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July 16, 2012

Patricia L. Gardner, Manager

NJ Department of Environmental Protection
Bureau of Environmental Radiation

25 Arctic Parkway

Ewing, NJ 08638

Phone: (609) 984-5400

Duncan White, Mail Stop T-8E24
US Nuclear Regulatory Commission
11545 Rockville Pike

Rockville, MD 20852-2738
301-415-2598

Subject: BBBY - Draft Final Report

Attached is a Draft Final Report detailing the Bed, Bath, and Beyond incident related to Cobalt — 60
contamination in Stainless Steel merchandise inadvertently imported from India.

Please feel free to call me at (720) 554-8282 (office) or (303) 888 -9456 (mobile) if you have any questions or
comments.

Sincerely,

Shaw Environmental International, Inc.

e

Thomas R. Wood, CHMM #5611
Client Program Manager
E- Mail: thomas.wood@shawgrp.com

Copy: Jim O’Connor - BBBY
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DRAFT FINAL REPORT

RADIOLOGICAL ISSUES RELATED TO DECORATIVE TISSUE BOX COVERS

Summary:

in January of 2011, Bed Bath, & Beyond (BBBY) representatives were notified by the State of California
that a shipment of decorative bathroom accessories were found to contain low levels of radiological
contamination. This shipment was destined for stores in California, from a distributor in New Jersey,
and was identified in a Federal Express truck as it passed a portal monitor near Truckee, CA. The State
notified NRC and an alert was issued.

The merchandise of concern was limited to a staihless steel tissue box cover, which was part of a larger
grouping of bathroom accessories, which apparently had been manufactured in India from metal that
had been contaminated with Cobalt-60. The BBBY staff was able to narrow the items to a specific
shipment, on specific dates, and SKU numbers which directed subsequent radiological investigations in
the field. Recall notices were issued to all stores, nation-wide. Regulators and the public were notified

All stores receiving these items were checked. All items were removed from the shelves and warehouse
areas and safely stored. Of the few numbers of items that were sold prior to the recall, most all were
recovered. Subsequently, approximately 250 items were identified in 27 stores and warehouses nation-
. wide. The items were identified, secured, and then picked up by a licensed waste broker, transported to
a central facility and disposed of properly:

All the product items were accounted for (except for 3 suspect items sold from two stores in Fiorida)
and the non-contaminated items were returned to the distributer for disposal. Five contaminated items
were held by the State of CA for training purposes. Store returns continue to be reviewed by BBBY, in
case one of these suspect items is recovered in the future.

Details:

Attached are copies of some of the notifications made, photos of some of the items identified,
preliminary reports, including a spreadsheet listing the specific stores and locations where the
inspections were made and items of concern identified, as well as copies of the safety and radiation
protéction plans and examples of the inspection and disposal records. In some cases, inspections were
made by State regulators to confirm that the items of concern were safely stored and there was no
removable contamination. The items known to be contaminated were picked up by a licensed waste
broker, who transported all contaminated materials to Tennessee for recycling by Energy Solutions.

In all cases, the contamination was confirmed in only one specific product item, from one specific
shipment, with no removable contamination. The contaminants were limited to Cobalt-60, the typical
dose rate encountered was between 0.08 and 2 mR/hr as measured at 12 inches from the item. Shaw
and its subcontractors followed careful safety protocols, as illustrated in the attached radiation
protection plan. An average activity of 37.4 uCi (6.8 — 73.5 puCi) was estimated for the contaminated

product items recovered.



850 Liberty Avenue

~ Beyond any siore of s kind

' Corporaie Office

" Union; N 107083
908/688-0888 .

MEMORANDUM .

" To' . Duncan White (duncan.white@nre.gov) .

Jm OConnor T ST
o _Pamcra Gardrner (Pamc:a Gardner@dep stafe nJ us}
- anomas Wood (thomas wood@shawgrp com)

Wasle Managemem Plan :

- -_Re Bed Bath & Beyond inc.

| "‘f-',_'f_Date January23 20

i f.egsaacﬁpﬁ

_'quanu‘cv of radxoac’uve matenal These rtems contam Cobal’r 60 and emrt racsxanon be’rween 5_ _
and 10 mR/hr BBB has bsen advrsed by the NRC that there isno :mmedrate dangerto the -~

- 'Pubhc wrth respec‘ to these levels Furtner there has been no trans;erable contamlnahon round' SR

- .relatedto these rtems lhe contammams are hmrted ro ltem DRQH known as a “Dual Rldg° y
o .Trssue Box" whloh is a deCOratNe meial Dov that covers a’ standard tissus box These l*ems are";

. approximately 5” X5” X6” in size and weigh about 1 lb. each.’ Al of these rtems are now off the S

. ‘shejves, safe and secure and oehn.d closed doors at each faf‘ihty Workers have been o

"-me'med and notices were posted on. BBB s web<|te home pag Facebook page and in the

o aophcable stores lnsrmctmg the pubhc to return the product to their nearest BBB store fora full i

- refund.. Surveys of ail szores recelvmg polentxally comamlnaxed matena!s were completed wrtn
te aqencnes and a complet mventory of Ihese rtems of concem has o

* the support of se»eral St
_ been developed

o DrSDOsal Pians .

. BBB has reramed Snaw Envlronmemal and Jnrrastn.cture Gfoup (Sde) a radroacuve waste RS

specialist; as a consultant to manage Lhese activities and ‘ensure that all are completed propeny,' R

: ._':Saf“ly, Iega])y, aﬂd ina tlmely manner.” - BBB, or. Shaw Envrronmental and imras’tructure Group *
--._.'ﬁ:(Shaw) .on BBB s behalf lntends to oomract wrth a hcens d and qualn‘" ed low—leVe radroacuve




R 'j':.:'é f..Transncr' dlrectiy toa hcen d landnll for d:sposa! :Thece' Iandﬂls may lnclude Energy”.'
_:-Soiutxons in Utah US Ecology 1n Idaho and/or WCS in Tevaa Varroue acceptance

g _:ﬁ:;_:-Based on proposals recelved to date, we antrcxpate all |tem'E (
;;ﬁ-f-’rhe nevt 30 to 43 days R T R ¥

'f concern belng p(cked up w:thm ::_: S

'_Men,handlse W‘t] be transpor‘ed to a locatxon th’ storage proces=xng, and dlsposal NRC

o lhere are several d-n‘ercnt d;spocal scenano< that coufd b nolloy:v"ed” : The'é'e' i'nctu:de"

e 3'Tranapon to Tennessee for storage Promssmg, _and compactlon by Enerc:y Soluuo'ne S

_."'fPaLh forward and proposed <cnedt.le o ';_ B

L ZBBB is rewewmg blds ano mtends to eelect a waste broker berore the end o January 2019
' Commumcauons wun States will also proceed to conf rm acceptance and hcenamg lssues or '

- fees: ltems of concern w;ll be p:cked up. begmnlno in tate January / early February with a goal :
“of removing all items from stores by March 1%.- In addition, all related DR9H items QUape\,ted to
" “'be clean and rion-contaminated that are at store': or picked up from retumns (mostly from .
- -l previous shlo'nenta from the dist nbutor) will be returned to'a ‘central tocatron checked to confirm” "
;;-'that no contammafed ne'ns are r"nssed and disposed of ina conventxonal !andmt or relurned to .
% vendor. (Any mammg 1tems or concern t"1at may bc fcunc wrll be pscked up by the LLRW

- _'f 'rol]oweo by transoortatron to L»|IV$ Utah .or dlSDOba] m thelr Ilcensed Iandar 13

- T ranapcr to Tennessee for etorage, proce:;smg and m'eltlng by Energy Solutrons .
. -_followed by poss1ble re use as sh;eldmg biocks ln the accelerator or other scnentmc o, S

'; Iapcraaory use. i

- j':waSte bro‘(er) o

,

. officials will be contacted to confirm general dlapOeal detalls. Each Agr:.ement State xnvotved
o Wlll be contactcd o connrm lscense or dseposal lssues LLP\N Compact organlzations wxlt alao
i b\, contouted whare needed '_' D T N S

; _.._I.he NRG hae inclcated tnat they would support any of the;e opt:ons prowdmg the Agreement :'_ R
'_"_j:'States anolved alao agree ; _— ok . %




Agreement State | Event Number 47575
Rep Org: CALIFORNIA RADIATION CONTROL PRGM "~ {Notification Date 01/06/2012
Licensee: TATARA GROUP/NU STEEL Notification Time: 14:17 [ET]
Region: 4 - |Event Date: 01/05/2012
City: TRUCKEE State CA Event Time: 16:00 [PST]
County: ) : Last Update Date: 01/06/2012
License #: : ’ .
Agreement:'Y
Docket: ' : _
NRC Notified By: JOHN FASSELL R
HQ OPS Officer: CHARLES TEAL . )
Emergency Class: NON EMERGENCY Person (Organization):

110 CFR Section: ' MICHAEL VASQUEZ (R4DO)
AGREEMENT STATE ' {DANIEL HOLODY (R1DO)

: : ANGELA MCINTOSH (FSME)
-|SCGTT MOORE (QIP)

Event Text

AGREEMENT STATE REPORT INVOLVING DETECTION OF CONTAMINATED MATERIAL
The following information was received from the State of California via email:

"Two [2] packages set off radiation alarms at Truckee, CA truck scales. Both packages indicated-
Caobalt 60. One package read 5.7 mr/hr and the other indicated 6.1 mr/hr using a Victoreen 450
CHP. The packages were enroute to Bed Bath and Beyond in Santa Clara and San Jose.

"The shipment was authorized to proceed in a separate trailer to the Sacramento [the shippers]
vard at 8200 Elder Creek Road where the shipment will be secured awaiting RHB inspector to
_|determine the contents and disposition of the material. Surveys were requested of the CHP to

document ALARA during thls shlpment

"Shipment contained four Model DR9M Dual Ridge Metal Boutique (Kleenex box holders). Contact
reading 6.5 mr/hr, One foot 0.85 mr/hr with a Victoreen 450P ion chamber.” . .

The shipment originated in India with a port of entry at Newark, NJ and was shipped via common
carrier to its final destination in California. '

CA 5010 #: 010512




We have been notified by regulatory agencies that a product we
have carried since July, 2011, in approximately 200 of our 1000
stores in the U.S. and Canada, as well as o our websiie,
ihe Dual Ridge Metal boutique tissue holder (see photo below),
contains a material which emits low levels of radiation.
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According to the Nuclear Regulatory Commission (NRC),
although any unnecessary radiation exposure is not desirable,
there is no threat to anyone's health from these tissue holders.

The NRC has also informed us that the material is believed to be
in the tissue holder itself and cannot be inhaled,
nor can it contaminate other objects (such as tissues).

) S T N e S TS L

COut of an abundance of caution, we have pulied the product off
of our sales floor and removed it from our website.
Customers who have purchased this product should .
bring it to their nearest Bed Bath & Beyond store for a full refund.

Ty

IF any cusiomer has a question, they are encouraged to
call 1-800-462-3966
We will also update our “Safety and Recalls” link at
www.bedbathandbeyond.com,
if additional information becomes available.

BT




Ranan YYPICAL DUAL RIDGE BATHROOM ENSEMBLE — MULTIPLE ITEMS

(ONLY THE METAL TISSUE BOX COVERS WERE IDENTIFIED AS CONTAINING ANY TRACES OF RADICACTIVITY.)
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PRELIMINARY DRAFT . 1/30/12

_ BED, BATH, AND BEYOND
RADIOLOGICAL INVESTIGATION REPORT -

" INTRODUCTION

Shaw Environmental, Inc (Shaw) was contracted by Bed, Bath, and Beyond (BBBY)
to evaluate reported radiological contamination in merchandise distributed to their
stores nation-wide by Tatara Group, an importer who had brought these materials
to the US from a manufacturer based in India.

BBBY promded to Shaw reports from the d1str1buter that indicated that a shipment
transported on December 30, 2011 that contained 220 items of concern, which were
sent to approximately 51 locations in 20 States. This included the Dual Ridge
Boutique, including a small decorative metal tissue box holder, designated as DRSM
or Dual Ridge item 9, with a mirrored finish. The tissue box holderisa 5" x 5" x 5.87
metal box, open on one side, weighing about 1 Ib.

INFORMATION REVIEW

BEBY also provided information from various State agencies that investigated these
items of concern and reported various degrees of rad1oact1v1ty Details reported

include:

- The State of California made the initial discoveries of items in transit, as well
- as in stores, and took them into State custody.

- NRC notifications were made and BBBY responded with a general removal of
all related items from store shelves, including storage in secure areas, out of
_contact with the public and store workers. {See Attachment A.)

- BBBY issued a general recall of the items of concern and posted notices in all
stores and on line.

- Nine State agencies responded with inspectors at 26 locations identified and
found items displaying measurable amounts of radiation.

- Several other States also responded and checked a number of stores that did
not receive the specific December distribution of the items of concern, and
confirmed that no contamination was present.’

- Information was reported concerning the levels of contamination found and
confirmed that the source was the radioisotope Cobalt-60.

- Safety information was reported that indicated that levels were generally
low, below concern to workers and the public, yet elevated enough to cause

" concern and a need to limit direct exposure to the contaminated items.

- No transferable contamination was found in multiple tests done in several
locations. Noresiduals were found on shelves or elsewhere in the store.

- The contamination is limited to only this particular DR9M item and was only
found in the December shipment of merchandise - not in any others.

SHAW ENVIRONMENTAL, INC.



PRELIMINARY DRAFT - | 1/30/12
~ FIELD INSPECTIONS

After a review of the information provided by others, Shaw determined that much of
it was sufficient to rely on for further actions. With BBBY’s concurrence, a priority
‘list of locations was made and field teams from Shaw and it's subcontractor were
sent to survey all locations that had not been checked by others to confirm the
findings and verify the number of contaminated items remaining. The primary goal
of this effort was to confirm the findings of others and to provide a more accurate
‘count of these items of concern from the December shipment.

The NRC and impacted Agreement States were notified and approvals granted to
inspect and handle these items, via Shaw’s State licensure or NRC reciprocity
agreements prior to completing the surveys. :

A uniform process for inspecting the items, with similar equipment and reporting
forms, was developed. Health & Safety Plans and Radiation Protection Procedures
were established prior to mobilizing. Copies of these plans and procedures were
provided to regulators, where requested.

Approximately 45 locations in 11 States were inspected in a period of about 10 days.
The results have been tabulated and shown in summary form in Table 1.0.

RESULTS OF THE FIELD INSPECTIONS |

The field data, combihed_ with internal data related to the number of items, dates of
delivery and sales, and other internal information provided by BBBY resulted in a
general accounting of the contaminated items. The results include:

- All 220 items of concern have been tracked, identified, or secured.

- Only a known number of contaminated items were sold to the public.

- Ofthose items sold, only 7 are currently outside of BBBY control, one in MA,
onein IL, and five in FL, and the names of the purchasers of six of the seven
items have been determined via credit card receipts. :

BBBY continues to track returns on a daily basis and will work with the locations
involved to further attempt to recover any items sold to the public. Generous
incentives have been provided to those returning any related items ~ contaminated

or not.

PLANS FOR DISPOSAL

BBBY has submitted a draft plan to the NRC for the proposed pick up, packaging,
transportation, and disposal of all of the iterns of concern. Any items known to be
contaminated will be handled, with prior notification and Approval of the NRC and
Agreement States, within the next 30 days. All non-contaminated items currently in-.
inventory or returned to the stores, will be returned to the distributer, where they

will be re-checked and disposed of appropriately.

SHAW ENVIRONMENTAL, INC.



31TPM
o1le712
Accrual Basis

{Cecember 30th
shipments from
Tatara Group)

TATARA GROUP
Saies by Item Detail

November 1, 20611 through January 7, 2012

Inventory DR9M "Date Mum Memo - P.O.# Qty Ship To City Ship To Address 1 Ship To Addrass 2 ‘Ship To Statn Shie Zip
Tatara Group ttems not shipped and hetd in the Tatara warehouse in NJ 33.00 NA . NA .
1202011 TG93S6 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KV57150-0025 000 STUDIOCITY Bed Bath and Beyond #0025 12555 VENTURA BLVD K CA 91504
127302011 TGE671 DUAL RIDGE EOUTIQUE TISSUE MIRROR ~ KW75204-0127 000  SANTA CLARA® Bed Bath and Beyond #0127 5201 STEVENS CREEK BLVD. K cA 95051
127302011 TG9814S DUAL RIDGE BOUTIQUE TISSUEMIRROR  KX85178-0223 200  SANJOSE® . Bed Bath and Beyond #0223 5353 ALMADEN EXPRESSWAY K CA 25118
12302011 TG9837 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KW05392-0023 200  Hunfington Beach Bed Bath and Beyond #0023 7777 Edinger Avenue . K cA 92647
01052012 T38943 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KY84248-0031 400  SANDIEGO Bed Bath and Beyond #0031 1750 CAMING DEL RIO NORTH K CA 92108
1213012011 = TG9407 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KU42367-0118 600  ATLANTA Bed Bath and Beyond #0118 ONE BUCKHEAD LOOP K GA 30326
12302011 TGE518 DUAL RIDGE BOUTIQUE TISSUE MRROR ~ KW23674-0253 200 BUFORD Bed Bath and Beyond #0255 1705 Mall Georgia Bhvd Suite 4 K GA 30519
123072011 TG9S20 . DUAL RIDGE BOUTIQUE TISSUE MIRROR  KX82583-0087 200 GQVERLAND PARK Bed Bath and Beyond #0087 12035 METCALF K Ks 66213
121302011 TG2442 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KS50127-0049 400  STERLING HEIGHTS Bad Bath and Beyond #0049 12020 HALL ROAD X M 48313 -
120302011 TG9452 DUAL RIDGE BOUTIQUE TISSUEMIRROR  KW39358-100S 200  Canton Bed Bath and Beyond #1005 41936 Ford Road K M 48187
12202011 TG94 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KX72690-0113 400  NORTHVILLE Bed Bath amp; Beyond #0113 17223 HAGGERTY ROAD K M 48168
- 12302011 TGETIY DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KX54494-0202 6.00  GRAND RAPIDS Bed Bath and Beyond #0202 4501 28TH STREET SE K M 48512
12302011 TGI4CE DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KT75840-0460 400  Stiouis Bed Bath and Beyond #0460 10770 Sunset Hills Plaza K MO §3127
127302011 TGI385 DUAL PIDGE BOUTIQUE TISSUE MIRROR  KV58246-0123 400 CHARLOTTE Bed Bath and Beyond #0123 3413 PINEVILLE-MATTHEWS ROAD K NC 28226
12302011 TG9723 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KX47535-0655 400  North Las Vegas Ead Bath and Beyond #0655 3717 Bay take Trail K NV 43235
1273072011 7G9393 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KRB5287-0370 400  Columbus . Bed Bath and Beyond #0370 3708 W Dublin Grandville Road K OH 44139
12/30/2011  TC9487 = DUAL RIDGE BOUTIQUE TISSUEMIRROR  KW31356-0204 200  SOLON Sed Bath and Beyond #0204 6025 KRUSE DRIVE SUITE 123 K OH 44128
01/05/2012  TG99g1 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KYOU533-0048 200  Warrensville Heights Bed Bath and Beyond #0048 4031 Richmond Road K CH 73116
12/30/2011  TGeag3 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KV33102-0164 200  OKLAHOMA CITY Bed Bath and Beyond #0164 2848 NW 63rd STREET K OK 76132
127302011 TGO3ET DUAL RIDGE BOUTIQUE TISSUE MIRROR  KVB9480-0330 400 FL Worth Bed 3ath and Beyond #0330 4931 Overton Ridge Boulevard K X 78230
12302011 TG9401 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KQ14998-0134 200  SANANTONIO Bed Balh and Beyond #0134 11745 IH 10 WEST SUITE 750 K TX 77098
127802011 TGE4 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KU54750-0062 400 HOUSTON Eed! 3ath and Beyond #0062 700 MEYERLAND PLAZA K TX . 76053
01M6/2012  TGO954 DUAL RIDGE BOUTIQUE TISSUE MIRROR  K76517-0228 400 HURST Bed Bath and Beyond #0226 853 NORTHEAST MALL DRIVE K TX 20001
128072011 TGEAS7 DUAL RIDGE BOUTIQUE TISSUEMIRROR  KV50925-1081 200  Washington Bed Bath and Beyond #1081 709 7th Street NW T DC 18803
1273072011, TG9402 DUAL RIDGE BOUTIQUE TISSUEMIRROR  KQ77813-0185 200  WILMINGTON Bed Bath and Beyond #0185 1020 BRANDYWINE PARKWAY T DE 19803
12302011 TGI736 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KX10511-0185 200  WILMINGTON Bed dath and Beyand #0185 1020 BRANDYWINE PARKWAY T CE 33180
12272011 TGe13s DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KS89964-0187 800  Aventura Bed Bath and Beyond #0187 19205 Biscane Bivd, - T FL. 34109
1213072041 TGI392 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KV36301-0128 600  Naples Bed Bath and Beyond #0128 5351 N. Alrport Road T FL 33618
127302001 TG9403 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KR19230-0088 200  TAMPA Bed Bath and Beyond #0099 13123 NORTH DALE MABRY HIGHWAY T FL 34109
121302011 TG:9408 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KT17426-0128° 400  Naples Bed Bath and Beyond #0128 5351 N. Airport Road T FL 33710
12302011 TG9434 DUAL RIDGE BOUTIQUE TISSUEMIRROR ~ KW45099-0178 200  ST. PETERSBURG Bed Bath and Beyond #0178 2060 66TH STREET NORTH T FL 34109
1213072011 TG9481 DUAL RIDGE BOUTIQUE TISSUE MRROR ~ KW12084-0128 200  Napies Bed Bath and Beyond #0128 5351 N. Airport Road T FL 33426
12302013 TG9614 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KX37997-0150 200  BOYNTONBEACH Bed Balh and Beyond 50150 371 N. CONGRESS AVENUE T FL 33498
123072011 TG2642 DUAL RIDGE BOUTIQUE TISSUEMIRROR  KX72574-0092 8.00 BOCA RATON Bed Bath and Beyond #0092 20560 STATE ROAD 7 T FL 34231
123072011 TGI654 DUAL RIDGE BOUTIQUE TISSUE MRROR ~ KWB6792-0235 1000  SARASOTA Bed Bath and Beyond #0235 6567 S. TAMIAMI TRAIL T FL 33409
127302011 TGIET8 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KW71815-0055 1000  WEST PALM BEACH Bed Bath and Beyond #0055 2025 OKEECHOBEE BLVD T FL 33710
12302011 TGI731 DUAL RIDGE BOUTIQUE TISSUEMIRROR  KX31261-0178, 400  ST.PETERSBURG Bed Bath and Beyond #0178 2060 66TH STREET NORTH T FL 60091
127302011 TGOSit DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KW27155-0064 200 WILMETTE Bed Balh and Beyond #0064 " 3232 LAKE AVE SUITE 125 TR 60091
12302011 TGS741 DUAL RIDGE BOUTIQUE TISSUEMIRROR  KX24250-0064 200 WILMETTE Bed Bath and Beyond #0064 3732 LAKE AVE SUITE 125 T 60614
01/06/2012 . TGI878 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KY56361-0063 400  CHICAGO 8ed Bath and Beyond #0063 1800 N. CLYBOURN AVE. SUTE A T 01545
12730/2011  TGS394 DUAL RIDGE BOUTIQUE TISSUEMIRROR  KV31303-0320 400  Shrewsbury Bed Bath and Beyond #0320 571 Baston Turnpke T MA 01923
12302011 TGST48 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KX17969-0350 200  Danvers Bed Aath Aamp; Beyond #0350 180 Endicaft Street T MA 01923
01062012  TG10003  DUAL RIDGE BOUTIQUE TISSUE MIRROR  KX62049-0350 200  Danvers Bed Bath &amp; Bayond #0350 180 Endicolt Street T MA 21046
1213072011 TG9398 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KR97963-0052 200 COLUMBIA Bed Bath and Beyond #0052 9021 SNOWDEN RIVER PARKWAY T MD 21045
127230/2011  TGS400 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KS30003-0052 200 COLUMBIA Bea Bath and Beyond #0052 9021 SNOWDEN RIVER PARKWAY T MD 21704
1230”011 TG9702 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KX64893-0188 200  FREDERICK Bed Bath and Beyond #0158 " 5413 URBANA PIKE T MD 08902
121302011 TGI405 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KU46683-0316 200  Noith Brunswick Bod Bath and Beyond #0316 871 Route 1 South TN 08096
120302011 TG2459 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KW37459-0207 600  Deptford Bed Bath &amp; Beyond #0207 1555 ALMONESSON ROAD T NS 07725
123072011 TGS707 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KX58682-0534 200  Manalapan Bed Bath and Beyond #0534 #3 US Route Nine South T NJ 07064
123072011 TG9T22 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KX47571-0653 400  PantReading £:d Bath and Beyond #0653 1001 W Middlesex Avenue T N 073054510
123072011 TGSBOS DUAL RIDGE BOUTIQUE TISSUE MIRROR  KT92508-1650 22.00  Jersey Clty fd Bath and Beyond #0650 100 Industrial Drive T NJ 07726
01/06/2012  T59931 DUAL RIDGE BOUTIQUE TISSUE MRROR ~ KZUB756-0534 200  Manalapan Bled Bath and Beyond #0534 #9 US Route Nine South T.NS 89030
000  Tribeca . Manhatten, NYC NY
121302011 TGI404 DUAL RIDGE BOUTIQUE TISSUE MIRROR * KR60680-0250 200  WESTBURY Bed Bath and Beyond #0260 950 Merchants Concourse T NY 11580
127302011 TGE515 | DUAL RIDGE BOUTIQUE TISSUE MIRROR  KW26258-0767 800  Port Chester Bed Bath and Beyond #0767 25 Waterfront Place TONY 10573
123072011 . TGO758 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KW83126-0247 200 ELMSFORD Bed Bath and Beyond #0247 251 TARRYTOWN ROAD T NY 10523
01/0672012  TGU913 DUAL RIDGE BOUTIQUE TISSUE MIRROR  KZ37303-0002 200  HUNTINGTON STATION  Bed Bath and Beyond #0003 340 WALT WHITMAN ROAD T ONY 11748
121302011 TG9762 . DUAL RIDGE BOUTIQUE TISSUE MIRROR  KW52260-1331 403 Lancaster Bed Bath and Beyond #1331 2350 Lincoln Highway E Ste 100, T PA 17602
127302011 TG9728 OUAL RIDGE BOUTIQUE TISSUEMIRROR  KX36987-0172, 200 NEWPORT NEWS Bed Balh and Beyond #0172 12132 A JEFFERSON AVENUE T VA 23602
01062012 TG99ES, DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KYD3653-0106 400  CHESAPEAKE Bed Bath and Seyond #0106 1324 GREENSRIER PARKWAY T VA 23320
. Sample - from sales center in Farmingdate, NY 1.00 ’
Total DRSM ’ - ’ 250.00
Total Inventory 250.00
TGTAL 250,00
E N =
NOTES:

wr

Of the 22 iterns In Jersey Clty, NJ - 2 wese sent lo Tribeca store In NY. Those 2 jtems were found and confirmed.

The State callacted ail tems from stores in CA, 5 tmes remain in State custady for training purposes.
Where dist items don't match the items found - marked in red. . .
Two ems are still missing, purchased from the Sarasota, FL Slure, and are thought to match two items bought by one customsr,
QOne itern is missing from Napies, FL ~ Customer paid in cash .

Cantam,

boxas found
33.00
0.00
Q.00
2.00
1.00
.00
6.00
200
T 200
4.00
2.00
4.00
5.00
4.00
4.00
4.00
4.00
2.00
2.00
2.00
400
2.00
4.00
4.00
200
200
2.00
8.00
5.00
200
4.00
2.00
2.00
1200
8.00
8.00
10.00
4.00
2.00
2.00
4.00
4.00
2.00
200
200
2.00
200
2.00
6.00
2.00
3.00
20.00
2.00
2.00
2.00
6.00
2.00
2.00
400
2.00
4.00
1.00

Highest
reported

contact

readings Smears Cotait-

mihr Dane . 60

111
6.8
10
6.4
6.7
8

7 X
10 X
12
10
10
10
10
52

partal data

13

*

¥
: % X
XX X X K K X X X

=
X X X >

no data
23
11
no data
partial data X X
45 X
13! X

Range of
values
{mR/r)
feparted . Notes

6.0-6.5
3565

M1t02
7.58.0
21012
12104

101025

5137
4442
5.1-3.7
6.3-2.9
8.7-4.3
21-24
131

43.42
3.36.3
3.346.3
11.843
6.7-0.7
10.4-54
5.7.07
10.0-52
6.7-0.7
11.5-4.8
6.8-52
10.4-52
0.864
6.7.0.7

Picked up fram main warehouse in NJ
Not delivered ~ Held at main warehotse
Not delivered - Held at main warehouse
Picked up from the State
State sill has custody of 5 Rems.

State still has custody of S items.

2.3 2 returns - one assumed contaminated.

4 other Houston stores also checked.

One box is missing - cash sale.

2 missing? 1 customer baught both?

10.0-12.0

10452
10.4-52
810
81010
3562
134
2t 11
15-12
98102
49-10
1.5-12

16-23
10-14

4445
46110

3.00 MISSING OR NOT ACCOUNTED FOR

5

250.00

Confirmed

In custody by others (State of CA)

100%

Percent

sce notes

One hot and one at very low levels.

Picked up from the State

Page1oft




31T PM
V107112
Accrual Basis

(Cecember 30th

shipments from

Tatara Group) .o
Inventory DRSM Date

Mum

TATARA GI
Sales by lter,

November 1, 2011 throug

Ship To Address 2

Memo - P.0.# Qty Ship Ta City Ship To Address 1
Tatara Group ttems not shipped and heid in the Tatara warehouse in NJ 33.00 NA
12720/2011 TG9388 DUAL RIDGE BOUTIQUE TISSUE MIRROR KVS7150-0025 0.00 STUDIO CITY Bed Bath and Beyond #0025 12555 VENTURA BLVD
1273072011 TG3671 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW75204-0127 0.00 SANTA CLARA® Bed Rath and Beyand #0127 5201 STEVENS CREEK BLVD.
1213072011 TGos1e DUAL RIDGE BOUTIQUE TISSUE MIRROR KX85178-0223 2.00 SAN JOSE® . Bed Bath and Beyond #0223 5353 ALMADEN EXPRESSWAY
12/30/2011 TG3837 DUAL RIDGE BOUTIQUE TISSUE MIRROR. KW05392-0023 2.00 Huntington Beach Bed Bath and Beyond #0023 7777 Edinger Avenue .
01/06/2012 TG9943 DUAL RIDGE BOUTIQUE TISSUE MIRROR KY84248-0031 4.00 SAN DIEGO Bed Bath and Beyund #0031 1750 CAMING DEL RIO NORTH
1213012011~ TG9407 DUAL RIDGE BOUTIQUE TISSUE MIRROR KU42367-0118 8.00 ATLANTA Bed Bath and Beyond #0118 ONE BUCKHEAD LOOR
12/30/2011 TG9519 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW23674-0255 2.00 BUFORD Bed Bath and Beyond #0255 1705 Mall Georgia Blvd Suite 4
127302011 TG9820 - DUAL RIDGE BOUTIQUE TISSUE MIRROR KX82593-0087 200 QVERLAND PARK Bad Bath and Beyond #0087 * 12035 METCALF
1212072011 TG9412 DUAL RIDGE BOUTIQUE TISSUE MIRROR KS50127-0049 400 STERLING HEIGHTS 8ad Bath and Beyond #0049 12020 HALL ROAD
‘.IZI‘SOEOH TC9452 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW39358-1005 2.00 Canton Bed Bath and Beyond #1005 41936 Ford Road
1212072011 TGE2641 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX72690-0113 400 NORTHVILLE Bed Bath &amp; Beyand #0113 17223 HAGGERTY ROAD
- 123072011 TGIT1 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX54494-0202 8.00 GRAND RAPIDS Bed Bath and Beyond #0202 4901 28TH STREET SE
1273072011 TG34CE DUAL RIDGE BOUTIQUE TISSUE MIRROR KT75840-0460 400 StLouis Bed Bath and Beyond #0460 10770 Sunset Hilis Plaza
1273022011 TG238s DUAL RIDGE BOUTIQUE TISSUE MIRROR KV59248-0123 4.00 CHARLOTTE Bed Bath and Beyond #0123 3413 PINEVILLE-MATTHEWS ROAD
1213072011 TG8723 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX47535-0655 4.00 North Las Vegas B2d Bath and Beyond #0655 3717 Bay Lake Trail
12362011 TG3353 DUAL RIDGE BOUTIQUE TISSUE MIRROR KRB5287-0370 4.00 Columbus Bed Bath and Beyond #0370 3708 W Oublin Grandville Road
1273072011 TGoA8Y DUAL RIDGE BOUTIQUE TISSUE MIRROR KW31356-0204 2.00 SOLON Bed Bath and Beyond #0204 6025 KRUSE DRIVE SUITE 123
01/06/2012 - TG99 DUAL RIDGE BOUTIQUE TISSUE MIRROR KY00633-0048 200 Warrensvilla Heights Bed Bath and Beyond #0048 - 4031 Richmond Road
1213072011 TG938 OUAL RIDGE BOUTIQUE TISSUE MIRROR KVv33102-0164 200 QKLAHOMA CITY Bed Bath and Beyond #0164 2848 NW 83rd STREET
1273072011 TG9387 DUAL RIDGE BOUTIQUE TISSUE MIRROR KV69480-0330 4.00 FL Worth Bed 3ath and Beyond #0330 4931 Overtan Ridge Boutevard
127302011 TG9401 DUAL RIDGE BOUTIQUE TISSUE MIRROR KQ14998-0134 200 SAM ANTONIO Bed Baih and Beyond #0134 11745 IH 10 WEST SUITE 750
12302011 TG4 DUAL RIDGE BOUTIQUE TISSUE MIRROR KU54750-0062 400" HOUSTON Bed 3ath and Beyond #0062 700 MEYERLAND PLAZA
01/06/2012 TG9954 DUAL RIDGE BOUTIQUE TISSUE MIRROR K76517-0228 4.00 HURST Bed Bath and Beyond #0226 853 NORTHEAST MALL DRIVE
1213072011 TGe387 DUAL RIDGE BOUTIQUE TISSUE MIRROR KV50925-1081 200 Washingtan Aed Bath and Beyond #1081 708 7th Steet NW
127302011 TGI402 DUAL RIDGE BOUTIQUE TISSUE MIRROR KQ77813-0185 200 WILMINGTON Bad Bath and Beyond #0185 1020 BRANDYWINE PARKWAY
123072011 TG9738 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX10511-0185 2.00 WILMINGTON Bed Bath and Beyand #0185 1020 BRANDYWINE PARKWAY
122772011 TGo339 DUAL RIDGE BOUTIQUE TISSUE MIRROR KS589964-0197 8.00 Aventura Bed Eath and Beyond #0197 19205 Biscane Bivd,
123072011 TGg392 DUAL RIDGE BOUTIQUE TISSUE MIRROR Kv36301-0128 6.00 Naples Bed Bath and Beyond #0128 §351 N, Airport Road
123072011 TG2403 DUAL RIDGE BOUTIQUE TISSUE MIRROR KR19230-0099_ 2.00 TAMPA Bed Bath and Beyond 20089 13123 NORTH DALE MABRY HIGHW/
1273072011 TGo408 DUAL RIDGE BOUTIQUE TISSUE MIRROR KT17426-0128 4.00 Naples Bed Bath and Beyond #0128 5351 N. Airport Road
1273072011 TG9434 DUAL RIDGE BOUTIQUE TISSUE MIRROR Kw48093-0178 2.00 S§T. PETERSBURG Bed Bath and Beyond 20178 2060 66TH STREET NORTH
121302011 TG3481 DUAL RIDGE BOUTIQUE TISSUE MIRROR Kw12084-0128 200 Naples Bed Bath and Beyond #0128 5351 N, Airport Road
1273072011 TG9614 DUAL RIDGE BOUTIQUE TISSUE MIRRCR KX37997-0150 2.00 BOYNTON BEACH Bed Bath and Beyond #0150 371 N. CONGRESS AVENUE
12302011 TG642 DUAL RIDGE BOUTIQUE TISSUE MIRRCR KX72574-0092 8.00 BOCA RATCN Bed Bath and Bayond #0092 20560 STATE ROAD 7
1213072011 TGO654 DUAL RIDGE BOUTIQUE TISSUE MIRROR Kwe6792-0235 10.00 SARASOTA Bed Bath and Beyond #0235 6567 S. TAMIAMI TRAIL
121302011 TGYE78 OUAL RIDGE BOUTIQUE TISSUE MIRROR KW71815-0055 10.00 WEST PALM BEACH Bed Bath and Beyond #0055 2025 OKEECHOBEE BLVD
1273072011 TGI734 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX31261-0178, 4.00 ST, PETERSBURG Bed Bath and Bayond #0178 2060 66TH STREET NORTH
12/30/2011 TG9s1 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW27155-0064 200 WILMETTE Bed Bath and Bayond #0064 3232 LAKE AVE SUITE 125
1273072011 TG9741 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX24250-0064 2.00 WILMETTE Bed Bath and Beyond #0064 3232 LAKE AVE SUITE 125
/06012 . TGI878 DUAL RIDGE BOUTIQUE TISSUE MIRROR 'KY56361-0063 4,00 CHICAGO Bed Bath and Beyond #0063 4800 N, CLYBOURN AVE. SUITE A
1273072011 TGS3%4 DUAL RIDGE BOUTIQUE TISSUE MIRROR Kv31303-0320 4,00 Shrewsbury Bed Bath and Beyond #0320 571 Boston Turnpike
127302011 TG9746 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX17968-0350 2200 Danvers Bed Bath &amp; Beyond #0350 180 Endicolt Street
0106202 TG10003 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX82048-0350 2.00 Danvers Bed Bath &amp; Beyond #0350 180 Endicott Street
123072011 TGY32s DUAL RIDGE BOUTIQUE TISSUE MIRROR KR97963-0052 2.00 COLUMBIA Bed Bath and Beyond #0052 9021 SNOWDEN RIVER FARKWAY
121302011 TG8400 DUAL RIDGE BOUTIQUE TISSUE MIRROR KS30003-0052 2.00 COLUMBIA Bad Bath and Beyond #0052 5021 SNOWDEN RIVER PARKWAY
1273072011 TG3702 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX84993-0188 200 FREDERICK Hed Bath and Beyond #0188 5413 URBANA PIKE
1273072011 TG9405 DUAL RIDGE BOUTIQUE TISSUE MIRROR KU46683-0316 2.00 Noith Brunswick E2d Bath and Beyond #0316 871 Route 1 South
1273072011 TGe459 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW37455-0207 6.00 Deptfard Bud Bath &amp; Beyond #0207 1555 ALMONESSON ROAD
12/30/2011 TGe707 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX59682-0534 2.00 Manalapan Bevd Bath and Beyand #0534 #9 US Route Nine South
123072011 TS9722 DUAL RIDGE S8OUTIQUE TISSUE MIRROR KX47571-0653 4.00 Part Reading Ezd Bath and Beyond 20653 1001 W Middlesex Avenue
1273072011 TGS805 DUAL RIDGE BOUTIQUE TISSUE MIRROR KT92508-n650 22.00 Jersay Clty A2d Bath and Beyond #0650 100 Industrial Orive
01/06/2012 159931 DUAL RIDGE BOUTIQUE TISSUE MIRROR KZU6756-0534 2.00 Manaiapan Bed Bath and Beyond #0534 #9 US Route Nine South
000  Trbeca Manhatten, NYC
123072011 TG404 DUAL RIDGE BOUTIQUE TISSUE MIRROR ~ KRE0680-0250 2.00 WESTBURY Bed Bath and Beyond #0260 950 Merchants Concourse
123072011 TGES515 | DUAL RIDGE BOUTIQUE TISSUE MIRROR KW25259-0767 8.00 Post Chester 8ed Bath and Beyond #0767 25 Watertrant Place
1272072011 TG9758 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW83128-0247 200 ELMSFORD . Bed Bath and Beyond #0247 251 TARRYTOWN RQAD
01/06/2012 -~ TGSQ‘_\J DUAL RIDGE BOUTIQUE TISSUE MIRROR KZ37308-0003 2.00 HUNTINGTON STATION Beued Bath and Beyond #0003 340 WALT WHITMAN ROAD
1213012011 TGo762 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW352260-1331 403 Lancaster Bed Bath and Beyond #1331 2350 Lincaln Highway E Ste 100
1273072011 TGO72 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX36987-0 172. 2.00 NEWPORT NEWS Bed Bath and Beyond #0172 12132 A JEFFERSON AVENUE
10672012 TG998S. DUAL RIDGE BOUTIQUE TISSUE MIRROR KY03693-0106 400 CHESAPEAKE Bed Bath and Beyond #0108 1324 GREENBRIER PARKWAY
. Sample - from sales center in Farmingdale, NY 1.00 ’
Totat DRIM ' - ’ 250.00 ,
Total Inventory 250.00
TOTAL 250.00
~r =
NOTES:

Of the 22 items in Jersey City, N.J - 2 were sent lo Tribeca store in NY. Thase 2 items were found and confin
The State coilected all tems from stores in CA, 5 itmes remain in State custody for training purposes.

Where dist itemns don't match the items found - marked in red.
Two items are stilt missing, purchased fromn the Sarascta, FL Smr:, and are thought to maich two items baug
One item is missing from Naples, FL - Customer paid in cash ,



tail
ary 7, 2012

Highest
reported
cantact
Contam. readings
‘Ship To Statn Shin Zip boxesfound  mR/hr
NA . 33.00
CA 91504 0.00
CA 95051 000
CA 95118 2.00
cA 92647 1.00
cA 92108 0.00
GA 30326 6.00 6.5
GA 30519 200 6.5
KS 66213 " 2.00 2.8
M 48313 4.00 1
M 48187 2.00 8
Ml 48168 2,00 12
™ 49512 6.00 12
MO 83127 4.00 7.7
NC 28226 4.00 25
NV 43235 4.00 .63
OH 44139 4.00 5.1
OH 48128 200 44
OH 73116 2.00 5.1
OK 76132 2.00 6.3
X 78230 4.00 6.7
TX 77096 2.00 24
TX 76053 4.00 13
T 29001 4.00 2.9
Dc 19803 2.00 4.3
DE 19803 200 .3
DE 33180 2.00 6.3
FL . 34109 8.00 1.8
FL 33618 5.00 6.7
FL 34109 2.00 10
FL 33710 4.00 67
FL 34109 200 10
FL 33426 2.00 6.7
FL 33458 200 1.1
L 34231 8.00 6.8
FL 33409 8.00 10
FL 33710 10.00 6.4
FL 60091, 4.00 6.7
L 60091 2.00 8
iL 60614 200 7
1 01545 .00 10
MA 01923 4.00 12
MA 01923 2.00 10
MA 21046 2.00 10
MD 21046 2.00 10
MD 21704 2.00 10
MD 08902 2.00 52
N 08096 2.00 partial data
NJ 07728 5.00 13
NJ 07084 200 12
NJ 073054510 4+.00 102
NI 07726 20.00 10
NS 89030 2.00 12
NY 2.00
NY 11590 2.00 nodata
NY 10573 6.00 23
NY 10523 200 11
Nt 14748 2.00 no data
PA 17602 " 4.00 partiai data
VA 23602 2.00 45
VA 23320 4.00 1
1.00

Smears
Dane

X X

X X X

X

Cakalt-
60

XX X M XK X X X X

X
X
X

Range of
values
(mR/Mr)
reportsd Notes
Picked up from main warehouse in pJ
Not d - Held at main
Not d - Held at main wz

Picked up from the State -
State stilf has custody of § items.
State still has custody of 5 items.
6.06.5 ’
3565 -
2.3 2 retumns - one assumed contaminated.
1102
7.5-8.0
21012
12104

1025

5.1-37
4.4-42
5.1-37
.3-2.9
6.74.3
21-24
131

4 other Houston stores also checked.

43-42
3.36.3
3363
11.8-43
6.70.7
10.4-5.4
§.7-0.7
10.0-52
6.7-0.7
11.54.8
6.8-52
10.4-52
0854
6.7-0.7

One bax is missing - cash sale,

2 missing? 1 customer bought both?

10.0-12.0
10452
10452
8ta 10
81010
3562
134
21011
1512
28102
49-10
1512

see noles
One hot and one at very fow levels.

16-23
10-11

Picked ug from the Slate
4445
4.511.0

3.00 MISSING OR NOT ACCOUNTED FOR

5 n custady by others {State of CA)

250.00

Canfirmed

ustomer.

100%
Percent



PRELIMINARY DRAFT o : _ : - 1/30/12

The contaminafed items will be properly récycléd or disposed of according to
current regulations and with the approval of the NRC and applicable Agreement
- States or Interstate Low-Level Radioactive Waste Compact organizations.

Tables

Table 1.0 - Summary Table - List of stores receiving the 220 items in December.

Attachments

Attachment A - Example Notice posted in all stores.

SHAW ENVIRONMENTAL, INC.
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 TECHNICAL MEMORANDUM

Estimate of Co-60 Activity
Dual Ridge Brushed Metal Tissue Box

To: Tom Wood, PE
Shaw Environmental, Inc
7604 Technology Way, STE 300 -
Denver, Colorado 80237 . ' S - .

From: Jim Langsted, CHP,
Shaw Environmental, Inc.

10 Introduction

The purpose of this memorandum is detail the calculations performed to
estimate the Co-60 activity found in the Dual Ridge Brushed Metal
Tissue Boxes that have been surveyed to date at Bed, Bath, and Beyond

Stores. :

2.0 Dose Rate Modelihg

MicroShield 8.02! was used to model the dose rate at 1 cm, 30 cm, and 1 meter from a
‘contaminated tissue box surface. It was assumed the one surface was 5 inches by 5.5 inches by
1/8 inch thick and was evenly contaminated with 1 millicurie (mCi) of Cobalt-60 (Co-60). A
variety of measurements suggest that not all box surfaces are uniformly contaminated. Thus, a
single contaminated side was modeled. - : :

To model the dose rate from the opposite side of the box, an additional MicroShield run was
performed to estimate the dose rate attenuated by 5 inches of air and an additional 1/8 inch picce
of uncontaminated metal. Both MicroShield runs are shown in Attachment 1. The units of dose
rate-measurement were microroentgen (UR) per hour and the most convenient unit of activity is
the microcurie (uCi). The units of mR/hr per mCi are equivalent to pR/hr per pCi.

The results are as follows: .| _

Back Side

Distance _ Front Side Front/Back
(1R/hr per uCi) (pR/hr per pCj) (ratio)
1 meter 1.28 : 0.993 1.29
30 cm 13.7 6.74 2.03
1 cm’ 848 55.7 15.2

* MicroShield wams
used in this analysis.

that modeling at close distances must be carefully evaluated: These resuits are not

! Grove Sofiware, 2009

Shaw Environmental, inc.

Document Control Number XX(0X01-25-2011




3.0 Contamination Estimate

Dose rate measurements were performed and are reported in Attachment 2. All measurements
were reported including background (except the Georgia store measurements.) Backoround was
~'subtracted from the measurements when calculations were performed The 1 meter dose
measurement was selected for the activity estimate. This distance was selected because the box
approximates a point source at this distance, reducing the effect of uneven activity on the
different sides of the box. The fact that the front to back ratio is the lowest for the 1 meter
~ distance supports this selection. The modeled activity is calculated as:

(gross measurem ent — béckgroﬁnd) + (pR/hr per uCi) = estiméted activity.

These results are shown in the table in Attachment 2. A histogram of the estimates is shown

below:

10

number
[¥3]

Dual Ridge Tissue Box

2

Estimated Activity (nCi)

4.0 Cfoncl_usioh

The results of these activity estimates (Appendix 2) indicéte an average activity of 32.5 pCi. The
activity in these tissue boxes range from a low of 6.6 1Ci to a high of 72.3 pCi.

Shaw Environmental, Ing,

- Document Conbrol Number XXXX01-25-2011




. Attachment 1
MtcroShield Ntodelmg

Front Side
\ . Case Summary of Dual Ridge Tissue Bx _ - Page 1of 2
T MicroShield 8.02 o T
g ' Shaw Greup, Inc (8.02-0000) - i

_Checked”

Px o;ect Im'o - _'
Dual Ridge Tissue Fx

Contamtnated Side - ]mCt C
M13_’_Rect’mgular\/ olume

_ Source Dlmensmns
0.318 em (0.1 m)

“ Buildup: The material reference is Source
Integration Parameters

mR’hr
With Buildy
3456-05

file:##C:\Documents and Setﬁngs\_jim.langstad\D'esktop\BBBY Dual Ridgebficroshieldeig...  1/19/2012

Shaw Environmental, inc. _ 1 _1 Document Control Number XXXX01-25-2011



Attachment 1
MlcroShaeld Mode!mg

Case Summary of Dual Ridge Tissue Bx o Page 2 of 2

‘ .- Fluence Rate? Fhuence Rate ;
iEnergy (MeV): Activity (Fhotons/sec) MeV/em?/sec: MeV/em?/se
i No Buildup {With Buildn

Xposure RntefExpo_sure Rnte
mR/Mhr mRhr .
With Buildup ;
~ AR

0.6938 i T3 4636-01 ;
11732 4 3.700e+07 1 3.6140+03 6.535e+00 |
i 13325 1 3.700e+07 ._,__;.: 4.109e+0 i 7207e+00 |
i Totals @ _7 401e+07 i 772'3e+03 i 1374e+01 |

e

—\_— e

armnes saany

Es posure Rate, Exposure R'lte
mRhr { mRhr i
No Buildup :  With Buildup |
4.033e-02 ¢ 4.203e-02
39196402 4.0346+02 ;

4333602 ! 4.449e+02 |

T 4.691e+05 | 4.822¢405 | 8§.252et02 T8 A%3er02

“{Fluence Rate! Fmence Rate
Enerﬂy (MeV) Activity (Photons/sec); MeV/cmzlsec MeV/em3/sec

13 e

T 6.035¢+03

& 73700607 1 2.193e+05 | 2.257e+03
3.700e+07 1 2.497e+05 | 2.564e+05

7. 401e+07

file://C:\Documents and Set\‘.ings\jim.langsted\De;sktop\BBBY Dual Ridge\Microshieldeig... 1/19/2012

Shaw Environmental, Inc. 1 _ 2 . Document Control Number X00(X01-25-2014



Attachment 1 _
MicroShield Modeimg

 Back Side

Case Summary of Duat Ridge Tissue Bz

Page 1of2

Mier othield 8.02

Shaw Grnup, Im: (8 02- 0000)

“Checked

. O Jig'cm (0.11n)

“Width

12 7em (501n)

eeight

1e materi

- _Integration Parameters

X Direction

file:iC:\Docurnents and Settings\jim JangstedDesktop'EERY Dual Ridge\Microshieldeig...  1/19/2012

Shaw Environmental, inc.

13
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Attachment 1

MicroShield Mode!mg

Case Summary of Dual Ridge Tissue Bx ) - Page 2 of 2

Rbsu]is Do.,e Point # 2 (43. 335,6 .985,6. 35) cm

—Enercy (MeV) Activity (Photons/sec) MeV/cmZ/secf MeVicm?/seci - mR/Mhr

:Fluence Rate; Fluence Rate ‘Esposuré Rate! Exposure R.lte

6.035e+03

T171.649¢-01

i 1.734e+03

370007

‘Ener Te '?Actlwty (Photons/sec): NIeV/cm"/sec MeV/cm?/sec! - mR/hr
&y i

Results Dose Point # 3 - (14.335,6.985,6. 35) cm

{Fluence Rate; Fluence Rate ; Exposure RAte‘Exposure R.lie
i mR/hr

i No Buildup 'With Buildup: No Buildup i With Bm]dup; :
¥ { 3

06938 6.035e+03 1,429e+00 :  2.638¢-03

1.1732 3.700e+( 1.482 2.560e+01
TT13ms 3.700e+07 1683e+04 | 2.831et01 )
“Totals _7.401e+07 _ 3064e+04 T 3.165e+04 | 5391e+01 | 5.569e+01

file://C:\Documents and Settings\jim langsted\Desktop\BBBY Dual Ridge\Microshieldeig... - 1/ 19/2012

Shaw Environmental, Inc.

1 = 4 . Document Control Number XXXX01-25-2011
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Attachment 2
Measurement Results and Activity Estimate

_ _ _ _ Activity
Location . ] Gross measurement Estimate -
bkg im -~ 30cm contact

Store# City State | (uR/hr) (nR/hr) {uR/hr) {pR/hr) - {uCh
- 87 ["Overland Park | KS 10 50 250 2800 31.3
106 | Chesapeake VA 7.5 60 650 5500 . 410
106 Chésapeake ' VA | 7.5 a5 : 900 10500 . 68.4.
106 | Chesapeake | VA 7.5 50 500 4600 33.2
-106 | Chesapeake VA 7.5 100 . 1200 11000 72.3
172 | Newport News | VA 5 43 440 4500 . 297
172 | Newport News | VA 5 33 370 4300 219
185 | Wilmington DE - 7.5 100 1150 6300 72.3
185 | Wilmington DE . 7.5 35 370 13300 21.5
185 | Wilmington DE 7.5 90 900 5500 64.5
185 | Wilmington DE 7.5 80 950 5300 56.6
' 1081 | Washington DC 7.5 55 560 4200 371
1081 | Washington . DC 7.5 " 60 700 4300 41.0
49 | Sterling Heights | Mi 2 40 400 9000 29.7
49 | Sterling Heights | M! 2 50 400 10000 37.5
49 | Sterling Heights | Ml 2 15 150 2000 102
49 | Sterling Heights | Ml 2 50 - 500 11000 37.5
113 { Northville MI 2 40 200 - 8000 297
113 | Northville M 2 60 - 500 12000 453 °
113 | Northville M 2 35 250 9000 25.8
113 | Northville. Ml 2 30 90 700 21.9
202 | Grand Rapids M 2 70 500 12000 - 53.1
202 | Grand Rapids Ml 2 50 250 8000 37.5
202 | Grand Rapids M 2 50 500 10000 37.5
202 | Grand Rapids Ml 2 50 400 10000 - 37.5
202 | Grand Rapids i 2 15 200 7000 10.2
202 | Grand Rapids | M! 2 50 | 300 4000 - 37.5
1005 | Canton ' M 2 40 200 8000 1297
1005 | Canton MI 2 35 200 7500 25.8
118 | Atlanta GA - - 31.9 205.4 . . 6166.6 24.9
118 | Atlanta : GA - 1 128 814 3583.4 10.0
118 | Atlanta- | GA 54.6 - 316.7 6545.1 42.7
118 | Atlanta GA 50.9 254 6468 39.8
118 | Atlanta GA 19.8 115.2 4985 15.5
118 | Atlanta _GA 31.7 168.8 1 5083.2 248
255 | Buford - GA 17 | 377 2068 6029.2 162

Shaw Environmental, Inc, 2_ 1 Document Control Number )000(91-252011




Attachment 2 | 3 o
Measurement Results and Activity Estimate .

. Activity
Location _ Gross measurement : Estimate
: -bkg - . 1m - 30cm | contact :
Store#t City State | {uR/hr) 7| (uR/hr) (1uR/hr) {uR/hr) (1&)
255 | ‘Buford GA 17 49.8 263.9 '6561.7 - 25.6
.52 | Columbia . | MD 6.5 90 760 4000 . | - 652
52 | Columbia MD 65 30 - 210 1600 18.4
52 | Columbia MD 6.5 60 - 500 3000 ) 41.8
52 | Columbia MD 6.5 ' 62 530 . 2800 - 434
188 | Frederick MD 7.5 60 650 11000 41.0
188 | Frederick MD | . 75 30 350 8000 17.6
62 | Houston TX 1.5 40 200 10000 . ' 30.1
62 | Houston - TX 1.5 60 500 13000 45.7
62 | Houston X 1.5 10 80 700 : 6.6
.62 | Houston TX 1.5 30 2000 6000 22.3
320 | Shrewsbury MA 20 40 400 . 9000 15.6
320 | Shrewsbury MA 20 - 40 . 370 8000 ) . 15.6
320 | Shrewsbury MA 20 40 380 8000 - 15.6
320 | Shrewsbury MA 20 40 400 9000 15.6
350 | Danvers MA |- 12 40 400 . 10000 21.9
350 | Danvers MA 12 40 425 11000 215
350 | Danvers MA 12 40 500 13000 21.9
1044 | Plymouth MA 15 none -
116 | Humble TX 1.5 none
88 | Houston X 1.5 none
126 | Stafford X 1.5 none
205 | Auburn Hills Mi 2 none
234 | Ann Arbor Mi. 2 none

total 1,756

Shaw Environmental, Inc. 2_ 2 Document Control Number XXXX01-25-2011
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Radiation Protection Plan

Thrs Radiation Protection Plan (RPP) covers work for Shaw and p0551bly others to
perform radiological characterization related to contaminated material manufactured
in India and shipped to the United States. Initial investigation indicates Cobalt-60
(Co-60) contamination in decorative metal tissue box holders sold as “Dual Ridge

- Brushed Metal Tissue Boxes“. Shaw will initially respond to multiple US store
locations in multiple states where the product has been isolated in a location away
from the public. Additional radiological characterization may be performed at some
of these sites throughout the US by State investigators. The purpose of this RPP is to
keep radiation exposures to personnel at each characterization site and the public to
levels that are as low as reasonably achievable (ALARA).

The identified Scope of Work is as follows:

o Provide calibrated and performance checked
radiological instrumentation
o Radiological monitoring of the items to identify and
confirm the number of items (logbook documentation)
e Monitor exposure rates to verify personnel safety
e Radiological characterization of items (industry-
standard documentation)
o External exposure rate
o Isotope characterization (unless confirmed by others)
o External removable survey
o Model radiological activity to determine assumed radionuclide content and
concentration (for each item or box of items)

Other tasks may include:

o Coordinate contact with licensed waste broker for pickup of items
o Evaluate and recommend shipping options.

This work will initiate on Saturday January 14, 2012 and may continue for several
weeks .

Tom Battaglia is the Radiation Safety Officer for this work and John Hamm is the
Radiological Controls Manager. .

Identiﬁcation of Radiation Hazards
e Initial investigation indicates Co-60 contamination’
e Exposure lzvels have been identified (by others) at “2-10 trmes background”
o Reported contact levels are as high as 25 mR/r with a range of 5 to 25 mR/hr.




Radiation Pr'otection Plan

Identifi cation of Controllmg Agencies and Documents
o This material has not yet been evaluated to be a hcensable quantlty in
~ accordance with 10 CFR 30,
¢ Regulatory agencies in each state must be contacted prior to any
characterization work to identify if a need for a Shaw license is required.
e Radiological controls will be implemented to meet the requirements of Title
10 Unlted States Code of Federal Regulations, Part 20 (10 CFR 20).

