IWD – PART 1 (Activity Specific Information)
	IWD#:_________________ Revision#:_____
	Activity/Task Title:



	Work Document #: (work order # ) 
	

	TA:
	Building:
	Room:
	Additional Location Description





	Activity Description/Overview


	Work Tasks/Steps
Identify work steps/tasks in sequence when such sequencing contributes to safety, security, and/or environmental protection.
	Hazards, Concerns, and Potential Accidents/Incidents

Identify both activity and work-area hazards for each task/step. 
	Controls, Preventive Measures, and Bounding Conditions
Specify preventive measures, controls for each hazard (e.g., lockout/tagout points, specific PPE, TIDs, alarms, safes, recycle, waste minimization)
	Reference Documents

List permits, operating manuals, security plans, and other reference procedures.
	Training
List training and qualification requirements.

	
	
	
	
	

	Insert Rows above for additional Tasks/Steps or attach pages to clearly communicate ES&H/S&S hazards and associated controls.
	The RLM approves work based upon confidence that this IWD has been properly prepared, that the work will be performed within ES&H/S&S requirements, and will be performed in accordance with this IWD.
	RLM (Signature / Z# / Date) Required
_________________________________________



	
 FORMCHECKBOX 
 Moderate-hazard

 FORMCHECKBOX 
 High-hazard/complex

Standing


 FORMCHECKBOX 
 Repetitive


 FORMCHECKBOX 
 Qualified Worker
	Date when RLM re-approval is required.  _______________ 
Other Conditions for Re-Approval ________________________________________

Name of Primary PIC    ______________________________________________

Name of Alternate PIC  ______________________________________________

Name of Alternate PIC  ______________________________________________
	Any required classification review completed,

______________________________

Signature/Date
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RDL must determine the facility entry and coordination requirements and identify the ES&H/S&S hazards and controls associated with the activity location.

	FMU

     
	TA

     
	Bldg.

     
	Room

     
	Other Location

     

	RDL Designated

Facility Point-of-Contact
	Name
	Phone
	Pager
	Email

	
	
	
	
	

	Entry and Coordination Requirements (Check one or more of the following)

 FORMCHECKBOX 
 No entry/coordination requirements
 FORMCHECKBOX 
 RDL designated facility point-of-contact must sign IWD Part 3

 FORMCHECKBOX 
 POTD/POTW
 FORMCHECKBOX 
 Check in at Start of Work
 FORMCHECKBOX 
 Work-Area Training Required
 FORMCHECKBOX 
 Security Clearance Requirements 

 FORMCHECKBOX 
 Work must be scheduled
 FORMCHECKBOX 
 Check in Daily
 FORMCHECKBOX 
 Escort Required
 FORMCHECKBOX 
 Other Security Requirements

 FORMCHECKBOX 
 Co-located Hazards/Concerns
 FORMCHECKBOX 
 Check out at End of Work
 FORMCHECKBOX 
 Quality Issues

 FORMCHECKBOX 
 Review under AB/Safety Basis/USQ
 FORMCHECKBOX 
 Check out Daily
 FORMCHECKBOX 
 Other Bounding Conditions _____________________________________________

	Additional Comments


Instructions:
In the block below, identify work-area hazards that could potentially affect the worker(s). Specify the facility controls and preventive measures that must be implemented by the worker(s) to protect against the site hazards as well as any special training required.
	ES&H/S&S WORK AREA HAZARDS & CONTROLS

	Work Area Hazards &Concerns

Identify site hazards and concerns that could potentially affect the worker(s).
	Work Area Hazard Present
	Facility Controls/Preventive Measures/Bounding Conditions
Specify preventive measures, controls and bounding conditions for each site hazard
	Reference Documents 

List permits, operating manuals, and other reference procedures
	Training and Qualification
List training requirements

	 FORMCHECKBOX 
 No Work Area Hazards


	
	
	
	

	Ionizing Radiation

Work in posted radiological areas, work with radioactive materials, or work on or near radiation producing devices.

Specify Hazard:______________ 

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	
	

	Worker Exposure

Working near non-ionizing radiation, beryllium, noise, chemicals, hazardous biological materials, lead, asbestos,

temperature/humidity extremes, or high explosives.

Specify Hazard:______________


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
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	ES&H WORK AREA HAZARDS & CONTROLS

	Work Area Hazards/ Concerns

Identify site hazards and concerns that could potentially affect the Worker(s).

	Work Area Hazard Present
	Facility Controls/Preventive Measures/Bounding Conditions
Specify preventive measures, controls and bounding conditions for each site hazard
	Reference Documents 

List permits, operating manuals, and other reference procedures
	Training and Qualification
List training requirements

	Energized and Operative Systems

Working near energized electrical parts, pressure systems, steam lines; near unprotected belts, pulleys, chains or rotating equipment; fuel fired equipment other than vehicles; or spark or flame producing operations.

Specify Hazard: ______________
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	
	

	Confined Spaces

Entry into tanks, manholes, cooling towers, sumps, or any other area with potentially low oxygen concentration or other hazards such as toxic vapors or engulfment.

Specify Hazard: _______________
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	
	

	Elevated Work Surface

Unprotected structures or work surfaces elevated by more than 4 feet.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	
	

	Environmental Impact 

Activities conducted in areas containing potential release site, contaminated soil, sensitive species, watercourse wetlands, floodplain, historical/archeological sites, or other work area condition that can be impacted by or can impact the environment. 

