~ CHECKLIST (ATTACHMENT 1) Record Number
NOTIFICATION QF pnoq: CHANGE CHECKLIST 1 oo major [] Moderste [] mé
Origimtor:\c&& \mﬂﬁp N Date of Origination: __¢.~/7- 7/,
PmP:' 4 Date of Change M Area: ﬂ -4 Q f“u/m—- Followup Required:

Permanent Amporary o Fom LD 10 /4 Temp MOCReturned to Original § tus: [[] Yes [JNo]
Descripti n and Location of Change-- { dpsna Ledd - V7 AT ALY AN

e Sy KL | bl 2 VAR
T LEGT Qe St Gt Fur—~ Ly 3 (5 St e
Technical Basis for Change:
Impact on:
Ty;;':c ol%hlnge: Safety D Loas Prevention Environment D Health
Alarm Addition or Removal of Equipment Job Procedure
Instrument Equipment/Material Modification Chemical
Shutdown Point Piping Modification Other
Process Computer Control
Pre-Modification Checklist:
Applicable  N/A Initials
J— P s Consult piping and equipment specifications.
oo i e Perform Reactive Chemicals testing. 3/21/96In-Progress?
J— it v Add materials involved to Toxic Substance Control Act (TSCA) inventory.
U N s Calculate impact on F&EI and CEI
o w———— s Comply with Engineering Practices,
o J— e Comply with Technology Center guidelines.
J— O Comply with Dow LAD Environmental Project Checklist,
— FR— v Comply with Safety and Loss Prevention requirements.
J—— —_ v Consult maintenance. (Name)
— J— e Consult instrument and electrical technician,
N (Name)
R T e Consult parts technician.(Name)
JO— - wunenn  Evaluate and modify relief system.(Name)
P oS- e Contact Industrial Hygiene.(Name)
—— - s Contact Process Engineering, (Name)
R — v Complete required reviews. (Name them)
J— N rewne Consult Computer programming support  (Name)
— e s Consult Operations  (Name )
PN I wwene  Contact Environmental (Name )
S R e Champs work order  (List)
----- Ra— s Review Training Needs With Operations Supervisors or Technologist (Name)
J— e meemme Consult With Quality Person to determine if product MOC Required (Name)
e o s Other .
Approvals: s{p.‘» re . Date f@m{ Date ’ /, y Signature . }‘ ~ Date,
Originator . % . V10w "V j o i-'First Reviewer </ \/uses—4/1/4, Final Reviewr ) L t—T(/ L

Post-Modification Checklist: (Before startup)

S— — S— Perform pre-startup audit. s e IDStTUMENY JOOP drawings

— J— — Complete or update training program., v Electrical drawings.

J— J— J— Job procedures written and approved. !

e J— P&ID's, process flow sheets and plot plans updated,

— e— — Personnel trained on the change.  Training Documentation Attached Yes No Na

— - — Critical instrument checklist updated.

e J— S MOD check sheet completed, computer code and documentation changed.

e e P— Complete and Update rP,.lnt Files and equirmcnt files ‘ DO A 025599
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