO (or designee) prepares a SPDR.  The sample selection and analysis may begin during or after the performance period being surveyed.  Caution must be exercised to ensure that sample results are applied to the correct performance period in which the work was produced.  

When a Service Provider's quality control program works, good performance is the result.  If the result of a QAE surveillance shows consistently good performance, the amount of the surveillance can be decreased for services surveyed by random sampling.

Reduced inspection is used when all of the following conditions are met for a sampling guide:

1. The preceding four lots, i.e., last four months are acceptable.

2. The number of defects in each of the preceding four lots is less than one-half of the acceptable number.  For example, with an APL of 10% and a sample size of 20, the acceptance number is five.  Then only two or less defects are acceptable in each of the last four lots.

3. The normal sample size is being used.

4. The ACO agrees to use reduced inspection

Reduced inspection decreases the sample size used to evaluate Service Provider performance.  In addition, the acceptance and rejection numbers change for the given APL.  To implement the required changes to the existing sampling guide for reduced inspection, the following procedures are initiated:

1. Using the existing lot size, find the new sampling size using the procedures contained in OFPP Pamphlet No. 4 (or equivalent statistical table)

2. Using the APL in the sampling guide and the new reduced sample size, identified in OFPP Pamphlet No. 4, locate the new "accept" and "reject" numbers.

Note: if there is a gap between the acceptance and rejection numbers; e.g., with a sample size of 20 and an APL of 10%, accept is 5 and reject is 8.  This means that the lot would not be rejected unless eight or more defects were found.  However, a number of defects greater than five is cause for returning to normal inspection, i.e., returning to the sample size and acceptance and rejection numbers used in the original sampling guide.

When reduced inspection is in effect, return to normal inspection the next performance period under the following conditions:

· When the number of defects exceeds the acceptance number under reduced sampling, or

· The ACO deems it necessary to return to normal inspection.

If, during the first month normal sampling has been resumed, the number of defects found is again less than 50% of the reject threshold; a return to reduced inspection is used the next month.  If the number of defects found is over 50% of the reject level, then normal sampling is performed until four months of less than 50% of the reject level defects are found.

1.5 
ISOLATION & DISPOSITION of DEFECTIVE MATERIAL

The overriding objective of the QASP is to prevent defective material from entering the supply chain. Defective material is costly in terms of time, effort, cost and efficiency of operation for DDC and down stream customers.

When one or more of the surveillance methods listed in 1.4 detects defective items i.e., damaged packaging or incorrectly packaged items it is imperative the defective item(s) is isolated and quarantined.  A quarantine area shall be provided that is sectioned off from the rest of the premises. To prevent the potential mixing of defective items with acceptable items the following steps are taken.

1. Place a “HOLD TAG” on rejected item(s).

2. Fill out a DR (ref. 3.3) and attach a copy of the report on the rejected item(s) near the Hold Tag.

3. Move the rejected item(s) to the quarantine area.

The rejected item(s) are held in the quarantine area until a finial disposition is made. Final disposition on the status of the rejected item(s) is made by the Material Review Board (MRB).

The MRB assists in the elimination of bias and adds the knowledge and experience of others in arriving at a correct disposition status of rejected item(s). The MRB is composed of:

1. ACO

2. QAE

3. COR

The potential options of disposition are:

1. Use the item(s) as is. The item(s) are accepted and returned to the supply chain. The DR is void.

2. Return the item(s) to the Service Provider as defective.

3. Scrap the defective item(s) at DDC.

4. Return the item(s) to the Service Provider for rework.

The disposition is noted on the hold tag. Item(s) to return to the Service Provider remain in the quarantine area until they are picked up by the Service Provider or prepared for return shipment.  The copy of the DR and Hold Tag remain on the item(s). These documents provide needed information to the Service Provider. Remove the DR and Hold Tag from Item(s) returned to the supply chain.

2.0
COLLECTION PLAN

Specific quality standards are provided as appropriate based on PWS requirements.  Where quality standards are not provided, the Service Provider’s QC/CSP shall address how the quality inherent in the requirements is met.

2.1
STOCK READINESS PROGRAM

	PWS APL Reference 
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.2.5.1
	SR/COSIS
	SR/COSIS is performed IAW the Stock Readiness Program Guidance 
	100%
	All SR/COSIS actions
	Random Physical Inspections

	5.2.5.1
	PPP&M - Mission Stock 
	Material packaged per customer specification and/or applicable regulations


	99%
	All PPP&M actions on specified materiel
	Random Visual inspection and Customer Complaints

	5.2.5.1
	Non-accountable materiel
	Material packaged per customer specification and/or applicable regulations
	99%
	All PPP&M actions on specified materiel
	Customer complaints

	5.2.5.1
	ESDS
	Material packaged per customer specification and/or applicable regulations 
	99%
	All PPP&M actions on specified materiel
	Random

Visual

Inspection and Customer Complaints

	5.2.5.2
	PPP&M
	Work completed by customer due date
	100%
	All PPP&M actions on specified materiel
	Random

Visual

Inspection and Customer Complaints

	5.2.5.2
	ESDS
	Work completed by customer due date
	100%
	All PPP&M actions on specified materiel
	Random

Visual

Inspection and Customer Complaints


2.2
 RECEIVING

	PWS APL Reference
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.3.5.1
	RCN
	RCN is annotated on materiel the day it is received via a transportation carrier or on-base customer
	100%
	New Procurement, wholesale returns, redistribution orders, and returns received 
	Random Visual Inspection

	5.3.5.2
	Receipt Processing New Procurement and Retail Returns
	Tailgate/turn-in to Stow and post to accountable record in one day or less average
	<1 day Average each month 

(MIS data element 10117)
	New Procurement received per month
	Monthly examination of MIS data

	5.3.5.2
	Receipt Processing: Unserviceable returns
	Tailgate/Turn-in to Stow and post to accountable record in less than three days or less average
	< 3 days average each month

(MIS data element 10317)
	Unserviceable return receipts processed per month.  
	Monthly examination of MIS data

	5.3.5.2
	Receipt Processing:

Wholesale Returns and Redistributions
	Tailgate/Turn-in to Stow and post to accountable record in three days or less average
	<3 days average each month MIS Data Element

10817 and 11317
	Serviceable return receipts processed per month.  
	Monthly examination of MIS data



	5.3.5.2
	Receipt

Processing

Receipts from Maintenance
	Tailgate/turn-in to stow and post to accountable record in one day or less average
	<1 day Average each month 

(MIS data element 10417)
	Receipts from maintenance processed per month
	Review of monthly MIS data


· The timeliness of new procurement receipts are monitored by examination of reports generated by MIS Element 10117.  

· The timeliness of return receipts are monitored by examination of reports generated by MIS Element 10817 and 11317.  

· The timeliness of receipts from maintenance is monitored by examination of reports generated by MIS Element 10417.  

· The timeliness of processing unserviceable returns is monitored by examination of reports generated by MIS Element 10317.  

· The timeliness of the input of the data into the system (i.e., the “tailgate” date) is monitored by the CGA by random visual sampling.  This is accomplished by the CGA walking through the receiving area unannounced at various times during the month. To ascertain when the receipted materiel is input into the system. And to determine whether the correct tailgate date is used to process materiel.  Should the results of this random visual sampling be unsatisfactory, the CGA reserves the right to perform any additional methods of surveillance to identify and document the problem.

2.3
STORAGE
	PWS APL

Reference  
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.4.5.1
	Cyclic Inspections
	Cyclic inspections are performed IAW DoD 4140.27-M
	100%
	All required cyclic inspections per month
	Monthly batch report.

