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SNS-OPM-ATT 2.B-10.a
Reviewed Safety Issue Documentation Form

Document Number

Title

Question: Does the proposed activity or discovered condition introduce accelerator-specific
hazards that are not adequately managed by the current FSADs and approved ASE?

Answer: YES NO

For a proposed activity, if answer is YES:

o DOE approval is required prior to implementation of proposed activity.

For a discovered condition, if answer is YES:

o Suspend impacted operations and put in a safe and stable configuration.
e Prepare a response plan to address the discovered condition and submit it to DOE for approval.

o Once all required actions from the DOE-approved response plan have been completed, evidence of completion must be

submitted to DOE with a request for approval to resume suspended operations.

Required Signatures

Additional SME Signatures

Preparer Title:
To be completed and signed by personnel that have
completed USI Preparer Training
Reviewer Title:
To be completed and signed by personnel that have
completed USI Reviewer Training
Approver Title:
SNS Operations Manager or delegate

Title:

Once approved, a USI becomes an RSI
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Executive Summary

USI Identification and Recognition Form Document Number

RSI Actions
# | Action ACTS
1
2
3
4
5
6

Question: Does the proposed activity or discovered condition affect information presented in the
current FSADs?

Answer: YES NO

If answer is YES, list affected sections and suggested changes in the blank provided
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