Evaluation of Potential Exposure to Workers

e Removable contarnmatlon is considered to be unhkely Smear surveys will be
performed as deemed necessary per RSO discretion.

e Based on current available data, workers are not likely to exceed 100 mrem/yr
(deep dose equrva lent). :

Fvaluatlou of Public Dose
' e Dose rates on the exterior of the container (contact 30 centimeter, and one

meter) will be recorded on the Product Survey Form (Attachment 5).

o Public occupancy near the exterior of the shlppmg container is unlikely to
exceed a few hours per year

o Dose rates at the surface of the items is unlikely to exceed 25 mrem per hour

- o Store worker occupancy near these items are unhkely to exceed a few hours
- per year :

e Radiological controls will be recommended approprlate for radiological

hazards identified during the characterization activities.

Training Program Development
Note: Work will be performed by trained Shaw radlologlcal professmnals
such as radiological contro!l technicians (RCTs)
s. Personnel will be briefed by the project manager on the relevant information
currently known and any characterization performed to date

- Qualified subcontractors may also be used.

Protection of the Embryo/Fetus
e As previously stated, workers are not likely to exceed 100 rnrem/yr (deep dose
equivalent). No significant dose above background to the embryo is expected.
o Shaw has a policy concerning 'radiological protection of the embryo/fetus.
The project Radiation Safety Officer (RSO) or the Radiological Controls
‘Manager (RCM) is available to answer any questlons a worker mlght have
regardm g thls program.

ALARA Program :
e Work will be performed by trained radiological professionals. .

~ o Characterization will be initiated using “initial approach” techniques to
evaluate radiological conditions on a real-time basis

2




‘Radiation Protection Plan - | e

e . Administrative limits are established as follows:

o 25 mrem.per hour for Shaw worker

. o Estimated cumulative whole body exposure of 50 mrem for any
~ individual over the entire project
o Contamination at US AEC Reg Guide 1.86 levels
‘m  See Aftachment A
o If administrative limits are exceeded the RSO (or RCM) shall be immediately
notified and additional radiological controls will be evaluated for use.

~ Externzl Exposure Control :

e Exposure rate measurements le be performed during characterization
operations :

o Administrative limits (see ALARA PrOOTam (above)) will limit exposure to

. acceptable levels.

e Trained personnel. will perform this work and will evaluate exposure levels.

Internal Exposure Control -
e Personnel will wear gloves while handling potent1ally contaminated product

. The need for additional PPE will be evaluated if administrative limits are
exceeded

Momtormg and Measuring External Exposure
e Shaw workers are not likely to exceed 100 mrem per year from the sum of
external and internal exposure on this project .
e Any personnel with previous external exposure during the current calendar
year must notify the RSO and their exposure history will be evaluated by the
RSO prior to authorization to work on this project
o External dosimetry is not required for this project

" Monitoring and Measuring Internal Exposure -
' o Shaw workers are not likely to exceed 100 mrem per year from the sum of
external and internal exposure on this project
e Any personnel with previous internal exposure during the current calendar
“year must notify the RSO and their exposure history will be evaluated by the
RSO prior to authorization to work on this project '
° Intemal dosimetry is not required for this project

Surveys and Monitoring
Surveys will be performed using:
o SOP T-RA-006, Radiological Controls Portable Instrumem Procedure
. (Attachment B)
o SOP T-RA-009, Radiation Exposure Rate Monitoring (Attachment C)- _
- o SOP T-RA-012, Surface Coniamination Monitoring (Attachment D). o ;




Radiation Protection Plan

Survey procedure
e Dose rate readings will be taken on all acce531b]e sides of the item using a Bicron
. uR meter (or equivalent) and/or a Bicron RSO-5 ion chamber (or equivalent).

o Dose rates on the exterior of the container (contact, 30 centimeter, and one meter)
will be recorded on the Product Survey Form (Attachment E).

e Smear data collection and nuclide 1dent1ﬁcatlon data requuements will be
determined by the RSO. - . :

o Appropriate data will also be recorded on the Work Ver1ﬁcat10n Form
(Attachment F).

e Radlologlcally 1mpacted items will be segregated from non- 1npacted items

Contammatlon Control .
e Shaw personnel will be aware of contamination potential and perform work in
a manner not to spread contamination
s Radiological controls will be re-evaluated if removable contamination levels
' exceed the administrative levels identified in this RPP. a

Iustrumentatlon

e Radiological survey instrumentation will be prov1ded by the Shaw Instrument
Shop and other authorized departments/company. The instrument shall be
calibrated annually or after repair, using NIST traceable sources. The
instrument shall be operationally checked each day (in which it is used) with a
an appropriate dedicated check source. In the case of instrument failure,
backup instrumentation will be obtained from the Shaw Instrument Shop or
other authorized department. The Shop maintains cahbrated backup
instrumentation available by overnight shipping. :

‘Radiological Areas and Postmg
o It is not anticipated that establishment of radiological areas or pos’ungs will be
required. In the event that contamination in excess of US AEC Reg Guide'
. 1.86 criteria is discovered or exposure rates that could result in an exposure to
a member of the public in excess of 2 millirem in any hour, or 100 millirem in
year, the area will at a minimum be posted as a restricted area or higher as
required by 10 CFR 20 Subpart J.

Control of Radiological Work :
e Radioactive material identified during characterization shall be under constant
control and surveillance :
o Radiological controls appropriate for the materlal identified shall be
recommended to the client for implementation

Credentlalmg of Staff - :
' o Radiological work will be performed by trained Shaw radlologlcal control
personnel or sub-contractor personnel approved by the project RSO
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Procurement Receipt, and Inventory
e No regulated quantities of radioactive material WlH be procured, received,
possessed or held in inventory by Shaw on this project :
" Shaw personnel shall control exempt quantlty radioactive check sources to
prevent theft, loss, or access by non—prOJect personnel.

Shmpmo and Transportatlon of Radioactive Materials
@ No radioactive materlals will be shlpped under this RPP

,' Centrol of Radioactive Waste
e Any radioactive waste generated durmg characterization W111 be left with the
characterlzed material. :

Radiation Protectlon Records
e Project records associated with the char acterization-and rad1ologlcal safety for
this project will be maintained as part of the project record. This will include:
o Log books
o Instrument records
o Characterization surveys. _
e Records of the this RPP shall be maintained in the project records for at least
three (3) years after completion of the project
e The RSO will review instrument and survey records generated by this project.

Reports and Notifications .
e The Project RSO shall be immediately notified if any contamination levels or
exposure rates in excess of the administrative levels identified in this RPP
e Any loss, theft, damage, or overexposure shall immediately upon discovery be
~ reported to the RSO (or RCM) who will then file a report (if required) with
the appropriate regulators in accordance with the requirements of 10 CFR 20.

Licerses
- o Exact hcensmo reqmrements will be conﬁrmed with each State prior to |
arrival on site. i

s No licensable quantity of radioactive material has been identified

- Review and Approvals of RPPs
e This RPP is reviewed and approved in accordance with ihe Shaw Procedure
HS700, as indicated on the signature page of this document. '

Planned Specxal Exposures (PSE)
o Planned Special Exposure is not allowed under this RPP.

Scli-Assessment, Rewews, and Corrective Actlons _
o This activity is expected to extend for less than one year. No audlts are
ant1c1pated : :




| Radiatidn Protectio_h Plan

If the activity exceeds one year in duration, the RSO is responsible for
performing or ensuring the performance of an annual review of the program.
Documentation of the review shall be retained for three years in the project
record

. Shaw Radiation Protection Prograrn rnay perforrn additional review if .
necessary.

Any corrective actions will be managed under the Shaw Quahty Assurance
proomm




Radiation Protection Plan

‘Shaw Personne! . '
e Project RSO — Tom Battaglia
o 865-6702676 office
o. 716-913-6318 cell

¢ Radiological Controls Manager — John O. Hamm
o 925-288-2012 office
o 505—259—1232 cell -

- List of Attachments :
Attachment A — US AEC Regulatory Guide 1.86, Table 1 :

Attachment B — SOP- T-RA-006, Radiological Controls Portable Instrument Procedure

Attachment C- SOP T-RA-009, Radiation Exposure Rate Monitoring '

Attachment D— SOP T-RA-012, Surface Contamination Monitoring

Attachment E - Product Survey Form

Attachment F — Work Verification Form -
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Administrative Limits
(US-.AEC Reg Guide 1.86, Table 1)




ACCEPTABLE SURFACE CONTAMINATION LEVELS

NUCLIDE?2

AVERAGED ¢

MAXRsUMb d

REMOVABLED €

U-nat, U-235, U-238, ‘and
assacizted d°c=v products

Transuranics, Ra-226, Ra-228,
Th-230, Th-228, Pa-231,
Ac227, 1,128, 1-128

Th-nat, Th-232, 5:.90,
Rs-223, Ra-224, U232,
I-126, 1-131,1-133

Beta.gamma emitters (nuclides
with decay modes other than alnha
emission or spontaaeous ﬁssz:m)

except Sr-90 and others noted above,

5,000 dpm /160 cm?

100 dpm/100 cm?
1000 dpm/100 em?

S000 dpm: fy/160 cm?

15,000 dpm /160 cm?

300 dpm/160 cm’

00 dpra/100 em?

15,000 dpm B-7/100 cm?

.-1.000 dpm a/100 cm?

20 dpm/100 em?

" 200 dpm/100 cm?

1000 dpm B-y/100 cm?

" “Wiere surface contamination by both alpha- and b-h-aamn:—un itting nuchd:s exisgs, the lxruLs established for al::n:x- and_
betz-gamma-emitting nuciides should 2pply independently.
bAs used in this tzble, dpm {disintzgrations per inifitite) means the rate of amlssmn by radicactive nuiesal as detzrmined by comecting
the coumts per minute observed by an zppmpriau: detecior for background, efficiency, and g-cn:uzc factors asseciated with the

instrumentation.

Measurzments of average cottaminant should not be avcrzgnd over nore than @ square meter. For ob;eclx of less surface area, the
average should be desived for sach such object.

9The maximum contamination level applies 1o an asea of noc thote then 100 om

2

“Ilte amount of removable radioactive matesial per 100 cm? of suriace area should be determined by wiping that arez with dry filter o
soft absorbent paper, pplying modsrate peewure, ard 23sessing the amount of radicactive mztcm! on the wipe with an approprate

instrument of known efficiency.” Whan removabiz contntinarion on objects of less surface arez is determined, the pertinent levels
should be redduced proportionally and the entire surfree should be wipcd.
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Radiological Controls Portable Instrument Procedure
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RADIATION PROTECTION PROCEDURE

Subject: Radiclogical Controls Portable Instrument Procedure

.1..

PURPOSE

This procedure describes the methods and techniques to be used when using

radiological instrumentation on field projects. Proper control, calibration, and quality
control checks of portable instruments ensures that operating parameters demonstrate
compliance with applicable data quality requirements and/or regulations. Also provided
in this procedure are rnstructrons for the documentatlon of instrumerit performance

2. SCOFE

This procedure specifies standard practices for the performance of poiiable instrument
operations. This document specifies the minimum required. steps and quality checks that
all employees and .subcontractors are to follow when performing these instrument
operations. The direction provided by this document may be amended to comply with
specific client, project, program, or regulatory requirements that are equivalent, or more
restrictive, when compared fo the requirements of this document. Such variances shall
be implemented, with proper documentation in project records and approval by the
proper project authority. These variances will be applicable only for specific project use.

3. REFERENCES

= Shaw Health and Safety Procedure, HS7OO Policy and Guidance for Develop/ng
Radiation Protect/on Plans

=  Shaw E &I Standard Operatrng Procedure T-RA- 005, F/e/d Project Radiological
Controls

s National Council on Radiation Protection, Report No. 58, "A Handbook of
Radioactivity Measurements”

»  Manufacturer's Technical Manual(s)

.= U.S. Nuclear Regulatory Commrssmn NUREG 1757, Vol. 2, "Consolidated NMSS

Decommissioning Guidance” (DRAFT)

= US. Nuclear Regulatory Commission, NUREG 1507, Minimum Detectable
Concentrations with Typical Radiation Survey Instruments for Vanous Contammants
and Field Conditions” :

4 DEFlNITlONS

= ALARA—AnN acronym- for "As Low As Reasonably Achievable.” Making’ every

reasonable effort to maintain exposure to radiation as far below established dose-
limits as is practical consistent with the purpose for which the licensed activity is -

undertaken, taking into account the state of technology, the economics @ of
improvements in relation to state of technology, the economics of improvements in
relation to benefits to the public health’ and safety, and other societal and
socioeconomic considerations, and in relation to utilization of nuclear energy and
licensed materials in the public interest.

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, inc.,

except where superseded or modified by the member Company.
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Atpha Contamination—The presence of radionuclides that emit alpha partieles (He-
4™ when undergoing radioactive decay. Alpha-emitting radronuchdes may also emlt
gamma radiation photons during décay. :

'Background Radiation—Radiation that occurs - naturally in the environment.

Background radiation consists of cosmic radiation from outer space, or radioactive

elements in geological media, building materials, or other natural sources, inciuding

radon and its decay products in air and global fallout as it exists in the environment
from the testing of nuclear explosive devices or from past nuclear accidents such as

"Chernoby! that contribute to background radiation and are not under the control of

the licensee. “Background radiation” does not include radiation from source,
byproduct, or special nuclear materrats regulated by the Commission.

Beta Contamrnatlon—The presence of radionuclides that emit beta particles (&)
when undergoing radiocactive decay. With few exceptions, beta-emitting
radtonuclides also emit gamma radiation photons during decay.

'Callbratlon—The check or correction of the accuracy of a measunng |nstrument to

ensure proper operational characteristics.

Contamination—The deposmon of unwanted radioactive material on surfaces orin
media.

Curie (Ci)—-—The. basic unit of radioactivity. The quantity of any radioactive element
that decays at a rate equal {o 2.22E+12 disintegrations per minute.

Decay Chain—A sequential radiological deeay process by which a parent nuclide
produces a radioactive progeny which, in turn, decays to produce another radioactive
product, and so on, until eventually a stable nuclide is produced.

Decontamination—The reduction or removal of contaminating material from a
structure, area, object, or person, or the extraction of radionuclides from

contaminated media. The ratio of initial activity to final actrvrty after any

_ decontamination process |s the decontammatlon factor.

Derived Concentration Guideline Level (DCGL)—A derived, radionuclide-specific
activity concentration within a survey unit corresponding to the release criterion. The
DCGL is based on the spatial distribution of the contaminant and is derived from
activity/dose relationships through various exposure pathway scenarios.

Direct Measuremeni—A reading taken using a portable instrument directly on a

surface, or in an area. These readings measure total contamination on a surface.
The two types of direct measurements routinely performed are fixed location
measurements and scans.

Frisking—The process of searching a person’s ciothing or body with a radiation

" detection instrument prior to releasmg that person from a radlologrcally controlled

area

Guideline Values—A predetermined quantity or concenfration of residual
contamination that, when measured, exceeds an established dose-based, or risk-
based, regulatory or administrative Irmrt and requires further evaluation, addrtronal
measurements, or decontamlnatlon of the surface prior to release from radlologrcal
controls

-These standard policies and procedures are applicable to all members of Shaw Environmental & infrastructure, Inc.,

except where superseded or modified by the member Company
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Hot Spot—A location within a radiologically controlied area in which the levels of
radiation or contamination are noticeably greater than in the surrounding area.

Radiation—Alpha particles, . beta particles, gémma rays, neutrons, energetic
electrons or protons, and other particles capable of producing ions when interacting
with matter. .

M_inimum ‘Detectable Concentration (MDC)—The a priori activity level that a
specific instrument and technique can be expected to detect 95% of the time. The
MDC is the detection limit, LD, multiplied by an approprlate conversnon factor to give

. Units of activity

Monitoring— The measurement of radiation levels, concentrations, surface area
concentrations or quantities of radioactive material and the use of the results of these
measurements to evaluate potential exposures and doses

Radiation Worker—An individual who is properly. trained, in. accordance with the
personnel training requirements of 10 CFR 19.12, USDOE Radiation Worker I, or

.equivalent training, to perform work activities involving the potential for exposure to

fonizing radiation. _ _ _ _
Project Radiation Safety Officer (Project RSO)— The Project RSO is designated
by the License RSO as an Authorized User and by virtue of education, experience, or

certification, is qualified for on-site implementation of a project radiotogical controls
program, including the providing direction to radiological controls technicians.

Radiological Controls Technician (RCT)}—An individual who, by virtue of
education, experience, or certification, is qualified to perform radlologlcal surveys and
implement radlologlcal controls for work activities. '

Scannlng—A type of direct measurement monitoring performed by moving a
detector slowly over the surface or area being evaluated.

.Shine—Radiation from a source near a measurement location that interferes with a

particular environmental measurement. While background is always a part of a gross

measurement, in the case where shine is present, the significance and data quallty of

the measurement may be questionable.

Smear Sampling—A method of determining the removable contamination on a
surface. A specified area is wiped with a filter paper, and the radioactivity collected
on the paper is measured by portable or laboratory mstrumentatlon The area
smeared is normally 100cm?. :

_Survey—An evaluation of the radielogical conditions and potential hazards incident

to the production, use, transfer, release, disposal, or presence of radioactive material
or other sources of radiation.

Total Contamination—Radioactive material, mcludlng both the fixed and removable

: contamlnatlon fractions, found on, or as a part of,.an item or surface.

Transferable, Removable, or Loose Contammatlon—Radloactlve material that
can be easily removed from a surface or item.

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,

except where superseded or modified by the member Company.




413

5.
5.1

5.2

5.3

5.4

Procedure No. SOP T-RA-006

Revision No.

Date of Revision 04/23/2010

Last Review Date
- Page4of12 -

RESPONSIBILITIES

Shaw E&l Safety .Director (Safety Dir:ector) |

. The Safety Director will serve as Discipline Lead for control of this document. This

individual is responsible for assuring that this document is properly maintained and that

its requirements are consistent with applicable regulatory requirements, Shaw corporate_

policy, and recognlzed mdustry practice.
License Radlatlon Safety Offlcer

The Radlatlon Safety Ofﬁcer (RSO) is responsxble to malntam and |mplement USNRC
License in strict compliance with the requirements of this document, the conditions of the
license, and the associated radiation safety program. Specifically, the RSO shall do the
following:

= Act as the official point of contact between the USNRC and Shaw E & | for all license-
related issues, including making notification to USNRC of license implementation and
the termination of license use on a prOJect site

= Review, and approve, the qualifications of Authorized License users
» * Maintain all required license records at the location specified on the license

Project Radiation Safety Officer

The Project RSO is designated by the License RSO as an Authorized User and is
responsible to understand, implement, and properly document the performance of the
Site Specific Radiation Protection Plan at a project location, as established by the
License Radiation Safety Officer. The Project RSO shall report to the License RSO, on
radiological matters. The Project RSO is responsible for the following:

= Ensuring that radiation surveys performed for the demonstration of compliance
conform to the requirements of this procedure

= Maintaining an édequa’te inventory of functional, calibrated radiation survey
'nstrumentahon :

= Storing and controlllng the use of all radiation survey lnstrumentatlon

n  Ensuring that the performance of radlatlon instrumentation is properly documented
- and conforms to the requirements of this procedure

Radiological Controls Technicians

Radiological Controls Technicians (RCT) are responsible to follow procedures
established by the , or Project RSO, and shall ensure that the setup, use, and
maintenance of radiation instrumentation is performed in accordance with this procedure.
The RCTs shall also properly document radiation instrument use in accordance with this
procedure.

6. PROCEDURE

5.1

Operational Requirements .

The requirements in thls section constitute the minimum reqwrements necessary to
ensure the proper operation 01 poriable radlologlcal instruments used on field prOJects A

lhese standard policies and procedures are applicable io all members of Shaw Environmental & Infrastructure, Inc.,

except where superseded or modified by the member Company.
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6.3

'6.3.1

6.3.2
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copy of the manufacturers ope'rati.ng instructions shall be avail.able and instruments shall
be operated in accordance these instructions.

.PrOJECt specnﬁc requirements for instrument/dstector - operatlon venf‘cahon shall be

identified during the project planning. -
Calibration

The calibration of Shaw E & | portable radiological instrumenits shall be performed by
Shaw E & | personnel in accordance with approved procedures, by each instrument's
manufacturer, or by other approved vendors as determined by the Shaw E & | Quality
Assurance Department.. When calibrated, each instrument shall have a label attached
that indicates the calibration date, the next calibration due date, and the signature or
initials of the person who performed the calibration.

Portable survey instruments, self-reading dosimetry (SRDs), counter-scalers, and air
sampling equipment shail be properly calibrated prior to use. The Project RSO is
responsible for ensuring that all portable radiological instruments, dosimeters, and air
sampling equipment to be used at the project have a current calibration. '

Copies of calibration records shall be maintained throughout the duration of the project in

. the permanent project file. The Shaw E & ! Radiological Equipment Division shall retain

the original calibration records.

A calibration status record should be generated for all project instruments and posted in
the pro;ect office.

Ratemeter Pre-operational Requirements

Prior to the use of ratemeter-type instruments and detectors, the following
inspections/operational verifications shall be performed: '

Calibration Verification

All portable radiological instruments shall have an approved, current calibration label
(See Section 8.2). Calibration verification shall be performed prior to the use of the

instrument.

Physicai Check

A physical check of radiological instrumerits is an inspection of the general physical

condmon of each instrument and detector. A physmal check shall be performed prior {o
using a radloioglcal instrument.

The physical check should include inspecting the instrument for loose or damaged knobs,
buttons, cables, and connectors; broken/damaged meter movements/dispiays; dented or
corroded instrument cases; punctured/deformed probe/probe window(s), cables, etc.; and
any other physical impairments that may affect the proper operation of the mstrument or
detector. Any instrument or detector having a questionable physical condition shall not
be used until the condition is properly corrected.

Battery Check

A battery check is performed to help ensure that there is sufficient voltage being SUppIied
to the detector and instrument circuitry for proper. operation. This check shall be
performed in accordance with the instrument's technical manual. '

These standard policies and procedures are applicabie to all members of Shaw Environmental & [nfrastructure, Inc.,

except where superseded or modified by the member Company. .



" 613

6.3.4

6.3.5

64

" Procedure No. SOP T-RA-006

Revision No.

3

Date of Revision 04/23/2010

Last Review Date
Page 6 of 12

High Voltage Check (HV)

The HV is adjusted during instrument calibration, additional adjustment for normal

~ operation 'is not required. . However, an HV check is required prior to. each use in

accordance with the instrument technical manual. An instrument w1th suspected HV
problems shall be immediately reported {o the PrOJect RSO.

_Response Source Check

" A response source check is performed-to ensure that the instrument will accdrately
- respond to a known source of radiation. Obtain a check source of the proper size, type,

and activity for the lnstrument/detector belng used and perform the response source
check as foliows: o

1. Determine the 'background ‘radiation level. It must be low enough to allow a
measurable response to the check source being used. Carsful monitoring of
changing background levels is necessary to obtain accurate instrument readings.

2. Begln w1th the instrument on the highest range/scale and energize the audible
device, if applicable.

3. Slowly move the detector towards the check source and check the instrument for an
- -Increase in audible and/or visual response.

4. Change the range/scale of the instrument as appropriaie to obtain a readable
-Indication and to check each of the meter ranges/scales. If an appreciable response
cannot be obtained (even in the lowest range), evaluate instrument performance by
comparison to previous source check data for the instrument. If no previous source-
" check data is available, comparison should be made to the data associated with
similar instruments in use. Notify the Project RSO of any instrument/detector
response problems. Document the response on the Ratemeter Daily Instrument
Check Sheet. Plot the response on the Control Graph at the bottom of the Ratemeter
Daily Instrument Check Sheet.

5. The Project RSO or designee shall set up the control graph on the Ratemeter Daily
Instrument Check Sheet such that lines indicate when an instrument is outside of the
"+~ 20% variability.

o

Instruments with day-to-day responses that vary by more than 20% under identical
conditions shail be removed from service. Notifying the Project RSO of such a
condition is required.

A ratemeter- type instrument and detector used to perform measurements for the
documentation of a release survey must meet the requirements of Section 6.4 for scaler-
type instruments.

Ratemeter instrument lnspectlons performance venﬂcatrons and corrective actions shall
be recorded on the Ratemeter Daily Instrument Check Sheet prior to use.

Scaler Pre-operational Requirements

Prior to the use of .scalertype instruments and detectors, the following
inspections/operational verifications shall be performed in addition o those required in
Section 6.3 for ratemeter-type instruments (i.e., calibration verification, physrcal check,
battery check, HV check). Where a calculator Standard Deviation Function is used or

These standard policies and procedures are applicable to all members of Shaw Environmentat & Infrastructure, Inc.,

except where superseded or modified by the member Company.
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~ when a spreadsheet program is used in the pre—operatlonal checks, it should be noted on
the affected paperwork. )

6.4.1 . Background Measurement (Imtial Pro;ect Set-up)

1. Ensure that the sample holder tray is empty and clean. The detector/sample holder
geometry should be set up in the same configuration as that to be used when
counting samples to produce the most accurate results. .

2. Select the desired counting time. The selected time must be consrstently used to
perform all source and sample/swipe counting operations. The counting fime direcily
influences the Minimum Detectable Concentration (MDC) obtained for the instrument.
Although the counting time must be long enough to obtain the desired MDC, it must
be short enough to be practical. The background measurercnts should be
periormed in conjunction with the MDC calculations in Section 6.4.3.

Perform the background measurement for the selected time period (t.b) and record the
total counts measured on the Scaler Instrumentation Check Sheet.

Lo

4. Repeat the background measurement ten times. Record the total coun’ts observed
for each measurement on the Scaler Instrumentation Check Sheet.

5. . Calculate the average background counts (Eb) and the standard deviation (SDy):

N
%G

' -E_:(Cb" ‘Eb )2

Cp="1— : _
N SDs N-1
~ Where:
. N
> = Summation of item 1,2,3...N
i= . -
a, = Average number of background counts
SD, = Standard deviation of the backgreund counts
N = Number of measurements

C, = Background counts 1,2,3 ... N

8. - Record the average background (C, ), background count time (1), and the standard
deviation (SDy) on the Scaler Instrumentation Check Sheet. '

Daily: (unless otherwise direcied by the RCS or designee): perforrﬁ a single
background count (Cb ). Analyze this value to the using the foilowing formula:

Cy=C, + 25D,

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,
except where superseded or modifted by the member (_Dompany.
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‘Where:

C, _ = Average background counts. E

SDb = Standard deviation'o_f the average bac_kg’round counts.

.lf the background measurement is satiéfactory, continue. . if the backgrbund
measurement does not meet this criterion, immediately natify the RCS. Record the
background measurement on the Scaler Daily Instrument Check Sheet.

7. Divide Eb by 1, to determine the'ave.rage background count rate in cpm (C, ), and
record the result on the Scaler Instrumentation Check Sheet. '

6.4.2 Instrument Efficiency (E)

Determine the'detec'to_r efficiency with-a source of known activity of the nuclide to be
monitored (or with a source of known activity of a nuclide with energy decay products
similar to those of the nuclide to be monitored), as foliows:

1. Correct the source activity for fadioactive decay (when necessary) as follows:

A= 4, e”iT Where: A= 0'693_

A
IZ

Where:

Present source activity.

A

A, = Source activity at initial assay.

A = Decay constant for the source isotope.
T

= Time elapsed since initial source assay.

r, = Source isotope half-life.
/2 . :

NOTE: Time units must be consistent (days,'hrs.., mins., etc.)

2. Count the source for the same time period (f;) selected during the background
measurements (See Section 6.4.1, step 2).

initially: At project set-up or as otherwise directed by the project specific work plans
or.instructions, or the RCS, count the source ten times and calculate the average net

"~ counts (C,), the standard deviation of the average gross counts (SDy), and the
standard deviation of the average net source counts (SD,):

N . ) _
ZCEA . ..___ _— —

C=t— Cr=Cy-Cs
]\‘f : : ) . .

- _
en _JE(C“"'C“'  SD.=Al(SD, 2+ (SD, ).

These standard pol%fésgand%rocedlj\és'-ale applicable to all members of Shaw Environmental & Infrastructure, Inc.,
except where superseded or modified by the member Company.
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= Gross Source Counts (total counts observed

.including background) 1 through N

. Average background counts.
= Average gross counts.

= Average nét counts.
= Standard deviation of the average net counts.
= Standard deviation of the average gross counts.

= Number of measurements.

= Standard deviation of the average background
counts. S

= Summation of item

1,2,3...N.

g ,"where i =1 to N), a, and the standard deviations

(SD, and SDg) on the Scaler Instrumentation Check Sheet.

3. Divide Z’: by ts to determine the average net count rate (C, ) and record the rate on
the Scaler Instrumentation Check Sheet.

4. Initially (at project set-up): Calculate the detector efﬂci.ency (g) as follows:

Where:

Ac

cpm

T dpm

Average net cpm.

= Actual, decay corrected activity (dpm).

Daily (uhless otherwise directed by the RCS or designee): perform a single source
count (Cg ). Analyze this value to the using the following formuia: '

'C,- C,=Cy=C, * 25D,

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,
except where superseded or modified by the member Company.
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Where:
C, = Average net counts.
C, = Net. ;Sogrce Counts
C, - = Daily Backgréund coun.t.s.
SD, L= - Standard deviation of the average nét counts.

If the source count is satisfactory, continue. If the source count does not meet this
criteria, immediately notify the RCS. If the source count falls between #2SD, and
#3SD,, the RCS shall investigate and consult with the PHP: before using the
instrument. Record the source count on the Scaler Daily Instrument Check Sheet.

The efficiency will only be recalculéte_d as directed by the RCS.
5. Record the célculated efﬁciency on the Scaler Instrumentation Check Sheet.
Calculation of Minimum Detectable Concentrations (MDC)

The calculated MDC |s determined to ensure that the detector being used will detect the
presence of activity at or above the allowable [imit under a given set of counting

conditions. The MDC is the concentration that a specific instrument and technique can |

be expected to detect 95 percent of the time under actual conditions of use. MDC is
based on the estimated detector efficiency, sample quantity, and the counting time.

MDC of each instrument shall be determined upon initial set-up of the counting system
and as needed following modification, calibration, repair, or replacement (i.e., new
detector, cables, calibration, etc.). An MDC may be required to be determined on specific
materials that exhibit a different background than at initial set-up. The RCS shall be
contacted to determine if an MDC determination is necessary for specific materials. .

For scanning building surfaces, the MDCq.a, should be determined using the following
equations (using a value recommended in Appendix A of U.S. Nuclear Regulatory
Commission, NUREG-1757, Vol. 2, “Consolidated NMSS Decommissioning Guidance,”
for the index sensitivity d' of 1.38, which is for 95 percent detection of a concentration
equal to MDC,., With a 80 percent false-positive). The background collection times shall
be at least 1 minute, to ensure consistent data collection.

For static measurements of surface concentrations by either direct measurement or by a

.smear sample, the MDCg,y should be determined using the equation from NUREG-

1507. The sample collection times should be the same as the selected background times

in Section 6.4.1, step 2, if practical. The RCS shall consult with the PHP for all other

conditions.
6. Calculate the MDCqcan in dpm/100cm?
| ' T\ 5994x1.38./C,

MDC _(building surface S): scan
. | scan | \/;‘Ei . Atmm

These standard policies and procedures are applicabie to all members of Shaw Environmental & infrastructure, Inc.,

except where superseded or modified by the member Company.
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= Conversion factor to convert to dpm/100cm?

= Index of sensitivity d'
= ‘Average backgroend counts in time interval tyan

= . Surveyor efficiency (0.5)
= Instrument Efficiency for the emitted radiation -

Source Efficiency. in emissions/disintegration

= Probe's sensitive area, in cm?

= Sample count {iime, time interval of the

observation while the probe passes over the source in
minutes.

7. Record the calculated MDCscan 0N the Scaler Instrumentation Check Sheet.

8. Calculate the MDCygayc in dpm/1 00cm?:

3+4.65

Cbslalic - 3+ 4 65 V Cb:lanc

MDC e = -

Static

Where:-

Cb:la/ic

r.statiz:

K

A
& .

&s

K (tyw ) &% %(A/100)* (100 cm?) x1 .

= Average background counts during time interval
tstab'c . l

= Sample counting time, time interval in min. the
probe is in direct contact with the surface or smear

= £ *(A/100)*(100cm’) A calibration - constant
{best estimate) to convert counts/min to dpm/100 cm?.

Probe’s sensitive area, in cm?

Instrument Efficiency for the emitted radiation

Source Efficiency in emissions/disintegration
(0.25) . : ' : '

9. Record the calculated MDCS,a"c on the Scaler instrumentation Check Sheet.

The calculated MDCq, should be less than 50 percent of the appropriate DCGL,
and while there is no specific recommendation of MDC..,, it should be no more than
50 percent of the appropriate DCGL if possible. If the desired MDC cannot be
attained, then inspect the instrument for equipment problems (contaminated detector -
or sample holder, loose cables/connectors, etc’) and notify the RCS. if no equipment
problems are found, parameters such as sample quantity, count time, or background

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,
except where superseded or modified by the member Company. .
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radiation levels may have to be adjusted appropriately to obtain an acceptable MDC.
If reasonabie adjustment of these parameters (as directed by the RCS) does not
result in an acceptable MDC, a more suitable instrument/detector shall be required.

High Voltage Plateau (HVP)

The. high voltage plateau is performed during lnstrument calibration and should not be
required under normal operating conditions. However, following any equipment

modification or replacement (i.e., new detector, cables, etc.) or whenever there is a.
noticeable degradation of instrument/detector performance (e.g., decreasing efficiency, -

erratic results, etc.), the high voltage plateau shall be investigated. If necessary, a new

- HVP shall be performed in accordance with the specific instrument's Manufacturer's

Techmcal Manual.

Potentlal Detectxon Problem

. In reviewing the instrument/detector performahce records, the RCS should be notified

when the following ob.ser\_/ations indicate detection probtems:

. Background driftin a éo_ntinuous d.irection either up or down.

= Alpha background greater than 0.5 counts per minute. |

= - A ratemeter-type instrument that does not zero.

= A battery cﬁéck that dbes not respond.

s Failure to ihdicaté response on a ratemeter-type instrument during a response check.
Solutions to Potentlal Detectlon Problems

if the above problems are encountered, the RCS has the followmg options:

= Remove the mstrument/detector from service, tag it as out of servnce and replace it
with a comparable instrument/detector

= {f no replacement is immediately available, contact the Task Nianager to determine
an appropriate mode of corrective action.

Records

The RCS shall be responsible for maintaining instrument/detector physical checks and
performance verification records identified in Section 6.1 through 6.6. Equivalent forms
that meet the intent of the forms in this procedure may be used with the approval of the

RCS or designee. In addition, all instrumentation problems and corrective actions shall .

be recorded on the appropriate data sheets and in the RCS daily log.

Speciﬂc'document forms to record actual field sampling data shall be required. These

“forms may vary from project to project, and the use of such forms shali be determined by

the RCS and the Project Manager/Supervxsor with approval by the Task Manager.

All records, daily logs, forms, and memos shall be maintained in the on-site project file. ™

throughout the duration of the pro;ect

All _radlologlcal records designated for retention in the permanent project file by the
Project Manager (or higher level. of management) shall be prepared for release to
Document Control. ' -

These standard policies and procedures are applicable to all members of Shaw Environmental & infrastructure, Inc.,

except where superseded or modified by the member Company.



1313 . : ) Procedure No. SOP T-RA-006.
Co Revision No. 3
Date of Revision 04/23/2010
Last Review Date ’
Page 13 of 12

7. ATTACHMENTS

None

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrasiructure, Inc.,
except where superseded or modified by the member Company. :
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RADIATION PROTECTION PROC EDURE

Subject: Radiation Exposure Rate Monitoring

1. PURPOSE

This procedure describes general methods and techniques to be used when performing radiation
exposure rate monitoring as part of a radiation survey. -Radiation monitoring is' performed, in
conjunction with an assessment of the overall radiological conditions and other potential hazards,
in order to demonstrate compliance with applicable regulations. Radiation monitoring is also
used to determine external radiation levels in work areas so that personnel radiation dose can be
minimized. The monitoring data helps determine the need for area control and postings, personal
dosimetry réquirements, and the reqwrements for Radiation Work Permits (RWPs) in order to
maintain exposures ALARA.

2. SCOPE

This procedure provides standard practices for the performance of radiation exposure rate

measurements as part of a radiation survey. This document provides the minimum required

steps and quality checks that all employees and subcontractors are to foliow when performing
these measurements. The direction provided by this document may be amended to comply with
specific client, project, program, or regulatory requirements that are equivalent, or more
restrictive, when compared to the requirements of this document. Such variances shall be
implemented, with proper documentation in project records and approval by the proper project
authority. These variances will be applicable only for specific project use.

3. REFERENCES

n bhaw Health and Safety Procedure HS700, Policy and Guidance for Developlng Rad/atlon
Protection Plans :

= Code of Federal Regulations, 10 CFR Part 20, Standards for Protection Against Radiation
= Code of Federal Regulations, 10 CFR Part 19._12, Instructions to Workers
= Shaw E & | Procedure T-RA-005, Field Project Radiological Controls
«  ShawE & | Procedure T-RA-006, Radiolbgical Controls Portable Instrument Procedure
= Shaw E & | Procedure T-RA-008, External Dosimetry Administration '
= Shaw E & | Procedure T-RA-010, Rédiologica/ Site Controls

4. DEFINITIONS |

= Action Level—For radiation monitoring, a predetermined rate of exposure that, when
reached, or measured, requires that a specific, predefined set of follow-up protocols go into
effect to minimize personal exposure and to control sources of radiation.

= AL ARA—An acronym for “As Low As Réasonably Achievable.” Making every reasonable
effort o maintain exposure to radiation as far below established dose limits as is practical

consistent with the purpose for which the licensed activity is undertaken, taking into account

the state of technology, the economics of improvements in relation to state of technology, the
economics of improvements in relation to benefits to the public health and safety, and other

societal and socioeconomic considerations, and in relation to utllrza’non of nuclear energy and’

licensed materials in the pubhc interest.

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,
) except where superseded or modified by the member Company.
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= Alpha Radiation (a)—Alpha particles (He-4™) emitted by some radionuclides while
undergoing radioactive decay. While Alpha radiation does not pose an external exposure
threat, Alpha emitters may also emit photons (gamma or X-ray) during decay or attenuation.

=  Attenuation—The process by which a beam of radiation is red'uced in intensity when passing
" through some materials, including air; represents a combination of absorption and scattering
processes that lead to a decrease in flux density as the beam passes through matter. -

= Background Radiation—Radiation that occurs naturally in the environment. Background
radiation consists of cosmic radiation from outer space, or radioactive elements in geological
media, building materials, or other natural sources, including radon and its decay products in
air and global fallout as it exists in the environment from' the testing of nuclear explosive
devices or from past nuclear -accidents such as Chernoby! that contribute to background
radiation and are not under the control of the licensee. “Background radiation” does not
include radiation from source, byproduct or specra! nuclear materials regulated by the
Commission.

= Beta Radiation(B)—Beta particies (¢") emitted by some radionuclides while undergoing
radioactive decay. With few exceptions, beta-emitting radionuclides also emit photons
(gamma or X-ray) during decay. Beta particles c,annot penetrate human skm but do pose a
hazard to the skin and lenses of the eye.

] Biological_ Effect—The net biological change caused by a specific quantity of absorbed dose
to body tissues, measured in Rems or Sieverts.

'._. Calibration—The check or correction of the accuracy of a measuring rnstrument to assure
. proper operational characteristics.

= Contamination—The deposition of unwanted radioactive material on surfaces or in media.

= Curie (Cl)—The basic unit of radioactivity. The quantity of any radloactlve element that
decays at a rate equal to 2.22E+12 drsmtegratlons per minute.

« Dose— A generic term that means absorbed dose, dose equivalent, effective dose
equivalent, committed dose equivalent, committed effective dose equivalent, or total effective
dose equivalent. : :

= Dosimetry—The theory and application of the principles and technigues involved in the
rneasurement and recording of radiation dose.

=  Exposure—Being exposed to ionizing radiation or to radioactive material.

= External Dose—That portion of the dose equivalent received from radratlon sources outside
the'body. .

»  Flux—A term applred to the amount of some type of radiation crossmg a certarn pomt or
area, per unit time. The unit of flux is particles (or gamma energy) per cm’ per second.

=  Gamma Ra.dlatlon (y)—High energy, short wavelength photons emitted from radionuclides’
while undergoing decay, or by the interaction .or attenuation of other types of radiation.
. Gamma radiation easily penetrates human tissue and poses a substantial external radlatron

hazard
= Gray—A unit of absorbed dose equal to 1 Joule/kilogram or 100 rads.

= Hot Spot—A locatron within a radiologically controlled aréa in which the levels of radiation or
contamination are noticeably greater than in the surrounding area. '

These standard policies and procedures are appllcable to all members of Shaw Environmental & Infrastructure, lnc
except where superseded or modified by the member Company.
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lonizing Radiation—Alpha particles, - beta p"arti"cles" gamma rays, ne‘utrons energetic
electrons or protons and other particies capable of producrng ions when interacting with
matter. .

Monitoring- The measurement of radiation levels, concentrations, surface area

concentrations or quantities of radioactive material and the use of the results of these
measurements to-evaluate potential exposures and doses. . .

Neutron Radiation (n}—An uncharged particle ejected from an atomic nucleus in varying
energy states. Neuirons interact by collision with other nuclei and are highly penetrahng
because of their low mass and lack of electrical charge.

License Radiation Safety Officer (License'- RSO)%An individual who, by virue of

education, certifications, or experience, is gualified to provide planning for, and oversee the

proper implementation of, radiological controls measures for work actrvrtres involving the

~ potential for exposure to ionizing radiation.

Quality Factor—A unit less number assigned to a particular type (and energy) or radiation in
producing biclogical effect. Quality factors are used to derive equivalent dose from absorbed
dose. Gamma, X-ray, and Beta radiation are assigned a quality factor of 1. Alpha and

- Neutron radiation have quality factors between 2 and 20.

Rad—A unit of absorbed dose equal to 0.01 Joule/kilogram or 0.01 Grays.

Radiation Worker—An individua! who is properly trained, in accordance with the personnel
training requirements of 10 CFR 19.12, USDOE Radiation Worker ll, or equivaient training, o
perform work activities involving the potential for exposure o iohizing radiation. .

Project Radiation Safety Officer {(Project RSO) — individuals WHo, by virtue of training
and/or experience, have been authorized by the License RSO to use or directly supervise the
use of radioactive materials under the requirements of USNRC Service License.

.Radiological Controls Technician (RCT)—An individual who, by virtue of education,

experience, or certification, is qualified to perform radiological surveys and’ implement
radiological controls for work activities.

Rem—A unit of biological effect, or dose equivalent, equal to the absorbed dose of one Rad
multiplied by a quality factor. One Rem is equal to 0.01 Sievert. :

Roentgen—A unit of exposure equal to the amount of gamma or X-rays required to produce
1 electrostatic unit (esu) of charge in 1 cc of dry air at standard temperature and pressure.

Shine—Radiation from a source near a measurement location that interferes with a particular

environmental measurement. While background is always a part of a gross measurement, in_

the case where shine is present, the significance and data quality of the measurement may
be questionable. .

Sievert—A unit of biological effect, or dose equivalent, equal to the absorbed dose of one

" Gray muttiplied by a qualrty factor. One Sievert is equal to 100 Rems.

Survey— An evaluation of the radiological conditions and potential hazards incident to the
production, use, transfer, release drsposal or presence. of radioactive material or other
sources of radiation. :

Survey Unit—A predefned geographrcal area, or location wrthln a facility, that forms the
boundary for a specific radrologrcal evaluation or survey.

X-ray Radratlon—Hrgh energy, short wavelength photons produced outside .an atomic

nucleus by the interaction or attenuation of other types of radiation. Identical to Gamma,
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radratlon in ability to penetrate human tissue and poseé a substantial external radiation
hazard.

. 5. RESPONSIBILITIES

- 5.2

5.3

5.4

Shaw E&l Safety Director (Safety Director) -

The Safety Director W|Il serve as the lead for control of this document. This individual is

“responsible for ensuring that this document is properly maintained and that its requirements are

consistent with applicable regulatory reqUIrements Shaw corporate policy, and recognized
industry practrc,e

License Radlatlon Safety Off'cer

The Radlatron Safety Officer (License RSO) is responsrble to maintain and rmplement USNRC
License in strict compliance with the requirements of this document, the conditions of the license,
and the associaled radiation safety program. Specifically, the License RSO shall do the
following: : : o :

= Act as the official poi.nt of contact between the USNRC and Shaw E & | for all license-related
issues, including making notification to USNRC of license implementation and the termination
of license use on a project site

* Review, and approve, the qualifications of Authorized License users
Maintain all required license records at the location specified on the license.
Project Radiation Safety Officer

Project RSO’s are responsible to understand, implement, and properly document the
performance of the activities in accordance with the conditions of the license and all procedures,
and program requirements that are incorporated by reference, on Shaw E & | projects where the
license is in use. Project RSO’s must be approved by the license RSO and shall report directly to
the License RSO in matters involving the implementation of the USNRC license

The Project RSO is responsible to implement the radiation monitering requirements for a specific
project, as established by the License RSO. The Project RSO is responsible to ensure the proper
collection and documentation of radiation survey data on the project site.

Radiological Controls Technicians

Site radiation workers are responsible to follow procedures established by the License RSO, or
Project RSO, for the collection of survey data. This includes performing operational checks on -
monitoring instrumentation, performing measurements, and documenting results in compliance
with established procedures and conventxon

6. PROCEDURE

6.1

Prerequisites

Prior to conducting radiation exposure rate monitoring, the RCT conducting the survey shall

ensure that foliowing prerequisites are met:

L Project specific radiological euwey and data collection requirements, and dala quality
objectives, are established in written project documents and are understood by the RCTs

performing surveys

= All required survey supplies and matenal are avallable for use on site. Thes_e materials

include the following:

These standard policies and procedures are applicable to all members of Shaw Environmental & lnfrastructure Inc.,

except where superseded or modified by the member Company.
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- Completed and approved Activity Hazard Analysrs for the monltorlng activity to be
performed .

— Radiation Work Pérmit (RWP) prepared and approved in accordance with Shaw E & |
Procedure T-RA-010, Radiological Site Controls (if entering radiologically controlied -
areas to perform surveys)

- Radiation/Contamination Survey Report Forms

~ —  Appropriaie radiation dosimetry

—. Properly calibrated rnstrumentaiion or analytical equipment capable of measuring the
radiation(s) of mterest .

The approprraie monltorrng instrument has been se(ected and calibrated and is operatmg
properly in accordance with Shaw E & | Procedure T-RA-006, Rad/o/oglca/ Controls Portable
Instrument Procedure. .

The prevrous surveys of the area of interest have been checked, if available, to determine
radiation and contamination types and levels in the areas to be surveyed and to determine
whether conditions of safety have changed since the last survey. :

A survey map of the area of interest has been obtained or prepared, using a survey record
form, providing a graphical representation of the area or item to be monitored.

Appropriate action levels or guideline values have been established, and required actions or
reporting requirements are understood.by RCTs performing surveys.

For systematic measurements, appropriate reference and sample grids have been
established based on data quality requirements.

6_.2' Measuring Exposure Rates

.Generally, radiation exposure rate measurements include the following types of measurements:”

6.2.1

Initial Entry — Entry into areas with exposure rates that are unknown (if required due to lack of
available radiological data).

General Area — Measurements taken to determine radiation levels in work areas to allow
ALARA planning and to determine the need for radiation shielding to limit exposures.

Area Posting - Measurements taken to determine or verify regulatory area postlng
requtrement*

Beta Exposure — Measurement of dose from Beta radiation.

Initial Entry Surveys

Initial entry survey shall be conducted prior o, and during, initial entry into work areas where
there is a potential for substantial external exposure to ionizing radiation. Thé followmg steps
shall be taken to ensure exposures are maintained ALARA:

Using a detection instrument with an audible response, tum on the portable detection
equipment and adjust the instrument to its highest range setting. If the instrument is over-
ranged at the highest setting, immediately exit the area and obtain an lnstrument capable of

detectlng higher exposure rates. '

If the instrument is not over-ranged, adjust the. instrument range setiing until an aecurate
measurement can be seen on the meter face. : :

Document data on a Radiation/Contamination Report Form

These standard policies and procedures are applicable to all members of Shaw Environmenta! & Infrastructure, Inc,,

except where superseded or modified by the member Company.
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= Once an exposure rate is established, by audlble response and meter readmg, conduct
general area and area postmg surveys as described below.

General Area Measurements

For measurement of the general area gamma radiation level, take measurements at
approx;mately 1 meter from surfaces or above ground. This should be done with the beta shield
in the "closed"” position. Repeat measurements as necessary to verlfy data. Document data on a
Radiation/ Contamination Report Form. :

Area Posting Measuremeénts

For measurement of the gamma radiation level in support of posting requirements, take
measurements at 30 centimeters from the radiation source or from any surface that the radiation
penetrates. This should be done with the beta shield in the "closed" position. Upon compietion of
the monitoring activities; past the work area as required by the applicable regulatory reference.
Repeat measurements as necessary to verify data. Document data on a Radiation/Contamination

Report Form.

Beta Exposure Rate Measurements

For measurements of beta dose rates, perform measurements at the location where the worker
may be exposed, with the beta shield both open and clesed. For instruments without a beta
shield, the active area of the detector will be covered with an appropriate shielding material for
the closed measurement. Record the results. Beta measurements should be taken no more than
1 centimeter from the surface. To obtain true Beta dose, subtract the ciosed window reading -
from the open window reading and muiltiply the result by the predetermined beta calibration factor
for the instrument used. The net result is the exposure from Beta radiation. Repeat
measurements as necessary to verify data. Record data on the Radiation/Contamination Report

Form.

Quality Control Measurements/Samples

In order to ensure the level of data guality required by the purpose of the survey being performed,
quality control measurements and samples will be collected as part of the monitoring process.
Specific requirements for performance, collection, and analysis will be established prior to

+ performing any monitoring activities. The RCT performing each survey will be given instruction

regarding the QC sample requirements for the sampling activity being conducted.

| Waste Management

Waste streams associated with monitoring and sampling activities include used personal
protective equipment (PPE) (tyvek and gloves) and used smears. If not suspected of being
contaminated, these items will be disposed of as trash. = If radiological contamination is
suspected, based on monitoring data, PPE and contammated smears will be bagged and
disposed of as radioactive waste. .

’ ATTACHMENTS

None

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,

except where superseded or modified by the member Company.
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RADIATION PROTECTION PROCEDURE

Subject: Surface Contamination Monitoring

r3

PURPOSE

This procedure describes 'general methods and techniques to be used when performing ‘surface
contamination monitoring as part of a contamination survey. Contamination surveys including an

. assessment of overall radiological conditions and other potential hazards are performed and
" documented to demonstrate compliance with applicable regutations and to determine the following:

= Protective clothing and resplratory protection reqmremente for Radiologically Controlled Areas
(RCAs) .

»  Proper radiological postings
= Contamination levels for release of items and materials from RCAs
=  Residual contamination levels in remediated areas prior to reiease from regulatory controls

= Effectiveness of contamination control and decontamination methods

SCOPE

This procedure provides standard practices for the performance of surface contamination surveys for
radioactive contamination. This document provides the minimum required steps and quality checks
that all employees and subcontractors are to follow when performing these surveys. The direction
provided by this document may be amended to comply wilh specific client, project, program, or
regulatory requirements that are equivalent, or more restrictive, when compared to the requirements
of this document. -

REFERENCES

= Shaw E&I Health and Safety Procedure, HS700, Policy and Guidance for Developing Radiation
Protection Plans

= Code of Federal Regulatrons 10 CFR Part 20, Standards for Protection Against Radiation
= Code of Federal Regulations, 10 CFR Part 19.12, Instructions to Workers

= NUREG-1558, Vol. 18, "Program-Specific Guidance About Service Provider Licenses,' dated
November 2000 '

v« Shaw E & | Procedure T- RA'OOS Field Project'Radiologica/ Controls - |

- Shaw E & | Procedure T-RA- 006 Rad/o/og/ca/ Controls Portable Instrument Procedure
= ShawE & Procedure T-RA-008, External Dosrmetfy Adm/n/strat/on

v ShawE &! Procedure T-RA-O10, Radiological Site Controls

~ DEFINITIONS

= Action Level—Forcontamination surveys, a predetermined quantity of contémination that, when
reached, or measured, requires that a specific, predefined set of follow up protocols go into effect
to minimize the spread of contamination or reduce -_risk of exposure to radiation.

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc., except

where superseded or modified by the member Company.
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= ALARA—An acronym for "As Low As Reasonably Achievable.” Making every reasonable effort

to maintain exposure to radiation as far below established dose limits as is practical consistent

with the purpose for which the licensed activity is undertaken, taking into account the state of

" technology, the economics of improvements in relation to state of technology, the economics of

improvements in relation to benefits to the public health and safety, and other societal and

socioeconomic considerations, and in refation to utilization of nuclear energy and Ilcensed
materials in the public interest.

' = Alpha Contamination—The presence of radionuciides that emit alpha particles (He-4™) whén
undergoing radioactive decay. Alpha emitting radionuclides may also emit gamma radiation
photons during decay.

= Anti-Contamination Clothing (Antl-Cs)—PersonaI Protective Equrpment (PPE) worn by
radiation workers to prevent the contamination of the workers’ skm or clothing when working in
contaminated areas.

=« Background Radiation—Radiation that occurs naturally in the environment. Background
radiation consists of cosmic radiation from outer space, or radioactive elements in geological
media, building materials, or other natural sources, including radon and its decay products in air
and global fallout as it exists in the environment from the testing of nuciear explosive devices or
from past nuclear accidents such as Chernoby! that contribute to background radiation and are
not under the control of the licensee. “Background radiation” does not inciude radiation from
source, byproduct, or special nuclear materials regulated by the Commissicn. '

n Beta Contamination—The presence of radionuclides that emit beta particles (¢7) when
undergoing radioactive decay. With few exceptions, beta-emittirig radionuclides also emit gamma
radiation photons during decay. :

= Biased Measurements—Radiological measurements or samples conducted at locations based
on the professiona!l judgement of the surveyor.

= Calibration—The check or correction of the accuracy of a measuring instrument to assure proper
operational characteristics. '

= Contamination—The deposition of unwanted radioactive material on surfaces or in media.

= Curie (Ci)—The basic unit of radioactivity. The quantity of any radioactive element that decays at
a rate equal to 2.22E+12 disintegrations per minute.

= Decay Chain—A sequential radiological decay process by which a parent nuclide produces a
radioactive progeny which, in turn, decays to produce another radioactive product, and so on,
until eventually a stable nuclide is produced.

= Decontamlnatlon—The reduction or removal of contaminating 'naterxal from a structure, area,
object, or person, or the extraction of radionuclides from contaminated media. The ratio of intial
activity to final activity after any decontamination process is the decontamination factor.

= Direct Measurement—A reading taken using a portable instrument directly on a surface, orinan .
area. These readings measure total contamination on a surface. The two types of direct
measurements routinely performed are fixed-location measurements and scans.

«  Fixed-Location Measurements—-Dlrect measurements performed by placmg a detector at a
fixed location on, or near, the surface being evaluated.

»  Frisking—The process of searching a person's clothing or body with a radlatlon defection
~ instrument prior to release of that person from a radiologically controlled area.

= Guideline Values—For surface contamination surveys, a predetermined quantity or
concentration of residual contamination that, when measured, exceeds an established dose-
based, or risk-based, regulatory or administrative limit and requires further evaluation, additional
measurements, or deconfamination of the surface prior to release from radiological controls.

These standard policies and procedures are applicable to all members of ‘Shaw Environmental & Infrastructure, Inc., except
where superseded or modified by the member Company.
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= Hot Spot—A location within a radiologically controlied area in which the levels of radiation-or
- contamination are noticeably greater than in the surrounding area.

= fonizing Radiatiod—Alpha particles, beta particles, gamma rays, neutrons, energetic electrons, '
or protons, and other particles capable of producing ions when interacting with matter.

"= Minimum Detectable Concentration (MDC)—The a priori activity level thaf a specific instrument
- and technique can be expected to detect 95% of the time. The MDC is the detection limit, LD,
multiplied by an appropriate conversion factor to glve units of activity.

< . Monitoring-The measurement of radiation levels, concentrations, surface area concentrations or
quantities of radioactive material and the use of the results of these measurements to evaluate
potential exposures and doses.

= Radiation Worker—An individual who is properly trained, in accordance with the personnel
training requirements of 10 CFR 19.12, USDOE Radiation Worker |, or equivalent training, to
perform work activities involving the potential for exposure to ionizing radiation.

= Project Radiation Safety Officer (Project RSO)}—An individual who, by virtua of education,
experience, or certification, is qualified for on-site implementation of a project radiological controls
program, including providing direction to radiological controls technicians.

~ = Radiological Controls Technician (RCT)—An individual who, by virtue of education,
experience, or certification, is qualified to perform radiolegical surveys and implement radioclogical
controls for work activities. :

=  Random Measurements—Radiological measurements performed at randomly selected Iocatnons
within a facility or survey unit.

»  Scanning—A type of direct measurement monltorlng performed by moving a detector slowly over
the surface or area being evaluated

a Shme—Radlatlon from a source near a measurement location that interferes with a particular
environmental measurement. While background is always a part of a gross measurement, in the
case where shine is present, the significance and data quality of the measurement may be
questionable.

= Smear Sampling—A method of determining the removable contamination on a surface. A

specified area is wiped with a filter paper, and the radioactivity collected on the paper is
measured by portable or laboratory instrumentation. The area smeared is normally 100cm?.

n Survey——An evaluatlon of the radiological conditions and potential hazards incident to the
production, use, transfer, release, disposal, or presence of radioactive material or other sources
of radiation... - :

= Survey Unit—A predefined geographical area, or location within a facility, that forms the

" boundary for a specific radiological evaluation or survey.

= Systematic Survey—Radrologrcal surveys performed at systematically selected fxed
measurement or smear samphng Iocatlons on a pre-determined sampling grid.

& Total Contamination—Radioactive matenal including both the fixed and removable
contamination fractions, found on, or as a part of, an item or surface. '

s Transferable, Removable, or Loose Contaminatlon—Radloactlve material that can be easily
removed from a surface or item.

These standard policies and procedures are applicabie to all members of Shaw Environmental & infrastructure, inc., except
where superseded or modified by the member Company.
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RESPONSIBILITIES

Shaw E&l Safety Dlrector (Safety Dlrector)

The Safety Dlrector will serve as the lead for control of this document. This individual is responsible
for ensuring that this document is properly maintained and that its requirements are consistent with
applicable regulatory requrrements Shaw corporate policy, and recognized industry practice.

License Radiation Safety Officer (License RSO)

The License RSO is responsible to assess levels of contamination in project work areas and to
determine the need for, and periodicity of, surface contamination surveys. The License RSO is also
responsible to establish specific requirements for project surface contamination survey including the
selection of parameters to be measured, instrumentation, and appropriate data quality objectives.
The License RSO shall also establish action levels for surface contamination on project sites.

