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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.

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

Copy: Jim O'Connor- BBBY

9201 E. DRY CREEK ROAD, CENTENNIAL, CO 80112
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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 stainless 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 Florida)

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

protection 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 pCi (6.8 - 73.5 tCi) was estimated for the contaminated

product items recovered.



BED AT :: i:
Beyond any store o, its kind .

Corporate Off•ice
650. Uberty Avenue
Union.NJ 07083
908/688-0888 M EMO R A N Dum

a: Duncan White (duncan white~nrc.govj

Fromn:ý Katherine Sloss, Esq.

CC: Allan N. R.uch,Esq
Jim O'Connor
Patricia Gardiner (Pa•ticia. G:ardner@dep.state. n. us..)
Thomias Wood (thomas. wood~c)shawgrp. corn)

Re: Bed Bath &Beyond Inc. •..WasteManement Plan

Date': January 23, 2012

Introduction

Bed.Ba.T &"D BeyondanW c.h (n) has inadvert y rece init a small.
quantLity -of rad ioactive material. Theseitems contin Cobalt-60 and emit radiation. between .5
and. 10 MR/he. 131B has. been advised by the NRC that there is no immediate danger to the.
public with respect to these levels.: Further, there has been no transferable con~tami~nation found
related to tese itemns. The contaminants are limite hd to item DR9H kno)Xin as a "Dual Ridge

Tisu Box wich IS a decorative metal boX that covers a sadd iuebox. These, item r
approximately 5"x5." x6" in size and weigh about 1 lb. each. All ýof these itemns are now off the
shelves, safe and secure, and behind closed doors at each facility. Workers have been
informed and notices were posted on. BBB's websitelhome page, Facebo-ok page and in the
applicable stores instructing the public to return the productl to their nearest BBB store for a full

refud. Srvey of llsoresrecivig potentially contaminated materials were. completed, with

re u n.. . . 'L... . ::7~y ..... .. 1.1.:.!..i.:? . . . : :.: i. ... La...• .. L . . " : ..

th-e Support of several State agencies, and a complete inventory of theseieso ocr a
been developed.:.

Disposal Plans

BB has retind Shaw Environmential and Infrastructure Grop.(Shaw), a radioactive waste
spe t to manage these activities and ensure. that a properly,
safely, legally, and in a tim~e y manner. B B, or Shaw Environmental and Infrastructu're Group

(S a ) c c 131 ..... T . . . . .

(ShAw lan N.Ras boeh all pintend to cnactag, wthanset and q.•ui ef dl ow- le radioactive

waste LrWi brnoer Ptotlegal pip pacagde~ e, Stransot and dipseo th as teil..



Based on proposals received to date, we anticipate all items of concern being picked up within
the ýnext 30 to 45 days.'

Merchandise will be transported. to a location for storage, processing, and disposal. NRC
officials will be contacted to confirm aenera] disposal details. Each Agreement.State involved
will be contacted to confirm. license Or disposal issues.: .LLR.W Compact organizations will.also
be contacted where needed.

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

- Transport to Tennessee forstorage, processing, and compaction by'Energy solutions,
" followed by' transportation to Olive, Utah for disDosal in their licensed landfill.

: Transport to Ten-nfessee forstorage,processing, and melting by Energy Solutions,

followed by possible re-use as. shielding blocks in the accelerator or other scientific or
laboratory use.

TransDort directly to a licensed landfill for disposaL.: These landfills may include Energy
Solutions in Utah;: US Ecology .in. Idaho: and/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 fdrward and proposed schedule

BBB is reviewing bids and intends to select a waste broker before the end of January 2012.
Communications With States will also proceed to confirm acceptance and licensing issues or

fees. Items of concern will be picked up..beginning in late January / early February.wih a goal
of removing all items from stores by March 1t. In addition, all related DR9H items suspected tc
:be clean and'non-c•ntaminated that are at stores or picked up.from returns (mostly from
previous shipments from the distributor) will be returned .to a central location, checiked to confirm
that no contaminated items.are missed, and disposed of in a conventJonal landfill or r6eturned .to
vendor. (Any remaining items of concern that may be found will be picked up by the LLRW .:•
waste brOker.)

-,L



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
HQ OPS Officer: CHARLES TEAL

Emergency Class: NON EMERGENCY Person (Organization):
10 CFR Section: MICHAEL.VASQUEZ (R4DO)
AGREEMENT STATE DANIEL HOLODY (RIDO)

ANGELA MCINTOSH (FSME)
SCOTT MOORE (OIP)

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
Cobalt 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]
yard 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 this shipment.

