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	ACTIVITY/TASK TITLE 

     

	ACTIVITY/TASK DESCRIPTION
     

	CHECK “YES” OR “N/A.”  PROVIDE A BASIS FOR ALL ITEMS

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	1.
	The startup/restart required a change to the Safety Basis.  Safety Basis (SB) documentation has been updated, approved, and properly controlled.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	2.
	The startup/restart required Change Evaluations/USQD process/USQDs to support facility operation.  This is required for physical as well as procedural changes.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	3.
	If the startup/restart required changes to the Safety Basis (question 1 is “Yes”), personnel have been trained to the new Safety Basis requirements/controls.  Descriptive changes to Chapter 2 of the DSA do not require a “Yes” answer

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	4.
	The startup/restart required a change to the CSA(s)/CSE(s)/CSR(s) applicable in the facility. The CSA(s)/CSE(s)/CSR(s) are updated, approved, and properly controlled.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	5.
	If the startup/restart required changes to the CSA(s)/CSE(s)/CSR(s) (question 4 is “Yes”), personnel have been trained to the new CSA(s)/CSE(s)/CSR(s) limits and conditions.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	6.
	Procedures and work instructions for the startup/restart are current, effective, and properly controlled in accordance with Y15-232, “Technical Procedure Process”.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	7.
	Personnel required for startup/restart performance have completed training on the latest revision of procedures required for process/task performance.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	8.
	Personnel have established proficiency in the operation(s) to be conducted.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	9.
	A job hazard analysis has been completed for the startup/restart and necessary controls implemented in accordance with Y73-045, “Job Hazard Analysis Manual".

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	10.
	Critical lifts required for startup/restart performance have been reviewed and approved by the Hoisting and Rigging Committee or designee, as required.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	11.
	Permits/plans (e.g., RWP, critical lifts, etc.) required for startup/restart are approved and implemented.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	12.
	Equipment/tooling required for operation has been identified, verified operational, and calibrated/certified as applicable.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	13.
	An ES&H walkdown of the startup/restart has been conducted per Y15-04-001PD, ES&H Walkdowns and Readiness Checklists for Startup and Restart of Facilities, and all pre-start issues have been resolved

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	14.


	Maintenance records have been reviewed. A maintenance applicability review (N3) has been performed. Open WOs have been reviewed for pre-start or post-start applicability.  All pre-start maintenance work is complete and associated WOs are closed.

	
	
	BASIS

     

	CHECK “YES” OR “N/A.”  PROVIDE A BASIS FOR ALL ITEMS

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	15.


	Change Request Packages for the startup/restart have been reviewed and post-installation testing has been completed and the packages “Approved to Return to Service” or “Closed” per Y15-187, “Integrated Safety and Change Control Process”. Affected Technical Basis Documents required for return to service have been revised and are listed on an effective TBIS.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	16.
	Equipment testing is complete and engineering/maintenance have turned the equipment over to operations. For engineering construction projects, the transition to operations will be done following completion of successful pre-operational functional testing in accordance with Y17-011, “Startup Testing Program Manual.”

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	17.
	Personal protective equipment (PPE) required for this startup/restart is available in acceptable condition and sufficient quantity to support operations.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	18.
	Supporting utilities and support services necessary for the operation have reported operational readiness by their responsible managers.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	19.
	Grading Worksheet Package(s) has been completed in accordance with Y15-001INS, “Grading Criteria for Y-12 Facilities and Systems,” and Y15-009INS, “Criteria for Application of the Y-12 Configuration Management Program,” as applicable.

HIGHEST SSC GRADE:   

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	20.
	System limits, process limits, or hazardous material limits for the operation have been identified and implemented in appropriate procedures, work instructions, etc.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	21.
	Per Y71-930, environmental aspects and impacts have been identified, evaluated, and where required controls have been established and integrated into operating procedures to eliminate, prevent, or minimize environmental impacts. Environmental permit requirements and exemptions have been reviewed to ensure compliance.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	22.
	Safeguards and security impacts have been identified and addressed.

	
	
	BASIS

     

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 N/A
	23.
	Lessons Learned/Corrective Action Planning System (CAPS) issues have been evaluated for applicability and where applicable to the Startup/restart actions have been taken to address the Lesson Learned/CAPS issues.

	
	
	BASIS
     

	NOTIFICATION, CONCURRENCE AND APPROVALS

	The checklist criteria have been met and the operation is ready for operational authorization.
	READINESS LEADER

     
	DATE

     

	The information provided herein is accurate and complete. I approve start of the Level I RA.
	RESPONSIBLE MANAGER

     
	DATE

     

	The Level I RA has been completed and with the resolution of the Pre-Start issue(s) (if any) I recommend approval to conduct the operation.
	INDEPENDENT REVIEWER/RA TEAM LEADER

     
	DATE

     

	Any identified Pre-Start issues have been resolved and action plans are current for Post-Start issues.  I recommend approval of permission to conduct the operation.
	RESPONSIBLE MANAGER

     
	DATE

     

	CONCURRENCE SIGNATURES

(IF REQUIRED)
	NAME
     
	DATE

     
	NAME
     
	DATE

     

	
	NAME
     
	DATE

     
	NAME
     
	DATE

     

	Operational authorization is granted.
	DEPARTMENT MANAGER


	DATE

     
     

	
	SENIOR MANAGER


	DATE

     

	NNSA facility representative (print name)




  
was notified of intent to conduct the operation.
	CONTACTED BY


	DATE
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