Project Radiation Safety Officer (Project RSO)

The (Project RSQ)is responsible to implement established surface contamination moniforing
requirements for a specific project, as established by the License RSO. The Project RSO is
responsible to ensure the proper collection and documentation of data on the project site.

Radi.ological Controls Teohnicians

Site radiation workers are responsible to follow procedures established by the License RSO, or
Pro;ect RSO, for the collection of contamination survey data. This includes performing operational
checks on survey instrumentation, collecting and analyzing smear samples, performing
measurements, and documenting results in compliance with established procedures and conventions.
Site workers are also responsible to properly wear PPE and Anti-Cs and to obey site work rules
designed to maintain exposures ALARA.

PROCEDURE

Prerequisites

Prior to conducting surface contamination surveys, the RCT conducting the survey shall ensure that '
following prerequisites are met:

= Project-specific radiological survey and data collection requirem'ents, and data quality objectives,
are established in written project documents and are understood by the RCTs performing

surveys. _
»  Alf required survey supplies and material are available for use on-site. These materials include

the following:.

- Appropriate smear sample media and smear envelopee

-~ Scintillation vials and cocktail (for liquid scinti!lation analysis)

— Gloves, appropriate anti-contamination clothlng, and other PPE as required based on
identified hazards : :

- Completed and approved Activity Hazard Analysis for the survey activity {o be performed

— Radiation Work Permit (RWP) prepared and approved in accordance with Shaw E & |
Procedure T-RA-010, Radiological S/te Controls (if entering radiologically controlled areas to
perform surveys)

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, inc., except -

where superseded or modified by the member Company.
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6.2

6.3

"~ Radiation/Contamination Survey Report Forms

— Appropriate radiation dosimetry

— Properly calibrated. instrumentation or analytical equipment capable of measuring the
radratlon(s) of interest at, or below, the sg.:cified MDA (10-50% of MDA recommended)

The appropriate survey instrument has been selected and calibrated and is operating properly in .
accordance with Shaw E & | Procedure T-RA- 006 Radiological Controls Pon‘able Instrument

Procedure

The previous surveys of the area of interest have been checked, if available, to determine
radiation and contamination types and levels in the areas o be surveyed and to determine
whether conditions of safaety have changed since the last survey.

A survey map of the area of interest has been obtained or prepared, using a survey record form,
providing a graphical representation of the area or item to be surveyed. |

Approprrate action levels or guldelrne values have been established, and requrred actions or
repomng requirements are understood by RCTs performing surveys.

For systematic measurements appropriate reference and sample gnds have beeri established
based on data quality requirements.

Scan Surveys

Scan surveys are generally conducted as an investigative tool to identify areas that require further
evaluation by fixed measurement or sampling. These surveys may be quantitative or qualitative with
regard to the quality of data collected. Scan surveys shall be conducted as follows:

1.

Verify tha.t the instrument has been calibrated and has been set up in accordance with the

. manufacturer's technical manual, project quality requirements, and Shaw E & | Procedure

T-RA-006, Radiological Controls Portable Instrument Procedure, prior to use.

Determine the required scan rate necessary to meet required MDAs based on the contaminant of

interest and selected instrument (10-50% of action levels or guideline values is recommended).
MDA determination shall be documeanted in accordance with Shaw E & | Procedure T-RA-006,

Radiological Controls Portable Instrument Procedure.

With the irrstrument in operation, at the pre-determ'ined scan rate, move the detector over the
surface being evaluated. Using the audible response of the instrument, document instrument

‘readings as _required by the survey-specific data guality objectives.

“Flag,” or mark, any locations or areas that exceed established action levels.  Take any required
corrective, or protective, action required by project plans and procedures. lLevels exceeding
these values will also be noted on the survey map(s). -

Fixed-Measurement Surveys

Fixed-measurement surveys may include random, systematic, or biased measurement locations.
These surveys are performed to provide guantitative measurement of the total contamination on a
surface. Fixed-measurement surveys shall be performed as follows:

1 B

Verify that the instrument has been calibrated and has been set up in accordance with the
manufacturer's technical manual, project quality requirements, and Shaw E & | Procedure
T-RA-008, Radiological Controls Portable Instrument Procedure, prior to use.

Determine the required measurement count time necessary to meet required MDAs based on the
contaminant of interest and selected instrument (10-50% of action levels or guideline valuesis

These standard policies and procedures are applicable to ail members of Shaw Environmental & Infrastructure, Inc., except

where superseded or modified by the member Company.
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recommended). MDA determination shall be documented in accordance with Shaw E & |
Procedure T-RA-006, Radiological Controls Portable instrument-Procedure. -

3. Place the detector directly on the surface to be surveyed at the desired location. With the
instrument operating in “Scaler mode take a measurement at the selected sample point for the

required count time.

4, Document the direct surface contammatron reading measured at the location on the survey data
forms. :

Smear Sampling

Smear sampling surveys may include random, sysiematic, or biased measurement locations. These
samples are performed to provide quantitative measurement of the removable contamination on a
surface. Smear sampling shall be performed as follows:

1. Select smear materials based on the type of smear survey being performed and the
instrumentation to be used in analysis of radioactive content on the smear samples.

2. If wet smear sampling techniques (some Tritium contamination smears) are required for liquid
scintilfation analysis, obtain prepared scintiliation vials with 3 to 5 miliiliters of deionized water
added to each vial. Place the unused smears into the prepared vials.

3. Fordry smears, place each individual smear into an envelope or small clean plastic bag (smears
with individual “fold-over” covers do not require separate envelopes or bags).

4. Ateach sample point, remove a single smear from its container (if required) and wipe the smear
over an area of approximately 100 cm? by wiping a square area of approximately 4 inches by 4
inches or an "S" pattern approximately 16 inches long.

5. Once the smear sample is collected, quickly place smear into an individual prepped scintillation
vial or bag/envelope. For “foldover” type smear, fold the cover in half to cover the sample.

6. Mark the vial, envelope, or “foldover” cover containing the smear with a unique number identifying

the sample location and the sample number. Transport the smear sample to the counting station
or on-site laboratory for analysis.

Quality Control Measurements/Samples

" In order to ensure the level of data quality required by the purpose of the monitoring being performed,

quality control measurements and samples will be collected as part of the survey process. Specific

requirements for performance, collection, and analysis will be established prior to performing any .

monitoring activities.. The RCT performing each survey will be given instruction regarding the QC
sample requirements for the sampling activity being conducted.

- Waste Management

Waste streams associated with monitoring and sampling activities include used PPE (tyvek and

gloves) and used smears. If not suspected of being contaminated, these items will be disposed of as -

trash. - If radiological contamination is suspected, based on monitoring data, PPE and contaminated

smears will be bagged and disposed of as radicactive waste.

ATTACHMENTS

None

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc., except

where superseded or modified by the member Company.
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- Product Sun;ey Form — Bed, Bath, and Beyond Store Surveys

Date of visit Time

Store Name & Number

Store Loca_tion

Store point of contact _ - : .Phone

State ' Zip Code . : NRC lead or Agreement State? (Y} (N} Circle One

Regulstor contacted? (Y) (N) Contact Name

Regulator Contact Info {Phone or E-Mail)

Inspector ___ ' Phone

Product Infofmation:
Confirm item is a Dual Ridge Tissue Box (DRIH) metal box approx. 5” x 5” x 6” tali? (Y) (N)-

Number of items present ' Identifying numbers on item or container?

Other product information

" Radiological data: Annual Calibration date (s):

Instruments used:

Background Levels — (Qutside of the building) (Inside)

Confirm radioactivity - are any items above background? (Y} (N) How many?

Any elevated items other than the Tissue Box? '(List)

Iltems located in a secure area (Y_)(N) ‘Location

Mark all contominated items clearly with a black magic marker - indicate with a bold “X”. If all items ore in o box,
leave box intact and mark outside-of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

"Notes for Shipping:

Store contact:

Best pick up point:

Other comments:



Meter Readings: (Show all results in uR/hr)

On Contact

item 1 (at1m) 30 crﬁ

'Ite.mz_(.atlm) __30cm _
'Item3(at1m5 : 30cm.
'lteU;‘ 4 (at1m) e 30cm _
tem 5 (at 1 r-n) | _____30cm
ltem 6 (at 1 m) ' 30 cm
Itém 7 {at1m) 30 cm
ltem 8 (at 1 m) ___30cm
ltem 9 (at 1 m) | 30 cm
ltem iO (at1 m). 30 cm.

" tem 11 {at 1 fn) 30 cm
ftem 12 (at 1 m) | 30cm
ftem 13 (at 1 m). | " 30cm
ltem 14 (at 1 m) 30cm
Item 15 (at l'm) : 30cm
item 16 (at 1 m) 30 cm
ltem 17 (at 1 m) 30 cm
ltem 18 {(at 1 m) 30 cm
ltem 19 {at 1 m) | 30 cm

ftem 20 {at 1 m) 30cm

(Use additional sheets as neéded)

On Contact

On Contact -
On Contact
.O_n Contact
On Contact
On Cont-act
On Contacf
On Cc;ntact

On Contact

On Contact _
On Contact
On Contact
On Contact
On Contact
On Con\tact
On Contact
On Contact
On Contact

On Contact
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BED %A _%’? S
BEYEDN ~

Contrastor. ﬁ@r&: V@:éﬂ’”’@@ @h’"iﬁ

Store Number: _ On Site Dé_.t,_e:

‘Siore Namai _ . PO#. . - -
' (if provided, ‘or use E83 Store# +.date-mm/ddlyy). .
COMTRACTOR:
-Mational Account
Contracton

{Please note Nahonal Acccunt if coniractor is per‘ormmg work as a sub—COﬁt. actof)

Time In Tosm! Timc

Workers on Job

bimﬁ.& )

ToTAL HOURS

Job Description (attach work order including all parts and detailed scope of vork):

-~ ‘Work 100% Completed: YES D - ko D

. Comments (List any open issues of pardormance problems):

535‘998 i
’ SM!Keywolder verification of work
NOTE: !nc'ud:s verification of rap)acertant pars, n ¢oplrca ble,

" (SM/KH signature}

{peint namea and title)

.Contra\,m‘ S)gn“! re:’

(signature} . . ' " (Store Stamp)

{print rame)
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‘Shawr shaw Envionmertal, Inc

2.0 SCOPE AND ORGANIZATION OF FACILITY VISITS

2.1 Scope

Although a variety of office/phoneffile search/contact and other non-field related work is
'inyoived in this project, associated field activity may include:

®
[
]

A general tour of the retail facmty

. Conduct radlologlcal surveys of storage and retall areas

Use of a Iadder to access surveys areas
Collect and segregated identified items in an area of the warehouse of the facmty

2.2 Program and Project Manaqement o

The Bed, Bath and Beyond pfoject manager is Tom Woods. Greg Coffman is the Program
Manager. Tom Battaglia is the Radiation Safety Officer. -

2.3 Health and Safety Management

David Mummert is the Health and Safety'Manager for the Bed, Bath and Beyond Program
‘as well as for mdiwdual projects performed within the Program.

: 2 4 Contact Informahon

Thomas Wood : Greg Coffman _

7604 Technology Way, Suite 300 4400 College Blvd, Suit 350
Denver, CO 80237 - Overland Park, KS 66211
Office 720-554-8282 o Office: 913-317-2638

Cell: 303-888-9456 ' Cell: 816-522-1788 .
Thomas Bataglia ~ David Mummert, CIH

312 Directors Drive 16406 US Rte 224E
Knoxville, TN 37923 . Findlay, OH 45840

Office 865-670-2676 Office: 419-425-6129 _

Cell: 716-913-6318 Celi: 419-348-1544
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~ Appendix A. .
ACTIVITY HAZARD ANALYSIS CHECKLIST -
Bed, Bath and Beyond Facility Visits

Task Breakd
Mobilize to Proj

Data Gathering at
Store

Site

ntial-Hazards
Callision with oth
vehicle, object or
pedestrian; falling
objects - '

Surveying items and .

areas

Relocating suspect
items

Store visit

= Keep safe d
rule:

= Obey speed limit/fraffic rules

= Avoid distractions, e.g. cell phones, eating/drinking,
reading map ~ stop/pull over to perform activities that may
dist_ract ' _

= Have proper directions to site; take route free of known
road hazards, e.g. construction, pot holes; congested
traffic flow

= Maintain vehicle safety equipment, e.g. mirrors, alarms,

horns, wipers, lights '

Maintain vehicle, e.g. tire pressure, fluid levels

= Keep head lights on for maximum visibility

= Perform 360 degree walk-around of vehicle to look for
potential hazards/obstructions before pulling-out of
parking spaces (back-in parking space if possible) -

= Use a spotter if backing in/out of hazardous area, e.g.
blind spot.

= When conducting survey wear protective gloves

Be alert for any sharp edges and avoid contacting these

or wear gloves

Utilize a Bed, Bath and Beyond Associate as a spotter to

prevent other Bed, Bath and Beyond Associates and

customers from entering work area

= Shaw employees are not to open or come into contact

with electrically energized equipment.

Shaw personnel are not to lift more than 60 ibs

unassisted. Be cautious of sharp edges. Carefully

inspect shipping containers for structural integrity.

= Make arrangements for a Bed, Bath and Beyond

employee to be aware of the whereabouts and activities

ot Shaw staff members at all times during the facility visit -

Discuss with store manager (or other person interviewed)

during the initial meeting the Bed, Bath and Beyond

procedures for transport Shaw staff to the hospital if

required. For injuries not requiring emergency care, Shaw

employee should call CORE (1-877-347-7429) for location

of nearest CORE clinic

Employee Signature

Date
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lmmedlately arrange for appropnate medical attentlon and notn‘y the responsible health and
safety representatlve .

As soon as practical, but nbt'lonqer than one houf after gaining knowledqe of the
occurrence, notify the Shaw E&I Notification Hotline/Helpdesk by calling 1-866-299-3445

(Attachment 3, "Help Desk / Hotline Notification Guidelines”) of any injury requiring - off-site .

medical treatment, all vehicle accidents, equipment incidents involving property damage
exceeding $2,500 in value (Shaw E&! or third party), criminal activity, explosions or fires with
property damage exceeding $2 500 in value envxronmental spnlls/releases fatalltles or any

- utility line strikes.

Inform CORE Health Networks of all incidents requiring off-site medical attention by calling
1-877-347-7429. This call should be made prior to transporting the employee such that they
can coordinate physicians services prior to the arrival of the employee to the clinic, and
provide the following mformatlon

— Company name (Shaw E&!) and business line (e.g., Federal, Commercial)

— Employee name '

— Name of énticipated, treating medical facility and phone number

~  Brief description of incident g '

CORE Health Network's role is to interface with the treating physician, to ensure that

" appropriate care is provided to the injured employee.

Complete the Authorization for Treatment, Release of Medical Information, and Return to

‘Work (Forms EIG-HS-020.01 through EIG-HS-020.03) and the Supervisor's Employee Injury

Report (Form EIG-HS-020.04) for all cases requiring off-site medical attention. The Site
Safety and Health Representative or responsible supervisor shall ensure that the forms are

completed and faxed to CORE Health Networks at 225-295-4846 prior to leaving the medical

facility or as soon as reasonably possible.

Post accident drug and alcohol testing shall occur in accordance with Shaw E&| Procedure -

No. EIG-HS-101, “Drug and Alcohol Testing,” immediately following an incident.

Prior to an injured employee returning to his/her job duties, a follow-up call by CORE Health
Networks will be made to the project site. The purpose of this call is to ensure work
restrictions are clarified and planned work activities are consistent with  medicatl

: recommendatlons

The Supervisor shall initiate/complete the appropriate company documentation in accordance
with the following incident classifications {note: if a Site Safety and Health Representative is on
site, he/she should work in concert with the supervisor):

QSHA Recordable Cases

— Supervisor's Employee Inju'ry/illne-ss Report (Form EIG-HS-020.04)
— Incident In\}estiga'tion Report (Fdrm E1G-HS-020.05)

—~  Witness Statement form (Form EIG-HS-020.06)

~  Accident Review Board (Form EIG-HS-020.07)

First Aid Cases s '

- _ Supervisor's Employee Injury/liiness Report (Form EIG-HS-020.04)

— Incident Investigation Report (Form EIG-HS-020.05)

This document contains proprietary information of Shaw Environmental & Infrastructure, inc. Shaw Environmental & Infrastructure, Inc.
retains all rights associated with these materials, which may not be reproduced without express written permission of the company.
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Form EIG HS-020.03, Return to Work Examrnatron Form

- Form EIG- HS 020 04, Supervisor's Employee Injury/lllness Report

Form EIG-HS-020.05, Incident Investrgatron Report

Form EIG—HS-OZ0.0G, Employee Witness Statement

Form EIG-HS—OZ0.0?, Accident Review Board Report . e

Form EIG-HS-020.08, Vehicle Accident Report |

Form EIG-HS-020.09, Equipment, Property Damage and General Liability L.O'SS Report

Form EIG-HS-020.10, Injured Employee Statement

RECORDS

Form EIG-HS-020.01, Authorization for Treatment of Occupational Injury/tliness
Form EIG-HS-020.02, Authorization for Release of Medical Information

- Form EIG-HS-020.03, Return to Work Examination Form

Form EIG-HS-020.04, Supervisor's Employee Injury/lliness Report ‘
Form EIG-HS-020.05, Incident Investigation Report
Form EIG-HS-020.06, Employee Witness Statement

* Form E1G-HS-020.07, Accident Review Board Report

Form EIG-HS-020.08, Vehicle Accident Report
Form E!G-HS-020.09, Equipment, Property Damage and General Liabili.ty Loss Report
Form EIG-HS-020.10, Injured Employee Statement

REVISION HISTORY AND APPROVAL

Revision

00-03 - Initial issue Rev 3: unavaitable ) ) N/A
N/A
04 unavailabie . .o Troy Allen
. 5/20/2003 )
05 - Added content to Procedure, added Attachment 10; HeIpdesk/Hothne Troy Allen
notrﬂcatron guidelines.
7/16/2003
06 Deleted requirement for Health & Safety Managers to prepare a monthly loss { . Troy Allen
report
- 8/22/2010-

Changed atlz Health Resources references to CORE Health Networks.
Revised attachment order and numbers to comply with the Standard
Operating Procedure template requirements.

Added requirement for independent completion of employeelwitneés

statements.

This document contains proprietary information of Shaw Environmental & Infrastructure, Inc. Shaw Environmental & Infrastructure, inc.
retains all rights associated with these materials, which may not be reproduced without express written permission of the company.
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Attachment 2 )
Accident Preventlon Program: Reporting, Investigation; and Revnew
Responsibility Matrix

Issue, Revise, and 51
Maintain Procedure ’

Report All Incidents to 6.1 X
Supervisor

bad

Notify Health and . 6.1
Safety Representative

s
X

Arrange Medical Care | 6.1

Notify CORE Health 6.1 X X
Networks of Incident i

Initiate/Complete 6.1 X ' X
_| Company Forms

Complete © 6.5 X X X X
Investigation of ' '
incident

Complete Equipment, 6.4 X X
Property Damage and '
General Liability Loss
Report Incident

Coordinate and Setup | . 6.7 X
Accident Review .
Board

Conduct Accident . 6.7 . _ X
Review Board

Participate in Accident | . 6.7 X X X X X

Review Board

Page 1 of 1
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Medical Forms _
Return-to-Work Examin_ation Form

Exam Date: / . Employee Name: -

Birth Date: / / ~ Social Security #: - -
Job Title: o ' “Sex: [JMale []Female

Examining Provider: Please compléte this form and fax to CORE Health Networks at (225)
.295-4846. Please contact CORE Health Networks at (877) 347-7429 to report status of employee

post-treatment.

Dlagnos_ls:

Treatment Plan:

Medications:

Physical Therapy:
Other: '

O - May return to full duty work effective / /
O May return to limited duty from /1 to I

] Unable to return to work from —__ /__/ to I

WORK LIMITATIONS:

[} Restricted lifting/pushing/pulling: maximum weight in ibs: (Company fimits all lifting to < 60 Ibs).

[] Work only with right/left hand. ] Restﬁcted repetitive motion rightleft hand.
. [ sitting job only. . [[] Restricted operation of moving equipment.
[0 Other: :

FOLLOW-UP PLAN:

[[] Release from care.

[] Schedule for foliow-up appointmenton __ /[ /.
Time . AMPM
[[1 Referralto
. Appointmentdate __/_ [ Time AM/PM -
Comments: . ' ’
Examiner's Name (print) Examiner's Signature ; Date

Page 1 of 1
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Employee Witness Statement -
*MUST BE COMPLETED WITHIN 24 HOURS OF THE INCIDENT*

This form should be compléte‘d by every empioyee working in the crew of the injUréd employee'énd by
every other employee with- knowledge of events or circumstances involved in the incident.

 This information.is being solicited from y'ou so that the company'can accurately assess the reported

incident to avoid similar occurrences in the future. Describe only the facts for which you have personal .

knowledge. If you have no knowledge of the incident, write “no knowledge.”

Compahy:

Exact Location of lncident/Accident:'

Name of Injured Employee:

Date of Incident/Accident: ' - Time am pm
Date of this Statement; __ ' Time am pm
Timé-your shift begins? - am pm Ends am pm

Witness Information:

Name:

Home Phone No.:

Home Address:

County: - : Zip:

Witness' Supervisor Name:

If not employed.by Shaw E&l, enter name of company:

Company Phone Number:

Did you see the Incident/Accident?

How far from you (approx., in feet) di.d the Incident/Accident occur?

Stating only factual information, describe in detail what happened and include any applicable events
leading to the Incident/Accident: . '

- | certify that, to the best of my knowledge, all of the above information is complete, accurate, and factual. |
acknowledge that the intentional falsification or altering of facts or making misieading statements may be
grounds for disciplinary action. : .

Witness Signature/Date Print Name

Page 1 of 1
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Equxpment Property Damage and General Llablhty and Loss Report

This report is to be completed for all losses or damage to company property in excess of $2 500. 00 and all thlrd party
damage, regardless of value, resulting from company activities.-

PROJECT/LOCATION:
PROGRAM NAME:
ADDRESS: _
HOW DID DAMAGE OR LOSS OCCUR:

PROJECT NO.: DATE:

TASK ORDER NUMBER:

DESCRIPTION AND VALUE ($) OF DAMAGED/LOST/STOLEN PROPERTY:

- LOCATION OF DAMAGED/LOST/STOLEN PROPERTY (Before Loss):

DATE AND TIME OF DAMAGE, LOSS, OR THEFT:  Date: Time: a.m./p.m.
OWNER OF. DAMAGED/LOST/STOLEN PROPERTY:
Phone No. (

City

Name )
Address
Employer and Address
INJURED PARTIES (Also complete a Supervnsors Employee Injury Report if a Company Employee):

Phone No. ( )

City

Name
Address
Employer and Address

Description of Injury
WITNESSES:

Phone No. )
City

1. Name

- Home Address

Employer and Address

Phone No. ).
City

2. Name

Home Address

Employer and Address
WERE PICTURES TAKEN?
WERE POLICE NOTIFIED?
COMPLETED BY: -

L YES
O YES

0O NO

ONO DEPT. REPORT NO.

(Print) (Date)

PROJECTILOCATION MANAGER:

(Signature)

(Print) (Signature) - (Date)
REPORT MUST BE FAXED TO: :
CORPORATE CLAIMS DEPARTMENT (FAX: 225-932-2636)

WITHIN 24 HOURS, OR NOT LATER THAN NEXT BUSINESS DAY

Page 1 of1
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" Frequency of Accidents (including "near nﬁéses")'—An element of g job that repeatedly
produces accidents is a candidate for starting a JSA. The greater the number of incidents
associated with a job-element, the greaterits priority claim for a JSA.

= Mew or Revised Jobs—Jobs created by changes in eqoipment orin processeé obviously
have no history of accidents, but their accident potential ‘may not be fully appreciated.
Analysis should not be delayed until accidents or near misses occur. Any changes from the
original task/job shall be noted on the form as a revision. Once thls has occurred the newly_
identifi ed hazards must be reviewed with the crew. : : : '

=  NMultiple Employee Exposure—Jobs that expose more -than one |nd1vrdual to potentlal
hazards also should be analyzed

5.4 Common Errors

Five common errors that are often made when performing a job analysic are as follows:

» Making the breakdown so detailed that an unnecessarily large number of steps are listed.

* Making the job so general that basic steps are not recorded.

»  Failure fo identify the eduCati_on and experi'ence level of the target audience.

Failure to identify end use(s) (e.g., trainirlg, actual procedure, basis for procedure)

Ll AlWays relying on the Supervisor for completing the JSA. Supervisor shoold describe work
scope to the crew. The crew should then assist in identifying hazards and controls at the job
site with active involvement from the Supervisor. Ultimately, the supervisor is responsible;
however, crew members and the Supervisor should be actively involved in each JSA.

6.5 ldentifying the Hazards .and_ Potential Accidents

The purpose is-to identify all haZards both physical and environmental. To accomplish this,

address the following questlons for each step: :

= |s there a danger of striking against, being struck by, or otherwise making harmful contact
with an object? :

= Canthe ernployee be caught in, on, by, or between objects?

= . |s there a potential -for a slip, trip, or fall? If so, will it be on the same elevation or to a
different elevation? :

.= Can he strain himseif by pushing, pulling, lifting, bending, or twisting?

= s the environment hazardous to one's safety or health? Has the weather been considered
as a factor? Has the work product of others, as it pertains to the environment, been
considered?

’ _Accrdent Types

The followmg are types of accndents '

- Struck by

— Moving or flying object

- Falling material

Struck against -

This document contains proprietary information of Shaw Environmental & Infrastructure, Inc. Shaw Environmental & Infrastructure, Inc.
retains all rights associated with these materials, which may not be reproduced without express written permission of the company.
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= For periodic contacts and fof retfainihg of senior ehployees
= A reference tool to be used prior to"'comm'encing a job which is performed infrequently
= An accident inves;tig'a'tion tool '
=  To inform employees -of speciﬁ'c job hazards and protective measures
7. ATTACHMENTS '
= Attachment 1, Job Safety Anlalysis Respons.ibility Métﬁx‘
8. FORMS - ' - ' '
= EIG-HS-045.01, Job Safety Analysis
9. RECORDS = '
- EIG-HS-045.01, Job Safety Analysis
10. REVISION HISTORY AND APPROVAL

00 Initial issue Troy Allen
1/7/12003
01 Procedure was reordered, edited and reformatted. Troy Allen
112512011 _ The Job Safety Analysis form was revised. -
02 Modified format only to align with Governance Management framework. Andrew Johnson
08/25/2011 ' ' '

This document contains proprietary information of Shaw Environmental & infrastructure, inc. Shaw Environmental & Infrastructure, inc.
retains all rights associated with these materials, which may not be reproduced without express written permission of the company.
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1. PURPOSE

This procedure prescribes the general requirements for the operation of motor vehicles on
company business. All operators of company owned, leased, and rented vehicles, as well as
personal vehicles used on company business, are covered by this procedure..U.S. Department of
Transportation (DOT) regulated personnel must also comply with the guidelines contained in
Shaw Environmental & Infrastructure, Inc. (Shaw E&l) Procedure No. EIG-HS-810, “Commercial
Motor Vehicle Regulations and DOT Compliance.” Key elements of this procedure include:

= All employees who drive or may drive on company business must be familiar with the
requirements of this procedure and certify their acceptance of the Company Rules for Motor
Vehicle Operation (Attachment 1). This certification will be evaluated via the established point
system to determine driving privilege status. :

= All new hire candidates shall complete and be familiar with the Company Rules for Motor
Vehicle Operation (Attachment 1). This certifi catlon will be evaluated via the established point
-system to determine driving privilege status

u Employees ‘must report all vehicular citations incurred while on company business to their
supervrsor as soon as possible, but not longer than 24 hours after the occurrence. Once
reported, the established evaluation criteria in Sectlon 6.4 will be used to determine
corrective actions.

a Employees have the responsibility to keep track of their non-work related vehicular citations
and utilize the established evaluation criteria found in Section 6.3 to determine if their overall
Motor Vehicle Records (MVR) citations exceed the Overall Driving Record 'limits (see
Section 6.3.2). :

= Employees utilizing vehicles while on company business are required to review this
procedure and attend a company-designated driver training class at least once every two
years. ’

* Requests for the reinstatement of denied or revoked driving privileges can be made to the
appropriate business line President and the Senior Director of Health and Safety.

2, SCOPE

This procedure applies to all employees who opera‘te company owned, leased and rented
vehicles, as well as personnel vehicies used on company business.

21 Exception Provisions

Variances and exceptions, not explained herein, may be requested pursuant to the provisions of
Shaw E&I Procedure No. EIG-HS-013, *Health and Safety Procedure Variance.”

3. REFERENCES
= Shaw E&I Procedure No HR207, Employee Discipline”
»  Shaw E&I Procedure No. EIG- HS 013 “Health and Safety Procedure Variance”

- e Shaw E&l Procedure No. EIG-HS-020, “Accrdent Preventlon Program Reportmg,
Investigation, and Review”

This document contains proprietary information of Shaw Environmental & Infrastructure, Inc. Shaw Environmental & Infrastructure, Inc.
. retains all rights associated with these materials, which may not be reproduced without express written permission of the company.
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Pre Employment Drlvmg Record Point System Evaluatlon

- If a new hire candidate has accumulated three points or less in the last 12 months or flve pomts

or less in the last 24 months, they will be given the privilege to dnve motor vehicles on company
business without restrictions. . :

If a new hire has accumulated four to six points in the last 12 months or six o eight points in the
last 24 months, they will be placed on probation for a period of 12 months. They will be afforded
the privilege to drive motor vehicles on company business during this probationary period. Any
driving infractions (i.e., speeding tickets, at-fault accidents, citations, etc.) accumulated during this
probationary period will result in termination of the pr|V|Iege to drive a motor vehlcle on company
business.

If the new hire candidate has accumulated seven to 11 points in the last 12 months or nine to15
points in the last 24 months, they will not be eligible for company driving privileges. Employment
can only be offered with the strict understanding of denial of the privilege to drive motor vehicles
on company business. After the first 12 months of employment, the employee can petition the
appropriate business line President and the Senior Director of Safety and Health for
reconsideration of driving privileges. :

If a new hire candidate is expected to drive a vehicle, to fulfill the responsibilities of his/her role,
and there has been an accumulation of 12 points or more in the last 12 months or 16 points or
more in the last 24 months, the candidate shall not be hired. See table below:

Candidate’s Driving Privilege Status Description Past 12 Months | Past 24 Months

Can drive without restriction. ' 0 to 3 points 0 to 5 points

.{Can drive with understanding of probationary status. 4 to 6 points 6 to 8 points

Not eligible for company driving privileges for first 12 7 to 11 points 9 to 15 points
months of employment.

Candidate not eligible for hire. 12 points or more | 16 points or more

Existing Employee Driving Record Point System

- An acceptable traffic record is one requirement for continued driving privileges. Accordingly, each

affected employee’s MVR traffic record is subject to periodic and annual review to ensure
compliance with state and federal regulations, as well as company policy.

Work Related Traffic Violations

it is the responsibility of all affected employees to provide verbal notice to their supervisor of any
work related traffic violations that have occurred as soon as practicable but not longer than 24
hours after the occurrence. This verbal notice shall be followed by the employee completing an
updated Company Rules for Motor Vehicle Operation Acknowledgement (E1G-HS-800.01), and
Notification of Work-Related Citation Form (EIG-HS-800.05). Both Forms EIG-HS-800.01 and
EIG-HS-800.05 shall then be lmmedlately forwarded to the Baton Rouge, Louisiana Health and

- Safety Records office.

' 6322

Non-Work Related Traffic \)iolations

Employees have the responsibility to keep track of their non-work related vehicular citations and -

" utilize the established evaluation criteria, as described below, to determine if their overall traffic

citations exceed acceptable company limits. It is not necessary for employees to report non-work -
related citations to their supervisor as they occur. However, if an employee’s overall MVR record
(work related or not) exceeds the company’s estabiished points system criteria, the employee

This document contains proprietary information of Shaw Environmental & infrastructure, Inc. Shaw Environmental & infrastructure, Inc.
retains all rights associated with these materials, which may not be reproduced without express written permission of the company.
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Non-Shaw Employee Vehicle Use Requirements

Only approved non-Shaw employees (client, subcontractor, or temporary/temp agency
employees) who have completed and signed the “Non-Shaw Employee Driver Questionnaire”
(EIG-HS-800.06) will be allowed to drive a Shaw owned, leased, or rented vehicle. Upon
completing the questionnaire and prior to the driver operating a Shaw vehicle, the subject
guestionnaire must be signed,. dated, and placed on file at the job site. The pnmary vehicle
operator or the Shaw Project Management representative shall review the questionnaire and
determine whether the non-Shaw employee satisfies the driver qualification requirements of this
procedure. The driver qualification point system can be found in Section 6.3 of this procedure.

In addition to the above requirement, it is also a requirement of the responsible Shaw Project
Manager to forward a fully executed, company-specific version of the correspondence that is
found in EIG-HS-800.07, “Memorandum Template for Employers of Non-Shaw Drivers,” to the
empioyer ‘of the non-Shaw driver. This correspondence should not be modified except for the
fields that specify the name and address of the subcontractor or client to whom the letter is being
written. This written correspondence will serve to notify that any employee that is assigned by

" their company to a Shaw project, and is required to operate/drive a Shaw-owned, -leased, or —
rented vehicle Wl” be subject to either meeting or exceeding the operator requirements for Shaw

~ employees.

As the employer of individuals who are assigned to a Shaw project, the authorized non-Shaw
employer representative shall sign and return EIG-HS-800.07 to the respective Shaw Project
Manager. By signing Attachment 8, the non-Shaw employer is acknowledging that they are either
adopting the requirements set forth in this procedure or have developed a similar policy that
meets or exceeds these requirements. Failure of a non-Shaw employer to comply with the
requirements set forth in this procedure shall result in the prohibition of their employees driving
any Shaw-owned, -leased, or —rented vehicles.

Driver Safety Notification Sticker

A safety notification bumper sticker shall be applied to all Shaw owned/leased vehicles in an
effort to ensure continued compliance with driving safety reguiations. The notification service will
be managed by a third party fleet safety management company and will serve as the recipient of
ali ‘calls that are placed conceming unsafe driving behavior. The Findiay, Ohio Equipment

Services Group will serve as the first point of contact as it pertains to notifications that are-

received from the third party company who administers the bumper sticker safety call in service.
Upon receiving a report from the third party administrator, the equipment division shall determine
what business line the vehicle/driver is located within and then contact the respective business

line Health and Safety Manager. The Health and Safety Manager will then contact the affected -

employee and the employee’s supervisor for a counseling/discussion meeting, concerning the

_comptaint. Upon conclusion of the meeting, the information will be reviewed by the supervisor and

the Divisional Health and Safety Manager for determination of corrective or disciplinary action.

_ The company shall endeavor to ensure that all company owned/leased fleet vehicles shall have a
_safety notification bumper sticker applied to the rear of the vehicie. It is the responsibility of the

driver, who is deemed the primary/responsible operator of the vehicle, to ensure that the sticker
remains on the vehicle and remains legibie and in' no way defaced. If the vehicle is project or
program assigned and there is no designated primary operator, then the Project Manager will be
considered the primary/responsible operator. The primary / responsible operator shall contact the
Equipment Division in Findlay, Ohio, at 1-800-225-6464 ext. 6051 or direct dial at 419-425-6051,
immediately upon recognizing that the sticker is defaced or removed such that a new one can be

re- applied. Failure, on the part of the primary operator; to ensure that a legible sticker remains on

the vehicle shall resuit in disciplinary action, up to and including vehicle usage being revoked in

-addition to possnble termination of employment

This document contains proprietary information of Shaw Environmental & Infrastructure, Inc. Shaw Environmental & infrastructure, Inc.
retains all rights associated with these materials, which may not be reprotiuced without express written permission of the company.
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Motor Vehicle Operation: General R_equiremenfs
' - Responsibility Matrix .

Stupervisor.

Issue, Revise, and
Maintain This
Procedure .
Ensure Employees 51 ! X X
Complete
Attachment 1

Distribute Shaw E&i 5.2 : X
Procedure No. EIG- '

HS-800 to New Hire
Candidates for
Completion of
Attachment 1
Request Evaluation of 52 X . ' X X
New Hire Driving
Record

Obtain Driving Record 5.2 X
and Determine Driving
Status : ]
Initiate Corrective 54 : X X
Actions '
Ensure Completion 54 X

and Distribution of
Attachment 5

Accident Review 544 ' X

Ensure Drivers Meet 5.5 . X ' X

Training Requirements

Specify Program for 5.6 ' X

Reinstatement of
Driving Privilege

Reinstatement of 56
Driving Privilege

Non-Shaw Employee 57 . _ X
Vehicle Use

Requirements

Contact Employee to 158 X X

discuss report from
Safety Notification
Sticker Service -

" Page1of1t




{fj\ Title: ' .{ Form No: EIG-HS-800.03_9
sf=- | Vehicle Use Agreement B '

a vo:id of Solutioss™
Uncontrolied when printed: Verify latest version o.n ShawNet/Governance
Vehicle Use Agreement
THIS VEHICLE USE AGREEMENT made and entered into this day of

, between the undersigned Employee listed below ("Employee’ ) and the undersrgned Company below
( Company ).

WITN_ESSETH:

WHEREAS, Employee has been granted permission to be assigned a  Company owned/ieased vehicle
(*Company Vehicle") as is set forth and approved on the AUTHORIZATION FOR ASSIGNMENT FORM.

In consideration of being assigned use‘ of a Company Vehicle, Employee agrees to the following:

1. Employee will not use the Company Vehicie for personal use.

2. Employee will follow all rules and requirements set forth in the Company’s Motor Vehicle Use Policy, a
copy of which Employee has received.

3. Employee certifies that Employee has automobile insurance on a personal vehicle of Employee, -
Employee has provided to Company a copy of such insurance, and a copy is attached to this agreement;

4. Employee agrees that for any claims for damage, injury, or death related to Employee's operation of the
Company Vehicle while operating the vehicle on nori-company business (personal use), that Employee’s
own personal automobile liability insurance will be primary and will pay the claim FIRST AND BEFORE
any insurance of Company. In the event that Employee fails to secure and maintain personal automobile .
insurance coverage and there is a claim for damage or injury refated to Empioyee’s operation of the
vehicle for personal use, the Employee will then be responsible and accepts liability for any claims paid
by Company up to the minimum limits of insurance requrred in the state of the Employee s permanent

residence.

5. Employee understands that violation of this Agreement or any policy or provision or rule contained in the
Motor Vehicle Use Policy or any other Policy of the Company will subject the Employee to discipline
including the potential loss of driving privileges for the Company or suspension or termination.

-} am a person who is able to read in English and | have read this document and agree to all of its terms and
conditions. | understand that the privilege to be assigned a Company Vehicle to take home can be withdrawn
by the Company at any time for any reason (and without cause) with notice to me. | agree to comply with
return of the vehicle when requested by the Company

Employee

Date:

Address:

Phone:

COMPANY Supervlsor_/ Manager:

Name (Prinl & Sign): : ' Date:

FAX A COPY OF THIS FORM TO THE EQUIPMENT DIVISION IN FINDLAY, OHIO @ 419-425-6295. ALSO NOTE
THAT THE AUTHORIZED EMPLOYEE AND THE AUTHORIZING MANAGER 1S RESPONSIBLE FOR MAINTAINING
COPIES OF THIS FORM FOR FUTURE REFERENCE AND AUDITING. .

DO NOT FAX THIS FORM TO THE BATON ROUGE HEALTH AND SAFETY RECORDS DEPARTMENT.

Page 1 of 1




ARG ' ' ' Form No: EIG-HS-800.07_9
Sﬁﬁ&é@a Memorandum Template for Employers of Non—
swasaionss | Shaw Drivers

Uncontrolled when printed: Verify lateét version on ShawNet/Governance

Memorandum T_emplate for Employers-of Non-Shaw Drivers

Memorandum
Date:

To:

CC:

RE: Requirements for Motor Vehicle Opefétion

Attached is Shaw Environmental & Infrastructure, Inc. (Shaw E&I) Procedure No. EIG-HS-800, "Motor Vehicle
Operation: General Requirements." As you can see, this policy applies to all operators of Shaw owned,
leased, or rented vehicles, as well as personal vehicles used on Shaw business.

Accordingly, you are hereby notified that any employee that is assigned by your company to a Shaw E&I
project and is required to operate/drive Shaw owned, leased, or rented vehicles, will be subject to either
meeting or exceeding the operator requirements for Shaw employees. Please be aware that as the employer
of individuals who are assigned to a Shaw project, you must ensure that your company either adopts the
requirements set forth in Shaw E&! Procedure No. EIG HS-800 or develop a similar policy that meets or
exceeds those requirements.

- Only approved non-Shaw employees, who have completed and signed the "Non-Shaw Employee Driver

Questionnaire” (Shaw E&I Procedure No. EIG-HS-800, Attachment 7) will be allowed to drive a Shaw vehicle.
Furthermore, prior to the driver operating a Shaw vehicle, the subject questionnaire must be completed and
placed on file at the job site. The primary vehicle operator or responsible Shaw management representative
shall review the  questionnaire and determine whether the non-Shaw employee satisfies the driver
gualification requirements of Shaw E&| Procedure No. EIG-HS-800.

Failure to comply with the requirements of this correspondence or the requirements set forth in Shaw E&!
Procedure No. EIG-HS-800 shall result in disciplinary action up to and including driving privilege revocation or
removal of an affected non-Shaw employee from a project site. If the duties of your employees are expected
tfo includée driving a Shaw owned, leased, or rented vehicle, please complete Attachment 7, for all of your
affected personnel, and provide these to Shaw's site management. Alternatively, please be aware and make
your employees aware that they are not authorized to drive 2 Shaw owned leased, or rented vehicle without
such compllance : :

By signing this document, I, an authorized employee and agent of the subject company/employer, am

acknowledging acceptance of the above information and agree to my employer's compliance with the:

referenced requirements stated herein. .

Signature / Title . : . Date

Page 1 of 1




incident Notification, Reporting, and Management Procedure — Bed, Bath & Bey'ondSite

Notxfy. Pro;ect H&S Manager for aH mmdents (no
" matter how:min




INCIDENT NOTIFICATION AND COMMUNICATION CONTACT LIST

Project Nuinber: Project Name: Bed, Bath and Beyond

Name =+ SN #-0  PHone Niniber(s) i 57 *Fax Nurnber. [
Shaw Notification Hotline/Helpdesk 866-299-3445 ' S OIN/A _ N/A
_ ,225-215-5056 (Outside Continental US)
CORE Health Services ) - 877-EHS-SHAW (877-347-7429) 225-295-4846
(Mus't be notified prior to or during transport to medical treatment center) . .
Marcia Musgrave - ' 419-425-6160 (office) _ 419-425-6039 marciamusgraveidishawgrp.com
. _ 419-957-7142 (cell) L '
Project H&S Manager David Mummert ' 419-425-6129 (office) 419-425-6039 | david.mummert@ishawgrp.com
: : 419-348-1544 (cell)
Project Manager Thomas Wood 303-888-9456 (cell)
Program Manager - Greg Coffman 913-317-2638 (office)
e 816-532-0045 (cell)
Radiation Safety Officer — Thomas Battaglia 865-670-2676 (office)
716-913-6318 (cell)
E&I EHS Senior Director — Andrew Johnson 513-782-4972 (office) andrew. johnsonitiishawgrp.com
' 859-393-4346 (cell)

Note: Incident reports shall be faxed or emailed only to the Program H&S Manager for review and proper distribution.

Revised Jan. 17,2012




POLICY ISSUE

(Information)




_ 35[@@@@3[@5 |
_ PO. Box 817 — Kingston, TN 37763 — (865) 220-8501

January 27, 2012

Debra Shults, Director

Division of Radiological Health

3rd Floor, L&C Annex 401 Church Street
Nashville, TN 37243

Re:  Bed Bath and Beyond Tissue Boxes for Metal Melting
Dear Ms. Shults, -

Bionomics, Inc. has been tasked by Shaw Environmental and Bed Bath and Beyond, to pickup
and dispose of the Co-60 contaminated Tissue Boxes located at BBB stores in a number of
states. The purpose of this letter is to assure the State of Tennessee that there is a pathway for
reuse/disposal of these materials in a manner compliant with our Tennessee license requirements.

The BBB Tissue Boxes will be delivered by Bionomics to the Energy Solutions facility here in
Tennessee for their Metal Melting process, where the Boxes will be made into shielding blocks
_and sold. Bionomics has a contractual arrangement with Energy Solutions to perform this
service. At this time we have every reason to believe Metal Melting of these items will occur.

As a backup these Tissue Boxes may be shipped for disposal at the Energy Solutions Utah burial
site with concurrence by the Northwest Compact and State of Utah. Another alternative would
be to send the items to WCS for storage until disposition in the Texas site or another site is
arranged. These backup pathways are not likely to be used.

Attached is a copy of the BBB Waste Management Plan that has been submitted to the NRC.
We have been assured that the NRC would expedite a license for BBB, if needed for return of
these items. BBB has agreed in our contract to accept return of the processed or unprocessed
items and Bionomics has contracts with Energy Solutions Utah and WCS if needed.

Thank you for your assistance in the matter and if there are any questions or if you need any
assistance, please feel free to contact me at 865-220-8501.

Sincerely,

John McCormick

Cc Johnny Graves, TDEC
Thomas Wood, Shaw
Phil Gianutsos, Energy Solutions



1/20/12

Bed, Bath, & Beyond - Waste Management Plan

Introduction

Bed, Bath, & Beyond {BBB) has inadvertently received merchandise that has within it a small quantity of
radioactive material. These items contain Cobalt-60 and emit radiation between 5 and 10 mR/hr. There
has been no transferable contamination found related to these items. The contaminants are limited to
item DR9H known as a “Dual Ridge Tissue Box” which is a decorative metal box that covers a standard
tissue box. These items are approximately 5”x5” x6” in size and weight about 1 Ib. All these items are
now off the shelves, safe and secure, and behind closed doors at each facility. Workers have been
informed and recall notices issued. '

Disposal Plans

BBB intends to contact with a licensed and qualified low-level radioactive waste (LLRW) broker to
pickup, package, transport, and dispose of the waste materials. Based on propaosals received to date, we
anticipate ail items of concern being picked up within the next 30 to 45 days.

Merchandise will be transported to a location for storage, processing, and disposal. NRC officials will be
contacted to confirm general disposal details. Each Agreement State involved will be contacted to
confirm license or disposal issues. LLRW Compact organizations will also be contacted where needed.

There are several different disposal scenarios that could be followed. These include:

- Transport to Tennessee for storage, processing, and compaction by Energy Solutions, followed
by transportation to Clive, Utah for disposal in their licensed landfill.
- Transport to Tennessee for storage, processing, and melting by Energy Solutions, followed by
possible re-use as shielding blocks in the accelerator or other scientific or laboratory use.
. - Transport directly to a licensed landfill for disposal. These landfills may include Energy Solutions
in Utah; US Ecology in Idaho; or WCS in Texas. Various acceptance criteria will need to be
reviewed and approved prior to disposal at these locations.

The NRC has indicated that they would support any of these options, providing the Agreement States
involved also agree.

Path forward and proposed schedule

BBB is reviewing bids and will select a waste broker before the end of January 2012. Contacts with
States will also proceed to confirm acceptance and licensing issues or fees. ltems of concern will be
picked up beginning in late January / early February with a goal of removing all items from stores by
March 1%. In addition, all related DR9H items suspected to be clean and non-contaminated that are at
stores or picked up from returns (mostly from. previous shipments from the distributer) will be returned



to a central location, checked to confirm that no contaminated items are missed, and disposed ofina
conventional landfill. (Any remaining items of concern that may be found will be picked up by the LLRW
waste broker.) BBB will also utilize a radioactive waste specialist as a consultant to manage these
activities and ensure all are completed properly, safely, and in a timely manner.
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We're part of the solution

Mr. John McCormick
1550 Bear Creek Rd.
Oak Ridge, TN 37830

Dear Mr. McCormick:

May 16, 2012

This letter certifies that EnergySolutions (Duratek) has completed processing for all Radioactive
Materials from Bed Bath & Beyond from various locations that came in on the following manifests sent

by Bionomics.
Manifest Number

648-2012-03
648-2012-04
648-2012-05
648-2012-06

Closed Date

05/14/2012
05/14/2012
05/14/2012
05/14/2012

Should you have any questions concerning the processing of the waste, please refer to your monthly
Customer Summary Report. Please contact your Account Executive if further data is required.

EnergySolutions (Duratek) Tracking Systems

To: John McCormick
Cc: Rene Guy




S S/OTVOITIICS
: P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

May 29, 2012

Katherine Sloss, Esq.

BED BATH & BEYOND INC.

‘ChristmasTree ShopseHarmonebuybuyBABY

650 Liberty Avenue
Union, New Jersey 07083

Dear Ms. Katherine Sl_oss: '

This letter certifies that EnergySolutions (formerly Duratek) has procéésed the materials from
your shipment as indicated below: : '

Please reference the following table for detailed disposal information.

Manifest Shipment Container Completion
Number . Date Store Location Number Date-
0063 1/31/2012 BBB 0d63 - Chicago BBB-0063 5/14/2012
0064 1/31/2012 BBB 0064 - Wilmette | BBB-0064 5/14/2012
: " | BBB 0048 -
0048 2/1/2012 Warrensville Heights BBB-0048 5/14/2012
' BBB 0049 - Sterling '
0019 2/1/2012 | Heights ' BBB-0049 |  5/14/2012
BBB 0113 -
0113 2/1/2012 Northville BBB-0113 5/14/2012
BBB 0202 - Grand '
0202 2/.1/2012 Rapids ’ BBB-0202 5/14/2012
1005 2/1/2012 BBB 1005 - Canton BBB-1005 5/14/2012
0204 2/2/2012 BBB 0201 - Solon BBB-0204 - 5/14/2012
BBB 0370 - ’
. 0370 2/2/2012 Columbus. BBB-0370 5/14/2012
- BBB 0052 - -
0052 2/7/2012 Columbia, MD " B-0052 5/14/2012
BBB 0188 - Frederick, : .
0188 2/7/2012 | MD B-188 ' 5/14/2012
' | BBB1081- :
1081 2/7/2012 Washington, DC . B-1081 5/14/2012
BBB 1085 - - o -
1085 - 2/7/2012 Wilmington . B-1085 . 5/14/2012
- | BBB 1331 - . -
1331 2/7/2012 Lancaster, PA B-1331 5/14/2012




W £/OIOMics

P.O. Box 817 - K_ingston, TN 37763 — (865) 220-8501

BBB 0207 - Deptford,

0207 2/8/2012 N B-0207 5/14/2012.
_ BBB 0316 - North S
0316 2/8/2012 Brunswick, NJ B-0316 5/14/2012
BBB 0534 - : _
0534 2/8/2012 | Manalapan, NJ- B-0534 5/14/2012
_ BBB 0087 - Overland ' .
00087 2/9/2012 Park BBB-0087 5/14/2012
00460 2/10/2012° | BBB 0460 - St. Louis BBB-0460 ' 5/14/2012
00062 - -2/14/2012 BBB 0062 - Houston BBB-0062 5/14/2012
. _ BBB 0134 - San
00134 2/15/2012 Antonio BBB-0134 5/14/2012
00226 2/16/2012 BBB 0226 - Hurst BBB-0226 5/14/2012
' BBB 0330 - Fort
00330 - 2/16/2012 Worth BBB-0330 5/14/2012
. BBB 0164 - ;
00164 2/17/2012 Oklahoma City BBB-0164 5/14/2012
0118 2/20/2012 BBB 0118 - Atlanta B-0118 5/14/2012
0255 2/20/2012 BBB 0255 - Buford B-0255 5/14/2012
0099 2/21/2012 | BBB 0099 - Tampa B-0099 5/14/2012
BBB 0178 - St. '
00178 - 2/21/2012 Petersburg - BBB-0178 5/14/2012
00128 2/22/2012 BBB 0128 - Naples BBB-0128 5/14/2012
_ BBB 0150 - Boynton
00150 2/22/2012 Beach BBB-0150 5/14/2012
00197 2/72/2012 | BBB 0197 - Aventura | BBB-0197 5/14/2012
00235 2/22/2012 BBB 0235 - Sarasota | BBB-0235 5/14/2012
S BBB 055 - West Palm
00055 2/22/2012 Beach BBB-055 5/14/2012
BBB 052 - Boca .
00092 2/22/2012 | Raton BBB-092 '5/14/2012
00123 3/6/2012 BBB 0123 - Charlotte | BBB-0123 5/14/2012
_ . o BBB 0106 -
00106 3/7/2012 Chesapeake BBB-0106 5/1442012
BBB 0172 - New Port’ ' -
00172 3/7/2012 News _ BBB-0172 - 5/14/2012
30812 3/9/2012 BBB DEP - Harrisburg {:  BBB 5/14/2012
12008- : ' N :
'0350BBBR © 2/16/2012 - | BBB 0350 - Danvers | 12008-0350 5/14/2012 .
12008- ' BBB 0320 - N '
0320BBB 2/16/2012 Shrewbury 12008-0320 5/14/2012




=9 BOnOiics

" P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

12008- BBB 0650 — Jersey :
0650BBB 2/27/2012 City 12008-0650 - 5/14/2012

12008- BBB 0653 -~ Port .
0653BBB 2/28/2012 Reading 12008-0653 5/14/2012

12008- ' ' _ : i} -
0247BBB _ 3/2/2012 BBB 0247 - Elmsford 12008-0247 5/14/2012

12008- BBB 0003 - - )
0003BBB 3/2/2012 Huntington Station 12008-0003 5/14/2012 -
- 12008- | BBB 1194 — New .
1194BBB 3]2/2012 York (TRIBECA) 12008-1154 - 5/14/2012

12008- BBB 0767 — Port -
0767BBB 3/2/2012 Chester 12008-0767 .5/14/2012

12008- :
0260BBB 3/2/2012 BBB 0260 - Westhry 12008-0260 5/14/2'012
BB314122 4/5/2012 BBB - Brea BB-314122 5/14/2012
BB31412 4/5/2012 BBB - Richmond BB-31412 5/14/2012
BN22712 4/5/2012 BBB — San Hose BN-22712 5/14/2012
BB32112 4/5/2012 BBB — Oklahoma City BB-32112 5/14/2012

: BBB — North Las ' _
T4106 4/5/2012 Vegas ' D-01 5/14/2012
BBB - North Las
T4106 4/5/2012 Vegas D-02 5/14/2012

If you have any questions please feel free to contact me at {865) 220-8501.
Sincerely,
R. Guy

Rene Guy
Administrative Manager

" Cc: File 2012-03, 2012-04, 2012-05, 2012-06




‘Wood, Thomas R

{

— om: Debbi. Abood@bedbath.com

Sent: Tuesday, May 22, 2012 7.36 AM
To: Wood, Thomas R

Cc: Jim.O'Connor@bedbath.com
Subject: ~ Re: Tissue Boxes

We have not had any additional returns in FL that could not be traced back to original, non-contaminated purchase.

Debbi Abood '
Manager, E-Commerce Fraud
BED BATH & BEYOND
buybuy BABY

Ph: 908.855.4297

Fax: 908.810.8817

"Wood, Thomas R" <thomas.wood@shawqrp_.com> To "Jim.O'Connor@bedbath.com” <Jim.O'Connor@bedbath.com>
cc "Debbi.Abood@bedbath.com" <Debbi.Abood@bedbath.com>
05/21/2012 11:40 AM Subject Tissue Boxes -
;
i
Jim -

I’'m wrapping up a final report for the Tissue Box project, and need to close out a few details:

- Do we have any further information about returns in Florida {Naples or Sarasota) that would give any indications on the
whereabouts of the 3 unrecovered items?

- Has Tatara Group received all of the clean merchandise for credit and have they checked the returns to ensure we got them
all? (Should I give Ken at Tatara a call to confirm?)

I suspect that Pat Gardner in NJ will want to know the status of these two items.

Tom Wood

Client Program Manager

Shaw Environmental & Infrastructure Group
9201 E. Dry Creek Road

Centennial, CO 80112

720-554-8282 direct

303-888-9456 cell

-thomas wood@shawagrp.com

(Downtown Denver office, 1400 16th Street, Denver, CO 80202)

Shaw™ a World of Solutions™
v shawerp.com

- ..ote: Address has chahged effective 3/5/12)
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'Inc.

!’.

~ Invoice
Invoice Number:

Bionomics r
PO Box 817 12124
—ngston, TN 37763 Invoiée Date:
_ Feb 17, 2012
PHONE: 865-220-8501
FAX: 865-220-8532
Bill To: _ Plckup Location:
Shaw Environmental, Inc. BBBY Tissue Box
ATTN: Accounts Payable Project No. 145176
312 Directors Drive - Various Locations
Knoxville, TN 37923-4799
Customer ID P.O. Number Payment Terms
Shaw Group 756290-000 OP Net 30 Days
Sales Rep ID Shipping Method Service Date Due Date
John McCormick Bionomics 3/18/12
Quantity ltem Description Unit Price ] Amount
1.00 2/7/12 Lancaster, PA Store #1331
1.00 2/7/12 Washington, DC Store #1081
1.00 2/7/12 Wilmington, DE Store #0185
1.00 2/7/12 Columbia, MD Store #0052
i 1.00 2/17/12 Frederick, MD Store #0188
1.00 2/8/12 North Brunswick, NJ Sore #0316
1.00 2/8/12 Deptford, NJ Store #0207
1.00 2/8/12 Manalapan, NJ Store #0534
1.00 2/8/12 Mommouth, NJ Store# Tatara
1.00 2/9/12 Overland Park, KS Store #0087
1.00 Reciprocity State of Kansas-Fee paid for
by Bionomics '
1.00 2/10/12 St. Louis, MO Store #0460

Payment Terms are 100% Net 30 days. After 30 days, interest shall accrue at 1.5
Percent per month or 18 Percent per Annum.

REMIT PAYMENT TO:

Pianomics, Inc.
Box 817
t gston, TN 37763

FEIN # B5-036689391

Subtotal

Sales Tax

Total Inveice Amount

www _Bionomics-Inc.com




Waste Pickup Form ~ Bed, Bath, and Beyond Store Surveys
Date of visit %7/ 312 Tme_ |} 1S

Store Name & Number _ Bed Bath & Beyond 1331

- Store Location Lancaster, PA held__at the PA DEP office in Harrisburg, PA

Store point of contact _Joe Deman Phone ___._717-7'05-4897

State __PA__ Zip Code NRC leaW(Y) {N) Circle One

Regulator conta_cte(N) Contact Name\___Joe Deman

Regulator Contact Info (Phone or E-Mail) ____717-705-4897_

Waste Packaging Contact P N;//pvfe& | Phone §65 — 220~ o l

Product Information:
Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall (Y) )

Number of items present ‘?L How many are above background?

