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L&P REVIEW PROGRAM STEPS

1.  Determine and document the methodology of sampling utilized in conducting L&P validation as follows:

    a.  Obtain personnel listing for the reviewable work centers.

    b.  Identify total work centers and total direct labor employees in universe.

    c.  Identify the size of the reviewable sample based on hypothesis testing or approved statistical technique.

    d.  Prior to the interview, select a sample of work centers and the number of employees in the work centers utilizing appropriate sampling techniques. 

2.  Visit selected work centers and conduct labor and production checks in the Work Centers with selected employees as follows:

    a.  Request the supervisor or leader to accompany reviewer to individuals' work sites.

 b.  Request the individuals identify work they actually perform and other direct or indirect labor they will perform during the current work shift.

    c.  Request the individual certify the accuracy of the work status information.

    d.  Request the individual identify JO/PCN and OP Code for work actually performed.

    e.  Request the supervisor identify the workload in the shops by actual JOPCNs worked.

    f.  Validate the JO/PCN to the Automated Labor and Production Daily Transaction Listing Report and reconcile identified discrepancies.

    g.  Document the above information on the L&P Report Information Sheet.

3.  Follow the same process for production reporting.

LABOR AND PRODUCTION REPORT INFORMATION SHEET

W/C:  _________BLDG#______

DATE/TIME OF SAMPLING:  ________________

SUPV/LEADER: ________________________________EXT:______________

INDIVIDUAL RESPONSIBLE FOR ATAAPS INPUT: __________________________________________________

EMPLOYEE: _________________________________________________________

WORK STATUS FOR SHIFT:

(1)  CURRENT WORK/HRS _____________________________________________

(2)  OTHER DIRECT WORK/HRS: ________________________________________

(3)  INDIRECT WORK/HRS:  _____________________________________________


PCN      OPCODE         HOURS           PRODUCTION

EMPLOYEE DATA
______________________________________________________________________________________________________________________________________________________ 



SUPV/LDR DATA:
______________________________________________________________________________________________________________________________________________________                                                              



ATAAPS DATA:
______________________________________________________________________________________________________________________________________________________

RESULTS OF VERIFICATION:

ACTION TAKEN:

EMPLOYEE SIGNATURE:

I, ___________________, certify that the work status information provided above is accurate.

REVIEWER:  __________________________________

