TD / Engineering & Fabrication

Specification # 5520-TR-464017
May 23, 2011
Rev. None


Checklist

Date/Time:____________________________

TD Repair Person: ______________________________  ID#_________________
TD Repair Person: ______________________________  ID#_________________
TD Repair Person: ______________________________  ID#_________________
TD Repair Person: ______________________________  ID#_________________
1) Identify

a. Requestor _______________________________________

b. Identify Device & Enclosure

Device _______________________________________

Enclosure _______________________________________

c. Communicate with MCR Crew Chief  

d. Knowledgeable Person  (ask MCR Crew Chief):   ________________________

e. Estimate  work needed: (Summary) 

______________________________________________________________________________________________________________________________________________________

2) Isolate

a. LOTO steps (Be specific)

______________________________________________________________________________________________________________________________________________________

3) Verification by 




  ID#:  



a. Verification Steps (Summary)

______________________________________________________________________________________________________________________________________________________

4) Completion of Work
a. Retreat from Isolationlocks removed
b. Notify MCR    Date/Time:  





c. Work  actually performed (Summary)

______________________________________________________________________________________________________________________________________________________