Other product information

Radiological data: <20 '”5'/“‘"' @CWAnnual Calibration date (s): I 7‘/‘2‘7'/ "[
instruments used: Lwﬂw 224 [ — 2- s’ L4 42,

Background Levels — (Qutside of the building) /0 MicwrL {Inside) [0 Micap e

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: L7Z

Date &Tln'_ae transported from the stére: 2’/ 7;/I (2 ) /ﬁ[ [?‘ r _
Other comments: ?Q\&é C,Q \A?P als ?ﬁ —DaP
| M Lemovedys., ' '




BED BATH &

Contractor Werk Verification Form

Store Number: '53 \ On Site Date: - o %&lo wJ
St¢ore Name: PO#:

(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR:  Bip mommies, TFor ©
National Account NERE
Contractor:

{Please note National Account if contractor is performing work as a ‘sub-contractor)

Time In |: | Time Out Total Time

yus” |oligiso ||

Workers on Job

a th.s)

Job Description (attach work order including all parts and detailed scope of work):
PacWacedd Tissue  Brxes
[ .

Work 100% Completed: 'vss ‘é wo [ ]

Comments {List any open issues or performance pmblems)

Pﬁckagaed s PR DEFP - 4 BexeS

SIGHNOFF.

SM/Keyholdar verification of work:
- NOTE: Includes verification of replacement parts, If applicable.

[A’ Get AHWG‘{

(SM/KH signature)

{print name and title}

i _ (Store Stamp)

(signature) ?
au( N zef.
(print name) LI




'~ Waste Pickup Form — Bed, Bath, and Beyond Store Surveys
Date of visit 27~ [2 Time_© 7"7“5

Store Name & Number __Bed Bath & Beyond 1081 ‘/

Store Location 709 7th Street NW, Washington, DC__2. £006 |

Store point of contact _Eric Buck "Phone ___ 202-628-0002 -

State __ DC__ Zip Code ZOOOIad or Agreement State? (Y) (N) Circle One

Regulatq_r contacte (N) Contact Name ___Cheryl Villar with the NRC -

Regulator Contact Info (Phone or E-Mail) __ 610-337-5239_

Waste Packaging Contact?ﬁu( N l‘,f;?@ﬁ Phone (86;)5‘2@ '5’5‘0 !
S 6 -235€b

Product Information:
Confirm item is a Dual R'idg_e Tissue Box (DRIM) metal box approx. 5" x 5” x 6" tall@(N)

Number of items present ,5 How many are above background? __é

Other product information

Radiological data: ”’"lgm_ﬂ-/!“‘* Annual Calibration date (s): 1 1/3-?’-/ i
Instruments used: budoarn 2241~ 2 SN. 2322 (, 89
ricio A

Background Levels - (Outside of the building) __ [/ 2- 1.6 (inside)_ ™ /@ Prad

Alf contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in g box, leave box intoct and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: 3

o &30

Date & Time transported from the store: R-F AN

Other comments: __“* /[ pfl_¢® ' Cmm‘?u/(}%" oD o€ bO?f

ALD ﬂeMo_umM«‘_




BED BATH

Contractor Wark Verification Form

Store Number: ‘DS’.,

Store Name:

PO#:

6n Site Date! ?-/?’/ {2

CONTRACTOR B.o,.mmcs Tne.

(If provided, or use BBB Store# + date—mm/dd/yy)

Mational Account
Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor’)

Time In

Time Out

Total Time

Workers on Job

OX =2

O8O

45/ PaL ~

& W N -

Job Dsescription (attach work order including all
g Tissuye

arts and detailed scope of work):
ake S

Work 160% Completad:

YES /@ .M@ []

Comments {List any open issues or performance problems).

SMIKeyholder verification of work:
NOTE: Includes verification of replacement parts, If applicable.

R M

SIGNOFF

(SM/KH signature)

Dl ops

(print name and title)

Co Signature:

a,u—Ql\)

uﬁ-{l-fe/\

Bed Bagn ¢
708 72y o ot 41081
Washington, DC 2000y

(signature)

(print name)

(Store Stamp)



Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit 2~ F~ ]2~  Time_ {7+ 10

/
~ Store Name & Number __Bed Bath & Beyond 0185

Store Location 1020 BRANDYWINE PKWY, Wilmington, DE

Store point of contact _Jodi or Dave Phone ___ 302-479-5414

State _ DE__Zip Code 2_1046@ead or Agreement State? (Y} (N) Circle One

Regulator contacted? {Y) (N} Contact Name ___Cheryl Villar with the NRC .

Regulator Contact Info (Phone or E-Mail) __ 610-337-5239_

Waste Packaging Contact P ’\’;&Peﬂ_ Phone 5‘@29 220 —&5 Of

Product Information:
Confirm item is a Dual Ridge Tissue Box (DRSM) metal box approx. 5” x 5” x 6 tall((Y) }N)

. Number of items present =+ How many are above background?

Other product information

- Radiological data: 2o mA @ Annual Calibration date (s): __/ 2:/‘?-'3/!/
instruments used: L(.L/,[M 224~ ‘S.N 2“4 '-71- 2.@

Background Levels - (Outside of the building) £/ M18z2 fRaside) /2 e *T

" Ali contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: _. l
Date & Time transported from the store: 2 -~ ;" [ 2 /'?’ 3 D
Other comments: _ INO Lempd \)C&M o




'BED BATH &

| Centractor Werk Verification Form

Store Number: OIB’D/ On Site Date: 2" 7 = [ &
Store Name: =~ . o - PO#: :
_ (if provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: __ Bismemic © , Tonc
National Account . - 4 '
Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractar’)

Timeln || TimeOut | | Total Time
10 | '
Workers on Job 458 I#32 | 22 o

”NQ

Job Bescription (att.ach work order inf:luding all parts and detailed scope éf work):

{qr L(,cxégd ‘TL.'_S_éur -;Bp% N2l

Work 100% Completed: YES wo [ ]

Comments (List any open issues or performance problems):

SIGNOFF

SM/Keyholder verification of work:
NOTE: lncludes verification of replacement parts, if applicable.

O M/Q» (A /l\)zu«

(SM/KH signature)

Y. A L-'OMJLL{‘ Dps. Mel oeh T8y &.a‘;;

: . S
.(pnnt name and title) 4 1 i 4020 B(&-’Yd\zl c 408 n3

ontractor, lgnature

(\)lAaiéQA . .. . (Store Stamp)
f\jﬂu N 12 Q@ 4 |

{print name)




Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date ofvisit 2 ~F- 12  Time ©F2°

Store Name & Number ~Bed Bath & Beyond 0052

Store Location _— 9021 SNOWDEN RIVER PKWY, COLUMBIA, MD_ |

. Store point of contact _ Valerie Wright ___Phone ___410-290-0920 | _
Staté __MD__ Zip Code ___21046____‘ NRC lead o( Agreement State?)Y) (N) Circle One
Regulator contacted (YJN) Contact Name _Jim Lewis |

Regulator Contact Info (Phone or E-Mail)___410-537-3808

Waste .Packaging Contact:>f—\~utl - N :M-Q AN Phone §bS5 - 220 ~§50 (

Product Information:

Confirm item is a Dual Ridge Tissue Box {DR3M) metal box approx. 5” x 5” x 6" tall?@N)

Number of items present (o How many are above background? %

Other product information

Radiological data: £ ze2 MW/WCD Annual Calibration date (s): /%/21///

' CGo-xa ] 7
Instruments used: Lu W 2241 « 2 s~ 24T Y2
Background Levels — {Outside of the building)/l' [(> MEAQ' fL (Inside) /o W/I(/ld i

All contominated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: (P
Date & Time transported from the store: l - } - [ 2 /D A0

Other comments: o Re mnd yaliPe




" BED BATH

@@ﬁ@m@@@r Weork Verification Form

5 22— -
Store Number: ©©°2 . Onsite Date: 2~ =12~
Store Name: - CPO#E )
B (i provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: Do g mics I~ o
Mational Account’ S
Contractor:

(Please note National Account if contractor is performing work as a ‘'sub-contractor’)

Timein || TimeoOut |":| Total Time
o0 [ 16:10 | $O n

Workers oh Job

Blwna

Job De;eﬁpﬁon (attach work order includi 1 parts and detailed scope of work);
| mk&fsg, Tissue PR e lde~S

Work 100% Completed: ' YES ﬁ 'NO L__]

Comments (Liét any open issues or performance problems):

SIGNOFF

SMIKeyholder verification of work:
' NOTE: Includes verification of replacement parts, if applicable.

(SM/KH signature)

L/zé//b [U,’,-'s (L SM, BadBath & Beyond #0652
(print name and title) 8021 Snowden River Phwy

Celuinkia, MD 21045

@tof Signature: ,
_ D I ) .
' S (NA_ N 2 oA

(Signature)

:PQAA, R\);ﬂOPn—
[

{print name)

(Store Stamp)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit 2;/?’/!2, _ Time (s

Store Name & Number __Bed Bath & Beyond 0188

Store Location ____ 5413 URBANA PIKE, Frederick, MD_
Store point of contact _ Jonathon Hausler Phone __ 301-695-6333

State __MD__ Zip Code 2'1704____ NRC fead orAgreement State?/(Y) (N) Circle One
Régulator contacted? (Y) (N) Contact Name ___Jim Lewis

Regdlator Contact Info (Phone or E-Mail) ___410-537-3808 o
Waste Packaging Contact ? N‘ffe L Phone Eh635-23p ¢SO !

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? @4)
S 2

Number of items present How many are above background?

Other product information

Radiological data: £ 2o WW/JM e ; Annual Calibration date (s): / Q'T/Z 7’/’/
Instruments used: wa 224)—> St 243 42

- . ! 3 ¢ -
Background Levels — (Outside of the building) ~/D ﬂim&((r.ﬁide) /O Hlero le

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean jtems if they

are few in number.

Notes for Shipping:

-
Total quantity packaged and shipped: S

7730

Date & Time transported from the store: ' 9\/?/' 9\
Other comments: 20 Md/L\/\ ‘

3o re movel, Ky




- %ED BATH &
~ Comtractor Work Verification Form
Store Number: O | 8 _ On Site Dats:é{/?—/ (=2

Store Name: - PO#
(If provided, or use BBB Store# + date-mm/dd/yy}
CONTRACTOR:___ b tomermics e .
Mational Account i '
Contractor:
{Piease note National Account if contractor is performing work as a 'sub-contractor)

Timein |} Time Out | .°| Total Time
Workers on Job| (P | 17210 A M-HO ] 30 e
3
4
TOTAL HOURS
Job ription (attach work order including all parts and detailed scope of work):
@f—e,lé—q '] _]d s avesS
[
Work 100% Completed: YES B/ NO

Comments (List any open issues or performance problems):

 SIGNOFF
Si/Keyholder verificatio ork:

riﬁcabon of replacement parts, if appllcable.

(WKH signature)>—

Lad1 HAcchnd

{print name and title)

TR i

(&gnatt? :
Aw{ l\) &ﬂpﬂ

(print name)

(Store Stamp)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys _ ' (

rey .
Date.ofvisit,@/V"ly Time n?/"f{ :

Store Name & Number _ Bed Bath & Beyond 0316

Store Location 871 Route 1 South, North Brunswick, NJ

Store point of contact _ John Slominski Phone 2:296-0291

State __NJ__ Zip Code 08902____ NRC lead or Aggeement State? (Y) (N) Circle One -
Regulator contacted? (Y) (N) Contact Name  Patricia Gardner

Regulator Contact info (Phone or E-Mail) 609-984-5400

Waste Packaging Contact '? N -'ip%a;@f\ ' phone ¥[L.S - 220~ 80 ’

Product Information:

Confirm item is a Dual Ridge Tissue Box (DRSM) metal box approx. 5" x 5” x 6" t@{/&}*(/?\!)

- Number of items present ?' How many are above background? 2

Other product information

Radiological data: 28 Mﬁ—\:"“ e ¢ Annual Calibration date (s): IJ':KL?;/’/
Instruments used: L%MM"" 22+~ 3 s+ 232 bf9

Background Levels — (Outside of the building) _§2 Mﬂ.i@ﬂikn (Inside) 12 Ml-m#z_/h/ .

All contaminated items should be clearly marked with a black magic marker; indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: ?'
Date & Time transported from the store: ??/q ” o ’ % ’ 5

Other_comments:__@).()- K{‘MJ/UM




E' BATH

-@.@m‘s’ace@r Werk Verificatiorn Form

Store Number: O 3y On Site Date:. R/%‘ ."jﬂ$
Store Name: | po#: i

[(If provided, or use BBB Store# + date-mm/ddlyy)
CONTRACTOR: _ B amemics; Toric
National Account : ' . . :

Contractor: :
(Please note National Account if contractor is performing work as a 'sub-contractor) -
_ Time In || Time Out || Total Time
Workers on Job 'Q@ 124 |- 21s 30 i~/
"3
4
| | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):

b&c&%Ld Tict Boywe=d

Work 100% Completed: YES @ wo []

Comments (List any open issues or performance problems):

SIGNOFF
Shi/Keyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

J

. /7 _ . " %
) S AN é_./b‘ 77~

(SM/KH signature) o
/.f"‘-//:é——'\// 4 5 /m .
rint dame ang 4tle) .

“gnature) 3

Paul Nippes

{print name)

{Store Stamp)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

. ke ' !
Date of visit Sﬁ'i Time [F4=~ ot

P

Store Name & Number __Bed Bath & Beyond 0207
Store Location 1555 ALMONESSON ROAD, Deptford, NJ

Store point of contact _ joseph Keller Phone .856-40'1_-2081

State __NJ-_ Zip Code 08096___ NRClead or@ent State2/{Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name  Patricia Gardner

Regulator Contact Info {Phone or E-_Ma'il) 609-984-5400

Waste Packaging Contact ? N \‘fgfﬂ_ Phone Fl5 - LI2-25¢0

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5" x 6” tall@N)

L

Number of items present ) How many are above background?

Other product information

Radiological data&%amﬁ /:;A o Ann.ual Calibration date (s): __{ }/L'?—/b { |

instruments used: L——wcllum 2291- & SA) 232 b§T

Background Levels — (Outside of the building) 7 /"iml"“”"/ﬂ’?'l'nside) o~ |2 M'I‘uoi’L/Ls» .

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box; leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: ?’

_Date & Time transported from the store: ?7/&'/ } 2 O S/ 2 D

Other comments: N O fL'CW‘Q\)M




BED BATH &

Contractor Work Verification Form

Store Number:_¢) 20 T _ On Site Dats: 2—/6’//2—-
Store Name: PO#:
' ' (If provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: B ion omics ey N
National Account R -
Contractor:

(Piease note National Account if contractor s performing work as a ‘'sub-contractor)

Time In || Time Out || Total Time

oo | lowis” || 3

Workers on Job

- ..,J@

{ ! TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):
I&c_%t_ TLSSuwe BAX H‘éla{tk S

Work 160% Completed: . VES wo [ ]

Comments (List any open issues or periormance problems):

SIGNOFF

SiKeyholdes verification of work:
OTE: Includes vetification of replacement parts, if applicable.
/ /
L

ZM;V{ .

(SM/KH signature)

Vweend Maesia

{print name and titie)

Contragtor S!gna;a\r‘ej ,
M Nen A D
ignature) i - ' (Store Stamp)

Aul Nippe

(print name})




Waste Pickup Form —~ Bed, Bath, and Beyond Store Surveys

-Dateofvisit 7«116/13, Time |o'1‘bO

. Store Name & Number __Bed Bath & Beyond 0534_

Store Location #9 US Route Nine South, Manalapan, NJ

Store pdint of contact _ Anthony Wright : Phone ___ 856-401-2081

State __NJ__ Zip Code 07726___ NRClead or@w) (N) Circle One

Regulator contacted? {Y) {N) Contact Name  Patricia Gardner

Regulator Contact Info (Phone or E-Mail) - 609-984-5400

Waste Packaging Contact ? N gpe— Phone ¥635 - 220 -5570 L

Product Information:

Number of items present 7

Other product information

Radiological data: 36”‘4'/'5“"” _Annual Calibration date (s): )Z/ ZZ/’ I

Instruments used: .L‘}DL Jm ‘2;", | =2 25 A (559

' O micap -
Background Levels — {Outside of the building) ~1 {inside) = JO i Bno

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Packbge and transport all contaminated items. Take clean items if they
are few in number. ' ' L R

Notes for Shipping:

Total quantity packaged and shipped: }’
Date & Time transported from the store: Z—Z(//;' /0 7 ()
Other comments:_ INO [l ![V‘MM




. -EAT.

@@é@fac&@y Work @fiﬁca&i@m Form

Store Number: [253175 o On Site Date: l,,/f /I’:-’—-

Store Name: PO#:
(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: _ Boronormies N =/STS

National Account

Contracter: :
" {Please note National Account if contractor is performing work as a ‘sub-contractor’)
Time In Time Out Total Time
Workers on Job ﬁ [0:30 |y le0 Sl %o e
ez T
3
4

[T = ] TOTAL HOURS

Job Description (attach work order including all parts and gtaned scope of work):
pﬂ’ckqﬁ g IS .%OV
¥

/A
Work 100% Completed: (v;s) [ w [

Comments (Lisi any open issues or performance problems):

T - SIGNOFF
SM/Keyholder verification of work: ) . -
: NOTE: lncludesveriﬁcahomof»replaceme parts, If applicable.

S

SZZ }gn//e}" == -
T \fa/'ﬁﬂ VA g@ﬁ gz?gﬁ B
S . i

(pnnt name and ti (uéf

m Slgnature

(si nature)

fru) .Nl OPF g

(print name)

{Store Stamp)




Waste Plckup Form — Bed, Bath, and Beyond Store Surveys

Date of visit 2/’(’//’ Time __ 12.: 09"

Store Name & Number __Bed Bath & Beyond@

Store Location 925 Georges Road, Monmouth Junction, NJ

Stare point of contact _ Ken Wisotsky __ Phone _ 13.77694 3775
State._ NJ__Zip Code ___ NRC leator Agreemen/tState? (Y} (N) Circle One
Regulator contacted? (Y) (N) Co.n'tact Name Patrlcxa Gardner |

Regulator Contact Info (Phone or E-Mail) 609-984-5400
Phone §6S - 290 - S Jf

Waste Packaging Contact @ N & %O‘Eff’\.
Product Information:

Confirm item is a Dual Rldge Tissue Box (DROM) metal box approx. 5” x 5" x 6" tall@)(N)

Number of items present __~"~" 33 How many are above background? 3 3

Other product information

Radiological data: 4'2'5””7/"“ : Annual Calibration date (s): :' 2’/ 2~7l((
Instruments used: _ I~J D im0 v 22H(-2 S 2320589
Background Levels — (Outside of the building) _ /2 -#f@ser~  (inside) /2 pirgr [l

Al contaminated items should be clearly marked with a biack magic marker, indicated with a bold “X”. If all items
ore in o box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shxpped 3 3

.60

Date & Time transparted from the store: 2/§;/;’7? /2 -

Other comments: :2.; M/L/M

A O e mouwnbfe




BED BATH &

 Coméracter W@ﬁa’ V@ﬂﬁ@@éﬁ@ﬁ Ferm

Store Number: Q.ﬁa@ G«zakp On Site Pate: 2./ G/ y >

Store Name: PO#:
{if provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: Diosemics, T/ -

Natlonal Account
Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor)

Timeln || Time Out | | Total Time

17730 /218 Y P

Workers on Job

-huM-‘}

[§ ] TOTAL HOURS

Job Description {attach work ‘order including all parts and detailed scope of work):

tﬁckgﬁ)g 33 Bewe

Work 100% Completed: ves ] wo [ ]
: ’
Comments (List any open issues or performance problems):

SIGNOFF

SWM/Keyhoider verification of work:
NOTE: Includes verification of replacement parts, if applicable.

M/‘W |

(@wm signature) .
“m"y’% RE Gy ™"

(pnnt name and title)

%Lﬂglgnam a %V:%‘A 3 tN ‘405

uﬂ{u/\

(sngnature) : : (Storg Stamp)

‘?ﬁgi MJ gﬁﬁe@

{print nafne)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit Z . 4 — i 2 Time o932

‘Store Name & Number __ Bed Bath & Beyond 0087

Store Location ___ 12035 METCALF, Overland Park, KS
Store point of contact _ Mitch Hensley Phone __ 913-339-9881
State __KS__ Zip Code ' 66213 NRC lead or Agreement State? (@ (N) Circle One

~. Regulator contacted? (Y) (N) Contact Name  Dave Whitfill .

"~ Reguiator Contact Info {Phone or E-Mail) 785-296-1989
Waste Packaging Contact Tohw Me Conmaichc Phone §B5 - 225 -8/

" Product Information:

Confirm item is a Dual Ridge Tissue Bax {DR9M) metal box approx. 5” x 5” x 6” tall? (Y) (N)

_Number of items present ___ "2~ How many are above background? &

Other product information

Radiological data: — l}“’i’M"’}-.L‘V\ Annual Calibration date (s): 3/?0' i S!Z.Lu

Instruments used: _14-¢ #ﬂod«el

Background Levels — (Outside of the building) b, of ™ (Inside) A. DL ™ e

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all itemns
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they
are few in number. '

el

Notes for Shipping: @\_ ' .
Total quantity packaged and shipped:ﬁl}@@f* i Q\@X LU{QQ‘\ Z b@t@

Date & Time fransp.orted from the store: 2~ A~ ( Z ‘o o o

Other comments: MNo L el g

Bed Bath & Bayond #087
12035 Metcalf Ave
Overland Park, KS 86213




BED BATH &

Contractor Work ers’fécatima ?@_?m

Store Number: 2% —7 OnSiteDate: 2 - SG. />
Store Name: ’Bg 3 PO#:

(if provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: B /o100 mmiv = Tops
Natuonal Account : '
Contractor:

(Please note National Account if contractor Is performing work as a ‘sub-contractor’)

Time In | | Time Out {"/{ Total Time

Workers on Job

o35 | |10 20 30 mwd

Sl

| 0wi150 | TOTAL HOURS

Job Description (attach work ordar including all parts and detailed scope of work):
+ l%'ue._ | 21= =<y

Work 100% Completed:  VES [_Cf NO D

Comments (List any open issues or performance problems):

SIGNOFF

SHi/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if appl!cable

(SM/KH sigpatire) \b _
— L Bed Bath & L‘P‘.‘J@nd £087
o Fillay “85m 12035 Metcalf A
(print name and titley . Overland Park, KS 66213

cior Signature:

4%/%,_/0\

w4 (Elgnature) = " (Store Stamp)

?}Q«/ 121 ON D D /1’ {":-’»z’(d nCle"‘

_ {print name)




!

'
r

Phone; 785-238-1560
Fax; 785-296-0984
BEH@kdheks gov

‘reau of Envirpnmental Health
00 SW Jackson, Ste, 330
.apeka, KS 66612-1365

Robert Moser, MD, Seorctary ' Dcpaﬁmcnl of Health & Fnvirmmend Sam Brownback. Gnvcmar

Dear Reciprocity Requestor:

Enclosed is a State of Karisas Radioactive Materials License Rccxproclty Approval. Please read the approval
carefully, noting especially the conditions which have been placed on possession and use of the radicactive
material.

To facilitate working in Kansas, we have changed the way we handle approvals of reciprocity requests.
Approvals are now jssued for the calendar year in which the work is initially requested. Subsequent cntries into
the State will only require advance notification ss stated in the approval. Pleasec note this notification must
include all the information as outlined in condition 10 of the approval. '

This approval expires December 31, 2012, and must be renewed for 2013 the first time that you bring a
~dioactive materials source based device into the state of Kansas in 2013. The rcquest for renewal must be
companied by the required fee and all pertinent information including a current copy of your radioactive

- :naterials license and all information required of any other notification.

If you have any questions regarding your license, or any other aspects of the Radiation Control Section, please
do not hesitate to contact this office at 785 296-1560.

Sincerely,

o 22

Thomas A. Conley, CHP, Section Chief
Burean of Environmental Health
Radiation and Asbestas Control Secnon
tconlcy@kdhcks gov

TAC/r



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit _2-20 = J2 . Time l11& "

Store Name & Number __Bed Bath & Beyond 0460

Store Location 10770 Sunset Hills Plaza, St Louis, MO
Store point of contact _Christine, Melissa Phone ___314-821-2502

\
State __MO__ Zip Code 63127__ \NRC \ead or Agreement State? (Y} (N) Circle One

Regulator contacted? (Y} (N} Contact Name _-__Chéryf Villar with the NRC [
Regulator Contact Info (Phone or E-Mail) __610-337-5239_

Waste Packaging Contact Phone

P_roduct information:

Confirm item is a Dual Ridge Tissue Box (DR9M) meta!l box approx. 5” x 5” x 6” tall? @N)
gy

Number of items present | [[ How many are above background? é’é{
Other product information ' '
Radiological data: ~— ZOVM.'A—/L\—-— Annual Calibration date (s): 3/;56/ 7 & ZZ-Z 74
instruments used: _{{£ C,7,' pcdal 3

Background Levels — (Outside of the building) __ 2 @/ s~ (Inside) __ A O ¢ 27

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shiggiﬁg : . _
- ] ; j . /i
Total quantity packaged and shipped: ﬁ g«’)( bu’tﬁé\ ( l e

Date & Time transported from the store: 2-/od2 — [ ‘45

Other comments:_ MO [L¥® vaé—‘éc

TN




BED BATH

Gontracter Werk Verification Form

Store Number: fj¢fer On Site Date: 2 /9 = /2_
Store Name: g & PO#: .

. o {If provided, or use BBB Store# + date—mm/dd/yy)
CONTRACTOR: /S/na @1+ Laic

National Account
Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor’)

TimeIn || Time Out |%:| Tofal Time
Workers on Job| 1 TIES It | BomraS
3 .
a ¥
TOTAL HOURS

. Job Description (attach work order including all parts and detailed scope of work):

Work 100% Completed: YES [a/ wvo []

Comments (List any open issues or performance problems):

SIGNOFF

Sik/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

ad//ﬂ,x /Z;/[

(SM’/KH sngnaty’e)

Yt H2 S t[m 2 L
{print name _y»d title)

ntra rSl ature:

s O (Store Stamp)

_ T )

' 'y e 1D > 4/€X€AJ{/€@

(pnnt name)




Inc.

- Invoice
Invoice Number:

Bionomics,
PO Box 817 12123
¥ingston, ‘TN 377 .
~—ngsEen, 63 invoice Date:
‘ _ Feb 17, 2012
PHONE: 865-220-8501
FAX: 865-220~8532
Bill To: _ - Pickup Location:
Shaw Environmental, Inc. : BBBY Tissue Box
. ATTN: Accounts Payable Project No. 145176
312 Directors Drive Various Locations
Knoxville, TN 37923-47938 "
Customer ID P.O. Number Payment Terms
Shaw Group 756280-000 OP Net 30 Days
Sales Rep ID Shipping Method Service Date Due Date
John McCormick Bionomics 3/18/12
Quantity ltem ‘Description Unit Price | Amount
1.00 1/31/12 Wilmette, IL Store #0064
1.00 1/31/12 Chicago, IL Store #0063
1.00 2/1/12 Grand Rapids, MI Store #0202
.1.00 2/1/12 Sterling Heights, MI Store #0049
1.00 12/1/12 Canton, MI Store #1005
’l 1.00 2/1/12 Northville, MI Store #0113
1.00: 2/2/12 Columbus, OH Store #0370
1.00 2/2/12 Solon, OH Store #0204
1.00 2/2/12 Warrensville Heights Store #0048

Payment Terms are 100% Net 30 days. After 30 days mterest shall accrue at 1.5
Percent per month or 18 Percent per Annum.

REMIT PAYMENT TO:

Bipndmics, Inc.
., Box817
( :gston, TN 37763

FEIN # 85-0366891

Subtotal

Sal_es Tax

Total Invoice_Am ount

www .Bionomics-Inc.com



Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit_/=B/= (2 Time _0g 4&

Store Name & Number __Bed Bath & Beyond 0064

Store Location 3232 LAKE AVE SUITE 125, Wilmette, IL

Store p.oi-nt of contact _Any Arenas Phone __ 847-25 1-0101

' State __IL__ Zip Code 60091_._- NRC lead or Agreement State? (Y) (N) Circle One

Regulator contéc_ted? {Y) (N) Contact Name ___ Daren Perrero

Regulator Contact Info (Phone or E-Mail) _- 217-785-9929

Waste Packaging Contact ___ : - Phone
Product Information:

. Confirm item is a Dual Ridge Tissue Box (DR9M} metal box apprbx. 5" x 5” x 6” tall? (Y) (N)

- Number of items bresent A How many are above background? 4

(

Other product information

‘Radiological data: Annual Calibration date (s): MebgL 3 - Sfz[11 wobec 1ye-3(2 [

Instruments used: L DLUM pnppel > 4 (U

. Background Levels — (Outside of the building) 0.0 . (Inside) a. o

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shigging.:

I _Tocleane (p—pgﬁ& AN .Eﬁa‘/(/b.-/?

Total quantity packaged and shipped:

Date & Time transported from the store: 16 00  Zedecrt2s [~ 3(- |7

Other comments:

—




BED BATH &
B E 95

Contractor W@rﬁ: Venf" caﬁ@m Form

Store meber: 20 el _On Sijte Date: (~ZF/-F2.
Store Name: 28 B PO¥: BRE¥ wes 01)37/ 12

. if provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: B/o/oomlcs ZrC

National Account
Contractor:

{Please note National Account if contractor is performing work as a 'sub-contractor)

Time In Time Out Total Time

Workers on Job L8 LD o oo [heZ0 br (AL

- RATE X TEe Y

, Z20mm5 | TOTAL HOURS

Job Description (attach work order mcludlng all pants and detailed scope of work):
?ac,(‘aqg 115 e Boxes

Work 100% Completed:  vES [X] wno [ |

Comments (List any open issues or performance problems):

. SIGNGFF
SM/Keyholder verification of work: '
NOTE: Iincludes verification of replacement parts if applicable.

44%%

(S M/KH signature)

Uil drted A j:e’/%/

(print name and titie)

Dol &R :-‘.-:;.-':;;‘-
3?%;‘ L&& (3) A\'GK 12
Wlhmva i euum

(signature) |

ﬁ’“/m&w!p D ﬂ(/ excmc/ e

(print name)

" (Store Stamp)




. Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit /~%/— J2 Time /320

Store Name & Number __Bed Bath & Beyond 0063

~ Store Location 1800 N. CLYBOURN AVE. SUITE A, Cﬁicago, IL
tore point of contact _Jason Janowick _Phone _312-642-6596
State __IL__ Zip Cod.e 60614_ NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y} (N} Contatt Name __ Daren Perrero

Regulator Contact info (Phone orE- Mall) 217-785-9929

Waste Packaging Contact . Phone
Product Information:

Confirm item is a Dual Ridge Tlssue Box (DROM) metal box approx. 5” x 5”.x 6” tall? (Y} (N)

Number of items present f‘f How many are above background? &9 / Z/ /éﬁ’Z&(Q

Other product information _ \

Radiological data: Annual Calibration date (s}):

Instruments used:

Background Levels — (Outside of the building) o, 0 (Inside) _ _oad

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
- are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping: : | _ : | . . : |
' - ' N (- Box LU‘Ug’g\, q (E/uo

Total quantity packaged and shipped:

Date & Time transported from the store: /=3 /-12Z 1330

Other comments:




BED BATH

Contractor Work Verification Form

Store Number: 6063 . OnSite Date: - 31172,
Store Name: B B & ' poi:. BBB 0o&3 I1-31- 172

(i prcmded or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: —g/o:&orwtc.s T

National Account

Contractor:
{Pleasé note National Account if contractor is perforring work as a ‘sub-contractor)
Time In Time Qut Total Time .
Workers on Job I3 0p 3282 3p rn

LA XTI

TOTAL HOURS

Job Descﬁpﬁon (attach work order including all parts and detailed scope of work):
< 61‘44-ﬁe, Tz ue Boxed

Work 100% Completed: YES B’ NOo D

Comments (List any open issues or performance problems):

SIGNOFF

SM/Keyholder verification of work: _
- NOTE: Includes verification of replacement parts, if applicable.

{SM/KH sngnatune)

Mdk‘ A«u A Sad Eath: & Beyond %ZQ‘A

{print name and title) Ci L,JUT
' - wooghm;j’io L 6081

Ontractor Signature:

(Store Stamp)

: ature)
?‘/Mafﬁa D. 4/{,)(_4,’.0/(#

(print name)




Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit_Z~J~ (2. Time_&%200©

Store Name & Number __ Bed Bath & Beyond 0202 _

Store Location 4901 28" Street SE, Grand Rapids, M

Store point of'contact _Robin__ Phone __ 616-977-7110 '

State _MI__Zip Code __"_49512___ NRClead or Agreement State? (Y} (N) Circle One

Regulator contacted? (Y) (N) Contact Name ___Cheryl Villar with the NRC

Regulator Contact info (Phone or E-Mail) ____610—337—5239_

‘Waste Packaging Contact ?a‘é 1M Degawe Phohe@:l ) A71-7110
Product Information:

Confirm item is a Dual Ridge Tissue Box (DROM) metal box approx. 5" x 5" x €” ta”?@(N)

Number of items present 7 How many are above background? é

Other product information

Radiological data: | * Annual Calibration date (s): 3/3{/ . f/al/' !

Instruments used: LL{(J/"—(M. - P Mmopes 3

Background Levels — (Outside of the building) O 0 (Inside) & - O

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact ond mark outside of the container. Segregate obviously contaminated from
" uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

U\}«&Vé\_ 7 (/QQ——’VL@

Total quantity packaged and shipped: /| 5o X

Date & Time transported from the store:  OF0 - 2. - ~( 2

Other comments:




BEDBAT ._

@OE@FQ@@@F W@ﬁﬂ@g W@ﬁ'@ffﬁ@@@go@ ég@mﬂ

Store NumberzD-Zo'z_ S O_nsrte Date: =/~ /2.
Store Name: Z 512 PO#:

(f prowded or use BBB Store# + datevmm/dd/yy)
COﬁ\TRACTOR ,E,m;om Jes IN <.

Mational Account

Contractor:
~ (Please note Natlonal Account if contractor is performmg work as a sub—contractor')
Time In Time Out Tot2] Time
Workers on Job DOg30 09 o0 30min

S lwindl=a

| 30m~.,v° | TOTAL HOURS

Job Description (_g__ttach work order including ail parts and detailed scope of work):
lcWw s [1sgue Poxes

Work 109% Compieted: . VES B/‘ NO _

Comments (List any open issues or performance problems):

SIGRIOFF

SHrKeyhoider vermcamoh of worl:
NOTE: Includes verification of replacement parts, if applicable.

(SM/KH signature) o . .
P Daane. ). e * Bed Bath & Boyond £269
{print name and titie) J C . 4901 28th 8T, & %
| |  |r.. ©rang Rapids, M) 45892
ctor Ssgnm
(Slgnat@ ' {Store Sta}np)

/Lt/mo;\m) 4/204&? hC/éf‘

(print name)




_ Waste Pickup Fofm — Bed, Bath, and Beyond Store Surveys

Dateofvisit =Z -/—72 Time /Z:&

Store Name & Number __ Bed Bath & Beyond @9})

Store Location - 12020 Hall Road, Sterling Heights, Ml

Store point of contact _Steve ' Phone __ 586-726-6440

State __ MI|__ Zip Code 48313___ NRClead or Agreement State? (Y) (N} Circle One

Regulator contacted? (Y) (N) Contéct Name __ Cheryl Villar with the NRC

Regulator Contact info (Phone or E-Mail) ___ 610-337-5239_

Waste Packagin_g Contact Phone

Product Information:

- Confirm item is a Dual Ridge Tissue Box (DRIM) metal box approx. 5” x 5” x 6” tali? (Y) (N)

" Number of items present B How many are above background? &

Other product information

Radiological data: Annual Calibration date (s): 3!3//2. — 5/7;,// 2
Instruments used: % € — tnod =3
Background Levels — (Outside of the building) 2.2 (inside) 8.0

All contaminated items should be clearly marked with a block magic marker, indicated with a bold "X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Packoge and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

o, -
Total quantity packag_ed and shipped: / fO)A - LU_JL % &_@,‘@

Date & Time transported from the store: [ 2 S Z-/- ("2

Other comments:




Comtracteyr w@m’ W@FM@@@E@@ FPorm

Stors Number: )0 ﬁ onsne Date. 2 - o ¢z

Store Name: 5 2 /& PO#:
. * (i provided, or use BSB Store# + date-mm/dd/yy)

CONTQACTOR = NS n s s.LN C.
Nationai Account

Contractor: .
(Please note National Account if contractor is performing work as a2 ‘'sub-contractar)

Time in Time Qut | Total Time

Workers on Job 12rs” 12 ¥€S Somin

P E A XY Y

I R 2mm., | TOTAL HOURS

Jﬁb Description (attach work order including all parts and detailed scope of work):
1 e p Jirssue BOSLES

Work 100% Completed: = VES @/N@

Comments (List any open issues or performance problems):

$H@B¥I@FF

' SSWKeyhold]erv rification of ork

51 natu?é) -
Béatner OS& PG
J(pnnt name and title) ‘ S:,{}@ B Bath & |
. | gy 12020 ;g%@@
Contpztior Signature: © éﬁg H@i@hfs it o5
: ’ Bk 375

~(Store Stamp)

AL O o D . 4/@3{&AC£‘€W

(print name)



Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Dateofvisit 2-—? — (2 Time LS UD

Store Name & Number __Bed Bath & Beyond 1005

Store Location 41936 Ford _Road, Canton, M|
-Store point of contact _David -_Phone ___734-844-6562

State__MI__Zip Code 48187 NRC lead or Agreement State? (Y) (NI) Circle One

Regulator contacted? (Y) (N) Contact Name ___Cheryl Villar with the NRC
Regulator Contact info (_Phoné or E-Mail) __ 610-337-5239_

Waste Packaging Contact Phone

Product information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tail? (gXN)

Number of items present 5 How many are above background? ___ & //\Z

Cther product information
Radiclogical data: Annual Galibration date (s): 3 {32 1y s[=z[n
ingrumentsused: L lecblw | 9C 1| pcleld

Background Levels — (Qutside of the building) (o) (Inside) _O-2

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X. If all items
‘arein a box, leave box intact and mark outside of the container. Segregate obvious'y contaminated from
uncontaminated items where possible. Fackage and transport all contaminated items Take dean itemsif they
are few in number.

Notes for Shipping:

- . 'I] o
Total quantity packaged and shipped: [ Box LU"IQ“(’\ 5 (Qg:wo

N

Date & Time transported from the store: /(S DD Z-[-12

Cther comments:




BED BATH &

@.@EFQ@@@E? Woﬂ?sf %ﬁ@cfﬁﬁﬁ@@ﬁaom Formm

Store Number:éQo & OnSite Date:” 2 _ ¢~ /2__ " _
Store Name: 5 & 13 ~ Pom: B

(If provided, or use BBB Store# + date-mm/dd/yy)
[}
CONTRACTOR: rONDmices T <
- T

National Account
Contractor:

(Please note National Account if contractor is performing work as a 'sub~contractor’)

Time in Time QOut Total Time

Workers on Job 456D [{S 2O Bo A rn)

D -

{ 35w | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):
f ckq,p /1 ssue FHoxms

Work 100% Completed: YES E wo [ |

Comments (List any open issues or performance problems):

. SIGNBFF

SaifKeyholder verification of work:
NOTE: includes verification of replacement parts, if applicabie.

(Q,_CMV\\/’-
(S /P’H signature)
(. L(LuH\

" (print name and\ title)

ure)

W\D)\-')'C D 4-2)(;&.&0(;2//

(print name)

{Store Stamp)




\Waste Pickup Form — Bé.d, Bath, and Beyond Store Surveys -

Dateofvisit __ Z2-( - (2 Time __ (Yo

Store Name & Number _ Bed Bath & Beyond 0113

Store Location 17223 Haggerty Road, Northville, Ml
Store point of contact _David __Phone ___ 734-844-6562_

State _M!__ Zip Code 48187 __ NRClead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name __ Chery! Villar with the NRC

Regulator Contact Info (Phorie or E-Mail) __ 610-337-5239_

Waste Packaging Contact Ph'one
Product Information:
Confirm item is a Dual Ridge Tissue Box (DRIM) metal box approx. 5" x 5” x 6" tall? {) (N)

Number of items present S How many are above background? E-4 7[/

Other product information

Radiological data: : Annual Calibration date (s): 3/b 2[ v — S/z/ 1/

Instrumentsused: [ C — Mode (=

Background Levels — (Outside of the building) _ &, © (inside) _g. O

All contaminated items shoul& be clearly marked with a black magic marker, indicated with o bold “X”. If all items
ore in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they
are few in number.

Notes for Shipping:

| Y — Z“
Total quantity packaged and shipped: _ [ - Bo 5 L.L,"fj"’/\ 5 (At o

Date & Time transported from the store: (43> 2-(-12

Other comments:




BED  BATH &

@@@&5@@&@? W@E@k V@&?ﬁfg@aﬁﬁ@@ Fermm

Store Number: { /5

Store Name: o 5 B PO#:

On Site Daﬁe: 2-/— 12

(If provided, or use BBB Store# + date-mm/ad/yy)

CONTRACTOR: Blonomics . Luc

National Account
Contractor:

{Please note National Account if contractor is performing work as a 'sub-contractor’)

Time In Time Qut Total Time
Workers on Job{ 1 1tL0D (L3 38 moxt
2
3
4
{ 2o | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):

-_%(_zf_qj [1ssu e Boxes

Work 180% Completed:

YES B/ NO

Comments (List any open issues or performance problems):

. SIGHOFF

SHiKeyholder verification of work:

NQTE: nn-lt_:ﬁudes verification of replacement parts, if applicable.

: //’7’ ) ( 4 ) '
AT

3 (SMMH s,gn"ture) .

4 2 A
ot uﬂw {J{f { Qp[/m 12675 ’ @c fore S‘f?j"’ i
(pnnt name ang fitle) 7/ v v " :\/(fbfjwl /fgu ERG
: 75'-’“ 2 G f /
- %((/{{ ‘ﬂa&",‘l . "/)’—h(,z‘cqg
zclor Signature: _ in7 H« [{’ hia [
7124
P itn prao D, 4/@@@‘/\6/{.}_\ ./\/ fra

—
o
cQ

(signature)
Forn DA B

(onnt name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date ofvisit 2 -2 -/ 2. Time /3¢5

Store Name & Number ___Bed Bath & Beyond 0370

Store Location 3708 W. Dublin Grandville Rd, Columbus, Ohio
Store point of contact _Jen Phone __614-766-1769

State __OH__ Zip Code 43235__ NRClead or.Agreerhent State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name __ Stephen James
Regulator Contact Info (Phone or E-Mail) __ 614-644-2727_

Waste Packaging Contact Phone

Product Information:
Confirm item is a Dual Ridge Tissue Box {DR9M} metal box approx. 57 x 57 x 6” tall? (Y) (N)

‘Number of items present < How many are above background? <

Other product information

Radioidgicaldata: Annual Calibration date (s): 3/30/ U 6/2-’ 1

instruments used: ¥4 ~f WHlode( 3

Background Levels — (Outside of the building) __ . & (inside) ¢, D

All contaminated items should be clearly marked with a block magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated jitems, where possible. Package and transport ali contaminated items. Take clean items if they

are few in number.

Notes for Shipping: ,
Total quantity packaged and shipped: [ gO)Q M*’Lg"e\ ' (/Tl (ﬁ—L\M,._A

z-2-12

Date & Time transported from the store: 1245

Other comments:




BED BATH &
% i T

@.ﬁﬂ@ﬁ? cleor Work Verificstion Form

Store Number: 0 377 On Site Date: 2- 2 -/ 2

Store Nanﬁe:ﬁ@ 3 PO%:
(f provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: f/ﬂzdo [Pavra < Tt

National Account
Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor’)

Time in Time Ou? Totai Time

<l 134T 20 e

Workers on Job

& leolma|-a

[3om:y | TOTAL HOURS

Job De=cription (attach work order including all parts and detailed scope of work):

Work 100% Completed:  ~ ves [} wo [ |

Comments (List any open issues or performance probiems):

BICRIOFF

SMiKeyholder verification of worit
MOTE: Includes verification of replacement pants, if zpplicable.

o /LVQ

Daitsa ond §37
&0 W Dullin Gionvedlo Fid
Cm’m,u& Gl $25338

.

@natur
Jon _candlee Ops Mam%ef- Bod Loty g 8

(print name and title)

Eed Ea&h & B@yeﬁd #37@

5y ﬁﬁ"/%@)ﬂﬁ 2 /‘(’/( ez ,.\(_/.4 —

{print name)




~ Store Location ___ 6025 KRUSE DRIVE SUITE 123, Solon, Ohio

- Other comments:

Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Z -2 - |2 Time OF+tS

Store Name & Number __ Bed Bath & Beyond 0204

Store point of contact _Cathy Phone __440;542—9146
State __OH:_ Zip Code 44139  NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? {(Y) (N) Contact Name __ Stephen James

Regulator Contact Info (Phone or E-Mail) __ 614-644-2727_

Waste Packaging Contact ' Phone

Preduct Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? @(N)

Number of items present (- How many are above background? & é—)—

Other product information

Radiological data: . Annua! Calibration date (s): 5[30/ 124 S‘/z/ 1y

Instruments used: i€C p Nodel.3

Background Levels — (Outside of the building) 2. 2 {Inside) <. C

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all itemns
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport afl contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped:

Date & Time transported from the store:__ O Q4 & 2-2 172,




BED BATH &

@ﬁﬂ@ﬁ'@@@@ﬁ’ Wﬂ&g @EM@@&E@W Form

Store Number: (5 Zel- On Site Date:_ 2.2 - /2.
Store Name: B/B 5 PO#:

(If provided, or use BBB Store# + date- mm/dd/yy)
CONTRACTOR:_75,,s ipymic =, Zol<.

National Account
Contractor:

(Please note National Account if contractor is performing work as a ‘sub-contractor’)

Time In Time Out Total Time

Workers on Job oS 0 s Bomt ,;L

B ]~

Se .m i)y b TOTAL HOURS

Job Description {(attach work order including all parts and detailed scope of work):
ltcors Triesue Foxeg

Work 100% Completed: VES B/M@ . '

" Comments (List any open issues or per?ormance problems):

‘SICNOFF
S/Keyhoider verification of work:
NQOTE: includes verification of replacement pads, if zpplicable.

g
/mesy- Scet (SM

{print name and tme)

@ﬁanat Te) . _ (Store Stamp)

/ﬁﬂ%mmdo D, 4[<£«<ﬁ416[“6f‘

{print name)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

2/
2 M

Dateofvisit 2.2 -« i2 Time

Store Name & Number __ Bed Bath & Beyond 0048

Store Location ____ 4031 Richmond Road, Warrensville Heights, Chio
Store point of contact _Carle Phone __ 614-766-1769
State __OH__ ZipTode 44128 NRClead or Agresment State? (¥) (N) Cirde One

Regulator contacted? {Y) (N) Contact Name ___Stephen James

Regulator Contact Info (Phone or E-Mail) _ 614-644-2727_

Phone

Waste Packaging Contact
Product Information:

Confirm item is a Dual Ridge Tissue Box (DRSM) metal box approx. 5" x 5" x 6" tali? {) (N)

Number of items present < How many are above background? <

Other product information

Radiological data: Annual Calibration date (s): 3{”0[-4’1 --{I[Zi v)

instruments used: 14 p Meacla( 3

Background Levels — {Outside of the building) __ «5 {inside) i, &

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Pockoge and transpoit oll contaminated items. Toke cleon jtems if they

are few in number.

Notes for Shipging:

Totai quantity packaged and shipped: / B D?C LMQP/\_ Z @&M

Date & Time transported from the store: Oeg+4< Zz-2-(2

Other comrments:

——e .



" izl
5"*;

cfoF W@u

Store Number: Doy &

On Site Dates: .

1 ] H‘_':J
Z '1 - &.-.}s “'aﬁ § &
Liw 2 @«ﬁ%@m@

Wegsificatios

7 Forsgs

2z 2

Store Mame: RRB FO%:

(If provided, or us

COMTRACTOR: T c .

& BBB Storg# + date-mm/ddivy)

% L pleimiae 5
Mational Accourt .

. e PO
G OTIFR ST

~SGntraeio

Jol Dreacri

?la(/-u.

ISSLL(. B&){%

317 a'urh WO armar "V‘Iuqu all pants and gz Hailed 5

E 33"\![\] i

cope of workY

B

YES B NG

Comments (List any open issues or performance mob]ems)

Waork 100% Com pleked:

T en—

L]

FIBNCFF

ShitKeyholder verification of worlc

NGTE: includes verification of replacemeant parts, if applicabie.

Dosiw”

{SM/KH signature]

e w_\@;_vm&o ared

(print name and tilie)

Bed ﬁﬁ"‘-‘h F"ev»:mﬂ HER
4671 LR

: TG

Warrensviiia i |.a W3, O 44142

(ﬂgn?re
A]!\"JHTlCIUD 3 ﬂ/é )(/n(l'(,r"'

(print name)

{Store Stamp)




Bionomics, Inc.

Invoice
Invoice Number:

PO Box 817 . 12153
~———ngston, TN 37763 .
! g d : Invoice Date:
. Mar. 2, 2012
PHONE: 865-220-8501 '
FAX: 865-220-8532
Bill To: Pickup Location:
Shaw E and I ) BBBY Tissue Box
ATTN: Accounts Payable Project No. 145176
P.O. Box 98519 ] Various Locations
Baton Rouge, LA 70884 ’
Customer {D P.O. Number ) Payment Terms
Shaw Group 56290-000 oP Net 30 Days
Sales Rep 1D Shipping Method Service Date Due Date .
John McCormick Bionomics ) 4/1/12
Quantity ltem Description Unit Price |  Amount
' 1.00] . 02/14/12 Houston, TX Store #0062
1.00 02/15/12 San Antonio, TX Store #0134
1.00 02/16/12 Hurst, TX Store #0226
"1.00 02/16/12 Ft. Worth, TX Store #0330
1.00 02/16/12 Danvers, MA Store #0350
1.00 : 02/16/12 Shrewsburg, MA Store #0320

Payment Terms are 100% Net 30 days. After 30 days, interest shall accrue at * *
Percent per month or 18 Percent per Annum.

REMIT PAYMENT TO:

Ripnomics, Inc.
Box 817
ningston, TN 37763

. FEIN # 85-0366891

Subtotal

Sales Tax

Tofal Invoice Amount

www .Bionomics-Inc.com




_ BEDBATH &

@@@@m@&@a’ W@m Vefef' cation Ferm

Store Number: Qf)é v ' On Site Date: -2 .il - iZ.
Store Name: B B & PO#:

(If provided, or use BBB Store# + date-mmidd/yy)
CONTRACTOR! D1 pimis s Tre,

National Account
Contractoer:

(Please note National Account if contractor is parfomning work as a ‘sub-contractor)

Time in Time Out Total Time

[0 BORAN

Workers on Job

::—(l;aoAr& 3o MmN

E-SEATY N ] NN

[ 3o m i ] TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):
[P u..\a» Tl—sgué '_50)0:’/.)_/

Work 100% Completed: YES E/ wo [ ]

Comments (List any open issues or performance problems):

SIGNOFF

SMIKeyholder verification of work:
NOTE: Includes verification of replacement paris, if applicable.

- -

/(SM/KH signature) '. 6@
_lQﬂ\[ \A‘\\ ¢ OC/K_ L/‘lx(-;% «-S\ . Bed Bath Bcgfng #
{print name and titie) 700 Me}!eﬁand az
- “Houston, TX 77096
C ) Signature: -
/’/)7 e -
%ﬁgna!uree’ (Store Stamp)

X/@/??Lﬂi? D. 4/4/‘((7 n J y—

(print name)




' Waste Pickup Form - Bed, Bath, and Beyond Store _Survéys

Date of visit Z -/ H4--12Z  Time YOl Do Am

Store Name & Number _Béd_ Bath & B_ethd 0062
Store Location 700 MEYERLAND PLAZA, Houston, TX 77096

Storé point of contact Scott Munson ___ Phone ___ 713-666-9926

State _TX__ Zip Code __ 77096___ NRC lead or Agreement State? (Y) (N) Circle One -
Regulator contacted? (Y) (N) Contact Narﬁe Ray Fleming

Regulator Contact Info (Phoné or E-Mail) 512-834-6688 X 2206

Waste Packaging Contact _ ' __Phone

Product Infbrmation:

Confirm item is a Dual Ridge Tissue Box (DRSM) metal box approx. 5” x 5” x 6” tall? (@ (N)

Number of items present e ~ How many are above background? 4—
Other product information LG mehe ovpy Conlv 0.3 | pmeder
Radiological data: Annual Calibration date (s): '5[301 b . 5‘! 2! 4]

Instruments used: Luc(l'a wa 4 < Y)’Z’) <_/ =

Background Levels — (Outside of the building) 3,2 (Inside) _ &, O

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: ( Ba L

Date & Time transported from the store; 2 -(4-. {2 {llop A M

Other comments:"




BED BATH

Contracter Werk Verification Form

Store Number: (3 (3¢ On Site Date:_2 - 15~ | 2.
Store Name: B 8 & PO#: - '
' (if provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: '
National Account
Contractor:

(Please note National Account if contractor Is performing work as a ‘sub-contractor’)

Time in || Time Out Total Time

B o= B YL Py U migd

Workers on Job

B lwin] -

[ Li=mi) | TOTAL HOURS
Job Description {attach work order including all parts and detailed scope of work): '

P e, Ticsve Bryvei

Work 100% Completed: ves [} wo [ ]

Comments (List any open issues or performance problems):

SIGROFF
SM/Keyholder verificatic ork:

fication of replacement parts, if applicable,

(SMKH signature)‘ \———/’7 _ .
YAV, Q-V >lv\ - e ARR

e 3438
(print REmS and tiie) ( peaBath & ‘\3‘?}2"‘ syt T80
. ' | 4745 i 10 ey \7{‘,:2 '
Confraetor Signature: S can holCH rio, i

/, ‘),‘//{,k——“ - -

(ﬁ?ﬁ/ﬁ%) D (Store Stamp)
B mp i 0 P, A\é\z(nc(e\ '

(print name)



Waste Pickup Form— Bed, Bath, and Beyond Store Survéys

Dateofvisit . 2. 1g-ilz.  Time_ %o F.Y

Store Name & Number __Bed Bath & Beyond 0134

Stdre Location 11745 IH 10 WEST SUITE 750, Sén Anfonio, TX 78230

Store ‘point of contact _ Blaké Oliva _' - Phone ___210-558-4400 -

State _TX__ Zip Code 78230 __ " NRC lead or Agréehent State? @ (N) Circle One
Regulatof contacted? (Y) (N} Contatt Name  Ray Fleming | |

Regulator Contact Info {Phone or E-Mail) 512-834-6688 x 2206

Waste Packaging Contact _ Phone
Product Information:

Confirm item is a Dual Ridge Tissue Box (DROM) metal box approx. 5” x 5” x 6” tall?@ (N)
Z.

Number of items present e How many are above background?

Other product information

Radiological data: Annual Calibration date (s):‘i[’-ﬁL 1 ‘= $L?-( L)

Instruments used: A< | Nedee| =

Background Levels — (Outside of the building) 6.5 (inside) _ 4. D

All contaminated items should be c/earl;./ marked with a black magic marker, indicated with a bold "X”. if all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

thes for Shipping:

Total quantity packaged and shipped: |- oo At

Date & Time transported from the store:

Other comments:




BED BATH &
EW

Comtractor Werk Verification Form

Store Number: 0ZZ¢_. ~ OnSite Date: 2 - (¢ 12
Store Name: = &2 &2 PO#: :

(If provided, or use BBB Store# + date—mm/dd/yy)
CONTRACTOR: B/ e oo s ¢~ <

National Account
Contractor: .
(Piease note National Account if contractor is performing work as a 'sub-contractor)

Timeln | .| Time Out Total Time

Z ! 3o 4 T e TAs Fa R

Workers on Job

& WIN{=

| 30 amis | TOTAL HOURS'

Job Dsscription (attach work order including all parts and detaiied scope of work):

Work 100% Completed: YES D wo [ ]

Comments (List any open issues or performance problems):

SIGNOFF
Sii/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

{SM/KH signature)

Nab ] &)

(print name and title)’

'/(Engnatu ) (Store Stamp)

}:r\-in’»muf) P A/ \ex(w\Ci‘ev’* : |
(print name) '



Waste Pickup Form - Bed, Béth, and Beyond Store Surveys

Datéofvisit 2 -lle-iz. . Time_ *Z:2c P

Store Name & Number __Bed Bath & Beyond 0226
Store__Location_ '8_53 Northea.st Mall Drive, Hur_st, X 76053

Store point of contact  Tracy Wright _ Phone ___ 817-590-0071 '

State _TX__ Zip Code _z.%ggi NRC lead or Agréement _Stafe? (Y) (N) Circle'One
Regulator contactéd? .(.Y) (N)_ Contact Name  Ray Fleming

Regulator Contact !nfo (Phone or E-Mail)  512-834-6688 x 2206

Woaste Packaging Contact B _Phone

Product information:

Confirm item is a Dual Ridge Tissue Box {DRIM) metal box approx. 5” x 5” x 6” tall?{¥)) (N)

Number of items present (; How many are above background? 4‘

Other product information

Radiological data: . Annual Calibration date (s): 3'\3ol W ‘CL'D_\ H

Instruments used: {4 < ' Medel B

Background Levels — (Outside of the building) 0 <> (Inside) __ ™. o

All contaminated items should be clearly marked with o black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from :
uncontaminated items, where possible. Package and transport all contaminated itemns. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: [ g@g

Date & Time transported from the store: 2 -0 {2 3.ces Pl

Other comments:




BED BATH

Comtracter Work Verification Form

-Store Number: = 39' OnSite Date: 2 .{ -1V"2

Store Name: B R 3 ' PO#:
' _ (If provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: Biomem ic « T
MNational Account
Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor’)

Total Time

Time In_| | ‘Time Out

Workers on Job

| {dnp b4 1i3cFPH B oy

BN -

| 3641,y | TOTAL HOURS

Job Description (aﬂach work order including all parts and detalled scope of work):
Tissue oo ed

Work 100% Completed: YES B’ NO D

Comments (List any open issues or performance problems):

SIG@NOFF

ShfKeyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

//
(SNTIK }gnature)
// 4 Bed Bath & Beyond #330

By /,//rs 4931 Overton R
- : idge Blvd
(brint name afd fitle) FOFT WOI"th TX 76132 :

tor Signature:

. N O o

/ &?gnature‘) ' (Store Stamp)
/ﬁ)?itt m o D A[{XQ ,—,(Lé,r-

(print name)




Waste Pickup Form - Béd, Bath, and Beyond Store Surveys

Date of visit _"Z -1&- 12 Time ‘6P,

Store Name & Number __Bed Bath & Beyond 0330

| Store Location 4931 Overton Ridge Boulevard, Fort Wortﬁ, TX 76132

Store point of contact _ Cliff Rhodes _ Phone.___ 81 7—292—4696

State TX__ ZipCode ___ 76132 NRt lead or Agreement State? (Y) (N} Circie One
Regulator contacted? (Y} (N) Contact Name Réy Fleming

Regulator Contact Info (Phone or E-Mail) " 512-834-6688 x 2206

Waste Packaging Contact : Phone
Product lnformation:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? (Y) (N)

'_ Number of items present 4: How many are above background? 4

Other product information

Radiological data: Annual Calibration date (s): 3!30}( N s l‘zLL

Instruments used: \t C. 5, kel =

Background Levels — (Outside of the building) 0.« (lhside) oL

All contaminated items should be clearly marked with a black magic marker, indicated with a boid “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: / "gcy

Date & Time transported from the store: l‘_"Ec‘ Pk 2-ie-1Z

Other comments:




BED BATH &
BEYCORNIES
Contractor Work Verification Form

Store fumber. 35D _On'sne Daaa:j@(! \le S ‘\/

Store Name 3 2 © POf: -

(¥ provided, or use BEB Store# + date-mmiddlyy)
CONTRACTOR: ~ BlomoM LS :

National Account
Contractor:

(Please nota National Account 7 contractor &5 perforning work as a ‘'sub-contractar)

_Total Time
Worlerason Job} 1 I, }
2 L
~ 3
4 N

; 1:22:3‘: voraL HouRs
%) mﬁ'&"’é—"émﬁ"’“ PR E AT R s ol oees

/
Work 109% Complated: vES m O

Comments (List any opan issuss ar performance problems):

SIGNOFF

SM/Keyholder verification of work:
NOTE: Inciudes vorification of mplaesment parts, if applicable,

Q.//% o~
signature) .

