EXAMPLE OF READINESS ASSESSMENT CHECKLIST

	DOE SITE
Contractor/Company
	Readiness Assessment Checklist RA
	Revision level of the procedure controlling Checklist RAs

	Highest Hazard Category: 
	Listed on SNR:  (list date)
	SNR Line Item: (list SNR number)


PART 1 – PLAN OF ACTION
	Scope of Readiness Assessment:  Fill in a clear description of the Scope of the Readiness Assessment – include the physical processes which are within the scope (note SSCs  within the scope are listed below)


	Facility/Activity Description:  Fill in a clear description of the physical/geographical description of the Facility or Activity that is the subject of this Readiness Assessment


	Structures, Systems and Components included in this RA: List the major Structures, Systems and Components that are within the Scope of the Readiness Assessment.

	Proposed RA Team Leader
	List the name of the proposed Team Leader – Note that this may be the only person performing the Checklist RA if appropriate

	Additional Team Member estimate
	List the estimated number of additional Team Members if appropriate


EVALUATION OF CORE REQUIREMENTS NOT INCLUDED IN THIS READINESS ASESSMENT: 
Core Requirements not designated below are included within the Readiness Assessment
	CR-#
	Justification for Exclusion

	List CR number
	Provide explanation of the reason the Core Requirement is being excluded from this Readiness Assessment. More than one CR can be listed with the same Justification if a single justification can be used for multiple Core Requirements. The justification may be brief (few sentences).

	
	


PREREQUISITES FOR PERFORMING THE READINESS ASSESSMENT

	Prereqs 
	All Items must be verified prior to beginning RA

	PR-1
	List all Prerequisites for starting the RA.  As a minimum the following Prerequisite will be included and should be the last Prerequisite

	
	

	PR-#
	Facility Operations Manager submitted “Declaration of Readiness to Proceed with Safe Startup/Re-Start” in accordance with Procedure XX- “Readiness Reviews”


READINESS ASSESSMENT POA APPROVAL
	
	Signature / Date
	Printed/Typed Name, Position

	Submitted by
	
	

	Line Manager Approval:
	
	

	SAA Approval:
	
	


*Upon completion of the Checklist POA Line management should forward the POA to the DOE Site Office for review.

PART 2 – IMPLEMENTATION PLAN

READINESS ASSESSMENT CHECKLIST
AND REPORT (when completed and approved)
PREREQUISITES
	Prereqs
	All Items must be verified prior to beginning RA
	Initials/Date

	PR-#
	Indicate how Prerequisite was verified
	Initial/date when verified

	
	
	


CRITERIA
	CR-#
	Criteria # :  Provide the specific criteria for the Core Requirement listed as applicable.  There may be one or more specific criteria for a single Core Requirement.  Include the reference for the criteria such as 10 CFR 830, DOE Order, Site specific procedure etc.)
	Criteria Met:

Yes/No

	Evaluation:  *The Review should include sufficient discussion to justify the conclusion drawn – may be a few lines or a full page – whatever is necessary.  Include procedures reviewed, personnel interviewed and activities observed if appropriate.  A simple Satisfactory/Unsatisfactory is not sufficient.
* This box is blank at the time of IP approval.


	Reviewer Initials

& date
Reviewer should initial & date


	CR-#
	Criteria #  : 


	Criteria Met:

Yes/No

	Evaluation:


	Reviewer Initials

& date


READINESS ASSESSMENT IMPLEMENTATION PLAN APPROVAL
	
	Signature
	Printed/Typed Name, Position

	RA Team Leader**
	
	


**Upon completion of the Checklist IP the RA Team Leader should forward the IP to the DOE Site Office for review.

READINESS TO PROCEED APPROVAL
	
	Signature
	Printed/Typed Name, Position

	Line Manager
	
	


PART 3 – READINESS ASSESSMENT REPORT

The completed Readiness Assessment Checklist, filled out and initialed by the reviewer constitutes the body of the Readiness Assessment Report.  Readiness Assessment Findings, Lessons Learned, and a Conclusion concerning readiness to start-up or restart safely follows:

READINESS ASSESSMENT FINDINGS*

*All Findings must be entered into the Facility Corrective Action Program – Reference Site/facility Procedure.  The findings are summarized below.  Tracking, Corrective Action Planning and Execution, Closure and Validation of Closure are conducted in accordance with the CAP 

	RA Finding #

CA Finding #
	Summary of Finding
	Pre-Start Post-Start

	List:

RA Finding #

       and

CAP Finding #


	Provide a summary of the finding in sufficient detail to provide a reader with an understanding as to how the finding relates to safer Startup/Re-Start
	Indicate if the finding is”

Pre-Start

     or

Post-Start


LESSONS LEARNED

	LL-#
	List any Lessons Learned about either the Readiness Assessment Process, interface with the Facility or other information that will improve the Readiness Attainment and/or Readiness Assessment process


CONCLUSION

	Based on the completion of this Readiness Assessment and the results documented in the preceding Checklist the team concludes – provide a brief summary of the conclusion as to whether or not the facility/activity and be safely started up or re-started.  Provide adequate detail to support the conclusion.  Indicate the number of Pre-Start and Post-Start Findings written.  


DIFFERENCES OF PROFESSIONAL OPINION
	Diff#
	List any differences of professional opinion if agreement cannot be reached.


READINESS ASSESSMENT REPORT APPROVAL
	
	Signature
	Printed/Typed Name, Position

	RA Team Leader
	Team Leader must sign
	

	RA Team Member
	If there are any team members they sign here for their portion of the assessment.
	


FOLLOWING COMPLETION AND APPROVAL OF THE CHECKLIST READINESS ASSESSMENT REPORT, THE TEAM LEADER COMPLETES THE APPROPRIATE DISTRIBUTION (SITE OFFICE AND SAA)
NOTE: The Readiness Assessment checklist is structured to include the required POA, prerequisites, team leader identification, team member identification, SAA approval of the POA, IP (as appropriate), IP approval (as appropriate), final report, and pre- and post-start findings.
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