DSS data query pathway 18


	PWS APL 

Reference
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.4.2.1
	COSIS
	COSIS inspections performed IAW C-5.4.2.3
	100%
	All required COSIS inspections per month
	Monthly review of batch report. DSS data pathway 18 to 17

	5.4.5.1.
	Top 100 Weight and Cube 
	Monthly assigned NSNs are completed each month 
	100%
	All assigned NSNs per month
	Monthly reports

	5.4.5.1 
	Controlled Materiel
	Store all controlled items IAW the DoD, DLA Information and Physical Security Programs
	100%
	All controlled items stowed
	Visual inspection and Monthly data query

	5.4.5.1 
	HAZMAT
	Store all HAZMAT materiel IAW DLAI 4145.11
	100%
	All HAZMAT items stowed 
	Monthly data query

	5.4.5.1
	RAM
	Store RAM in approved RAM storage locations
	100%
	All RAM stowed per month
	Data query

	5.4.5.1 
	Shelf Life
	Store shelf-life materiel IAW DoD 4140.27-M, Chapter 6
	100%
	All shelf-life materiel stowed per month by type code


	Review of KSAE report

	5.4.5.1
	Kitting
	Ensure Kitting materiel is not commingled with other mission stock
	100%
	All Kitting materiel stowed per month
	Visual Inspection of designated location and materiel is tagged for Kitting

	5.4.5.1 
	Special Inspections
	Special inspections are performed IAW the message goal or the IM goal
	100%
	All required special inspections per month
	Visual Inspection and review of DD 1225 form


2.4
PHYSICAL INVENTORY CONTROL

	PWS APL 

Reference
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.5.6.1
	Location Accuracy
	Physical materiel in location by NSN, SL, CC, UI and match to storage activity locator records
	99%
	Number of location surveys completed per month. 
	Review of YE8B1 report

	5.5.2
	TPIC N: Category A- (Unit Price>$1,000)
	Physical Inventory matches accountable records by NSN, CC, Unit of Issue and quantity with a Zero Tolerance on the count variance.
	99%
	Items/lines counted at time of TPIC “N” inventory, as tracked and reported by DORRA using Data reported by DSS to MIS
	Semi-annual review of TPIC “N” inventory report provided by DORRA

	5.5.6.1
	TPIC N:  Category B-Unit of Issue not equal to each or on hand balance greater than 50 and extended value less than $50,000 or NSN activity greater than 50
	Physical Inventory matches accountable records by NSN, CC, Unit of Issue and quantity with a 10% Tolerance on the count variance.
	95%
	Items/lines counted at time of TPIC “N” inventory as tracked and reported by DORRA using Data reported by DSS to MIS
	Semi-annual review of TPIC “N” inventory report provided by DORRA

	5.5.6.1
	TPIC N:  Category C- Date of last inventory>24 months and on-hand balance <50
	Physical Inventory matches accountable records by NSN, CC, Unit of Issue and quantity with a 5% Tolerance on the count variance.
	95%
	Items/lines counted at time of TPIC “N” inventory as tracked and reported by DORRA using Data reported by DSS to MIS
	Semi-annual review of TPIC “N” inventory report provided by DORRA

	5.5.6.1
	TPIC N:  Category D-Other
	Physical Inventory matches accountable records by NSN, CC, Unit of Issue and quantity with a Zero Tolerance on the count variance.
	95%
	Items/lines counted at time of TPIC “N” inventory as tracked and reported by DORRA using Data reported by DSS to MIS
	Semi-annual review of TPIC “N” inventory report provided by DORRA


The quality of Location Accuracy Surveys is monitored by the review of DSS Daily Location Accuracy Survey reports.  This report may indicate further deficiencies in the location survey process.  The CGA reserves the right to use additional DSS reports to include the YE8B1 reports.

The CGA maintains surveillance of Controlled items by a monthly random sample of the materiel in storage.  Controlled item materiel is always accounted for; therefore all materiel surveyed is 100% accurate.  

The CGA maintains surveillance of the inventory accuracy for the categories included in the TPIC “N” by a review of the TPIC “N” report.  After every semi-annual TPIC “N” inventory, the CGA reviews the report.  The report is generated by DDC and DORRA based on the information input into DSS by the third party contractor.

	PWS APL Reference
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.5.6.2
	TPIC Inventories C, D, E, H, J, T, V, M, R, S, & K
	 Shall be completed within 15 days from the date the inventory is established in DSS 
	100%


	All inventories released
	Periodic inspection of inventory workload screen in DSS. (DSS pathway 07 to 14)

	5.5.6.2
	TPIC Inventories G 
	Shall be completed within thirty (30) days subsequent to the assignment of the Inventory Cut-off Date (ICOD)
	100%


	All items counted at time of annually scheduled TPIC G inventory (Controlled Items - Classified and Sensitive)
	Periodic inspection of inventory workload screen in DSS.  (DSS pathway 07 to 14)



	5.5.6.2
	TPIC Inventories P
	Shall be completed within thirty (30) days subsequent to the assignment of the Inventory Cut-off Dated (ICOD).
	100%
	All inventories scheduled and released under TPIC P or approved sample process (Pilferable Items)
	 Periodic inspection of inventory workload screen in DSS.  (DSS pathway 07 to 14)

	5.5.6.2
	Location Survey
	Completion of location survey schedule to ensure, at a minimum, that 100% of all locations are surveyed each Fiscal Year
	100%
	Location surveys are completed IAW submitted schedule
	Review of DSS report #YE8B1

	5.5.6.2.
	Causative Research 
	Inventory adjustments contained in the Consolidated Adjustment Voucher (CAV) are to be completed and accepted within 45 days from the creation of the CAV, to include review and acceptance by the AO.  Mandatory Inventory Adjustment Vouchers (IAV) are to be completed and the record corrected within 45 days from the date the adjustment is posted, to include review and acceptance by the AO. 
	100%
	Causative research lines as listed on the daily IAVs, and the monthly CAVs completed per month IAW the causative research summary reports in DSS 
	Review of DSS data query report. (DSS pathway  

 07 to 20)



	5.5.6.2
	Radiological
	Physical inventory matches accountable record by NSN, unit of issue, and matches quantity by condition code with zero tolerance on count and shall be completed within 30 days (including pre-adjustment research) 
	100%
	
	


The CGA monitors timeliness of storage activities through multiple DSS reports.  The DSS reporting devices record the start date and date of completion or have automated summaries for Inventory, Causative Research, and Denial Research activities.  The CGA monitors the activities in the performance standards using DSS Reports. 

The CGA monitors the timeliness of FLIPL by examining all FLIPL reports that are initiated or completed since the date of the last review.  

2.5   ISSUE

	PWS APL Reference
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.6.4.1
	Warehouse fill rate
	The right quantity, condition and item is located to fill the MRO and CC
	>99.5%

(100 minus the MIS Data Element 26330)
	MRO per month.  
	Review of MIS data element 26330


	PWS Para
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.6.4.2
	MRO High Priorities/ Routines Wholesale/Retail

Excludes Dedicated Truck (DTK)
	Receipt of MRO at Depot to ship in one day or less average
	< 1 day Average each month  (MIS data elements: 22375 and 22367)
	High priority lines issued per month.  
	Review of MIS data element 21467 and 22367



	5.6.4.2
	MRO Routines Wholesale Excludes Dedicated Truck (DTK)
	Receipt of MRO at Depot to ship in one day or less average
	< 1 day Average each month (MIS Data Element 22375)
	Routine lines issued per month
	Review of MIS data element 22375

	5.6.4.2
	 RCP Sales Customers
	Receipt of MRO at Depot to ship in 4 days or less average
	< 4 day average each month (MIS data element 22075)
	Lines issued for RCP Sales Customers per month
	Review of MIS element 22075 for routine RCP

	5.6.4.2
	DRO
	Receipt of DRO at Depot to ship in 21 days or less average
	< 21 days average each month (MIS data element 22007)
	DROs shipped per month
	Review of MIS data element 22007

	5.6.4.2
	Open release orders
	All open/overage MROs/RDOs/DROs must be shipped within 30 days 
	99% shipped within 30 calendar days; 

100% within 60 calendar days
	Open MROs/

RDOs/

DROs per month
	Review of DSS CA dispatch late line report #_R7CB

	5.6.4.2
	Issue materiel
	Materiel shipped is the correct item, quantity, and CC and is shipped to the right customer
	99.2% (MIS data element 92300) 
	SDRs accepted as  % of MRO/RDO shipped
	Review of MIS data element 92300.

	5.6.4.2
	SDR Research and Resolution
	All SDR research and response must be   completed within 30 days of receipt of the SDR
	95% in 30 calendar days;

100% in 55 calendar days
	Accepted SDRs received per month
	Review DSS report 

	5.6.4.2


	Local Delivery
	Material close out of DSS to delivery of local customer in 24 hours or less
	< 24 hours (Deliver Man)
	Input DeliverMan
	Review of DeliverMan Management Reports


Cost data is reviewed monthly to determine that transportation expenses are not increasing faster than the rate of inflation.  Current assumption is that the rate will not increase more than three percent per year.

