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	3. Change Title: Master Schedule Modification

	4. Evaluation Due Date: 09/07/2004
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	8. Recommendation:

              FORMCHECKBOX 
 Approved - As Written                                          

              FORMCHECKBOX 
 Disapproved – Reasons as stated below

              FORMCHECKBOX 
 Approve with comments defined below                

              FORMCHECKBOX 
 No Comment/Recommendation

	9. Evaluation Of Technical Description/Impact/Remarks:

Line 67: Post test analysis should start after the test is complete. This line shows that the post test analysis starts before the test is complete.


General Comment #1: PIH certification can only be obtained when integration testing is complete.  The word "certification" is use in several line items.


General Comment #2: Test Plans need to be delivered to NT prior to test start up.
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