SEWS 10.X.X (1 of 2)	Sheet 1 of ______





SCREENING EVALUATION WORK SHEET (SEWS)
 
(Cont.)
��

ID No.:�

Equipment Class:��

Building:��

Performance Category:�

Floor El. (s):�

Location:��


Description or Sketch
��















































































��

Functionality Requirement��

1.	During seismic event	Y	N	U

2.	After seismic event	Y	N	U

��

�SEWS 10.X.X (2 of 2)	Sheet 2 of ______





SCREENING EVALUATION WORK SHEET (SEWS)��

ID No.:�

Equipment Class:��

Building:�

Floor El. (s):�

Location:��

Comments��

Screening Walkdown(s):



	Date	Time	Team Members





































��

Recommend Resolution��

q	Maintenance action:		



q	Further evaluation:		



q	Retrofit design:		



q	Other:		



q	No further action required.  Equipment is seismically adequate.

��All aspects of the equipment's seismic adequacy have been addressed.



Evaluation by:  			Date:		

(All team members)				

			

			

��



DOE Seismic Evaluation Procedure












