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1. GENERAL

1.1. Introduction

1.1.1 The Installation Supplier shall ensure, as part of the evaluation of the installation, that all equipment added, rearranged or modified is properly installed and in conformance with SBC LEC installation specifications.

1.1.2 This section covers the preparation and use of required documentation of the job.

1.1.3 Changes in this issue of Section E of TP76300 are summarized in Table E-1.

1.2. General Requirements 

1.2.1 The Installation Supplier shall use the current version of all forms, unless the SBC LEC authorizes the use of surplus stock forms.

1.2.2 The Installation Supplier shall fill out all the forms in their entirety, including the yellow wallet label. 

1.2.3 The Installation Supplier shall fill out all the forms accurately, including the yellow wallet label.

1.2.4 The Installation Supplier shall ensure the SBC LEC Equipment Engineer or the SBC LEC Representative signs all the forms where a signature is listed on a form or note refusal of signature of SBC.

2. Yellow Wallet and Label

2.1. General

2.1.1 The Installation Supplier shall provide the yellow wallet for the job.  The yellow wallet is a standard accordion folder with cover, minimum size 9” X 12”, in which job documentation to remain at the site shall be filed.

2.1.2 The Installation Supplier shall complete a yellow wallet label, Figure E-1, and attach it on the outside cover of the yellow wallet.

2.1.3 The yellow wallet and all required documents therein shall remain at the job site at all times.

2.1.4 The Installation Supplier shall turn over to the SBC LEC Representative all technical manuals, practices, and drawings received with the equipment as specified in the contract.  

2.1.5 The Installation Supplier shall leave a complete copy of the detail specifications, all office drawings (i.e. Tab/DB, floor plan, ACORN etc.) as well as a copy of all job forms, in the yellow wallet. 

2.1.6 The Installation Supplier should ensure that an SBC LEC Representative signs the yellow wallet label.

2.1.7 The Yellow Wallet is the property of the SBC LEC and shall be turned over to the SBC LEC Representative upon completion of the job.  This Requirement is valid for all equipment installations in an SBC office, including CLEC equipment installations. 
2.1.8 The yellow wallet shall be left at the designated SBC location at job completion.
3. cable penetration reporting log

3.1. General

3.1.1 The Installation Supplier shall complete the Cable Penetration Reporting Log (Figure E-2) to document the cable penetration activity.

3.1.2 At the Job Start Agreement meeting, the Installation Supplier shall provide a list of the cable penetrations to be opened during the job and attached to the JSA. 

3.1.3 The Installation Supplier shall record all cable penetrations that have been accessed during that day.

3.1.4 The Cable Penetration Reporting Log shall be placed in the yellow wallet at the completion of the job.

4. BDFB Load Demand Worksheet

4.1. General

4.1.1 The Installation Supplier shall record BDFB load readings on the BDFB Load Demand Worksheet, and forward the worksheet to the SBC LEC Equipment Engineer (Implementation Engineer) and Power Engineers on all jobs that add a power load to a BDFB.  This includes jobs that add load to the BDFB via an existing bay fuse panel and/or circuit additions to the BDFB.   The Power Engineer's approval is required prior to adding new circuit fuse positions at the BDFB.   Power Engineer approval is not required when adding load via an existing bay fuse panel; however, the BDFB LDW shall still be completed and sent to the Power Engineer and SBC LEC Equipment Engineer. Instructions and worksheets are available on Woodduck and the extranet.

4.1.2 The Installation Supplier shall file one copy of all approved/non-approved, and those (with an indicator in the Existing Bay Fuse Load Addition Box) “not requiring approval” BDFB Load Demand worksheets in the yellow wallet job folder

5. JOB INFORMATION Memorandum 

5.1. General

5.1.1 The Installation Supplier shall use the Job Information Memorandum (JIM) as a notification for additional information or for record purposes.

5.1.2 The JIM (Figure E-3) shall be used for those occasions when formal communications between the SBC LEC Equipment Engineer and Installation Supplier are necessary, including, but not limited to the following:

a) Additional material 

b) Additional engineering 

c) A change in the TEO or detail specification 

d) Additional information 

e) Request for additional Installation Supplier effort 

f) Request for disposition of SBC LEC material 

g) Approved deviation from SBC LEC standards on a per job basis

h) Document verbal agreements between the Installation Supplier and the SBC LEC.

