
!n your own words, write down what. happened in the event. include env information from before the event began unti after it was ovier,
Incluce the folowin.
1. ant conditions as you know them odror to the event

2. Any indication that a problem exised
3. List any equipment malfunctions
4. What you ware doing Immediately prior to the event
5. Your actions in response to the indications
6. 'List any Inadequacies In the procedures, practices, or training
NOTE: IIt additional sheets are used sign, date, and record timre on aoh page. include critique number and title,
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Critique Thie:

Oritique Numnber ________________

in t)ouf cwn words%, wfle down what hapenad ir the ewmr't. UIciude any infor etion frmbeio-e the event began until after it vias over,

Pard condicriis as you, krnow tthem pricr to the everit
~Any indintns tiat a proiein existed

3, !List any equiomeirmafuncliOns

4, What y-ou were coing immediately wxio tn this even,
5.Your actiorz ;n response to the indicatl:ons

is, List arty lnadequisa~ in the procedures, praccs, or training
INOTE: ff addiional sheets are used sigri, ci~ze, atd recoro Ute on each Page. ln; Iuda critique nvrnber and title,
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Critique Tie: _________

Crffique Numbt.er

INSTRUCTION'S:

In yo ur mun wordr., wrhe down what haopered In tne avent. Ino~uds any in-*orration from befo'e the event begar, unto mfer it wa oval-.

csn .nniins a s ym know nm pricr to the iweot
12, Any indicahons tiW a problem exisie..

-0, Ust anly ecquiornpent malfuwions
4. Wfist yru were f~log rntmediatety prior to Oia eveit

5.Your actions in response tO tha indleations
3, List any snadeqsacies in the procecures, tp.rscfic-s or training
NOTE: 11 additional sheets Rre useed sign, date, and recordI time on echd pagge. ncdu~e critiqe numbe~r and title.

A) t'o zA) rc ,c, r Q'-lc
._ .. ...... .. .......

________ f INIk ffNc ,W

(b(b)(6)
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4( If ~ 'IJ. am pm) pCrVie one)
Comaleted By. (b)(6)
(b)(6)

Narrue IFirst.-Middle Inial, Last)
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!Date: CHPRC CRITIQUE PERSONAL STATEMENT FORM

C~t~eNumber _______________

lNST RUCTIONS:

int your own words, write down what happened in t even. include any information from before the -avent began until after It was over.
irclude the f oliowina
I . Pian4 condirlors as you 'Know tthem Drlor to the event
2. Any indications that, a prablemn exiSted
3. List any equipmentrmalfunctions
4. What you were doing imnrnediateIy prior to the event
5. Your actions in response to the indicatioqs;
6- List any inadequacies in the procedures, practices, or 1rainIng
NOTE- If additional sheets are used sign, date, and record time on each page. Inctude, critique number and title.

p (b)(6)

(b)(6) (b)(6)_

(b)(6) __
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GHPRC CRITIQUE PERSONAL STATEMENT FORMjReion

in your own wo, ',S, writa down what happen~ed in the event. Include any iormatilor from beiorq ihe event began unti! aftier it wapt over
inctode th!e foliowirwa:

,; piant conditionz as- you know tflen ptiormt the event
2. Any indications that a problem exi-sted

3, List -ary e!,uiozment rnalfrtjmiY%-s
'Aa ';OJ Mi:-~F5 doing irnrne~w pior to the evsant

5. Ycu7 wazuors in response to trie i!Aaits
6. List any inadpquacies in the procedures, practioes. or tra~ining
NC'~ I OEf1 additional sheets aire used algn cale, nn'i 4rcord time on each page, include ciitu numtr. and 1ttio

(b)(6)

I / / / :CC.) si

..... ... .. ... .... .... ....... ...... ..... ..... .. .... ....... .
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Date.Revision:

-:'rifiue Tifle:

pCrnt~cue Plurrnr ____________________

tin your own wartt wreO domiwn at ha pened in Vie evant. inci;e arty nitorrWton fromr btor the eartl becan tunU after Pwas aver
inoudwe t r~
,1. pianit conditions ar, you know them ri rnto tne avent

An~' hdi~thn hat a ircmbeexrs itea

3, ust any 0,qljipmsnt mAral "ions
e, lhat you wera doing ihrimediawey po, to the event

t5S Yclt:r anfifrvs III remor to te indloutions,
is, List am., in iequao-9e-4 in (tie n.rocedtures, praclkes, a-twim
NOT*E If aidd~onal sheeta are used sign, date*, and reuord time or, each pae- Include cificue number and titte.
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Date- Revision!
CHPRC CRITIQUE PERSONAL STATEMENT FORM

O-rtque Numbher, -_________________

in youir ovin words; wnte nown what hapened ir, the avent. Inciude any nfo-mation from befora the event blegan untl afte! liwas ovov.
include the totjcmwing:

1Plant condfflonIs as r. u know then prior to the event?
2, Any indi ratiorz iiit a orobiemf exisisd

4, Whom you wore doing immediawy.- 0 mot jeen

5., You, actionns in ranponse to the 4mlications

Lbset any iriadatnzecmes in the pr~eiures, preoctnes, or trairn

N=E If -adzitional t~ are usdsgdate, and re.-o-d line ar each papj. Inclutde zrhquea number an title,

(b)(6)

(b)(6) /-
(b) (6) // 6 .

(b)(6) *()6

I (b)(6)

Nwm~~~~~~ (70s! AI/I! In.i at
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Date:Revision:
~4 ~-~~iuCHPRC CRITIQUE PERSONAL STATEMENT FORM

Critque Title:

SCritique Number., _________________

I NSTRUJCTIONS.-

in£ your own words, write down what happened In the event. include any information from before the event began urn after It was over.
incluoe the f o!1owin-W.
1. Plant condiftions as you know them prior to the event
2. Any indications that a problem existed
3. 1List any equipment Malfunctions
4, What you were rdotno immediately prior to the event
5. Your actions in response to the Indicatons
6. List any inaclecuacies in the procedures, practices, or traininga
NOTE: '11 additional sneeds ar used sign, date, and record time on each page. Include critique number and titla.

(b)(6))

* ~ ~(()(6)

[(b)(6(b)(6)6

____o
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CHPRC CONDITION REPORT FORM
Status: Corrective Action CR NUMBER:- CR-201 It.157

Issue Identification and Processing
Initiator: Intaing Document, Date Identiaid:

Meligren, Shawn 0) N/A. 41281201 1
Title of Issue;

Response To Radiological Spilt In 2404 W8 Was Less Than Adequate
Description of Issue:

A radiological spill from a TRU waste drum occurred in the 2404WB storage building (Occurrence Report EM-
RL-CHPRC-WRAP-201 1-0002). This CR addresses issues that were identified as extraneous to the main
sequence of events, but that require specific actions to address.

)(6) .Contrary. to vtning-1718contrrinaed7 did not receive a whole body suiv ey e time contamination was)(6) detetedor jritlam. The whole y survey was not performedutltew~-oe ote-_()6
Decontamnination Room.

)(6) Te conaminaed ~ ,?ore aI~v to " sat out" the final remnants of contamination from1ljpalm.-When- V()7]removed tha I. IneitheI lnrhazttendina- 77}eco gnized that the glove was personnel
MW sihaion hater i al, eeore required to be i&-[r1Z~d. Retention of these materials is required by PRC-

PRO-RP-40067- 4.4.9: Save all decontamination materials and any clothing Items taken from the
contaminated indivdual.

Requirements Not Met: (Orders, Requirements, RsosbePoetPorm
Procedures)Repnil retloga:

PRC-RO-R-4007, 44,9WASTE AND FUELS MANAGEMENT PRO
Date Submitted: Other Related Documents:

5/1 ~ .~CR-201 1-1403 & EM-RL-CPRC-WRAP-2011 -511120110002
Immediate Action(s) Taken:

The glove that was part of the personnel decontamination materials was retrieved arnd stored in accordance
with PRC-PRO-RP-40067,
WRAP RCTs briefed on the event and the errors described.

Recommended Corrective Actions-
Perform Operational Drill(s) at WRAP with ensuring SWIMS is demonstrated- Jonathian Ullman as actionee,

Initiator Comments:
Oldfield

Associated Files

Issue Significance, Analysis.. Extent of Condition, Action Assignment, and Closure
SinfcneLvel Date Submitted to Responsible Date CAP was approved by Responsible

Sigifiane ee. Manager: ManageriDelegate.
Tra..kUntl Fxed5/2312011 - Oldfield, Brian j6/28/2011 - Oldfield, Brian

ORPS Compliance Determination .NTS

PAAA Compliance Determination Number.
CH-PRC-PAAA-201 140461

significant Level Justification:
This condition is screened as a Track Until Fixed (TUF).
As stated in the description of issue, the actual event is documented in CR-201 1-1403 (screened as
significant) and is currently undergoing a root cause analysils and extent of condition review. CR-2011V-1577
condition represents a specific non compliance with the requirements of PRC-PRO-RP-40067, 4.4 A., that
was identified as extraneous to the main sequence of events- (determined from root cause analysis), but will
reeie specific actions to address, As such, the screening level as a TUIF is assigned to this C.

