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               FLow ISOLATION / FLOW MANAGEMENT (FIFM) SCHEDULE And Method for Proving SUCCESSFUL FIFM     FORM H
	  PAGE:
	  
	OF:
	             

	PROJECT TITLE / NAME:
	     
	MAXIMO 
No:      
	

	Prepared by:                                                                                                                   Contact Number:      
Start time of FIFM:      

	Sequence
	Asset No
	Activity
	Area Responsible
	Responsible Person
	Activity Completed

	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	If “No” has been marked for any of the above, stop work and notify Responsible Manager or nominated rep (Water) or FIFM Plan Coordinator (other systems) to identify further activities to complete FIFM and detail these below. If FIFM still can’t be completed, notify FIFM Plan Coordinator to cancel work, and recommission assets using Form J.

	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	Method for proving FIFM is successful? Each of the following steps must be personally witnessed by the Responsible Person Implementation as nominated on Form B

	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	     
	     
	     
	     
	     
	       Y   FORMCHECKBOX 
     N   FORMCHECKBOX 


	Finish time of FIFM:      

	If “No” has been marked for any of the above, notify FIFM Plan Coordinator to cancel work, and recommission assets using Form J.
If “Yes” handover assets to FIFM Plan Coordinator via signoff on Form K.
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