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	9. Evaluation Of Technical Description/Impact/Remarks:

Paragraph 3.1.1.4  First sentence in second paragraph needs work.  As written says: "In addition, other cryo-system on AMS is considered a pressure system and is safety critical"  It's not clear what this means and I believe it implies a safety vulnerability which, in fact, is not truly the case.  Recommend that this be clarified or deleted.

Paragraph 3.2.1.1.7 "Electronic Calorimeter" should be Electromagnetic Calorimeter
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