"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
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IMPORTANT NOTICE
DUAL RIDGE

METAL BOUTI-QUE

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 oni our website,
the- Dual Ridge Metal boutique tissue holder (see photo below),

contains a material which emits low levels of radiation.

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).

Out of an abundance of caution, we have pulled 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.

If any customer 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.

JANUARY 12, 2012



TYPICAL DUAL RIDGE BATHROOM ENSEMBLE - MULTIPLE ITEMS

(ONLY THE METAL TISSUE BOX COVERS WERE IDENTIFIED AS CONTAINING ANY TRACES OF RADIOACTIVITY.)
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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 provided to Shaw reports from the distributer 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 DR9M
or Dual Ridge item 9, with a mirrored finish. The tissue box holder is a 5" x S" x 5.8"
metal box, open on one side, weighing about 1 lb.

INFORMATION REVIEW

BBBY also provided information from various State agencies that investigated these
items of concern and reported various degrees, of radioactivity. 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, combined 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.
- Of those items sold, only 7 are currently outside of BBBY control, one in MA,

one in 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 wA.ith 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 item's 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.





.117 PM
0 V07112
Accrual Basis

TATARA G1
Sales by iter

November 1,2011 throug

(December 30th
shipments from
Tatara Group)

Inventory DR9M

Tatara Group

Total DRSM

Total Inventory

TOTAL

Date Num Memo P.0. . Cty Ship To City Ship To Address I Ship To Address 2

items not shipped and held in the Tata. warehouse is NJ 33.=0 N/A

12/3012011 TCs2ed DUAL RIDGE BOUTIQUE TISSUE MIRROR KV57150-0025 0.00 STUDIO CITY Bed Bath and Beyond #0025 12555 VENTURA BLVD

12/30/2011 TGo671 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW73204-0127 0.00 SANTA CLARA* Bed Bath and Beyond #0127 5201 STEVENS CREEK BLVD.

1213002011 TO9S1SS DUAL RIDGE BOUTIQUE TISSUE MIRROR KX55178-0222 2.00 SAN JOSE' . Bed Bath and Beyond #02 5353 ALMADEN EXPRESSWAY

121000011 TG9837 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW05392-0023 2.00 Huntington Beach Bed Bath and Beyond #0023 7777 Edinger Avenue

01061"2012 TGt543 DUAL RIDGE BOUTIQUE TISSUE MIRROR KY34248=0031 4.00 SAN DIEGO Bed Bath and Beyund #0031 1750 CAMINO DEL RIO NORTH

12/3002011 TD9407 DUAL RIDGE BOUTIQUE TISSUE MIRROR KU42367-0118 6B00 ATLANTA Bed Bath and Beyond #011a ONE BUCKY-IEAD LOOP

12130r2011 T 9519 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW23674-0255 2.00 BUFORD Bed Bath and Beyond #0255 1705.Mai Gergia Blvd Suite 4

12/3002011 TG9820 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX52593-0087 2.00 OVERLAND PARK Bed Bath and Beyond #0087 12035 METCALF

12=02011 TG9412 DUAL RIDGE BOUTIQUE TISSUE MIRROR KS50127-0045 4.00 STERLING HEIGHTS Bad Bath and Beyond #0049 12020 HALL ROAD

12030/2011 T19452 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW2O9359-I050 2.00 Canton Bed Bath and Beyond #1005 41936 Ford Road

12'l0r2011 T09641 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX7269B-0113 4.00 NORTHVILLE Bed Bath &amp; Beyond #0113 17223 HAGGERTY ROAD

12t000011 TG97 11 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX54494-0202 5.00 GRAND RAPIDS Bed Bath and Beyond #U202 4901 28TH STREET SE

12/3002011 TG94E6 DUAL RIDGE BOUTIQUE TISSUE MIRROR KT75840-0460 4.00 St Louis Bed Bath and Beyond #0460 1077 0 Sunset Hills Plaza

12=30101 TG09395 DUAL RIDGE BOUTIQUE TISSUE MIRROR KV59245-0123 4.00 CHARLOTrE Bed Bath and Beyond #0123 3413 PtNEVILLE-MAT7 HEWS ROAD

1213002011 TG9723 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX47535-0655 4.00 North Los Vegas BEd Bath and Beyond #0655 3717 Bay Lake Trail