21 Syt e ?g *:z%'é:,:zz:";m

(p:in! narne and title) m MA 01923

iﬁ“@
@mudtop . Creend

(primt name)

(slg (Store Stamp)




_ " Waste Pit;kup Form - Bed, Bath, and Beyond Store S_urveys
Date of visit Q J“o/ v Time /390

Store Name & Number __Bed Bath & Beyond 0350

Store Location 180 ENDICOTT STREET, Danvers, MA

Store point of contact _ David Kennison Phone ___ 978-774-6703
State __MA__ Zip Code . 01923 NRClead or Agreénent State? (Y} {N) Circle One
Regu.lator contacted? (.Y) (N} Contact Name ___Mawaen.lngaﬁauo M
 Regulator Contact Info (Phone or E-Mail) __617-242-3035 xiosz_ '

Waste Packaginé Contact S}\ﬁé AS_ A BOJE - Pho‘neg A HEe AR A B@ l,fl:

Product Information:
Canfirm item is a Dual Ridge Tissue Box (DRQM) metal box approx. 5“ x 5" x 6” tall? {Y) {N)

Number of items present fﬁ How many are above background? 4& LL

Other product information

Radiological data: " Annual Calibration date (s): /V/V’I / i

instruments Jse@ 1L RDJ\X H l(‘_RO E‘C—,h BR-<O

Background Levels — (Outside of the building) m '“ e gug: (Inside) __ <& 14 Q ‘ lug

All contominated items should be clearly mprked with a black maglic morker, indicated with a bold “X”. if oll items
are in o box, leove box intact ond mark outside of the container. Segregate obviously contomingted from
uncontaminated items, where possible. Packoge ond tronsport all contaminated items. Take clean items if they
are few in number. '

Notes for Shipping: '
Total quantity packaged and shipped: I:.L <P .

Date & Time transported from the store: 2 \l Ht‘ ! ‘V . \3% {‘\R-S
Other comments: '




BED BATH &
BEYONIKES
Coentractor Werk Verification Ferm

Store Kumber: 2 L0 On Sito Date: & 4 lb}(v
Boo Po:

Store Name:
" {if provided, or use BBB Stored + date-mmiddiyy)

CONTRACTORY R (Mo MLCS
Rational Account
Contractor:
{Please note National Account if contractor is performing work as a ‘'sub-contractor’)

. Time In o Time Out Total Time
WorkersonJob| 1 |+ [5O0 [ lSEfg [ AY
.2 JSatt g /oS I ]S
2 :

I t S I TOTAL HOURS
Job ?scﬂ Hon (attach work order ng all parts and detailed scope of wurk)
mﬁdcﬁ ;

Work 100% Completed: YES m w []

Comments (List any open issuas or perfarmanca problems):

SIGNOFF

StKeyholder verification of work:
NOTE: Includes verification of ropt: t parts, if appHicabl

(Store Stamp)

" Bet IZQ‘? Gper) |

' (prirnt name) !




Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

D.ate of vis'rlﬂ)(! “ﬂl [ Y Tlme[:j o0 :

Store Name & Number __Bed Bath & Beyond. 0320

Store Location ____571 Boston Tﬁmpike, Shrewsbury, MA
Store point of contact _David Louze Phone ___508-845-4170__

State _ MA__ Zip Code ____ 01545 NRClead or Agreement State? (Y) (N)- Circle One
Reg'u-lato'r contacted? (Y) (N) Contact Name ___ Maureen Ingahauo

Regulator Contact Info (Phone or E-Mail) ___617-242-3035 x2062_

. 7/ i o
Waste Packaging Contact’_\m\\) ™~ o RrRt{= Phone Sﬂt(:r, _

_Product Information:

Confirm item is a Dual Ridge Tissue Box (DRIM) metal box approx. 5” x 5”7 x 6” tall? {Y) (N}

Number of items present 5/ How many are above background? __ ¥ {

Other product information

Radiological data: Annual Calibration date (s): 7/ Y/ ¥1 / "

Instruments use—lR)l-C Rﬁf\) mc ) EE E‘

Background Levels — {Qutside of the buliding) Mgl@_ {Inside} ,ﬂ{_ﬂ“’.@

All contominated items should be clearly marked with a black magic marker, indicated with a bold “X*, if ail items

are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from

uncontaminated items, where possible. Package and tronsport ali contominated items. Take clean items if they

are few in number.

Notes for Shippine: l.{

Total quantity packaged and shipped:

x + | )
Date & Time transported from the store: "2"/. I (b/{][ &/ / é s }O

Other comments:




Bionaomics, Inc.

Invoice
Invoice Number:

— Box 817 12150
' ngston, TN 37763 .
w9 o : Invoice Date:
Mar 2, 2012
PHONE: 865-220-8501 _
FAX: | 865’220f8532
Bill To: Pickup Location:
Shaw E and I BBBY Tissue Box
ATTN: Accounts Payable Project No. 145176
P.O. Box 98519 Various Locations
Baton Rouge, LA 70884 )
Customer ID P.O. Number Payment Terms
Shaw Group 756290-000 OP Net 30 Days
Sales Rep ID Shipping Method Service Date Due Date
John McCormick Bionomics 4/1/12
Quantity ftem Description Unit Price l - Amount
1.00 02/20/12 Buford, GA Store #255 ! sttt
_1.00 02/20/12 Atlanta, GA Store #118
1.00 02/21/12 Tampa, FL Store #99
1.00 02/21/12 St. Petersburg, FL Store #178
1.00 02/22/12 Sarasota, FL Store #235
1.00 02/22/12 Naples, FL Store #128
1.00 02/22/12 Aventura, FL Store %197
1.00 02/22/12 Boca Raton, FL Store #92
1.00 02/22/12 Boynton Beach, FL Store #150
1.00 02/22/12 West Palm Beach, FL Store #055
1.00 State of Georgia Reciprocity

Payment Terms are 100% Net 30 days. After 30 days,'interest shall accrue at 1.5
Percent per month or 18 Percent per Annum. '

_REMIT PAYMENT TO:

t mnomics, Inc.
O Box 817
Kingston, TN 37763

FEIN # 85-0366891

Subtotal

Sales Tax

Total Invoice Amount




BED BATH S

@@ﬁ?&‘?&@&@? Werk Verifs ca%a@:@ Form

Store Number: (72 <<~ ~ OnSite Date: 7_20—-/7_
"Store Name: %2 PO#: '

(If provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: Beponics Tnie.

National Account

Contractor: i :
(Please note National Account if contractor is performing work as a 'sub-contractor)
Time In Time Out || Total Time
Workers on Job e PN £ 2 A 1 ZBomim

Hiw|N-

| %0 | TOTAL HOURS

Job Description (attach work order including ali parts and detailed scope of work):
Ckua T iss e v :

Work 100% Completed: ves [ wo []

Comments (List any open issues or performance problems):

SIGROFF - -

SM/Keyholder verification of worl:
NOTE: Includes verification of replacement parts, if applicable.

KB

(SM/KH signature)
Ken bLinael (5 xu Bed Bath & Beyond #255
(print name and title)  _) 1705 Mall Of Georgia Bivd Ste 4

Buford, GA 30518

) tractor Signature

(sug‘ha&ﬁre)

%\m\ cnn 12, A’ < %(ndé’)

(print name)

(Store Stamp)




Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit_Z 2o -2 Time __ 5! ¢e ;@m

Store Name & Number _Béd Bath & Bey_o_rjd 255 _
Store Location: 1705 Mall Gedrgia Bivd., Suite 4, B.ufo;d,-GA 30_519

Store point of contact Marcus Robinson Phone __ 678-482-2315

State _FL__ Zip Code ___30519___ NRClead or Aéreement State? (Y) (N} Circle One
Regulator contacted? (Y} (N) Contaﬁt Name ' Lee Thomas |
Regulator Contact Info {Phone or E-Mail) 850-245-4545

Waste Packaging Contact ' Phane

Product information:

Confirm item is a Dual Ridge Tissue Box {DRIM) metal box approx. 5” x 5” x 6" tali? (Y) (N)

Number of items present 3 How many are above background? 3

Other product information

Radiological data: : Annual Calibration date (s): 3‘3@-‘[ g 5[2[ '

instruments used: _[Lf (_ A LUC"Q( “a \ﬁ@ hw—l‘n” - C@\Je-&f‘ 82 'rr\-r"Ar‘ { ong;{g-,—l

Background Levels — (Outside of the building) __ 4. C . (inside) _ &. D

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport oll contominated items. Toke cleon items if they

are few in number.

~ Notes for Shipping:

. Total quantity packaged and shipped: (. 'BC‘)L

Date & Time transported from the store: _5, 7ofud  2~2¢:— ]2

Other comments:




BED BATH &

@@@&me&@r %%7@5’5: wesvaﬁ’a@a&@gs Form

. Store Number: || & On Site Date: -2 -Z¢*- 12,
Store Name: P {273 PO#:
{if provided, or use BBB Stors# + date-mm/dd/yy)

CONTRACTOR: 15, /., vde o TTuic
National Account

Contractor: . : .

(Please note National Account if contractor Is performing work as a 'sub-contractor’)

Time In Time Out || Total Time
Workers on Job{ 1 Lcjb P Tiooatow . Fo v o
7
3
4 :
! j TOTAL HOURS

Job Descnpuon (attach work order including al! parts and detailed scope of work):
_D\ {_\44-\0 \ \%}:gg’%_)((‘ <

Work 100% Completed: VES B’ vo |[]

Comments (List any open issues or performance problems):

SIGNOFF

SMIKeyho!der verification of work:
~"NOTE: Ipcludes verification of replacemem parts, if applicable.

\-;( \ o
{Je, . ) .a/
(SM/KH sngna@/}f"
L(?, 7& . Bed Beth & Beyond £118
N

{print name and mle)/ Jﬁﬁ P . \ 1 BL@M%?ALE;' .{;’E
AL ‘ Yanda
Ve o nammrm.

| « Asi xéﬁu‘e). = . (Store Stamp)

.-M)nmébﬁ D, 1.4 }w’.)( 4’\(L’"a"

(print name)




Waste Pickup Form - Bed, Bath, and Béyond Store Surveys
/ ]
Date of visit_ 2 ~Z¢=--}2_ _ Time (p 2 B

Store Name & Number __Bed Bath & Beyond 118
Store Location: One Buckhead Loop, Su_i_té_4, Atlanta, GA 30326

Store point of contact Jée Caselia Phone ___ 404-869-0457

State _FL__ Zip Code ___30326____ NRC lead or Agreement State? (Y) (N.) Circle One
Regulator contacted? (Yj {N) Contact Name' Lee Thomas

Regulator Contact info (Phone or E-Mail) 850-245-4545

Waste Packaging Contact ' : Phone

Product Information:

. X
Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall?@)) {N)

Number of items present ] How many are above background? 7

Other product information

Radiological data: . Annual Calibration date (s): 3!.30(/ I fZZJ {

Instruments used: Mcgmw'(ei > . /8 mzhr Condact By 0. Y- G (—J VhG‘I/"-L
\ r

Background Levels — (Outside of the building) __ }.O (Inside) 0.0

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: ___[ 83\,4

Date & Time transported from the store: "2~2 ¢+ 42" 77 Z‘:TJZIM

Other comments:




BED BATH &

i}

Contracter Work Verification Form

Store Number: aq < ' On Site Date: 2 -2 4 | 2.
Store Name: ' PO#: '
_ . {If provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR%‘Z ORNoM I s LRC
Mational Account

~ Contractor:
(Piease note National Account if contractor Is performing work as a 'sub-contractor’)

Time In_|*| Time Out |"~! Total Time

Workers on Job

7?11? p"\ T304 BO on s (Y

Blwin] -

[ 30m iy | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):

’ _\7 vele s = \Dﬁ-‘i‘ug%fx«-m

Work 160% Completed: YES [E/NO D

Comments (List any open issues or performance pfoblems):

. : SIGNOFF
Sii/Keyhelder verification of work:
NOTE: Includesyeri&cation of replacement parts, if applicable.

~ (SM/KH signature)
DA e i \Zﬁ Vit

(ptint name and title)

S”% .

{signafure) & - , {Store Stamp)
" ;:ﬁél.lm E®) /) 4/())([1 /'\K/E;_p '

(print name)

o

|




Waste Pickup Form — Bed, Bafh, and Beyond Store SurveYs

Date ofvisit Z - 2i. 12 Time Sz P

Store Name & Number __Bed Bath & Beyond 99
Store Location: 13123 North Dale Mabry HWY, Tampa, FL 33618
Store point of contact Shaun King Phone _-_ 813-963-2644

State FL__Zip Code 33618 NRC lead or Agreement State? (Y) (N) Circle One '
Regulator contacted? (Y) _(N) Contact Name  Lee Thomas
Regulator Contact info (Phone or E-Mail) 850-245-4545

Waste Packaging Contact Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5 x 5” x 6" tall? (9 (N)

Number of items present .3 - How many are above background? __ =

Other product information

Radiological data: Annual Calibration date (s): B‘T‘?}a L\l p S(rzjlt
instruments used: {{ A m((fpﬁ = (CLmd\,, ém,\L«-:ﬁ- A2 ot lml—e.-rx
Background Levels — (Outside of the building) lalan) (inside) _0.¢

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

' %,
Total quantity packaged and shipped: ,/" Doye

Date & Time transported from the stdre_: z2-2j-1z. E'32 PmM

Other comments:




BED BATH &

@@EE%&'@@E@F W@rk W@Eaﬁ“’ @aéawa Form

Store Number: &y 7 ¢ : On Site Date: 7.7 /— 7
Store Name: <5 5 PO#:

(If provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: By som 1o« Taic.,

_ National Account
Contractor:

{Please note National Account if contractor Js performing work as a ‘sub-contractor’)

Time In_|-| Time Out |. | Total Time

Workers on Job

G0 Pay | G320 P4 i Fo.maod

HIWIN| -

130 m i '} TOTAL HOURS

Job Description (attach work order mcludmg all parts and detailed scope of work):

-\c_sé—c.pa WM< e oo fe Koo,

Work 100% Completed: YES B’“ NO D

Comments (List any open issues or performance problems):

SIGNOFF

ShM/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

Oud 1t G \x \(-0

(SM/KH signature)
\JU&Q '\H}\_ A : 1’ i< ADYW Mamh&ﬂey@n@m?s
(print name and title) ' o 2080 £6th St

&t Petersiw: J, FL 33710

-(Siore Stamp)

H OYmdlo 7) A/w?;(f‘-and*é'v*

(print name)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit_7 = i ~ 2 Time Q¢ cwPin

Store Name & Number _l__Bed Bath & Beyond 178
Store Location: 2060 66th S.tfeet North, St. Petersburg, FL 33710

Store boint of contact Bradley Reusc_:her Phone _-727~384-31 31

State FL__ Zip Code _ 33710 NRC lead or Agreement State? (Y) (N). Circle One

Regulator contacted? (Y) (N) Contact Name  Lee Thomas

Regulator Contact Info (Phone or E-Mail) 850-245-4545

Waste Packaging Contact Phone
Product Information:
Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? @ (N)

" Number of items present =] How many are above background? _ i

Cther product information

Radiological data: Annual Calibration date (s): BL'ZL“ ) 5!74 1

Instruments used: 1Y¢ | Mpde | = 4@ mehe o contrct 0. 2t 4 he‘/e,—s

Background Levels — (Outside of the building) OO - (Inside) LT

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If oll items
are in o box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated.items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: | -8 /’)(( Plasdic)

Date & Time transported from the store: 2 -2 /-i2 o o a4

Other comments:




BE D BATH (<%

@@@@F@@&@F W@rk Versﬁ" ca&’ms‘a Foerm

Store Number: & 24, : On Site Date: 2.22.-(2_

Store Name: BB B PO#:

(If proMded, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR; Boiomam ic.s Tare.

National Account
Contractor:

(Please note National Account if contractor Is perfoming work as a ‘sub-contractor’)

Timeln |: | Time Out |':| Total Time
Qzsan || O 20N 36 qnin

Workers on Job

BIWIN] =

[ Som:d | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):

Work 160% Completed: YES E/ wo [ ]

Comments (List any open issues or performance problems).

SIGNOFF

SM/Keyholder verification of work:
NOTE: Includes verification of replacement par(s if applicable.

Mﬁm

(SM/KH sigriature)
Lz Bryn] A Boc Bath & Beyond #235
{print name and title) - 6587 S Tamiami Tr
Seresots, FL. 34231

ture) (Store Stamp)

i
/XS Ymero P 14 / EYE R ,Z.oy—-

[print name)




Waste Pickup Form ~ Bed, Bath, and Beyond Store Surveys

Date of visit &~ 22~ (Z  Time G 3o Anh

Store Name & Number __ Bed Bat_h & Beyond 235
Store Location 6567 S. Tamiarﬁi Trail, Sarasota, FL 34231

Store point of contact Brandee Prange Phone __ 941-924-0319

State FL__ Zip Code __ 34231___ NRC lead or Agreement State? (Y) (N) Circle One
Regulator contactéd? (Y) (N) Contact Name Lee Thbmas

Regulator Contact Info (Phone or. E-Mail) 850-245-4545

Waste Packaging Contact Phone

Product Information:
Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall?(ZP(N)

Number of items present ! ( How many are above background? >4

Other product information {_lgmtz_l'w— Coontdact on. (~)cj o< at m_c-lu,»]

—7

Radiological data: Annual Calibration date (s): ;/2/:1 % 3/50]‘/

lnst}umentsused: il ¢ i Meclel 3

Background Levels — (Outside of the building) __ . 0 (inside) & .6

All contaminated items should be clearly marked with o biack magic marker, indicated with @ bold “X”. If all iterns
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: /- 50}[

Date & Time transported from the store: Z2-22 .12, [ 2l e2 An

Other comments:




BED. BATH &

@@m&m@&@? W@r&r V@ﬂfg@a&s@m F@fm

Store Number:Q | Z% : On Site Date: Z.-Z22..12Z.
Store Name: 5 B [2 - PO#: '

(if provided, or use BBEB Store# + date-mm/dd/yy)
CONTRACTOR: (S | ony fvn s Tn e

National Account
Contractor:

{Please note National Account if contractor is performing work as a 'sub-contractor’)

Time In_|'7| Time Out || Total Time

Workers on Job 121 UsPuy .:-:_~_:: 12: 45 Fy Bo ha il

BN -

|3 m 7,3 | TOTAL HOURS

Job Descnpbon (attach work order mcludmg all parts and detailed scope of work):
Y d/.u_,a Ty o B o

Work 100% Completed: ves [} wo

Comments (List any open issues or performance problems):

ﬁ?f[/'// %’ﬂ I))&L-Jfgfé//i,l fu’)(.{ (

SIGNOFF

‘SMiKeyholder verification of work:
NOTE: lncludes verification of replacement parts, if applicable.

ol
ature
%@r 7. 7 ﬁzj/ /%/( BED BATH & BEYOND # 12

name “and title)

n
(@)
(&7
LS
...q
Y '2’
_.l'::’
N
O
o
-4
pag ]
)
-

il PN T R W
" NAPLES, FL 34109

Ganaurey (>~ (Store Stamp)

f,w Yoo P /4/6X4n/~5r-
 (pint name).




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit 2-2=- [ 2 Time 12:(& Pu . ' i

Store Name & Number __Bed Bath & Beyond 128

Store Location 5351 N. Airport Road, Naples, FL 31409
Store point of contact Kim Anderson Phone - 239-514-8293
State FL__ Zip Code _ 31409 ___ NRC iead or Agreement State? (Y) (N) Circle One

Regulafor contacted? (Y) (N} Contact Name Lee Thomas

Regulator Contact Info {(Phone or E-Mail) 850-245-4545

Waste Packaging Contact ' Phone

Product Information:
Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? (Y) (N)

Number of items present - How many are above background? _ 1O

Other product information

Radiological data: Annual Calibration date (s): 3L5ol i ¢t S‘f\z [L”
Instruments used: V4 ¢ , =2 (ILM eb . -Cogfgg:}- by - 1.3 -t huq’-o',.
Background Levels — {Outside of the building) 4. & (inside) _ g . &

All conteminated items should be clearly marked with o black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: | -59%

Date & Time transported from the store: Z2-22- (2 (2.4 Pra

Other comments:




BED BATH &

@@EE@E’@@@@F Work Verification Earm

Store Number:f) /< 7 - OnSite Date: = -z2 —j2_ .

Store Name: [ 2 & PO*: .
_ : (¥ provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR:E, N 2 v e Lat < '
National Account
Contractor:

(Please note National Account if contractor Is performing work as a 'sub-contractor’)

Time In Time Out {* | Total Time

Workers on Job 2SS Py U< Pr 1 Bom A

F-REAIFN ] PN

[35 ns | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):
? lc,k‘—:.un ! FS< e —%ci( =

Work 100% Completed: YES m’/mo (]

Comments (List any open issues or perforrmance problems):

SIGNOFF

Shl/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

e
-~ /-"/'/,
(SMIKH signafure)” . 4
it S
>(/ T B 7
(print name and title) B //

Sl/gnat

tracto

(signature) (Store Stamp)

7?/49’/7\:\)-3;9 D. 4/ ;((n\(("ff‘

{print name)




Waste Pickup Form ~ Bed, Bath, and Beyond Store Surveys .-

Date of visit _z -—fzi -{2. Time 31 < PAA

Store .Name_& Number __Bed Bath & Beyond 197
Store Location 19205 Biscayné Bivd., Aventura, FL 33180

Store point of contact Manuel Juan ' Phone __ 305-935-6244

State _FL__ Zip Code _33180_ NRC lead or Agreement State? (Y) (N) Circle One
Regulator contacted? (Y)-(N) Contact Name  Lee Tﬁomés

Regulator Contact Info (Phone or E-Mail) 850-245-4545

Waste Packaging Contact Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? @(N)

* Number of items present | D How .many are above background? __ <%

Other product information

Radiological data: ~ Annual Calibration date (s):%\j’o\\ . $i21‘“

Instruments used: |4 C n’lo<(¢J = ﬁ_a b e hon Conde cd on Boy S at Im;/,&o-.\

Background Levels — (Outside of the building) ___ &, (Inside) __ &, (3

All contaminated items should be clearly marked with a black magic marker, indicoted with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: ] - 5{?)(

Date & Time transported from the store: _Z2. .22 .1 ‘2 415 P AA

Other comments:




EED BATH &

@@@&?@@é@ﬁ" Worsk W@FEfE@@&E@EE Feorm

Store Number! <= On Site Date: 2. 22 -12
Store Name: B3 & PO#:

) (If provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: —%l R oV ‘\4 = ‘I/\)C__

Mational Account
Contractor:
(Please note National Account if contractor Is performing work as a ‘sub-contractor’)

Total Time

Time in Time Out

Workers on Job

SLYSH, LS P B min

aiwna] -

[ 3c paiay | TOTAL HOURS

Job Description (attach work order including alt parts and detaited scope of work):

Work 100% Completed: YES m/mo ]

Comments (List any open issues or performance problems):

SIGNOFF

Sk/Keyholider verification of work:
NO.T{,Ii)c es verification of replacement parts, If applicable.

(SM/KH signature)

Cife Swhr/Lons  Saq
{print name and title) ’

Sl%?

n;‘ﬁ.f/ e (Store Stamp)
‘éﬂvfm b P, A’. i€/\ G.\_C( €

(print name)




Waste Pickup Form — Béd, Bath, and 'Beyond Store SuNeys

D_ate of visit _2-2:2 - (2 Time Sl P

Store Name & Number __Bed Bath & Beyond 92

store Location 20560 State HWY 7, Boca Raton, FL 33498

Store bdint of contact G.reg Swanson’ ' Phbne __561-482-7780

~ State _FL;_ Zip Code 33498  NRC lead or Agreement State? (Y) (N) Circle One-
Regulator contacted? (Y} (N) Cont_acf Name  Lee Thomas

Regulator Contact Info (Phone or E-Mail) 850-245-4545

Waste Packaging Contact ' __Phonre

Product Information:
Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? {¥) (N)

Number of items present ‘e How many are above background? _ <

Other product information

Radiologicél data: : Annual Calibration date (s): 3lzel v« <lz iy

i

< - 3C’ . - ' f
Instruments used: Y& ¢ i- Meclet == (@-»% brahr iy Conde ot L Bx L b2 ot ed o

Background Levels — {Outside of the bUilding) (Inside)

All contaminated items should be clearly marked with a black magic marker, indicated with o bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: L- Sy

~ Date & Time transported from the store: Z-z2-12 Liig Pay

Other comments:




BED BATH &

@@@@i&@&@r W@E’k yewﬁ@@&ﬁ@m Form

Store Number: ! 5{2 On Site Date: = - 2= - "2~

Store Name:3 2 Bl PO
(if provided, or use BBB Store# + date-mmldd/yy)

CONTRACTOR: 2 r2 cvonie. € “Tuse

Mational Account
Contractor:
(Please note National Account if contractor is pserforming work as a 'sub-contractor’)

Time {n Time Out Total Time

' ISP TSP 5 1 30 may

Workers on Job

BN -

S s/ | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):

Work 100% Completed: YES E]/ NO [_—_]

Comments (List any open issues or performance problems).

SIGNOFF

Sii/Keyholder verificatiomref work:
NOTE: Ipclydes Verification of replacement parts, if applicabie.

| /
(SM/KH signat F)\)/ = T _
%ox\ é‘é’h) Z.al €s . Csm Bed Bath & 5@5‘@% 848

37% h.C
fsiginsture) C

K:Mfm DD D A([e’.gﬂ ' c{\,g,r_

(brint name)

(print name and title)

(Store Stamp)




- Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit_ 2 .2z .\2_ Time_"T1:ls Pay

- Store Name & Number __Bed Bath & Beyond 150

Store Location 371 N. Congress Ave., Boynton Beach, FL 33426
Store point of contact _Greg Swanson_ . Phone __561-482-7780 E

State _ FL__ Zip Code 33426___ NRClead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name ___ lee Thomas
Regulator Contact Info (Phone or E-Mail) ___ 850-245-4545

Waste Packaging Contact - ' - Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? @)(N)

Number of items present =) " How many are above background? _ 2,

Other product information

Radiological data: Annual Calibration date (s): 3 l'ul_ e 317_l| (

Instruments used: A4¢. y Meodel 2 (.5 vagln en Contacd QCb,KB( g2 <o Pmé—%"ﬁq

Background Levels — (Outside of the building) __ &0 (Inside) & . &

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items .
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: _| ~ & ox

Date & Time transported from the store: ~ 4 -~ 2= - \2_ S

Other comments:




BED BATH &

@@m@m@&@r W@sﬁs wenﬂ@@@@m Form

Store Number: 55 On Site Date: Z.- 272 —j 2
Store Name: PFBH5 PO#:

(If provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: By s omie.s Tane

National Account

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor)
Time In Time Out Total Time
Workers on Job BSPm | | B UcPM 30 bun

BN -

[ 32 mi.p | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):

Work 100% Completed: ves [ wo []

Comments (List any open issues or performance problems):

SIGNOFF

ShiiKeyholder verification of work:
NOTE: Includes verification of repla cement parts, if applicable.

—Jrm feit A-Spr)

(SM/KH signature)

o7 A —

{print name and title)

CWIgnaiure
_A___

tﬁre’t)' (Store Stamp)

”‘fm&kf‘)ﬁ 4/6)(/\1( KV

{print name)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

' Date of visit 7 2—=.- i 2. Time . 1< P

- Store Name & Number __Bed Bath & Beyond 055

Store Location: 2025 Okeechobe_é Bivd.; West Palm Beach, F_L 33409
Store point of contact Matt Morse Phor;e ___561-687-0959 )
State FL__Zip Code __ 33409___ NRC lead or Agreement Staté? (9) (N) Circle One
Regulator contacted? (Y) {N) Contact Name  Lee Thomas

Regulator Contact info (Phone or E-Mail) 850-245-4545

Waste Péckaging Contact Phone

Product Information:
Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall?@ (N)

Number of items present 1 g How many are above background? _ {7

Other product information

Radiological data: Annual Calibration date (s): 317-d ] if‘;j‘ Y

Instruments used: [U-¢ Lﬂ edel 3 \/I S e b ons Contleet cfﬁzy 6.5 &t/ h\@\«/@’)

Background Levels — (Outside of the building) _ (3, »~ (Inside) _ A .12

All contaminated items should be clearly marked with o black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total guantity packaged and shipped: J - B@ 54

Date & Time transported from the store: 2- -2°2 - .l 2 % U—<_ 1244

Other comments:




Feb. 17, 2012 11:00AM  GA Radiation Prdgrams | No. 24/0 b |

4220 Intemamonal Parkway, Suxtc 100 Atlanta Gcorgxa 30354
Mark Wn!hams Commissioner
Enviranmenral Protaction Division
Judson Turner, Director

(404) 362-2675

February 17, 2012

Paul Nippper
Bicnomics, Inc

P.O. Box 817
Kingston, TN 37763

Dear Mr. Nipper: |

. We received your request for recipracity in the State of Georgia, and a copy of your check for
$771.00.

.In accordance with Rule 391-3-17-.02(20) of the Georgia "Rules and Regulations for Radioactive
Material”, you are hereby granted a general license for reciprocity to conduct the activities authorized in the
current license issued by an agreement state or the U.S. Nuclear Regulatory Commission. This
authorization does not relieve you of your abligation to notify this Department in writing or by telephone
prior to each entry into the state of Georgia.

if at any time you perform the licensed activities in Georgia in excess of 180 days in a calendar
year, you are required to apply for a Radioactive Materials License. This also applies if your company
wishes to establish a permanent office in this state to perform the licensed activities.

Enclosed you will find a list of emergency telephone numbers, “Notice to Employees,
Standards for Protection Against Radiation” and a copy of the Georgia Rules and Regulations for
Radioactive Materials. While engaging in authorized activities in Georgia, you will be expected to comply
with our state regulations. You will be subject 1o inspection of your field activities by this Department.

| have also enclosed reciprocity notification forms. Although, use of the form is not mandatory,
we would like to have gl the detailed information requested on the form when applying for reciprocity. The
form may be copied and faxed when appropriate. Also, if you deem it necessary to fax in your form,
sending an original is not necessary.

If you have any questions regarding rec:procny or the Georgia Regulations, please feel frea to
contact me. '

Sincerely,

K. Benne/é/
vironmental Compliance Specialist
adioactive Materials P[.ogram

. Enclosures




t

Bicnomics, Inc.
PO Box 817

ngston, TN 37763

PHONE: 865-220-8501
FAX: 865-220-8532

Bill To:
Shaw E and I

ATTN: Accounts Payable

P.0O. Box 98519

Baton Rouge, LA 70884

COPY

Pickup Locatlon
BBBY Tissue Box

Project No. 145176
Various Locations

Invoice

Invoice Number:
12167

Invoice Date:
" Mar 14, 2012

P.O. Number Payment Terms

Customer ID
Shaw Group 756290-000 OP Net 30 Days
Sales Rep ID Shipping Method Service Date Due Date
John McCormick Bionomics 4/13/12
Quantity ltem Description . Unit Price | Amount
1.00 03/06/12 Charlotte, NC Store #123 )
- 1.00 03/07/12 Chesapeake, VA Store #106
1.00 03/07/12 Newport News, VA Store #172
©1.00 03/09/12 PA DEP Office in Harrisburg, PA
{ 1.00 State of .Maryland Reciprocity - Fee Paid

by Bionomics

Payment Terms are 100% Net 30 days. After 30 days, interest shall accrue at 1.5

Percent per month or 18 Percent per Annum.

REMIT PAYMENT TO:

~*anomics, Inc.
g Box 817
i<ingston, TN. 37763

FEIN 85~ 6891 :
# _5 036689 Subtotal

Sales Tax _

Total Invoice Amount

www .Bionomics-Inc.com




BED BATH &

@@@@m@e@r Werk ea’sfscatﬂ@m F@rm

Store Number: /123 ' ©OnSiteDate: . 2. Z. J2_
Store Name: 2 2.3 PO#:

(if provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: .75, p e i< <.

National Account

Contractor:
(Please note National Account if contractor is performing work as a ‘sub-contractor’)
Timein || Time Out |"*| Total Time
Workers on Job] 1 I R N TR LT R = WY

2 . _
3

4 .

L B8 | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):
Dol vy /s Boox e

Work 100% Completed: - YES E/:\m ]

Comments (List any open’issues or performance problems):

SIGNOFF

SMIKeyhclder v ﬂcaﬁo«r’f work ™
NOT >Includes verification. of

placement parts, {f.applicable.

B |

S AR

(print name and tme)/

?ctor Signature:
)L ,&L??vﬂ) /j/éY/L(/"’

(Store Stamp)

/{pnnt name)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit _3 ¢ - 1Z Time 74 PaA

Store Name & N.umber-___Bed Bath & Beyond 1_23_
St(:;re Location: 3_413 Pineville-Matth’éWs_Rd,. Charlotte, NC 28226

Store point of cbntact Gary Cloud ] Phone _704;542-571 1

State _NC__ ZipCode __ 28226 NRCleador Agreéineﬁt State? (Y} {(N) Circle One
Regulator contacted? {Y) (N) Contact Name |

Regulator Contact Info (Phone or E-Mait)

Waste Packaging Contact i Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall?@ (N)

Number of items present Z How many are above background? 4-

Other product information

Radiological data: Annual Calibration date (s): 5/2_/ oy T 4

Instruments used: Nnde | 14 < : Medel = demehe o nCogac ocBox_e.zmhrat /m-:/@")

Background Levels - (Outside of the building) __ N, A (inside) . &

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they
are few in number. ’

- Notes for Shipping:

Total quantity packaged and shipped: /~ 5(7'/

Date & Time transported from the store: .3 - & 12 g pra

Other comments:




BED BATH &

@@ﬁém@&w w@m Verification Form

Store Number.l()(o o On Site Date: = ~'7~ /Z
Store Name: & B3 PO#: '

(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: D, A iseorm tens LnC,
National Account I

Contractor: _ .
(Please note National Account if contractor Is perforning work as a 'sub-contractor)
Timein | | Time Out |- Total Time
WorkersonJob] 1 [S24<eum | | blicpm | Faruy
2
3
4
20 bl TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):

Work 100% Completed: -~ YES [g/ NO

Comments (List any open issues or performance problems):

SIGRHOFF

SM/Keyholder verification of work:
NOTE; Includes verification of replacement parts, if applicable.

(SMIKH signature)
_.'\{ roa
X - \\ .‘ . \:__,
{print name and mle)

R ’
o)

@ighature) &

fﬁ‘{mmw D, ﬂl@éan @l{‘or—

(print name)

(_Store Stamp)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit -7 —[2. Time _5ius Px

Store Name & Number __Bed Bath & Beyond 106

.Store Location: 1324 GREENBRIER PARKWAY, Chesapéake, VA 23320
" Store pb'mt of contact Mitch Meyers__ Phone ___ 757-436-0683
State _VA__ Zilp Code 23320 NRClead or Agreemént State? (Y) (N) Circle One
Regulator contacted? (Y) (N) Co.ntact Name Asfaw Fenta
| Reéulator Contact Info (Pho_ne or E—Mail) 804-864-7943

Waste Packaging Contact ' Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box {(DR9M) metal box approx. 5” x 5” x 6” tall?@(N)

4-

Number of items present 4‘ How many are above background?

Other product information

Radiological data: Annual Calibration date (s): S/Z/ H ! .f/lz’/ 1

* Instruments used: Vnodzy( e ' Meode| 3 @cmzkrw&‘sm/ﬂa‘ o By, p2 q-rzlme.r/o—

Background Levels — {Outside of the building) __ D. & (inside) 0. d

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contominated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: :/ ﬁD]\a

" Date & Time transported from the store: bf 15/;?’./(/1 " 3-7-/Z

Other comments:




BED BATH &

@@m&r@@t@@ Work Veﬂiscaei@ﬁ F@rm

Store Number [’72_ " - On Slte Date: 3 -7-/72_

Store Name: ng PO#:

_ (f provided, or use BBB Store# + date-mm/ddlyy)
.CONTRACTOR;ZD pomiel T,

National Account
Contractor.
(Piease note National Account if contractor is performing work as a ‘sub-contractor’)

Timein | | TimeOut | | Total Time

Workers on Job "'7,'uPA/\ (722 PM | Bosmin/

alw|r]-»

[ | TOTAL HOURS

J sL’uﬁon (attach work order mcludmg alI parts and detailed scope of work):
|SSue S

Work 160% Completed: YES B/ vo []

Comments (List any open issues or performance problems):

SIGNOFF
SiM/Keyholder verification of work:
TE; Includes verification of replacement parts, if applicable.

/KH signature)
( o S (a0 Q’)@f&/ﬂms ”/ZM%%

Bed Bath :

(print name and title) & B@yond F17P
12132A Jefferson A ’ e

iewport News, VA 23&» y

{Store Stamp)

'/4‘/)71 D}J_D } A//@ggmd 2y

(print name)



Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit > -T7- 12 Time 716D TM

Store Name & Number __Bed Bath & Beyond 172 _
Store Location: 12132 A JEFFERSON AVENUE, Newport News, VA 23602

Store point of contact John Béck!ey Phone __757-249-1670

State _VA__Zip Cc')de _-23602____ NRC leéd or Agreemeﬁt State? (Y) (N) " Circle One
‘Regulator contacted? (Y) (N) Contact Name  Asfaw Fenta -

Regulator Contact info (Phone or E-Mail) 804-864-7943 '

Waste Packaging Contact Phone
Product Information:

Confirm item is a Dual Ridge Tissue Box {DR9M) metal box approx. 5” x 5” x 6" tall? @(N)

- Number of items present i How many are above background? 2

Other product information

Radiological data: Annual Calibration date (s): 5/7-( i 5/10! t/
Instruments used:ﬁ%o[e;/ ey 5 MAC(@(_S éz ,,LQL,_ oN @w/z‘t[ A tox: 012 /Mz:it‘zr‘
Background Levels — {Outside of the building) __ /2 O (tnside) /] /2

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: /_- 50)5

Date & Time transpbfted from the store: 3-7~-/ 2 7/ Jo F"/\

Other comments:




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Dateofvisit 3— 9. /2  Time 7:30 Br

~Store Name & Number __State of Pénnsylvania
Store Location: PA DEP officé in Harrisburg
Store point of contact Joe Deman - Phone 717-705-4897

State _PA__ Zib Code ______ NRClead or Agreement State? (Y)- (N) Circle One
Regulator contacted? (Y) (N) Contact Name  Joe Deman |

Regulator Contact Info (Phone or E-Mail) 717-705-4897

Waste Packaging Contact : : Phone

Product Information:
Confirm item is a Dual Ridge Tissue Box {(DR9M) metal box approx. 5” x 5" x 6” tall?-@N)

‘Number of items present J How many are above background? |

Other'product information

Radiological data: . Annual Calibration date (s): S_/z! ]

Instruments used: Mo del < g C& b ory Condoact o Box 9.2 ci ( moda—

Background Levels — (Outside of the building) {Inside)

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Tatal quantity packaged and shipped: /= g&){

Date & Time transported from the store: BA~12. 7! 4< AN

Other comments:




TRANSMITTAL #12-031 RAM :
( ) Radioactive Materials License Fee ( X+) Reciprocity' () Sealed Source
Payer Bionomics, Inc.
Attn: Paul Nipper
P. 0. Box 817 -
Kingston,TN 37763

Description: Reciprocity Fee for the_ Period of February 2, 2012 to February 1, 2013

Code: 03225 - Date: 1-26-12
Reciprocity No:  90-015-01 Fee: Other Health Physics Services 31,700
PLEASE:

Make your check payable to the:
Maryland Department of the Environment/Radiation Control Fund
IMPORANT: Mail check with this transmittal form to:
Maryland Department of the Environment
P. O. Box 2198
Baltimore, Maryland 21203-2198

WE MUST HAVE THIS TRANSMITTAL FORM IN
ORDER TO APPLY YOUR FEE TO THE PROPER ACCOUNT

Please return one copy of the transmittal with your remittance.

FOR MDE USE ONLY
PCA: 13701
Agency: [S]4]4
Object: 5685
Suffix: 708
Transaction

Code: 410

Privacy Acl Notice: This Notice is provided pursuant to the Federal Privacy Act'of 1974, 5 U.S.C. § 5522. Disclosure of
your Social Security or Federal Tax Identification on this form is mandatory pursuant 1o the provisions of § 1-203 (2003) of

Environment Article, Annotated Code of Maryland, which requires MDE to verify that an applicant for a permit or license
has paid all undisputed taxes and unemployment insurance. Social Security and Federal Tax Identification Nas. w:ll not be

used I'or any purposes other than those described in this Nouce

**+THIS IS NOT AN APPROVAL***

Please insert your
Federal 1.D. Number or
Social Security Number:




LOCATIONS

BED BATH AND BEYOND STORE # 0052
9021 SNOWDEN RIVER PARKWAY
COLUMBIA, MD 21046

CONTACT: VALERIE WRIGHT
410-290-0920

BED BATH AND BEYOND STORE #0188
5413 URBANA PIKE

FREDERICK, MD 21704 :
CONTACT: JONATHON HAUSLER
301-695-6333



Bionomics, Inc.

Invoice
invoice Number:

PO Box 817 12199
( ngston, TN 37763 Invoice Date:
Apr 3, 2012
PHONE: 865-220-8501
FAX 865-220-8532
Bill To: Pickup Location:
Shaw E and I BBBY Tissue Box
ATTN: Accounts Payable Project No. 145176
P.0O. Box 98519 Various Locations Y
Baton Rouge, LA 70884 -
Customer ID P.O. Number Payment Terms
Shaw Group 756290-000 OP Net 30 Days
Sales Rep ID Shipping Method Service Date Due Date
John McCormick Bionomics [ 5/3/12 !
Quantity ltem Description Unit Price |  Amount
. _ l
1.00 02/26/12 Port Reading, NJ Store #0653 monoan
1.00 02/28/12 Jersey City, NJ Store #0650 )
1.00 03/02/12 Westbury, NY Store #0260 b]
1.00 03/02/12 Port CHester, NY Store #0767 )
¢ 1.00 03/02/12 Elmsford, NY Store #0247 J
1.00 03/02/12 Huntington Station, NY Store 0
| #0003 '
1.00 03/02/12 NYC Store #1194 0
1.00 03/28/12 0

Farmingdale, NY Store #0114

Payment Terms are 100% Net 30 days.. After 30 days, interest shall accrue at 1 ©
Percent per month or 18 Percent per Annum.

REMIT FAYMENT TO:

. =ionomics, Inc.
' Box 817
nimngston, Th 37763

FEIN # 85-036689%91

‘Subtotal

Sales Tax

Total Invoice Ainount

www .Bionomics-inc.com



BE D BATH &
» =
@@W@F@@&’@F W@Fk M@ng@@ fem [Form

Store Number: 65/_3 / Zp} On Slte Date: (ﬁ/g/[o?/
- Store Name: 7 ; / ;ﬁ W[M@ PO#: ’ K

: lf prbvided,
CONTRACTOR: 53 Q&f&e’u/@

National Account
Contractor:

"I‘u

r use BBB Store# + date-mm/dd/yy)

{Please note National Account if contractor is performing work as a 'sub-contractor’)

TimelIn || Time Out Total Time

090 || oy [120

Workers on Job

SiWlIN] =

TOTAL HOURS

Job Description (attach work order ingluding all parts and detailed scope of work) ﬁ
/) .

£
2 L) ///ﬂd Pl Tl ﬂJf i
M‘W —7 77~ :

v /.

Work 100% Completed: vES /[ NO D

Comments (List any open issues or performance problems):

SIGNOFF

Si/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

%A&’W‘A

(SM/KH signature)

Ew fQ( (M mz CPY]

{print name and title)

L ond #6553

001 \'\I w‘sddlese) Ave

i r\(ﬁ n’_‘_'_“qo '\_( 107 lﬁ,\‘"'—{
ﬁc&rélgnﬁ? .
sxgﬁa\n{?'j % % (Store Stamp)
@szfi& be g8

(print name}

1




7§te Pickup Form - ?@d, Bath, and Beyond Store Surveys
v
Date of visit "?f/lg JLTlme / - g@?iM

Store Name & Number __Bed Bat’h & Beyond 653 __

Store 'Location: 1001 W Middiesex Avenué, Port éeading, NJ 07064

Store poiht of contact Evé Alvarez __ Phone __862-201-7059

State NJ__Zip Code ___07064___ NRClead or Agreement State? (Y) {N)} Circle One
| Regulator contacted? (Y) (N} Contact Name P;t Gardner | |
Regulator Contact lnfo (Phone or E-Mail) 609-984-

Waste Packaging Contact j:Ojﬁ‘J/L gr“&f\c@f\zzaj(‘(ﬂ(’ Phor\e 7/'£Q6§‘Uz7gg

Product Information:

Confirm item is a Dual Rldge Tissue Boij‘R ) metal box approx. 5" x 5" x 6" tallf@
. ' Nuﬁber of |terﬁs preserit :\ﬁ; How many are apove backgrou X)ZM g &/—@QB
Other product information . (W g@wg XMA/@ /g /Q@IZ/ jﬂej 14/'ﬂZ9 &7”((&{_&

Radlologlcal data: : A nual Calibration date {s): /J

nstruments used: [ ZQM& ﬂl(i&w %/ﬂﬁg

Background Levels — {Outside of the building) N 7/& /%JA (InSIde)[//&ﬁ' /f[’\/

All contaminated items should be clearly marked with a black magic marker, indicated w:th a bold “X”. if all items
-gre in g box, leave box intact and mark outside of the container. Segregate obwously contaminated from
uncontaominated items, where possible. Packoge ond transport oll contaminoted items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped:

‘ ﬁ ) | /{ ‘ 2200 - ‘ _ :

Déte & Time transéorted from the store: ] M’g//ﬁ/ - // /[ ' /g
Other comments: ij‘ \@L(L/ ﬂ,ﬂ/[/ 4 ' V1. : / I . g/‘g
—pbto

o ey =
i(@zi \(jr@u% CQ(&\M& ﬁm@ o 2\e Q& Q\Qu&oéﬁﬁf?
Qeyoll « |




@@@&E@@@@F Werk W@nﬁ:@aﬂ@@ Ferm

Store Number: Oéj:g On Site _Date: 5/52—(1/" ,/i;

Store Name: z B PO#:

] 1. . (I provided, or use BBB Store# + date-mm/dd)yy)
CONTRACTOR: %7@!3,0 ook [Radia o .
National Account !
Contractor:

(Please note National Account if contractor is performing work as a 'sub-_contractof)

~ Time In [ Time Out Tofal Time
Workers on Job ( 1> EComl i | ShHom dyOn/Lm
Y T .' . 5 |
3 ;
[ Dty | TOTAL HOURS

Job Description (attach work order, inclqdinﬁza" parts and detailed scope of work):

h

7

; 7 TTQH ZA
' “’g@‘” EASIITIn! @'UM@Z&{ /‘ Tgﬁ?fﬁ
Work 100% Completed: _ YES m NG - |

Comments (List any open issues or performance problems):

SIGNGFF
Shi/Keyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

/@Agi\au\

(SM/KH signature)

| )
B Aware " Lry | s
(print name and title) - . o LR

y ./\V )’Jar‘lr’ "‘;"\l N\ \00t
o

e, | AR
(sgg@ . ' {Store Stamp) —
K@%{J %‘/IC e |

{print nal‘(k)




BEDBATH &

@@ﬁ&ﬁ’ac&@r Work Ver:fscatmm Form

. J
Store Number: é 5 On Site Date: D(L m(

' Store Name: - F) - PO#
(If provided, or us BBB Store# + date—mm/dd/yy)

CONTRACTOR: %Q(W oy /

National Account

Contractor:
.(Please note National Account if contractor is performing work as a 'sub-contractor)
Time in || Time Out |5 Total {irpe
- g [ ef V4
. I .
- Workers on Job U‘, %(,) DR N 9&» - J./ /m[ //
(@ AN o 7
4

TOTAL HOURS

Job escnp on (aﬂhwo rmc lng all arts and ge{tglcﬁﬁof work (

. l/f\ NONS AN ! rM .
H,LI VWZF( uw, (puMMLUZE > 7

A
Work 100% Completed:  VES . wo [ ]

Comments (List any open issues or performance probiems):

SIGHNOFF

Si/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

A {//ZM

(SM/KH signature)
/(C— Z(/V Gl j/ Cxu-"\f_é e

{print name and title)

el
et %bf \&Oﬂ/ _

" {print rilamg) {

(Store Stamp)




@@m@m@@‘@r W@F&: W@m‘fﬂ@@

On Site Date: % J/{«f( Q*

0
LhEA

Store Number:

jOm o rm

Store Name: PO#:
o ‘ - (If provided /or use q\B Store# + date- mm/dd/yy)
CONTRACTOR: /}ﬂ?)a vy, //(/@ M
Mational Account e
Contractor:

(Please note National Account if contractor is performing work as a ‘sub-contractor’)

/o Time In Time Out Total Time
Workers on Job ( 1)
2
3 — N
4 [\

-_ TOTAL HOURS

Job Descnpt:on {attach work order mcludmg all parts and detailed scope of work): ’

: [
wﬂ(}/ /</zf/> ({Q[N’UW} L\(X/W

[
T = e 7 Pl T

[ L
ed

/W/)

YES m

Work 100% Completed:

Comments (List any open issues or performance problems):

SM/Keyholder verification of work:

SIGNOFF

NOTE: Includes verification of replacement parts, if applicable.

Q/l Q40 %%J\NM

(SM/KH signature) RIEC WUNE MGR
aukoo @O@/P (QUE 2 9? '( PED 2" oS RECE S
{print namé and title) = ~ ZAT@L @TC@N§ VEG 3 NEL ,WEDNQ @ .
“CTNS SRORT o J)Q WER T . —.
W tqgr_ai;i—g/—\ e a\ mr OJEP CTNS WG
Os&r DAVE : e
esar _ 088D 7

%M et

(—

{print hame)




Waste Pickup Form Bed, Bath and Beyond Store Surveys

Date of visit dﬂh L Time l/ | L/U

Store Name & Number _Bed Bath & Beyond 650

Store Location: 100 Industr_ial Drive, Jersey City, NJ 07305

Store point of contact Kelvin Taverez_. Phone -__-201-309-9996
State _NJ__ Zip Codo __07305___ 'NRC lead or Agreement State? (Y) (N) Circle One
Regulator contacted? {Y) (N) Contact Name  Pat Gardner '

Phone 7/g i géjg ozjjj

Regulator Contact info (Phone or £-Mail} 609- 984 5400
1T, 2ps e

Waste Packaging Contact ngOCJ

Product Information'

Confirm |tem is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6" tali?/ Y)(N

5& %gw How many are above background? 0{2* %L(é

Number of items present ! ,

Other product information

Radiological data: Ann al{}éhbratlon date(s): /O?/’/{)Z’[ /(
instruments used: Wﬁ/ /(,///l@d &ZM
Background Levels — (Qutside of the building) i S/ /é (Inside) r\/&‘)“ ﬂ /ék

©All contamlnated items should be clearly marked with a black magic marker, lnd/cated with a bold “X”. If all items
are in o box, leave box intact and mark outside of the container. Segregate obviously contaminated from
' uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping: 6 9\ 45\ 9795/&? %@/{ % N

Total quantity packaged and shipped: _

Date & Time transported from the store: @&ﬂj}r;(/md‘j V(\—@&(/UJ”@/ I\ MJ_\,
Other co nents: L’g \A)C‘(L&l %u})ﬁﬁk?% SC S’GQ;'@ (}}\QUW'—Q :
J\( At \wash Lelloe 39 s

Q4// [ MZ/’ //CG[Q’/ Q,Z(M/ GEiL .‘

2ot



BED BATH &

FBREE

Comntractor W@s’k W@wﬁs@aw@m Form

Store Number:

Store Name:

CONTRACTOR: / N e C i

éC?

- On Site Date: 7/@‘1// ﬂ,/

PO#:
(if provide /6 fBB Store# + date-mm/dd/yy)
U

GOk ‘@

National Account
Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor’)

Time In

Time Out Total Time

Workers on Job

950

10:$¢)

Job Descrlp ion (attach w0rk order including all parts and detalled s}cope of work):

k_,"'- # f/

B4

PN

TS / ALk

[ ] TOTALHOURS
1T, _{,__{ e L

e - s -

i //u;

=\

vl

P U o]
ST 0 0 4 A 1 S T 5 A e

Work 100% Compieted:

YES |

wo [ ]

Comments (List any open issues ar performance problems):

ShM/Keyholder verification of work:
NOTE: Includes verification of replacement paris, if applicable.

SIGNOFF

(SM/KH sxgnaﬁtrej

‘)
A 12y

N
i,

d

o ——

{print name and t|tle)

rT@@ﬂ»[« Bkdﬁr@f&

(Store Stamp)

(pr(nt nsme)



7
Waste Pickup Form — Bed, Bath, ar/Beyond Store Surveys

Date of visit ;/22// Time /Z (7/ %

Store Name & Number __-Bed Bath & Beyond 260

Store Location: 950 Merchants Concourse, Westbury, NY .1 1590

Staore point of contact Damien _Albane _Phone ___516-794-8631

State _NY__ Zip Code __1iS90___ . NR_C lead er Agreement Stete? {Y) (N} Circie One
Regulator contacte-d.? (Y} (N) Contact Name

Regulator Contact Info (Phcp\e\or E-Mail) L D) ' ' iy
Waste Packaging Contact /\7’/3 agl\’ S %E "\\LE’\ Phone 7/5 i q {'3 (7(/741

\

Product Information:

Confirm item is a Dual Ridge Tissue Box DR9M) metal box approx. 5" x5” x 6" tallf >
i S (//7 How many are above background? J} Sgl/ € @}((7%’

Number of items present

Other product information

: Ann.alCahbrat;on date [s): /)ZZ/J; //

lnstrumenrs used: \/A( /"'\//2( £ / 62[ ((/ L— ’g /" (—

Background Levels — {Outside of the building) -.g //L\(inSJde /C ¢t /(/L\/\

All contaminated jtems should be clearly marked with a b(ack magic marker, indicated w:th o} bold “X”. If all items
are in o box, leave box intoct and mork outside of the container. Segregate obviously contaminated from
uncoateminated items, where possible. Packoge and transport oll contominated items. Toke cleon items if they

Radiological data:
7

are few in number.

Notes for Shipping: /@/ g >
Total quantity packaged and shipped: ,7/ é/w g %7 L(() to/(é/ﬁ

(/'
Date & Time transported from the store: J // —

Other comments:




Job Description (attach work order including allparts and detailed scope ofwork): :
'W‘%’% Lot
14 N J >/ A/&‘///Wﬂ Lf WAL Gl £€
- /

BED BATH S

@.W@F&?@Q@b’ Wozr[%z V@w#’u@@ fom Form

Store Number:C) 7é 7 : On Site Date: 3 /{Q

Store Name: . & PO#:

(if prowded. ar use w + date -mm/dd/yy)
CONTRACTOR: %") @Mﬂ/[/{/ ﬁ

Mational Account
Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor’)

" | Timeln || Timeout |. | Total Time
Workers on Job{ 1 J(Q \O?D . [“ w
Z{z §

4

7 \.‘ J / 3

: . U
Work 100% Completed:  YES | wo [ ] ( y ok ”/10‘[ )

Comments (List any open issues or performance problems):

SIGNOFF
SM/Keyholder verification of we?}&
NOTE: lncludes Verification of replacement parts, if applicable.

N fé/y/

_(SMZKH S|gnature)

/”/i() D}QAff ﬂp/

(print name and ‘tltle)

ﬁ
%QS C'{/(/\)\i\ %(p C[/ww (Store Stamp)

(printngme)




Waste Pnckup Form — Bed, Ba'tE a?d Beyond Store Surveys
' ! OL() | |
IQ/ Time (Q ‘ .

Dateaf \asxt

Store Name & Number _ Bed Bath & Beyqnd 767
Store Location: 25 Waterfront Place, Port Chester, NY 10573

Store point of contact Lu,caé Bor'gés S Phone ___914-937-9098

State NY__ Zip Code 10573 NRC lead or Agreement State? (Y) | (N) Circle One
.Regulator contacted? (Y} (N) Contact Name _ : ’ .
Regulator Contact Info (Phone or E-Mail) | ‘2
Waste Packaging Contact ' QOL\A\/\ S\") '7?.|/Ijgﬁw Phone 7 (% } Q b ; _O{)\ ;—/3
Product Information: T

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? {N)
. L
ﬁ— EHL é&%f/ﬁ
: t _

Number of items present How many are above background?
| a f
Radiological data: AnnualCa |brat?n date (s): /M7/// ‘
Instruments used: mm&& QL-O ' UA /
Background Levels — (Outside of the building) & g}j@/ﬂ\ (Inside) OL/%‘\

All contaminated items should be clearly marked with a blgck magic marker, indicated WIth o bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where poss:ble Package and transport all contaminated ltems Take clean items if they

are few in number. .
Notes for Shipping: Q ’ / /p 6 C/A 7[ -
Total quantity packaged and shipped: %@J/Lw ' ; /b( @ 0
Date & Time transported from the store: %/(Q]{ cl " { @() h/l/l- i

Other comments:

Other product information




BED BATH 18

@@m(&m@@&@tr W@r@a’ V@Wﬁ"ﬂ@ J Fermm
/

Store Number: l(/ 7 On Site Date: Z 02_/‘
Store Name: (% - PO#: !
(If prowded or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: é?@u Oeec! @A

National Account

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor’)
' . Time In | | Time Out Total Time
Workerson Jobi 1 ! /2,0 N / X (/D

Job Description (attach work order including all parts and detailed s pe of work):

Ho Tt \' SR TETes 1%
% .
S s S T M

r  SIGNOFF

SM/Keyh ..- of work:.
% cludes verification of replacement parts, if applicable.

