
 GSAW Vendor Demonstration Safety Review Form 
 
Please fill out this form thoroughly and completely to avoid delays in the Aerospace safety approval process for your demonstration. 

Submit completed form trisha.r.caal@aero.org no later than January 23, 2023.  

 

Company Name:  POC name and Contact Info: 
(include phone & email) 

Date: 

 
 

  

1. Will your demonstration involve video, computer, or poster presentation only? 
        (If answered yes, you can stop answering questions, and submit this form now) 

Yes  ☐     No   ☐ 

2. If you answered “no” to question 1, please describe the nature of what you are bringing and how you plan to use it 
while on Aerospace property. Provide a general description, along with adequate technical information. Include images, 
technical drawings, specifications, if necessary.  

 
 
 
 
 
 

3. Does your demonstration pose any of the general types of hazards listed to the 
right? Select all that apply.  
 
Note: If you identified that your demonstration poses any type of hazard, 
explain the nature of the hazard(s) in detail in the cell below. Provide 
objective/quantitative information if possible.  Explain any hazard mitigations. 
Include appropriate attachments (e.g. Safety Data Sheets). 

Hazardous equipment or operation     ☐ 

Chemical or gas hazards                     ☐ 

Environmental hazard                          ☐ 

Other type of hazard                            ☐ 

Demonstration not hazardous              ☐ 

 
 
 
 

Follow-up Q&A (EHS use only): 

 
 
 

EHS Approved            ☐ 

EHS Not Approved     ☐ 

Date of EHS Assessment: 

Comments: 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - cut here - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Ship to:  The Aerospace Corporation 
  2310 East El Segundo Boulevard | El Segundo, California 90245 
 

Attn: Trisha R. Caal (Demo) 
 

Hold for:  Ground System Architectures Workshop  
Ship by:   Ship to arrive on February 22 – 23, 2023 
 

☐ Tech Exhibit or ☐ Poster Session 
 
 

 Company Name:      

 Contact Name:     

 Contact Cell#:   

        Box  #________ of #________ 

 


