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       CONTROL OF ORGANIZATIONAL ISSUANCES AND RECORDS

1.  PURPOSE

This document provides a uniform set of instructions for the control of Organizational Issuances (OI’s) within Test Laboratory, in order to implement the requirements of MPR 1410.1.  This document also provides instructions for control of records to implement the requirements of MPR 1440.2.
2.  APPLICABILITY

This document applies to all OI’s and records within the Test Laboratory of the Engineering Directorate at MSFC.  The requirements within this document are applicable to all documents released after the effective date of this OI.
3.  AUTHORITY and APPLICABLE DOCUMENTS

3.1  AUTHORITY

MPR 1410.1

Document and Data Control for Organizational Issuances

3.2  APPLICABLE DOCUMENTS

NPR 1441.1

NASA Records Retention Schedules

MPR 1410.1

Document and Data Control for Organizational Issuances

MPR 1440.2

MSFC Records Management Program

4.  DEFINITIONS

4.1 Deviation.  A specific written authorization, granted to deviate for a specified application or period of time from a particular OI requirement.  A deviation request is processed before any applicable requirements are violated.

4.2  Master List.  Controlled list of documents, including applicable documents, which make up the Marshall Management System.

4.3  Master List Custodian (MLC).  The individual assigned to maintain an organization’s Master List.  (See Section 5.1.1.)

4.4  Office of Primary Responsibility (OPR).  The organization with primary responsibility for an OI’s content and maintenance.

4.5 OPR Designee (OPRD).  The document “author” who is assigned responsibility for maintaining the accuracy and currency of the document content.  The OPRD responsibility is assigned by the OPR Manager.
4.6  OPR Manager.  The approving authority for the OI.  This is the manager of the organization responsible for the OI, or his designee.  (This can be a manager at the Lab level or Branch level, depending on the OI.)
4.7  Organizational Issuance (OI).  Any document providing instructions for internal use within an organization.  The term OI includes (but is not limited to) organizational work instructions (OWI’s), plans, procedures, memoranda, and organizational forms.

4.8  Organizational Work Instruction (OWI).  A sub-category of the more general term, Organizational Issuance (OI).  An OWI is any OI which provides overall policy, process requirements, or work instructions for general use across an organization.  This sub-category does not include specific procedures or instructions which only apply to a particular test project, facility, system, or piece of equipment.

4.9  Records.  All documentary materials, regardless of physical form or characteristics, that is required to be preserved as evidence of the organization, functions, policies, decisions, procedures, operations, or other activities of the applicable organization or because of the informational value of the data in them.
NOTE: If an item is to be considered an official “record” of an organization, there will be a requirement statement within an OI, MMS Directive or other upper-level document, specifying that the item be retained, etc…  (See section 5.2.)
4.10  Waiver.  A written authorization to deviate from a specific OI requirement(s).  A waiver is processed after applicable requirements have been violated and is typically triggered by some type of nonconformance or deficiency report.

5.  INSTRUCTIONS

5.1  Organizational Issuance Requirements.  The general requirements for all OI’s at MSFC are provided in MPR 1410.1.  The following specific instructions are provided for further clarification and to ensure a uniform standard for the content, issuance, revision, and numbering of OI’s across the Test Laboratory.

Test Lab managers shall have the responsibility and authority for determining which work within their organization shall be controlled by OI’s, for issuing appropriate OI’s, for educating employees about the content of OI’s, and for maintaining employee compliance with OI’s and upper-level requirements documents.

5.1.1  Master Lists, Master List Custodians, Electronic Libraries, OPR Designees.  Test Lab shall utilize a unified Master List for all Laboratory and Branch-level OI’s.  The Master List utilized shall be on the Engineering Directorate Document Library at the following URL: https://masterlist.msfc.nasa.gov/e/
Lab Management shall appoint a Master List Custodian (MLC) and an Alternate MLC for the Lab. These assignments shall be documented on the “Master List Custodian Report” on the Marshall Integrated Document Library (MIDL) webpage.
NOTE: Interested parties may view this information via the MIDL at http://midl.msfc.nasa.gov/.  Select the “Organizational Issuances” link, then select “ED01 Engineering Directorate” to see Test Lab’s assignments.
Lab/Branch Management shall assign an OPR Designee (OPRD) for each OI in the Lab.  The OPRD shall have responsibility for developing the content of the OI, conducting appropriate reviews, providing evidence of reviews to the MLC,  uploading the final document to the Master List for management approval, and providing the electronic file (WORD “.doc”) of approved OI to the MLC for record retention purposes.  
5.1.2  OI Format.  The OPRD is encouraged (but not required) to utilize the standard MSFC OI format template which can be found on the MIDL (http://midl.msfc.nasa.gov/) under the links “Directives Control Process”, “Templates”, “OI template”.  