E@ﬁ Q’:‘E*‘\ 3 erd,vm mf

LM Ul ) 2Bt Tomtoun A
prmt name and title) ' ] Mw HY 1052y

e Lo /
WT@%M& % @:%(LHZML

{print name)

(Store Stamp)




Waste Plckup Form — Bed, Bath, and Beyond Store Surveys ' S

Date of visit 77&/ __Time [ <) il

Store Name & Number __Bed Bath & Beyond 247

Store Location: 251 Tarrytown Road, Elmsford, NY 10523
Phone __914-345-2701

Store point of nontaét Adam Ferber
State _NY__ Zin Code._10523.__. NRC lead or Agree‘men.t State? (Y) (N} Circle One

Regu!ator contacted? (Y) (N) Contact Namé-

Regulator Contact info (Phone or E- Mail)

Waste Packaging Contact E@ ¢ LA& % \f < d "LQ’L—/ Phone g C(ég ﬁj
Product Informatmn '

Confirm item is a Dual Ridge Tissue Box (DRIM) metal box approx. 5" x 5” x 6" tall? {Y)

Number of items present many are above background? "\(2, / S%(/_g g&fé Q%
‘Other product information ﬁ@ﬁ L"Lléﬁ 7[7 deqed éﬁg / (2/%

Radiological data: Annual Mtlon date (s): /;%Q/%’// ‘i—*

Instruments used: j J tQ,LM O '\‘Q{)(‘M
Background Levels — {OQutside of the bulldmg) i > 4 %Lﬂﬂslde) i /[)/L /Z//L“’

All contaminated items should be clearly marked with a black magic marker, indicated WIth a bold “X”. /faII items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package ond transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping: | /077%:73 LL(’@/ j /%g{ VLW (@?)ﬁ’/g

Total quantity packaged and shipped:

Date & Time transported from the store:

Other comments:




BE D BATH &
@@W@F@@@@F W@ﬁ}« Verific j m Borm

Store Number:éé_g_s [«ng On Site Date:

Store Name: PO#:
(if provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR:

National Account
Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor’)

Timeln | | Timeout | | Total Time
Workers on Job % %\ (‘/C) }" ;{/)

3
a

Job Description (attach work order including all parts and detailed scope of work): //
N < j
9@' 7'6 i T A EJ / gf@é;j AL &{{’ /C?éé*i/ '{/0%&:{/ /%

R i T/
THSW & ré,«@/{.éé IR L2l MME/D&/L .
Work 100% Completed: YES wo [ ]
Camments (List any open issues or performance prgblems): . : \‘(
) vl / s [ §

Vil TN 5 .
Koty N <~ U fcw/m/ov %\/wz:r - J TN

SIGNOFF

Sifi/Keyholder verification of work:
? NOTE: Includes yerification of replacement parts, if applicable.

7

(S/M ( %(df{u ﬂ/f/j%//.
ignature)
Al %fﬁ,@ |

{print name and title) ~

Bevond £ 003
tfm 4 i\Uc f‘

- _ | ' é-meing 9°a¢ ion, WY 11746
e(ofﬂtraé ignature: . :
§Jature 41'\ S }\ &(\@L/_\ (Store Stamp)

ame)




Waste Pickup Form{ ed Bath and Bejond Store Surveys

Q/c,

Store Name & Number __Bed Bath & Beyond 0003

Date of VlS!t j Time

Store Location: 340 WALT WHITMAN ROAD, Huntington Station, NY 11746
Store point of contact- Niesha Bearman ' Phone __ 631-271-0808
State _NY__ Zip Code __11'746__ NRC lead or Agreement State? (Y) (N) Circle One.

Regulator contacted? (Y) (N) Contact Name

.RegulatorCcm'tactInfo(PhQﬂEﬁrEMall,vK gL/wLAA . 7/2 Qéf ygg

Waste Packaging Contact

Product Information: _ '

Confirm item is a Dual Ridge Tissue Box (DRSM) metal box approx. 5” x 5” x 6” tall (Y)/(N)

Number of items present How many are above background?

Radiological data: Annual Calibrétion ate (s): 4,/g”°2.7’ //
instruments used: 7]%&5@ Z//%GMQ/Q/ .6[//1%/”‘ ﬁpﬁ?Q /
Background Levels — (Qutside of the building) N//[//)Z“/Tétﬂnside) ~ /Q/LZI/%V;/

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

Other product information

are few in number.

menmms 4 vzww%@w) @J 5 /ﬂ/ )

Total quantity packaged and shipped:

e Of?ﬁ 0-30)
Date & Time transported from the store: (

Other comments:




BED BATH &

@OW@F@@E@E’ W@F@g W@Wﬁ@@&ﬁ@m ﬂm
l

" Store Number: H g ' " On Site Date: %jg,?%; Q\,
o T |

store Name: _P, (1 (3 PO#:
- {If proyided, or use BBB Store# + date-mmi/ddlyy)
CONTRACTOR: Pzﬂ a})
National Account 7
Contractor:

(Piease note National Account if contractor is peforming work as a 'sub-contractor)

Timein |i.]| Time Out |7 :| Total Time

2¢pl 240

Workers on Job

Job Description (attach work order including all parts and detailed scope of work):

WA 22 /me’ Y, WTZWM%

el ooly pag T it

SHGN@FF -

Sifi/iKeyholder verification of wo
NOTE: Inciudes venﬂcabon of repﬂacemernt parts, if applicable.

M/W\atm \z
\ {QG\D \ L Bed Bath & Beyond #1194
{print name and title) - s 270 Gresnwich St -

New York, NY 10007

%Azx e

panajne)




e Jﬂmo

Store Name & Number __Bed Bath & Beyond 1194

J Waste Plckup Form Bed, Bath, and Beyond Store Surveys
Date of visit 5/

Store Location: 270 Greenwich Street, NYC_ (Tribeca), NY 10007
Store point of contact William Knapic Phone ___212-233-8450
State _NY__Zip Code 1007 NRC lead or Agréement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name

RegulatorCon.tact Info (PhgneorE ;ﬁ/h % k@@\@,ﬂd - / gv (7) (6 S' y g? 27

Woaste Packaging Contact

Product Information:

Confirm item is a Dual Ridge Tissu 30)( (DRSM) metal box approx. 5” x 5” x 6" tall? (Y} {
N - How many are above background? / V)7 g %Z g&j‘/

Number of items present

Other product information
Radiological data /eQ/ Annual galibratign date (s): ﬂli///
Instruments used: mﬁv{,&b U W ZL

Background Levels — (Outside of the building) _ g/Ml/L‘Hnsnde) @[D/pfkmy—

All contaminated items should be clearly marked with a black magic marker, indicated with o bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from '
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

L)

are few in number,

I R 9P

Total guantity packaged and shipped:
A L(
Date & Time transported from the store: TLQJ ‘L\,/{L % N

_:3 4_\

Other comments:

- Bed Bath & Beyond #} 184);
¢ 270 Greshwich St ¥
New York NY 10007



BED BATH &

@@ﬁa&‘m@&@tf W@tr@s V@wﬂa@a fom F@fm

Store Nl—lm.’ber' /[ (/ On Site Date: g Z,%///

Store Name: J

use BBB Store# + date-mm/dd/yy)

(!f oV
CONTRACTOR: ﬁq @é@@cu/@l i! CL: A D
N

Nationai Account

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor’)
Timeln. |- | TimeOut | .| Total Time
) - B ‘ L .
Workers on Job| A= (,2‘/0 I !,L v)[
2/ [° [
3
4
i § TOTAL HOURS
Job Descnpaon {attach workorder including ail parts and detaifed scppe of wogk): Q
Q Fal Pal \ . r
lleH‘UKEE{/ B’\/ L DV LORCN I ! L
Ry ~J

R

Work 100% Completed: - YES m wo [ ]

Comments (List any open issues or pezf/o1nan17roblems /‘
2.
L% WMJJ/ a7 o o e ;
7 {r Ny 7& \é
= &4/ eTTr VA AR A~ /e C/(J,?T LU K@L

\/ g/ d SIGHOFF

Sil/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

SM/KH signature)

Gzhlc)h S, &q\r\f . Bu&%ﬁ\f

(print name and titie)-

(Store Stamp)’M/




Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

u?.@/ L e pr 70

Store Name & Number _ Bed Bath & Beyond # 0114

Store Location ____ 140 BI-OUNTY BLVD,, FARMINGDALE
Store point of contact _ Farley Nachemin_Bhone.  631-688-5341

State __NY__ Zip Code___ NRC Iead or Agreement State? (Y) (N) Circle One

Regulator contacted’7 }@Contact Name___...cocoveinnnin.

Regulator Contact Info (Phone or E- Matl) ............................

Waste Packaging Contact fT Q%E&v\'\ g {0 £ V——‘\‘@WL/ Phone g e 6§ F’Z ?Z/Z

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 8" tall? (Y) (N)

Number of items present LE How many are above background?

Other product information / ;;\S'WQ. é}]@{ 7LO? /épKZMé’ /g

Radiological data: Al nuallféhbratlon date (s): /

: \
instruments used: %@W MI ' //Vz@ / / /
Background Levels - (Outside of the building) A'/{/{ /f/zi‘“ (Inside) /\/ A /Z/A’\

All contaminated items should be clearly marked with a black magic marker, indicated with a
bold "X". If all items are in a-box, leave box intact and mark outside of the container. Segregate
obviously contaminated from uncontaminated items, where possible. Package and transport all
contaminated items. Take clean items if they are few in number.

Notes for Shipping:

Total quantlty packaged and shipped:

~ Date & Time transported from the s 3 0?’% // Q/ ' : )
Other comments: [ﬂ/@ /ﬁt/// 'gégd;/[ a/ﬁ(&ggﬁ'/) :
7 r‘ll & (77 ,fé’ﬁ .{5’{
L o sl el
A Ol sl A~ L




| Invoice
Bionomics, Inc. Invoice Number:

PO Box 817 _ 12197
ingston, TN 37763 | . o Invoice Date:
Apr'Q, 2012

PHONE: 865-220-8501

FAX: 865-220-8532
Bill To: _ Plckup Location:
Shaw E and I _ BBBY Tissue Box
ATTN: Accounts Payable : Project No..145176
P.0O. Box 98519 ) Various Locations

Baton Rouge, LA 70884

Customer 1D P.O. Number Payment Terms
Shaw Group 756290-000 OP Net 30 Days
Sales Rep ID ik Shlpplnq Method ‘Service Date - Due Date
John McCormick [ Bionomics . 5/4/12
Quantity Item : Description S Unit Price Amount
1.00 02/27/12 San Jose, CA Store #0223 1,500.00 1,500.00
1.00 . 03/14/12 State of CA-Richmond 1,500.00 1,500.00
"1.00: 03/14/12 State of CA-Brea 1,000.00 _ 1,000.00-
1.00! 03/16/12 North Las Vegas Store #0655 : 2,500.00 2,500.00
1.00 02/17 & 03/21/12 Oklahoma City Store 2,000.00 2,000.00
#0164 :

Payment Terms are 100% Net 30 days After 30 days, mterest shall accrue at 1.5
Percent per month or 18 Percent per Annum.

REMIT PAYMENT TO: L | Sales Tax
“ionomics, Inc. . : Total Invoice Amount 8,500.00

} Box 817
Hingston, TN 37763

www .Bionomics-Inc.com



Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit_2 - 2 7-1 % Time

Store Name & Number __Bed Bath & Beyond 223

Store Location: 5353 AImaden.Expreésway, San Jose, CA 95118

Store point of contact Bill Novak .Phone __408-264-6456 y
State ._CA__ Zip Code __95118_;_ NRC lead or Agreement State@ {N) Circle One
Regulator contacted? (Y)@ Contaét Name

Regulator Contact Info (Phone or E-Mail) ﬁ\//ﬂ
Waste Packaging Contact ﬂﬁr’ﬁﬁf ﬁﬂ‘; - ﬂ/faf &7/ Phone ;/ ¥ ? 7 ;Z“ FO?Q

Rich 6alles g

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5" x 6” tall? (Y) (N)

Number of items present ‘3 How many are above background? ﬂ

Other préduct information

Radiological data: Annual Calibration date (S): /’/ - A //

Instruments used: _ /. u J _/um MO"?@/ /‘/ <

pMR
Background Levels — (Outside of the building) ___# 0 3 {Inside) 0

N4

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from '
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: 3

: Y '
Date & Time transported from the store: 2-7 7 /2 /90

Other comments: j—"f_ﬁﬂ'\ ét‘cyq? 7I¢T ia 0[%/::7‘ ¢ / ﬂ (Aﬂjff




BED BATH &

R I e

Comtractor Work Verification Form

Sto fe Number: Q,Q—B

On Site Date:

PO#:

N 23/

Store Name: §/,cc0 7 /jtl /

CONTRACTOR: T h ¢ ey

5@;.,, D"ﬁ"Jl’(.U'

(\f provided, or use BBB Store# + dalemm/ddlyy)-

National Account

Contﬁ:ctor:JB ; 0 No‘,w el

ﬂﬂﬁ&J

érﬁ‘f glﬁ‘gf./df‘}g@

(Please note National Account if contractor is performing work as a 'sub-cantractor)

Workers an Job

Time in Time Out Total Time
1388 | 130 7@ LIPS

BiIWN -

Job Description {attach work order including all parts and

'TJ(JJ‘JP

etailed scope of work):
pr e/

\/;’Vuf-q Ll LA
7

& &
7

Work 100% Compieted:

Comments (List any open issues or performance problems):

_.ves @ Ho [_—_]

SM/Keyholder verification of work:
: NOTE: Includes verification of replacement parts, if applicable.

—

.

SIGNOFF

(S M/KH signature)

Yy

oS

05

SA,

{print name and title)

Vo il

@nﬁ’ ure) .

[ Ay

ﬁv,,fy/ 7{

(pnt name)




Waste Pickup For

7 4

Date of visit 3'[/(7/} 2 Time |Ploo o~

Store Name & Number __Bed Bath & Beyond 214~ GF7 G2 -PM*\
N - | gaoruss By
Store Location: / o _ .
Store point of contact ' Phone ___ . S)0- 20 - 20
State _. __ZipCode __ - ___ NRC lead or Agreement State? (Y} (N) Circle One
42O

Regulator contacted? (Y) (N) Contact Name

Regulator Contact Info (Phone or E-Mail)

Waste Packaging Contact ‘i\/(l\&m( CDWS—\ -\—/J-eyc N Phone

Q

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5” x 5” x 6” tall? {Y) (N)

~Number of items present Z._ How many-are above background? _ —Z/

Other product information

.Radiological data: Annual Calibration date {s): \ ” iy
' /

: 7
Instruments used: L ol “Y\\@Qt l s \ \Q_O 9—60 (9 A
Background Levels — (Outside of the building) 2/ Cen  (inside) 50 Cbm \ %K ’.Vﬁ\\f.xf

N

All contaminated items should be clearly marked with a black magic marker, indicoted with o bold ”X”, If ol items
are in a box, leave box intact and mark outside of the contoiner. Segregate obviously contaminated from
uncontaminated items, where possible.. Package and transport all contaminated items. Take clean items if they

" are few in number.

Notes for Shipping:
Total quantity packaged and sh'ipped: : 2
Date & Time transported from tbe‘gé'ég 3 W.ea

Other comments: <t ,‘,?QA,,Q af \WSA-




BED BAH &
BE WD
Comtractor Weark V@rﬂfm@&a@zﬁ; Form
Store ﬂumber: (J/J/ : On Site Date: 3 /(’ / 2

Store Name: L;,J Vpr &) ﬂ o [, [FPO#

(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: T by e (rav o B 2leciic &
National Account / '
Contractor: Jﬂ Py Y YRy,

~ (Please note National Account if contractor is performing work as a ‘sub-contractor)

Time In_| 7| Time Out |:i| Total Time

2.0 |il2te | T

Workers on Job

bl —

Job Dascnptxon (attach work order including all parts and detailed scope of work):
ich v 7’11/.4 Ervel s

Work 100% Completed: YES Q wo [ ]

Comments (List any open issues or performance problems):

SIGNOFF

SMIKeyholder verification of work:
O TE cludes verification of replacement paris if applicable.

(SM/KH sngnature) v . _
\&\v\,\m« \.\)\‘—f,\)cmd LP“U\ B T
(print name and title) @%T;Ykéay e ;k
| i;%oﬁh Las Veges, | \lV 8‘303”
signature) ' (Store Stamp)

/ﬂ/wy/t/(_ / fo

(print name)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys
Date of visit 3 "j/j -/ rA Time 7 . J 4

Store Name & Number __ Bed Bath & Beydnd 223

Store Location: 3717 Bay Lake Trail, North Las Vegas, NV 89030
B 399
Store point of contact David Prato Phone ___ 702-336-0205
State N} ZipCode __ 89030___ NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? {Y){N) Contact Name

Regulatof Contact info (Phone or E-Mail) -

Waste Packaging Contact L/ ) //A ~ /\i[ Z_n-p /ﬂe/v Phone

Product Information:

" Confirm item is a Dual Ridge Tissue Box (DRIM) metal box approx. 5” x 5” x 6” tali? (Y} {N)

4

Number of items present / f How many are above background?

Other product information

Radiological data: : Annual Calibration date (s):
instruments used: __ Y ¢ g{e / /([/ C
Background Levels — (Outside of the building) 9] (Inside)} ' ! 0’/

All contaminated items should be clearly marked with a block magic marker, indicated with a bold “X”. If all itemns
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated items, where possible. Packoge and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping: (;

Total quantity packaged and shipped: /

Date & Time transported from the store: j// ( ) / 2

Qther comments:




‘BED BATH &

@@ﬁﬁmct@r W@s’k V@ﬂﬁcaﬁ@m Form

Store Number: 0l LU ' ~ On Site Date: . tq,-\ z_
Store Name: B3 5 . PO#: '

(If provided, or use BBB Store# + date-mm/dd/yy)
CONTRACTOR: B 1cnmonics Fare.

National Account
Contractor:

{Please note National Account if contractor Is performing work as a 'sub-contractor)

Time Out Total Time

T3 Lo M

Time In

Workers on Job Sroc Am P S )

&[N

[ Bamind ] TOTAL HOURS -

Job Description (attach work ordertincluding all parts and detailed scope of work):
Lc.‘éu,g Tisgue Bo X2t

Work 100% Completed: ves [ wo []

Comments (List any open issues or performance problems}):

EIGNGFF
Sh/Keyholder verification of work:

TE: Includes verification of replacement parts, if applicable.
/
/ .

(SMTK ignature) \/ ﬂ
C\N k }\N&@fmdt(’

(print name and titie)

r s'ignature:

(Store Stamp)

(signature

fﬂ‘-{m oD D A o3 G of e r—

~ {print name)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys -

) I .
Date of visit_Z-l&-12. Time €620 R

Store Name & Number _ Bed Bath_& éeyond 0164
Store Location 2848 NW 63rd Street, Oklahoma City, OK 73116

Store point of contact John. Boyd' . Phone 405-816-9025

State _OK__ Zip Code _'_73116__ NRC fead or Agreement State? (Y} (N) Circle”One.
Regulator contacted? (Y) (N) Contact Name  Michelle Brewer |

Regulator Contact Info (Phone or E—Méil) 405-702-5170

Waste Packaging Contact : Phone

Product Information:

Confirm item is.a Dual Ridge Tissue Box {(DR9M) metal box abprox. 5” x 5” x 6” tall? (Y)AN)

Number of items present 4‘ How many are above background? OL

Other product information

Radiological data: _ _ Annual Calibration date (s): E&’éc(‘ 1 '= 5( \ U

L ¥

Instruments used: \WC : Medel =

Background Levels — (Outside of the building) (r-).. o (Inside) &, &

All contaminated items should be clearly marked with a black magic marker, indicated with o bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontaminated jtems, where possible. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes far Shipping:

Total gquantity packaged and shipped: Y ?7 DN

Date & Time transported fromthe store:_Z <l 7~i2 £ i 32 fim

Other comments:




- BED BATH &

@@ﬁ@?ﬁctﬁﬁ’ W@rk V@riﬁ@aei@ﬁ Fogm

Store Number: /6‘/ ' . On Site Date: ~ - L/ a _
Store Name: oKQJ OI< . pow .

(If provided, or use BBB Store# + dale-mm/dd/yy)
CONTRACTOR: 7 L guer (w oL Grioe, o pers

National Account
Contractor: 13, ja 0~ e

(Please note National Account if contractor is performing work as a 'sub-contractor’)

TimeIn | | Time Out || Total Time
Workersondob| 1 11247 |1 t2:34 | J/
2
3
4 .
{ . &7 | TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):

B hech of e LJV;,; wlyrye a3 fes

Work 100% Completed: YES (E] vo [ ]

Comments (List any open issues or performance problems):

. SIGNOFF
SM/Keyholder verification of work:

ification of replacement parts, if applicable.

(SM/)?v{ sngnature) ~

YRV Jcm;ﬂ/

(Driht name and title) - v ) | - | D\Jﬂ g‘é@g m%éfﬂ s .
Oklghoma CB’@/ OK 7’251 18

Contractor Signature:-

Qgrﬁt’u’

//Efr// 7’4""’/

(print name)

- {Store Stamp)




Waste Pickup Form — Bed, Bath, and Beyond Store Surveys

Date of visit .?-'2 f,/ z Time /72 ‘ /f

Store Name & Number __Bed Bath & Beyond 0164

Store Location 2848 NW 63" Street, Oklahoma City, OK 73116

Store point of contact _John Boyd _ ___Phone ___405-810-9025
State __ OK__ Zip Code _- 7311'6___'_ NRC lead or Agreement State? (Y) (N} Circle One

Regulator contacted? (Y) (N) Contact Name _'_Michelle Brewer

Regulator Contact Info {(Phone or E-Mail) __ 405-702-5170

Waste Packaging Contact : Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DRIM) metal box approx. 5” x 5” x 6" tall? (Y) (N)

Number of items present ,Q— How many are above background? 2
Other product information — .
.Radiological data: Annual Calibration date (s): // } //
Instruments used: Mg (/c’/ /f/ 7¢ |
Background Levels — (Outside of the building) :O ('/ ' (Inside) ) V

All contaminated items should be clearly marked with a black magic marker, indicated with a bold “X”. If all items
are in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from
uncontominated itemns, where possible. Packoge and transport all contaminated items. Take clean items if they
are few in number. ' '

Notes for Shipping: . 2

Total quanfity packaged and shipped:

Date & Time transported from the store: ' J 2§ - j 2 /Q -7'7.

Other comments:




POLICY ISSUE

(Information)




Nor‘rh Carolina Department of Health and Human Services _
Division of Health Service Regulatlon AT
Radiation Protection Section
1645 Mail Semce Center * Raleigh, North Carolina 27699- 1645
hup://www.nedhhs,gov/dhsr/ neradiation.net

Drexdal Pratt, Director -
' W. Lee Cox, 111, Chief

Beverly Eaves Perdue, Governor . ' . :
Lanier M. Cansler, Secretary : - ) ) : Phone: 919-571-4141 e Fax: 919-571-4148

January 11,2012

Dear Store Manager:

.We have recently become aware that the Bed, Bath and Beyond retail chain has received items '
- from a manufacturer in India, and some of these items contain radioactive material. Several
contaminated 1tems have been located in Bed Bath and Beyond stores across the country.

While these items do not appear to present a health concern to members of the puinc, this
Agency is investigating how widespread the distribution of these items is within our state.

The Agency is requesting your assistance in identifying these items. Please allow this inspector
to conduct a survey within your store to determine if you are in possession of any of these items.

If items containing radioactive material are discovered, we respectfully request that you remove )
them from your sales-floor and that you secure them until their disposition can be determined by

your corporate office.

I you have any questions about this request, please contact James Albright at 919-604-4037
(cell) or 919-571-4141 x250, or Lee Cox at the phone number listed above.

Thank you very much if aiding this Agency s efforts to pxotect the health and safety of the
citizens of North Carolina from unnecessary exposure to radiation.

%ﬁﬁ Albright, Manager-

Radioactive Materials Branch
Radiatign Protection Section

Att: USNRC Event Report 47575

dhhg : Location: 3825 Barret Drive eRaleigh, NC 27609-7221 . _ 21

An Equal Opportunity / Affirmative Action Employer




Bed, Bath and Béyond
Co-60 Contaminated Tissue Holder
Inspections Summary

On January 11" this agency (NCDHHS/DHSR/Radiation Protection Section) received notification that a
shipment of merchandise received and distributed by Bed, Bath and Beyond, a retailer with stores in 29
locations throughout the state may be contaminated with the radioactive nuclide Cobalt-60 (Co-60). On
January 12", eight staff from the Radioactive Materials Branch fanned out across the state to perform
surveys of this merchandise line and to determlne what protectrve actions local stores may have taken

as a result of this dlscovery

After canvaSsing all 29 locations, only one location (the Pineville-Matthews location) was found to
possess the contaminated items, a tissue box holder manufactured in India. All other product line items
were found not to be contammated Each inspector also conducted surveys of related product lines to
ensure that other items are safe for the public. No other radioactively contaminated items were

" discovered.

Inall but'one case, a store which did not carry the product line, store managers were aware of the recall
issued by Bed, Bath and Beyond corporate offices. In all cases, the stores that carried the product line
pulled the product from the shelves and stored it in secure Iocatrons No items were sold to the public

prior to the recall notice.

Attached (in order):

Survey results from the Pmevrlle Matthews store

NRC Event Report :

Bed bath and beyond in-store recaII notice

Example of inventory print out for the Wilmington, NC store
Example of inventory print out for the Jacksonville, NC store
Introductory letter sent out to accompany Inspectors

Color photos of product line and survey




See opposite
side...

Store address/number

Bed Bath and Beyond

3413 Pineville Matthews Road
Charlotte, NC o

Phone number
704-542-5711

Manager Name

-Craig Scott

Email address

Craig. scott@bedbath com

Additional Parties Present 1)
' - 2.)
3.)
: - 4)
Were store staff knowledgeable of the incident? -~ | Yes -
Were you able to make a survey? 1 Yes

if not, why not? .

List Survey Instruments Used (calibration due date,

model of meter, type of probe, and serial
numbers} :

1.) Ludium 19 sn 205717 cal 4/11

2.)Ludlum 14C swgm sn 230223 cal 2/11

3.)identifinder sn 3574-401 cal 4/11

Background reading for each meter (specify units):

10-15 microR/hr

0.05 mr/hr
Did any items show elevated readings? " Yes
If yes, describe below
Did the store remove the items to a suitable Yes
secure location?
Did you leave contact information?(i.e. business Yes
cards) '
Did you take pictures of the items with elevated Yes

readlngs? (lf SO attach them to thlS report)

survey meter information):

List readings of interest {if any, include units and

Llst any |dent|fymg characterlstlcs ofthe suspect
items (model number, serial number, etc):

Tissue Box Covers, 7 total -

All had fabel on inside, as follows:

25 milliRem/hr contact inside corners

SKU 18485524

17 millilRem/hr

Bed Bath & Beyond

12 mR/hr UPC.8-47682-0049-8
12 mR/hr . Dual Ridge Metal
0.5 mR/hr Boutigue
0.5 mr/hr Made'in India
' $24.99

Use additional sheets of paper if necessary...

Describe the area the suspect items will be stored (i.e. is it locked? Who will have access? Wlll the ltems .
be marked in some way to designate that they are off limits?): ' '




See opposite
' side...

Additional notes or concerns from the staff:

Identifinder Spectra yielded twice: 10 ind Co-60

If you don’t have an identifinder, make arrangements to return at a later date to do a'spectra on items

found (if any)




© Measurement Instrument: Victareen 451 - SNOR3R

(Calibration date- May 19, 2011)

<-—-perhourhase ----->
Readig @ Reading
Box comact 1 ft away
A 4.7 mR GOmR -
B 42 UR 37 uR
C 50 UR 44 UR
D 3.5 mR ATmR
E 24uR 24uR
F a0 uR J0uR: .
G 25 UR AR
Individual units Ve low Very low | These 4 units were inthe sctive.
Pull the urits from hox & messured each 6.6 mR 480 uR :
Eledtical Boom Readings:
1'ffom cart 290 uR S Hr
at contact with close door 30 uR /Hr

John inspected the merchandise in questien and he took readings which he shared (see below chart).
. We only isolated sku 18485524 (UPC 8476820004880)

‘John Follette, Radiological Staff Specialist
Radiation Control Program

. Department Health and Human Services
State of Nevada

- 2080 E. Flamingo Rd, Suite 319

Las Vegas, NV 89119

uR - Macro R
mR - Mil R (in 1 ,000)
Box = vendor case packed thh 2 units inside.

Only when we pulled the tlssue holders from Case A, the reading exceeded the 5.0 mR level.

They read 6. GmR ThlS is because the case is shleldlng some of the radiation of the tissue holder.




Memo

To: Steve Gavitt, D_irector_

From Andrew Bass, Associate Rad.iological Hea.lth Spécialist _

Re: In;/estigation of metal tissue boxes suspected fo be contaminated With radioactiveﬂ

Locations: 1) Bed, Bath and Beyond store at 340 Walt Whitman Road; Huntington Statidn, NY
.~ 2) Bed, Bafh and Beyohd store at 950 Merchants Cbhcourse, Westbufy, NY-. |

O.n January 11, 2011 | visited both Bed, Bath and Beyond stores in'di;:at.ed above. |

At the Huntington Station store and met with Jim Oppedisano, Asst. Manager, telephone number 631-
271-0808. He stated that he was aware of the recall and showed me the suspected Dual Ridge Metal -
BoUtique tissue box holders, which were locked in the cash room on the second floor. These tissue box
holders had a Bed, Bath & Beyond label on the inside with a SKU # 18485524 and UpC code '
84768200498. | surveyed the tissue box holders in the cash room and two of them had elevated
readings. One had a contact reading of 3.9 mR/hr and a one foot reading of 0.90 mR/hr. The other
tissue box holder had a contact reading of 4.6 m-R/hr and a one foot réading of 0.95 mR/hr. The other
tissue box holders had survey readings of background. Orientation of the meter was perpendicular to
the tissue holders. | pérformed a wipe test of these two tissue box holders and the survey reading of
this wipe was background. This wipe will be sent to the Wadsworth lab for analysis. All of the other
Dual Ridge Metal Boutique merchandise at this locatibn was surveyed and readings were ba’ckground.
All of the tissue box holders are in the locked cash room and all other Dual Ridge Metal meréhandise has

been removed from the sales floor.

At the Westbury store | met with Rob Amodeo, Asst. Manager, telephone number 516-766-6480. He
stated that he was aware of the recall and showed me the suspected Dual Ridge Metal Boutique tissue
box holders which were locked in the elevator room on the second floor alohg'with all of other Dual
Ridge Metal merchandise. These tissue box holders had a Bed, Bath & Beyond label on the inside with a
SKU # 18485524 and UPC code 84768200498. | surveyed the tissue box holders and two of them had
elevated readings. One had a contact reading of 4.5 mR/hr and a one foot reading of 0.5 mR/hr. The
other tissue box holder had a contact reading of .95 mR/hr and a one foot reading of 0.15 mR/hr. All of
the other tissue box holders had reading indistinguishable from back_groun-d. Orientation of the meter
was parallel to the tissue box h_olders. | performed a wipe test of the two tissue box holders that were
_contaminated and a survey reading of this wipe was indis;inguishéble from ba’ckground.»-This wipe will
be sent to the Wadsworth lab for analysis. All of the other Dual Ridge Metal Boutique merchandise had
survey readings which were background and are stored in the locked elevator room and are not for sale.

Survey instruments used:

1) Inovisi_dn model 450 P S/N 1428 Cal. Date 12/27/2011 Background readings were 11 to 15 micro

R/hr _ : _ )
' 2) . Ludlum model 14C, S/S 48922 Cal. date 8/2/11, Background 'readings were 100-150 cpm




'New Jersey Survev Results — BB&B January 13 2012

Locatlons that recelved DR9M Tissue Box Holders from the December 2011
Shlpment

' Deptford Received 6
The store in Deptford had removed all items from the floor and they were in the
storeroom area. They reported to me that none had been sold from the store

They had 7 tissue boxes holders. S1x of the seven ranged from 4 mR/hr to 13 mR/hr on
contact. One tissue box cover was not contaminated. Readings were taken with the
Thermo digital survey meter (bkg was 9 uR/hr). Wipe samples did not reveal any
removable contamination. Survey of wastebaskets, toothbrush holders;, soap dishes,

~ tumblers and soap dispensers were all at background. '

Isotope was id'd as Co-60 with complete confidence. All items have been lockedina
trailer in back of the store awaiting further instructions. '

North Brunswick location - Mgr. Randy Cooper Received 2

Dual Ridge Boutique Tissue holders received on the following dates:

2 pieces received on 9/27/11, 10/4/11, 12/6/11 and 1/4/12 for a total of 8 pieces.

1 piece sold on 11/16/11 (may have been from the batch received on 10/4/11 or 9/27/1 1)

Total of 7 pieces stored in a locked electncal room in the-stock room when we arrived.

Results of survey on 1/13/12: :

5 tissue holders were approximately bkg (9 microrem/hr).

2 tissue holders were approximately 11 mR/hr. On one of these holders, it was noted that
readings on one side of the box were only 2 mR/hr, while the other sides were 11 mR/hI
Wipe indicated no removable contamination. .
Identifinder clearly indicated Cobalt 60.

-~ On 1/11/12, surveys of other smnlar 1tems on display showed no readmos above bkg (4
microrenvhr). :

*When we revisited the facﬂlty on 1/13/12, all items in the collection (wastebasket, soap

dish, etc.) had been removed from the shelves and stored in the locked electrical room.

'Manalapan location Mgr Mike Depoto .Received-4

4 pleces recelved on 9/26/11, 2 p1eces received on 1/5/12 and 1/ 10/ 12, for a total of 8
- pieces. -

4 pieces from the 9/26/11 receipt date were recently sold

Total of 4 pieces were stored in a locked electrical room in the stock room.

Readings ranged from 1.5 millirem/hr to a max of 12 Imlhrem/h: '

Ident1ﬁnder clearly mdlcated Cobalt 60




Survey of wastebaskets, toothbrush holders, soap dishés, tumblers an_d soap dispensers
. from the collection (also being kept in the electrical room) were all at background.

Port Réading warehouse — Received 4
Spoke W1th Jeff Silvia & Bruce Silverman

They had a variety of items from the Dual Ridge Boutique line set aside in a locked cage

~ area at the back of the warehouse where there is little traffic. There were three boxes of 2
tissue covers. Of these, one was not contaminated while the other two were. The
contaminated items ranged from 9.8 - 10.2 mrem/hr on contact. The Identifinder clearly
indicated Co-60 as the isotope of concern. These two boxes (2 covers in each) were

further segregated from the larger set. All remain locked and secured. Surveys of all the
remaining 1tems indicated nothing above background (~ 8 uR/hr). :

Jersey City warehouse — Received 22
Spoke with Kelvin Tavares & Billy Dommguez

They had 4 cartons of tissue box covers; no other items from the Dual Ridge Bouthue
line of products. These were set aside at the back of the warehouse, but not locked away.
I asked them if they could move them to the caged area they were in front of, and they
said that they will take care of it right away. We surveyed all of the boxes in each carton =
(6 boxes per carton x 2 covers per box = 12 covers per carton). Of the 4 cartons, the '
contents of 2 cartons were clean. For the remaining two cartons, all of the covers were
elevated, with readings from 4.9 - 10 mrem/hr. The Identifinder clearly indicated Co-60 |
as the isotope of concern. There were 2-4 covers from the contaminated boxes that had
been shipped to BB&B stores in Manhattan, but they were unable to prov1de us w1th
which ones went where.

Surveys of other similar items on dlsplay showed no readings above background (4
mlcrorem/hr)

Locations that reéeived DMISM Tissue Box Covers from prior shipments and none
from the December shipment -

Totowa Store ~ Received 10" '
This store had 7 tissue box covers (10 were listed as having been shipped there) and all

were at background. All other items in the line were also found to be at. background All
items are off the ﬂoor andina locked room in the storeroom. _

- Bridgewater Store— Received 6 -
They had 3 tissue box covers left of the 6 that had been shipped to them. All 3 were free
of contamination. The other items were found to be at background These 1tems were also

secured in a locked room.




a2 o FwW Radioactive Tissue Boxes - St. Louis Missouri.htm

From: - " Langsted Jim
Sent: : Wednesday, January 11, 2012 10:53 AM
Ln _ Jim.O'Connor@bedbath.com’; Wood, ThomasR . :
oo E - -McEahern, Patrice M; Hackett, John R; Somerville, Mark O
Subject: FW: Radioactive Tissue Boxes - St. Louis, Missouri '
Attachments: ~* P1100004.JPG; P1100002.JPG; P1100003.JPG
Jim,

| just received a call from Mr. Garoutte at the Missouri Dept of Health and Senior Services. He had received my
name from someone in NJ and wanted to let me know about the tissue boxes in a store in Sunset Hills MO, a
suburb of St. Louis. He indicated eight boxes, two of which have been sold. The rad response people are
working to try and determine who may have purchased. The other six are isolated at the store.

- He sent me these pictures as well and asked for an update when/if possible.
He also mentioned some in Overland Park, KS
We will talk at 1:30 EST? |

Jim Langsted

'ames M. Langsted, CHF

salth Physicist
Radiological Support & Owersight
Shaw Environmental & Infrastructure Group
7604 Technology Way STE 300
Denver, Colorado 80237 '
720.554.8182 direct.
303.870.2802 cell
720.554.8299 fax
jim.langsted@shawagrp.com

Shaw™ a world of Solutions™
www.shawgrp.com =

o Garoutte, Jonathan [mailto: Jonathan. Garoutte@health mo.qov]
Sent: Wednesday, January 11, 2012 10:35 AM

fo: Langsted, Jim

Subje'c_t: FW: Radioactive Tissue Boxes - St. Louis, Missouri

J|m- :
‘lore are afew pics of the boxes at the Sunset HI”S store in St. Louis, MO Belowis one of Lhe early update

nailsi is rate info too.

Iun athan D. Garoutte

Burean of Environmental EpldcmlolOO\
Division of Community and Public Healch
Department of Health and Senior Services’




45112 S - ' ' FW Radioactive Tissue Boxes - St. Louis Missouri.htm

" 930 Wildwood Dr., P.O. Box 570
- Jefterson City, MO 65102-0570
(573) 751-6102, Fax (373) 526-6946

Please note that my email address has tecently changed to: jonathan.garoutte@health.mo.gov.

CONFIDENTIALITY STATEMENT

This electronic communication is from the Missouri Department of Health and Senior Services and is confidential, prlnleoed and intended only for
the use of the recipient named above. If you are not the intended tecipient or the employee ot agent responsible for delivering this information to the
iniended recipient, unauthorized disclosure, copring, distribution or use of the contents of this transmission is strictly prohibited. If you have
received this message in error, please notify the sender mnnedl‘\:eh at the follo“ ing email address jonathan garourte@health.mo.gov or by calling (573)

751-6102. Thank you.

www.healthmo gov

From: Vrabec, Adam o

Sent: Tuesday, January 10, 2012 7:09 PM
To: DNR.EER General Incident Notlﬁcatlons
Cc:.Henke, Keith - :
Sub]ect Radloachve Tissue Boxes

I met the night manager this evening at 1730 hours. She took me back to an area in the storage room
where the tissue boxes were. There were 6 boxes total in an open top cardboard box. Highest
readings on the mini- radiac were 7.17 mR/hr near the surface of the tissue boxes. Approximately 1-2
feet away readings dropped off significantly to 20-40 microrems/hr. At approximately 8 ft. away
reading were near background. Background before entering the building were 12 microrems/hr. Using
the !dentifinder, a positive hit was obtained for Cobalt 60. The store mahager was told to isolate the
area and to not let anyone near the tissue boxes. Mr. Vrabec stated someone with DHSS will contact
the day manager first thing in the morning on the next steps that will be taken. Keith Henke and |
talked this evening, and he has all the mformation | will return tomorrow with DHSS and aSSIst them

any help needed.

Adam Vrabec

State On-Scene Coordinator

Emergency Response Section _
Missouri Department of Natural Resources
phone 636-938-7809

24-hr Emergency Response 573-634-2436




Product Survey Form - Bed, Bath and Beyond Store Surveys

Date of visit '//[S//Z./ Time 8’~%u SR '
Store Na-me&Number - % Bﬁ?&’\f l./“e’\r\(““f\ CQ :t{: 10¥]

Store Location 709 _ 771\ §*f NW Wk )\f\—v_f;'.\‘on D Zocol
Store point of contact Zre € Bucle /4’0}’\/\ M“rf‘h D-ff Phone 202 —2(d% ~ 000 Z—

State bC/ Zip Code Zece | Wad or Agreement State? (Y) (N) Circie One

Regulator contacted? (Y} (N} Contact Name

Regulator Contact info (Phone or E-Mail)

Inspector ' _ : Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box.approx. 5” x 5” x 6” tall?@ (N) U {‘C,
o . . =2 . . . : ’ s s o a0 t/C/j' Y
Number of items present 2 Identifying numbers on item or container? 2 - Y82 §

Other product information

Radiological data: Annual Calibration date (s):- Cﬂl/ZJ//ZO | —
Instruments used: FU,«)LQ. ?7 (] b«D_DlCa,'E "{S-} 4 sw‘*"‘p# 3y 22—

- Background Levels — (Outside of the building) M /L//b» (Inside) 5=/0 ././Z //m '

Confirm rad:oactlwty are any items above background?@N) How many? 12*

Any elevated items other than the Tissue Box? (List) _ N O

ltems located in a secure area (Y)( ) Location ELELT(?_[ CA-C POG h~

Mark all contaminated items c/early with a black magic marker - indicate with a bold “X”. If all items are in a box,
leave box intact and mark outside of the contamer Segregate obwously contaminated from uncantam:nated
items, where poss:ble .

Notes for Shipping:
Store contact: H7 Nd / Tuwn / e O\VM’\" M ﬁNiq LN
Best pick up point: FLQG]“Q C ﬁ’b \QUO Y-

Other comments:




S Ausrme

—

ks hirzren D C Sroe?E ST !/f/zf

Meter Readings: (Shdw all results in ﬁR/hr)

ltem 1_(a;t 1m) o5 @é—t'[pgibgga_ 0 cm QWQMJLG{ {?}-—n\,ﬂ_\ On Con_tact ﬂIQ

30 cm

L0

_ Itel;nz (at lm) .‘7/5/

ltem3(at1m)-

30cm

700

item4 (at 1 m) _

ltem5 (at1m)

ltem 6 (at 1 m)
ltem 7 (at 1 m)
ltem 8 (at1m)

ltem 9 (at 1 m) _

. Item 10 (at 1 m)

ltem 11 {at 1 m)
item 12 (at 1 m)
item 13 (atim)
ltem 14 (a.t 1m)

ltem 15 (at 1 m)

ftem 16 (at 1 m)

ltem 17 (at 1 m)

Jtem 18 (at 1 m)

item 19 (at1 m)

~ Item 20 (at 1 m)

30 cm

30cm

'30em

30 cm

_30cm

30cm__

30cm

30cm

30 cm

30cm

30cm

30cm

30 cm '

30 cm

30 cm

30cm

30cm

(Use additional sheets as needed)

On Contact

On Contact

¢ 300

' i |

4200

On Contact _

On Contact

On Contact '

On Contact
On Contact

On Contact

On Contact
On Contact
On Contact

On Contact

“On Contact

" On Contact

On Contact

On Contact

On Contact

On Contact

On Contact




.

: i | Product Survey F;:rm Bed, Bath, and Beyond Store Surveys

| Date ofv15|t /[ S’/[ 2~ Time’ / ‘00 ﬁ’m

Store Name & Number ECA_\) @ WL %QYM 4]&/5/5

Store Location __ /() 20 \Bﬂﬁvyo_i} ?/Uvr;@_ }f—v\ W me v

~ Store pomt of contact Q\’O\D L Pl’lﬁLrT\/(A\)m\:c Sy Phone 202 —41‘79 =~ &Y f

State bg/ Zip Code ]9‘30 > 'NRC lead or Agreement State? (Y) (N) Circle One

" - Regulator c_bntacted? (Y) (N} Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector _ Phone

Product information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” taIN) ] -
. : . : FY7¢3 2 ocoug &

Number of items present { Identifying numbers on item or container? _LI2 ¢

Other product information

Radiological data: Annual Calibration date {s): (P/J Y /5? 01 .

instruments us.e'd': (——tu.(ﬁ"-— ?LO W\QDKCGLK L[57P Qe/m(j#’ 3&

Background Levels — (Outside of the building) 5-10° iA /Z—ZZAInside) 5’\’0 _},/viz;/'//uu’

Confirm radioactivity - are aﬁy items above backgroun ! E_Y/))(N) How many?

Any elevated items other than the Tissue Box? {List) Noend— -

items located in a secure area (Y)(N) Location C&&@rﬂ’tﬂ[»‘ﬁ— e AL Ser ‘/LU?‘

Mark oll contaminated items clearly with a black magic marker - indjcate with a bold “X”. If all items are in a box, "
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
items, where possible. -

Notes for Shipping: (gdéﬁl"'wa)

Store confact: J—uﬁ L 0e R\j ) 64’50 Rivi— _
Best pick up point: _{( ’/f,;c,g;-—r',;\)za (— LisTo MO R Seelice

Other comments:




f

—

Meter Readmgs (Show all results i in uR/hr)
ltem 1 (at 1 m)gMLM“’L“N}oQ cm ?Usil/% WH/‘—»:L On Contact g&UCL/VQ—C vv\fg
iftem2(at1m) /00 - 30.cm //5 - On Contact (ﬂ 500

) ltem 3 {at1m) 36 30cm- 370 . OnContact. 3 BOG
ftem 4 (at 1 m). . qO 30 ém ’ 9 oo S On Contact, gg_o_oa ‘/')pf"‘/'
Iterﬁ 5(at1m) %{/90 36 cm 967) ~ On Contéct. 6’.‘3 0o ‘
lten;\ 6latlm)____ 30 cm. - _‘ | ~ OnContact . |
It.em 7 (a_;c im)__ 30 cr.n : - On Confa';t _ | - ;
ltem 8 (at 1 m) __ _ .l ' .30 cm - . OnContact i
tem 9 (at 1 m) .30 cm : On Coﬁtact
ltem 10 ('at 1 m) : 30 em ' On Contact

: j_ltem 11.(at 1_m) - 30cm ‘ On Contact
ltem 12 {(at 1 m) 30 cm On Contact | o '
ftem 13 (at 1 m} 30cm’ On Contact
Itlem 14 (at1m) 30 cm . | : On Contact
Item 15 (atim)__ 30 .cm . ' On Contact

| Item 16 {at 1 m) 30cm _ On Contact _-
ttem 17 (at 1 .r;n) 3.0. cm__ . " On Contact
ltem 18 {at 1 m) : = 30cm : On Contact . . i

. ltem 19(at1m) - 30cm . bn Contact |
Item 20 (ét 1im) _ .' 30cm On Contact

--{Use additional sheets as needed) _ . ' . : ’




' , ‘Product Survey Form — Bed: Bath, and Beyond Store Surveys
‘Date 'cif'vieit //Z3 //?— ... Time, _4) [S Pff"
'Store Name & Number G»d BCCH\ X @QYO#A) :Et' O 23 iy
Store Location 656 7 S, Tamiami e, SQY‘QSO ‘HL

Sfore_p'_oiht of conta_tt L 1= 6"-&/{/ S ____Phone q_‘f[f q24-03(9.

State FL _Zip Code 24{23[ _ NRClead or(Y) (N) Circle One

Regulator contacted? (Y)d )) Contact Name'

Regulator Contact Info (Phone or E-Mail) _ /{////4-‘

Inspector _ :S_quSoy\ KQnoj\LQ R __Phone Fes—48I-éos0 X 3 4o

Product lnformaiion'

Confirm item is a Dual Rldge Tissue. Box(DRBH) metal box approx 5” x 5" x 6'-""-'tal:l' ' Y) N) -

BT o

Number of items present__ [/ // ldentlfylng numbers on item or container?

Other product information _ //U ?Yf,

'Ré.d'idlogi:cal'-ﬂéﬁa'é : Annual Calibration date (s): )Arpf‘ vl &, 2ol
Instruments used: G— RVI 35 MLLS Iol’Or\.‘(* €Le,e_ _
Background Levels— (Outsnde of the building)- 474"74"\ ‘e/h (In51de) S" )rM @/,{,\

‘Confirm radroactlvrty-.a_re-any'_l_te'_ms 'aboye_ backg_routh) How many? __._ %

.Any elevated items other than the Tissue Box? (List_') /U o __ .
‘Items located in a'secure -are‘a@(N) ‘Location - 5/2&7\02@ KG’?\-\

Mark all contaminated items cledrly with a black magic marker - indjcate with 6 bold “X”. If all items are in abox,
leave box intact arid mark outside of the container: ‘Segregate obviously contaminated from uncontammated

items, where possrble

Notes for Shipping:

'Storecontact: A £ @q'x(t’ ool
Best pick up-point: _ 6/65(“0’\4&0 Kow\y\ o

Other comments: '
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Meter Readings: (Show all results in uR/hr)

temi(at1 m.)

-~ 30cm:

Ttem 2 (atim) __

ftem3{atlim) o

ltem 4 (at 1m)_ _ 30 cm

T
tem5(@tim).._ ¢+ T ') Lf 3_0 cm

6‘7@ .

On Contact

.On Contact

On Contact

On Contact.

o

ﬂ%
\%‘60%/ Mb '

0 8ga
!/ /Soo
,Avﬁaa-

;oé/ |

ltem6(atim)__ i . 30cm,

ftem 7 {at 1 m) . 6 3 30 eémi

Sto.

Item 8 {at 1 m) }73 30cm

Lo

ltem 9 (at 1 my__ 6‘7 30 cm

On Contact
On Contact

On Contact

On Contact _

ceoe

%&M

Gloo

Y2459 %00

o

(2% i)

temi0(atim)___© > 63 30°¢em

_ss0

frem 11 (at 1 m) I‘Z > 30cm

630

EX

_30cm

G0

(N A ”

On Contact

On Contact _

On Contact

On Contact

BR¥00

S0
6Loo -

ftem13 (at1m) .

=~ \%\ |

U Jg\

tem 16 (at1m) _

tem12 (at 1 r__n')__

_30cm__

Item 14 (at 1 m)._

Q A‘ABDcm_. e

St

~~30cm

- ltem 15 (at1.m)

30em:

On Contact
-On Contact
. On Contact

" On Contact

30cm

Item 17 (at1 m)

item 18 (at1m) ___{\

lter 19.{at 1 m)._

30 ¢

Item 20 (at1 m)_._.

_ (Us'e_..addi_t_ional'sheét's as needed)

30cm.

On Contact

On Contact

On Contact’

On Coritact

—

(”Lzac».) -
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Meter Réadings: (Show all results inuR/hr) -

Item 1 (at1.m)

of

30cm:

_Eos

tem2 (atim ) _

item 3 (at 1m)_

SZ

30 crr

450

2d

S0

S0

Item 4 (at 1'm)

' ltem.s-_(at 1m) _ Si ' 30cm
7Y

. 30cm

. Lo

30cm

S40

- So0

O

Item 6 (at 1 m).

Item 7 (at 1 m)

st

. =

30 cm,

30cm

- Svo

Oh Contact

On Contact

On Contact .

On Contact .

%e_c‘}\[f% |
Y,

On Contact
On Contact

On Contact

Heg

ltem 10 (at 1 m) __

o

Item 8:(at 1 m)

33

. 30cm . _

:'2%'._0____

ltem 9 {at 1m) _

__30cm

260

2K

30cm

290

290

On Contact __

On Contact;

- OnContact .

On Contact’

ltem 11 (at 1 m)

ttem 12 (at 1'm) .

Item 13 (at 1 m)

item 14.(at 1 m)

.ltem 15 (at 1 m) 2 30 cmi

. 30cm

30¢m_.

250

30cm

30 cm.

_-3‘%'_'0“
_ _’.S',OQ i}

$30

-On Contact
-On Contact.
On Contact._

On Contact

ltem 16 {at1 m)

Iteni 18 (at.1 m)

item 19 (at 1 m)

==

30 cm

126

2z

Item 17 (at1m)

29

30 cm.

/65

,30°cm

250

_zo

30 cm

(57

.On Contact

On Coritact

On Contact

On Contact

(Use additional sheets as needed)

- Un Contace
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item 3 (3t 1m)’

Meter Readings: (Show all results in uR/hr)

. lterh 1{atim)

Item 2 {at T'm) _ SE

30.cmi _

30 emi

ST/c7
“t80

g

30cm

'_ op

30cm

ltem 4 (at 1 m)

N ——— -

57

_%%0

On Contact _
On Contact __

On Contact -

On Contact

tem5({(atlm

-Jtem 6 (at 1 m)

_item 7 (at.1 m)

ftem 8 (at 1 m).

-30cm

30cm

30cm

-On Contact

) '3b-cm.__

. 30cm

‘On Contact,

Item 9 (at 1 m),

ltem 10 (at.1'm)
Itern 11 (at1 m) _
Item 12 (at 1 m)-

Item 13 (at 1.m)-

ltem 14 {(at 1 m)

30cm _

30cm _

30¢em

30 cm

30em__ . ..

30 tm:

ltem15 (at 1 m)_

Item 16 (at 1 m)

ttem 17 (at.1 m)

Item 18 (at 1 m)

item 19 (at 1 m)

Item 20 (at 1)

30 cm _

30em__

30cm

_..30cm

30cm

. _(Use additional sheets as needed)

On Contact

On Contact

On Contact

R fh

sdro

_S¥op

260

J’Ea’d

‘On Contact __.

On Contact:

On Contact
On Contact
On Contatt _
-Oh Contact.
On Contact

On Contact’

On Contact

On-Contact




‘Product Survey Form —Bed; Bath and Beyond Store Surveys.
Date of visit //23//Z _ _Time /0 00 - |
Store Name & Number @egﬁ &CH\ < %93; ;‘iooq q
Store Location W 18123 Jnfhn ba& qupg‘ H SJ\M , "ramp a.

Store.pointoféontactSqu-\ k('\\d‘-‘\ . ' .Phong_313 ‘7__63__ 26¢¢
state_FL  zipCode_336/% NRC lead or(Agreement Statez)Y) {N) Circle One

Regulator contacted? (Y) Contact Name

Regulator Contact Info (Phone or E-Mail) /{//A’
Inspector j&&'&w\ 'KQ.N”;/Q&. .Phone . 865“— 48/ 603 o) _ K340R

s

Product Information:
Confirm item.is a Dual Ridge Tissue Box (DR9H) metal box:approx. 5” x 5" x 6" tall.(N

'NUmbéi"Of"rtems.preséht _ ; 5 _ ldentn‘ymg numbers on item or contalner? 4%8Z 000459/5

Other product information ____

Radiological data: Annual Calibration date (s): zﬂg@r‘c( ‘-( caltl
Instruments used: G’K-' 135_ ?lus _1d?9n+c'CL eR_

Background Levels—(Oumde of the buxldlng) 4 6 Vuﬁ/[\ (lnSIde) 4—(DM{E—[ }\

Confirm radioactivity - are dany items above bac’kg‘r_ound'.".(-Y (N) How many? 2

Any elevated items other than the Tissue Box? (List) M o

Items located in a se_cure_'ar.ea@N) Location F(k‘(bd‘b :Qt?dk«

Mark all contarninated items clearly with a black magic mdrker - indicate with a bold “X”. If all items-are in a box,
leave-box-intact and mark outside of the contamer Segregate obwously contammated from uncontaminated

items, where possrble
Notes for Shipping: -

Sto‘re contact: SQO&\ K WG o(?_ M :t,}l\ﬁ\\@_, N Gy ona,

Best pick up point: 'le‘{bre T

Other comments:.




-_SM.OOW Tww@ou,FL

‘Meter Readings:. '('S'how'all*results‘in'uR/"hr):- L | o MR/[/\
. ?}% (atim__ 82 30cm ﬂ@ B On Contact_ S 400 |
&Q Item 2 (at im)_.. TFo 45 30cm Z‘ILSO OnContact D Uao 1 -if_ [
ftem3({atim) . Sé _ 30cm __ SZ &) . OnContact___S&z8 j/ﬁ,
-ltem 4 (at1m) Y45 30em 4S80 . On Contact 200g '
|;rﬂ‘5(at1m) 7 __/o ""30em —G 45— 0nContactn——.S:8—96—?8’00
W,ﬂ\z-- Item 6 (at1m) é 30em__ 680 . On Contact ]O ooo . if{g '

ftem 7 (at 1 m) 6 5 30 cm 650 _ " OnContact /a, %00

ltem 8 (atl m) . 6@ 30 em__-_ S‘f@ _ On Contact __ %'0

O\

'lger{ 9.(at 1 m) 30 cin On Contact

30cm____ . OnContact __

Item 10.{at 1.m), _ s

fem 11 (atim)_____ 0em___. ‘On Contact .

lte_m_'-1'2 {at1im). 30em__ . _ -On Contact

ltem13{atim)_____ 30cm _ _ _ On Contact : ' :

-

" Item 14 {at 1 m) 30cm __ _ ‘On-Contact ____ |

ltem15(atim)__ 30 em _ . On Contact

- Item 16'(at 1 m) 30cm _ ‘On Contact .

fem17(atlm) . .. . . 30cm_ On Coritact __

témi8{atim)_.. .. 30cm__. g On Contact ..

temi19(atim)_ . 30em___ . On Contact

'ltem’z__d (atim)__ 30cm ) On Contact

(Use additional sheets as needed)




I

‘Number of items present __ 7 Identifying numbers oh item or container?

' Other comments:

Product Survey Form Bed Bath, and Beyond Store Surveys
Date of visit ’/33//& __ Tittie. / 200 )
_Stnr_e_ Name & l\iumber &QOQ Roch« @eyop\& == 0178
Store Locetion 2060 éé-H\ 5’1“ \‘\997{— /Ud'?.‘H'\ S:J" ?e"hzif‘sja wrc\

Store point of contact G)FaoQ R@@!‘/}'\Q’I Phone _'22'7— 384'"3(3 (

State FL Zip Code _327/(0 NRClead o Y) (N) Circle One

Regulator contacted? (Y) Contact:Name .