121002011 TG939t DUAL RIDGE BOUTIQUE TISSUE MIRROR KR65257-0370 4.00 Columbus B&d Bath and Beyond #0370 3708 I Dublin Grandvilte Road

12/002011 TG9487 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW31355-0204 2.00 SOLON Bed Bath and Seyond #0204 6025 KRUSE DRIVE SUITE 123

01/0602012 TG9991 DUAL RIDGE BOUTIQUE TISSUE MIRROR KY0O633-0048 2.00 Warrersvlle Heights Bed Bath and Beyond #0048 4031 Ricnhmond Road

12/30/2011 TG9393 DUAL RIDGE BOUTIQUE TISSUE MIRROR KV33102-0164 2.00 OKLAHOMA CrTY BL-i Bath and Beyond #0164 2848 NW 63rd STREET

12/3002011 TG=t387 DUAL RIDGE BOUTIQUE TISSUE MIRROR KV694B0-0330 4.00 Ft. Worth Bed Bath and Beyond #0330 4931 Overton Ridge Boulevard

12300/2011 TG9401 DUAL RIDGE BOUTIQUETISSUE MIRROR KQ14998-0134 2.00 SAN ANTONIO Bed Bath and Beyond #0134 11745 IH 10 WEST SUITE 750

12/3002011 TGO411 DUAL RIDGE BOUTIQUE TISSUE MIRROR KU54750-1062 4.00 HOUSTON Bed Seth and Beyond #0062 700 MEYERLAND PLAZA

01/0602012 T09954 DUAL RIDGE BOUTIQUE TISSUE MIRROR K`176517-0221 4.00 HURST Bed Bath and Beyond #0226 153 NORTHEAST MALL DRIVE

12000011 T00327 DUAL RIDGE BOUTIQUE TISSUE MIRROR KV510025-1081 2.50 Washington Bed Bath and Beyond #1081 709 7th Steet NW

12002011- TG9402 DUAL RIDGE BOUTIQUE TISSUE MIRROR K0T7813-0155 2.00 WILMINGTON Bed Bath and Beyond #0185 1020 BRANDYWINE PARKWAY

12/3002011 T09736 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX1(051 1-0155 2.00 WILMINGTON Bed Bath and Beyond #0185 1020 BRANDYWINE PARKWAY

12712011 T09339 DUAL RIDGE BOUTIQUE TISSUE MIRROR KS8SS964-0197 8.00 Aventora Bed Bath and Beyond #0197 19205 Biscarre Blvd.

1230/20011 TG2392 DUAL RIDGE BOUTIQUE TISSUE MIRROR KV36301-0128 6.00 Naples Bed Bath and Beyond #0128 5351 N. Airport Road

12(300 11 T09403 DUAL RIDGE BOUTIQUE TISSUE MIRROR KR19230-O9B 2.00 TAMPA Bed Bath and Beyond #0099 13123 NORTH DALE MABRY HIGH0W

120020011 TGB409 DUAL RIDGE BOUTIQUE TISSUE MIRROR KT17426-0128 4.00 Naples Bed Bath and Beyond #0128 5351 N. Airport Road

1213002011 TG09434 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW46099-0178 2.05 ST. PETERSBURG Bed Bath and Beyond #0178 2060 66TH STREET NORTH

1233/2011 TG9481 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW12094-0128 2.05 Naples Bed Bath and Beyond #012B 5351 N. Airport Road

12f3002011 TG9614 DUAL RIDGE BOUTIQUETISSUE MIRROR KX37997-0150 2.00 BOYNTON BEACH BSd Bath and Beyond #0150 371 N. CONGRESS AVENUE

1200]2011 TG9642 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX72574-0(92 8.00 BOCA RATON Bed Bath and Beyond #0092 20560 STATE ROAD 7

12o000511 TG9654 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW86792-0235 10.00 SARASOTA Bed Bath and Beyond #0235 6567 S. TAMIAMI TRAIL

1203020011 TG9678 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW71515-055 10.00 WEST PALM BEACH Bed Bath and Beyond #0055 2025 OKEECHOBEE BLVD

12000/2011 TG9731 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX31261-0178. 4.00 ST. PETERSBURG Bed Bath and Beyond #0178 2060 66TH STREET NORTH

12/3002011 TGOS9I DUAL RIDGE BOUTIQUE TISSUE MIRROR KW27155-0O64 2.00 WILMETrE Bed Bath and Beyond #0064 3232 LAKE AVE SUITE 125

