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	Form 2100
Integrated Work Document (IWD) Part 1, Activity Specific Information

	IWD #:      
Revision #:       
	Activity/Task Title

     

	Work Document #

     
	Planner/Preparer (Name/Z #/Date)

     

	TA

     
	Building

     
	Room

     
	Other Location(s)(TA) as required

     


	Activity Description/Overview:      
Hazard Analysis (HA) Method Used:
 FORMCHECKBOX 
 Brainstorming
 FORMCHECKBOX 
 Other:      
List Names of HA Team (Attach sheet if necessary):       
Date HA Performed:      

	The RLM approval indicates Integrated Work Management (IWM) has been applied appropriately, work is authorized, workers are qualified, work will be performed in accordance with Environment, Safety, Health, and Quality (ESH&Q)/Security and Safeguards (S&S) requirements and the IWD, and facility safety basis, aggregate hazards, and collocated hazards were appropriately included in the hazard analysis. RLM acknowledges completion of a peer review.
RLM (Signature/Z#/Date) Required: _______________________________________________________________________________________________________________

The Facility Operator Director (FOD) approval on Form 2100 indicates work is appropriate to be conducted in this facility (the activity is within the Authorization Basis [AB] and the work is appropriate for the facility), and facility safety basis, aggregate hazards, and collocated hazards will be managed.
Work activities in multiple FOD jurisdictions, e.g., additional facility safety envelopes, require FOD or Representative approval.
FODs or FOD Representatives (Signature/Z#/Date/TA) Required: __________________________________________
_______________________________________
__________________________________________
_______________________________________
Subject Matter Exper(s) (SME[s]) Review (Signature/Z#/Date) If Required:  __________________________________
_______________________________________
__________________________________
_______________________________________


	Hazard Determination by Hazard Grading Table 
 FORMCHECKBOX 
 Low-Hazard

 FORMCHECKBOX 
 Moderate-Hazard

 FORMCHECKBOX 
 High-hazard/Complex
IWD Type:
 FORMCHECKBOX 
 Standing IWD   FORMCHECKBOX 
 Standard IWD
	Expiration Date: ______________________________
RLM and FOD or FOD Representative reapproval is required.
Annual Review Completed (RLM Initial/Date): ____________________

Name of Primary Person in Charge (PIC) (Print): ____________________________

Name of Alternate PIC: ______________________________________

Name of Alternate PIC: ______________________________________
	Classification review completed, if required.

_______________________________________
Reviewer Signature/Z#/Date



	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 Personal Protective Equipment [PPE], Tamper Indicating Devices [TIDs], alarms, safes, recycle, waste minimization).
	Reference Documents
List permits, operating manuals, security plans, and other reference procedures.
	Training
List training and qualification requirements. (P300, Integrated Work Management, Section 6.1)

	Step 1:


	
	
	
	


Use Form 2100 Continuation Page for additional Tasks/Steps (if needed) or attach pages to clearly communicate ES&H/S&S hazards and associated controls.
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