'PLIH



Extent of Conditions.

Analysis Results-

Trend Codes:
EMP0507 - Actual Events -lnitial Response Actions
OP1 605 - Chapter 16, Technical Procedures - Procedure Use
RP1 502.- Rad. AdmlnlMgmt Issue - Conduct of Operations

Cause Codes:
PAAA/851 Citations:

ISMS:
CF-E - Provide Feedback and Continuous Improvement

corrective Action items
IAction M: Actionee:

I ~ Uman, Jonathan
Action Statement: Due Date,

Perform Operational Drills that ensure whole body surveys are performed on 8/1/,2011personnel leaving the event scene.
Closure Requirements:

Statement of completion with results on whole body survey peroemance and operational drill numbers.
Action Taken: Completed Date-

Action Approved By: Action Approval Date:

Action #: Actlorsee:
2 Mellgren, Shawn 0

Action Statement, D ue Date.
Brief 90% ofVWRAP RCTs and all RadQon FLMs on need to recognise 911/2011and retain all personnal decontamination materials.I_____

Closure Requirements:
Statement of completion with roster.

Action Taken: :Completed Date:

Action Approved By Action .Approval Date.-



CHPRC CONDITION REPORT FORM
Status: Corrective Action CR NUMBER:CR21116

Issue Identification and Processing
Initiator-:ntaig ouet Date Identified:

Wegner-Jorgensen, Anne L IntaigDcmn:5/1 21011
Title of issue:

Evaluation of Drums that are in the same HED L waste stream as drum 0062288 which has breached in
2404WB

Description of Issue:
There are 15 parent drums in the same HEDL waste stream as 0062288 which are stored in CWC or WRAP.
RTR has been performed on all of the parent drums and the LDA scans are very similar. It appears that the
plastic liners are intact for all of the parent drums. Two of these parent drums have been repacked at WRAP
since Februaty 2011 into 4 "daughter" drums that are all located in 2404WB3. One of these is the breached
drum. None of the daughter drums have been RTR'd. During repack operations at WRAP, both parent drums
exhibited liquids with a pH<2.

immediate Action(s) Taken:
RTR has been performed on all of the parent drums and the LDA scans are very similar, It appears that the
plastic liners are intact for all of the patent drums. 0062288 has been over packed into 0059D on 5//011

Recommended Corrective Actions:
These actions are for tracking only, Perform a visual for integrity of related drums located inside and outside
of 2404WB. Place parent and daughter drums on spill pallets. Add drums to the ACMP as appropriate.
Determine appropriate hazard iables and apply.

initiator Comments:
for tracking only
Ed McCarthy

Associated Files
2404 WEreparse-do-cx
.QR9SReportAnalysis-CR-.201ii -606.doc

_p~gj in mnt.doc
Extentof~orld iiQns9S3000wastestreams review 020_lljmrk'xlsx
HF-1D~rums.pdf_

Issue Significance, Analysis, Extent of Condition, Action Assignment, and Closure
Significance Level: Date Submitted to Responsible IDate CAP was aproved by Responsible

Track Until Fixed Manager: Manager/Delegate:
5116/2011 -McCarthy, Edward T 16121/2011 - Stratman, Cindy

OSAPS Compliance Determination NTS

ignificant Level Justification:
Screened as Track Until Fixed (FUF).

The CR does not identify a compliance issue, but was instead written to track actions to closure that address
the stated conditions. As a TUF, this CR will be the document that tracks those actions.

DBW
Assigned To: Date Assigned:,

Bannister, Roland J 5116(2011
Extent of Conditions;

AnlssCompletion Date:Causal Analysis Method Used:62/01



Analysis Results:
See attached report (CRRS Report Anafysis CR-201 1-1606)

Trend Codes-
MS06 - Hazard ldentificationlAnalysis
WM08 Radioactive and Hazardous Waste Management

Cause Codes:-
A3l33C01 -Attention was given to wrong issues
A1630- Design I documentation rnot complete
A481 001I - Management. policy guidance/expectations not well-defined, understood or enforced
A2B35C04 - Product acceptance requirements LTA
A3B2002 -Signs to stop were ignored and step performred incorrectly

FAAA/851 Citations:
ISMS,

CF-B - Identify and Analyze the Hazards
CF-C - Develop and Implement Hazard Controls
CF-D - Perform Work within Controls

Corrective Action Items
Action Act-nee;

1A F~ulton, Timnothy J _____________

Action Statement:
1 - Repack the 4 daughter drums. Ensfore all liquids are neutralized and
absorbed. Prevent waste matrix from coming in direct contact with the
steel drum. PRIOR TO REPACK.
a. RTR the 4 daughter drums. Due Dale:
b. Revise procedures regarding the preparation and dissemination of 82r0repack instructions to ensure the preparatory work prior to repack is 82/0
comprehensive and robust. This includes the Pre-Job meetings.
c, Revise the procedures for repacking and treatment of waste to
increase controls and minimize inappropriate reliance on the repack
workforce.

Closure Requirements:
1. Repack data sheet (DMS Waste Container Inventory (WCI) screen) created to describe actual repack
oppration performed on the 4 daughter drums.

Action Taken: Completed Date:

Actin Aprove By;Action Approval Date:

2. Review databases to establish if there are other HEML drums with a Due Date:
similar waste matrix. Evaluate if these should be placed on spill pallets 6/30/2011

~_or in secondary containment-
Closure Requirements-,

Extent of Conditions report regarding other HEDL drums with a similar waste matrix and packaging
configuration.

Action Taken:
These containers are addressed in "'Extent of Condition Review for RL-
CPRC-WVRAP-2011I-0002"' attached)as part of the S3000 RLM325 Completed Date:Waste Stream. The list of IIEDL containers Is attached in document 6123/2011titled "Other Suspect HEDL.Dtums"{HEDLDrums~pdf). All 17 HEDt.
drums have boen labeled and placed on spill pallets or within
secondary containment. Attached emails refer.

Acion Approved By: Action Approval Date'
Stratman, Cindy 6/28/201 1



EM-RL--CPRC-W-WRP-20 11-0002 Page 1. of 5

EM-RI.--CPRC-WRAP-201 1-0002 UPDATE

Occurrence Report
After 2003 Redesign

WASTE RECEIVING & PROCESSING FACILIT
..... ~ ..... . . . ...... .

(Name of Facility)

Nuclear Waste Operations/Disposal

(F~acility Functiotf)

Hanford Site CH2MIHILL Plateau Reniediation Company

(Site) (Contractor)

Name: McCartby, Edward T
Title: Director. TRLT Project Telephone No.: (509) 373-0044

(Facility MIanagerfiDesignec)

Name: POOLE, M ELIZABETH
Title: Telephone No.: (509) 373-0522

(Originator/Transmidtter}

Name- Date.
...... . ... ~ , . . --..-..---- ,...~....--~~~.-..--,

(Authorized Classifier (AC))

1. Occurrence Repo.rt Number.- EM1v-RL--CPRC-WRAP-20 14-00

Contamination Found on Wastc Drum (ARRA)

2. Report Type and Date: UPDATE

Date ______ _

lNotiication:, 04/27/2011 ][-18:28 (ETZ

LaIntest Update: 0/12011 j[12-22 (ETZ)

f (TZ)

3. Significance Category: 2

4. Division or Project; Waste and Fuels Management Project

h y~lrs]isde o/rsrprsd pa Rcofisrv.sp*idx I 28904&tsz2O 1106121.. 7/612011



ENM-RL.--CP1R(WRAP-20l M-M2 Page 2 of 5

5. Secretarial Office., E-M - Environmental Management

6. Systvm. Bldg., or Equipment: 2404 WB

7. ILTMl: No

8. Plant Area: 200 West

9. Date and Time Discovered: 04/126/2011 09):00 (F17)

10. Date and Time Categorized: 04126/2011 11 :30 (YT7)

11. DOE HQ OC Notification:

LZ~ Z H Time -Person Notified JOrganization
NAN f NA NAJf A

12. Other Notifications:

Lim Pereson Notified Orgainizationj
04/26/2011 19:00 (PTZ) ASMRtAPe I
04/262011 112:17 (MT) lS B 'ak 'er MSA Ic1
04J iiE T 1:5(T) rev in a(,)F~

13. Subject or Title of Occurrence:

C ontan~atIon Found on Waste Drum (ARIZA)

11----------------------------------------
14. Reporting Criteria:

613(2) - Identi G cation of onsite radioactive contamination greater than. 100 ctmes the total. contam-ination
values in 10 GF7R 835 Appendix D and that is found outside of the following locations: Contam.-ination
Areas, Higb Contamination Areas, Airborne Radioactivity Areas, Radiological Buffer Areas, and areascoa trolled in accordance with 10 CFR 835.1102(c). For tritium.. the reporting threshold. is 100 timnes the
removable contamination values, in 10 CFR Part 8235, Appendix D.

