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Work Package # & Task: ______________________________ or 

Work Order IWD # & Task: __________________________

By signing below I attest that:

· Workers have been involved in the planning of this work.
□  Acceptable

· All hazards have been identified to the best of my knowledge 


and controls have been identified and analyzed for each task  


to the appropriate level and incorporated into the IWD.
□ Acceptable



· All controls are consistent, appropriate and clearly detailed


 for the identified hazards.




□ Acceptable

· IWD Activity/Task PIC is trained and qualified, has 

reaffirmed roles and responsibilities, and they are 

consistent and appropriate actions to control work.

□ Acceptable

· All work steps and activities have been identified and are 


at the proper level of detail to perform the work safely. 
□ Acceptable

· All Work Activity Documents (HCP, Work Instructions,


RWPs, SEWPs, etc) are current and the documents have 


been signed by the workers, authorizing manager, 


appropriate SMEs, as applicable.



□ Acceptable

· The IWD/Work Package contains a Feedback Review 


Record (e.g., Lessons Learned, etc.).



□ Acceptable

· Lessons Learned and feed back from previous work are


incorporated into the IWD.




□ Acceptable

· IWD Referenced Procedures or forms are:  1) integrated


into the IWD/Work Package, 2) included in the 

            IWD/Work Package, or 3) are available at the Work Site.
□ Acceptable

· Waste Minimization/Potential Accumulation/Disposal


requirements have been incorporated into the IWD/Work


Package.






□ Acceptable

· This IWD/Work Package is adequate for field execution.        □ Acceptable

     Planning Supervisor _________________________________________________
______________

     Or Designee               Name/Z#                                Signature                                                    Date                                             

In my judgment, this work meets Laboratory requirements to meet safety and security requirements.  I have ensured that the work activities in the IWD/Work Package are within the operating envelope as stated in the Facility Safety Plan or Authorization Basis. When following this IWD/Work Package if the worker encounters any condition not covered by this work package the worker should stop work and notify their supervisor to assess new conditions.


LANL Work Management _________________________________________________________ 
      Team Leader                        Name/Z#                          Signature                                       
Date
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Work Package # & Task: ______________________________ or


Work Order IWD # & Task: __________________________



The work activities in the IWD/Work Package are within the operating envelope as stated                

       in the Facility Safety Plan (as applicable) or do not need to enter the USQD  process (as   applicable).

LANL FSP/AB Subject Matter Expert _______________________________________________  
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