1213002011 TG9741 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX24250-0064 2.00 WILMETTE Bed Bath and Beyond #0064 32.32 LAKE AVE SUITS 125

01/0062012 TGS878 DUAL RIDGE BOUTIQUE TISSUE MIRROR KY56361-0063 4.00 CHICAGO Bed Bath and Beyond #0063 1505 N. CLYBOURN AVE. SUITE A

1203002011 TG9394 DUAL RIDGE BOUTIQUE TISSUE MIRROR KV31301-0320 4.00 Shrewsbury Bed Bath and Beyond #0320 571 Boston Turmpike

12130/2011 TG9746 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX1796S-0350 2.00 Danvers Bed Beth aemp; Beyond #M350 180 Endicott Street

0106/2012 TG10003 DUAL RIDGE BOUTIQUE TISSUE MIRROR KXo2049-0350 2.00 Danvers Bed Beth &amp; Beyond #0350 180 Endicott Street

1200/2011 TG9399 DUAL RIDGE BOUTIQUE TISSUE MIRROR KR97963-0052 2.00 COLUMBIA Bed Bath and Beyond #0052 9021 SNOWDEN RIVER PARKWAY

1203002011 TG9400 DUAL RIDGE BOUTIQUE TISSUE MIRROR KS3(0003-0052 2.00 COLUMBIA Bed Bath and Beyond #0052 9021 SNOWDEN RIVER PARKWAY

12530011 T09702 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX64993-3183 2.00 FREDERICK Bed Bath and Beyond #0188 5413 URBANA PIKE

12f3012011 T09405 DUAL RIDGE BOUTIQUE TISSUE MIRROR KU46683-0316 2.00 Noith nrnnwicl Bcd Bath and Beyond #0316 871 Route I South

12f3002011 TG9459 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW37459-0207 6.00 Deptford Erd Bath &amp; Beyond #0207 1555 ALMONESSON ROAD

12130/2011 TG9707 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX59S82-0534 2.00 Manalapan Sod Bath and Beyond #0534 #0 US Route Nine South

1200r31•2011 TG7722 DUAL RIDGE BOUTIQUE TISSUE MIRROR KX47571-0653 4.00 Port Reading Ezd Bath and Beyond #0653 1001 WlMiddlesex Avenue

12/002011 TG98O5 DUAL RIDGE BOUTIQUE TISSUE MIRROR KT925085-050 22.00 Jersey Ciy P.d Bath and Beyond #0850 100 Industrial Drive

01106/2012 TG9931 DUAL RIDGE BOUTIQUE TISSUE MIRROR KZ06756-0534 2.00 Man..apan Bed Bath and Beyond #0534 #0 US Route Nine South

0.00 Tnbeca Manhattan, NYC

12130/2011 TG9404 DUAL RIDGE BOUTIQUE TISSUE MIRROR KRB0680-0260 2.00 WESTEURY Bed Bath and Beyond #0250 950 Merchants Concourse

1213002011 TG9515 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW20259-0757 5.00 Pod Chester Bed Bath and Beyond #0787 25 Wataoront Place

12300011 T09759 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW63126-0247 2.00 ELMSFORD Bed Bath and Beyond #0247 251 TARRYTOWN ROAD

01/06/2012 TG2913 DUAL RIDGE BOUTIQUE TISSUE MIRROR - KZ37309-0003 2.00 HUNI7NGTON STATION 8n dath and Beyond #0003 340 WALT WHITMAN ROAD

12/3002011 T097E2 DUAL RIDGE BOUTIQUE TISSUE MIRROR KW62260-1231 4.03 Lancaster Bed Bath and Beyond #1331 2350 Lincoln Highway E Ste 100.
1203002011 T09725 DUAL RIDGE BOUTIQUE TISSUE MIRROR K2X36987-0172. 2.00 NEWPORT NEWS Bed Bath and Beyond #0172 12132 A JEFFERSON AVENUE

0106/2012 T099SS. DUAL RIDGE BOUTIQUE TISSUE MIRROR KY03693-0-106 .4.00 CHESAPEAKE Bed Bath and beyond #0106 1324 GREENBRIER PARKWAY

Sample -from sales center in Farmingdale, NY 1.00

250.00

250.00

250.00

NOTES:

Of the22 items in Jersey Ciy, NJ -2 were sent Ia Tdbena store in NY. Those 2 iles were found and contir

The State collected all items from stores In CA, 5 thnes remain in State custody for training purposes.

