Table 5, Request for Waiver from Requirements in NASA Directives 1400-140
NRW -

Requesting Responsible Office/Center: TheOffice of the Cheif HealthandMedical Officer

Directive Information

Directive ID and subject:
NPD 1800.2E NASA Occupational Health Program

Identification of Requirement

Requirement paragraph number and description in NPR 1400.1:
NPR 1400.1H, Para. 5.2.3. - to request a 30-day extension on current suspense date.

Scope (e.g., site, facility, operation, and/or activity) and duration of the request:
The Office of the Chief Health and Medical Officer requests a 90-day waiver inorder to allow sufficient time for OGC and the Unior
complete their review of the directive.

Justification:

Describe the purpose/rationale for this request:
This waiver request considers the time needed for completion of OGC's and the Union's review as well as OCHMO's schedule to 1
any comments, concerns or necessary edits. Coments received on directive may directly effect the finalization of the other directi

Describe if application of the requirement conflicts with other requirements. If not, check herelEl
There are no conflicts with other requirements.

Describe if the application of the requirement would not achieve, or is not necessarytoachieve the underlining purpose of

the requirement.
The application of the requirement does not impact the underlining purpose.

Describe the cost or schedule considerations related to the request. If none, check here@
Thereareno costor scheduleonsiderationselatedto this request.

Describe therisks that will be incurred if the request is granted. Ifnone, check here@
There are no risks to be incurred.

Relief from Environment, Safety, Health, Security Requirements

Describe special circumstances that warrant granting the request.
No relief from safety, health or security requirements is requested.

Describe the actions that will be taken to ensure adequate safetyand healthand protection of the public, the workers, and
the environment.
No relief from safety, health or security requirements is requested.

Signatures
Requesting Office’s Official-in-Charge, or designee: Revised Suspense Date:
(Determine by DMT)
Digitally signed by GWYN SMITH
Name: Signature: GWYN SMITH Date: 2022.10.26 11:04:25 -04'00" 01/31/2023
Approving Office’s Official-in-Charge, or designee |:|Approved
Name: Signature: |:|Denied

Justification for denial, if applicable, or additional information if approved.
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