5.1.3  OI Content.  
Draft documents shall have the word “DRAFT” on the cover.

The OPRD shall ensure that the OI includes a citation of the authority for the document as required by MPR 1410.1.  The authority is the higher level document, statute, regulation, or person that mandates the OI and/or confirms that it supports fulfillment of MSFC’s mission.  
NOTE: MPD 1280.1, “Marshall Management Manual,” or the Organizational Manager may be cited when another authority is not known.
The OPRD shall ensure that the document contains only the submittal date (labeled as such; on the cover page, in the document history log, and on each page header).  The OPRD shall enter this submittal date when prompted for the “date on document” when uploading the document for approval (see section 5.1.5).  The submittal date is displayed as “date on document” on the Master List.  The date that the OPR Manager actually approves the OI (electronically, within the system), is displayed as “effective date” on the Master List.  These two dates are not required to match.  
NOTE: The OI Document Detail web-page (click on the document number on the Master List) provides a record of the actual effective (approval) dates for each previous version of the OI.
The OPRD shall ensure that the OI utilizes the proper, nomenclature (i.e. “shall statements”) to distinguish requirements from recommendations, per MPR 1410.1.
NOTE: MPR 1410.1 contains an exception for Test Procedures, hardware specifications, etc…, recognizing that for these type documents ALL steps are considered to be requirements unless clearly identified otherwise.
The OPRD is encouraged to include references to pertinent upper level and/or external requirements that are appropriate to fully define what is required.  However, all such references shall identify the specific MMS Directive, NASA Directive, or other external document which actually establishes the requirement. 
The OPRD shall ensure the OI includes the proper records retention information (for records generated by the processes described within the OI); specifying the records custodian (by role), the NRRS schedule citation, retention time, and disposition per NPR 1441.1, MPR 1410.1, and MPR 1440.2. 
5.1.4  OI Review Process.  All OI’s shall undergo some level of review process before approval (baseline release and revisions).  The OPR Manager shall decide the level of review needed.  The OPRD shall conduct the review process.  The recommended review process is as follows: 

The OPRD “uploads” a draft of the OI to the Draft OI List.  The OPRD notifies all affected employees of the draft document and solicits comments on it.  The OPRD next conducts a review meeting to discuss comments, receive additional comments and to decide on changes to the document.  The review meeting includes the OPR Manager (or designee) and key employees involved in the process.  The OPRD incorporates changes to the document, as required.  When the OPR Manager is satisfied with the OI content, the OPRD prepares the document for final approval.  

The OPRD shall ensure that “objective evidence that review was performed” is provided to the Test Lab MLC.  Test Lab MLC shall maintain this evidence as a record (OI case file), per MPR 1410.1.  This objective evidence may include emails, annotated hard copies, or any other form of evidence adequate to establish that a review was conducted.
NOTE:  If OPRD utilizes the Document Library Master List system for review of the draft document, the MLC automatically receives notification when draft document is up-loaded.  This email shall be adequate to constitute “objective evidence that review was performed”.  If some other method is utilized for review, OPRD shall ensure that evidence is provided to MLC for record retention purposes.   
5.1.5  OI Approval and Concurrence.  The responsible OPRD shall coordinate the approval process, including any concurrence signatures required from other organizations.  OI’s shall be approved electronically (within the Master List system) by the OPR Manager.  The Master List system does not include any capability to perform electronic concurrence from other organizations.  Therefore, concurring managers shall document their concurrence by e-mail message to the OPRD, or by signature sheet.  The OPRD shall provide concurrence e-mail to the Test Lab MLC, who shall retain it as a record (OI case file), or the OPRD shall scan the signature sheet into the document, if this method is used. 
The OPRD shall up-load the final version of the document for management approval on the Engineering Directorate Document Library Master List system.  The OPRD shall enter the submittal date shown on the document, when prompted for the “date on document” during up-loading.  
NOTE: The OPRD may up-load either “.doc” or “.pdf” file format to the Master List.  
The OPRD shall provide the final electronic (WORD “.doc”) file to the Test Lab MLC for record retention purposes.
5.1.6  OI Annual Review.  The OPRD shall perform an annual review for each approved OI on the Master List.  The OPRD shall review the OI to determine if the content is still accurate and current, and if organizational names and external references are still accurate.  The OPRD shall document the results of this annual review by “logging-in” to the Master List system and selecting the “Perform a Periodic Review of Documents” function.  This provides a method for the OPRD to record the results of his review and the date completed.  
NOTE: The “Status of Document Annual Review” link on the same web-page, provides the number of days since last review and due date of next review for each document. 
Any document revisions needed as a result of the annual review shall be completed as soon as practicable.

