	Technical Review Work Sheet Assessment

For CCRs From the M&O CCB

	1. M&O CCB CCR No: `
	2. Title of CCR: TE for 6A.05 IDG.03

	3. Date Rcvd: 6/28/2002
	

	4. GDAAC NCRs noted in TE: NA



The following shall be completed prior to presenting this CCR to the GDAAC CCB for review.

Block 5.

a
What is the purpose of the proposed change? Reduce socket leakage by MTMGTY, thereby relieving the DN problem caused by socket starvation.
b
What if any are the risks of the proposed change? Possible risk to MTMGTY users, if anything goes wrong; however has been regression tested in TS2.
c
Is there a Test Report that includes the result of Landover’s testing?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


(If yes, provide an attachment and summarize any findings. The findings can be gleaned from one or more of the following. 

a. CCR and PSR documents located on URL http://cmdm.east.hitc.com/baseline/       
b. Release notes      
c. Install Instructions.      
d. NCR Fixes.      
If No, provide the following to evaluate the risk of installation without testing the TE or Patch.

Name of Point of Contact, include phone number: Steve Fox             
Provide a brief narrative of any discussion with the point of contact.  He thinks we should put this in.
Risk:   FORMCHECKBOX 
  High
   FORMCHECKBOX 
  Medium
 FORMCHECKBOX 
  Low

d
Is there an existing work around?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No    


 (If yes explain.) 
e
By incorporating the proposed change, are there any changes/additions/losses in system functionality and or system performance?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
  No   


(If yes explain.)      
f
Are there any dependencies associated with the proposed change?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


(If yes list dependencies i.e. custom code, COTS or Hardware.) 6A.05
g
If an NCR is associated with the proposed change, does it correct all problems stated with the NCR.  

  FORMCHECKBOX 
  Yes  (If yes enter NCR # or #s)  ECSed34113, 
    

  FORMCHECKBOX 
  No  (If No explain.)       
h
If there is an associated NCR, is it listed on the GDAAC Top Priority list?  NA 

   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

i
Indicate the modes affected by the proposed change.
 FORMCHECKBOX 
 None       FORMCHECKBOX 
 All       FORMCHECKBOX 
 TS1      FORMCHECKBOX 
 TS2       FORMCHECKBOX 
 OPS 

J
Has the work been performed?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No


(If yes provide the following.) Person completing work:         Date completed:      

(Indicated the Mode/modes the change is in.)   FORMCHECKBOX 
 TS1         FORMCHECKBOX 
  TS2        FORMCHECKBOX 
  OPS


(If the change is not installed when do you anticipate installation and where?) 7/9/02, in OPS

(If the change is installed in the OPS mode complete Block 10 on the signature page.)

k
Does this change require the system to be down for installation?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


(If yes note down time in hours.) 2  Hours

l
Can this change be incorporated into the monthly reboot?
     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

m
Has the proposed change been tested at the GDAAC? 
     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

n
During GDAAC testing were any problems encountered?
     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
      FORMCHECKBOX 
  NA


(If yes provide a detailed explanation to include all supporting documentation (i.e. Trouble Ticket Number etc.)      
Sign:   Signture on file






Date:  7/9/2002


C. Lynnes


After completion: Return the electronic version to the CMO and  print out and sign the hard copy and return it to the CMO.

This section to be completed by GDAAC CM and CCB except for block 9:

	Technical Review Work Sheet Assessment CCB Disposition

For CCRs From the M&O CCB

M&O CCB CCR No & Title: 02-0535 / TE for 6A.05 IDG.03
Date CMO received completed form:  7/9/2002

	6.  ECS GDAAC Project Manager Signature: Signature on file



Date:7/9/2002







      M. Fuerst
Comments: None


	7. GDAAC CCB Chair:



Signature:S. Kempler / signature on file




Date:7/9/2002

	8. GDAAC CCB Disposition:

 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Disapproved

 FORMCHECKBOX 
  Other:        

	9. GDAAC CCB Comments:



	10. Entered into the OPS Mode or staged by:  E. Johnson




    
     Type or print name
        Sign: _On file___________
Date Work completed: 7/10/02

 FORMTEXT 
     

          
	11. Date Closed:
7/10/2002


    Date Reported to M&O CCB:
7/10/2002
    CM Sign:R. Gray
    Action Item: NA
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