SOHO Operations Change Directive Form

	1. Operations Change Number:

2???
	2. Date of Submission:  

2012-06-05
	5. Priority: 

     FORMCHECKBOX 
  Emergency

     FORMCHECKBOX 
 Urgent

     FORMCHECKBOX 
 Routine

	3. Change Required By:

ESA/Astrium
	4. Date Change Required:  

ASAP
	

	6. Title of Change:

Set up Standard Monitoring for SAS1-B as off-pointing anomaly detector.

	7. Reason for Change:
Following ESRs 27-28-29, CSPAAD has been declared failed. 
This OCD defines new COBS Standard Monitorings of SAS1-B analogue outputs in replacement of CSPAAD. 

	8. Description of Change:

Hypothesis: CEPAC standard monitoring has been moved to channel 35 or simply removed.

1- Define the following standard monitoring channels.

Channel 18 for SAS1-B alpha analogue (AXFD05).

Type = OBDH                                         TMF = 00F80EA0 hex
Mask = 00FF hex
min =     76 hex ( for -3°)                         MAX = 84 hex (for +3 °)
Filter = 2                                                  Execution profile = 0100001000
Macro = 000D hex (13 in decimal)

Channel 19 for SAS1-B beta analogue (AXFD06).

Type = OBDH                                         TMF = 00F80EA1 hex
Mask = 00FF hex

min =     74 hex ( for -3°)                        MAX = 86 hex (for +3 °)
Filter = 2                                                  Execution profile = 0001000010

Macro = 000D hex (13 in decimal)

 2- Define new ground RED limits for AXFD05 and AXFD06:
RLL = -3°        RHL = +3°
(note Yellow limits are already set at +-2.18°)
3- Define a new TSTOL to be used to reload these two standard monitorings after a warm start-up and reenable them.



	9. Science Operations Coordinator (SOC) Authorization (needed for Experiment Activities):

                 FORMDROPDOWN 

​​​​​​​​Signature:  _____________________________________________

	Date: 

     
___________

	10. ESA Technical Representative Authorization (needed for S/C Activities):

                 FORMDROPDOWN 

​​​​​​​​​​​​​​​​Signature:  _____________________________________________

	Date: 

     
___________

	11. NASA Lead Mission Operations Engineer (LMOE) Authorization:

                 FORMDROPDOWN 

​​​​​​​​​​​​​​​​Signature:  _____________________________________________

	Date: 

     
___________

	12. FOT Completion:

                 FORMDROPDOWN 

​​​​​​​​​​​​​​​​Signature:  _____________________________________________

	Date: 

     
___________


