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COMMENTS / RESTRICTIONS
DCMA-AO APPROVAL FORM
SECTION I    
TO BE COMPLETED BY REQUESTING ORGANIZATION
CONTRACTOR AND LOCATION
ACTION OFFICER/PHONE
EMAIL
AOI RISK RATING FOR SAFETY
NARRATIVE (What is requested - continue on next page if required). 
NAME / RANK OF CMO COMMANDER 
Signature
DATE
SECTION II            
     DCMA-AO REVIEW
APPROVAL DATE
APPROVAL AUTHORITY
  AO STAFFING
  TRAINING
  POLICY
  SAFETY
  OPERATIONS
  DIRECTORATE
SECTION III    
TO BE COMPLETED BY DCMA-AO EXECUTIVE DIRECTOR
  DCMA-AO ACTION
  NO- CONCUR
CONCUR
FORWARDED TO
COMMENTS / RESTRICTIONS
NAME / RANK / TITLE
DATE
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PHONE
REQUEST APPROVAL FOR:
AIRCRAFT STATUS:
FUNDING:
SIGNATURE
LAST AOI DATE
APPROVAL #
NAME / RANK / TITLE
SIGNATURE
DATE
APPROVAL FORM (CONTINUED)
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NARRATIVE (continued) 
APPROVAL FORM INSTRUCTIONS
SECTION 1  - Select type of request, aircraft status and funding (if applicable).  Fill out rest of Section and have CMO commander sign request.  Submit request along with applicable additional documentation (see below) to DCMA-AO.
Use this form when requesting higher HQs approval for special events or when requesting Service buy-in of alternate training plans or aircraft checklist modifications.
Static Displays (on site).  These may be approved by the CMO commander and do not require use of this form. Static display visitors are not allowed cockpit access.
Static Displays (off site).  Include in request: RM, Site map highlighting obstacles; ARFF plan; DD From 2535, statement from contracting officer that the Government does not incur additional costs.
Flight Demonstrations, Air Shows, & Flyovers.  Include in request: DD From 2535; written request from originating party; written recommendation from program office; RM; contractor's request (if applicable).  Submit request 2 MONTHS in advance.
Passenger Flights Point A to Point B (DoD Personnel).  Not on FCF/ACF or test missions; No aircrew training; Aircraft must be configured for passengers.  If authorized to perform routine passenger flights, update Regional/Division DAO and DCMA-AO with passenger & flight details prior to each flight.
Passenger Flights Point A to Point B (Non-DoD Personnel).  Not permitted.
Orientation Flights (DoD personnel).  Include in request: Request from PM and RM.  Follow applicable Service Guidance; single pilot waiver (if applicable).  The CFO shall establish profiles and procedures for these flights, with special emphasis on passenger conduct, restrictions and safety.  Passenger brief; egress training.  No aircrew training. Point A to Point A only.
Orientation Flights (Contractor Personnel).  May require Lease Agreement.  Include in request: Request from Contractor; Request from PM; RM; Statement from Contracting Officer that flights are w/in scope of contract.  Follow applicable Service Guidance; single pilot waiver (if applicable).  The contractor shall write FOPs for these flights, with special emphasis on passenger conduct, restrictions and safety.  Passenger brief; egress training.  No aircrew training.  Point A to Point A only.
Orientation Flights (Other).  (See DoD Directive 5230.20; DCMA-INST 521.)  Include in request: Request from PM; RM; Statement from Contracting Officer that flights are w/in scope of contract.  Foreign nationals requesting to visit a DoD activity shall submit a request for visit through the responsible embassy using the DoD Foreign Visit System (FVS).  Follow applicable Service Guidance; single pilot waiver (if applicable).  FOPs/LOPs must address passenger conduct, restrictions and safety.  Passenger brief; egress training.  No aircrew training. Point A to Point A only.  When applicable and prior to submitting request, contact Congressional Affairs (DCMA-DSA), or State Department (foreign nationals); DCMA Legal Counsel (Liability determination).
Incentive Flights (DCMA Personnel).  Include in request: Request from CMO; RM.  Follow applicable Service Guidance; single pilot waiver (if applicable).  The CFO shall establish profiles and procedures for these flights, with special emphasis on passenger conduct, restrictions and safety.  Passenger brief; egress training.  Mission Support flights only.  No aircrew training.
Other Non-Mission Flights not listed.  Request from CMO; RM.  Follow applicable Service Guidance.
Alternate Aircrew Training Plans.  Per DCMA INST 8210.1, Chapter 4, aircrew training shall be per Service Guidance.  In the absence of a Service defined program or when limited by the contract, the contractor shall recommend training programs which are similar to programs the Services use for like aircraft to the GFR for approval.  GFRs may use this form when seeking Service buy-in to the contractor's submitted training plan.  RM not required for these requests.
Locally Developed Aircrew Checklists.  Per DCMA INST 8210.1, Chapter 4, locally devised checklists may be used only when such deviation is authorized by the appropriate Procuring Service.  Include proposed checklists and this form.
