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Annual FFD Program Performance Report

PQS Farley Production
Online QOutage Total
Waivers 0 o 0
Fatigue Assessments 2 0 2
Rule Violations Without 0 0 0
Waivers
TOTAL 2 0 2

1/2



Annual FFD Program Performance Report

PQS Farley Production
# of Fatigue Assessments
Department Self-Declaration For Cause Post Event |Follow-Up
0/0 0/0 2/0 0/0
TOTAL 0/0 0/0 2/0 0/0

Non-Outage / Outage |

2/2



Self-Declaration and Fatigue Assessment NMP-AD-016-001-F01

SNC Version 2.3

Unit S Pagg 10f4

| Warker's Name: (Prinl) Plant; ompany/Departmernt: Datg: /
- s, Mﬁfﬁ@ﬁ;& A JR )
This assessment is intended to determine Wiether a degthdation in an individual's cognitive and motér functioning

have occurred due to the lack of rest and where fatigue Is identified, establish appropriate controls and conditions
ensuring the individual can safely and competently perform assigned duties. Individual SHALL provide complete and
accurate information necessary to address acute and cumulative fatigue. Prior to completing section 3, the Fatigue
Assessor SHALL ensure S-GE-Fatigue Assessor qualification Is current in the Learning Management System (LMS).

O D 0 0 ) d )3 O De completed b givigual being a =10

Days {1 |21 3}14i86|6|7]|8)9]410 1M | 12 | 13 | Today

oato | Y71 | Yo e] Yu | r2) A e ie] | Yo | Y] Yoo | V2o
Shift D-Days, N-Nights (12-hr or 10-h hifts s | €5
schedule _| E-Evanings, ng-Mlt(lulgh't:{'for &;‘;rutshm)s} NIDID [ el D D
Hou NOT Include shift turnover at beginning of 1] A
o T AN A (hilh AR LA
34-hour Check the boxes of those days with a break of \/
break at least 34 hours before shift 5 ,M

]
« Specify the type of work being performed ( Check ong) u{
[0 Outage Work ﬁ:n-outage Work

* Have you had a break of at least 10 hours between successive work periods every workday for the past
14 dayg (or at least 8 hours if your crew or team had a scheduled transition between work schedules or
shifig)?

Yes [J No |F you answered No, describe exceptions:

¢ |F you are a covered worker, have all the required duties you've performed off-site been <30 minutes
cumulative,

O ves [J No MA. No required duties have been performed off-site

* How many hours of sleep have you had in the last 24 hours? ﬁ hm

¢ How many hours of sleep have you averaged each day in the last 9 t':léys? 6 l

7 41%¢
e Describe the work activity you are performing: {1,
= Y v ats PG N9 o ranly (LA

* Do you feel you can continue to perform this work activity withbut oversight? es [ No
IE you answered No, describe oversight necessary for you to perform this work:

it
* Areyoumentallyalet? (4" Yes (O No Comments:

Completed & Signed by Worker:

Date: 4] 2224 Time: ﬁs_ﬁ




Self-Declaration and Fatigue Assessment NMP-AD-016-001-F01
SNC Version 2.3
Unit S Page 2 of 4

ISection’; gue Assessment | Tolbe completed by Responsible’s uy Supervisor.

Waorker's ny/Department: m
- ;Ch/lf % wm? Vieloar/

T For-Cause* 1 Self-Declaration | [V Post-Evert* ] Follow-Up™ L] Waiver
Include description of | Checking this box Include description and REQUIRED when a Assessment
observed behavior indicates a formal self- | condition report number Fatigue Assessment be
and name of declaration of fatigue. of event and individual's | was conducted “for- conducted more than
individual who involvement in comments | cause” or for "self- 4 hours before the
observed condition in | Preferred action — below. declaration” and individual begins
comments below. require a 10-hr break individual required to performing covered

before resuming work. return to work with a work under the
break <10 hours. Waiver.
Enter actions taken in
comments below. Describe in comments IF checked, you
below. MUST complete
NMP-AD-016-001-
Fo02,
*Individual who *Supervisor SHALL *“individual who
observed the NOT perform a fatigue evaluated or
condition of assessment If he/she: approved a walver
impaired alertness for covered worker
(1) performed or and an event
conduct the fatigue directed the work occurs while
assessment. activity during which working under the
the event occurred, or walver, SHALL NOT
(2) performed a fatigue perform the post-
assessment of the event fatigue
worker within 24 hours assessment,
before the event
occurred, or
(3) approved a waiver
for workers who have
an event while working
under waiver.