Notes:
(a) This does not apply to contamination from residual radioactive material m-eatingapial DOE-
approved authiorized limits.
(h) This -also does not apply to legacy radioactive contamination, which will be reported under a
separate criterion below.
(c) The exclusion from reporting contamination in a Radiological B~uffer Area apple nywe h
area ha:, been established next to a Contamination Area, High Contamination Area or Airto neRadioactivity Area and its exit requiremets have adopted gaidance from Article 338.2 of DOE-STD-
1098-99.

.htt s:I wps .h~. d e~g v/o -psrep rts ais lav epo t~j 5 ~~ 1v ~ 'd~ =2 l 1 612 ... 7/9/2011



BEM4RL--CPRC-WRAP-201 14)002 Page 3 of 5

.15. Description of Occurrence:

1khle inspecting drums in preparation for a waste ship.mnent, a WRAPI(b)(6)7
)(.6)]nt (6) ldnted a drum i'n the-2 4 04 WBB uld ing... w it h

Ilukd toward the bottom M.(I tbe drumn, ont the pallet beneath it, and on the floor. The amount of fluaid war,
est r,,imaed to be twenty milliliters. S urvey;s indicated greater than 1 .20.000 disintegrations per minute
(.dpm) per 100 centimeters squared (1 Go cm2) direct alpha contamination, No beta gamma
contamnination wvas identified. No air sampling was in place at the time of diseovel), At the time or the
event, the area was posted as a Radiation Area(RAY/ Radioacti'veS Material Area (RMA\)

16. Is Subcontractor Jnvolved? No

1.Operating Conditions of Faclity at Time of Occurrencv:

Normal OperationS

18. Activity- Category:

03 -Normal Operations (other than Activities Specifically listed in this Category)

19, Inmmediate Actions Taken and Results:

Personnel left the building and the area was posted as a High Contamination Area (HCAi, Airborne
Radioactivity Area (AR.A) and a Beryllium Controlled Area (BCA). The Incident Command Post was
staffed and determined that an emergency level had not been reached. Co-located. facilities were notified
of the e-vent.

Pensonnel radiological surveys were couducted. Exit surveys of the (b)(6) -evealed a non-reportable level
of contamination (3,205 dprn/l00 cm 2 alpha) on the individual's wrist and palm. Nasal smears were
conducted. of personnel with negative results. Decontamination procedures were implemented. All other
personnel in thie. building completed a whole body survey with. no contamination found.

Recovery planning actions were comnmenced.

2 0. IS M:

21. Cause Code~s):

- --------.- . . , . .. .. . ... . - -

2.Description of Cause.

................. .... .. ... .. .

http://rpshdo~go//rport~dipua~eprt~srov~ap~id- 12S94&t=20110121 7/2011



EMN-RL--CPRC-WRAP-201 1-0002 Page 4 of 5

213. Evaluation (by Facilty MNanager/De. signee):.

Update 6111212011
The final date for this occurrence report will be extenided to Jly 1,2011. This extension. allows for
review and approvaJ of the draft causal analysis by Waste and Fuels Management Project senior
management and CHPRC senior management. The DOE Facility.Representative wvas notified of this
extension oni June 12, 2011.

214. Is Fuirther Evaluation Required?: Yes

H- YES - Bcforo Ftirthier Operation? No

By whoin? WRA-P

B~y when? 06/16/2011

275. Corrective Actions
Local Tracking System Name; Corrective Action M anagetyent.

26. Lessons.Learned:

27. Similar Occurrence Report Numbers:

28. User-derined. Field #1:

29. User-ctefined Field #2:

30. HQ Keyword(s):

011-Inadequate Conduct of Operations -Safety System ActuationlEvacuation
051--Mechanical/"StruCtLIral - Container/Packaze Failure
00B-Radiolo ichl - facilityfflquip/Sile Contamination
06(>Radiological -Skin Contamination
I 2M~--EH Categories - Radiological Control (Other)
S3-H-Managetnent Concerns - American Recovery and Reinvestment Act (ARRA)
14L--Quality Assurance - No QA Deficiency

31. HQ) Sxiumary:

On April 26-201-1. while inspecting drums in preparation for a wauste shipment, a WRAP ()6
1(b)(6) - in t(b)(6) .................... ... iderified a drum in the 2404 WY3
Buildingz with fluid on the bottom of the drum. on, the p.llet beneath it, and o the: floor. Thie drumn was

https//ors289.04&tgovorp1106121.. 7/5/2011



EM-RL--CPRC-WRAP-201 1-0002 Page 5 of 5

located in a posted Radiation Area / Radioactive Material Area. The amount of fluid was estimated to be
20 milliliters. Radiological surveys indicated greater than 1,200,000 dpm/100crn2 direct alpha
contamination (no beta-gamma). No air sampling was in place at the time of the discovery. Personnel.
left the building and the area was posted as a fligh Contamination Area, Airborne Radioactivity Area,
and a Beryllium Controlled Area. The Incident Command Post was staffed and it was determined that an
emergency level had not been reached. Co-located facilities were notified of the event. Personnel
radiological surveys were conducted. Exit surveys of the RCT revealed 3,205 dpm/lO00cm2 alpha (a
non-reportable level) on the [~gq)fist and palm. Nasal sm-ears. were conducted of personnel with
negative results. Decontamination procedures were implemented. All. other personnel in the building
completed a whol~e body survey with no contamination found. Recovery planning actions were started.

32. DOE Facility Representative Input:

-...'..'..r-1-1-.1...... .. ... ... .... .. . ........ . . . .. . . . ... ... .......... .....
33. DOE Program Manager Input:

htr~:/orp~hsocgovorp/reort/asply Rporl~ituy~ap ?dx=I 290&ts201 10121..71512011



PRCIHS- WIIGT Field Log Page 1 of 1

CH2M H-ILL Plateau Romedlaflnon~my
IH WBGT Monitoring Field Lou-

Survey ID: 11 -23172 - 2404WB Recovery Survey Date: 05/1112011

Survey 0* 11-3172 SrveynDte: 0510/201

Sume Ttl. 44BRcvr

Field Wosr uervior 11 mpell RQbert 1A Pue hone: (509)33-99 eraI Outne: (b)(6) N

Reading Time Activity/Location WBGT
Number ______

1 1054 2404W8B Recovery 65.3 T

2 1126 2404WB Recovery 65.7 OF

3 1155 2404WE Recovery 66.9 OF

4 1440 240WVA3 Recovery 67 IT

7

9

-- ----- ---0. .. - ---



PRCIHS- WI3GT Field Log P'age I of I
CH2M HILL Plateau Remedlation, Company,

IH WBGT MonitoringFlekI Log

Survey ID-. 1 1-24014 - 2404 WB Recovery Survey Date 05/11/2011

Survey lfl: 11-24014 Survey Dat. 05M 112011
Survey Title;, 2404 WVB Recovery
Sample Plan: N/A
WO/Procedure:______ ______

Field Work Supervisor: Campbell, Robert A Phorm., (509)33-95-0 C.I1 Phone: b)6
SignatureCDate:

Comments-

WGT instrum~ent: 3228 - hs-32 Nletroscwz ics Zone, 200W General Outdoors: C1 Yes I] No
Reading Timre ActivityA-ocat1cm WBGT

1 1000 2404WB Recovery 64 9'F

2 1030 2-404WI3 Recovery 64.5' T

3 1100 2404WO Recovery 64.5 T

4 11 45 2404WB Recovery 674 TF

---- - -

6

7

10

11



PRCIIS- WBGT Field Log Page I of I

CH2M HILL Plateau Remediatlon Company
IN WVBGT Moniftoring Fied~ LO

Survey ID: 11-2401 -2404 WB Recovery Survey Date: 05(12/2011

Survey 10: 11-24015 Survey Date: 05/12=211

Survey Title: 2404 WI3 Recovery
Sample Plan: W/A
WOlProcedure: _____________

Field Work Supervisor: Campbell, Robert A Phone. (509)37"-5149 Ceog Phone: (b)(6)

Comments:

W8GT instrument: 1167- QUESTemp 10 Quest Zone: 200W General -Outdoors: 13 Yes []No
Ruearn 7me Activityll.cat1on WBGT

1 1004 2404WB Reoovery 57.2 0F

2. 1030 2404WB Recovery 57.7 TF

a 1430 2404WB Recovery 6.

