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	9. Evaluation Of Technical Description/Impact/Remarks:

The addition of a mechanism to clear the payload envelop of an adjacent PAS location (generically speaking as opposed to the specific mechanism of EVA removal) will in cure a series of design modifications that will impact the design of the AMS-02 and will likely have many safety factors that will drive the design.  

This is not to say that safety will preclude such an operation, only that the design of a mechanism or operation to support this clearing operation will create new systems that will have to be addressed and possible create new EVA work loads and work sites that were not previously considered credible or applicable for specific flight locations (specifically, an EVA to address the ROEU was considered while in the Shuttle, but not when attached to the ISS in the current safety assessment, the use of the shuttle sill will not be possible).



	10. Evaluation Of Nonincorporation:

     


	11. Change Proposer’s Disposition Of Evaluation:

This reviewer has no disposition pro or con for the change, and submits this comment sheet only to provide insight to the fact that all options considered will have a variety of safety impacts.
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