
	1.  Request Type:

 FORMCHECKBOX 
  Equivalent Level of

      Safety (ELS)

 FORMCHECKBOX 
  Waiver
	NASA ELV PAYLOAD SAFETY

ELS/WAIVER REQUEST
	Control Number



	
	
	Other Authority Tracking #:



	2.  Date of Request

 
	3.   Duration:

          

	4.  Requesting Organization:    


	5.  Location(s) Where the Request Applies:



	6.  Safety Requirements Document and Paragraph:


	7.  NASA Program (Select All Applicable)

 FORMCHECKBOX 
 Launch Services Program (ELV)

 FORMCHECKBOX 
 Institutional   

 FORMCHECKBOX 
 Other (specify) ________________

	8.  Specify Mission/Project:


	9.  Does this Request affect personnel safety?                  FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

(If yes, see directions)

	10.  Does this Request affect public safety? 

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No

(If yes, see directions)
	11.  Is a Federal, State, or local regulation being violated? 

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No

(If yes, see directions)



	12.  Describe the requirement(s) and the specifics of how it (they) would not be met if this Request  is approved:



	13.  What other options or procedures were considered, and what was the rationale used to disposition/discard these options?  



	14.  Have any design features or procedural controls been eliminated or compromised which would affect the safe operation of the system/operation? 

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No

(If Yes, specify)




	15.  Does this Request affect any other ELS or waiver, agreement, software design or other hardware design or procedural consideration?

 FORMCHECKBOX 
  Yes                      FORMCHECKBOX 
  No

(If Yes specify)



	16.  What additional controls or measures are in place to minimize the risk to personnel, facilities, and flight equipment? 



	17.  How has the number of people and amount of hardware exposed to the potential hazard been minimized?



	18.  Is there increased risk associated with this Request?   If Yes, than provide details.

 FORMCHECKBOX 
  Yes                      FORMCHECKBOX 
  No



	19.  Recommendations for risk acceptance (where applicable):



	20.  Any Comments and/or Rationale for Disapproval:



	21.  If there is increased risk, outline the Corrective Action Plan (i.e., Get Well Plan):



	22.  Requester Organization  
	Concurrence
(Circle One)
	SIGNATURE/DATE
	ORG. CODE
	PHONE

	Project System Engineer 

(As applicable)
	Yes     No
	
	
	

	Project SMA System Safety Engineer/ Specialist 
	Yes     No
	
	
	

	SMA Manager
	Yes     No
	
	
	

	SMA Director
	Yes     No
	
	
	

	Others 
	Yes     No
	
	
	

	23.  Non-Project SMA Concurrence
	Concurrence

(Circle One)
	
	
	

	SMA Manager
	Yes     No
	
	
	

	SMA Director
	Yes     No
	
	
	

	Others
	Yes     No
	
	
	

	24. ELV Payload Safety Manager
	Yes     No
	
	
	

	25.  Other Technical Authority
	Yes     No
	
	
	

	26.  Risk Consent/Acceptance:
	(Circle One)
	
	
	

	Project Center Director
	Consent

Yes     No
	
	
	

	NASA Launch Services Program Manager
	Consent

Yes     No
	
	
	

	KSC Director


	Consent

Yes     No
	
	
	

	Project Manager
	Accept

Yes     No
	
	
	


INSTRUCTIONS FOR
NASA SAFETY ELS/WAIVER REQUEST

NASA ELV payload project safety noncompliances (waivers and equivalent levels of safety) shall be brought to the attention of the project’s PSWG and processed in accordance with NPR 8715.7 and AFSPCMAN 91-710 Tailored for NASA ELV Payloads (Baseline Safety Requirements Document).  This form shall be used for non-compliances impacting NASA resources.  Continuation sheets may be used for continuation of any section.  Signatures should be coordinated with the project’s PSWG to ensure the appropriate signatures from the project Center or Organization and the impacted Centers, programs and contractors are included.  All waivers shall be presented in the project’s design reviews and at the NASA Safety and Mission Success Review (SMSR) as appropriate.
NASA Control Number:  This is a hyphenated sequential number that indicates the initiating Project Center, the calendar year approved (in two digit format) followed by the first three letters of the payload acronym, followed by an “E” for ELS or “W” for a Waiver followed by the sequential number (three digits) for each project ELS or Waiver.  For example the first waiver for the JUNO spacecraft requested and approved in 2009 would be JPL-09-JUN-W-001.

Other Authority Tracking Number:  This box is utilized if the Request (ELS or Waiver) is also being written as a Waiver/ELS by the Air Force or other authority involved in the mission.
Block 1:  Request Type: Mark either the "equivalent level of safety" or "waiver" box, as appropriate, as defined in the AFSPCMAN 91-710 Tailored for NASA ELV Payloads (Baseline Safety Requirements Document)”.  
Block 2:  Date of Request:  Enter the date in which the Request is submitted for approval. Use the month, day and year format: (MM/DD/YY).
Block 3:  Duration: Enter the duration using the month, day and year format (MM/DD/YY) where applicable or indicate the duration based on the operational event and circumstances involved with a clear indication of when the request expires.

Block 4:  Requesting Organization:  Enter the Project Manager’s organization, mail code, address, phone number and email address.  

Block 5:  Location of Request:  Enter the specific task location or facility the waiver is requested for.  If the Request is for multiple locations/facilities, list all locations/facilities.