TE 6011285)

CAUTION: Fatigue Assessments and Waivers are infrequently performed tasks and may require
assistance of the site subject matter experts (SME) to ensure compliance. (Corporate

Comments: (Attach additional comments it needed)
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Self-Declaration and Fatigue Assessment NMP-AD-016-001-FO1

SNC Version 2.3

UnitS Page 3of4

F'Section 37|Stipervisor Face-to-Face Fatigue ' |Tolbe completediby/supervisors of FFDIprogram

Assessment personnel who are trained as Fatigue Assessors per 10 |

CER 26.29 and 10 CFR 26.203
Note: Ensure a review of the worker’s work history as documented by station records,
history provided by the individual. Review Sections 1 and 2 and perform a Face-to-Face Assessment.

as well as the work i

Workar'e Mama /Dotnét: [

Fatigue Assessment Finding: Check applicable assessment outcome:

[D/ Verified in LMS that | am qualified on S-GE-Fatigue Assessor prior to performing fatigue
assessment.

IQ/ Worker does NOT exhibit impairment due to fatigue at this time and may continue to work without
restrictions

(NOTE: Worker CANNOT be returned to covered work IF removed due to self-declaration of
fatigue while performing work under a Waiver)

[0 Worker is exhibiting signs of fatigue, but may continue working with the following restrictions:

O workeris exhibiting impairment and MUST be provided a break of at least 10 hours
(Section 4 REQUIRED)

[0 Workeris exhibiting impairment and MUST be removed from duty pending further FFD evaluation
(Notify Medical & FFD Services)

Comments:

i

’ (Y.
Fatigue Assessor L ! B M ’L 5@‘ l 6792
Y Print Name ‘ 'Signatﬁre‘_‘ Dale Time

Condition Report (REQUIRED to Track FA)
Results of Fatigue Assessment have been provided to the s
individual: \ﬁes Ao CR# / () 7@@ 7)
1‘9,0/,;{ Completed by;

1. Ensure PQ&S Fatigue Tracking Record (FTR) generated for covered T

worker tracked in PQ&S. FTR # \ O NA
2. Scan the CR, Fatigue Assessment, & Waiver (if applicable) AND

attach “PDF" to the FTR record (see instructions in PQ&S job aids). b

(Corporate TE 601110) Completed by: _% e
3. Emall "PDF" to Fleet Security (SNCFMST@southernco.com) for B

review & record retention i

=t . : ke |
‘Forward a copy ofghé ddtapjeted fog to the Responsible SuperviSor listed in Section 2
S . -y

Completed by:
V L




Self-Declaration and Fatigue Assessment NMP-AD-016-001-F01
SNC Version 2.3
Unit S Page 40f4

ISection'4W Release of Liability

[Tolbe'completed by the Employee'and withessed |
by the Su_pervisor IFE Applicable !

The assessed individual is unable to perform work safely due to self-declared or identified fatigue.
Ple?se read AND select appropri_at_e box AND sign below:

O Plant Supervisor has offered a place to rest before driving home, but | have declined.

[0 My supervisor has offered to provide a ride home from the plant, but | have declined.

[J 1 have been requested by plant supervision to arrange for someone to drive me home, but | have
declined.