5.1.7  OI Cancellation.  Cancellation of an OI shall require review and approval by the OPR Manager before being implemented.  The responsible OPRD shall coordinate the process with the OPR Manager.  The OPRD shall submit the cancellation request on the Master List system for the OPR Manager’s approval.  
5.1.8  Deviations and Waivers for OI Requirements.  When operational or other compelling circumstances warrant non-compliance with a requirement of an approved Test Laboratory-level or Branch-level OI, a deviation or waiver may be granted by the OPR Manager who signed the OI.  The request for deviation/waiver shall be prepared as a memo (WORD “.doc” file) and shall be emailed to the OPR Manager and the Test Lab MLC.  The memo shall include the following:

a. Person requesting deviation/waiver

b. Specific OI requirement to be deviated/waived
c. Description of proposed departure from requirement

d. Justification for the departure

e. Limits or conditions of proposed departure

f. Alternate method to satisfy the intent of requirement

If the OPR Manager agrees with the proposed deviation/waiver, the MLC shall upload the deviation request to the Document Library Master List for the OPR Manager’s approval.  The document number for the Deviation/Waiver shall consist of the applicable OI number appended with the suffix: -xxxyy 

xxx = DEV for deviations, or WAV for waivers

yy = the sequential number of each deviation/waiver for that specific OI

NOTE: These instructions shall not be used to deviate from or waive a requirement of the MSFC Management System (MMS) Directives (i.e. Center-level “ISO” documents: MPD’s, MPR’s, or MWI’s).  Any deviation/waiver from requirements of MMS Directives is only allowed subject to the approval of the Center official who signed the applicable Directive, per the process specified in MPR 1410.2, “Marshall Management Directives System”.  In addition, these instructions shall not be used to deviate or waive an OSHA requirement.
5.1.9  OI Numbering System.  All OI’s shall be given a title and a unique document number.  The Engineering Directorate Document Library Master List software will ensure that each document number is unique within Test Lab.  All OI’s shall comply with the following numbering scheme:

ET01-xxx-yyy-zzz 
xxx = 3 letter code representing the applicable branch within Test Lab, as follows:

xxx = PTB, for ET10, Propulsion Test Branch OI’s.
xxx = EFE, for ET20, Experimental Fluids and Environmental Test Branch OI’s.
xxx = STR, for ET30, Structural Strength Test Branch OI’s.

xxx = DYN, for ET40, Structural Dynamic Test Branch OI’s.

xxx is omitted (not used) for Laboratory level OI’s.

yyy = any combination of letters/numbers which may be used (or omitted) at the discretion of the individual branch.  (More than one set of -yyy may be used before the -zzz code.)
zzz = any 3 digit number.  
The initial release shall be indicated as the “Baseline” version.  The revision indicator shall use uppercase letters beginning with “A”, for each version, thereafter.  (After revision “Z”, follow with “AA”, “AB”, “AC”, etc.) 

5.2  Records Management General Procedures.  MPR 1440.2 and its applicable documents provide a complete set of general requirements for records management at MSFC.  NPR 1441.1, NASA Records Retention Schedules, provides specific record retention times and disposition instructions for various types of records which are classified within specific record “schedules”.  
OI’s within Test Lab shall include record retention requirements for all records generated as a result of the applicable OI processes, as specified in section 5.1.3 of this document.  In addition, the MMS Directives contain additional records requirements for MSFC organizations.  MPR 1440.2 requires that all records (whether identified within OI’s or otherwise) shall have an assigned custodian and be identified (along with the specific retention schedules) on Records Plans (MSFC Form 2441) for each applicable location/custodian.  (See MPR 1440.2 for more details.)

Test Lab shall appoint a Records Liaison Officer (RLO) and Alternate RLO for the Laboratory, to assist managers and records custodians in identifying required records.
6.  NOTES

    None

7.  SAFETY PRECAUTIONS AND WARNING NOTES

    None

8.  APPENDICES, DATA, REPORTS, AND FORMS

    None
9.  RECORDS


The Test Lab MLC shall maintain the electronic (WORD “.doc”) file of each approved OI for use in future revisions (section 5.1.5).  This file shall be maintained as a temporary record, per NRRS schedule 1/72/B/2(a); Temporary, destroy when superseded.  After the current OI version is superseded, it may be destroyed.
The Test Lab MLC shall maintain documented evidence of the initial review before approval (section 5.1.4) of draft version of each OI released within Lab (baseline and subsequent revisions).  This file shall be maintained as a temporary record for each OI (OI case file), per NRRS schedule 1/72/B/2(b); Temporary, destroy when issuance destroyed.  After the OI is cancelled, this record may be destroyed.
The OPRD shall record documented evidence of the annual review of the OI (section 5.1.6).  This record shall be retained within the ED Document Library Master List system, and maintained by the ED Document Library Master List curator.  This file shall be maintained as a temporary record, per NRRS schedule 1/26.5/B; Temporary, destroy when 3 years old or when no longer needed, whichever is sooner.  
10. TOOLS, EQUIPMENT, AND MATERIALS

    None

11. PERSONNEL TRAINING AND CERTIFICATION

    None

12. FLOW DIAGRAM
    None
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