The quality of the warehouse fill rate is monitored through a monthly review of the MIS Data Element 26330.  This Data Element gives the percent of MRO not totally filled, thus the equation gives the reciprocal of the percentage from the report.

The quality of issue transactions is monitored by a monthly review of MIS Data Element 92300.  The CGA will use the report to determine the number of complaints to the number of issues.

The CGA performs surveillance of MRO and DRO timeliness by a review of several MIS Data Elements.  The monthly review is initiated with a review of MIS Data Elements 21467, 21475, and 22007.  This effort will determine the Service Provider’s compliance with the performance standards of the contract.  The CGA reserves the right to review other MIS Data Elements regarding MRO and DRO timeliness at its discretion.  

The Data Element for the timeliness of RCP sales customers has yet to be determined by DSS.  The element will operate identically to the other data elements for timeliness of MRO or DRO.  This data element will enable the CGA to monitor the daily performance and monthly average of RCP timeliness.

The CGA monitors open release orders though a monthly review of DSS Report SGT6-1 “Potential Late Lines or Super High Pri’s Report” and a customized data query.  The SGT6-1 report allows the CGA visibility of all shipments including FMS and transshipments.  This report is examined for overall compliance with the performance standard.  The CGA also performs a custom data query within DSS to isolate MRO, DRO, and RDO from the SGT6-1 report.  The two reports combine to create a thorough examination of open or over aged issues.

The CGA monitors SPDR research and resolution through a review of DSS Reports.  There are various DSS reports that allow the CGA visibility of the start and end date of incoming SDR.  Through several of these reports, the Service Provider’s compliance with the performance standard can be properly measured.

2.6   KIT ASSEMBLY

	 PWS APL Reference 
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	5.7.4
	Kit Assembly
	Kit Assemblies completed according to customer work order
	100%
	Number of Kits completed per month
	Random Visual Inspection

	5.7.4
	Kit Assembly
	Kit Assemblies contain all required material and are packaged, packed and marked properly
	100%
	Number of Kits completed per month
	Random Visual Inspection


2.7 LONG BOW 

	PWS Para
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	
	
	
	
	
	

	
	
	
	
	
	


2.8 AIRCRAFT OFF LOAD AND UP LOAD

	PWS Para
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	
	
	
	
	
	

	
	
	
	
	
	


2.9 AIRCRAFT HARDWARE ROOMS

	PWS Para
	Activity
	Standard/Performance Requirement
	APL
	Source
	Surveillance Method

	
	
	
	
	
	

	
	
	
	
	
	


3.0
DOCUMENTATION REQUIREMENTS

Implementation of a QASP is based upon the quality of the surveillance documentation.  Easy to use and complete documents are required, and the management and surveillance team must be disciplined in filling out the required documents.  The inspection and acceptance of Service Provider provided products and services cannot be based upon opinion and anecdotal evidence.  Completeness, currency, and accuracy are required to document both satisfactory and unsatisfactory performance.

Parts of the documentation requirements that shall be available for CGA review are Employee Training and Certification Records. Examples of training records that must be maintained and available for review are:

· Hazmat and Packaging Training and Certification.

· Government furnished training as specified in the PWS.

· Local, State and Federal required training.

Sample primary Surveillance Reports required by this QASP are in Section 3.1.  Section 3.1 and Chapter 2 discuss the implementation of these documents.  The following discussion includes generic documents.

3.1
SURVEILLANCE REPORTS

Surveillance Reports such as those identified below are used for monitoring Service Provider performance for the APL listed in Section 2.  The reports are used for surveillance methods that are scheduled and completed in a continual process.  As shown, the report is summary in nature, with the assumption that most surveillance identifies satisfactory Service Provider performance.  However, the results and compliance blocks may be used to document unsatisfactory performance.  The blocks are completed as indicated in the report form.

	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	RCN

	Reference:
	PWS 5.3.5 Standards

	Method of Surveillance:
	Random Visual Inspection

	APL and Lot Size:
	100% physical inspection

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Receipt Processing - New Procurement 

	Reference:
	PWS  5.3.5 – Standards

	Method of Surveillance:
	Monthly review - MIS Data Element: 10117

	APL and Lot Size:
	< 1 day average each month - new procurement lines received per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Receiving – Receipt Processing:  Wholesale serviceable returns and redistributions

	Reference:
	PWS - 5.3.5 Standards

	Method of Surveillance:
	Monthly review - MIS Data Element: 10817 and 11317

	APL and Lot Size:
	< 3 days average each month - wholesale returns and RDO’s received per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Receipt Processing - Receipts from Maintenance

	Reference:
	PWS - 5.3.5 Standards

	Method of Surveillance:
	Monthly review - MIS Data Element: 10417

	APL and Lot Size:
	< 1 day average each month - receipts from maintenance processed per month 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Receipt Processing - Unserviceable Returns

	Reference:
	PWS - 5.3.5 - Standards

	Method of Surveillance:
	Monthly review - MIS Data Element: 10317

	APL and Lot Size:
	< 3 days average each month - unserviceable return receipts processed per month 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Cyclic Inspection

	Reference:
	PWS Section 5.4.5 - Standards

	Method of Surveillance:
	Monthly examination of batch report.  DSS data query pathway 18

	APL and Lot Size:
	100 % of all required cyclic inspections per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	 Mission Stock 

	Reference:
	PWS Section 5.2.5 - Standards



	Method of Surveillance:
	Random visual inspections and Customer complaints.

	APL and Lot Size:
	99 % of PPP&M per applicable specification and standards.



	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:



	Preparer:
	
	
	

	
	Name
	Title
	Date

	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Non-Accountable Material

	Reference:
	PWS Section 5.2.5 - Standards



	Method of Surveillance:
	Random visual inspections and Customer complaints.

	APL and Lot Size:
	99 % of PPP&M per applicable specification and standards.



	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Electrostatic Discharge (ESDS) materiel

	Reference:
	PWS Section 5.2.5 - Standards



	Method of Surveillance:
	Random visual inspections and Customer complaints.

	APL and Lot Size:
	99 % of PPP&M per applicable specification and standards.



	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	PPP&M

	Reference:
	PWS Section 5.2.5 - Standards



	Method of Surveillance:
	Random visual inspections and Customer complaints.

	APL and Lot Size:
	99 % of PPP&M per customer specification and /or applicable regulations.



	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Electrostatic Discharge (ESDS) materiel

	Reference:
	PWS Section 5.2.5 - Standards



	Method of Surveillance:
	Random visual inspections and Customer complaints.

	APL and Lot Size:
	99 % of materiel packaged per customer specification and / or applicable regulations.



	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Top 100 Weight and Cube

	Reference:
	PWS Section C-5.4.5 - Standards

	Method of Surveillance:
	Monthly report of NSNs completed.

	APL and Lot Size:
	100 % of all assigned NSNs per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:



	Preparer:

Name
Title

Date




	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Controlled Material

	Reference:
	PWS Section C-5.4.5 - Standards

	Method of Surveillance:
	Visual Inspection and monthly data query

	APL and Lot Size:
	100 % of a  all controlled items stored.  

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date

	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	HAZMAT 

	Reference:
	PWS Section C-5.4.5 – Standards

	Method of Surveillance:
	Visual inspection and monthly data query

	APL and Lot Size:
	 100 % of all Hazmat items stored.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Radioactive Materiel (RAM)

	Reference:
	PWS Section C-5.4.5 - Standards

	Method of Surveillance:
	Review of 805 Report showing where RAM is stored and review of monthly data query.

	APL and Lot Size:
	100 % of all RAM stored per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Shelf Life Materiel

	Reference:
	PWS Section 5.4.5 - Standards

	Method of Surveillance:
	Review of DSS by type storage code and review of KSAE report. 

	APL and Lot Size:
	100 % of all report by type code.  All shelf Life materiel stowed.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:



	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Kitting Assembly

	Reference:
	PWS Section C-5.4.5. - Standards

	Method of Surveillance:
	Surveillance of Kitting Material in storage by project code and tagged for Kitting

	APL and Lot Size:
	100 % of all Kitting material in storage. 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Special Inspections

	Reference:
	PWS Section C-5.4.5 – Standards

	Method of Surveillance:
	Random sampling of requests for special inspections from a Safety of Use Message, Aviation Safety Action Message, PQDR or request from on item manager

	APL and Lot Size:
	100 % of all Special inspections performed per month.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	COSIS

	Reference:
	PWS C-5.2.5 -  Standards  

	Method of Surveillance:
	Monthly visual sample. Review of DSS batch report.  DSS   pathway 18 to17.