(3 IF linsist on driving myself home, | understand that Security WILL contact local law enforcement and
inform them that | have been found to be too fatigued to perform my work duties, have been offered a

place to rest and/or a ride home, but declined.
{D/NIA (IE Section 4 is NOT applicable — Supervisor SHALL initial here ONLY

L A=

Worker's name (Print) Worker's Signaturgi— Date: Time:

ot /"\ 0![ so (¢ w-gci
SupenisoraNafe (600 |50 ST v a— 375; \ / Time:
L - . LSRRI/, Al 1]

Comments: 7 ./
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Self-Declaration and Fatigue Assessment

NMP-AD-016-001-F01

SNC Version 2.3
UnitS Pgi_ge 10f4

Workar's Name: (Print)

Plar?t: L-,

Cotgpnnymepamnem: Date:

Assessor SHALL ensure S-GE-F

'

acursd |;ét¢z1
This assessment Is intanded to determine whather a’ degradation In an individual’s cognitive and molor functioning
have occurred due to ths lack of rest and where fatigue Is identified, establish appropriate controls and conditions
ensuring the individual can safely and compstently perform assigned duties. Individual SHALL provide complete and
accurate information necessary to address acute and cumulative fatigue. Prior to completing section 3, the Fatigue
igue Assessor gualification is current In the Learning Manag Synts

one P Y T
8hift D-Days, N-Nights (12-hr or 10-hour shifts|

schedule | E o, Sdidnsabis (for &nous waite AL 0 Vv
m Inctudo.hmmmrn:oglnnlngot 12 e 2 é o {12
-hour Check the boxes of those days with a break of

break at least 34 hours before shift

o Specify the type of work being performed (
[ Outage Work

shifts)?
mes 0 No  |F you answered No, describe exceptions:

Check ope)
E Non-outage Work
» Have you had a break of at least 10 hours between successive work periods every workday for the past
14 days (or at least 8 hours if your crew or team had a scheduled transition between work schedules or

cumulative.

e |F you are a covered worker, have all the required duties you've perfarmed off-site been <30 minutes

OvYes O No |Z(NIA, No required duties have been performed off-site

» How many hours of sleep have you had in the last 24 hours? & A.}

e How many hours of sleep have you averaged each day in the last 9 days? g Ko

o Describe the work activity you are performing: 534.....'&-, 0\.& >

¢ Do you feel you can continue to perform this work activity without oversight? IZ/ Yes [J No
IE you answered No, describe oversight necessary for you to parform this work:

o Areyoumentallyalert? [/ Yes L[] No

Comments:

Completed & Signed by Worker:

Date: J23[21 Time: 2037




Self-Declaration and Fatigue Assessment NMP-AD-016-001-F01
SNC Version 2.3
Unit S Page 2 of4

Worker's Nama- Plant: Company/Department:
) avlen 55 cary ke
[J For-Cause* L] Self-Declaration | J Post-Event* L] Fotlow-Up L] Waiver
Include description of | Checking this box Include description and REQUIRED when a Assessment
observed behavior indicates a formal seif- | condition report number | Fatigue Assessment CANNOT be
and name of declaration of fatigue. | of event and individual's | was conducted *for- conducted more than
Individual who involvement in comments | cause" or for "self- 4 hours before the
observed condition In | Preferred action - below. declaration” and individual begins
comments betow. require a 10-hr break Individual required to performing covered
before resuming work. retum to work with a work under the
break <10 hours. Walver.
Enter actions taken in
comments below. Describe in comments {F checked, you
below. MUSY complete
NMP-AD-016-001-
F02,

*individual who “Supervisor SHALL *Individual who
observed the NOT perform a fatigue ovealuated or
condition of assessment if he/she: approved a walver
Impalred alertness for coverad worker
SHALL (1) performed or and an event
conduct the fatigue directed the work occurs while
assessment. activity during which working under the

the event occurred, or walver, SHALL NOY
(2) performed a fatigue perform the post.
assessment of the event fatigue
worker within 24 hours assessment.

before the event

occurmed, or

(3) approved a walver

for workers who have

an event while working

under walver.

