	IWD No./ WR No. ____________


Rev #: ___________
	IWD Part 2


RDL Requirements and Approval 
	Tenant 
Activity Form



RDL must determine the facility entry and coordination requirements and identify the ES&H/S&S hazards and controls associated with the activity location.

	FMU


	TA


	Bldg.


	Room


	Other Location



	RDL 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 
 RDL designated facility point-of-contact must sign IWD Part 3

 FORMCHECKBOX 
 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 
 Escort Required
 FORMCHECKBOX 
 Other Security Requirements

 FORMCHECKBOX 
 Co-located Hazards/Concerns
 FORMCHECKBOX 
 Check out at End of Work
 FORMCHECKBOX 
 Quality Issues

 FORMCHECKBOX 
 Review under AB/Safety Basis/USQ
 FORMCHECKBOX 
 Check out Daily
 FORMCHECKBOX 
 Other Bounding Conditions _____________________________________________


Instructions:
In the block below, provide facility or work-area information needed by the workers on this activity. (Things to consider include specific work-area hazards and controls, potential conflicts with co-located activities, or any facility restrictions on the activity.)  Identify relevant reference documents and any training required.
	FACILITY/WORK-AREA INFORMATION RELEVANT TO THIS ACTIVITY

	

	Reference Documents
	

	Training Requirements
	


	RDL Approval

	I have confidence that the IWM process has been applied appropriately, and I approve this activity to be performed in my facility. 
RDL or Representative Approval 

(Signature / Z# / Date)  Required _______________________________________________________________ 











Form 2102


