	ENGINEERING CHANGE PROPOSAL-SOFTWARE (ECP-S)
For use of this form, see TB 18-110: the proponent agency is DCSOPS.
	(Check One)
__ PROBLEM REPORT                 X___ ECP-S

	1. TO: 
CDR, USAISSDCL

ATTN:  AMSEL-SE-IS-SDL-SC


Fort Lee, VA 23801
	2. FROM:

CDR, USAISSDCL

Fort Lee, VA  23801

	3. ORIGINATOR NUMBER


	4. POINT OF CONTACT (Name and Telephone No)

Julie Jones        703 692-9223
	5. PRIORITY (Check One if ECP-S)
(X )EMER      (   )URG    (  )ROUTINE

 PRIORITY  1 (   )  2  ( X )  3  (  )  4  (   )  5   (   )

	6. APPLICATION CI BASELINE/VERSION


	7. EXECUTIVE SW BASELINE/VERSION


	8. PROBLEM DATE (YYMMDD)

   040808 ver #2

	9. JOB/CYCLE/PROGRAM ID



	10. TITLE OF PROBLEM/CHANGE 

Rpf category table is out of sinc with DA Pam 415-28 (September 2003), HQEIS, RPLANS, and OSD FAD.



	11.DESCRIPTION OF PROBLEM/CHANGE 

This is an Emergency ECP that must be IMPLEMENTED Prior to 30 September 2004  

1.  Rpf_category table must be updated if the category code is listed on the attached sheet.

Records are out of sinc with DA Pam 415-28.  This does not require a conversion; only updates.

File name: 04-0706 catcdchgs.xls

New descr   requires update to category_code_description_long. Update only if new value is 

            shown.

New um1     requires update to category_code_um1.  If new um1 states “delete”, set 

            category_cod_um1=null.  Otherwise update only if new value is shown.

New um2     requires update to category_code_um2.  If new um2 states “delete”, set 

            category_cod_um2=null.  Otherwise update only if a new value is shown. 

New factype requires update to facility_type.  Update only if a new value is shown. 

New fcg     requires update to fac_cat_grp.  Update only if a new value is shown.

New Inv     requires update to investment_category.  Update only if new value is shown.

            Please note that this is an alphanumeric field.  If preceded with zero (0) please 

            include the zero.  Some of the records being updated is because IFS only loaded the 

            2d digit of the field and did not include the preceding zero.

2.  Add 94010 catcd to rpf_category table.  Please consult DA Pam 415-28 for record information.  See 2nd page of this document for catcd information.

3.  The following FCG table changes should be made also: (ver #2 change) 

 fcg_um and fcg_um2 should be set to ‘LN’ for the following FCG’s:     

F17816    F17863    F17864   F17866   F17891   F17892  and F17894.



	12. AFFECT ON USER (If additional space is needed, use Item 15., Remarks).

This impacts IFS, HQEIS, IEIS, ACSIM Business Rules, RPLANS, ISR, SBC, and NG PRIDE.

Note:  These changes have already been made in HQEIS.


	13. RECOMMENDED SOLUTION/JUSTIFICATION (If additional space is needed, use Item 15, Remarks.)

Compliance with DA Pam 405-45, dated September 2004 and additional changes required by RPLANS and OSD.  



	14. DATE (YYMMDD)


	NAME AND TITLE OF SUBMITTING AUTHORITY

 Julie Jones


	SIGNATURE


DA FORM 5005-R, Nov 81
REPLACES DA FORM 4157-R, 1 FEB 76, WHICH IS OBSOLETE.

	15. REMARKS  (If additional space is needed, use separate sheet of paper.)

    [image: image1.png]CATCD: 84010
Long title: LAND CONTAMINATED

Short tile: LAND CONTAMINAT,

Facility type: Land

umt: A

UM Nore

Program UM: one.

FAC: 9411

FCG: None

Proponent: ACSIM facites.

GLAC: 1710

Investment cods: 18

Deseription: Land, exciuding impact aress, it hss basn contaminstad in some manner that makes the land curranty unaviasie for use
54t thatcould be ramediatad 1 become avaiable forcerain Army uses. Do ot use e acres i s category t determine otal nstalaton
Sereage. Use ti category on'y o dentiy thes lands or emvronmentalracking porpases. Only UMY s provided because sush facises are
ot normally programmed.






	USER MACOM ACTION (ECP-S Only)

	16. MACOM (Check One and Include any Comments)

        ___  APPPROVE

                  ___  DISAPPROVE

	17. DATE (YYMMDD)
	NAME AND TITLE


	SIGNATURE

	ASSIGNED RESPONSIBLE AGENCY (ARA) (Problem Report Only)

	18. PROBLEM REPORT ACTION TAKEN (Check One)
                                                                                                                                     ___ DUPLICATE OF EXISTING ECP:  NO. ______________________

       ___ RESOLVED BY CUSTOMER ASSISTANCE                                                            ___ CANCELLED BY ORIGINATOR

                ___ IDENTIFIED AS URGENT OR ROUTINE                                                                 ___ CANCELLED FOR INSUFFICIENT IDENTIFICATION

                          ___ EMERGENCY ECP FORMALIZED                                                                            ___ CANCELLED FOR INSUFFICIENT DOCUMENTATION

	19. DATE (YYMMDD)
	NAME AND TITLE


	SIGNATURE

	PROPONENT AGENCY (PA) and/or ASSIGNED RESPONSIBLE AGENCY (ARA) (ECP-S Only)

	20. CLASS OF ECP (Check One)
       ___ I                      ___ II
	21. JUSTIFICATION CODE
	22. ECP NUMBER

	23. ECP TYPE (Check One)
       ___ PRELIMINARY                                  ____ FORMAL
	24. ESTIMATED COSTS/SAVINGS

	25. OTHER SYSTEM/CI AFFECTED



	26. CHANGE IDENTIFICATION (Check One in Each Column)
       ___ FUNCTIONAL/ALLOCATED                                                                 __ MAJOR                                                 ___ MAINTENANCE

                ___  TECHNICAL/PRODUCT                                                                        ___ MINOR                                                 ___ MODIFICATION

	27. PROJECTED IMPLEMENTATION



	28. APPROVAL AUTHORITY (Check Agency and Action Taken)
       ___ PA                              ___ ARA                                                                                          ___ APPROVED                                        ___ DISAPPROVED

	29. DATE (YYMMDD


	NAME AND TITLE


	SIGNATURE