Block 6:  Document and Section:  Identify the source of the requirement by entering the document number, section and paragraph the Request is addressing. Identify only one requirement per form.    Identify the exact text from the source document.  For example, "AFSPCMAN 91-710 Tailored for NASA ELV Payloads (Baseline), Volume 3, Chapter 11, Paragraph 11.2.2.13.19  Pressure relief valves shall be tested for proper setting before installation and annually therafter."  
Block 7:  NASA Program:  Select the appropriate program impacted by the Request. (Multiple program selections require approvals/concurrences from all impacted programs).  

Block 8:  Specify Mission/Project Name/Mission Number etc.:  enter Mission Name (e.g., GOES-M, QuikTOMS).

Block 9:  Does this Request affect personnel safety?  Check the appropriate box: Yes/No. If Yes, notify impacted personnel and/or their representatives attach any comments from impacted personnel or their representatives. 

Block 10:  Does this Request affect public safety?  Check the appropriate box: Yes/No.  If  Yes, consult with HQ OSMA, NASA Range Safety, and Air Force Range Safety as needed to assure all applicable requirements and policies are satisfied.

Block 11:  Is this a Request impacting a Federal, State, or local regulation?  Check the appropriate box: Yes/No.  If Yes, forward to HQ OSMA for review prior to submittal to the appropriate Federal/State/local agency for approval.

Block 12: Describe the requirement that cannot be met:  Provide a description of the requirement and a complete and detailed description of the rationale for requesting relief from a specific requirement (including an explanation why the requirement cannot be met).   State why compliance with the requirement is impractical and how the payload project proposes to meet the intent of the original requirement. 
Note:  Scheduling conflicts are not reason for not meeting requirements.
Block 13:  What other options or procedures were considered, and what was the rationale used to disposition/discard these options?  List other options considered and why the options were not utilized. 

Block 14:  Have any design features or procedural controls been eliminated or compromised which would affect the safe operation of the system/operation?  Identify and provide appropriate rationale including risk assessment.

Block 15:  Does this request affect any other request, agreement, software design, or other hardware design or procedural consideration?  Proposed requests shall be assessed against those previously approved for an applicable mission and common spacecraft bus to ensure that the level of risk does not increase or additional hazards are not introduced.
Block 16:  What additional controls or measures are in place to minimize the risk to personnel, facilities, and flight equipment?  List specific controls (e.g., additional PPE, access controls, etc.). 

Block 17:  How has the number of people and amount of hardware exposed to the potential hazard been minimized? Identify number of personnel and location and identify access controls or restrictions.

Block 18:  Is there increased risk associated with this request?  Check the appropriate box: Yes/No.  If Yes, then this request, by definition is a waiver request and you must describe the increased risk associated with failure to meet the requirement(s), including the likelihood of a mishap and the potential consequences.  This could be done by risk matrix or quantitative analysis.  

Note:  Ensure appropriate Block 25 signatures are included when Risk is increased. 

Block 19:  Recommendations for risk acceptance (where applicable):  Provide statements from each involved organization indicating acceptance of any increased risk associated with the request.

Block 20:  Comments and/or Rationale for Disapproval:  Enter any additional comments pertinent to the request (use Continuation Sheets as necessary).  Any person(s) not recommending approval of this safety request shall enter rationale with the reason(s) for disapproval.

Block 21:  Outline the Corrective Action Plan (i.e., Get Well Plan): Identify the steps, procedures, processes, actions, and schedule for meeting the safety requirement.
Block 22:  Requester Organization:  This will normally be the Project Office for the mission with the Project Manager signing a concurrence signature.  This signature should take place after concurrence signatures by the Projects SMA and engineering representatives.

Note:  The Requester is responsible for the routing and obtaining the appropriate signatures of his/her organization and NASA personnel having the responsibility/authority for the system for safety request approvals and concurrences.

Block 23:  Non-Project SMA Concurrences: The SMA Director of any Center or Centers impacted by the safety request shall sign concurring that they agree to the request and its content and characterized risk.  Prior to the impacted Center’s SMA Director signing the PSWG Chairperson/SMA Mission Safety Engineer and their supervisor would also sign for concurrence.  The PSWG Chairperson will have the documented consensus of the entire PSWG before signing the Request.
Note: The PSWG Chairperson is responsible for coordinating with the PSWG members and the project, as well as their management to ensure implementation of recommendations, interpretations, and resolutions of any safety concerns.  It is also the Chairperson’s responsibility to ensure all PSWG members have made their respective managements aware of any important safety issues to include potential risk issues that may impede the safety review process,, waiver issues, and safety requirements interpretation issues. 

Block 24:  ELV Payload Safety Manager:  The ELV Payload Safety Manager is responsible for developing and maintaining ELV payload safety requirements. HQ OSMA owns the Agency-level ELV payload safety requirements (this includes requirements incorporated by reference).  The ELV Payload Safety Manager signs ensuring proper technical interpretation and to monitor when requirements may be in need of revision.
Block 25:  The NASA Technical Authorities for Engineering and/or Health and Medical may need to sign if the request also involves their requirements.

Block 26:  Risk Consent/Acceptance:  When the safety request (waiver) is deemed to involve an increase in risk, then the manager(s) responsible for the resources (people and property) being exposed to the increased risk must sign the waiver request indicating consent of the risk.  These signatures typically include Center Director(s) (or designees) and government and/or contractor managers responsible for people or property exposed to the associated risk.  Personnel exposed to the increase risk must be made aware of the risk. The Project Manager must sign as the responsible party accepting the risk. 
This form is 
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