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	Integrated Work Document (IWD) Part 2,
FOD Requirements and Approval for Entry and Area Hazards and Controls
	Form 2101
Non-Tenant 
Activity Form


IWD No./Work Request No:      
Revision #:      
Facility Operation Director (FOD) must determine the facility entry and coordination requirements and identify the Environment, Safety, Health (ESH)/Security and Safeguards (S&S) hazards and controls associated with the activity location.
	FOD
     
	TA
     
	Bldg.
     
	Room
     
	Other Location
     

	FOD 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 
 FOD-designated facility Point-of-Contact must sign IWD Part 3
 FORMCHECKBOX 
 Plan of the Day/Plan of the Week (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 
 Co-located Hazards/Concerns
 FORMCHECKBOX 
 Other Security Requirements (ex.: Cellphone, No Foreign Nationals, etc.)
 FORMCHECKBOX 
 Check out at End of Work
 FORMCHECKBOX 
 Quality Issues
 FORMCHECKBOX 
 Check out Daily
 FORMCHECKBOX 
 Escort Required 

 FORMCHECKBOX 
 Review under Authorization Basis (AB)/Safety Basis/Unreviewed Safety Question (USQ)
 FORMCHECKBOX 
 Other Bounding Conditions:      

	Additional Comments (refer to Job Hazard Analysis [JHA] Tool Facility Notes)
     


Instructions: In the block below, identify work-area hazards that could potentially affect the worker(s) or others. 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.
	ESH/S&S WORK AREA HAZARDS & CONTROLS

	Work Area Hazards/Concerns

Identify site hazards and concerns that could potentially affect the worker(s) or others.
	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
(P300, Integretated Work Management, Section 6.1)

	 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
	     
	     
	     


IWD No./Work Request No:      
Revision #:      
	ESH/S&S WORK AREA HAZARDS & CONTROLS

	Work Area Hazards/Concerns
Identify site hazards and concerns that could potentially affect the worker(s) or others.
	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
(P300, Integretated Work Management, Section 6.1)

	Worker Exposure

Working near non-ionizing radiation, beryllium, noise, chemicals, hazardous biological materials, lead, asbestos, temperature/humidity extremes, or high explosives.
Specify Hazards:      
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	     
	     
	     

	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 Hazards:      
	 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 Hazards:      
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	     
	     
	     

	Elevated Work Surface

Elevated work when fall protection is not provided by conventional handrail systems or required per P101-20, Fall Protection Program
	 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 Hazards:      
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	     
	     
	     

	Security Requirements 
Specify:      
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	     
	     
	     

	Other Hazards
Specify:      
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	     
	     
	     


	I have verified that the hazards identified above adequately identify the area hazards and that the IWM process has been applied appropriately.

FOD or Representative (Signature/Z #/Date) Approval Required _________________________________________________________________

Date Approval Expires:      
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