4 1500 2404VWBRecoveiy 6.

7

9



PRCIH~S- WI3GT Field Log Page I of I

CH2M HILL Plateau Remediation Company
IH WBGT Monitoring Field Log

Survey ID: 11-24073 -2404 WB Recoveiy Survey Date: 05/1 Q/201 I

Survey 1D.: 11-24073 Survey Date. 051S/2011I
Survey Title., 240.4 WB Recovery
Sample Plan: NIA
WO/Procedure; _____________

Field Work Supervisor: CaMPWel, Robert A Phone. (509)373-9599 Cell Phone; (b)(6)

SignaturelDato:________________

Comments:

W11GTlInstrument: 1170 - QUESTernp 10 Quest Zone: 200W General Outdoors: [IYes 1I No
Reading Time IActivityll-ocation WGNumber,j

I 0942 2404WB Recovery615*

2 '1018 2404WB Recovery 6.'

3 1055 2404WB Recovery 641

4

........5

6

7

8

9

10

-ojjj Now



PRCIHS- Surface Sampling Field LogPae1f2

CH2M HILL Plateau Remedlation Company
IN Surface Sampling Field Log

Survey )D: 11 -22990 - WRAP - 2404WB Recovery Plan; SCBA bottles Survey Date: 06/01/2011

Survey I0: 11-22990 Mp NoSurvey Date. 05/01/2011

Survey Title- WRAP -2404WB Recovery Plan;
SOBA bottles

Sample Plan: IHSP-0001 - Beryllium Characterization
WO/Procedure. nta
Job Contact., Sweesy, Jason J Phone: (509)373-1304 Cell Phne (b)(6)

Slanature/Date. _______

Comments-

Sampling Media - Required Analysis* Ghost Wie (Env Exp) Befylum

Sample Dimensions Location Specific Location Lcto eal
11-22990- 100 cm2 2404W8 SCBI bottle SCBA gea serial number #2016

11-22990- 100 crn2 2404WB SOBA "~te, SCBA gear serial number #2180
1102 2 0- 1 0 m2 2 0 WSC Ab t eSC A ea sriln m r 2 0
11-22990- 100 om2 2404W8 SC8A bottle, SC3A gear serial number #210
00390 0 m2 20W S8 otl CAereia ime#PO

11-22990- 100 cm2 2404WB SC8A bottle SCBA geat:Zerial'number #2067
00429- 10c2 20WBS~Abtl Oi ea e~lnme 29
11 -22990- 100 cm2 2404WB jSCBA bottle SCBA gearteriat number #Spo09
00528- 10cn 40VBSB on CA~aaiikubr2o

11-22990- 100 =m2 2404WB3 SOCiA botle SCI3A gear serial number #2058
00690. 10c2 2048S~Abtl OAgrsrarubr 29

11-22990- 100 em2 2404WBi SOCiA bottle SOFIA gear'serial number #210

11-22990- .100 crn2 2404WB SCBA bottle SODA gear serilnme 28

11-22990- 100 cm2 2404W83 SCBA bottle SOffA gear seriel number #2054



PRC111S- Surfac Sampling Field Log Page 2 of 2

014
11-.22990- 100 cm2 2404WB SCBA bottle SCDA gear serial number #2205
G1s
11-22990- 100 cm2 2404WB SCBA bottle SOBA gear serial number #SPOI I

071-22990- Blank Swample



PRC114S- Sampling Fiel1d Log Page 1 of 1

CH2M HILL Plateau Remediatien. Company
IH- Sampling Field Log.

Survey ID: 11 1-22991 - WRAP - 2404WB Recovery Plan; East Door Survey Date: W5011201.1

Survey 1D: 11-22991 Survey Date: 0510112011
Survey Title: WRAP - 2404WB Recovery Plan,' East Door
Sample Plan: IHSP-001 - Beryllium Characteization
WOlProcedure, n/a
Job Contact. Sweesy. Jason J Phone, (600)373ml!304 Coll Phone: (b)(6)

SlgnaturelDate: _______________

EngineeringfAdmlnistrative Controls. ______________________

Comments: (Describe activity within the farm during samplrg period,)

[net 10.:1409 Cal~bration.DevIce: 1532 Cal Unit of Mos. l1mnn
Sample Usage: Area

Sample 111) 1 1-22991-1-Al Samplng Media: 37 mm MCE Filter (general)
flow Rate: $.978 I/mmn Time On: ____ Time OM. ____ Post Use Flow Rate:____

Sample ID: 11-22991-1-A2 (Blank) Sampthig Media: 37 mmMOE Ffiter (general)IZono: V*V1 Zone Location; 2404WB
Specific Location. East door in CA



PRCIIHS- Surface Sampling Field Log Page I of I

CH2M HILL Plateau Remedlation Company
lIH Surface Sampling Field Log

Survey 10: 11 -23063 - WVRAP -2404W8 Recovery Plan; Step-off pad Survey Date: 05/03/2011

Survey 1D:, 11-23063 Map: No Su rvey Date. 05/0312011
SuvyTitle.- WRAP - 2404WVB Recovery Plan;
SurveyStep-off pad

Sample Plan: IHSP-0001 - Beryllium Characterizain,
WO/Piocedurs: n/a

Job Contact. %veasy, Jason J Phone, (509)a73-4304 C4l p1)cw (b)(6) -_

Comments:

Sampling Media - Required Analysis. G3host ______________

Sample Dimensions Location Specific Loi~tln jLo"aton Details

1,4-23063- 100 cm2 2404VVB awopad, wsTeaa& ,,e*. Left side

01-36- 10v2 20W tpofpdps emIei;cne

11-230e3- 100 cm2 2404WB step-off pad post Team 1 exit.; ientse

11-23063- Blank Sample



PRtCIIIS- Surface Sampling Field Log Page I of I

CH2M HILL Plateau Remediation Company
III Surface Sampling Field Log

Survey I 0: 1 -23079 - WRAP - 2404WB Recovery Plan; SOBA bottles Survey Date: 05104/201 I

Survey 10,. 11-23079 Map: No Survey Date! 0610412011I

Survey Title, WVRAP -2404WB Recovery Plan;

Sample Plan: IHSP-0001 - Beryllium Characteization
W O/Procedure: n/a......................
Job Contact: Sweesy, Jason J Phone: (609)373-1304 Call Phone:- b)6

Signatureloate;______ _______

Comments:

Sampling Media - Required Analysis- Ghost Wipe (Env Exp) Beryllium ______________

Sampl Dimensions J Location~ Specific Location Location Details

11-23079- 100 cm)2 2404 WB SC8A bottle SCF3A bottle #2002
001 __________ ________

11-23079- 100 cm2 2404WB 
SCBA bottle SC 3A bottle #2091

11-23079- 100 =2 2404W8 SBA bottle SCA bottle #2189

I 1-23079i- 100 =m2 2404WB SO1BA bottle SOBA bottle #2099

1 1-23079- 100 =m2 2404WB SCBA bottle SCBA bottle #2208
005 _____

1-23079- 100 cmn2 204WB SCBA bottle SCBA bottle #2134

11-23079- Slank Sample



PRCIHS- Surface Sampling Field Log Page I of 2

CH2M HILL Plateau Remedlatlort Company
1H- Surface Sampling Field Log

Survey I D. 11 -23198 -2404 WB Recovery Laundry Survey Date: 05/09/01 1

Survey 10: 11-23198 Mlap; No Survey Date: 05/0912011

Survey TWie, 2404 WB Recovery Laundry
Sample Plan; N/A
WclProcedure: 2404 WB Recovery Plan
Job Contact: Campbell, Robert A Phone: (509)373~-9599 cell, Phone: (b)(6)

SignaturelDate: ------

Comments:
samples taken 05/09/2011 and 05/10/2011

Samplingj Media -Required AnalysWa Ghost Wipe (Env Exp) Beylium______________

Sapl jomnksLcon Specific Location Location Details

11-23198- 100crn2 200W General 2404 WS clothes in bag dated 05/0612011

11--231 98- 100=m2 200W General 2404 WB8 bag itselfdated 05/06/2011

11-23198- lO0om2 200W General 2404 WB clothes in bag dated 05/09/2011
003 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