5.1.3 The Installation Supplier shall not request from the SBC LEC Equipment Engineer any variances from the requirements outlined in this document related to firestopping and safety issues.
5.1.4 The Installation Supplier shall forward a copy of the JIM to the recipient and place a copy in the yellow wallet.

6. TEST RECORD

6.1. Equipment Tests

6.1.1 As an integral part of the installation, the Installation Supplier shall perform tests, in accordance with the SBC LEC testing requirements, to:

a) Test and verify all features and functions of the equipment provided, rearranged and/or modified to ensure that it is properly powered and it will operate properly when placed in service.  

b) Ensure correct termination of all cable conductors and wiring by performing continuity tests.  

c) Ensure that all required alarms work properly and are received at the local (If applicable) and remote alarm monitoring station.  Responsibility for the testing of all required telemetry alarms (from Network Element to Alarm Surveillance Center) shall reside with the Installation Supplier of any element being added to the network or connecting to a power source (BDFB, Power Distribution Unit (PDU), Hendry fuse panel, etc.).  Alarm requirements are specified by TP 76900MP.  The Installation Supplier shall coordinate with the SBC LEC Representative for required alarm cross-connection assignments.  

d) The results of all alarm tests shall be recorded on the Alarm Test Record Report, (Figure E-7).

e) The Alarm Test Record Report shall be placed in the yellow wallet at the completion of the job.

6.2. Preparation and Distribution

6.2.1 The Installation Supplier shall maintain and complete a Test Record (Figure E-4) of the tests and inspections performed during the installation.  All test results shall be recorded on the Test Record as the tests are completed.  

6.2.2 If trouble is found it shall be recorded, listing the location of the circuit, failure that was indicated, the trouble found and the location of the trouble.

6.2.3 When the trouble is cleared, the Installation Supplier shall initial the “Tested By” column to indicate the trouble has been cleared.  

6.2.4 If the equipment is determined to be free of trouble, the Installation Supplier shall record the letters “NTF” indicating No Trouble Found, in the “Trouble Found” column and enter initials and date in the “Tested By” column to validate that the test was performed and completed satisfactorily.

6.2.5 The approved Test Record shall be placed in the yellow wallet. 

7. MATERIAL DISPOSITION RECORD 

7.1. General

7.1.1 The Material Disposition Record (MDR) shall be used to record the transfer of tangible items from the Installation Supplier to the SBC LEC or Cluster Vendor (TAB/db corrected drawings).  Turned-over items are listed on the MDR (Figure E-5) by the Installation Supplier and accepted by the SBC LEC Representative.

7.1.2 Removed equipment classified as reuse, salvage, junk and any hazardous or regulated material generated during installation shall be reported on a separate MDR.

7.1.3 The Installation Supplier shall be liable for those items that have not been turned over to SBC LEC.

7.1.4 Copies of all MDRS shall be left in the job site yellow wallet. 

7.2. Purpose

7.2.1 Examples of tangible items that shall be turned over using an MDR are: 

a) Office and equipment drawings 

b) Handbooks and pamphlets 

c) Spare circuit packs/plug-ins 

d) Test Sets/accessories 

e) Hand tools 

f) Maintenance kits 

g) Equipment not installed 

h) Scrap cable and wire 

i) Generic documentation 

j) Jumper wire 

k) Marked drawings 

l) Corrected specifications 

m) Corrected equipment order.

n) Floor tile drilling waste

o) Excess or spare material purchased by SBC

7.2.2 Only one type of item shall be listed per line on the MDR.  

8. Job completion report 

8.1. Purpose

8.1.1 The properly authorized Job Completion Report (Figure E-6) serves as notification from the Installation Supplier that the job has been completed.  

8.2. Job Completion Requirements

8.2.1 The Installation Supplier shall consider the job complete when all items described below have been complied with:  

a) All equipment (i.e., bays, frames, circuits, etc.) specified in the detail specification(s) has been completely wired, adjusted, tightened, labeled or stenciled, tested or removed and is ready for service without exception.

b) An Installation Supplier quality performance audit of the installation has been completed; results of the audit documented in the yellow wallet, and written documentation that all defects and/or discrepancies have been corrected. This includes when the defect was corrected and who corrected the defect.   

c) Spare parts (e.g., circuit packs, fuses, etc.) have been turned over to the SBC LEC and are in good working condition.  