	APL and Lot Size:
	100% physical inspection.  All required COSIS inspection per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Up Load and Offload

	Reference:
	PWS Section C-5.9.4 - Standards

	Method of Surveillance:
	Random visual inspection and Customer complaints

	APL and Lot Size:
	100 % of all Items Uploaded / Offloaded per occurrence.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Location Accuracy

	Reference:
	PWS C-5.5.6 – Quality Standards

	Method of Surveillance:
	Review of DSS Daily Location Accuracy Survey reports

	APL and Lot Size:
	99% - locations scheduled and surveyed per month 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	TPIC N Category A - Unit Price > $1,000

	Reference:
	PWS C-5.5.6.1 – Quality Standards

	Method of Surveillance:
	Semi-annual inventory review

	APL and Lot Size:
	99% - items/lines counted at time of TPIC ”N” inventory as tracked and reported by DORRA using Data reported by DSS to MIS Semi-annually 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	TPIC N Category B - Unit of Issue not equal to each or on hand balance  >50 and extended value < $50,000 or NSN activity > 50

	Reference:
	PWS C- 5.5.6 – Quality Standard

	Method of Surveillance:
	Semi-annual inventory review of data reported by DSS to MIS.

	APL and Lot Size:
	95% - items/lines counted at time of TPIC "N" inventory as tracked and reported by DORRA using Data reported by DSS to MIS Semi-annually 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	TPIC N Category C - Date of Last Inventory > 24 months and on hand balance < 50

	Reference:
	PWS  C-5.5.6 – Quality Standard

	Method of Surveillance:
	Semi-annual inventory review of data reported by DSS to MIS.

	APL and Lot Size:
	95% - items/lines counted at time of TPIC "N" inventory as tracked and reported by DORRA using Data reported by DSS to MIS Semi-annually

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	TPIC N Category D - Other

	Reference:
	PWS  C-5.5.6 – Quality Standard

	Method of Surveillance:
	Semi-annual inventory review of data reported by DSS to MIS.

	APL and Lot Size:
	95% - items/lines counted at time of TPIC "N" inventory as tracked and reported by DORRA using Data reported by DSS to MIS Semi-annually 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	TPIC Inventories C, D, E, H,  J, T, V, M, R, S & K

	Reference:
	PWS C-5.5.6– Timeliness Standard

	Method of Surveillance:
	Other Inventory Review:  A physical Inventory will change the accountable balance and will transceive that balance to the Manager/Owner to update their records.  Records will be monitored for unusual activity.  Attach previous FY xx historical workload.

Inquire monthly for total lines inventoried and review for unusual activity.

Received
                                  Completed   Cancelled Adjustments TPIC D:  MIS Element 

50162

50142 

50182

DDC-INV-GADJ

TPIC C:  MIS Element  

50161

50141 

50181

TPIC H:  MIS Element  

50165

50145 

50185

TPIC J:  MIS Element
                        50167

	APL and Lot Size:
	100% monthly inventory review

	Date(s) Accomplished:

	Surveillance Results:

	Month:
	TPIC C
	TPIC D
	TPIC E
	TPIC H

	Initiated
	
	
	
	

	Cancelled
	
	
	
	

	Completed
	
	
	
	

	Adjustments
	
	
	
	

	
	
	
	
	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date

	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	TPIC Inventory G - Controlled Items Inventory – Classified & Sensitive

	Reference:
	PWS C-5.5.6 2– Timeliness Standard

	Method of Surveillance:
	MIS Element 50144 – semi-annual review.  Data Query will search for every NSN that had a TPIC G (or applicable TPIC).  The report will show the NSN, the number of receipts, the number of issues, and any adjustments.

Data Query pathway: DDC-BAL-INT

Based on the report information transaction histories will be reviewed on a NSN by NSN basis.  The Surveillance Lead will determine if a spot check of physical balances should be made.


	APL and Lot Size:
	100% - all items counted at time of annually scheduled TPIC G inventory of classified and sensitive materiel

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date

	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	TPIC Inventories P

	Reference:
	PWS 5.5.6.2 Timeliness Standard

	Method of Surveillance:
	 Review of local samples on approved sample process for pilferable items.  Review of inventory workload TPIC P by DSS pathway 07 to 14.

	APL and Lot Size:
	100% of all  inventories scheduled and released for TPIC P. 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Location Survey

	Reference:
	PWS C-5.5.6.2 – Timeliness Standard

	Method of Surveillance:
	Review of submitted schedule 



	APL and Lot Size:
	100% - location surveys are completed IAW submitted schedule

	Date(s) Accomplished:

	Surveillance Results:

	Overall Performance________________

FORMULA:

100 minus value of: [(Extended sample errors + wall-to-wall errors) divided by (sample population + wall-to-wall population)]

Multiply product by 100 to convert to percent accuracy

Number of Location Survey Errors by Type Error Code Roll Up

Data Query Pathway:  DDC-SURV-ADHOC and CA Dispatch YE8B1

Code
    #

Code
    #

Code
   #

____
____
____
____

____
____



	Compliance:
	Yes  (
	No  (

	Rationale:

	Location Survey Assessment/Recommendation:  Include percent completed of total population:

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Causative Research 

	Reference:
	PWS C-5. 5.6.2 – Timeliness Standards

	Method of Surveillance:
	DSS report (P8BJ) review

	APL and Lot Size:
	100% - causative research lines as listed on the daily IAVs, and the monthly CAVs completed per month and IAW the causative research summary reports in DSS

	Date(s) Accomplished:

	Surveillance Results:

	Attach list of specific third position definitions.  DSS On-line Batch Report pathway:  Report P8BJ, Summary Causative Report for detail or summary selection.
FYTD___________
Code
   #


Code
    #

Code
    #

____
____

____
____

____
____



	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Radiological

	Reference:
	PWS C-5.5.6.2 Standards

	Method of Surveillance:
	Review of DSS data query report

	APL and Lot Size:
	100% - all lines counted at time of annually scheduled inventory 

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Warehouse Fill Rate  (Denial Rate)

	Reference:
	PWS C-5.6.4.1- Quality Standards

	Method of Surveillance:
	100 minus the MIS Data Element: 26330 – monthly review

	APL and Lot Size:
	> 99.5% - per month

	
	
	
	

	Date(s) Accomplished:

	Surveillance Results:

	


RIC
    #

RIC
    #

RIC
    #

FYTD by Manager
    ________
_____
     _________
 _____
       ________
 _____

Management Code 1

element 26020

YTD Qty________________

Management Code 2

element 26060

YTD Qty________________

Management Code 3

element 26170

YTD Qty________________

Management Code 4

element 26210

YTD Qty________________

Management Code 5

element 26250

YTD Qty________________

Management Code 6

element 26350

YTD Qty________________

Management Code 7

element 26390

YTD Qty________________

DSS Data Query Pathway for daily report on denials that provides location:

DDC-TRANS-DEN (sort by NSN or location)



	Compliance:
	Yes  (
	No  (

	Rationale:

	

	

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	MRO High Priorities/ Wholesale (Excludes Dedicated Truck)

	Reference:
	PWS C-5.6. 4 Timeliness Standards

	Method of Surveillance:
	Monthly review - MIS data elements 21467 and 22367 

	APL and Lot Size:
	< 1 day average each month – High Priority/Routine lines issued per month.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	MRO Routines Wholesale (Excludes Dedicated Truck)

	Reference:
	PWS C-5.6.4 Timeliness Standards

	Method of Surveillance:
	Monthly review - MIS data elements 22375

	APL and Lot Size:
	< 1 day average each month – MRO Routines Wholesale lines issued per month.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	
	
	
	

	
	
	
	


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	RCP Sales Customers

	Reference:
	PWS C-5.6.4.2 Timeliness Standards

	Method of Surveillance:
	Monthly review - MIS element  22075 for routine RCP

	APL and Lot Size:
	< 4 day average each month -  lines issued for RCP Sales Customer per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	DRO

	Reference:
	PWS C-5.6.4.2 Timeliness Standards

	Method of Surveillance:
	Monthly review - MIS Data Element: 22007

	APL and Lot Size:
	< 21 days average each month - DRO shipped per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	Open Release Orders