11-23198- iO0cm2 200W General 2404 'NB bag itself dated 5/09/2011
004 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

11-23198- 1 00cm2 200W General 2404A&B clothes.in bag dated 05/09/2011
005,
11-2319£8- lO0cm2 200W General 2404 WB bag itself dated 05/0912011I
006
11-23198- IO0cm2 200W General 24"4'AN.' Tothftbag4.-ted 05/0612011
007 ______ _ _ _ _ _ _ _ _ _ _ _ _ _ _

11-231 98- IO0cm2 200W General 2404 WB bag, ltself dated 05/06/2011
008 _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

11-23198- 1 O0cm2 200W General '2404 W5' clothes in bag dated 05/09/2011
009
11-23198- 1 O0cr2 200W General .24jX)4A8B, baqAts~fdatWV25W9/201 I
010
'11-23198- 1O~crn2 200W0 General 2404W' rinthewiflsideb2Aodted 05/10/2011
013
11 -23198- 100=m2 200W General 2404~W VV 'atMe4tdate4,05/ 0/201 I

11-23198- 100cm2 200W General 2404W8V clothe~iskdbag,0,5/10/201 I

11-23198- l00m?- 1200W General 2404,V4& bagqtmsded0/4-0/201 I



PRI{CHS- Surface Sampling Field Log Page 2of 2I11-23198- 'Blank Sample
O11

111-23198- 'Blank SampleI



PRCIHS- Surface Sampling Field Log Page I of I
CH2M HILL Plateau Remediation Company

IH Surface Sampling Field Log
Survey 1D: 11-23283 - 2404WB Recovery Laundry Survey Date. 0511112011

Survey ID: 11-23283 Map: No Survey Date, 05/11/2011
Survey Title: 2404WB Recovery Laundry
Sample Plan: NIA
WO/Procedure.
Job Contact: Campbell, Robert A Phone: (509)373-8599 Cell Phone., (b)(6)

Signature/Date. _______________

comments:

Sampling Media - Required Analysis: Gftost W~ipe (Env Exp) Beryllium
Sample Dimensions Location Specific Location Location DetailsNumiber1

11-23283- 100=m2 200W General 2404 WB clothes inside bag 05/11/2011
001
11-23283- lO00cm2 2D0W General 24D4 WB bag itself 50/11/2011
002______ ___________ ________ _

11-23283- IO~cin2 200WGeneraI 2404 WB clothes inside bag 05/12/2011
003 __________

11-23283- lO0cm-2 20OW General 2404 WVB bag itselt 051121201 1
004
11-23283- lO0cm2 '200W General 2404 VVB clothes Insside bag 05/12/2011
005 ____

11-23283- lO0crn2 200W General 2404 WB
008



PfRClldS,1- 15urfhoe Saimpling Field Log Paige 1, of 1

CH2M HI LL Plateau Remnediation Company
1H Surface Sampling Field Log

Survey ID: 11 -23249 - 2404 WS Recovery West end samples Survey Date: 05/16/2011

Survey IED; 11-23249 wa.NoSurvey Date* 051612011

Survey Title* 2404 WB Recovery Wtest end

Sample Plan: NIA

W O /Procedure, 
......._._..._......_...............

Job Contact: Campbell, Robert A Phone. (509)373-9599 Cal p Rb)(
L ............. ................ .................. ....

Comments:

Samipflng Media - Recquireci Analysis: Ghost Wipe (Env ExoBa~~lr~_____________

Sample Diensons Loation Specific Location Location Details

.II1-23249)- IO0orn2 20OW General 24AaW SU~aY-ontA.33,ww 34
001________________

11-23249- 100crn2 20OW General 2404 WB survey point 1593 row 28
002 ________________

11-23249- 100cm2 200W General 2404 W30062288 row 24 overpacked problemn
003 drum

11-23249- 1 00crn2 200W General 2404 WB 0061306 row 24 sister of problem drum
004 _____________________

11-23249- 1lO0cm2 200W General 2404 WV8 Survery point 123 rowf 1S
005 _________________________

11-23249- 1 00cm2 200W General ZO~B ~ tple ~'
006 _ _ _ _ __ _ _ _ _ _ _ _ _ ________________

11-23249- 100=m2 200WGenera$ 2404WVO Survey poit 274 row 23
007 ________________

11-23249- 1100=2 2D0WGenerat 24041W8ff- 00674qr*24
008 ___________________________

11-23249- 100=c2 200W Geiieral 24"VV -a~4row 3.1,.
009 ___________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

11-232419- 1O 00=2 200W General .2404 WM [surveyphit-329 rm 3S

11-23249~- Blank Sample
011



PRCIHS- Surface Sampling Field Log Page I of 1

CH2M HILL Plateau Remedlation Company
11H Surface Sampling FieldLoq

Survey ID: 11-23277 - Ghost Wipe 2404 be sample Survey Date: 0511712011

Survey 11D: 11-23277 Masp: No Survey Date* 05117/2011
Survey Title: Ghost Wipe 2404 be sample
Sample Plan- N/A
WO/Procedure:_______________

Job Contact: Carter, Steve B Phone: (509)372-3969 Cell Phone. b)6

SignatureIDate: -

Comments:

Sampling Media - Required Analysis: GThost Wipe (Env Exp} Beryllium ______________

Sample lDimensionsI Location Speviflc Location Location Details

11-23277- 100=m2 2404WB East end drum 061231

11-23277- 100=m2 240413 East end Forklift 40-75-04878
002
11-23277- 100Jcm2 2404VVB East end floor crate
003 __________ _ _ _ _ _ _ _ _

1 1-23277- 100=r2 2404WB East end south east spill
004
11-23277 1 lO0cr2 2404W8 East enid otwsgi
005 1___________1_____

11-23277- Blank Sample
006



PRCIHS- Samipling Field Log Page I of 3

CH-2M HILL Plateau Remedlatlon Company
IH Sampling Field Log

Survey ID~: I11-23271 - 2404 VNB be Area and Personal samrpling Survey Date, 0512011

Survey ID: 11-23271 Survey Date- 0511712011

Survey Trtle* 2404 WB be Area and Personal sampling
Sample Plan: N/A
WO/Procedure:_____ ______

Job Contact: Carter, Steve B Phone: (509)372-3969 cell. Phone: Lo .........................

Signaturelfatw:_____

EngineeringiAdminlstratlve Controls: -____ _______________

Comments: (Descritbe aotivity within the farm during sampling perod.)
The due dates are wrong in the 1H data base. 3528 expires 10-28-2011, 17W8 expires 10-28-2011 and 2141
expires 10-21-201 1. The bias calibrator information is also incorrect th* curreyt due date is 12-29-2011

Inst 10: 1798 Calibration Device: 1851 Cal Unit of Meas: 11mi
Sample Usage: Area

Sample ID: 11-23271-1-A2 Sampling Medlz:- 37 mm MCE Filter (general)
Flow Rate: 2.512 V.min Time On: ____ TimeG Of0--------- Postuse Flow Rate- ___

Zone: WM Zone Location. 2404WB
Specific Location: 2404 WB row I8 BE boundary

Inst10:.2,141 Calibration Device: 1851 Cal Unit of Meas: l/min
Sample Usage: Personai Sample Type, TWA Worn By-

Sample ID: 11 -23271 -1 -PI Sampling Media: 37 rmM ltena).
Flow Rate: 2.513 Vr/mm ime On: ____ Time Oftr-. Post WswtomRate; ___

Zone. 'NW Zone Location: 2404WB
Specific Location: 2404 'NB row 18 6E boundary

Inst ID: 3528 Calibration Device: 1851 Cal Unitlof U1fatifth
Sample Usage: Area

Sample ID: 11-23271-1-Al Sampling MedIa: 37mimMCEFe4ees~
Flow Rate: 2.499 1/mi Time On: TimeOf:____ it Ite ____

Sample 10: 11-23271-1-BK (Blank) Samnpling Medla: -37mm MOE Fmter (general).-

Zone: WM Zone Location: 2404WB
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Specific Location. 2404 WB row 18 BE bound1ary
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CH2M H~ILL Plateau Remediation Company
114 Sampling Field Log

Su~rvey 1D.: 11 -23271 - 2404 WS be Area and Personal sampling Stuvey Date 05117/2011

Worn By: ______________

Task-

Respirator Protection
Respirator Uss: 13 NA l Required LI Voluntary

Respirator Type, _____________ Cartuldge Type:. _____________

Other PPE
Clothing, F1 Coveralls LIImpermeable 13 SWP

Ey Wa., ] Face LIGoggles G afety
EyeWer: Shield Glasesy

Hearing 'I 0.uffs LIplugs
Protection:
Other: LI Gloves 0I Hard Host Li ce Vest CISubstantial LISafety

Footwear Shoes



PROM-S- Sampling Field Log Page I of 3
CH2M HILL Plateau Remedlation Company

1H Sampling Field Log

Survey ID.- 11-23650 - 2404 W8 East side additional clearance Survey D~ate'. 06/0112011

Survey ID: 11-23650 Survey Date: 0611V2011

Survey Title: 2404 W8, East side additional clearance
Sample Plan. N/A
W01Procedure:______________

Job Contact Campbell, Robert, A Phote, (609)373-9699 C411 Phone: (1b)16)..............
$ignature/Date:

EngineeringlAdmlnlstrative Controls.

