
Replication Requirements Form 

Product Name:  Submission Date:   

Version No.:   Is this related to Sea Warrior?       Yes       No  

Content Provider POC Information 

Name:  

Phone:  

Email:  

If POC is a contractor, please provide Government Sponsor POC information: 

Name:  

Phone:  

Email:  

Initial Content Load (Source 1) 
List the type of content that will be loaded for a new install of this version of this product. Please enter only one 
type of data per section. 

Type of Data:   Database       SharePoint    Flat File(s)      Other 

Content Size:  

Data Applicability 
Is the data hull specific?     Yes       No     If ‘Yes’ please specify:  

What is the filter?   

Content Provider 
Source Location:   

Source POC:   

Source POC Phone: 

Extraction 
Extraction Method:  

Frequency:   

Query Provided?   

Installation 
Preferred Method:  

Code Provided?    



Documentation Provided?    Yes      No 

Other 
Additional Requirements:  

Deployment 
Preferred Method of Deployment:  

Validation Plan:   

Comments:  

Shore to Ship Replication Requirements (Source 1) 

Type of Data:   Database       SharePoint     Flat File(s)       Other 

Estimated Size:  

Frequency:   

Distributed Gateway 
Location:   

Folder Structure:   

Amendment Generation Frequency: 

Other 
Additional Requirements:  

Publication 
Name:  

  Existing?   New? 

Validation Plan:  

Comments:  

Ship to Shore Replication Requirements (Source 1:  Return Data) 

Type of Data:       Database       SharePoint     Flat File(s)       Other 

Estimated Size:  

Frequency:   

Other 
Additional Requirements:  

Publication 
Name:  

  Existing?   New? 

Validation Plan:  

Comments: 



User Set up Information (Tumbleweed Information) 

User Name:  

Password:  

Content Provider 

Source Location:   

Source POC:   

Source POC Phone: 

Distributed Gateway 
Location:   

Folder Structure:   

Amendment Generation Frequency: 

Other 
Additional Requirements:  

Automated Script Information 
Name:   

  Existing?            New? 

Validation Plan:  

Comments: 

Questions or comments related to this form can be directed to Navy 311 at: 
1-877-NAVY-311 or Navy311@navy.mil

mailto:Navy311@navy.mil?subject=NIAPS%20Replication%20Form
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