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DCMA-AO OPERATIONAL RISK MANAGEMENT WORKSHEET
1. FROM
2. MISSION / TASK
3. DATE BEGIN
3. DATE PREPARED
6.  ACTION OFFICER / PHONE
7. RISK DECISION AUTHORITY
4. TIME
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8.  OVERALL RISK BEFORE CONTROLS IMPLEMENTED
9.  HAZARDS
10.  RISK 
LEVEL
11.  CONTROLS
12.  HOW TO IMPLEMENT
13.  HOW TO SUPERVISE
HOW TO SUPERVISE
HOW TO IMPLEMENT
CONTROL(S)
HAZARDS
15. OVERALL RISK AFTER CONTROLS IMPLEMENTED
NAME / RANK / TITLE
DATE
  SECTION II  
TO BE COMPLETED BY DCMA-AO (ADDITIONAL HAZARDS)
SIGNATURE
RESIDUAL RISK 
RISK LEVEL
RESIDUAL
RISK
LEVEL 
DCMA-AO OPERATIONAL RISK MANAGEMENT INSTRUCTIONS
DCMA-AO FORM 3A, APR 2017
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BLOCK:
1-6.         Self-explanatory.
7.         Make Risk Decision:  Decide to accept or not accept the residual risk for this mission/task.  Unit commander will determine authority and level for risk acceptance.  Decisions for high and extremely high risk levels should be elevated up the chain of command.
8.         Determine Mission/Task Risk:  Identify hazard with highest risk.  This is the overall risk for the mission/task without any risk mitigation
9.         Identify Hazard:  Objective is to ID those things most likely to have a negative impact on the mission/task.
10.         Assess Risk:  Determine risk of each hazard using the Risk Assessment Matrix.  In Block 10, enter the risk level associated with each hazard that exists prior to the application of the proposed risk control(s), i.e., L=Low, M=Moderate, H=High, EH=Extremely High.
11.         Develop Controls:  Develop one or more controls for each hazard to reduce its risk.  As needed, specify who, what, where, when, and how for each control.
12.         Implement Controls:  Decide how each control will be put into effect/communicated to the personnel who will make it happen (written instructions, operating instructions, checklists, dry-runs).
13.         Supervise:  Show how each control will be monitored to ensure proper implementation (i.e., continuous supervision, spot checks, etc.).
14.         Residual Risk Level:  Hazard risk level after controls are implemented.
15.         Overall Residual Risk Level:  Identify hazard with highest residual risk.  This is the overall risk for the mission/task.
 
	NARRATIVE (What is requested - continue on next page if required). : 
	DATE: 
	Signature: 
	NAME / RANK / TITLE: 
	COMMENTS / RESTRICTIONS: 
	RM Worksheet: 
	CONTRACTOR AND LOCATION: 
	CLICK TO SHOW DROPDOWN FOR DATE: 
	ACTION OFFICER/PHONE: 
	EMAIL: 
	AOI RISK RATING FOR SAFETY: 
	NAME / RANK OF CMO COMMANDER : 
	Signature: 
	CLICK TO SHOW DROPDOWN FOR DATE: 
	APPROVAL #: 
	APPROVAL DATE: 
	APPROVAL AUTHORITY: 
	  TRAINING: 
	  POLICY: 
	  SAFETY: 
	  OPERATIONS: 
	  DIRECTORATE: 
	SectionIIIChoice: 
	FORWARDED TO: 
	COMMENTS / RESTRICTIONS: 
	NAME / RANK / TITLE: 
	Signature: 
	DATE: 
	PHONE: 
	REQUEST APPROVAL FOR:: 
	AIRCRAFT STATUS:: 
	FUNDING:: 
	APPROVAL TOP: 
	RM Worksheet: 
	RESET FORM: 
	TextField1: 
	APPROVAL TOP: 
	RM Worksheet: 
	1. FROM: 
	ENTER THE MISSION/TASK: 
	CLICK TO SHOW DROPDOWN FOR DATE THE MISSION/TASK WILL BEGIN: 
	CLICK TO SHOW DROPDOWN FOR DATE PREPARED: 
	6.  ACTION OFFICER / PHONE: 
	7. RISK DECISION AUTHORITY: 
	4. TIME: 
	8.  OVERALL RISK BEFORE CONTROLS IMPLEMENTED: 
	Enter the Hazard: 
	10.  RISK LEVEL: 
	14. RESIDUAL RISK LEVEL: 
	Enter the controls for the hazard: 
	Enter how you will Implement Control: 
	DropDownList6: 
	Enter how you will supervise the controls: 
	Enter how you will Implement Control: 
	Enter the controls for the hazard: 
	DropDownList6: 
	Enter the Hazard: 
	DropDownList6: 
	Enter how you will supervise the controls: 
	Enter how you will Implement Control: 
	Enter the controls for the hazard: 
	DropDownList6: 
	Enter the Hazard: 
	Enter the controls for the hazard: 
	DropDownList6: 
	Enter how you will supervise the controls: 
	Enter how you will Implement Control: 
	DropDownList6: 
	Enter the Hazard: 
	RESIDUAL RISK LEVEL: 
	Enter how you will supervise the controls: 
	Enter how you will Implement Control: 
	Enter the controls for the hazard: 
	RISK LEVEL: 
	Enter the Hazard: 
	15. OVERALL RISK AFTER CONTROLS IMPLEMENTED: 
	NAME / RANK / TITLE: 
	DATE: 
	SIGNATURE: 
	ORM INSTRUCTIONS: 
	APPROVAL TOP: 
	ORM WORKSHEET: 
	APPROVAL TOP: 