Comments: (Describe ac~vity within the farm during sampling perlod.)

Inst ID. 2182 Caibratli Devi";: 1532 Cal Unit Of Meas: i/mmn
Sample Usage. Area

Sample ID: 1 1-23650-1i-A-1 Sampling Media: 37 mm MOE Filter (general)
Flow Rate: 3.129 Ilmrin Time On: _____ Time Off- ____ Post Use Flow Rate: ____

Zone: 200W General Location: 200W General
Specific Locatlon: 2404W8

Inst WD: 2420 Calibration Device: 1532 Cal Unit of Meas: I/mi
Sample Usage: Personal Sample Type: TWA Worn By: ____________

Sample ID: 11-23650-1 -Blank~ (Blank) Sampling Media: 37 mm MCE Filter (general)

Sample MD: 11-23650-1-P-i Sampling Media: 37 mm MOE Filter (general)
Flow Rate* 3.901 Iimm Time Ont: -___ Time Oft ___ Post Use Flow Rate:

Zone: 200WN General Location: 200W General
Specific Location: 2404WB

lnstl10: 18 Calibration Device: 1532 Cal Uit of Meas,. 1/mi
Sample Usage: Area

Sample 1D: 11-23650-A-2 Sampling Modia:z 37 mm MOE Filter (general)
Flow Rate: 3.906 Itmin Time Onm____ Time Off:,___ Post Use Flow Rate: ___

Zone: 200W General Location. 200W General
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Speolft Location: 2404WB

Inst 10: 522 Calibration Device, 1532 Cal Unit of Meas: I/mmn
Sample Usage: Area

Samp-e ID: 11-23650-1-A-3 Sampling Media: 37 mm MCE Filter (general)
Flow Rate: .3.876 I/mmn Time On: ____ Time Off: ____ Post Use Flow Rate:____

Zone: 200W General Location: 20GW General
Specific Location: 2404WB



PRCIHS- Sampling Field Log Page 3 of .3

CH21W HILL Plateau Remediatlon Company
IK Sampling Field Log

Survey II0: 11-23650~ - 2404 W8 East side additional cieararxce Survey Date: W60112011

Worn By: _________________

Task:._____________________

Respirator Protection
Respirator Use, 0] NA 13 Required nl Voluntary

Respirator Type:* _____ Cartridge Type;

Other PPE
Clothing: ElCoveralls ElImpermeable El swp

Eye Wer Cace ElGoggles Gasesy
Ey War Shield Glases

Hearing El Muffs ElPlugs
Protection:
Other: El Gloves El Hard Hat 11 Ice Vest 0l Substantial CSafety

Footwear Sboes



PRCJHS- Surface Sampling Field Log Page I of 1

CH2M HILL Plateau Remediatlon Company
1H Surface Sampling Field Log

Survey ID: 1 1-23649 - 2404 WB East side additional clearance Survey Date: 06/012011

Survey 10: 11-23649 MpNoSurvey Dat: 06/08/2011

Survy Tile: 2404 WIB East side, additonal
Surey itl; cearance

Sample Plan: N/A
WOiProcedure. _____________

Job Contact. Campbell, Robert A Phone: (609)373-9599 C4 PoIe:. (b)(6)

Comments:

Sampling Media - Required Analysis: GhostW~e)i,~
Sample Dimensions Location Specific Location Location DetailsNum~ber

11-23649- 100=c2 200W General ~r~aa 1 s~
001 ____ _________

11-23649- lO0cm2 200W General 2404WB tarp, bordering spill
002 L
11-23649- 1 1O0cmr2 20OWGeneraI 2404WO tarp bordering spill
003
1 1-23~649- 1 00=m2 200W General 24()4WB tarp bordering spill
004_____

1-23649- 100=m2 200W~ General 2404WB tarp bordering spill
005 ____

11-23649- 1 O0cm2 200W General 2404W8 tarp~bor~ering spil,
006
11-23649- 100=r2 200W General 2404WB tarp bordering spill..
007
11-23649- 100=m2 200W Gemera[ 2404WB- tap-bardeing~spitt,
008
11-23649- 100=cr2 200W Generat 2404WB a rdrnsph
009
11-2,1649- 1lO0cm2 200W General, 2404WB- rbfe'n~pf
010 t________

11-23649- 1 1 00=2 200W GenecaV 24Q4VV&- massbiomoor Ea BCA Boundary

11-23649- 18lank Sample
012



CHPRC CRITIQUE/] NVESTIGATION REPORT FORM

1. Gritiue.'I fnves Iigat ion Re nort Cato and Thn.Dat' Ti2-~ -0 Te: 1 :00 __ AM ~P

1 a. CA6quj! vos~pation Ltcade'7 -Jame SOtn

12.Cdbcue)KIvroagrzT~o e ; Coa : rna ti Pa mDrnfllet. Fi.C. i'or -n wF

Lmh O2mon Ism: 2 44W 00 tH TAP OTm 120 ow

~)~san TmeDico~rd.Date, 4 26,2011~ -Tme: ?,,4fj JYJAM f]PM'

6. s-, o o,d Ornc RepuM Number 10 knwn); L,:-: .--CP WRP~ 2>(
7, NOTIFICATIONS

N AME IORGANIZAT104 DATE TIME

En Vc>2rrth ,n:- Project Dirnrtr ~ 21K

C. Dty Mraagr Occurrence Not if -a' cn 7entes- 4, 26/20!! 9 1

Wan*- Dlfih LER2. P.AL2OZ Pzc.- rar 4/26/2011 T

jack Giffith HAMTC Safety Representative K4/;6/20__1-
8. NATURE OF ISSUE
lxJ Event 3 Condition )Concern [1Successful Evolution/ Lessons Learned
9 SLIMMARY1GENERAL COMMENTS
At approximately 0840 hrs, 4/26/2011, Wile i'nepecting drumz for a waste ghirment, a WRAP
bA 6 and bRQ() 6)identified

drum 0062288 in the 2404WR Building w ~.h flid or, thie bottom cf the drum, on the pale
beneath it, and on the floor. The amrount of fluid was etimatd to be twny zliir,
Surveys indicaned greater than it 20C, 00 disintegrations per minute ,.dpm) per 10
centimeters squar7ed (10D win ocreot aha contamination. lqo beta gaima contamiataion wasi-denzified, At tie time of the event, the area was Dcstea as a Radiation Area RA,-/
Radioactive Manorial Area (RYA) . No builang ventilation was on at the time. No air
sampling Was in place at the time of ctiscc-very.

(b)6) hotook a tech suear of the liquid along the base of the pallet.. was contaminated
w~h3,2105 cdpm/lS0. 01C- direct alphna on tieright. hand where thc wrizt and pacIm mreet. The(b 6 pas surveYed cut of 2404WB and escorted to the WRAP Decontaminazior. Room inq 2336 ;"!Nasal smears were collected from RbXJ6 wth nogarive results. Tine contamin ated skin was

decontaminated dwn to 36 dpzn-'1C0 cr-, direct alpha, (b)(6)was fitted with. a cotton, linerand rubber st-rgical glo-ve c-n t-he right hand. The c ontaminated skin area was evaluated bymedival. staff for acid bhurns there were none - an the ro:hand was re-gulcved. [Rb6XDwas allowed to leave at the erd cf the -6ay shift after being instru4cted to -wear the- cottonliner and glove until they ret:urn to work. At approximately C709 how4 s, 4127/2011 at tnewmRpIaP 3'cii y (b(6 za surveyed '.,ith no dtecrable levels of Contanination on. the hand.