Regulator Contact Info (Phone or ,E-Ma’i_l).. _ /U / 7%_ _ .
Inspector. jﬂO!Sor\ ..K.anlye.e__ . Phone _& 65— 48(— 6050 K 340%

‘Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x'5” x 6” ta IlN) :

Other product information Ao

Radiological data:  Annual Calibration date (s): AOY‘L %, 20l _
Instruments used: G @'-"‘ 3 (S' P‘ hS IJ%‘(‘Q@ ie e
Background Levels (Outs:de of the building) ,33 4 J-\K (lnsrde) 4 é’ o r([ ;\

Confirm radioactivity - are:any items above background'@(N) How many? ___ 6 .

Any elevated items.other than the Tissue Box? (List) /(/0 .

ftems located in a secure area (Y)('N.) Location E/ QC\W L KOQ RGU’N\

Mark all contaminated items cleatly with a black mogic r'na_rke'r.— indicate with o bold “X". If all items dre in a box,

leave box intact and mark otitside of the.container. Segregate o.bvibusly' contaminated from uncontaminated

items, where possible.

Notes for Shlgg ng:.

.St_ore contact: & ‘{OGQ {{ng @»\Q ?

Best pick up point:_ & QE&FLK,G@ Qd(ﬂ‘(\




}Lm*‘ol’?g 8‘3‘ ng"&b‘%

S pemifatim) 3/ o
ugz 2@tim)_ &S5 30em___ K20 On Contact S200
Ll Si:cem 3(atim) S 0 m__ 460 . On Contact 2 8o
tem 4 (atim)_ O / s0em___ S5/ 0O oncontact__._ 4900
temS(atim)___ > 4SS som %60 onconsa_ 2900
|t7(n 6lat1m)_ ﬁ 0em___ 2850 onContact __ 17520 il
fhopl  Mem7{atim)___ <. 1 __ 30cm 285~ on Contact ___| 900 _
Ttem 8 (at 1 m) fﬁ 5 oem 3‘7_0 ___ OnContact _ Z?{87(5 C .
Hem9(atim__ 95 30cm_ 2 90 oncontat Zovs

\

ftern 10: (atlm);L. 30 ém, '720 _ OnCofitact _ Jo3oo_
ftem 11 {at 1 m) ‘73 wem_ 60O On Contact __ loecpoe  #H# 2 ]
e 12 (at 1 m) b2 zom__ S0 on Contact___ 5. 300
ltem- 13 (at 1m) ‘70 _. 30 ém' _ 6 '70 _ On_Co.'nta_:(':t.-: _ ?Sdﬁ

Itpfi 14 {at1m) rﬂ‘ 30cm_ »71 0 On Contact _ H ?0‘0 B

. temisfatim) M soem_ 6 90 ~ on conact 10, Do +

. Lot ttem 16 (at1m) _. @5— 30em__SBO O Contact g Poo € <

Mtem 17 (atam) (1 \71 30m__ 070 oncontact_ [0, 820

ltem 18 (-ail-m_) . 30cm.__ . Ori Contact.
tem19(at1m)__  30cm___ /m/

On Contact

O

| Tom?

tem20(atim) . .

{Use additional sheets as needed)




“““?5

" ltem 4'('at 1m) ____)7__ 30cm.

Meter Readmgs {Show all: re5ults in. uR/hr)

"-1'(a't Tm)_

item3{at1m}

Nell
ltem2(at1m) 6 _30cm_

4«6

30.cm__

"1‘8@

S50

30 cm

480

de

Squ;e’m 5 (at 1 m)

“ltem 7 (at 1 m),

Item & (at'1 m)

Item 8 (at 1 m)

S50

59
SO

SS'

30 cm

On Contact__

" On Contact:

On Contact

On Contact

ek

oA
Baro

NiZ-l
2joo

yele,

30cm.

30cm,

450

S20

400

30.cm

1o

e

~ ﬂ

23

On Contact W—

.On Contact._

Sovo

On Contact

On Contact _

24900

&roc

4

2

ltem 9(atl m)

ltem 11 (at 1 m)

item 12 (at 1 m).

30cm

item 10 (atim)______ 30em._____

30cm

_30cm

item. 13'-(at_ 1 m) _. .

ltem 14 (at 1 m)

Item 15 {at 1.m) ___

ltem 16 (at 1 m)

ftem 17 {at 1 m)
item 18 (at 1 m) __
ftem19 (at1m)___

Item 20 {at 1 m)

30em______

30cm

_30em

_ 30cm_

. 30tm

_30¢cm

30em _

30cm

(Use 'ad_di_ti_on_al sheets as needed)

On Contact__

:On.Contact
- On Contact .
On Contact
On Contact:

‘On Contact.

On Contact

On Contact

On Contact ____

On Contact

On Contact_.

OnContact __




Prodiict Survey Form —Bed, Bath, and Beyond Store Surveys _

Date of visit //Z“f/lz- Time éPH |

Store Name & Number _ @Ed Q>°:H\ <+ @e\/ow/ Fou 5§

‘Store Location _2"2*5— Ok@QcJ’\o 59@/ &l éuos'f‘ Peclin @écxo,h

Store point of contact. Haft Mo \“38 Phone _ S&! ~ e8b-aq s

State FL- Zip Code _ 3340q _ NRC lead or: f'_,g're'ementState. Y) (N) Circle One

Regulator contacted? (Y)@ Contact Name _

Regulator Contact Info ('Phone-.or-E_.-'Ma_i"l) / ‘// /4"
nspector__ Sudoon Kenoyar  hone BeS=45(-boso X B4R

Product Information:
-Confirm item is @ Dual Ridge Tissue Box (DR9H) métal box approx. 5” x 5” x 6” 'tau@(!\l_) _

NumbeF of itéms present IS Identifying numbers on item or container? Sﬁnéﬂw(w‘tbaﬂ

Other product information

Radiological data: " Annual Calibration date (s): _pri %, 2B L{
Instruments used: _ G—@ IS.S" P‘ u,s :C&en‘(‘LC(
Background Levels - (Outside of the building) __ 2 'S«E/L(lnsnde) S"X MR/A

Confirm radioactiv__ity - are any items above bajckgrpund:) How many? ___ /0

O

Any elevated items other than the Tissue Box? (List) /() Q _
ltems: located in a secure area.l) Location —Iy\h"ck Roorw , (h Cetnon, mﬁnelee& CJ
ponald

Markall contam/nated items clear/y with a black magic marker - indicate with a. bold “X”. .if all itemns are.in a box,
Jeave box intdct and rmark outside ‘of the.container. Segregate obviously contaminated from uncontaminated

. ftems, where possible.

Notes for Shipping:
Store contact: HO:H" HO’LSO
BestipiCk-u_p_.point:i: @OC S{‘v\e A QQ;QT\AJD QQV\QJ)A._

Other comments: _




T

frockl. ok

Meter Readings: (Show all results in uR/hr) -

30¢m

item 1 (at 1 m)

ltem2fatim)__.___

30cm__

30 cm.

ftem3(atim) _

30cm

On Contact

‘On Contact .

On Contact

On Contact

RBoo

_BIG

NS 0]

o0

Iteri 6 (at 1.m)._

tem 7 (at 1 m),

ltem 17 (at1 m).,

—————
——

item 4 (a_f 1im)

item 5 (at 1 m) 30cm

30cm

_&oo

.30cm

ltem 8 (at 1 m)_. _30¢m

On Contact

.On Contact.

On Contact -_.

On Contact

2000

Sco0 .

ZoYo

1350

ltem 9 (at 1 m), 30cm

SSo

On Contact

ltem10(atim)____ .

30cm _

ltem 11 (at 1 m) _

_30cm_

ltem 12 (at 1 m)_ 30cm

Gloo

Oni Contact.

On Contact

On Contact

éiﬂ_ﬁ'.’d

2600

2450

Item 13 (at 1. m)

_30cm

ftem 14 (at1m) __ . R

itern 15 (at 1. m).___

ltem16(at1 m)

On Contact

On Coritact

-On Contact

On .Contact,

item 18 (at Tm)___

ltem 19 (at 1m)_

ltem 20 (at 1 m)

'(Use additional sheéts as needed)

On Contact.
‘On Contact .
‘On Contact.

. On Contact .

S¢o0

3o

S ¢oo

Roco




i

Ctemifatim)____

“ltem 11 {at 1 m)
ttem 13 (atlm)_____

item 15 (at 1 m) _

_30cm

420

tem2(atim)____ . 30cm

ltern 3 (at-1m) 30cm

30cm.

Item 4 {at 1 m)

On Coritact_

On Contact

On C'ont_acf

On Contact

ltem 5 (at 1 m) _ 30 cm_

30cm .

<320

Jtem 6{at 1 m)

ltem 7 (at 1.m) _30em

30cm.

S22 |

Item 8 (at 1 m)

On' Cbnfact
On Contact

On Contact

30 cm

lfem 9(atlm),

On Contact

Item 10 (at1m) ___\

ftem 12-(at-1:m)_

On Contact____

On Contact:

Ori Contact

Item 14 (at 1 .m)

Iter 16 {at 1 m) —_—

30 cm _

OnContact__.
On Contact ____

-On Contact

On Contact

'_l_t_e_e_m'_l'/'(atlhi_) .

- 30 cm_._

itém 18{atim)____ 30 cm

S

ftem19(atlm)_- _30cm

30 cm

ltem 20 (at 1 m) _

{Use additional sheets as needed)

‘On Contact

On Contact

On Contact .

On Contact

_24%0

2520
bzeo

S720




U

.,

Meter Readings: (Show all resuilts in uR/hr)

ltem1(at1m)___

Item 3 (at 1 m)

ttem 4 (at 1 m)

30em__.

30,cm'__

30cm

30 cm

SSo

On Contact

On Contact

On C_thact_

2850

wo

S?ob

On Contact _

—
Iitem 5 {at 1 m)

item 6 {at 1.m)

Item 7 (at 1 m)’

ltem 8:(at 1 m) _

30 cm

30cm _

.

30cm

30 ¢m

On Contaét

On Contact _

On Contact _

@ ¥oo

-S_'aoo‘

6200

On Contact

ltem 9 (at 1 m) _.
item 10 (at 1m) __

Item 11 (at'1 m)

ltem 12 (at 1 m)

30cm

_30em___

30 cm

30cm

SBO

On Contact,

S9o0

‘On Contact

On Coiitact

On Contact

ES A

8o

oo

-

 ttem 13 (at1m)

Item 14 (at-1 m)

item 15 (at'1 m)

‘ltem 16 (at1'm)_

item 17 (at 1 in)

Item 18 (at 1 m)

ttem 19(at 1 m)

. Item 20 (at 1.m),

(Use additional sheets as needed)

On Contact
On Contact,
'On Coritact
-On Contact _

-On Contact

On Contact

On Coritact

On Contact




| ‘Product Survey Form = Bed,; Bath, and Beyond Store Surveys |
Date of visit //Z‘f/ 2 Time_ [ A
Store Name & Number . Beet Bath Bovond) == oo qi
Store Location 205 60 S‘{‘Ud“‘?- Road '7 Boc:a @ot(‘or\
Store pomtofcontact km M Cm-, Phone Sol- 4‘8?,- 5'780

State __FZ Zip Code 33‘1‘% _ NRC lead o) (N) Circle One

Regulator contacted? (Y) @ Contact Name __

Regutator Contact I_nfo (Phone or E-Mail) /044*
Inspector jaoQSm KQV\OVQE_ _Phone &352 ﬁ‘g'/ éU_S o kg‘FO?

Product Information:

‘Confirm iteni is a Dual Ridge Tissue Box (DR9H) metdl box approx. 5” x 5” x 6" tall (Y)}(N)

. 'NUmb_er of items present _ / Identifying numbers on itém or container? qu&ZWW‘?

Other product information ___ /UF}—Q,
Radiological data: Annual Calibration date (s); A\?l‘t( ‘t‘, 2ol

Instruments used: G’R l'&f Pl LS .mﬂ—“(“cé‘vefi, . -
Background Levels— (Outside of the buuldmg) 4"“4-1\2&1 {Inside) . “~ D-a-k/lv\

‘Confirm radioactivity - are any items above background'@(N) How many? __ 8

Any elevated items other than the Tissue Box? (List) _ /UPPQ— _
-_lte'ms::loca_ted ina secure area (Y)(N) Location 5/ E‘E{?‘@c-@ @6:\,\

‘Mark alf contaminated items cleorly with a black mdgic marker - indicate with a bold 5, If all items.arein a box,
leave box mtact and mark outside of the container.- Segregate obviously contammated from uncontaminated

items, where poss:ble

Notes for Shipping: - _ '

ya N or\
Store contact: [<M H C C@e‘gﬁ/ﬁ,
Best pick up point: _ "éjecﬁ\r.ﬁ,a.o @va\

Other comments:




{
v

—

{

M

[

Item 9 {at 1 m) _ 30em

lem16fatim)___ 30cm

R e

~ Meter Readings: (Show all results in uR]h'r)

teml(atim)__ . el B0CML

ltem 2 (at 1m ). ____30em.

Moo

item 3 (at1m) _ __30cm

- On Contact

tem4 (at 1m)___ 30cm

‘On Cohtact

_bwo -

On Contact

2%

Spetn,
G

é'zm

On Contact

_6’4_00

ltem 5 (at 1 m) N _ - 30cm

Item 6 (at 1 m) —_30cm

30 chi

Item 7 (at 1 m)

sz0

Item 8 (at 1.m)_ _ __30cm__

On Contact,

Lo

On Contact _

2450

On Contact

2480

On Contact

S700

On Contact,__

femi0(atim)___. . - 30cm

ltem 11(at 1 m) 30.cm

GEO

tem12(at1m____ . 30em

OnContact

2 400

tevo

On Contact’

é?ﬂb"

On Contact

G Sve

ftem 13 (@t 1m)___

item 14 (at 1 m) :

ltem 15 (at 1'm),

On Contact ..

‘On Contact -

On Contact

On Contact

.. lterﬁ-l?(atlm)___ _ - ——_30cm

ftem'18{atim) ___ - 30cm

ltem 19 (at 1 m) e 30c¢m

Kem20(atim) __ 3pem

‘On Contéct.

{Use additional sheets as needed)

On Contact

SLo0

On Contact”

S«

On Contact .. .

/NS0

/920




| h &t‘“‘ea{b”“ Bcﬂ'—a(e“’\\ﬁ'/\

‘Meter Readings: (Show all resuits in UR/hr)

ltem 2 (at'1 m) ___30em

ttem3(atim)___ ~__30cm

ftem 4 (at1m) _ 30cm

ftem 5 {at .-1-m)_'__ _ __ 30cm.

On Coritact

On Contact

On Contact

On Contact

htem6(atim)_ . _30cm

itemn 7 (at 1 m) _ : 30cm

/0

~ Item 8 (at 1 m) 30cm

Item 9 (at 1.m)

" -On Contact

item 10 (at 1 m) _

ltem 11 (at 1 m}

item 12 (at1m) ___ . 30em

On Coritact

On Cont_act

On Contact

On Contact

On Contact _

On Contact

On Contact

e~

1

D

ftern 13(atd m) __ . . 30cm

-ltém.14(at1r'n__): _ . _-30cm _

On Contact _

On Contact

On Contact

On-Contact

G470

69720

(LS00

item 16 (at'1 m) _30cm

ltem 17 (at1m) _ 30cm

itern 18 (at'1 m) 30 cm

Item 20 (at1m) _ o 30cm _

{Use additional sheets as needed) -

ltem 19(a'tj1m')' o 30em_ .

On Contact _

On Contact

‘On Contact

8900

5800

_26vo_

On Contact

 2s00




. Product Survey Form.= Bed Bath and Beyond Store Surveys
Date of vnsnt / / Z(f// Z Tlme / 2 -—06

:'Store ‘Name & Number &hlfe& :ﬁsﬁé
Store Location /280/ M“S(A“TLSQ Q/LUO ‘AV\C)I\D\ C/

Store point of contact bw JNOQ_ : Phone "]‘54/— %6~ 0020
State E _Zip Code %3%8 3 NRC lead o (Y) (N) Circle On__e
Regulator contacted? (Y ontact Name _. . . I e L

Regulator Contact Info (Phone or E—Mall) ] /O/Ié)" .
Inspector 3_(&‘4&1\ K@V\DVGK - L Phone

Product Informatlon

-Confirm item is a Dual Ridge Tissue Box (DRSH) metal box approx. 5 x 5" x 6” tall? {Y) (N)

Number of items present 6 _ ldentifying numbers on item of container? _—2zvo S/)U

Other product iriformation

Radi'dl'ogical tiata':' Annual Calibration date (s): ﬂ\lﬂ‘rqu, .Z&_.f/ _
Instruments used: GR=|13s P l\'fS : \)r L{ify\.. |

Background . Levels — (Outside of the building) 4-6&@—/}0\ {Inside) ‘f—é AK—M’L

Confirm radioactivity - are any items above background? {(Y)' How many? _ @

Any élevated iteis other than'the Tissue Box? (List) _ Ao

Items located in a secure area (Y){N) Llocation _. . &C ‘LﬁS\E"D

Mark-all contaminated items clearly with.a black magic marker = indicate with d bold “X”.. _If all items are'in'a box,
" leave box intact and mark ouitside of the container, Segregate obviously contaminated from uncontaminated

items, where.possible.

Notes for Shipping:

‘Store contact: W ’-ONOZ{B\Q —j_m

" Best pick up point: __

Other comments:




Product Survey Form—Bed; Bath and Beyond Store Surveys _

X f-iD.tle-O:fVJSllf_Zm\\iJah_ ZOIZ Time __ JA0O

--'.E,Store.N,ame.&.N}:mbe_r. Bed 54«7"( ;uzc/ Ewmc/ 4§ 7

‘Store Location __%054_Metes [ /41./?_-% @Ver]c.nel PQLA LS, ééZZS
storepomtofconsct el shone /3 -339-52

-State L 5 ' _Zip Code 65 L/b _ NRC lead or (Y) {N) -Circle One

'-___Regqlat_c_fr_cq_ntaﬁt_gd@r\{)-; Contact Name . Tkomm_ Lonl 2

Regulator Contact Info (Phane or- E-Mail), 7?57 :1‘76 = 15 G 5

—

Inspector ___.__ e Phone _

“Product Information: -

Tissue Box (DR9H) metal box approx. 57 x 57 x G?:.Z.fa_"_' )

: ___Nurnh':e_'r}of_i_f_enig;pr_e;e_njg_f_._ a 5 Identifying numbers on item or container?. . /10

Other product information __a / A

._ Ahnual Cahbratlon date (s):" 05 Mﬁ\FOLZOJL':":
4"4’/%_,_ Madel 19 Sec 4 24708

e ofthe bunldmg) .A, Z/l‘f _(In_gg_id___e)_”:_ '

" oact;wty -are’any items: above background? (N} _-'How_rnany?. _

no

A_ny e]evated ntems other than the Tlssue Box? -{List)

L ,_'-_5._Notes for ShIQQ ng:

o Store contact M i }"C}f\
' Best ple up pomt

- _.'Othercomm(ents:- Contoct stace .'-MDL/L-u,a;P/_ Yo DIQ/OHEL(:é/]LE’ 3 LY\%O




B Meter Readings: (Show all results in UR/hr) o .
temtfatim) 50 wan_ Z5C - onComactLE00

tem2fatim). __ 30em__ _ ___ . OnContact __

ftem3(atlm) : 30 cm On Contact

Item 4 {at 1 m) 30 ém N On.Contact _ SR

item _5_-_(ét 1m) 30 cm _ - 'On Contact

femgfatim)_______ 30cm ' ' On Contact

tem7{atim) 30cm____ ___ OnContact

hemBlatim)____ 30em On Contact .

ltemg(tlm) L 30.cm _ ' ‘On Contact_.

~.30em. o OnContact S

tf_.?m;iil.:(é_t’ rm)_____ .30 em___ - On Contact

30 cm, On Contact

30om______ . . OnContact_-.

. 30cm . - ..OnContact -

30cm R : On Contact. ... . L

0em_____-_ onContact. . .

_30cm. . . .OnContact ...

_30em o OnConaitii .

tem 18 (at1'm

0em______ OnContact.____

otem20 (atim) s 30cm____ - On Contact___

. (Us_é"'a':dd__i_t_i__o_i_'la.l__'__ghee__'ts_ as _need_e_d_)




164l

. Product Survey Form — Bed, Bath, and éeyond Store S-urveys_
Date of visit //R3 //(7\ | Ti.m'e 096D ./:JST
Store Name & Number 6 B o B \L H put
Store Location _ F(u Mot J(\/\ MQ‘ Ao C o Loy P\\nr 2
Store point of contact Dou) \A_, HQ 35 Phone 7
State _ | _! V‘}' ZipCode _ 02360 NRC lead or Agreement State? (Y} (N) Circle One
.Regulator. contacted? (Y) (N)' Contact Name MQ U ey T ‘ '

Regulator Contact Info (Phone or E-Mail) Gl F Y N 3035
Inspector /U/ZL Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5”.x 6” tall? @(N)
Number of items present / Identifying numbers on item or container? /Uc-

Other product information WA e

Radiological data: Annual Calibration date (s):

Instruments used: /.W:”um G- 3 (3/ch///> /4uc{/am /9 /‘//é/// \

Background Levels — (Outside of the building) _ /d s/, zi Z'M (Inside) __/. 5 4 é{z )

Confirm radioactivity - are any items above background? {Y) @ How many? JUD ne : Vv

Any elevated items other than the Tissue Box? (List) /{jfw

ftems located in a secure area@(N) Location _¢&. (f’ d 5( £ c_a_\ Raana

Mark all contaminated jtems clearly with a black magic marker - indicate with a bold "X”. If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

Notes for Shipping: '
Store contact: Da Ut Cl H ao S
Best pick up point:

Other comments: .Iftovv\ L & Sbld ’Fﬂbm {b¢a+ ;tﬂ’\. - |




Meter Readings: {Show all results in ,uR/hr)

: ltem 1 (at 1 m) 6[<o\ 30cm BKQ

ltem.Nﬁ\m;\ il 30 cm
ltem 3 (at1m - 30cm

ltem 4 (atim)___ 30 ¢cm
tem 5 {at1m) __ 30 cm
tem 6 (at1 m) : - 30¢

ltem 7 {(at 1 m} 30 cm
. ltem 8 (at1m) 30 cm

Item 9 (at 1 m} 30 cm

Item 10 (at 1 m) 30 cm

tem 11 (at 1 m) 30 cm

Item 12 {at 1 m) 30 cm

ttem 13 {(at 1 m) _ - 30 cm /

ltem 14 (at 1 m) _30¢
ltém 15 (at-l m) ' Ocm
ltem 16 (at1m) /30 cm
Ctem 17 (at1m) 30 crﬁ
ftem 18 (at 1 m) _30em
item 19 (at.l-m) ' : 30 cm

ltem 20 (at 1) - 30 cm

{Use additional sheets as needed)

On Contéct @HC\

- On Contact
On Contact '

On Contact

On Contact

n Contact

On Contact,

04 Y

Plu modin

| I(/s e[eua:\eci-.

Readin 9
ety

/

On Contact

Contact

On Contact
On Contact

On Contaét

. On Contact

On Cohtag:t

On Contact

On Contact \\

™~




Product Survey Form -—'Bed, Bath, and Beyond Store Surveys

Date of visit_/ /2.3 J1) Time _ [ipe T _
Store Name & Number 6 (o) B ;/ A 326

Store Location é’mem L)u Q\//' MA

Store point of contact __|_ . ) e ‘é\ﬂ‘fbﬂ\f M Rﬂ\f Phone

State _[¥) 'q' Zip Code &/ YL NRC lead or (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name, mQ A ey ey '
Regulator Contact Info (Phone or E-Mail) G [+ Y ol 3035

Inspector ___ ﬂ/ﬂ' ' Phone

Product lnformation_:

Confirm item is a Dual Ridge Tissue Box (DRGH) metal box approx. 5” x 5” x 6" tall?@(N)

Number of items present 3 Identifying numbers on item or container?
Qene _ele UQAYQA\ above RKa

Annual Calibration date {s):

A /7

Other product information

Radiological data:

Instruments used: Lup”uwgfj;,% (8 hasu ) /4 wd lm s /9’ /¢ Z// ;

Background Levels —~ (Outside of the building) R aull (’A »_(Inside) __ 2 C)/‘/ﬁ(///% S
] '

Confirm radioactivity - are any items above background? @(N) - How many?

Any elevated items other than the Tissue Box? (List) /()D
Items located in a secure area @(N) location 4 | T(pm_z, seéimé}, \\\e_el N a_\fv\e/A‘z

Mark all contaminated items c/éarly with a black magic marker - indicate with a bold “X”, If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

Notes for Shipping: _
Store contact: §{' s g. bl (\/\c\ Nacr 25

Best pick up point: ((ie‘c__}‘ f{:\c o \ K P T - .

.Othercomments: ﬁ)éll ﬂO:‘ ﬂg e!@)c&ed }'fCMS M‘U{AEC{ ///\%M%J’lSFOSG
Hcs/eé ‘Fofi P'CARQD /_'/Uaj_' Fo $0Jes F/Qoﬁ._ e

o




Meter Readings: (Show all results in uR/hr) _
| 40D

. item 1 (at 1 m) Yo 30 cm

ftem.2 {at1m ). V& 30 cm 3 L0
ltem 3{atlm) F) Z n\‘ 30 c-m E)Ka\ '

'-I.tem4(at1 m__ 0O | 30em___ 3O
Item Sl(atl. m) LA 30ecm__ OO
ltem 6 (at 1 m)\ 30 cm
ltem 7 (at1m) 30cm
Item 8 (at 1 m) 30c
item 9 (at 1 m) 30 cm \
ftem 10 {at 1 m) _ 30 cm \
ltem 11 (at 1 m).. 30 cm
Item 12 (at1 m) 30cm
ltem 13 {at 1 m) 30cm

" Item 14 (at 1 m) 30cm /

ltem 15 (at 1 m) -~ 30cm /
item 16 (at 1 m) 30

| item 17 (at 1 m}) ‘ 30cm

ltem 18 {atim) 30cm

-ltem 19 (at. 1. 3O cm
Item 20-{at 1 m) 30 cm

(Us-e additional sheets as needed)

| 5}’1'(4_6035)3“@.\/ 3 a0

On Contact q.OOO /‘/%//L. -
¥ 4

onContact_ 0, 0o @ L(/M

On Contact (% Kcy _
‘6.‘15%0 /J/ﬂ
1 7

G voo /f//%

On C.ontact-

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact__- ) \
On Contact \
On Contact ~ \

" On Contact : \

On Contact




: " Product Survey Form ~ Bed, Bath, and Beybnd Store Surveys '
Date of visit __/ [:2 2//)  Time /O 00 L QT '
. ~ o ' -
Store Name & Number ﬁﬁ s B kL 35 O DAV\ JCAS . /Vl [1 '
. 7 : LA
Store Location /7>t7E n rL < c.H F\_(_L y Da w eRS . /Wﬁ
Store point of contact /r/~,; (/Lie m / O axl &;{\ Phone
State IH Z}_‘_ ZipCode _ & 1G4 Y3 NRC lead o? {Y) (N) Circle One

Reghlator contacted?@N) Contacf Name m auRee v\ . G@ aéo 8
Regulator Contact Info {Phone or E-Mall) (éL?—-\J ALIQ - %Og SL [o)() )

Inspector A/ }4’ Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” ta”?@(N)

Number of items present__‘S___ ldentifying numbers on item or container? /Uc”p
Other product information /Ua‘ a’ﬂuo R ‘;Oﬁ/. n/u c +< > KJ) ka '
Radiological data: Annual Calibration date (s): / 7:v/c[ 7~ c;; ) Q(/ 29 / 74

" Instruments used: (_u“i/mw ‘1*5 / LL;CL\MV\ \SA ch\ N /CL//I

’ e Vel
Background Levels — (Outside of the building) (Inside) / ;2 2N //{A‘ I aiaN

{
iy ]
Confirm radioactivity - are any items above background@(N) How many? % Bo Ve S @
Mo

Items located in a secure area (Y)(N) Location N ewn'\man . S%?'. e ') I'IC (i

Any elevated items other than the Tissue Box? (List)

Mark all contaminated items clearly with a black magic marker - indicate with a bold “X”. If all items are in a box,
leave box intact and mark outside of the container, Segregate obviously contaminated from unconteminated

itemns, where possible.

Notes for Shipping:

Storecorﬁact: ﬁ/‘)!\TLC{\’QV\ ZDQI(:{ ﬁc’n"L;S SN\

Best pick up paint: Seaior O ‘?'EI_L © : l : -y
Other comments: 6@')( /G.A/@A //Ds -no’{__-d"\i{)oi < l-' 'FG f{%p',c /ij dpé}mb‘)
.Co_{\"k"acj— ( fCL‘\P\\E Do]'\tf/{\{/ : l.

- Qz}_'~8vo—' 3539

- Q.%B



.Dc-l\\?éfiﬁ 35@

Meter Readings: {Show all results in i_JR/hr) _

. ltem 1 (at1m) : Lo 30cm 6'.06 _ 6n Contact /%, p0&
ltem 2 (at llm ). L/D 30cm __ U5 ) On Contact __) Lr b oo
ltem 3 (at 1m) 17‘0 30em__ DO | ‘ On Contact _ ./R, po 6
I‘tem t1m) 30 cm | On Cc_;_rﬁéct - . Z

30cm On Contact : /
Itemn 6 {at 1 m) 30cm , on Contac_t ' /

ftem 7 (at 1 m) \ 30cm_~ On Contag

30cm On ont.act

item 5 (at1

Item 8 (at1 m)

item 9 (at im) ' On Contact

Item 10 (at 1 m), 30 cm On Contact

tem 12 (at1 m). .;30 cm On Céntact

ltem 12 (at 1 m) 30cm : X : On Contact _
" Item 13 (at1m) 30cm / l Oﬁ Contact

On Contact

ltem 14 (at 1 m) - 30¢

Item 15 (atim)___ 30 cm

Item 16 {at 1 m) _ ?_:0 cm

Item 17 {at 1 m) 30cm

ltem 18 {at 1 m) 30cm . On Contact

Item 19 (atil.m) 30 cm : ' 6n Contact \
ftem 20 (at 1 30cm 3 On Contact__ \

(Use additional shee{s as needed) -




Product Survey Form — Bed, Bath and Beyond Store Surveys

Dateofvasnt /A)l; LZ/ Time /0 ‘r(
Store Name & Number /zf/ﬂ /21,("/-’\77’\ 2 ;gﬂ,m/(/ ;F“;/'—?Lf
Store__Location /7 300 ﬂ’bzf:bf\ium /2 [ {'}// !%Z/?(/Zf‘f'

Store point of contact = @ V\/ ' : Ph;:me 41052 —p SYD
State ﬂ?b Zip Code A /// 7 NRC Igad or_w_e_n_*c_ggte? {Y) (N} Circle One

Regulator contacted? (Y) (N} Contact Name

Regulatdr Contact Info (Phone or E-Mail) :

Inspector L Phone

Product information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” tali? {Y)}{N)

Number of items present 17[ Identifying numbers on item or container? _S /<& #7585 toois §

Other product information

Radiological data: Annual Calibration date (s): f /{7 / L — oé/\l /// 7/3
Instruments used: i]”))LC 20 Mm G 28 n : .g&l# c ?g—f -
K’/(iﬂ Inside) ?” D(:/ﬂ ﬁib:-u'/z“_\_

T -

' Background Levels ~ (Outside of the building)

Confirm radnoactlvr‘ty are any items above background? (Y How many? &

Any elevated items other than the Tissue Box? (List) /V//} é Mo /LE"LL’VY/Q>
: —

Items located in a secure area (Y){N) Location : /V///A’

Mark oll contaminated items clearly with a black magic marker - indicate with a bold “X*, If all items are in a box,
leave box intact and mark outside of the container. Segregate obwously contaminated from uncontamlnated

_items, where poss:ble

Notes for Shipping: '
Store contact: L/Vf? 1 L"L‘l- (f‘\;} 3 2 Jpé l"'%/"\.l;'/f";’kz:wgf"v' Hw G 50

Best pick up point: ’\//J'Q/

7

- : o
- Other comments: _ ,‘/ ;‘ljf}’

-




Store#t 174 o Survey Date ivcavpiival

_,Baékgrpund reading (ﬁR/hr or urem/hr) R T2 M@g,m /A/\,
All readings below in pR/hr or prem/hr

ltem L Contact reading - 30 cm reading Im readlng

| sdel | g /3!45;:..@. B - MAT /;////Jr—
' 1 . Side 2 (ﬂ)[gk{zp ' ' " _ l 1

Side 3 7 @%4)@’ o )

sided | @ /H:ML ]

| st @ Bhof | |
2 Side 2. /\@/441;4 N / | !
Side 3 /é)j@/g// - / . - o

| “Sided @ [g/[/w@

el 1@ g/é(/f/ﬂ

3 . Side 2 [\ /2/454'52

Side 3 C/é,k{ﬁ

Side 4| (3_ BQ@(

Side 1 [Q glcé‘qi

Side 2 @gA Q.

4 _
Side3 | @ £ /(? &( - R _
Sided (D) gk[/,ﬁ | RV | \/
Side 1 - | . '
- Side 2
5 —
Side 3

- Side 4




D

Product Survey Form — Bed, Bath, and Beyond Store Surveys
Date of visit //0?? 26 /A Time /ﬂ? /O On\,
Store Name & Number :Iql;/l/'é [/77,'255[7 /44..)7’7 Cf ;‘g“;”fl ?—NQ

Store Location 3% 7Q //i 2. z/a [v"LU‘tf //7/,'5‘12)() .»—7—

’ = e d i -~ oy
Store point of contact _. Mixe. \/'uh@\ Lo,y Phone _- Sol-ls3 & 2 b—’.,lc,g\,
State ﬂ!Zb Zip Code Qelp 03 NRC lead or Agreement State? (Y) (N} Circle One
: <

Regulator contacted? (Y) (N) Contact Name

Régulator Contact Info (Phone or E-Mail)

Inspector . ' I Phone

" Product Information:
Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5" x 5" x 6" ta@)(N)

; : 0 ]
Number of items present _ O\ Identifying numbers on item or container? SAA Y7482 ppodd S

Other product information

Radiological data: ' AnnualCahbratlondate s): ///4//7 écl’ A?/J

Instruments used: i“’/\'m’\ M ([/W/VV\ Sen ‘#: C e 9'5"-‘

Background Levels — (Outside of the building) 2~ 5/{,)’35»*1 /Lx(lnsnde) )—"'7 ,/.ﬂaf !Zl/v

Confirm radioactivity - are any items above background? (Y) )/ How. many? ' d
7
Any elevated items other than the Tissue Box? (List) U RAY _
- ltems locz_ated'in a secure area (Y)(N) Location ;’V///ﬁ

Mark all contaminated items clearly with a black magic marker - indicate with a bold “X”. If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
items, where possible. i

Notes for Shiggin'g: j
Store contact: | f”}[l\@ | ULC }Lf; l

Best pick up point: . . A; /}ﬂ/
Other comments: L ' y‘\//4’

e




Store# 169

Background reading (p.R/hr or urem/hr)

oot

Survey Date -1/24/2612 -

Alf readings below in pR/hr or prem/hr

" 30cm reading

2 '—‘ S;IA /L'ﬁe-miz A"‘

1m reading

ltem | Contact reading
. . . - .. o v ' r-/
. 1 . Side 2 I 'i'?)’(—ﬁxt(f 7
Sided | g ,31%(@( |
sidel | - B e A \
, " Side2 G'LV\_ P /(/C%t,,@
Side3 | o~ Dpaf
. 7 / l/
Sided | oG Qi 4 \V/ \l/
= . .
Side 1
| side2
3.
Side 3
Side 4
Side 1
Side 2
4
Side 3
Side 4
~ Side1
_Side'i
5 _
. Side 3

Side 4




- Product Survey Form Bed, Bat}x, and Beyond Store Surveys

- 5
Date of visit ‘L\ Zo\l Tlme /O

Store Name & Number - CJQ\(A#\«(DL’ J{V\‘D : %01'7(/ £ D2 ..
Store Location C)OZ | 5/}&.‘( T @\U{r por\.»«xf/\ : CO(H'\(\O.(Q . MD _
Phone L{ !O“Q%O ~D‘% 2.0

State V\D Zip Code 'Z_LD"I-A. ‘NRC lead ¢r Agreement Statep (Y} (N) Circle One

Store point of contact AL& \ue, e (,Jm '\L\.—&,

Regulator contacted? (Y@Con‘cac‘c.Name

Regulator Contact Info (Phone or E-Mail)
Inspector ' f}'\c.,m (:f'\\"“w\' : Phone Q0 990 teoh

- Product {nformation:
. N . /
Confirm item is a Dual Ridge Tissue Box (DRSH) metal box approx. 5” x 5 x 6" tall? (Y) IN)

Number of items present 5 ldentifying numbers on item or container? N ﬁ

Other product information

.Radiological dataF Annual Calibration date (s): \)’%N 29, 2ol
l%ké gnu’\eJL“ / ’

Instruments used: V\O\’b!‘w HS { P SJM 322

Background.Levels-¥(Outside of the building) 85,£zl\ (Inside) S- ?wﬁ/["

Confirm radioactivity - are any items above backgrodnd@ (N) How many? L/

Any elevated items other than the Tissue Box? (List) f\)'o

. T )
Iltems located in a secure are@(N) Location 6 L&O&\h C.G\‘ é«’)&*"

Mark all-contaminated items clearly with a black magic marker - indicate with o bold “X”. If all items ore in a box,

leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

Notes for Shipping:

Store contact: 41/\ V\ P e "’)e/

Best pick up point: M ia L"\ L‘vt {&66’“\

Other comments:




Stee 52 - Colanbin g

Meter Readings: (Show all results in uR/hr)

ftem1(atlm)__ Q'O

0em_ 160

ftem2 (at1m)
tem3(atlim)

ltem 4 {at 1 m)

30cm ’7#[-@ |

30cm oo

s
30cm {//,""‘g

item 5 (at 1 m)

30cm S}E} O

ltem 6 (at 1 m)

30cm

ttem 7 (at 1 m)

30cm

On Contact

tem 8 (at 1 m)

30cm

ltem 9 (at 1 m)

30cm

ltem 10 {at 1 m)
item 11 (at 1 m.)
) Item. 12 (at1m)
ltem 13 (at 1 m)
Item 14 (at 1 m)
ltem 15 (at 1 m)
item 16 (at 1 m)
ltem 17 (2t 1 m)
ltem. 18 (at 1 m)
ltem 19 (at1'm)

ltem 20 (at 1 m)

30cm

- 30cm

30cm

30cm

30cm

30cm

30cm

On Contact

30cm

3'0 cm

30cm

30cm

(Use additional sheets as needed)

On Contact %530‘?

On Contact { N azle]

On Contact__2 ,ex2 O

: P
On Contact _ 'bﬁ?

On Contact _/ ] 5}{’/’(/)

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact




) Product Survey Form Bed Bath, and Beyond Store Surveys |

* Date of visit é/}o/il’ Time (7, (O /”" |

Store Namie & Number gf’/ﬁe é’n///\ 2 /géi/ Inik. #ﬁ’/g/é/

Store Location__~ 513 (A& «L Ava Pre | FJ!)%:@CL

| .. .Store point of contact Q‘)f‘:’i\) li&ﬂ't&'\r\ H AiAS ,‘Q £ 2. Phone 36/ b 5f'_{-9 533

State f“p Zip Code ,Q/ 7C/7L NRC Iead or Agreement Sta-te? {Y) (N} Circle One

Regulatorcontacted? (Y) (N) Contact Name '

Regulator Contact Info {Phone or E-Mail)

Inspector : ' - _Phone

Product Information:

" Confirm item-is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” ta@N)

Nu.mber of items present b Identifying numbers on item or container? uf 34—7&93}20WH? 3
Other product information 50(4774; il )—M,\,é }ZL%&L /’LUM
Radiological data: _ Annual Cahbration date (s): //9//-1—' /)(/,(,LQ/ //‘7//3

Instruments used: P)ﬂC(’D n M W D RV~ . :
Background Levels — (Outside of the building) ;”O A RZ!L\ {inside) 5 =0 u ag//AA—

Confirm radioactivity - are any items above backgmund? (Y) (N} How many? l

Any elevated items other than the Tissue Box? (List) _ N

ltems located in a secure area (Y)(N) Location C&& !(L\,(_A“(n_, i’Zuo e

Mark all co'nta'mmated items clearly with a black magic marker - indicate with a bold “X”. If all items are in a box,
leave box intact and mark outside of the container. Segregate obwausly contaminated from uncontaminated

items, where possible.

Notes for Shipping:’
 Store contact: Mgvpse @ o IDU»‘H\—'-
Best pick up point: . //L-Q CI’[LL CAC (/?(.;8 hre

Other comments:




" ltem 4 (at1m)

ltem 7 (at1 m)

S s
//20// z

W—Wf/ 7.2

?%Lywwﬁ (Zwﬂmga 5= [O/;(n_e,m/lv\.,
WMWMW Mw sm_

Meter Readings: (Show all results in uR/hr)

30cm

ltemi(atlm) ﬁﬂ[{fjp[
Itemz(atl'rn) 14.?’3%&’“
tem3(atlm )/?'7';‘ gf%r)ﬂ»

m—jtg&

30 cm

30cm

AT 6lc5.9‘L_.

v/l 30 cm
"M\

b S'D/,‘ t/‘dlM/ lv\ |

Item5 (at1m) 30 n zﬂm//ZL\ESO cm

lemé6{atl m)'

30cm

%’-D/u M// Z’V\_

30cm _

ltem 8 (at 1 m)

30cm

30 cm

ltem 9 (at 1 m)

ltem 10 (at 1 m) _

ftem 11 (at 1 m)
ltem 12 (atim)
ltem 13 (.at.l m}
Item 14 (et im)
Item 15 (at 1 m)
Itemi 16 (at 1'm)
ftem 17 (at 1- m})
ltem 18 {at1m)

ltem 19 (at 1 m)

Item 20 (at 1 m)_ -

30cm

30 cm

30 cm

30 cm

30 cm

30cm

30cm

30cm

30cm_’

- 30ecm

30cm_

(Use addltnonal sheets as needed)

ﬁ’t(//wc‘a@m@ Wm /m/éw/ét Uplbinaa aé/sw

© OnContact_ 47~ gkﬁ}a‘
On Contact _ &~ @Kq&
On Contact A7 /g,kq,;t

On Contact
On Contact

On Contact

_On Contact '

On Contact

On Contact

/1, 000 wf’ﬁ»m/./,w

f FAR : o

On Contact

‘On Contact
On Contact _

On Contact -

On Contact

On Contact

On Contact
‘On Contact

-On Contact

On Contact

On Contact.

mwv“’ﬁfj’, 30m /mafa@LMAz/@%gaﬁﬁvm ' (




Product Survey Form — Bed, Bath, and Beyond Store Surveys

Dateofvnsnt / /7 /Z Time ‘4 30 :

Store Nome & Number _ OB OAQ  SrEc s HTS 4]

Store Location 'S'Tzfmm(% HTs, mmy 2020 Hail 2OAD

Store point of contact_DE(R_o° STER/E | MC)D Phone_ 38 728 =440

State M( Zip Code 4 gg { 3 . NRC lead or Agreement State? (Y)@) Circle One

Regulator contacted? (Y) @ Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector Phone

Product Information:

Confirm item is a Dual Ridge Tissue .Box (DR9H) metal box approx. 5” x 5” x 6” tail%@(N)

‘Number of items present : 23 Identifying numbers on item or container? _2%o })d\}f,z /Md/'-vy-/»r-a

Other product information QZZW /mﬂzz// \ y‘g&z--C/L/YZ{ET\
: W CaL Pure : 11-22 201
Radiological data: Annual Calibration date (s): _¢a( Oug -~ 11— 22 -2012_

Instruments used: p/f/ZOIL/ Mt CRD ~ /ZC,“/U? RS /)K. o229
Background Levelé —[Outside of the building) z/,( ﬂ% {inside) _: /O 70 /4 /Z// b g vbc‘mz[; /Z{, /.,d/w
-Confirm.rad'ioactivi'ty are any items above background@ {N} How many? "‘ 6 C &fVu

Any elevated |tems other than the Tissue Box? (Llst) O/f/ \Gn 77] I ﬂA Abpns / ((,cwvz C,u,,ao W @
. edoie u‘fvé')

Items located in a secure area (Y)@ Location

Mark all contaminated items clearly with a black magic marker ¢ indicate with a bold “X”. If all items are in a box,
leave box intact and mark outside of the con tainer. Segregate obwausly contaminated from uncontaminated

items, where possible. / /)LZ;zj,w (, i ‘,,n’\.e,\ ALy %\»{)W\ 7T, A.T‘/aﬂp (p(a-uf,l e

Notes for Shipping:

Store contact: }j[@(z OAl DUTV S’KG ) 72(0‘"@/(4 O
Bestplckuppomt ZO(—L i DCOW - LO}/\D/M(‘//’ZC(‘(C/\///\/Q ArRC

~ Other comments @Gj@r//f // 52 /m A, %M/ﬂéy/mjl "t /M/%I/Wﬂé Z
? S/\—c’zu 9 nag

DO/N///{/»
Rl




ltem 1 (at1m)

N %i’>£%i‘:_o4?( o Sv-éra—wzi .é—lT$, Y

Meter Readings: (Show all results in uR/hr)

4 ) 30cm 40 C) On Contact C? ODO

tem2({at1im)

fem3(atlm )

ltem 4 (at 1 m)

Jtem 5 {at 1 m)

Iterﬁ 6(at1m)

ltem 7 (at1m)

Item 8 (at 1 m)

, item 11{at1m)
ltem 12 (at 1 m)
~ Jtem 13 (at1m)
lt-em 14 (at1m)
ltem 15 (at 1 m)
ftem 16 (3t 1 m)
item 17 (at 1 m)
item 18 {at 1 m)
Item 19 (at 1 m)

item 20 (at 1 m)

| ~ {Use additional sheets as needed) /&5‘9"%&"/@%{ %”\ {‘VJ" 'gjo

50 ~ 30¢em A0QO " OnContact IO/ 200 |
/S s0em_ (SO On Contact __ ‘ZOOQ
SO 30cm §OD _ " 'On Contact H,’{)DO
2’ { -~ 30cm - 5 On Contact 3'§ ‘‘‘‘‘‘
B - 5/ 30cm 3— S On Céntact 3 - 5/
2"5 30cm __ 3> On Contact ___ 2~ 5 __
2~ 5/ 30em S~ S On Contact - S/
30 cin - _ On Contact
30cm On Cdntact
' 30cm : ~On Contact
\ 30 cm On Contact
3 ' On Contact
30cm On Contact
30cm \ | On Contact
30cm : On Contact
30 cm On taﬁt '
30 cm " on Co:%

30 cm On Contact

30cm On Contact . \

‘/\cbw

o
= (575

@ Q/ODO /,c ﬂ//lx\ 6 ugjgt/f

" ® 2000 Wl e 30em
@ 200 /U/Q//k @ (00



|- {‘7 sToRE  #H049

f Cem LA
: Jgtae . : ' | -

PLAN MiEw UF
Tissue @oxX e 2




(- -1 S"‘JZG ﬂ(}L\ﬁ | | egfl?:?f—
. , | im//\ Lg A 3-3 //u(ﬂ//m
- : o Q 33
) \ - ¢ 3"5
S B b =-S5
o - - TGy G 25
PLAN ViEw oF - A TE
TISSuE @ox o
TGA¥*7) A 25 /a/z//u
6 35
C JEERN
O -5
(rop) € 2-S
’.]L:T@//.I#X x E“éf /u/Z//M
| Q 5
e 33
% 25
@oﬁ € 2z v

Yy.




A

_ . Produc-t éurve_y Form —'Bed, Bath, and Beyond Store Surveys
Date of visit _ lﬁﬂ‘l 2 rime_ )2 A0 ™
Store Name & Nun;lber BR}- ANN N (’,\Q’L{ AL | = Z 7)4*
Store Location 3(5’4\/‘; LAASH T (-fN;} b .
Store point of _contact '7“0}"‘\/ Ay IIM\ - ML Phone_ 134 - 971 7(,33

state_ M l Zip Code /‘}g 04 NRC lead or Agreement State? (Y) @ Circle One

Regulator contacted? (Y) (N) Contact Name

Regulator Contact info {Phone or E-Mail)

inspector - . Phone
Product Information:
Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” tall? _ {N)

Number of items present :5 ldentifying numbers on Jtem or container?

uslicd s el TIT T T
Other product information ___[/7lve Mﬂ’L PG Ee o -'7-5%{/@/71 Livn, fprn UCant

OhL pate - Jl-22- 2ol
Radiological data: ' Annual Calibration date (s): _tm1 oo ¢ It~ 22 -2012.

Instruments used: 1) CRUN. MICRD ~RE\ })\l CO29E

'Background Levels — (Outside of the building) 2 ,gc,Qgém (lnstde) Z/,ﬁ’/z/];/\

Confirm radioactivity - are any items above backgroundr(Y)@ How many? (u(/ /(.i'zzi tvitn AL JJ% uLJé of
chelfaf BARTE 7/%77\1”/1.—

Any elevated items other than the Tissue Box? (List) NONE =MD ,}V‘“J' ©q¢ fetna, Cupa

. ’ v ﬂ—o-n/}{) ,,ZZ,,A( o, clz
items located in a secure area@(N) Location [LEC S ERVICE. ZOnM
Mark all contaminated items clea_rly with a black magic marker - indicate with a bold “X”. If all items are in a box, i)
leave box intact and mark outside of the container. Segregate obviously conteminated from uncontaminated

items, where possible.

Notes forSh_igging: . S .
Stare contact: ED - MER Ol QL;T:[ 724 -9 |- 7(; 23
Best pick up point: /‘U//—’}—

Other comments: /l(") AL /4’ 2y ﬂ— A—( O J"fxt e vr/ //'L( s / ﬂ"*

C‘(’Y? (/




L

tem 11 {(at1m)

ltem 19 {at 1 m)

Meter Readings: (Show all results in uR/hr)

Items(atl m) _744_742 '2 /14__ 30cm Z/I/l/Z//AI /K)UO On Contact 2/;@2//4( /gkﬁ‘) o

ltem 2 (at 1&)\
tem3({atlm

H 234

BER- Aty prsoe At =112

ftem 4 (at 1 m)

Jjtem 5 (at 1 m)

lten 6 (at 1 m)

Item 7 (at 1 m)

Item 8 (at 1 m})

ftem 3 (at 1 m)

30cm ~ On Contact
30cm On Cbntact
30cm On Contact _ .
30 cm On Contact
\ 30cm On Contact
cm On Contact
30¢ On Contact
30 ¢ \ On Contact

item 10 (at 1 m)

30cm

On Contact

30 cm

\ On Contact

item 12 {at 1 m)

30cm

\ On Contact

item 13 (at 1 m)

30cm

On Contact

30cm

Contact

ltem 14 (at 1 m)

Jtem 15 (at 1 m)

30cm

Item 16 {at 1 m)

30 cm

ltem 17 (at 1 m}

30 cm

On Contact \

On Contact

Item 18 {at 1 m)

30cm

30cm

Oh Contact \

ltem 20 {at1 m)

30cm

On Contact : \

{Use additional sheets as needed)

/ /Z‘_D /tf(z(iz-’/ﬁ;r’;r-’%7 57"7{77}’1/“3 éa--ﬁ/;r/z..dl-c./v'~—<;:// Oy~ iy

(/—’ZZ: rred
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| Product Survey Form— Bed, Bath, and Beyond Store Surveys
Date of visit [ 16-12 Time 177 100 . _
Store Name & Number __A AN D _(2AQI0S, ML 2072
Store Location 4%0 | 2 Xﬂ St R, !V 44812
Store point of contact RABLN_/ IMAL. phone__ (0110 =922-7//0

State }! ! l Zip Code _. 4 QS—I 2 NRC fead or Agreement State? (Y} @ Circle One

: Regulator contacted? (Y)@) Contact Name

Regulator Contact Info {Phone or E-Mail}

inspector Phone

Product Information:
Confirm item is a Dual Ridge Tissue Box (DRIH) metal box approx, 5” x 5” x 6” tall?@(N)
Number of items present ___{ ;2 Identlfying numbers on item or container? A/O (WTEZ  [B0X /P/ff) ;

Other product Information (Z;mﬂ ﬂf\éﬂz {/&//Luﬂ(‘ﬁ’?\ / ﬂﬂ(]émﬂ

el Mlzzil

- Radiological data: AnnuaICahbratron date {s}): cal p/cw, /l/zz/lz

Instruments used: E/CﬂOA/ ML ’[ZC?‘// S‘//\/ Co29 F:

Background Levels — (Outside of the bunldmg 4( ﬂ&l {Inside) ( ) 0 41 [ Z; i e)dc 2lntCE ATV
PARKG G LoT (rﬂﬁ‘va—ygﬂ #2a)

Confirm radioactivity - are any items above background?@(N) How many?

Any elevated items other than the Tissue Box? (List) A’b{??\—é A&w/ /}/L(’) ﬂdé{/ Zf) 4@;»62‘_ /y(d\-(’
] //Z&«

/{4 /jA f&u(/n
ltems located in a secure area @N) Location j,éjf,g 4ﬂ/m Asbrn ,;,A,c

Mark all contaminated items clearly with o block magic marker - indicate with a bold “X”. If allitems are in a box,

leave box intact and mark outsjde of the container. Segregate obviously contom ted/ om upcontaming

jtems, where possible. Uy L ( catba J»E tanz, (lcl«w / ﬁl/ / C"/"W"Y\-'Q
w/ﬂ/z %M Al m/?, VZ g 2l i’!&.fa—-vf/ ,daﬂ*/ﬁ »j v

Notes for Shipplng:

Store contact: /}é('/l J% 60[10 977 7” O i
Best pick up point: . /Z:}ZZ% AL [Znﬂ—c,/’ - 4,'.‘)’&/11;7 &’é/ﬁ'\
Other comments: CUU (0 LKM/ WL{J/L/ éﬂr/ uj I(X ’ ﬂ/ i Lz &V\ /)d)(

Akl d /'/M/ /L by &l

prits




- Meter Readings: (Show all results in uR/hr)

Jtem 1 (at 1 m) 22 ; ,_/‘(ZZI 30 cm 5()(}/(,/?//14

ltem2(at1m)
ltem3(atim])

ltern 4 (at 1 m)

i 4
ltem 5 (at1m)__ /3 4(% 30em 200
ltem 6 (at 1 m) é'p ﬂé%d 30 em 200

30cm 250

i

30em 4500

30em 400

30 cm

Item 7 (al\m)X
item8{atlim

30 cm

30 cm

Item 9 (at 1 m)

ftem 10 (at 1 m)

30cm

ltem 11 {at1m)

30

On Contact

ltem 12 (at1 m)

30 c‘m\

Item 13 (at1m)

| ltem 14 {at 1 ﬁ1)

30cm

AN

30cm

ltem 15 (at 1 m)

30cm

Jtem 16 {at 1 m)

30cm

Item 17 {at1 m)

30 cm

ftem 18 {at 1 m)

30cm

Item 19 {at 1 m)

30 cm

item 20 (at 1 m)

30cm

{Use additional'sheets as needed)

on contact__ (2,000 4[ 42,

%000
On Contact _P/Q/ 400

On Contact

On Contact
7,000
4,000 Vi

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

Contact

On Contact

On Contact \

On Contact \

On Contact X

2000 /u/z//m(t ////f /ﬂw\

Rl

sOU/a/Z/Aa @ //Mﬁ\




M\

_ .Pruduct Survey Form — Bed, Bath, and Beyond Store Surveys -
Date of visit 1712 tme_py:2 )
Store Néme &.'Number B3 B #F /()OS
Store Location Cring ?'O/\/ | M lel 4 )
Store point of contact_MBZ - DAN(D - | Phone
State ]: | Zip Code %l g 7 NRC lead or Agreement_State? (Y} @ Circle One

Regulator contacted? {Y) @ Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector Phone

Product lnformation:

Confirm item is a Dual Ridge Tissue Box (DRSH) meta} box approx. 5” x 5” x 6” tall?@ {N)

- Number of items present : S Identifying numbers on item or container? _ano uuﬁ\ (J {leoo fcﬁ

Other product information fﬁm/} /)’P?—QZ/L ylmwz:
caL oaTe ¢ 1T22- 200

Radiologica! data: _ AnnualCahbratlon date (s): CaAL Ov&E | j1-22-T0iZ

" Instruments used: RBICLOX M/f'/ZO /Zf'/Ml /M ‘nZ9F

Background Levels — {Outside of the bullding) Z gf( Z?M (Inside) _~ on J!,ZF(_, 2TT
/J o ‘4’ el /L-ou‘n\
Confirm radioactivity - are any items above background?@(N) How many? JUT21. J/oﬁp rz[ 5

Any elevated items other than the Tissue Box? (List} /i / aL/m \/ Cetv)  dugts /U)’(o& Ul /LMU/( /LJ/ [m, ofa>
§ eenll 6w belony prbsgpotor s Ll

ltems located in a secure area@(N) Location .0(/1( bl AT C/‘ 4/(/\7\—6.

Mark all contamlnated items clearly with a black magic marker - indicate with a bold “X”, If all.items are in o box,
leave box intact and mark outside of the container. Segregate obviously-contaminated from uncontaminated

: itéms, where possible,

"Notes for Shipping: _ _ ' Z

Store contact: __MRR - DAV | N 734- §94 - (2502
Best pick up point: Rot¢ -ve //DOI?_ /CO)/] NN G Hf/—c.’ <
Other comments: _BOXEYD  ALL 5 TIKVE RBXKES .

AfEes (witH ! Aol / Pehp by Shasr " "D 1 if dlespe "
C'q@E( ED . I h,u.l’f /{{ .-‘Z._\‘_/..,-&Q’ /éﬁ_h “y 7" Ez’lﬁ:‘a/{t ;,‘ Q,Q_—g"( :&:—L‘h‘\ [Jd?(,




ltem 6 (a.l\m)\ 30cm
tem7(atim \ 30cm

BB * 1005
Meter Readings: (Show all results In uR/h)
item 1 {at 1 m) ‘L?u/z}fv\ 30em_ CU,tcE//LL
ftem 2 (at1m) §S,£aﬂ//11 30 cm Z’)(J /1/7 h
</1 Z//’» 30 cm 4///[2//14
item 4 (at1m)_ 2 4 ﬂ//@; 30cm //t ﬂ/ﬁA

>} 4L /Q//Lm

ltem3fatim)_

ltem 5 {at 1 m) ? Al Z//‘b\ 30 cm
7

item 8 {at 1 m) 30cm

ltem 9 (at 1 m) 30cm

ltern 10 {at 1 m) 30¢c

item 11 (at 1 m) 30cm \ ‘ .
Item 12 (at 1 m) 30cm \
item 13 {at 1 m) 30cm

ltern 14 (at 1 m). 30 cm

ltem 15 (at 1 m) 30cm

item 16 {at 1 m) 30cm

ftem 17 {at 1 m) 30cm

ltem 18 {at 1 m) 30em

itern 19 (at 1 m) 30cm

Item 20 (at 1 m} 30 em

BOXED ALL 5 ART IolEs (BT
2.000 /1/“/ @ condocd &
DC) -’-(,///[",~ @

{Use additional sheets as needed)

XU /-Iﬁ—/b\ G )’lrbtﬂ— @)

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

Cn Contact

On Contact

On Contact,

E'?OUJ /(( /Z/,/'I/L /L 7 ul/(_a([.é!// ;

7)(.4/ Al /~—//Z/1 OL /447, 2ol J

3 Kil /2//’)A

/u( /Z/L

/t /?/A\

On Contact

On Contact

On Contact
On Contact
OnContact

On Conta

On Contact\

‘On Contact

On Contact
On Contact

On Contact

OG/Y\

&

NES - 000 gk
; L _C/B o g. 2000 ’
L= ¢~ $000 j
D-2zovo

32/

Elwo ?) “\000 A A

)T L..L/\

A

(_3 — g;_)OD

¢ - 2000 |
> - 2000 \

E[oR) - Feeuuly




Product Survey Form — Bed, Bath, and Beyond Store Surveys .