	Reference:
	PWS C-5.6.4.2  Timeliness Standards

	Method of Surveillance:
	Monthly review - DSS CA Dispatch late line report (R7CB)

	APL and Lot Size:
	99% shipped within 30 days; 100% within 60 days - open MRO/RDO/DRO per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	SDR Research and Resolution

	Reference:
	PWS C-5.6.4.2 Timeliness Standards

	Method of Surveillance:
	Monthly review - MIS data element 92300 and Navy SPDR manual counts

	APL and Lot Size:
	95% in 30 calendar days -100% in 55 calendar days - accepted SPDR received per month

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	Kit Assembly

	Reference:
	PWS C-5. 7.3Standards

	Method of Surveillance:
	Random Visual Inspection

	APL and Lot Size:
	100% of all Kit Assemblies contain all required material and are properly packaged, packed and marked.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	 Kit Assembly

	Reference:
	PWS C-5. 7.3 Standards

	Method of Surveillance:
	 Random visual inspection

	APL and Lot Size:
	 100% of all Kit Assemblies are completed according to customer work order.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	 Long Bow

	Reference:
	PWS C-5.8.4 Standards

	Method of Surveillance:
	

	APL and Lot Size:
	

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	 Aircraft Off Load and Up Load 

	Reference:
	PWS C-5.9.4 Standards

	Method of Surveillance:
	

	APL and Lot Size:
	

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX 

	Requirement:
	PPP&M

	Reference:
	PWS C-5.2.5 Standards

	Method of Surveillance:
	Monthly review and customer complaints. (SPDR)

	APL and Lot Size:
	99% of all material PPP & M per customer specification and / or applicable regulations.

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


	SURVEILLANCE REPORT FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX

	Requirement:
	 Air Frame Hardware Support

	Reference:
	PWS C-5.10.4 Standards

	Method of Surveillance:
	

	APL and Lot Size:
	

	Date(s) Accomplished:

	Surveillance Results:

	

	Compliance:
	Yes  (
	No  (

	Rationale:

	

	Preparer:
	
	
	

	
	Name
	Title
	Date


3.2
USER COMPLAINT RECORD (UCR)

A generic UCR follows.  The record may be filled out by the Government Representative or the originating party.

The complaint record is of sufficient detail to allow a complete investigation that is documented in a surveillance log.  When appropriate, the record is maintained with the log.  A UCR includes the following information:

1. Signature of the QAE or COR.

2. Date and Time

The p re-performance period (if applicable) shall commence as though the deficiency was discovered through a scheduled inspection.  If the number of user complaints exceeds the APL, a Service Provider discrepancy report is prepared.

When using validated user complaints, recognize that quality can be subjective.  The QAE (or COR) carefully evaluates the complaint to guard against unfair user opinions.  The evaluations may identify areas where users simply need to provide more complete guidance to the Service Provider.


USER COMPLAINT RECORD


FOR


DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX   (DDCTDDCT)

	Source:
	  Name of individual, title and organization, office location, and telephone number.

	Date:
	  xx/xx/xx
	Time:  xx:xx

	Received By:
	  Enter name of Government Representative.

	Nature of Complaint: 
	 Describe the situation and events.  Include all information, including Government and Service Provider actions.

	Reference:  
	Insert the PWS reference, including requirements.

	Log Reference: 
	Reference the surveillance log used to document the investigation.

	Service Provider Informed: 
	Date, time, person informed, title, phone number of both when originally informed (if applicable) and when informed of investigation result.

	Action taken by the Service Provider: 
	  Document any response or action reported by the Service Provider or attach any documentation provided by the Service Provider



	Preparer:
	  Name, title, and date.


	USER COMPLAINT RECORD

FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX   (DDCT )

	Source:
	

	Date:
	
	Time:  

	Received By:
	

	Nature of Complaint: 
	

	Reference:  
	

	Log Reference: 
	

	Service Provider Informed: 
	

	Action taken by the Service Provider:
	

	Preparer:
	


3.3
SERVICE PROVIDER DISCREPANCY REPORTS (SPDR)

A generic Service Provider Discrepancy Report follows.  This report is the official form for documenting unsatisfactory performance for resolution by the Service Provider.  This form emphasizes that the goal of the QASP is not to build files leading to termination.  The QASP goal is to assist the Service Provider to provide effective and efficient performance in accordance with the PWS requirements.  

The appropriate Government representative fills in the discrepancy information.  In most cases, the QAE provides this information, and the CGA designee provides the Service Provider's Site Manager (or designated representative) with verbal and written notification.

The Service Provider's Project Director approves the Service Provider's response and signs the appropriate line.  The response includes corrective actions at the designated location and all other locations (as appropriate), actions to prevent recurrence, and QC procedures used or modified.

The QAE (or COR in the case of a contract decision) evaluates the response and recommends an appropriate Government response to the ACO (for contract decisions) or to the appropriate CGA designee (for MEO decisions). 

1. If the Service Provider’s response and corrective action plan seem reasonable and effective the QAE or COR recommends:

a. The ACO/CGA designee approves the required action (if any) and complete the form, with signatures.  

b. The Service Provider is provided with the original form and a file copy.  

i. The original is signed by the Service Provider's Site Manager and returned to the ACO/CGA designee.

ii. The file copy is retained by the Service Provider.

2. If the Service Provider’s response and corrective action plan does not seem reasonable and or likely to prevent a recurrence of the problem:

a. The Service Provider’s responses with corrective actions are returned with comments as to why it is unacceptable.

b. The Service Provider is asked to provide another corrective action plan for review.

	SERVICE PROVIDER DISCREPANCY REPORT

FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX   (DDCT )

	Discrepancy: 
	Describe in detail, include date and time, citations, if any, and reference applicable requirements.

	Notification:  
	List Service Provider representative who was notified and date.  Service Provider representative shall sign to certify receipt.

	Service Provider Response: 
	The Service Provider's response shall be documented on the form or attached to the form and be signed by the Service Provider's Project Director.

	Government Evaluation: 
	List acceptance, partial acceptance, or rejection, and provide rationale.

	Government Action: 
	List action, if any.

	Close Out
	Name & Title
	Signature
	Date

	Service Provider:
	
	
	mm/dd/yyyy

	QAE:
	
	
	mm/dd/yyyy


	SERVICE PROVIDER DISCREPANCY REPORT

FOR

DEFENSE DISTRIBUTION DEPOT CORPUS CHRISTI, TX   (DDCT )

	Discrepancy: 
	

	Notification:  
	

	Service Provider Response: 
	

	Government Evaluation: 
	

	Government Action: 
	

	Close Out
	Name & Title
	Signature
	Date

	Service Provider:
	
	
	

	QAE:
	
	
	


3.4
IMPLEMENTATION

QASP implementation is based upon careful planning and targeted use.  These goals are met through scheduling, documenting, modification, and implementation of the ACO/CGA approach.

Surveillance Schedules:  Surveillance schedules are developed or modified on a monthly basis.  A QAE develops a monthly inspection schedule for activities based on the surveillance plan's requirements.  The monthly schedule is completed by the last workday of the preceding month.  The monthly inspection schedule is developed by identifying the required tasks.  Items to be inspected during the month are incorporated into the schedule and noted in such a manner as to clearly indicate what the representative is monitoring.  Time to validate user complaint items is incorporated into the inspection schedule to the extent possible.  The primary scheduling requirements are tracking surveillance as it occurs and scheduling surveillance, as it is required.

During the performance period, the appropriate representative retains a copy of all inspection schedules.  The QAE maintains the Service Provider Discrepancy Reports, UCR, Surveillance Activity Checklists for 100% inspected items and Surveillance Reports for MIS reported information.  At the end of the performance period, the QAE forwards these records to the ACO/CGA designee for inclusion in the performance file.

If the specific service is judged unsatisfactory during an inspection, the documentation supporting the deficiency report is forwarded to the COR within five working days, after the inspection.  The QAE notifies the ACO/CGA designee upon receipt of the report.  When the output is based on a Service Provider‑developed procedure, the procedures themselves are only analyzed when the Government determines the level of service is unsatisfactory.  In this case, the QAE or designee determines whether the unsatisfactory performance is the fault of the Government or the Service Provider, in coordination with the ACO/CGA designee.