Page I o4 5 A-6004-900 (REV 2)



CHPRC CRITIQUEIINVESTIGAT1ON REPORT FORM

OCCURRENCE REPORT CRITERIA: Group 6B, Spread of Radioactive Ccirtastdination, (.2. SC(2
Iment::icaL i n ai onsi e :d.Iiatve 2c Z2:vmhIasc va.t'x at; 1.., . w2

al~e ia.~nl 20 (1-r! KtS,. Arcn: a5 nd mat :is scirt ci~s :. of 7n- 105c.M

2oair:Cntarinatif.on Areas, Hig :43.onllam3ifaL ion Areas. AUSZ2 kciatT~3 ~ 3
7.Soogca uttez Aroas, and anreas_, crtlladinac'an.wth1CIR ,5"'j*,Fc
er -rrruing thresho: f.. 102 tices the rerrovabic 1,5&h~tZ 2 CaF.'i IO

&' N ;.t:.2;nS Were Mrade Z-; Sh '1iA7pinq 9fc e -vn ; F-zst Line tcnnwer (F114)

wtc.,orkers were survovocd cut zf 24040:wthwol oay . -,..,- icr(b)(6)
%asUanillysiveedwitt '-"'" tt- uo -'"' rii ha-no. aanzc.. t134n_ -acs,:

aW.rot contami.nation was tcund orA teb) -- i.Wrh S/I km e

(b#() ea scorted to. a d::ritm'rmk10'c_- a-en and de:cntanjnsr.
o te LOA odt staff zh4R1P~F lccezCommand Poc lC70to gavhez ec me anl

.. nor~atzartra.a-:ar tr) hssia.

* h SIR~ C.FlLM.. FAlcaN 2.ipcrviss ant zres oot hIdrr 43>?a
.~Area tMand AibreRadicacri-vityAraJA(atrrrnr

* V iry24=3 was also pvstsd as aey lint, ContnintionAre
laie if h supect Gram zitvettc-y 0otnt nt suloaticztnwii:it:ri >vs--

%soraac. on 5-C1-2?i a rac'nvey rc.9m en teried 2215_ ttn V

the nted liqui did leak utl (: DEt. 3C62288. 1, pin head sls hud Ia t,~ jtf9 ere
on th side esc ie drux appr raevtc -sn~rup. tv tne orso ce ci thre drum. toe-

t e -nru. wvas mravied liqu.id was~ obstrveo, comin. oiut -:1 U1±s em. wis ata drtum C06,2288 af,
11.5Qgrcss weight, 2.5 U-?F Pu andi5 ~Ccii

110. [DESCRIBE AFFECTED BUILDING, SYSTEM:, OR EQUIPMENT
Buildin 2434NE is a low-level and Transuraric was:e st'rage tnit -itL a sliopred ilcs:: and

zwowolezinr ass ;ianea as. s-a cordarv itns.nnn _ Oai:t : of-1.. waste ;eceltvirq
T 7cusng ('/SA? 3'az 211t y. wh_*,ich_ is lc i-td tirxe 20-' -~sAz- a tf s.-~Haxaft~d Site.

11 ESCRISE CHRONOILOGY OF OCCURRENCE
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CHPRC CONDITION REPORT FORM
Status: Analysis CR NUMBER: CR-20Q1-1-1403

Issue Identification and Processing
Initiator: BehInitiating Document: Date Identified,

Pole BthEM-RL--CPRC-WRAP-201 1- 4/27120110002
Title of Issue:

High Levels of Contamination Found on Waste Drum
Description of Issue,

orl npetn rusi a waste shipment, a WRAPW lb()and
(b)(6) ientified a drum in the 2404Wu~ tunning wnn rwtowaro me eattom

kjs LIIV -1 LI 1, don the floor. The amount of fluid was estimated to be twenty
milliliters. Surveys indicated greater than 1,200,000 disintegrations per minute (dpm) per 100 centimeters
squared (100 cm,2) direct alpha contamination, No beta gamma contamination was identified. No air sampling
was in place at the time of discovery. At the time of the event, the area was posted as a Radiation Area(RAy/
Radioactive Material Area (RMA).

Immediate Action(s) Taken:
Personnel left the building and the area was posted as a Hig h Contamination Area (HCA), Airborne
Radioactivity Area (ARA) and a Berylliumn Controlled Area (B CA). The Incident Command Post was staffed
and determined that an emergency level had not been reached, Co-located facilities were notified of the
event.

Personnel: radiological surveys were conducted. Exit surveys of theRN}(jevealed a non-reportable level of
contamination (3,205 dpm/ 100 cm 2 alpha) on the individual's wrist and palm- Nasal smears were conducted
of personnel with negative results. Decontamination procedures were Implemented. All other personnel in the
building completed a whole body survey with no contamination found.

Recovery planning actions were commenced.
Recommended Corrective Actions,,
Initiator Comments:

Assign to McCarthy
Associated Files

hta nge-As~"i. n. ixif
~ ~ ~ ~ Ii~Y)2Cicue~P~.wLpdf

Issue Significance, Analysis, Extent of Condition, Action Assignment, and Closure
Significance Level: Date Submitted to Responsible Date CAP was approved by Responsible

Siniian anager- Manager/Delegate:
Signiicant4/2812011 - McCarthy, Edward T

'QRPS -Compliance Determination NTS
IOccurrence Report Numb~er:

EM-RL--CPRC-WRAP-201 1 -0002
PAAA Compliance Determination Number:

CH PFC- PAAA-201 1-0401

Significant Level Justification-,
Screened as Significant.

This CR documents high levels of contamination on a waste drum at which the levels reached greater than10OX tetalcontamination values in 10 CRIF 835 Appendix D outside of an area posted for the control of



contamination. Per Occurrence Reporting criteria, this is reported on an SC-2 Occurrence Report and perPRC-PRO-QA-052 Table 1 criteria this is considered Significant. As a result, this will require the performance
of a causal analysis to determine the Root Cause, Extent of Condition and an action plan with the goal of
preventing recurrence.

DBW
Assigned To: Dt sind

Extent of Conditions:
Causal Analysis Method Used: Analysis Completion Data:
Analysis Results:

Trend Codes:
RP0304 - Contamination Control-Outside Posted Area
MS06 - Hazard Identification/Analysis

Cause Codes:

PAAAW$1 Citations:



TRU Retrieval Project (WRAP, T Plant, LPCS, & TRU)
Ben Wallace WRAP
Apt 4: Date Entered: Dito Observed: Last Modiflied Date:
37087 04/26/2011 04/26/2011 04/26/2011

Entry Type: Routine Oversight include In CIA: No Hours In Field:

Title-
WRAP Drum Leak- Tuesday 04/26/2011
Sumnmary:
The DOE-RL Facility Representative (FR) was notified at 0931 hrs on Tuesday 04/26/2011 by the WRAP Directorof a leaking waste drum. The FR was also notified that the event scene had been secured and the Incident
Command Post (ICP) was activated,

The following information was obtained at the ICP:

0840hrs
Spill/leaking drum was found in the 2404WB building and located in Row 8, Bottom Tier, and mid row.

-Off Scale Limit Direct Reading >100OK Alpha
-Off Scale Smear > 100OK Alpha
-No Beta/Gamma readings
-Aprox. (20-50)ml visable liquid aver an affected Area aprox. 1 ftA2
-Drum Identification number (0062288)
-Drum (0062288) was one of two drums that was created from one drum -during repackaging at WRAP on02/09/111. During drum processing at WRAP baking Soda was used to neutralize acid soaked Vermiculite foundinside the original drum.Tidrmas coti~lB m.

- Initial 1(bb(I arnd became contaminated on right Palm/Wrist.
)(6) - Contarura-n-rawrsta pnx.4-- area and was Initially thought to read 1200 dpm/probe....... ............ ..... ....ar 6a'fAlpha)in the field, but was determined to actually be reading 5000 dpm (Alpha) In the Decon room,

0900hrs
ICP Activated

0905hrs
- 2404WB building posted as HCA/ARA.
091 2hrs
- All doors surveyed and no contamination found.
-All personel exited with no Contamination and then resurveyed in Portal Contamination Monitor (POM) located inProcess Area of 2336W building.
091 4hrs
-Notification made to the Occurrence Notification Center.

0920hrs
- All conractor activities around 2404WB were halted.
0926 hrs

)(6) ~ 93 h~AtprsoneiaxE ]L cleared Personal Contamination Monitor (PCM).

- No ifLfications made to Management and DOE-RL FRs.
(b)(6) asal smears performed and returned with no contaminaton found on nasal smears.

'hand was initially decontaminated with wet wipes and then placed in rubber glove in an attempt to sweat
the contamination out of the skin.
- Four decontamination attempts reduced the contamination level to 50 darn/probe area (Alpha).
101l5hrs
- lOP was terminated and facility turned focus to developing a recovery plan.
1130 hrs
-Event Categorized as 613(2;, SC-2a
130Ghrs
- WRAP reported contamination levels of liquid at base of drumn and floor at 1.2 million dpm/cin'"2.