Specify Hazard: ____________________________________
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	
	

	Security or Other Hazard

Specify Hazard: ____________________________________
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	
	

	I have confidence that the IWM process has been applied appropriately, and I approve this activity to be performed in my facility. 
RDL or Representative Approval 

(Signature / Z# / Date) Required __________________________________________________  Date Approval Expires  
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RDL must determine the facility entry and coordination requirements and identify the ES&H/S&S hazards and controls associated with the activity location.

	FMU

     
	TA

     
	Bldg.

     
	Room

     
	Other Location

     

	RDL Designated

Facility Point-of-Contact
	Name
	Phone
	Pager
	Email

	
	
	
	
	

	Entry and Coordination Requirements (Check one or more of the following)

 FORMCHECKBOX 
 No entry/coordination requirements
 FORMCHECKBOX 
 RDL designated facility point-of-contact must sign IWD Part 3

 FORMCHECKBOX 
 POTD/POTW
 FORMCHECKBOX 
 Check in at Start of Work
 FORMCHECKBOX 
 Work-Area Training Required
 FORMCHECKBOX 
 Security Clearance Requirements 

 FORMCHECKBOX 
 Work must be scheduled
 FORMCHECKBOX 
 Check in Daily
 FORMCHECKBOX 
 Escort Required
 FORMCHECKBOX 
 Other Security Requirements

 FORMCHECKBOX 
 Co-located Hazards/Concerns
 FORMCHECKBOX 
 Check out at End of Work
 FORMCHECKBOX 
 Quality Issues

 FORMCHECKBOX 
 Review under AB/Safety Basis/USQ
 FORMCHECKBOX 
 Check out Daily
 FORMCHECKBOX 
 Other Bounding Conditions _____________________________________________


Instructions:
In the block below, provide facility or work-area information needed by the workers on this activity. (Things to consider include specific work-area hazards and controls, potential conflicts with co-located activities, or any facility restrictions on the activity.)  Identify relevant reference documents and any training required.
	FACILITY/WORK-AREA INFORMATION RELEVANT TO THIS ACTIVITY

	

	Reference Documents
	

	Training Requirements
	


	RDL Approval

	I have confidence that the IWM process has been applied appropriately, and I approve this activity to be performed in my facility. 
RDL or Representative Approval 

(Signature / Z# / Date)  Required _______________________________________________________________ 
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Pre-Job Brief Content

· What are the critical steps or phases of this activity?

· How can we make a mistake at that point?

· What is the worst thing that can go wrong?

· What controls, preventive measures, and bounding conditions are needed?

· What work permits are required and how will we meet their requirements?
· What are the handoffs and coordination requirements among workers and multiple PICs?

· Are there hold-points including those that require sign-offs?

· What are the stop work responsibilities and expectations (e.g. for unanticipated conditions or hazards)?

· How would we respond to alarms and emergencies?

· Are there lessons learned from previous similar work?

· Is other information needed to perform this activity in a safe, secure, and environmentally responsible manner?

· Does everyone agree to the work tasks/steps, hazards, and controls and commit to follow them?

	Pre-Job Brief attendance roster

	By signing below, I agree to the following:

· I agree to follow the work steps and implement the controls as written.

· I agree to stop work when conditions or hazards change or when I encounter unexpected conditions during the execution of work, or when work cannot be performed as written, or instructions become unclear during execution.

· I confirm that I am authorized, qualified, and, fit to perform the work.

	Worker (Signature / Z # / Date) Required
	Worker (Signature / Z # / Date)

	Worker (Signature / Z # / Date)
	Worker (Signature / Z # / Date)

	Worker (Signature / Z # / Date)
	Worker (Signature / Z # / Date)

	Worker (Signature / Z # / Date)
	Worker (Signature / Z # / Date)

	Worker (Signature / Z # / Date)
	Worker (Signature / Z # / Date)

	Work Release

	By signing below, I verify this activity is compatible with current facility configuration and operating conditions

RDL designated facility point-of-contact  (Signature / Z # / Date) If required by RDL 
Approval of activity expires_____________________

Date

	By signing below, I have verified the following:

· I have verified authorization by ensuring approval signatures of the RLM and RDL.

· I have jointly conducted a walkdown with workers to confirm the IWD can be performed as written, required initial conditions and other prerequisites are in-place.

· The assigned workers are authorized and are qualified to perform the work in a safe, secure, and environmentally responsible manner.

· I have conducted the pre-job briefing, and all workers have been briefed. 

· I have ensured coordination with any required RDL work-area representatives (e.g., area work coordinators).

	PIC (Signature / Z # / Date) Required

	Alternate PIC Signatures when PIC authority is assumed the first time (Note: alternate PICs are required to sign only once, but formal handoff and employee notification are required for each PIC change).

Alternate PIC (Signature / Z# / Date) Required _______________________________________________________

Alternate PIC (Signature / Z# / Date) Required _______________________________________________________

Alternate PIC (Signature / Z# / Date) Required _______________________________________________________
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A post-job review with the workers and PIC should include the following:

· Verify that the activity is complete and make notifications in accordance with RDL requirements;

· Ensure that follow-through actions (e.g. clean-up, recycle, waste disposal, equipment removal, and secure storage) are completed;

· Identify inefficiencies, problems during the activity, coordination issues, unanticipated conditions, and near misses; and 

· Develop recommendations for improvement.

	Lessons Learned; safety, security, and environmental issues; coordination issues; and unexpected conditions.

· 

	Suggested improvements to enter into the JHA Tool based on Lessons Learned

· 

	Other recommendations for Improvements

· 


	Completion Statement

	By signing below, I have verified that the activity scope, final worksite ES&H/S&S restoration, and cleanup are complete, and I have ensured proper notifications and turnover in accordance with RDL requirements.

	PIC (Signature / Z# / Date) Required
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