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 LSDDP TECHNOLOGY SCREENING FORM
File #:_______

Technology being requested:





Date :
Does this technology have a TMS #: 

Does this technology have an INEEL Technology Identification number:

Site or facility requesting deployment:

(include name, address, phone, fax, email, and contact name)
Is there a TSDS for this technology:



Yes (please attach, they can be found at www.iuoeiettc.org)



No (what was the recommendation of IUOE from the detailed evaluation)



Not Necessary



Recommended (Is the host site and IUOE willing to participate in the generation of a TSDS and are their schedules compatible)


Required (Is the host site and IUOE willing to participate in the generation of a TSDS and are their schedules compatible)
Schedule:


Start Date: 


Completion date: 

Scope of Project:  
(include discussion of planned application for the technology, any special modifications to equipment, and number of units needed. Are there resources available and committed at the host site to support this activity?)

Deployment Cost:

What is the estimated total cost of the deployment:


What is the host site contribution: 

What is the vendor/suppliers contribution: 

What is the contribution from the INEEL LSDDP: 

STCG need identification number/s:

Special considerations:


Special considerations:


Training requirements to use technology: 

Site specific training: 

Permits required: 

Will the equipment be used in a contaminated area: 

What is the potential for contamination: 

Can it be easily decontaminated: 

Is the host site willing to accept the liability if the equipment cannot be decontaminated:


(Replace the equipment with like equipment and own the contaminated equipment)

What are the anticipated site conditions: 

(confined space, radiation levels, types of contamination, accessibility, indoor/outdoor)

What is the baseline that this technology will replace/supplement:

What is the estimated benefit or cost savings:
Contacts Section:


Identify the contact names of those individual who will be supporting the deployment.
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