	AMS CHANGE EVALUATION

	1. CR/DIR Number: AMS-02 /  FORMDROPDOWN 
-006
	2. Page 1 of 1

	3. Change Title: Modification to Primary Support Stand for Shipping in Mid-Configuration

	4. Evaluation Due Date: 10/21/2004
	5. Return To: Donna Cox / LMSO

	6. Evaluator/Organization/Phone No.: David Kaplan;  Safety & Mission Assurance;  281-483-3729

	7. Signature: _______________________________________

	8. Recommendation:

              FORMCHECKBOX 
 Approved - As Written                                          

              FORMCHECKBOX 
 Disapproved – Reasons as stated below

              FORMCHECKBOX 
 Approve with comments defined below                

              FORMCHECKBOX 
 No Comment/Recommendation

	9. Evaluation Of Technical Description/Impact/Remarks:

     


	10. Evaluation Of Nonincorporation:

     


	11. Change Proposer’s Disposition Of Evaluation:

     




FORM AMS 002                    07/21/2004









