CONTINUING OPERATIONS PLAN

	Instructions:

1. Fill in Section A. Have the form reviewed by a Derivative Classifier.
2. When ready to resume normal operations, complete Section B.

	A. 
PLAN DATA AND APPROVAL 

	BUILDING
     
	PROCESS/OPERATION TO BE MAINTAINED
     
	Organization RESPONSIBLE FOR WORK

     
	DATE PROCESS/EQUIPMENT LAST OPERATED

     

	Continuing Operations Plan: A program to provide for and document the deliberate and systematic maintenance of equipment/ system operational readiness, procedure accuracy and viability, and personnel qualification/ proficiency, and readiness to operate in support of a program-related mission(s).  Where feasible (based on a documented analysis of benefits, risks, and costs), surrogate materials shall be used to provide assurance that equipment/ systems remain operational

	1.
	LIST OF EQUIPMENT AFFECTED

     


	2.
	LIST REQUIRED MAINTENANCE AND PERIODICITY TO MAINTAIN THE EQUIPMENT READY-FOR-USE 
     

	3.
	LIST EQUIPMENT THAT REQUIRES CALIBRATION 
     

	4.
	LIST AFFECTED PROCEDURES (Do NOT INCLUDE WEAPON SPECIFIC PROCEDURES)
     

	5.
	LIST THE MINIMUM REQUIRED QUALIFIED/PROFICIENT STAFF
     

	6.
	DISCUSS THE PROCESS THAT WILL BE USED TO MAINTAIN PROFICIENCY OF THE EQUIPMENT/PROCESS OPERATORS (INCLUDE WHICH PROCEDURES WILL BE RELINED FOR PROFICIENCY PRACTICE, HOW OFTEN EQUIPMENT WILL BE OPERATED FOR PROFICIENCY, USE OF SURROGATE MATERIAL FOR PROFICIENCY OPERATIONS, ETC.)
     

	7.
	DISCUSS THE PROCESS THAT WILL BE USED TO MAINTAIN THE EQUIPMENT READY FOR USE (DISCUSS WHICH CALIBRATIONS WILL BE MAINTAINED AND WHICH will be PERFORMED JUST PRIOR TO RESTART; DISCUSS THE MAINTENANCE REQUIREMENTS FOR THE EQUIPMENT AND THE RATIONAL FOR NOT PERFORMING SCHEDULED MAINTENANCE)
     

	RECOMMENDED
	PRODUCTION MANAGER (Individual responsible for the Production work that will be performed)

     
	DATE

     


	APPROVAL
	RESPONSIBLE MANAGER (Individual responsible for the facility where the work will be performed)

     

	DATE

     


	CONCURRENCE
	READINESS ASSURANCE MANAGER

     

	DATE

     


	B. 
NOTIFICATION, CONCURRENCE AND APPROVAL TO RESTART

	The equipment has been systematically maintained, calibrations are current, procedure accuracy and viability has been maintained, and personnel qualification/ proficiency, and readiness to operate have been met and the activity/task is ready for operational authorization.
	PRODUCTION MANAGER

     
	DATE

     

	I have reviewed the provided documentation and the process/equipment has been maintained in accordance with this plan.
	INDEPENDENT REVIEWER (When requested by the Responsible Manager)
     
	DATE

     

	Operational authorization is granted.
	RESPONSIBLE MANAGER

     
	DATE

     

	NNSA facility representative (print name)
_______________________ was notified of intent to conduct activity/task.
	CONTACTED BY

     
	DATE

     

	This document has been reviewed by a Y-12 DC/ UCNI RO and has been determined to be UNCLASSIFIED and contains no UCNI. This review does not constitute clearance for Public Release. 
	Name: _______________________________      Date: ___________
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