Issue Type, Finding Significance Level-, 2
Statement:
Initial response frorn R 01 to obtain smear of liquid from drum not authorized4.



Discussion:
The(b) (6) of the liquid from the drum was not authorized. Obtaining the

(b)(6) resu ted in contamination being on the (b(6right PalmiWrist.

The (b()h first discovered the leaky drum and th
2. "immediate actions~ootthe facilities Emergency R esponse Procedure WRP _ERP-O1 4{fRespond to

Spill/Release). This represents a lack of understanding of the "SWIMS" concept far spMl response.

S - STOP non-emnergency activities.
W -WARN others.
I - ISOLATE area, if possible and safe.
M - MIN IMIZE_ exposure and contamination.
S - SECURE ventilation, if possible and safe,

The facilities Emergency Response Procedure WRP-ERP-014, section 2.2 "Follow-up actions", only provides
direction to report the information to the Shift Duty Officer. The decision to obtain a smear is not proceduraly
authorized, after the immediate actions.

Requirements:
WRP-ERP-Q1 4, Respond to Spill I/Release, Section 2.1, Immnediate Action states:

2.1 Immediate actions
2.1.1 INITIATE SWIMS.
a- S -STOP non-emergency activities.
b, W - WARN others.
c. I - ISOLATE area, If possible and safe.
d. M - MINIMIZE exposure and contamination.
e S SECU RE ventilation, ff possible and safe.

WRP-ERP-0114, Respond to Spill/Reiease, Section 2.2, Follow-up actions states in part:

2.2.5 lF spiil/release event is in 2404-WB or 2404-WC Buildings,
THEN NOTIFY Central Waste Complex (CWG) Shift Duty Officer (SDO) of the event by communicating with CWC
Dispatch at 373-6319.

Funat. Area, Trend Coda: ISMS Punot.: Causal 'ode;

MVT CONOPS-COM WORK( Competent Issue Number: 9834



TRU Retrieval Project (WRAP, T Plant, LPCS, & TRU)
John Trevino WRAP
Rt 9: Date En~ered Dame Observed: Last Modifeo 10ale:
3I7096 0412612011 04126/2011 04126/201 1

Entry Tye AR1RA Iiuce in ZIP: No Hours in Field:

Title.
WRAP Reportable Occurrence - spread of alpha contamninatior - leak from a waste drum. likely an acid pinhole to
the floor of building 2404-WVB which is not posted for contamination control.
Summary:

The FR was notified of the subject event and later notified thai the event was categorized as a reportable
occurzence.

On April 26, wvhile inspecting drumns in preparation for a waste shipment, a WRAP ()6
ide ntified a drum in the 2404WO BUIlding wmf Pld toWard the

b~ttTon-_6fl It d rm,'bon the oaltbneath it, and an the floor. The amount of fluid was estimated to be twenty
milliliters, Surveys indicated greater than 1,200,000 disintegrations per minute (dpm) per 100 centimeters squared
(100 cm2i direct alpha contamination, No beta gamma contamination was identified, No air sampling was in place
at the time of discovery. At the time of the event, the area was posted as a Radiation Area (RA)/ Radioactive
Material Area (RMA).

Immediate Actions:

Personnel left the building and the building was placed on restricted access and posted as a Nigh Contamination
Area (HCA), Airborne Radioactivity Area (ARA) and a Beryllium Controlled Area (BOA), The Incident Command
Post W as staffed and determined that an emergency level response was not reached, Co-iocated facilities were
notified of the event.

Personnel radiological surveys were conducted. Exit surveys of the. 7dnified-contam ination, (skin-, (b)(6)
contamination) on the individual's wrist and palm; the eveis of skin d6fiffmination were less than the reportable
level (3.205 dprnhl 00 cm squared alpha). Nasal smears were conducted of personnelwllthh negative results.
Decontamination procedures were implemented. A bioassay will be analyzed for the I tverify potentiaL_ (b) (6)
internal deposition. All other personnel in the building completed a whole body survey wit no contamination
found.

WRAP initiated planning for recovery from the event. In addition, a critique will be conducted for the event at 1 pm
tomorrow (April 27).

Additional information:

*0840- Li uid di'cvered on a bottomn tier drum (#00622) in row 8 in 2404WB-
)(6) ~ ~ ~ ~ U =_- *Te-a etdajcheck the liquid.

(b) (b)(6) OFF-SCALE direct PAM reading (>1 ,000,000 dpm/probe alpha)
(6) 1 _ ech Smear (Ill advised) which was OFF-SCALE on the PAM. RCT discovered 1,200
dpam/probe alpha on palm/wrist of right hand and covered it with a glove and sent to lDecon Room.
" In the Decori room actual level was determined to be 5,000 dpm/probe alpha no beta/gamma contamination
" Contaminated area '-40cm2 at palm/wrist (most likely cross-contamination from doffing gloves)
- 4 decon attempts reduced to 50 dpm/probe
*Nasal, smears were negative.
*All personnel surveyed out of 2404WB w/ hand survey and POM, no additional contamination detected (I are oflow level on elbow of a sweater worn be work~er remote tot eh spill, which is saved for Radon decay)
* All thresholds to 2404WB3 surveyed with no contamination found.
* 2404WB was posted HOA/ARA

Drum Into:
D trum Was exited from TRU Glovebox 2i9/1 1,

*Baking soda neutralized acid soaked up in Vermiculite.
6 .2 mr/hr on contact.

*The drum is listed as containing Beryllium.
*Drum was a splitter so there is a sister drum.



* -20-50 ml vislibe liquid covering -I ft squared.

Discovery, 412612011, 0900 Hrs
Categorized: +~26/201 1, 1130 Hrs
Categorized as: 68 (2), SC-2
FR Notified: JE Trevino, 4126/2011, 1155 hrs



TRU Retrieval Project (WRAP. T Plant, LPCS, & TRU)
John Trevino WRAP
Rpt #: Date Entered: Date Obseroec: Last Modilied Dale:
37185 04/28/2011 04/27/201 1 05/24/2011

F=ntry Type: AR RA inckude in CiR: No Hours in Field.

Title:
Critique for WRAP waste drum leak event - likely involving acid attack of the steel drum wall.
Summary.,
The W&FM Project FRs. the RL RAO subject matter experts, and an RL project director representative attended
the critique. The critique was well attended and conducted expect that after the fact finding discussions, PRO did
not identify the problems, causes, and corrective actions (both remedial and longer term) in a manner to support aclear path forward. Most of the problems involving the event and response were discussed but not clearly outlined
as problems, Corrective actions; associate with taking the radiological smear (that should not have been taken due
to high direct readings) were not determined as Rad management wanted to evaluate further and then identifymeaningful corrective actions, The critique did not discuss the potential direct or contributing causes related to the
source of the acid, why it was not adequately neutralized when it was repackaged in the WRAP TRU glovebox, orwhy the acid ate through the wall of the drum. The PRO project director stated that the repackaging questions
were being evaluated and would be discussed in detail once adequate information and evaluation is available.

Summary of significant Information from the critique:
)(6) houb)(' not have taken the rad smear after (b)(6) off scale both at 1iX and I QOX for

istrumnent
E -ih (b( ross contaminated himself [(b)(6) I ]and likely touch dHirwrir while ~ninnnh%11110-Prior to the critique the FR was told that a bioassay was being done for thel(b)(6) on

the spilled material. TFhe FR questioned the need for bioassay of the operator anwafodtaheU -t
approach close poximity to the spill are. During the critique the FR questioned the operators proximity and

)(6) ............... d eterrmine~that-H- Old come within 5 ft of the spi'll. Thus Rt was determinet two Individuals were close to the
area of the spil'F(v'ersus one) [within approx 5 feet). Nasal smears of the I --Jvere- negafive~bthese aranT(P)( 6 )..conclusive to reflect no internal deposition). Bioassays with be analyzedTohrBoth personnel. - The WRAP training
and expectations appear to have emphasized getting the rad smear even when getting high direct readings. This
training and expectation is not good and needs to be evatluated and revised.
-The operatns management and DOS felt that their spill/release Emergency Response Procedure (ERP) was

not applicable to the event This is not correct in that there was a spill and a release of hazardous material whichmakes the procedure directly applicable,~ therefore the applicable steps of the procedure have to be followed,
Although the facility incorrectly felt that they were not in the spill/release ERR, they did make sure that the needed
spill response steps were taken.

This CA only summarized part of the things discussed during the critique. The FR will write a follow-up OA after
the critique report is written, The issues identified in the last 2 bullet above will be addressed in the follow-uip OA
(depending upon how they are addressed in the critique report).