When the Government has caused the Service Provider to perform in an unsatisfactory manner, no action is required of the Service Provider.  And the discrepancies are not counted against the Service Provider's performance.  Rather, the QAE prepares a letter addressed to the responsible Governmental organization requesting corrective action.  This letter is sent to the organization through the ACO or designee.  When unsatisfactory performance is the Service Provider's fault, the Service Provider is informed of the deficient performance and requested to take corrective action.  If further progress on improving performance is not made, the Government reserves the right to terminate the contract/performance agreement (for MEO decisions).

3.5
DOCUMENTATION

The following are the key elements concerning documentation in the implementation of the QASP.

· The forms are intended to allow a more informal and “surveillance-as-required” approach. 

· The ability to consistently document surveillance is the important point to the forms.

·   Surveillance of the Service Provider’s performance of the requirements is subjective in nature to some degree.  Therefore, consistent documentation allows the evaluator to build more objectivity into the process.

· Service Provider performance is documented to provide a legal basis to take action.  (Informal or anecdotal evidence cannot be used to reward the Service Provider or to initiate corrective actions).

· It is equally important to document both satisfactory and unsatisfactory performance.  Documentation of satisfactory performance assists in documenting that the PWS requirements are properly implemented and executed.  It also assists in identifying Service Provider approaches that are working, if unsatisfactory performance is documented for the same requirement at a different location, for example.  The vast majority of surveillance generally results in documenting satisfactory performance.

· The documentation does not require complex writing.  Simple and clear sentences are preferred.  The key is to be complete.  Some documents may be reviewed months later.  The documentation should always allow for complete understanding based solely on the information contained on the form.

· The forms are set up as one page.  However, they may be extended to as many pages as required.

3.6
MODIFICATION

The QASP can be modified unilaterally by the Government.  Such modifications are not subject to the modification clause in the RFP and cannot be grounds for increasing the cost of the performance.  The QASP represents the Government's acceptance and inspection program for the PWS requirements.

Modifications refer to changes in the QASP requirements, as reflected in PWS requirements.  Modifications do not refer to monthly adjustments in surveillance schedules by individual QAE or other representatives.  

The QAE presents all recommended QASP modifications to the ACO or designee for approval.  The QAE may provide QASP modifications to the Service Provider for information only.  The QAE is responsible for distributing all QASP modifications to appropriate personnel.

The QAE is responsible for identifying to the CGA any specific modifications required for a particular functional area.    The QAE is in a unique situation to test the QASP and recommend improvements.  Many recommended modifications are provided by the QAE. The COR (in the case of a contractor decision, QAE for MEO decision) are the primary inputs for modifications to the management reports and the MIS analysis.

The QASP is stringently followed during the initial months of the performance period.  As all parties become familiar with the requirements and operational environment, surveillance becomes less formal. Then surveillance is directed toward the most critical problems.  QASPs are routinely modified during the performance period to reflect these changes.

The Government reserves the right to ensure the Service Provider is obtaining and maintaining required training and certifications.

4.0
TIMING OF QASP DEVELOPMENT
This QASP is written prior to award.  As such, many variables remain unknown, such as:

· Will there be any critical changes in the requirements or governing directives and laws?

· Will there be any major reorganization (i.e., DLA, DDC or DDCT) that could affect the award?

In particular, the QASP may require revision after contract award to reflect the Service Provider’s QC/CSP, known strengths and weaknesses.  The ACO, CGA, and the DDC Transition team works with the Service Provider to formulate any changes.  If the work is awarded to a contractor, the QASP is shared with the Service Provider during the transition period in order to achieve the best possible performance.  Should the MEO be the successful Service Provider, it is possible that the Site Manager will not be familiar with the MEO’s Management Plan or the QASP. Therefore, the QASP is shared with MEO Site Manager and such personnel, as the Site Manager deems necessary, as soon as possible.

ATTACHMENT 1

Transition Checklist

Post-Award Conference   (Phase I: To begin at contract award or cancellation of solicitation or as determined by the KO or designee)

                                                                                                                                     Completed










  
               YES     NO

1. Review PA Transition Plan.
   

· Review PWS requirements.  






    ____   ____

· Discuss Transition checklist and Transition POAM.
  


    ____   ____


· Receive notice about start of transition period.

 

    ____   ____

· Discuss Transition Period requirements.




   ____   ____

· Receive tentative schedule for Government-furnished training. 

   ____   ____

2. Discuss PA additional requirements:                                                                      

· Address PA concerns and issues.




               ____   ____

· Address the office space and equipment requirements that the 

Government needs to furnish to effect and complete the transition plan. 
   ____   ____

· Address any Government required actions. 




   ____   ____
Transition   (Phase II: To begin on contract start date)

                                                                                                                                      Completed

                                                                                                                                      YES     NO
1. Start of Transition Period







 

· Provide in writing to the KO or designee the name and telephone number
 (home, cell, office) of the site manager and an alternate.


    ____   ____

· Receive a list of adversely affected or separated personnel.
 (Contractor PA only)                                                     


    ____   ____

· Government will provide the GFM on hand.




    ____   ____

· Submit an essential personnel list to the KO or designee.


    ____   ____

· All publications and forms listed made available. 



    ____   ____

2. During Transition Period (Phase-In Period)

· Submit a revised Quality Control/Customer Satisfaction Plan

    ____   ____

· Provide written report weekly to the KO or designee on the 

status of transition.                                                                 

    ____   ____

· Certify 50% of workforce (4 persons per functional area) DSS trained 
    ____   ____

Conduct/Receive Training:        




               Completed/Cert/Scheduled

                                                                                                                             YES     NO



· DPAS: (8 hours)







     ____  ____
· DSS: (240 hours)







     ____   ___
· MIS: (24 hours)







     ____  ____

· ESDS Packaging: (4 hours) Self-taught course web-based training

     ____  ____
· Radiation Safety Course: Maximum of two PA personnel (80 Hours)
     ____  ____
· Security Training: Materials provided; PA provided (3 Hours)

     ____  ____

· Top Weight/Cube: Two PA personnel (24 Hours)



     ____  ____

· HAZMAT Preparer Certification: All HAZMAT personnel; PA provided
     ____  ____
· Radiation Worker: PA provided prior to transition



     ____  ____

· Powertrack: Self-taught course web-based training; PA provided

     ____  ____
· EMACS: (24 hours)







     ____  ____

· FMS: (24 hours)







     ____  ____

· SLES: Two PA personnel (8 hours)





     ____  ____
Security Clearances, Badges/Decals, and Base Communications: 

 

· Obtain all licenses, certifications & security clearances as 

required in the RFP.





                           ____   ___

· Ensure that National Agency Checks are properly applied. 


   ____   ____

· Request ADP clearances for their employees requiring access/passwords 

to the Government-furnished data systems.
  



   ____   ____

· Ensure a signed document is obtained for the

acceptance and custody of all GFP keys.


                           ____   ____

· Ensure that every employee has a proper Identification badge

prior to starting work. 







   ____   ____

Inventory: 
· Perform Mission Inventory for Controlled Items (TPIC G), 

Pilferable Items (TPIC H) and Statistical Random Sampling 

of Mission Stock (TPIC N) by Transition End Date minus 90 days. 

  ____   ____
· Complete GFP Joint Inventory by Transition End Date minus 60 Days. 
  ____   ____
· Submit the list of PA-accepted equipment/assets by Transition End Date 

minus 60 Days. 







  ____   ____

· Provide PA with a final equipment/asset list from DPAS records by 

Transition End Date minus 5 Days. 





  ____   ____

3. End of Transition Period

· Maintain accountability of all GFP using the Defense Property Accountability 

System (DPAS).







   ____   ____

· Submit completed training documentation and/or certifications 

to the KO or designee. 






   ____   ____
· Meet or exceed the APL requirements as specified in PWS. 

   ____  ____
Completed/Cert/Scheduled

                                                                                                                                YES     NO

· Provide and maintain properly trained, qualified, and certified personnel. 
   ____   ____
· Accept the GFP and GFRP for use and maintenance. 


   ____   ____

· Schedule no inventories during the last 30 days of the transition period. 
   ____   ____

· Provide a call back roster to the KO or designee. 



   ____   ____
· Complete all work/tasks required under the transition plan. 


   ____   ____
· Provide the KO or designee with a detailed final report outlining all 
work/tasks accomplished. 






   ____   ____

· Perform a walkthrough with the PA to document the work in process and

the status of Center operations. 





  ____   ____

· Perform a walkthrough of the facilities to identify any problems that 

may have occurred subsequent to the original inspection. 