NOTE:  Circuit packs shall be stored in the original protective shipping cartons to reduce the possibility of ESD damage.  

d) Damage to buildings and grounds (e.g., walls, floors, driveways, fences, etc.) have been corrected.  

e) Correction of Installation Supplier caused defects or damage to existing equipment.  

f) Removal of temporary floor, wall and column protection placed by Installation Supplier.

g) Removal of Installation Supplier’s installation tools, surplus/excess equipment, excess material, trash and all other property.

h) All associated installation documentation, along with the detail specification(s) and the TEO, has been turned over to the SBC LEC Representative in the yellow wallet.

i) All removed or equipment not installed and/or material has been disposed of per detail specification(s) or SBC LEC equipment engineer’s written instructions. 

j) Copies of all Job Start Agreements, MOPs, JIMs, Marked Prints, MDRs and Job Completion Reports, etc., have been distributed as required.

k) The Installation Supplier shall notify the SBC LEC a minimum of 5 days prior to test and acceptance.

8.3. Job Completion Report Procedure

8.3.1 The Installation Supplier shall notify the SBC LEC Equipment Engineer or SBC LEC Representative, as determined at the JSA meeting, of the completion of installation and request a job completion walk-through meeting at the job site, prior to the scheduled complete date of the job.  The Installation Supplier shall provide a Job Completion Report at the start of the job completion walk-through meeting.

8.3.2 At the completion of every job, the SBC LEC Equipment Engineer or SBC LEC Representative and the Installation Supplier shall conduct a formal job completion walk-through during which a complete review of all details of the project will be performed. The intent of this review is to verify all work items outlined in the job specification were completed and installed according to TP76300 and all equipment added and/or modified is both operational and functional.

8.3.3 At the completion of the walk-through, the SBC LEC Equipment Engineer or SBC LEC Representative will either note the job as “Complete” or “Not Complete” and require the Installation Supplier to correct all defects or deviations from the specification as noted in the job completion walk-through.  The job will not be noted as “Complete” until it is properly installed.

8.3.4 When the SBC LEC Equipment Engineer or SBC LEC Representative determines that the job has been completed, the Job Completion Report shall be signed.

8.3.5 The Installation Supplier shall distribute the Job Completion Report as indicated on the form.

8.3.6 The Installation Supplier shall electronically submit a list of jobs that were completed the previous month in the form of an Excel spreadsheet.  This report shall be submitted to the SBC LEC Installation Quality organization no later than the fifth day of each month. 

table E-1 – summary of changes in section E 
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Figure E-7


figure e-1 – label for job folder (yellow wallet)
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FIGURE E-2 – cable penetration reporting log

A reproducible copy of the Cable Penetration Reporting Log form is provided on the following page.

JOB INFORMATION:

CLLI ________________________________City ________________________
State_________________

LEC TEO/CON No ____________________   Project No _________________________________________

LEC Equipment Engineer __________________________________________________________________

Installation Supplier ___________________________   Supplier Order No ___________________________

CABLE PENETRATION REPORTING LOG:

List all affected cable penetrations to be closed as required in MP:

	CABLE PENETRATION LOCATION/ID
	DATE OPENED
	DATE CLOSED

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	     
	     

	     
	     
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


figure e-3 – job information memorandum

A reproducible copy of the Job Information Memorandum (JIM) form is provided on the next page.

JOB INFORMATION:

CLLI ____________________________________
City _______________________________
State_________________

LEC TEO/CON No __________________________   Project No _______________________________________________

LEC Equipment Engineer _______________________________________________________________________________

Installation Supplier _______________________________________   Supplier Order No ___________________________

	JIM NO. ______________________________________


	

	TO  (((((((((((((((((((((((

	FROM   ((((((((((((((((((


	ADDR.   (((((((((((((((((((((

	ADDR.   ((((((((((((((((((


	CITY   ((((((((((((((((((((((

	CITY  (((((((((((((((((((


	PHONE  (((((((((((((((((((((
	PHONE  ((((((((((((((((((


	JOB DESCRIPTION    ((((((((((((((((((((((((((((((((((((((


SUBJECT  (((((((((((((((((((((((((((((((((((((((((((
DETAILS   (((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((
	((((((((((((((((((((((((((((((((((((((((((((((((


ORIGINATOR  ((((((((((((((((((((((((((  TITLE  (((((((((((
	SIGNATURE  ((((((((((((((((((((((((((( DATE (((((((((((


RESPONSE  ((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((((((((((((
NAME  (((((((((((((((((((((((((((    TITLE  (((((((((((((
SIGNATURE  (((((((((((((((((((((((((((     DATE  ((((((((((
Distribution:   FORMCHECKBOX 
  Yellow Wallet

 FORMCHECKBOX 
  SBC LEC Equipment Engineer

figure E-4 - test record

A reproducible copy of the Test Record form is provided on the following page.