. Comments:

" CAUTION: Fatigiie Assessments and \
" assistance of

| e g 2

quently performed tasks and may require |
rs gm).su"'i*;. cq““'mnl“"‘%l_-nee. éo“‘#‘n%‘é-‘ﬁ
e MO e 3 N e

CR 10348300

if needed)
While codacting Aot bl dubis noar Hhe ante oF $he new niteps Homye
P,,.X e oSlien e  Coulid wiWe & concrele baveer, .an)o was )ug_

be ¥ P-”usv-so’)a. Lo banpe o & ¥ Mmoten "'”“"“""

L4

Supaervisor (Print name)

L

Signature;

Date:
\L/?l/?\

Time:

2037




Self-Declaration and Fatigue Assessment NMP-AD-016-001-F01
SNC Version 2.3
Unit S Page 3of4

[Section 3 I Supervisor Face-to-Face Fatigue | To be completed/by/supervisors or FED program. ]

Assessment personnel who areltrained as Fatigue Assessors per 10 |
'CER26:29 and 10 CER 26.203 |

[ Note: Ensure a review of the worker's work history as documented by station records, as well as the work
history provided by the individual. Review Sections 1 and 2 and perform a Face-to-Face Assessment.
Worker’s Name (Print):

1

Fatigue Assessment Finding: Check applicable assessment outcome:

|Z( Verified in LMS that | am qualified on S-GE-Fatigue Assessor prior to performing fatigue
assessment.

Worker does NOT exhibit impairment due to fatigue at this time and may continue to work without
restrictions
(NOTE: Worker CANNOT be returned to covered work IF removed due to self-declaration of
fatigue while performing work under a Waiver)

[C] Worker is exhibiting signs of fatigue, but may continue working with the following restrictions:

[J Worker Is exhibiting impairment and MUST be provided a break of at least 10 hours
(Section 4 REQUIRED)

0 Worker is exhibiting impairment and MUST be removed from duty pending further FFD evaluation
{Notify Medical & FFD Services)

Comments:
Fatigue Assessor __ .I 2t 20317
" Print Name Siinature ate Time

Condition Report (REQUIRED to Track FA)

Results of Fatigue Assessment have baen provided to the !Qﬁ B ag

individual: Yes [J No CR# Hg S0\
Completed by:

1. Ensure PQAS Fatigue Tracking Record (FTR) generated for covered

worker tracked in PQ&S. FTR# 2 0 NA

2. Scanthe CR, Fatigus Assessmaent, & Walver (If applicable) AND

attach “PDF" to the FTR record (see instructions in PQ&S job alds). . gi\
(Corporate TE 601110) Completed by:

3. Emall ‘PDF" to Fleet Security (SNCFMST@southemco.com) for
review & raecord retention

Forward a copy of the completgd form to the Responsible Supervisor listed in Section 2
Completed by:




Self-Declaration and Fatigue Assessment NMP-AD-016-001-F01

SNC Version 2.3
Unit S Page 4 of 4

fSection'd" "Release of Liability ; To'be completed by'the Employee and witnessed |
I

| by the Supervisor|k Applicab!_e

The assessed individual is unable to perform work safely due to self-declared or identified fatigue.
Please read AND select appropriate box AND sign below:

[ Plant Supervisor has offered a place to rest before driving home, but | have declined.

] My supervisor has offered to provide a ride home from the plant, but | have declined.

[ 1 have been requested by plant supervision to arrange for someone to drive me home, but | have
declined.

[J IE linsist on driving myself home, | understand that Security WILL contact local law enforcement and
inform them that | have been found to be too fatigued to perform my work duties, have been offered a
place to rest and/or a ride home, but declined.

l{NIA (IE Section 4 is NOT applicable - Supervisor SHALL initial here ONLY £ [ & )

Worker's name (Print) Worker's Sianature; - Date: Time:
o % o K232 2037
Supeyvisor's Name ( Print) Supervigqr's Signature Date: Time:
- Az, | 297

Comments:
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