  ____   ____

· Shall be responsible to be fully operational. 




  ____   ____
Post Transition  (Phase III: To Begin at First Performance Period)        

                                                                                                                  
 Completed/Cert/Scheduled



                                                                                                               YES       NO

1. Receive/Conduct training within the first 90 days of the start of the 

first performance period. 

· FEDLOG/LOGRUN/LINK: (8 hours)





     ____  ____
· ISDR: (24 hours)







     ____  ____
· Inert Certification: (16 hours) (OJT 12 hours)



     ____  ____
· Storage and Handling of Hazardous Materiel: (16 Hours)


     ____  ____

· SSMR: (24 hours)







     ____  ____

· UN POP: (16 hours)







     ____  ____

· Commercial Shipper Systems: Self-taught course web-based training; 

PA provided








     ____  ____

· Defensive Driving: PA provided (4 hours); PA provided


     ____  ____

· DTOD: Self-taught course web-based training; PA provided

     ____  ____

· ESDS: Self-taught course web-based training; PA provided


     ____  ____

· Emergency Fire Procedures: Self Taught; PA provided


     ____  ____

· ERLS: Self-taught course web-based training; PA provided


     ____  ____

· FACTS: Self-taught course web-based training; PA provided

     ____  ____

· First Responder Awareness Level; PA provided



     ____  ____

· GFMS: CD ROM Tutorial; PA provided




     ____  ____

· Hazard Communication; PA provided




     ____  ____

· HAZMAT Transportation; PA provided




     ____  ____

· Hazard Reporting; PA provided





     ____  ____

· Housekeeping; PA provided






     ____  ____

· IBS; PA provided







     ____  ____

· MHE Certification: Each MHE operator; PA provided


     ____  ____

· Mishap Reporting; PA provided




                 ____  ____

· Office Safety; PA provided






     ____  ____

Completed/Cert/Scheduled

                                                                                                                                YES     NO

· Power Lifting; PA provided






     ____  ____

· Radiation Safety Course: Refresher (40 hours as required) 


     ____  ____

· RCRA; PA provided







     ____  ____

· Respirator; PA provided






     ____  ____

· Storage and Handling of HAZMAT: Refresher



     ____  ____

· UN POP: Refresher







     ____  ____

2. Prepare, submit, and accomplish an annual schedule, including sampling 

of all physical locations under Center management, for location surveys,  

by month, to the KO or designee at the start of each performance period.

 (See Section C-5.3.2, Physical Inventory Control)



     ____  ____
   

3. Execute and restore the inventory accuracy rates to the APL’s within 12 months

 of the beginning of full PA performance. 





     ____   ____

Attachment 2 Random Sampling Scheme
	Lot Size
	Normal Inspection Sample Size
	Reduced Inspection Sample Size
	Small Sample Size

	2-8
	2
	2
	2

	9-15
	3
	2
	2

	16-25
	5
	2
	3

	26-50
	8
	3
	5

	51-90
	13
	5
	5

	91-150
	20
	8
	8

	151-280
	32
	13
	13

	281-500
	50
	20
	13

	501-1,200
	80
	32
	20

	1,201-3,200
	125
	50
	32

	3,201-10,000
	200
	80
	32

	10,001-35,000
	315
	125
	50

	35,001-150,000
	500
	200
	80

	150,001-500,000
	800
	315
	80

	500,001-Over
	1250
	500
	125


Attachment 3 Random Number Table

	Row
	Uniform Random Numbers

	1
	57245
	39666
	18545
	50534
	57654
	25519
	35477
	71309
	12212
	98911

	2
	42726
	58321
	59267
	72742
	53968
	63679
	54095
	56563
	09820
	86291

	3
	82768
	32694
	62828
	19097
	09877
	32093
	23518
	08654
	64815
	19894

	4
	97742
	58918
	33317
	34192
	06286
	39824
	74264
	01941
	95810
	26247

	5
	48332
	38634
	20510
	09198
	56256
	04431
	22753
	20944
	95319
	29515

	6
	26700
	40484
	28341
	25428
	08806
	98858
	04816
	16317
	94928
	05512

	7
	66156
	16407
	57395
	86230
	47495
	13908
	97015
	58225
	82255
	01956

	8
	64062
	10061
	01923
	29260
	32771
	71002
	58132
	58646
	69089
	63694

	9
	24713
	95591
	26970
	37647
	26282
	89759
	69034
	55281
	64853
	50837

	10
	90417
	18344
	22436
	77006
	87841
	94322
	45526
	38145
	86554
	42733

	
	
	
	
	
	
	
	
	
	
	

	11
	78886
	86557
	11295
	07253
	29289
	44814
	58898
	36929
	66839
	81250

	12
	39681
	54696
	38482
	48217
	73598
	93649
	92705
	34912
	18981
	74299

	13
	38265
	45196
	31143
	82190
	27279
	79883
	20219
	38823
	84543
	22119

	14
	34270
	41885
	00079
	63600
	59152
	10670
	27951
	77830
	05368
	58315

	15
	73869
	34748
	75787
	88844
	89522
	71436
	04166
	06246
	20952
	56808

	16
	21732
	36017
	69149
	70330
	90500
	73110
	92908
	55789
	73450
	68282

	17
	72583
	49811
	67519
	98476
	97889
	37112
	94963
	91140
	24571
	23446

	18
	72678
	49483
	57039
	18420
	74773
	16869
	72077
	27720
	14058
	66743

	19
	88572
	01294
	14117
	56884
	77107
	53023
	02243
	26415
	52233
	12818

	20
	82868
	59988
	42323
	96542
	96733
	00056
	74887
	21914
	48300
	96404

	
	
	
	
	
	
	
	
	
	
	

	21
	09949
	56572
	28104
	64281
	01217
	76250
	39511
	19059
	85172
	35273

	22
	41942
	91440
	81609
	38147
	59406
	88491
	18079
	29786
	81499
	85390

	23
	46777
	74928
	91290
	55022
	56629
	01335
	61379
	71134
	86187
	70717

	24
	58280
	17867
	07990
	85055
	55279
	83390
	37598
	93350
	05666
	55402

	25
	87042
	55080
	76185
	19947
	79551
	77594
	87381
	99430
	44251
	30896

	26
	72183
	39856
	94385
	55160
	50680
	68443
	95437
	74302
	06204
	71004

	27
	76768
	16066
	94109
	90685
	92058
	81744
	99133
	36354
	34292
	90092

	28
	21703
	64616
	03431
	47610
	31968
	61593
	36259
	70600
	53491
	95542

	29
	78269
	12087
	32204
	81177
	30333
	83630
	06026
	89308
	94179
	54907

	30
	49285
	16579
	22109
	63651
	34778
	28631
	27285
	95751
	91704
	59819

	
	
	
	
	
	
	
	
	
	
	

	31
	90016
	10303
	81862
	41351
	88681
	76632
	15336
	91955
	38436
	43892

	32
	63651
	93677
	08027
	80384
	71134
	79937
	23322
	10577
	21413
	86688

	33
	02780
	37186
	74076
	33376
	03782
	64199
	77333
	12812
	78027
	89926

	34
	49414
	09022
	38644
	53038
	34634
	36565
	01984
	88477
	83879
	60943

	35
	53861
	74046
	04778
	08365
	83104
	79004
	88335
	54047
	99675
	41864

	36
	78677
	55123
	73447
	00158
	61482
	02808
	83475
	59932
	19044
	27318

	37
	74550
	84403
	56850
	83780
	88847
	65591
	03859
	58670
	60057
	25225

	38
	22866
	64152
	35023
	35701
	98228
	53388
	82321
	34392
	09589
	97340

	39
	17601
	32926
	06120
	27626
	48687
	42885
	25858
	53920
	95764
	84716

	40
	20862
	64222
	96951
	19524
	15866
	52508
	03763
	98033
	87268
	71167

	
	
	
	
	
	
	
	
	
	
	