Date of visit j‘/7‘ 12 Time - 250

| Store Name'& Number __ BB + 205 AuvBURA HLLS %li_/} [

store Location __ AUBUERL HILLS M | o
Store point of contact LD,;’Z/E' - M1.0. D, Phone 24?“ 33 7- g5—7? |

state M\ l ___Zip Code 4?32((/ NRC lead orAgreement State? (Y)@ Circle One

Regulator contacted? (Y} (N} Contatt Name

Regulator Cbntact info {Phone or E-Mail)

Inspector __~ - _ : Phone
Product Information:

Confirm item is a Dual Ridge Tissue Box {DRIH) metal box approx. 5” x 57 x 6” tall?@(N)

Number of items present Q Jdentlfymg numbers on item or container? ~
St tm z( AV L

(WE /2//5/

/' i-2z2-20/
Radiological data: ' Annual Calibration date (s): f?ce olp 2 1-22 2002

Instruments used: ig(.c-fl.\(%—\ Mide,- @E)t—/'\ g/[\/ CO29F

N ¢
Other product information lﬂ-—c@ém:/? (21592 £~ /‘(,g/}(/t. .57; /lq/rgf( eé Loy f/'/ ( /7/)/'}

Background Levels — {Outside of the Euilding) ?_, Al é 224 {Inside) | ,M,/Z/A |
A / }.d'!-\—,;/

Confirm radioactivity - are any items above background? (Y) @ How many? ("uL téﬁr[l g Lol

{ & /L:bv/}_l/f/ 7A fnﬂhl
Any elevated items other than the Tissue Box? {List) /Y\/\')f\_g AU Prvgtp sl o ole Aty

Items located in a secure area@(N) Location /Zﬂ( Glacl ATErm ['{wo/b’g/

Zwi/

Mark all contaminated items clearly with a black magic marker - indicate with a bold “X”., If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

Néte; for Shig. ping: o
(HoOD) 24%-332- 3579

Store cdntact' z A

Best pick up pomt N / A

Other comments: /\/JfléﬂfLCMﬂ Ce vr’b"f /lc‘j‘_ffa,\f\b\»p//z /{MJJ / - /

Q/na p{gw

\




RBBR #7205
[~1~12 .

- Meter Readings: (Show all results in uR/hr)

,qLL ltemi(atlm ﬂ CB’é%cm Z%iz [L (@lm) On Contact Zg(/z//w (/3//6‘)

ltem 2.(at1m} : 30 cm On Contact
kem 3 (atim) 30 cm _ On Contact _
ltem 4 (3t 1 m) - 30 cm ' On Contact
ltem 5 (a3t 1 m) 30cm ' . On Contact -
Item 6 {at 1 m). .I 30cm _ On Contact
ltem 7 {at 1 m) 30cm _ " On Contact
ltem 8 (at 1 m) 30em___ . On Contact
ltem 9 (at 1 m) 30em _ On Contact
Item.10 (al_: 1m) _ 30cm | - On Contact
ftem 11 (at 1 }ﬁ) ._30cm ' ' _ On Contact
Item 12 {at 1 m} 30cm | On Contact
hem 13 (at 1 m) 30cm On Contact
item 14 {at 1 m) _ 30 cm : On Contact
item 15 (a-t 1m) 30 cm _ On Contact
ltem 16 {at 1 m) 30em__ - On Contact
Item 17 (af 1m) . 30cm On Contact
Item 18 (at 1 m) 30 em . On Contact »
Jtem 19 (at 1 m) 30cm On Contact
“ltem 20 (at 1 m) __. 30 cm | On Contact

{Use additional sheets as needed)

ﬂo /U‘zu&ghu@ﬁ Nl}fWQ [)t/’c /r%ub ~r// O . Gty ; QW

L~ »z/(JAc /L(;mj,\ﬂ Ao g 0




PRRE I3

Product Survey Form = Bed, Bath, and Beyond Sfore Surveys
Date of visit }“' L—?“} 2. Time /(_‘);) 5 Arn
Store Name & Number _“4&t70//3  NORTANULE, F [ AKIEE
Store Location 1/ 7223 HAcLEeTY 2.D.

Store point of contact; DAVID- MK L ' Phone 24 &- 3{‘\'4- - 0790
state M Zip Code 4510 g NRC lead or Agreement State? (Y) @ Circle One

Regulator contacted? (Y) @ Contact Name

Regulator Contact Info (Phone or E-Mail)

Ins‘pector Phone

Product Information:
Confirm item is a Dual Ridge Tissue Box {DRSH) metal box approx. 5” x 5" x 6” ta!l?@(N)

Number of items present /3’ Identifying numbers on item or container? A0 OuT&rZ By, )(/P/I!’,LA( 27

Other product information __/ TEAN S IAE ETT PRODUCT  DESCLLPTION]
CAL PAYE ¢ M1-zT-TOf1

Radiological data: Annual Calibration date {s): _Car_ DuE ¢ /1 -22-Z20/7
instruments used: ___ /LN [WCRO - RSk 5/)\/ Co29 =

Background Levels — {Outside of the building) g( 721214 (Inside} ,,c /2//L« tn L LZC —zwn
/e ’5J/‘UZ 7l 2 "Z ‘ e AT

Confirh radioactivity - are any items above background?{{Y)/{N} How many? J (7 A2 <w

Any elevated items other than the Tissue Box? (List) /\/[)-;\,Q %Lb-vv/

Items located in a secure area@(N) Location ‘(),@{9.-— Abantel  ATON c/ff AL

Mark all contaminated items clearly with a black magic marker - indicate with a bold "X". If all items are in a box,
* leave box intact and mark outside of the container. Segregate obviously contominated from uncon tammated

Items, where poss:ble

| Notes for Shipping:
Store contact: 3.‘\&/[ - M2
Best pickup point: LA IN G ASLEA / R{)Zé Uyg Oébﬂ—
other comments:__BOKED AL & _[TEnS
(////3@5/) ufué/ “ /\4/4/ o SHA w "
“Do NET DISPOSE

7. 6@//42/%/ J'»v%aff oy/ '




BBR*

Meter Readings: {Show all results in uR/hr)

| [ 2 xogrdvIle

. {Use additional sheets as needed)

@ﬂ‘ﬂdo

SuRENTE @

B0 oen
o tm

W Ey o

- 5{()00 ,4{/7 /LL
®- 9 Oo
O 2.(-7(7 'Uﬂ/p{,\

8 e

ftem1(atim) 40/,&1124 30em__ 2 o O,/{ /e//uz on Contact _XHnN O Wz /Z,/Z@(
ftem 2 (at1m) G7/L L 30em S’O‘O On Contact /?4 goQ0
ftem3{atim) 35 30cm___ 25 O . On Contact (7], _OO[? N
item4{at1m) % O 30cm___ C] O ] On Coﬁtact 2 O @, (\ \<- )
ltem 5 {at 1 m) /O v 30cm /0 \(J On Contact '2. O \/
“ltem 6 (at 1 rﬁ)\ 30cm On _Contact

ltem 7 (at 1 m) 30cm On Contact
.ltem 8 {at 1 m) 30cm On Contact
ltem 9 {at 1 m) 30 r;m : On Contact
Item 10 (at .1 m) 30c _ On Contact
jtem 11 {at 1 m) 30cm \ _ On Contact
ftem 12 (at 1 m) 30 cm \ On Contact

. ltem 13_ (at 1 m) 30cm \ On Contact
item 14 (at 1 m) 30cm On Contact
ltem 15 (at 1 m) 30cm Conta;:t
.ltem 16 (at 1 m) 30cm On Co
Item 17 {at 1 m} 30cm On Contact
item 18 {at 1 m)_ 30¢cm On Contact \
Item 19 (at 1 m) 30cm On Contact \
ltem 20(at 1 m). 30 cm On Contact \
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See opposite .
side...

Store address/number Phone number
-1 Bed Bath and Beyond o : 704-542-5711

3413 Pineville Matthews Road -
Charlotte, NC .
Manager Name Craig Scott

Email address : Craig.scott@bedbath.com
Additional Parties Present 1)
2)
3.)
. 4)
Were store staff knowledgeable of the incident? Yes
Were you able to make a survey? Yes

if not, why not?
List Survey Instruments Used (calibration due date, | 1.) Ludlum 19 sn 205717 cal 4/11
model of meter, type of probe, and serial
numbers)

2.)Ludium 14C swgm sn 230223 cal 2/11
3.)Identifinder sn 3574-401 cal 4/11

Background reading for each meter (specify units): | 10-15 microR/hr

0.05 mr/hr
Did any items show elevated readings? Yes
If yes, describe below
Did the store remove the items to a suitable Yes
secure location?
Did you leave contact information?(i.e. business Yes
cards) )
Did you take pictures of the items with elevated Yes

readings? (if so attach them to this report)

List readings of interest (if any, include units and List any identifying characteristics of the suspect

survey meter information): | items (model number, serial number, etc):
Tissue Box Covers, 7 total All had Iabel on inside, as follows:
25 milliRem/hr contact inside corners SKU 18485524
17 millilRem/hr Bed Bath & Beyond
12 mR/hr UPC 8-47682-0049-8
12 mR/hr Dual Ridge Metal
0.5 mR/hr : Boutique
0.5 mr/hr - Made in India
' $24.99

Use additional sheets of paper if necessary...
Describe the area the suspect items will be stored (i.e. is it locked? Who will have access? Will the items

be marked in some way to designate that they are off limits?):




See opposite
side...

Additional notes or concerns from the staff:

Identifinder Spectra yielded twice: 10ind Co-60

If you don’t have an identifinder, make arrangements to return at a later date to do a spectra on items.

found (if any)



Bed, Bath and Beyond _ NC/
Co-60 Contaminated Tissue Holder

Inspections Summary

On January 11", this agency (NCDHHS/DHSR/Radiation Protection. Section) received notification that a
shipment of merchandise received and distributed by Bed, Bath and Beyond, a retailer with stores in 29
locations throughout the state may be contaminated with the radioactive nuclide Cobalt-60 (Co-60). On
January 12", eight staff from the Radioactive Materials Branch fanned out across the state to perform
surveys of this merchandise line and to determine what protective actions local stores may have taken
as a result of this discovery.

After canvassing all 29 locations, only one location (the Pineville-Matthews location) was found to
possess the contaminated items, a tissue box holder manufactured in India. All other product line items
were found not to be contaminated. Each inspector also conducted surveys of related product lines to
ensure that other items are safe for the public. No other radioactively contaminated items were
discovered. ' '

In all but one case, a store which did not carry the product line, store managers were aware of the recall
issued by Bed, Bath and Beyond corporate offices. In all cases, the stores that carried the product line
pulled the product from the shelves and stored it in secure locations. No items were sold to the public
prior to the recall notice.

Attached (in order):

Survey results from the Pineville-Matthews store

NRC Event Report

Bed bath and beyond in-store recall notice

Example of inventory print out for the Wilmington, NC store
Example of inventory print out for the Jacksonville, NC store
Introductory letter sent out to accompany Inspectors’

Color photos of product line and survey



N ] : 3 ’

: - e |
North Carolina Department of Health and Human Services
Division of Health Service Regulation
Radiation Protection Section
1645 Mail Service Center * Raleigh, North Carolina 27699- 1645

" bup//www.ncdhhs,gov/dhsr/neradiation.net

Dr_exdal Pratt, Director

W. Lee Cox, 111, Chief -

Beverly Eaves Perdue, Governor. : . _
: - Phone: 919-571-4141 o Fax: 919-571-4148

Lanter M. Cansler, Secretary

January 11, 2012

Dear Store Manager:

We have recently become aware that the Bed, Bath and Beyond retail chain has received items
from a manufacturer in India, and some of these items contain radioactive material. Several
contaminated items have been located in Bed, Bath and Beyond stores across the country.

While these items do not appear to present a health concern to members of the public, this
Agency is.investigating how widespread the distribution of these items is within our state.

The Agency is requesting your assistance in identifying these items. Please allow this inspector
to conduct a survey within your store to determine if you are in possession of any of these items.

If items containing radioactive material are discovered, we respectfully request that you remove
them from your sales-floor and that you secure them until their disposition can be determined by

your corporate office.

If you have any questions about this request, please contact James Albright at 919-604-4037
(cell) or 919-571-4141 x250, or Lee Cox at the phone number listed above.

Thank you very much if aiding this Agency’s efforts to protect the health and safety of the
~ citizens of North Carolina from unnecessary exposure to radiation.

Jamss . Albright, Manager
. Radioactive Materials Branch
Radiatign Protection Section

Att; USNRC Event Report 47575

’
&

An Equal Opportunity / Affirmative Action Employer

d’\hs Location: 3825 Barrett Drive @ Raleigh, NC 27609-7221



New Jersev Survey Results —BB&B January 13, 2012

Locatlons that recelved DR9M Tissue Box Holders from the December 2011
Shipment : .

Deptford < Received 6
The store in Deptford had removed all items from the ﬂoor and they were in the
storeroom area. They reported to me that none had been sold from the store.

They had 7 tissue boxes holders. Six of the seven ranged from 4 mR/hr to'13 mR/hr on . Q)
contact. One tissue box cover was not contaminated. Readings were taken with the

Thermo digital survey meter (bkg was 9 uR/hr). Wipe samples did not reveal any

removable contamination. Survey of wastebaskets, toothbrush holders, soap dishes,

tumblers and soap dispensers were all at background.

Isotope was id'd as Co-60 with complete confidence. All items have been locked in a
trailer in back of the store awaiting further instructions.

North Brunswick location =~ Mgr. Randy Cooper Received 2

Dual Ridge Boutique Tissue holders received on the following dates: -

2 pieces received on 9/27/11, 10/4/11, 12/6/11 and 1/4/12 for a total of 8 pieces.

1 piece sold on 11/16/11 (may have been from the batch received on 10/4/11 or 9/27/11)

Total of 7 pieces stored in a locked electrical room in the stock room when we arrived.

Results of survey on 1/13/12:

5 tissue holders were approximately bkg (9 microrem/hr). ' <

2 tissue holders were approximately 11 mR/bhr. On one of these holders, it was noted that Z_
readings on one side of the box were only 2 mR/hr, while the other sides were 11 mR/hr.

Wipe indicated no removable contamination.

Identifinder clearly indicated Cobalt 60.

On 1/11/12, surveys of other similar items on display showed no readings above bkg (4

microrem/hr).
*When we revisited the facility on 1/13/12, all items in the collection (wastebasket, soap
dish, etc.) had been removed from the shelves and stored in the locked electrical room.

" Manalapan location Megr. Mike Depoto Received 4

4 pieces received on 9/26/11, 2 pieces received on 1/5/12 and 1/10/12, for a total of 8

pieces. _
4 pieces from the 9/26/ 11 receipt date were recently sold. Z '
Total of 4 pieces were stored in a locked electrical room in the stock room.

Readings ranged from 1.5 millirem/hr to a max of 12 millirem/hr.
Identifinder clearly_ indicated:Cobalt 60 — CONE \Q/\:\l\ ) 1 QCJ\



- Survey of wastebaskets, toothbrush holders, soap dishes, tumblers and soap dispensers
- from the collection (also being kept in the electrical room) were all at background.

Port Read_ing_ warehouse — Received 4
Spoke with Jeff Silvia & Bruce Silverman - | | ’?/><7,’2 A

They had a variety of items from the Dual Ridge Boutique line set aside in a locked cage

area at the back of the warehouse where there is little traffic. There were three boxes of 2

tissue covers. Of these, one was not contaminated while the other two were. The .
contaminated items ranged from 9.8 - 10.2 mrem/hr on contact. The Identifinder clearly

indicated Co-60 as the isotope of concern. These two boxes (2 covers in each) were A(
further segregated from the larger set. All remain locked and secured. Surveys of all the
remaining items indicated nothing above background (~ 8 uR/hr).

Jersey City warehouse — Received 22
Spoke with Kelvin Tavares & Billy Dominguez

They had 4 cartons of tissue box covers; no other items from the Dual Ridge Boutique

line of products. These were set aside at the back of the warehouse, but not locked away.

I asked them if they could move them to the caged area they were in front of, and they _
said that they will take care of it right away. We surveyed all of the boxes in each cart(}n/”-/—\ ™
(6 boxes per carton x 2 covers per box = 12 covers per carton). Of the 4 cartons, the ’ L\
contents of 2 cartons were clean. For the remaining two cartons, all of the covers were (L

elevated, with readings from 4.9 - 10 mrem/hr. The Identifinder clearly indicated Co- 60
as the isotope of concern. There were 2-4 covers from the contaminated boxes that had t\—y o Vk\ Qﬂv
been shipped to BB&B stores in Manhattan, but they were unable to provide us with zL )d(/ b

which ones went where. CO\/\};( \QW\@ /ZOE’%’\\% ) &SPQS("

Surveys of other similar items on display showed no readings above background (4 - /
microrem/hr). . ' 4 'P

Locations that received DM9M Tissue Box Covers from prior shipments and none
from the December shipment

Totowa Store — Received 10

This store had 7 tissue box covers (10 were listed as having been shipped there) and all ~
were at background. All other items in the line were also found to be at background. All ?Q
items are off the floor and in a locked room in the storeroom.

Bridgewater Store — Received 6
They had 3 tissue box covers left of the 6 that had been shipped to them. All 3 were free
of contamination. The other items were found to be at background. These items were also 7(

secured in a locked room.



W

- Measurement Instrument: ag - 33 (Calihrati g- Mavig 2
%-—-perhourbase --—-»
. Reatlig @ Reading
Box contact 4" ft away '/) '
A 3 47 mR .60 mR v
B 43uR 37uR -~ :
C 50urR | 44uR W
D 3.5 mMR S5TmR /L - »Kt
E 24 uR 24uR . _
F : 30 uR 30UR
G__ 23 YR . 20uR - :
Individusl units : Vety low Very loy {These 4 units vere inthe active.
Pull the units from box A measured each 6.5 mR 480 uR
ElegricalRBoom Readings:
1'from cart 290 uR / Hr
at contact with close door 30 uR /Hr

John ihspectéd the merchandise in question and he took readings which he shared (see below chart).
We only isolated sku 18485524 (UPC 8476820004980)

John Follette, Radiological Staff Specxallst
Radiation Control Program

Department Health and Human Services
State of Nevada

2080 E. Flamingo Rd, Suite 319

Las Vegas, NV 89119

uR - MacroR
mR - Mil R (in 1,000)
Box = vendor case packed with 2 units inside.

Only when we pulled the tissue holders from Case A, the reading exceeded the 5.0 mR level.

They read 6.6mR. This is because the case is shielding some of the radiation of the tissue holder.




NoW Yok

Memo . - '
To: Steve Gavitt, Director
From Andrew Bass, Associate Radiological Health Specialist
| Re: Investigation of m;atal tissue boxes suspected to be contaminated with radioactiye
Loca_tions:__ 1) Bed, Bath and Beyond store at 340 Walt Whitman Road, Huntingtoﬁ Station, NY

2) Bed, Bath and Beyond store at 950 Merchants Concourse, Westbury, NY
On January 11, 20111 visitea .both Bed, Bath and Beyond stores indicaféd abovg.

At the Huntington Station store and met with Jim Oppedisano, Asst. Manager, telephone number 631-
271-0808. He stated that he was aware of the recall and showed me the suspected Dual Ridge Metal
Boutique tissue box holders, which were locked in the cash room on the second floor. These tissue box
holders had a Bed, Bath & Beyond label on the inside with a SKU # 18485524 and UPC code
84768200498. | surveyed the tissue box holders in the cash room and two of them had elevated
readings. One had a contact reading of 3.9 mR/hr and a one foot reading of 0.90 mR/hr. The other
tissue box holder had a contact reading of 4.6 mR/hr and a one foot reading of 0.95 mR/hr. The other
tissue box holders had survey readings of background. Orientation of the meter was perpendicular to
the tissue holders. | performed a wipe test of these two tissue box holders and the survey reading of
this wipe was background. This wipe will be sent to the Wadsworth lab for analysis. All of the other
Dual Ridge Metal Boutique merchandise at this location was surveyed and readings were background.

* All of the tissue box holders are in the locked cash room and all other Dual Ridge Metal merchandise has

been removed from the sales floor.

At the Westbury store | met with Rob Amodeo, Asst. Manager, telephone number 516-766-6480. He
stated that he was aware of the recall and showed me the suspected Dual Ridge Metal Boutique tissue
box holders which were locked in the elevator room on the second floor along with all of other Dual
Ridge Metal merchandise. These tissue box holders had a Bed, Bath & Beyond label on the inside with a
SKU # 18485524 and UPC code 84768200498. I surveyed the tissue box hoiders and two of them had
elevated readings. One had a contact reading of 4.5 mR/hr and a one foot reading of 0.5 mR/hr. The
other tissue box holder had a contact reading of .95 mR/hr and a one foot reading of 0.15 mR/hr. All of
the other tissue box holders had reading indistinguishable from background. Orientation of the meter
was parallel to the tissue box holders. | performed a wipe test of the two tissue box holders that were
contaminated and a survey reading of this wipe was indistinguishable from background. This wipe will
be sent to the Wadsworth lab for analysis. All of the other Dual Ridge Metal Boutique merchandise had
survey readings which were background and are stored in the locked elevator room and are not for sale.

Survey instruments used:

1) Inovision model 450_ P S/N 1428 Cal. Date 12/27/2011 Background readings were 11 to 15 micro

R/hr ' .
2) Ludlum_model 14C, S/S 48922 Cal. date 8/2/11, Background readings were 100-150 cpm'



Product Survey Form — Bed, Bath, and Beyond Store Surveys /

Date of visit |~ 24-12 Time 1047

Store Name & Number __Léaivensville \JE\E;\,\R vy ree
H _ ]

Store Location Wbl Ridiwend @3 Wavransails \lzqﬂ«
Store point of contact _ Crs ‘i gve “S‘Y\'z’\r Phone_ 216543832 0

State OB Zip Code 4] NRC iead or@? {(Y) (N} Circle One

Regulator contacted? {Y{ (N Contact Name __ W &

Regulator Contact Info (Phone or E-Mail) __ NP

Inspector R . Phone N

Product information:

Confirm item is a Dual Ridge Tissue Box,_(DRySH) metal box approx. 5” x 5” x 6” tall@(N)
- affecked -
Number of items present v ' _ldentifying numbers on item or container? ‘323 .

Other product information

Radiological data: ' Annual Calibration date {(s):

Instruments used: Lod b 2290 / i =)
Background Levels — {Outside of the building) ___ 7 (Inside) __ 1

Cbnﬁrm radioactivity - are any items above background?@ (N) How many? ol

Any elevated items other than the Tissue Box? (List) & O

Items Jocated in a secure area {Y)}(N) Location @zﬂ{% QaneA avea

Mark all contaminated items clearly with a black magic marker - indicate with a bold "X”. If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminoted
items, where possible. ' o '

Notes for Shipping:

Store contact:

Best pick up point:

Other comments:




She 4§ 1-2r-1%

. - . : = K ) R _\D)V\; :L .
Meter Readings: (Show all results in uR/hr) . 6‘035 Nneuva'?'mew}‘{ ; _2- ¢ m& 5 WLC

teml{atim) _- H2 30cm (63 'OﬁContac’t - 35( b6
ltem2 (at1m) 51 30 cm &qu ' OnCont;c_:ct -5_(331‘
ltem 3 {atim) ___30cm__ ' On Contact
item4 (at1m) 30em _ | _ : On Contact
Item 5 (at 1 m) . 30cm__ On Contact
Item 6 (_at 1m) ' 30 cm - On Contact -
ltem7 (at1m) 30cm ' . On Contact |
Item 8 (at 1 m) 30 cm | On Contact
ftem 9 (at 1 m) | 30 cm ' . On Contact
. Item 10 {at 1 m) 30 cm . On Contact

Item 11 (at 1 m) 30 cm | On Contact
ltem 12 {at 1 m) 30cm On Contact
tem 13 (at 1 m) . 36 cm ' . On Contact
ttem 14 (at 1 m) 30cm _ On Contact
ltem 15 {at 1 m) | 30 cm On Contact
ltem 16 {(at 1 m) - 30cm On Contact
item 17 (at1 m) _ - __30cm ) On Contact

Jltem 18 (at1m) . ~__30cm | On Cohtact_
ltem 19 (at1m) - '. 30 cm : On Contéct

‘ttem 20 (at 1 m) 30cm _ On Contact

{(Use additional sheets as needed)
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Product Survey Form — Bed, Bath, and Beyond Store Surveys

Date ofvisit__ (~ -2 Time 1X40

Store Name & Number __ N4 ¥Th Awsbead R334 i 4 5%
J

Store Location Nov Th Dlmshead O

Store point of contact ‘-(\ M S Phone “(-lo e FUIY

State O Zip Code 449570 NRC lead o@? (Y) (N) Circle One

Regulator contacted? (Y@ Contact Name N4

Regulator Contact Info (Phone or E-Mail) __pJ &

Inspector N & ‘ Phone
Product lnfdrmation: '

Confirm item is a Dual Ridge Tissue Box {DR9H) metal box approx. 5” x 5” X 6” tall?@ (N)

¢ ad g

Number of items present___g_ Identifying numbers on item or container? 7682

Other product information

Radiological data: ' Annual Calibration date {s):__ ' =~ %2 ~ 12
Instruments used: Ladlonn 2340 / yd- A
Backeround Levels — (Outside of the building) S (nside) T

Confirm radioactivity - are any items above background? (Y) @ How many? __ ¢'

1.
Any elevated items other than the Tissue Box? (List) b

(\w A) Yy

" items located in a secure area (Y){N) Location

Mark all contamingted items clearly with a black magic marker - indicate with a bold “X”. If all items are in a box,
Jeave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
items, where possible. ' '

Notes for Shipping:

Store cont__act:

Best pick up point:

_ Other comments: : {




0

Product Survey Form — Bed, 'Batb, and Beyond Store Surveys

Dateofvisit | "2V - 1% Tipe 1290
Store Name & Number BB ?’ -3 "1.('3

Store Location Coluwmbus = 370§ - Dablie LrguaTile R4

Store point of contact mliéga- Miens e\ ' Phone G 14 TG & -~ 1769

State_ O B Zip Code 43237 NRC lead “@(Y) {N) Circle One

Regulator contacted? (Y)@tontact Name JUTAY

Regulator Contact Info (Phone or E-Mail) N b

Inspector Wy - Phone WAl

Product Information:

Confirm item is a Dual Ridge Tissue w H) metal box approx. 5” x 5” x 6” tall@N)
Number of items present ia-ﬂec ¢ Identifying numbers on item or container? ‘—fr‘, tyd ceo'q .

Other product information

Radiological data: ~ Annual Calibration date (s): l-db -1

Instruments used: [ d e 228 / Y-

Background Levels — (Outside of the building) 5 {Inside) G

Confirm radioqcti_vity - are any items above background? @\{N) How many? 4 : U(
Any elevated items other than the Tissue Box.? {List) NO | .
ftems located in a secure are@}(N) Location ' %\/g § (L.L;ws N 62 P Rt

Mark all contaminated items clearly with a black magic marker - indicate with a bold “x, If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
jtems, where possible. - '

Notes for Shipping:

Store contact:

Best pick up point:

Other comments:




‘Q%%y i Y o \/'if’/m_

Meter Readings: (Show all results in uR/hr) Civss  mzavavemasts , BELD ot Subin A

tem1(at1m) 27 36 cm 1 449 _ On Contact 3 K Ll O
ftem2 (at1m) 2 Cf 30cm (&2 On Contact 3 7 3D
Kem3{atim)___ [T 30cm 1 L/j  On Contact 22770
item 4 {(at 1 m) C G 30 cm 2573 On Contact g KeXe;
ltem 5 {at 1 m) 30 cm On Contact
ltem6(at 1 rﬁ) 30 cm On Contact
ltem7 (at1m) ] 30cm On Contact
item 8 {at 1 m) 30 cm On Contact
ltem 9 {at 1 m) 30cm On Contact
- Iterﬁ 10 (ét 1 rh) - 30cm | - On Contact
| ltem 11 (at 1 m) 30 ém On Contact
item 12 (at 1 m) 30cm 0}1 Contact
ltem 13 (at 1 m) . 30cm . On Contact
ltém 14 (at1m) 30cm On Contact
ltem 15 (at 1 m) 30 cm - On Contact
item16(at 1 m) 30 cm On Contact
ltem 17 (at 1 m) 30¢m On Contact
ltem 18 (at 1 m) | 30cm On Contact
ltem 19 (at 1. m) | 30cm dn Contact
Item 20 (at 1 m) _ 30cm On Contact

(Use additional sheets as needed)
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. Product Survey Form — Bed, Bath, and Beyond Store Surveys
Dateofvisit __ [~ 2S 2  Time ]

- Store Name & Number M. CGV\/\*LV\ 4 Wgq

Store Location . ¢ 725 ‘}%C? (Avenws N LJ

Store point of contact ___ "M _VIKQ 3 i | Phone ’3 30 Boeg 4y "fk/'
State O H - ZipCode __ 4 4 720 'NRC Iea (Y} (N) Circle One
Regulator contacted? (Y@DContact Name N A |

Regulator Contact Info (Phone or E-Mail) ___ N

Inspector LA e Phone ™ P

Product information:

Confirmitemisa Dual Ridge Tissue Box {DR9H) metal box approx. 5” x S" x 6” tall? (Y) (N)

Number of items present _ l ____ identifying numbers on item or container? 416 §2 oactq

Other product information

Radiological data: _ Annual Calibration date {s):
Instruments used: LoAluw 2241\ / M-
. 7
. Background Levels — (Outside of the building) . C ' (inside) D

Confirm radioactivity - are any items above background? (Y@ How maﬁy? @
NQ

Any elevated items other than the Tissue Box? (List)

. o - e}
items located in a secure area@N) Location { (r L%L("M ~\ Qr—

Mark all contaminated items clearly with a black magic marker - indicate with a bold “X”. If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
items, where possible. -

Notes for Shipping:

Store contact:

Best pick up point:

Other comments:




Product Survey Form — Bed, Bath, and Beyond Store Surveys

Date of visit /= 27~ TR Time <930

Store Name & Number __ BRBY 244

Store Location Sy {on

Store point of contact Fanl ufw\a G Phone “4o0 9423144

State & Zip Code H11439 NRC lead oAgreement Stat;ﬁ? (Y) (N) Circle One

Regulator contacted? (Y) @ Contact Name

Regulator Contact info (Phone or E-Mail) & A

Inspector VP . Phone N A
Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” tallf v (N L T76&2cceqq
i .

identifying numbers on item or container? NEDY

Q ,@H&; L

Number of items present

Other product information Y(S} ol XG—/

Radioicgical data: Annual Calibration date {s): _! 720/ v

Instruments used; _Lud e . 2 241 / N -4

Background Levels — (Outside of the building) K (inside) ] (éz_

Confirm radioactivity - are any items above background@(N) How many?

Any elevated items other than the Tissue Box? (List) Nong

Items located in a secure area@(N) Location {Cn hiteh Rogme

Mark all contaminated items clearly with o black magic marker - indicate with a bold “X”. If all items are in a box,
Jleave box intact and mark outside of the container. Segregate obviously conteminated from uncontaminated

items, where possible.

Notes for Shipping: -

Store contact: .

Best pick up point:

_ Other comments: - ' : ' {




T;,‘;gy 204 \/Z‘(/jl

Lo - N . . { 1 S “LAI‘ ‘;‘\f.hl/"(' &L
Meter Readings: (Show all resultsin uR/hr) (oSS -measase ments . BRED mot sl

ttem 1 (at 1 rﬁ) 50 30cm 23 % On Contact ___ 4400
“ltem 2 (at1im) =13 30em_ LT On Contact 4332
ftem 3 (at1m) | 30 cm . On Contact
ltem 4.(at 1.m) ' ' 304n | " On Contact
ftem 5 (at 1 m) 30 cm | On Contact
ltem 6 (at 1 m) L 30.cm . On Con_tact
item 7 {ati1m) 30cm - " On Contact
tem 8 (at 1 m) 30cm _ On Contact
ltem 9 {atim) ' 30cm. On Contact
“ltem 10 (at 1 m) 50 cm - : On Contact
ltem 11 (ét 1m) 30 cm On Contact
Iltem 12 (at 1 m) 30cm ' ~ OnContact
ftem 13 (at 1 m) 30cm | . On Contact
item 14 (at 1 m) | 30cm On Contact
ltem 15 (at1m) 30cm On Contact
ltem 16 (at 1 m) ' 30 cm On Contact
lte-m.17 (atim)___ 30 cm ' On Contact
ltem 18 kat 1 m) 36 cm On Contact _
jtem 19 (at 1 m) 30 cm | On Contact _
Item 20 (at 1 m) _30cm ~ OnContact

{Use additional sheets as needed)




Product Survey Form - Bed, Bath and Beyond Store Surveys

Date of visit Z‘{ SRKMZT.me . 3 ‘—/3, &) |
Store Name & Number qug NU é3rc} 5—“, OKC/ OK ﬁH"/(’L{

Store Location JC. C O l(
Store point of contact A‘ pr\ \ (n Vl—z“"“r- &‘)'\' Phone

State ( 2 IQ le Code 7—3 ” (4 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y@Contact Name

Regulator Contact Info {Phone or E-Mail}
Inspector ‘\‘\Q \Q ) LLcMAQ$ Phone 2\O Z 7S 573 7

Product Infor_mation:

Confirm item is a Dual Ridge Tissue Box (DRIH) metal box approx. 5” x5” x 6” tall?@(N)
Number of items present (Q Identifying"'numbers on item or container? 'U/PC

Other product information

. Radiological data: Annual Calibration date (s): |7 )Qf\ Z‘PI.Z
lnstrumentsused LUA‘UM 222( #147‘{74 Prt)bté | ¢%766

Background Levels — (Outside of the building) 7-4 Kl'b " _(inside) &u ﬁ/'\ r

Confirm radioactivity - are any items above background@(N) How many? Z

Any elevated items other than the Tissue Box? (List) No

items located in a secure area (Y)(N) Location J¢5

Mark all contaminated items clearly with a black magic marker - indicate with o bold “X”. If all items are in a box,

leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

Notes for Shipping:

~ Store contact: A‘PN( wa'n?er'

Best pick up point: Re-ce\vw\g A’rtﬂ

Other comments:_ 1~ L rugh Cans , g~ omall cyps, 7-509p J‘sagxsef_

9 Seqp Aih T foothbrush holders

&




® Q164
Meter ﬁeadi'ngs: {Show éll ;esults in uR/h'r[.

On Contact - g

-~ ttem 1 (at 1 m) & 30em

ftem 2 (at1m) 4 7 30 cm On Contact_ (p 300

&
z86 .
“ltem 3 (at1m) 2 30cm & | | | OnContact &7
Y 4
g

ltem 4 (at 1 m) - _ 30 ém. On Contact &
- ittem 5 {at 1 m) g 30 cm ' On Contact & _

ltem 6 (at 1 m) 3 7 Bb cm Z }Q On Contact & 200

ltem 7 (a1 1 m) 30cm On Contact |

Item 8 (at 1 m) 30 em _ On .Cﬁontact

ftem 9 (at 1 m}) 30 cm ~ On Contact

Item 10 {at 1 m} 30cm : On Contact

Item 11 (at 1 m) - 30cm | - On Contact

item 12 (at. im) 30cm On Contact

item 13 (at 1 m} 30 cm On Contact

itern 14 (at 1 m) ' 30 cm On Contact

ftem 15 (at 1 m) 30cm On Contact

item 16 (at 1 m) 30 cm On Contact

ltem 17 {at 1 m) 30cm | On Contact

Item 18 {at 1 m) 30cm On Contact

tem 19 (at1m) | 30cm ' On Contact

Item 20 (at 1 m) 30cm On Contact

(Use additional sheets as needed)
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Product Survey Form — Bed, Bath, and Beyond Store Surveys

Date of visit 9o SO'J\—K“ZT ime _]O ¢5
~ Store Name & Number -H«-N-\om‘ &)ﬁ% ’.&— @/3 L/’

Store Location

:;\4 0 West San AV\-\-ov\\D T

Store point of contact /E’W / RC-S V. e Phone .
State ( ﬁ _Zip Code ¥ 8 Z 3 ¢ NRC lead or Agreemént State?'@ (N) Circle'_One

Regulator contacted? (Y)@ Contact Name

Regulator Contact Info (Phone or E-Mail)

\ee Thomas phone 210 278 5737

Inspector D Q

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” tall? (Y) (N)

Number of items present é Identifying numbers on item or container? on e

Other product-information
Radiological data:

Instruments used:

Annual Calibratior-\date (s): L? XCLW Z¢lz'

Lodlom 222\ 247494 froloe, G-t 4%:@6'(‘.37'(96,

" Background Levélé — (Outside of the building) Y, 7 - feA"(Inside) : 5, A 4 Lr/\(

Confirm radioactivity - are any items above background? @(N) How many? Z.

Any elevated items other than the Tissue Box? {List) A pre .

’ <
items located in a secure area {Y)}{N) Location @ W W _ ZStJ\N&

Mark all contaminated items clearly with o black magic marker - indicate with ¢ bold “X”. If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

. Notes¢ for Shipping:

Store contact:

g
fow

Best pick up point:

chak LN Dhc

Other comments:

-(eo‘f\\\amsb 2= M\C,oh; 7= Seap b\speuu:&

6 ~Trash CMS &~ Dexp l"bloltf'/pbﬁk




H—Uv\DM" .OQ.\CS y lslﬂ;
& Q134

Meter.Reading_s: (Show all results in uR/hr)

ltemi(atlm) 33 UA!MOcm

ltem 2{at1 m) (01 30cm

Item3(at1rhj '5_«3

ltem 4 (at 1 m) é ¢ 3 30cm

30cm

(23 R [~

L50

5.3

5.5

ItemS(atlm) 5,} 30 cm

Iltem 6 (at 1 m)

ltem 7 {at 1 m}

30cm'

5.3

53

30cm

Item 8 (at 1 m)

30cm

Item 9 (at 1 m)

30cm

Item 10 (ét 1m)
ltem 11 (at1m)
Item 12 (at 1 m)
Item 13 (at1 m)
Item 14 (at 1_m)
Item 15 (at 1 m)
Item 16 (at 1 m)
iftem 17 (at 1 m)
item 18 {at 1 m)
Item 19 (at 1-m)

item 20 (at 1 m)

30cm

30cm

30cm

30cm
30cm

30 cm

- 30cm

30cm

30cm

30cm

30cm

(Use additional sheets as needed)

On (_Zor_ltact
On Contact
On Contact
On Contact
On Contact
On Contact
On Contact
On Contéct

On Contact

(150 ;A'K/kr
2900

5.2

5.5

£.5

=X )

On Con_tact

On Contact.

On Contact
On Contact
On Contact
On Contact
On Contact
On Contact
On Contact
On Contact

On Contact




Product Survey Form — Bed, Bath and Beyond Store Surveys
Date of visit_ £ 5 C‘Nvlz’ﬂme (-m

. Store Name & Number 6b“<—rﬁf[f ( : &.*55 = E&

- Store Location _(C Dy aeryy p Sewn A wton e / /L}é
Store point of contact R‘\\ \\-{’ - . Phone |
State [ X ZipCode ¢85 205 " NRC lead or Agreement State?’.@(N) Circle One

Regulator contacted? (Y@ Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspeaor% ' ~_Phone ZLO 275’ W
-Bc..\z__

Product Informatlon

Confirm item is a Dua! Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” tall? @N)

Number of items present _? [dentifying numbers on item or container? Ko
Other product information ?"‘* CommeNAS
Radiological data: Annual Calibration date {s): / 7 \ o™ 2P 2

Instruments used: Lid“qr& 222} & 147414 Probc G-l ¢31066

Background Levels — (Outside of the building) 3 ullnr (Inside) _ 5. > —“K/ hr

Confirm.radioactivity - are any items above background? (Y)@ How many? g

Any elevated items other than the Tissue Box? (List) ’Uau.'/

ltems located in a secure area (Y)}(N) Location E&L&ﬂ Ca, L%"‘*—'v{?‘gf (ZUG/\'

Mark all contaminated items clearly with a block mogic marker - indicate with a bold “X”. If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontammated

items, where possible.

Notes for Sh|

Store contact B l\

Best pick up point: ‘2 LQC \V i"L A‘f&&. L—G‘A""’“'\ % (&3 C/At-
A Tem D h, ¢ Soub Dpensert

Other comments: le Y- a \ 5 pd\.Sr—r / Cu P_S

#2F ( Traskans 4 S <A 9\5\v



—_—

"\54556- 72-.«:5\,. Sh
“® Il

Meter Readi'ngs: (Show all results in uR/hr)

Item 1 {at 1 m) ;, :2 30 cm

ltem2{atim) 5’.5 30cm

5.5

5.3

573

tem3(atlim) Sl 3 30cm

ftem 4 (at 1 m)-

~ltem 5 (at 1 m)

Item 6 {at 1 m)
Item 7 {at 1 m)
Item 8 (at 1 m)_

item 9 (at 1 m)

ltem 10 (at 1 m)

item 11 (at 1 m)

ltem 12 (at 1 m)

ltem 13 (at 1 m)

ltem 14 (at 1 m)

~ Item 15 (at 1 m)

Item 16 (at 1 m)

ltem 17 (at 1 m)

ltem 18 (at 1 m)

item 19 (at 1 m)

tem 20{at1m)

30 cm

'30cm

30cm

30cm

30 cm

30cm

30cm

30cm
30 crﬁ
30cm
30 cm
30cm
30 cm
30 cm
30cm
3Q cm

3_0 cm

(Use additional sheets as needed]

On Contact
On Contact
On Cohtact
On Contact
On Contact
On Contact
On Contact
On Contact

On Contact

53

$.5

5.3

On Contact
On Contact
On Contact
On Contact
On antact

On Contact

~ On Contact

On Contact

On Contact

On Contact

On Contact




Product Survey Form — Bed, Bath, and Beyond Store Surveys
Date of visit 25 _ S Q(‘vz,‘/zTime D 3 ‘3
-Store Name & Number j&- _5.30 c:o""\' k’30"'“'& —rx

Store Location F“’ (WPDor %L\-‘
Store point of contact 6‘-0% ‘:“LSD Phone

—
State [ 5 Zip Code YQ (32. NRC lead or Agreement State?@(N) Circle One

Regulator contacted? (Y) (N) Contact Name

Regulator Contact Info {Phone or E-Mail}
Inspector Dn. \ﬂ—— WQ S Phone_ 210 275 S§137

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box'approx. 5" x5"x6" tall?@(N)

) Number of items present LIL ldentifying numbers on item or container? /d / A

Other product information |
Radiolbgical data: Annual Calibration date (s): {7 SQV\. 2812
lnstruments‘used: L‘Ja l\)M 222\ # l"”'(cf‘fi Probe G| _ ¢37¢6

. . —
Background Levels — {Outside of the building) i {inside) ?

¥

Confirm radioactivity - are any items above background? (Y) (N) How many? ‘{' ' v/

Any elevated items other than the Tissue Box? (List) MNone

items located in a secure area@(N) Location m E‘ ectrea \Z C\OSC’*'

. -
Mark all contaminated items clearly with o black magic marker - indicate with a bold “X”." [f all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uAcontaminated
items, where possible.

Notes for Shipping:

Store contact:. S Co“"" ' gr\ o

Best pick up point: _

Other comments: L} “Tras C-"'-{\S B*m{’k\pru >k kbltltrs L( 9/‘4&[( L\)@
& socp dpasry 2 son dishs




F—h (L)of"\""
E PP

Meter Readings: (Show all results iﬁ uR/hr)

tem 1 {at1m) 33 30em_ [ "‘{(I
tem 2 (atim)__ ‘2 J 30em__ 36O
tem 3 (at1m) é? 30cm Zg(ﬂ
hemafatim__ 6T 30em_ 34O
tem 5 (at 1 m} . 30cm
tem 6 {at 1 m) 30 cm
‘ltem 7 (atlm) 30 cm.
 Item 8 (at 1 m) ' 30 cm
kem 9 (at 1 m) 30cm
Item 10 (at 1 m) 30cm
Jtem 11 {at1m) 30cm
ftem 12 (at 1 m) 30 cm.
Iltem 1;3 {at 1 m) -. 30cm
tem 14 (at1m) 30cm
Iltem 15 (at 1 m). 30cm
lter'n 16(at1m) 30 cm
Item 17 (at 1 m) : 30 cm
" ltem 18 {at1m) 30cm
Item 19 (at 1 m) _ 30 cm.

ftem 20 (at 1 m) 30em

{Use additional sheets as needed)

. On Contact

On Contact
On Contact

On Contact

On"Contact

On Contact

On Contact
On Contact

On Contact

/¢ 00

4700

Z<00

6 700

On Contact

On Contact

On Contact _

On Contact

On Contact

" On Contact

On Contact

On Contact

On Contact

On Contact

On Contact




Product Survey Form —- Bed, Bath, and Beyond Store Surveys

Date of ws;tZ%G V\ZGZ/ [ Time lzw

Store Name & Number AJor Theast Mﬁ\\ ”‘O‘TS'*- 1< # 4726
Store Location _ﬁf‘{u ¥ Texas

Store point of contact -/\—J:‘( ce ;LGKJ Mand ¢ Phone
State . Z Z ZipCode 16 @S 5 NRC lead or Agreement State?@D(N) Circle One

Regulator contacted? (Y)@ Contact Name

Regulator Contact info {Phone or E-Mail)

Inspector ‘Dc\e,, ’)TAO’MO-S Phone Z(O 275 57.37

' Product Information:

Confirm item is a Dual Ridge Tissue Box {DR9H) metal box approx. 5” x 5" x 6” tall@ (N)

Number of items present __ (9 {dentifying numbers on item or container? )U/A"

Other product information

Radiological data: . . Annual Calibration date (s): 17 \od\- Z@{Z

Instruments used: LUCI\UM 222 3—“{7qu 1‘ Pmbo G- C3166

Background Levels — {Outside of the building) .5: 5 {inside) (a ‘ E

Confirm radioactivity - are any items above background?@(N) How many? (‘t

Any elevated items other than the Tissue Box? (List) N ong.

items located in a secure area @N)._ location = ]eu\-n a“\ C‘ lox‘l’

¥

Mark all contaminated items clearly with a black magic marker - indicate with a bold “X*. |f all items are in o box,

Jeave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
"items, where possible.

Notes for Shipping:

Storecqntact:. ’rrC\Q\f G.l‘\JOf Mh(\p,l:

Best pick up point: R cce {U \Y\'§ AFQ.C\

Other comments: _g'—'/rr&Sk C—II‘;“S', 7 Seap o(nSZ)t"\Sth . b 5"“_20(‘51\3)

a%s g small cups, 2 foothlorush Wolders,




- ]-\—ot“S‘r, /f-)(
— & gzl

Meter Readings: {Show all results in uR/hr)

Item 1 (at1m) | (a. 7 30cm (p‘ 7

ltem2{at1m}) Gc ? 30 ch L. 7

ftem3 (at1m) S 30 cm 3-53

item 4 (3t 1 m) 85  30m  4EO

Item 5 (at 1 m) {g 30 cm / {ﬂ

Item 6 (at 1 m) f!Z 30cm 2(07

ltem 7 (at1m) __ 30 cm

item 8 (at 1 m) 30cm

item 9 (at 1 m) 30 cm

Item 10 (at 1 m) ) 30cm

ltem 11 (a_t 1m) 30cm

ltem 12 (at 1 m) 30cm

ltem 13 (at 1 m) : 30cm

lteml4(atdim)__ _  30cm

{tem 15 (at 1 m) _30cm

item 16 (at 1 m) 30cm

item 17 (at 1 m) 30cm

ltem 18 (at 1 m) — 30 com

ltem 19 {(at 1 m} 30-cm

item 20 (at1m)__ 30cm

(Use additional sheets as needed)

On Contact
On Contact

On Contact

On Contact .

On Contact
On Conta;t
On Contact

On Contact

- On Contact

67

67

3P

745¥

g5

28¢¥

On Contact

On Contact

On Contact

On Contact

On Contact '

On Contact
On Contact
On Contact
On Contact
On Contact

On Contact

v’

14



Product Survey Form - Bed, Bath, and Beyond Store Su rveys

Date of visﬁ Z55%une  Time m

Store Name & Number %Lot Wgz ?

Store Location D‘\(—k L\"‘”\'CL b \kot$ -
Store point of centact POI\. O OC-’(‘A ____Phone
State | K Zip Code 75Z3L NRC lead or Agreement State? {Y) (N) Circle One

Regulator contacted? {Y)@ Contact Name

Regulator Contact Info (Phone or E—Meil)
lnspector_b:.\z_ TLidMGS : Phone _2z 1O 275 S 37

Product information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x'5” x 6” tall?@N)

Number of items present / g Identifying numbers on item or container? /i / PC

Other product information

Radiological data: Annual Calibration date (s): _ | ¢ &cd\ LSJIZ
Instruments used: LUA lg[\.'\. ZZZ(' ;tFI‘ﬂ ét?LL p"dbb é"{ c 31 6(0
Background Levels — (Outside of the building) ér S_ (Inside) é: S-

Confirm radioactivity - are any items above background? (Y) @ How many?
Any elevated items other than the Tissue Box? {List) Nﬂ'ﬂe—
items located in a secure area @(N) Location ,’lQ-ZQchOUS L&)Q—Sk S"'o rage g“-&\ S’

Mark gll contaminoted items cleorly with P block magic marker - indicate with o bold “X”. If all items ore in o box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

Notes for Shipping:

Store contact: P‘O"\. L) OOO\

Best pick up point: __l.e.ccwrny, Prea
Other comments: __ S soap dLSLSe"s ¢ 6"‘““ COPs, b hofﬁl:mskho“ersj

% soaP dishes  ff +rach cans




Turkkane, Dallas, T<
& @psr

Meter Readings: (Show all results in uR/hr)

- Hem 1(at 1l m) ' 495 30 cm C" { ) On Contact é. g

tem2({atlm) é. g. 30cm [" § On Contact G, {

ftem3{atlm)___ (a,g 30 em . (fr 5 On Contact 6: S’
~

Item 4 (at 1 m) @,g 30 cm o2 On Contact __ G, g

tem 5 (at 1 m) b g 30 cm S On Contact <’, (
Iterﬁ 6{at1m) Cr g 30 cm Gr { On Contact ("f {

ltem 7 (at 1 m) ¢ ’5 30 cm be. g On Contact__ &1 5

< < : -~
Iltem 8 (at 1 m) 6‘5 30 cm ((7.7 : On Contact 491 5

ftem 9 (at1m)_- (ﬂrg 30 cm (ac On Contact érg

)/
Item 10 (at 1 m) G. { 30em_____ b, ( On Contact_(pe S

Item 11 (at 1 m) 30cm : ' On Contact
Item 12 (at 1 m} 30cm On Contact
ltem 13 (at 1 m) 30cm On Contact
ltém 14 (at1m) : 30cm - On Contact
| ltem 15 (at 1 m) 30cm - On Contact
Iltem 16 (at 1 m) 30cm On Contact
ltem 17 (at 1 m) 30 cm On Contact
lté'm 18 {at 1 m) 30cm . On Contact
item 19 {at 1 m) 30cm On Contact
Item 20 _(at 1 rﬁ) . 30cm On Contact

(Use additionai sheets as needed)




Product Survey Form — Bed, Bath, and Beyond Store Surveys
Date of visit “\?\Z&Q/ Time 1145
'Store Name & Number%* B"d 6’\‘({\42(&‘-76}/‘2} Sl :‘dz— [ES
store tocation | 321 Czento s ac Par\'\‘«f-v\ CLxeéc reske
Store point of contact_Ke ¥ S gyt Phone /5 7 - L/?!;’-‘ -3 )

2. . ) ) :
State V‘A Zip Code 225190 NRC lead or Agreement State? (Y} (N) Circle One

. Regulator contacted? (Y))(N) Contact Name L-L/L _5 LLC\&J
Regulator Contact Info (Phone or E-Mail) .
lnspéctor At&v\ Qx‘\\\f"\.ﬂ/\ ' Phone _ 0\ VT~ oo L.'
Product Information:

Confirm item is a Dual Ridge Tissue Box (DR3H) metal box approx. 5" x 5" x 6” t@p(N)

-

L
Number of items present ___~J Identifying numbers on item or container?

Other product information
.Radiological data: Annual Calibration date (s): '74~€DJ‘\\ H 20U

Instruments used: ( & € \?75 Qs \de + iad
Background Levels — (Outside of the building) E.\’(/{J_‘ l’—«! L\ {Inside) A’\ -G

1
. . . i
" Confirm radioactivity - are any items above background? {Y) (N) How many? ”'{ pLSTER

Any elevated items other than the Tissue Box? (List) ‘\) A

N " ] - 1l i A
ltems located in a secure ar@) Location (—I\ZU\J\(V\ {(/C?ff"’f L { TC ch)) .

Mark all contaminated items clearly with a black magic marker - indicate with a bold “X”. If all items are in o box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
items, where possible. :

Notes for Shipping:
< ~
Store contact: Ay ')‘{?/;’—Z. MG 4
Best pick up point: éf (C‘L»Ln (s L [ CY

Other comments:




Chesapenke Store w Job
Meter Readings: {Show all.result.s in uR/hr) - o

| tem 1 (at 1 m) 632 30cm _ @%O

ftem 2 (at1m) é’/q

ltem3{atlm)

item 4 (at 1 m)

Iteﬁw 6 (a_t.l m)
_ {tem 7 (at1lm)
item 8 {at 1 m)
ltem 9 (atﬂl m)
Iltemn 10 (at 1 m}
itemn 11 (at1m)

ltem 12 (at 1 m)

ftem 13 (at 1 m}.

ltem 14 (at 1 m)
ltem 15 {at 1 m)
ltem 16 (at 1 m)
ltem 17 (at 1.m)
Iltem 18 (at 1 m)
item 19 {(at 1 m)

ltem 20 (at 1 m)

.
S

Item5(at1lm)__ O D

30cm
30 cm
30cm

30 cm

30 cm

30 cm

30 cm

30cm

30 cm

30cm

30cm

30cm
30 cm
30 cm
30cm
30cm
30 cm
30cm

30cm

(Use additional sheets as needed)

Qn Contact '; SC‘O - J(‘ZC‘-/\A 73)

On Contact
On Contact
On Contact
On Contact

On Contact

On Contact

On Contact

On Contact

6~

/0,500

Nz

7

[, oo

On Contact

On Contact

On Contact
On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

- On Contact

On Contact

|
/\C")f)é’(:t""lv?- ;

e z'..r7,,, o EC

5’%?1'/7—‘1% ” . |

ﬁazfﬂ\'k-‘- L2

. 5{1{(."’\\&"’\ | 3




Product SurVe'\'( Form — Bed, Bath, and Beyond Store Surveys

Date of visit L\\g \7,0\7/ Time‘ 3 "45 | _ ' e

Store Name & Numbes - f'?) bﬁ e ‘72— | |
Store Location \7/\ 37/14 Tg’e&,\a e Hve _ (57(,\)9,:; "l" WM)_S \;H 730 Z'

. uv\atf ("NL"D&
Store point of contact (/Lmrzx 5, I\_M Za C{H’l Phone /5'7 —;ﬁ
State \/?ér Zip Code o 2»— ‘NRC lead o Agreement State (Y) (N} Circle One.

Regulator contacted(N) Contact Name x’)t—;; 5 baw
Regulator Contact Info (Phone or E-Mail) .

Inspector_p(\zokm‘g’/\\mc;n ' - Phone '39(-;01‘?0"!,»6_3@(&'

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5” x 5” x 6” ta @) {N)

~ Number of items presént L{ ' ldentifying numbers on item or container? U 14'

" Other product information . ' S

Radiological data: Annual Calibration date (s): A"{J'\\ L‘_, 2o o
Instrumients used: (= Q 135 P ‘ wo C&‘e/\&\ g‘ 20
Backgreund Levels ~ (Outside of the building) 8 !(/ Aﬁ/’(ﬂnsud (7L é’ «éndl\ o _ i

Confirm radloactlwty - are any items above background@ (N) How many? 7/* IIX £S5 ) V

Any elevated items other than the TISSUE Box? {List) ")O

‘ltems located in a secure areN) Location sz (‘Jc(‘l(?\’ [\O@’"\ / u(, Eé()) _ i

Mark all contammated-ltems clearly w:th.a black magic marker - indicate with a bold “X”, If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated

items, where possible.

AN 53@% Arey

Best pick up point: 6 lf. C—inpb-—. ( (&L??C-f"\

" Notes for Shipping:

Store contact:

Other comments:




" ftem7(atlm)_ 30cm

- Mot Pass Shere |71

" Meter Readings: (Show all results in uR/hr) '

remiaim d-6  s0am Y-k

Item 2 (at im)

‘P) 30cm L)'“(‘O_

"ltem3(at1m) ‘7’——

30cm L/ V(c -

Item .4-(at im)__ 37) 30 cm S0

ftem 5 (at 1 m)j_ 30cm

ltem 6 (at 1.m) 30 cm

On Contact

On Contact

ftem 8 (at 1 m) | . 30cm
: 'Item“é {at1m) ] 30 cm
ttem 10 {at 1 m) ' 30 cmi
ltem 11 (at 1 m) ' 30cm
Item 12 [at 1 m) | | 30 cm,
ttem 13 {at 1 m) 30 cm
Item 14 (at 1 m) 30 cm
ltém 15 (at1m)_ 30cm
Item 16 (at 1 m) ' ~ 30cm
‘ttem 17 (at 1 m) - 30 cm
ltem. 18 (at 1 m) .30 cm-
Item 19 (at 1 m) - 30 cm
ltem 20 (at 1 m) | . 36 cm

(Use additional sheets as needed)

On Contact

oncontat_4—b N0 Spectnm
O.n'Contact 4/.§cﬂ J,'/C’-th’“"‘ ’Lf :

On Contqct L/ = al §UQ/€1L"?~\,
On Contact L‘/ ?CC\’ ﬁ[ﬂr"(*(.\rbw« [5

On Contact

On Contact

On Contact

On Contact_

On Cohtact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact






