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Managed by Brookhaven Science Associates
for the U.S. Department of Energy 

date:

(enter date)


to:

M. Bebon, Deputy Director for Operations

from:

(Organization Associate Laboratory Director)
subject:
Authorization Plan for (Identify Activity or Project)
As required by the Hazard Analysis Subject Area, this memorandum forms the basis for agreement on the necessary hazard analysis, schedule, and authorization for the following activity: 

	Activity/Project:
	

	Location: (Drawing Number/Building Number):
	     

	Responsible Department/Division:
	     

	Date of Evaluation:
	     

	Result of Evaluation - Hazard Analysis Rating 2 or 3:
	     


The following hazards analysis have been identified as appropriate to document the authorization of this activity and establish necessary operational limits:

	
	Y
	N
	Comments (principal hazards)

	ALARA Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Barrier Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Change Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Energy Trace Barrier Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Failure Modes and Effects Analysis  (FMEA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Fault Tree Analysis  (FTA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Fire Hazards Analysis  (FHA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	HAZOP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Job Safety Analysis  (JSA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Natural Phenomena Hazards Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Preliminary Hazard Analysis  (PHA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Shielding Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	What-If Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other(s) (specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


The analysis will be completed and necessary changes made to the Facility Use Agreement (FUA), as appropriate by (insert date)____________________.

This activity may affect the existing hazard categorization of the facility in which it resides  

Y/N.   If yes, the Facility Hazard Categorization Subject Matter Expert must concur and the Facility Hazard Categorization Subject Area must be followed.

Required independent reviewers/committees: ______________________________.

Authorization Signatures

 Hazard Analysis Subject Matter Expert 

____________________________  Date: ______________

Facility Hazard Categorization Subject Matter Expert  (Concurrence if activity impacts existing Hazard Categorization) 

____________________________  Date: ______________

Department Chair/Division Manager (Concurrence for Hazard Rating 2 or 3)

____________________________  Date: ______________

Deputy Director for Operations (Concurrence for Hazard Rating 3) ____________________________  Date: ______________

Brookhaven Group Office Representative (Concurrence for any activity with off-site impact)

____________________________  Date:  ______________

* Retain in Department/Division file

Cc:
Organization Manager


Department of Energy (DOE) Brookhaven Group Office (BHG) Representative


Hazard Analysis Subject Matter Expert


Facility Hazard Categorization Subject Matter Expert
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