	41
	71490
	83428
	78903
	81931
	24345
	37331
	03971
	38118
	01065
	36010

	42
	21050
	12825
	28217
	99510
	86900
	09987
	91244
	06520
	81108
	87266

	43
	91632
	96199
	54191
	77480
	33049
	00849
	96668
	65865
	25164
	98330

	44
	46988
	84607
	55711
	43874
	26532
	76307
	38846
	55961
	83227
	16069

	45
	72200
	24023
	55848
	09162
	44976
	15663
	34697
	83365
	82930
	63392

	46
	88621
	25822
	78463
	72191
	00625
	85945
	72522
	29613
	46473
	51177

	47
	15384
	03326
	32091
	20199
	70046
	64343
	20566
	79050
	43837
	15831

	48
	46499
	94631
	17985
	09369
	19009
	51848
	58794
	48921
	22845
	55264

	49
	13520
	96795
	79714
	66338
	79836
	44430
	89290
	06167
	69090
	29476

	50
	24323
	00280
	73922
	43447
	00319
	92899
	75411
	91840
	39594
	17621

	
	
	
	
	
	
	
	
	
	
	

	51
	99090
	55543
	87734
	80685
	74261
	70848
	87196
	59085
	28471
	74971

	52
	97585
	33311
	68919
	33189
	49987
	24081
	79404
	45363
	46920
	94760

	53
	97622
	85282
	58594
	83977
	25002
	39124
	58350
	67845
	17771
	58031

	54
	24260
	21646
	75111
	41560
	90082
	57613
	93807
	04060
	94811
	60124

	55
	65250
	83876
	34806
	08796
	53719
	94310
	94363
	55289
	81226
	18190

	56
	45817
	37470
	73508
	84200
	73933
	80187
	26207
	69917
	58064
	95000

	57
	48898
	28088
	77723
	81458
	18981
	35389
	17199
	85718
	18019
	66290

	58
	23900
	87304
	91349
	27541
	42047
	23002
	47976
	99586
	96453
	06861

	59
	38635
	66539
	55139
	56894
	01608
	05068
	21910
	41858
	15382
	98701

	60
	58095
	49005
	59108
	12315
	35856
	19651
	55545
	79711
	42424
	67008

	
	
	
	
	
	
	
	
	
	
	

	61
	76474
	40345
	47744
	45224
	42903
	86698
	09851
	87819
	81523
	34272

	62
	03535
	70021
	61645
	84268
	65636
	94414
	06266
	12237
	43147
	16894

	63
	14364
	82782
	07176
	53522
	06834
	46016
	42758
	04753
	00023
	15300

	64
	91751
	29817
	90578
	31800
	13393
	35965
	41128
	92983
	61660
	50106

	65
	56151
	59329
	22926
	66357
	41724
	68645
	04327
	27543
	18723
	11957

	66
	57881
	15295
	43246
	47103
	15977
	84216
	78875
	06677
	77219
	50803

	67
	36126
	70899
	51669
	79958
	93311
	62555
	70694
	16626
	35623
	18758

	68
	73389
	33283
	66929
	73444
	31434
	10263
	16868
	74346
	84838
	82770

	69
	77383
	40683
	84063
	45412
	21358
	84024
	88935
	77583
	33522
	53090

	70
	62798
	96248
	60474
	36149
	21187
	23194
	03696
	74445
	54525
	12869

	
	
	
	
	
	
	
	
	
	
	

	71
	12283
	00561
	29955
	05775
	34520
	47217
	26059
	35414
	65998
	49766

	72
	78433
	49762
	41177
	80949
	32843
	64714
	40450
	15064
	11389
	78409

	73
	26348
	29480
	65497
	34615
	12888
	19977
	17597
	25914
	36394
	79315

	74
	26078
	36705
	83043
	61592
	12459
	61255
	40550
	59892
	66163
	97848

	75
	40115
	70829
	00654
	12791
	85668
	19015
	82785
	92889
	35041
	18949

	76
	81560
	62666
	77627
	09123
	63484
	49481
	60451
	88073
	71000
	63511

	77
	34074
	51484
	59356
	20301
	22365
	95862
	46995
	26284
	45273
	35706

	78
	42176
	81350
	05941
	09754
	16987
	98248
	90319
	33116
	39120
	34765

	79
	63288
	62381
	58461
	13225
	57138
	19619
	30877
	82640
	24888
	02600

	80
	88820
	33240
	78977
	98928
	41160
	29671
	33299
	95592
	38493
	05321

	
	
	
	
	
	
	
	
	
	
	

	81
	63532
	20433
	25690
	09557
	90207
	95808
	57383
	68622
	13359
	25371

	82
	39033
	68857
	74705
	91718
	77485
	32496
	30737
	28551
	69056
	95615

	83
	46964
	90715
	01804
	14953
	97658
	71613
	90353
	78189
	03195
	73795

	84
	03528
	92683
	29740
	31679
	22941
	92131
	69021
	21325
	70930
	19548

	85
	67027
	36641
	74347
	54500
	80074
	94364
	10164
	99309
	66272
	24925

	86
	65462
	73352
	17392
	09552
	74361
	46123
	13020
	63169
	98318
	91666

	87
	55797
	95254
	84279
	88885
	65569
	96791
	66118
	05817
	17867
	88254

	88
	58697
	56009
	20438
	06653
	93978
	51961
	97609
	97367
	02795
	04718

	89
	97876
	76551
	19215
	87623
	55326
	85282
	86292
	18328
	55016
	84126

	90
	72443
	02607
	13183
	06156
	76680
	62398
	79369
	77374
	78292
	41027

	
	
	
	
	
	
	
	
	
	
	

	91
	96152
	80526
	62087
	12197
	59252
	68312
	39759
	63535
	23675
	47358

	92
	10277
	64926
	33378
	48335
	35488
	47577
	85954
	97588
	75873
	31350

	93
	77557
	25011
	86663
	97410
	99845
	42709
	48407
	63841
	14727
	00484

	94
	68784
	85951
	54232
	30976
	48666
	15927
	73072
	00907
	76237
	56914

	95
	67778
	30262
	16944
	36130
	77604
	34923
	92336
	66565
	94490
	68039

	96
	94104
	06985
	81837
	53674
	36266
	21688
	68769
	18492
	12242
	34164

	97
	70107
	17900
	53497
	71908
	18186
	59909
	00400
	53236
	23016
	70860

	98
	07847
	64852
	37719
	68837
	60757
	92158
	80433
	17687
	08916
	01706

	99
	33167
	35411
	27473
	13393
	17714
	59680
	30888
	98213
	93364
	03219

	100
	84527
	88986
	01665
	23547
	74666
	25487
	34977
	59681
	38520
	57293


ATTACHMENT 4: SAMPLING GUIDE TALLY CHECKLIST

SAMPLING GUIDE TALLY CHECKLIST
Service Provider: ________________ P.O. #: ___________ Item#: _____________ P.O. #: ___________ 

	Inspection Time
	9:00
	9:45
	10:150
	
	
	
	
	
	
	
	
	
	
	
	
	Total 

all Rows

	Sample Qty.
	315
	315
	315
	
	
	
	
	
	
	
	
	
	
	
	
	

	QAE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
[image: image1]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
[image: image2]

	Wrong color
	0
	0
	2
	
	
	
	
	
	
	
	
	
	
	
	
	2

	Torn
	1
	0
	0
	
	
	
	
	
	
	
	
	
	
	
	
	1

	Case count wrong
	3
	0
	1
	
	
	
	
	
	
	
	
	
	
	
	
	4

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
[image: image3]
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Defects
	4
	0
	3
	
	
	
	
	
	
	
	
	
	
	
	
	7

	Accept / Reject #’s
	13/14
	13/14
	13/14
	
	
	
	
	
	
	
	
	
	
	
	
	


	INSPECTION LOG – List and explain any problems found during planned and random inspections.  

	

	

	

	

	

	


SAMPLING GUIDE TALLY CHECKLIST
Service Provider: ________________ P.O. #: ___________ Item#: _____________ P.O. #: ___________ 

	Inspection Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Total 

all Rows

	Sample Qty.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	QAE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total Defects
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Accept / Reject #’s
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	INSPECTION LOG – List and explain any problems found during planned and random inspections.  

	

	

	

	

	

	

	


ATTACHMENT 5

Overview of DDC Operations


[image: image4]
List inspection criteria in 


this column such as:





Tally each row of defects in this column.





List quantity of defects found in these columns.





Tally columns








Grand total of defects in this box.








DOD


Provides Funding





Is material on DD records?











ICP





ICP orders material for delivery to DD





Suppliers manufacture and deliver material to DD





Enter receipt in DSS





DD receives & stows material





Services Provide


Requirement


&


Customers





Can DD locate the material?








Pass MRO to DD








DD Issue 


Material





Service requirement filled





Satisfied Customers





No





No





Yes





Yes
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