JOB INFORMATION:

CLLI ____________________________________
City _______________________________
State_________________

LEC TEO/CON No __________________________   Project No _______________________________________________

LEC Equipment Engineer _______________________________________________________________________________

Installation Supplier ________________________________________   Supplier Order No ___________________________

	LIST ALL TESTS PERFORMED

	BAY

SHELF

PANEL
	CIRCUIT

NUMBER
	DESCRIPTION OF 

TEST PERFORMED
	DESCRIPTION OF 

TROUBLE FOUND

OR “NTF”
	TESTED

BY & DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 
  All Alarms associated with the above listed equipment were tested in accordance with TP76300MP

	 FORMCHECKBOX 
  ATTACHMENTS 

	  SUPPLIER APPROVAL:

	THE ABOVE TEST(S) HAVE BEEN PERFORMED AND ALL TROUBLE FOUND HAS BEEN CLEARED.

______________________________________________                                        _____________________

                          SUPPLIER’S SIGNATURE                                                                                   DATE

	 LEC ACCEPTANCE:  THE APPROVED TEST RECORD SHALL BE FILED IN THE YELLOW WALLET AT THE JOB SITE.  COPIES CAN BE MADE FOR FURTHER DISTRIBUTION IF REQUESTED.

	AT THE COMPLETION / ACCEPTANCE WALK-THROUGH, THE ABOVE LIST OF TEST(S) WAS VERIFIED TO BE A COMPLETE LIST OF TESTS REQUIRED FOR THIS JOB.

_______________________________________________                                       _____________________

                         LEC  REPRESENTATIVE                                                                                      DATE                 


figure E-5 – Material disposition record

A reproducible copy of the Material Disposition Record form is provided on the following page.

JOB INFORMATION:

CLLI ____________________________________
City _______________________________
State_________________

LEC TEO/CON No __________________________   Project No _______________________________________________

LEC Equipment Engineer _______________________________________________________________________________

Installation Supplier ________________________________________   Supplier Order No ___________________________

MDR Number:  _____________________





Page:  _______ of ________

TO:

Location:  _________________________________  Attention:  _________________________________________

Address:  _____________________________________  City, State, ZIP:  ____________________________________

FROM:

Address:  _____________________________________  City, State, ZIP:_____________________________________

	Quantity
	Material Name and Description
	Corrected Drawing
	Spec/PO
	Item

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 FORMCHECKBOX 
  Office Drawings


Remarks:  _______________________________________________________

 FORMCHECKBOX 
  Equipment Manuals


________________________________________________________________

 FORMCHECKBOX 
  Ckt Packs/Plug-ins


________________________________________________________________

Corrected Drwgs   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No           
 Job Completion Date: _____________

 FORMCHECKBOX 
  Test Set/Accessories


Supplier Signature:  _________________________________ Date:  _________

 FORMCHECKBOX 
  Other (Explain in Remarks) 

Distribute to: 



Received:
 FORMCHECKBOX 
  LEC Equipment Engineer

LEC Representative:  _______________________________  Date:  _________

 FORMCHECKBOX 
  Yellow Wallet

 FORMCHECKBOX 
  Shipment from Job Site

LEC Equipment Engineer:  ___________________________  Date:  _________

FIGURE E-6 – job completion REPORT

A reproducible copy of the Job Completion Report form is provided on the following page.













 FORMCHECKBOX 
  Advance 













 FORMCHECKBOX 
  Final

JOB INFORMATION:

CLLI ____________________________________
City _______________________________
State_________________

LEC TEO/CON No __________________________   Project No _______________________________________________

LEC Equipment Engineer _______________________________________________________________________________

Installation Supplier _______________________________________   Supplier Order No ___________________________

After proper authorization, this document serves as notification from the Installation Supplier of job completion.  

Actual Job Completion Date __________________

Project Description ___________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

The following individuals were present and participated in the final job review:



Name







Title

_________________________________________
____________________________________________

_________________________________________
____________________________________________

_________________________________________
____________________________________________

_________________________________________
____________________________________________

_________________________________________
____________________________________________

_________________________________________
____________________________________________

YES / NO
All equipment ordered in the above specification has been provided and/or installed, without exception, in accordance with the current MP and is ready for service.


(NOTE:  Even if there are exceptions, this job is subject to SBC LEC quality audits.)


If NO is circled, list the exceptions below, and reschedule the job completion by issuing a revised Job Start Agreement.


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________
_______________________________
___________________

     Installation Supplier Representative (Sig)


Title



Date

_____________________________________
_______________________________
___________________

LEC Representative (Sig)



Title



Date

This completed form (whether YES or NO is circled) shall be distributed to:

 FORMCHECKBOX 
   SBC LEC Equipment Engineer

 FORMCHECKBOX 
   Yellow wallet

FIGURE E-7 – ALARM TEST RECORD REPORT

A reproducible copy of the Alarm Test Record Report form is provided on the following page.

JOB INFORMATION:

CLLI ____________________________________
City _______________________________
State_________________

LEC TEO/CON No __________________________   Project No _______________________________________________

LEC Equipment Engineer _______________________________________________________________________________

Installation Supplier _______________________________________   Supplier Order No ___________________________

LIST ALL ALARM TESTS PERFORMED

	TEST

DATE
	EQUIP.

TYPE
	R.R. / BAY

SHELF
	ALARM

DESCRIP
	DISPLAY #

POINT #
	ALARM

TYPE
	TESTED BY

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	
	
	
	
	Disp #:

Pt #:
	( Discrete/TBOS

( TL1 Msg.
	

	(  ATTACHMENTS

	INSTALLATION SUPPLIER:  THE ABOVE ALARMS HAVE BEEN TESTED FROM THE NETWORK ELEMENT TO THE NOC AND ALL TROUBLE FOUND HAS BEEN CLEARED.

______________________________________________                                        _____________________

                          SUPPLIER’S SIGNATURE                                                                                   DATE

	LEC ACCEPTANCE:  THE APPROVED TEST RECORD SHALL BE FILED IN THE YELLOW WALLET AT THE JOB SITE.  COPIES CAN BE MADE FOR FURTHER DISTRIBUTION IF REQUESTED.  AT THE COMPLETION / ACCEPTANCE WALK-THROUGH, THE ABOVE LIST OF TEST(S) WAS VERIFIED TO BE A COMPLETE LIST OF TESTS REQUIRED FOR THIS JOB.

        _____________________________________________                                       _____________________

                        SBC LEC  REPRESENTATIVE                                                                                      DATE


[END OF SECTION]

� EMBED Word.Picture.8  ���													_____ of ______


ATTENTION SBC CENTRAL OFFICE PERSONNEL – Retain this wallet with all its contents (Documents, Drawings, Etc.) at the job site for 180 days after completion.





OFFICE: � FILLIN  \* MERGEFORMAT ��								CITY/STATE:





SBC LEC NO: 								PROJECT NO:





SUPPLIER: 								SUPPLIER ORDER NO:





SBC LEC EQUIPMENT ENGR:





JOB COMPLETION DATE: 						COMPLETION WALK-THROUGH DATE:





JOB DESCRIPTION:








The following items shall be included in yellow wallet upon completion when applicable (please √ appropriate box):


□ Job Start Agreement (JSA)				□ Material Disposition Record (MDR)


□ Method of Procedure (MOP)				     MDR #                             listing office drawings and tangible items left in C.O.


□ Copy of SPEC and drawings		                                MDR #                                listing corrected drawings distributed per SPEC/Equipment Engineer


□ Test Record						     MDR #                                disposition of asbestos or presumed to contain asbestos residue


□ Job Completion Report


□ Storage Battery Charge Report				□ BDFB Load Demand Worksheet


□ Cable Penetration Reporting Log


□ Internal Audit Documentation


□ Other – JIM, ETC:


□ NEA Floor Drilling Form


□ TEO





SUPPLIER: 								SBC REP:





Signature									Signature	(Ensure all required documentation is enclosed)


DATE: 									DATE:





Add Wallace form number information


THIS WALLET IS THE PROPERTY OF SBC LEC WHEN TURNED OVER TO THE SBC LEC REPRESENTATIVE AT THE TIME OF JOB COMPLETION.
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