
Draft Notification Report  

 

 

Occurrence Report 

 

Pantex Plant   

 

 

-------------------------------------------------------------------------------- 

 

(Name of Facility) 

 

Balance of Plant - Infrastructure (Other Functions not specifically listed in this Category)   

 

 

-------------------------------------------------------------------------------- 

 

Facility Function 

 

Pantex Plant BWXT PANTEX  

 

 

-------------------------------------------------------------------------------- 

 

(Name of Laboratory, Site or Organization) 

 

Name:   

  

Title:  Telephone No.:   

 

 

-------------------------------------------------------------------------------- 

 

(Facility Manager/Designee) 

 

Name: MITCHELL, GLEN A  

  

Title: PROJECT SPECIALIST Telephone No.: (806) 477-4953  

 

 

-------------------------------------------------------------------------------- 

 

(Originator/Transmitter) 

 

Name:  Date:    

 

 

-------------------------------------------------------------------------------- 

 

(Authorized Classifier(AC)) 

1. Occurrence Report Number:  

 

     

 

2. Report Type and Date: Draft Notification Report 

 

 

Date Time (MTZ)  

Notification:       

Initial Update:       

Latest Update:       

 

3. Significance Category:  



 

 

 

-------------------------------------------------------------------------------- 

4. Division or Project:  

5. Secretarial Office: National Nuclear Security Administration 

 

6. System, Bldg., or Equipment:  

 

7. UCNI?: No 

 

8. Plant Area:  

 

9. Date and Time Discovered:        CTZ 

 

10. Date and Time Categorized:        CTZ 

 

11. DOE HQ OC Notification:  

 

12. Other Notifications:  

 

13. Subject or Title of Occurrence:  

 

     

 

 

 

-------------------------------------------------------------------------------- 

14. Reporting Criteria: 15. Description of Occurrence:  

 

 

 

-------------------------------------------------------------------------------- 

16. Is Subcontractor Involved? No  

 

 

-------------------------------------------------------------------------------- 

17. Operating Conditions of Facility at Time of Occurrence:  

 

 

 

-------------------------------------------------------------------------------- 

18. Activity Category:  

 

 

 

-------------------------------------------------------------------------------- 

19. Immediate Actions Taken and Results: 

 

 

 

-------------------------------------------------------------------------------- 

20. ISM Code(s):  

 

 

-------------------------------------------------------------------------------- 

21. Cause Code(s):  

22. Description of Cause: 

 

 

 

 

-------------------------------------------------------------------------------- 



23. Evaluation (by Facility Manager/Designee): 

 

 

 

-------------------------------------------------------------------------------- 

24. Is Further Evaluation Required? No 

 

 

-------------------------------------------------------------------------------- 

25. Corrective Actions:  

 

 

-------------------------------------------------------------------------------- 

26. Lessons Learned: 

 

 

 

-------------------------------------------------------------------------------- 

27. Similar Occurrence Report Numbers:  

 

 

 

-------------------------------------------------------------------------------- 

28. User Field #1: 

 

29. User Field #2: 

 

 

 

-------------------------------------------------------------------------------- 