Where dL6 Items don't match the items found - marked In red.

Two items are stil missing. purchased from the Sararota, FL store, and are thought to match two items boug

One item Is missing from Naples, FL - Customer paid in cash,



tail
tary 7, 2012

Highest
reported Range of
contact ralues

Cntaim. readings Smears Cobsit - (mR/hr)

Ship To Statn Shin Zip boxes found mPRhr Done o0 reported Notes

N/A 33.00 Picked up from main wvarehouse inJ -

CA 91604 0.00 Not delvered - Held at main warehoase

CA 95051 0.00 Not delivered - Held at main warehouse

CA 98118 2.00 X X Picked up from the State

CA 92647 1.002 X X State silt has cuistady of 5 ems.

CA 92108 0.00 • X X State stl has custody of5 items.

GA 30326 6.00 6.5 6.0-6.5

GA 30519 2.00 6.5 3.5-6,5

KS 66213 2.00 2.0 2.3 2 returns- one assumed contaminated.

MI 48313* • 4.00 11 11 to 2

MI 48187 2.00 a 7.5-4.0

MI 40168 4.00 12 2 2. 12

Mt 49512 0.00 12 12 to 4

MO 63127 4.00 7.17 X X

NC 202M6 4.00 25 X ,1 10 to 25

NV 43235 4.00 .6.0 X X

OH 44139 4.00 5.1 5.1-3.7

OH 44128 2.00 4.4 4.4-4.2

C1- 73116 2.00 5.1 5.1-317

OK 76132 2.00 6.3 6.2-2.

TX 78230 4.00 6.7 6.7-4,3

TE 77096 2.00 24 21-24 4 other Houston stores 3lso checked,

TX 76053 4.00 13 13-1

TX 20001 4.00 2.9

0C 19003 2.00 ,.3 d.3-4.2

DE 19803 .2.00 6.3 3.3-6,3

DE 33180 2.00 6.3 3.3-6,3

FL 34109 8.00 11.8 11.8-4.3

FL 33618 5.00 6.7 6.7-0.7 One box is missing - cosh sale.

FL 34109 2.00 10 10.4-5.4

FL 33710 4.00 6.7 6.7-0.7

FL 34109 2.00 10 10.0-5.2

FL 33426 2.00 6.7 6.7-0,7

FL 33496 2-00 11.1 11.5-4.8

34231 0.00 8.8 6.0-52

FL 33409 8.00 10 10.4-52 2 missing? I customer hought both?

FL 33710 10.00 6.4 0.6-8,4

FL 60091 , 4.00 6.7 6.7-0.7

IL 60091 2.00 8 X

IL 60614 2-00 7 X

IL 01545 4.00 10 X

MA 01923 4.00 12 10.0-12.0

MA 01923 2.00 10 10.4-5.2

MA 21046 2.00 10 10.4-5-2

MD 21046 2.00 10 X 8ta10

MD 21704 ZOO 10 X 8 to 10

MD 08902 2.00 502 X 3.5Z.2

NJ 08096 ZOO partial date X X 13-4

NJ 07726 6.00 13 X X 2 to 11

NJ 07064 2.00 12 X X 1.5-12

NJ 073054510 4.00 10i.2 X X 0.8-10.2

NJ 07726 20.00 It0 X X 4.9-10 see notes

NJ 89030 2.00 12 X X 1.5-12

NY 2.00 One hot and one at very low levels.

NY 11590 2.00 no data

NY 10573 0.00 23 16-23

NY 10523 2.00 11 10-11

NY 11746 2.00 no data

PA 17602 4.00 parsil data X 2 Picked up fhum the State

VA 23602 2-00 4.5 X 4.4-4,5

VA 23320 4.00 11 X 4.5-11.0

1.00

3.00 MISSING OR NOT ACCOUNTED FDR

5 In custody by others (State of CA)

250.00 100%

Confirmed Percent

astamci.
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The contaminated items will be properly recycled 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.



00

POLICY ISSUE
(Information)



TECHNICAL MEMO RANDUM
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

From: Jim Langsted, CHIP
Shaw Environmental, Inc.

1.0 Introduction
.• ... . .. . .. .. .. . . •. .

..... •........

The purpose of this memorandum is detail the calculations performed to N
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 Modeling ._....

MicroShield 8.021 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 piece
of uncontaminated metal. Both MicroShield runs are shown in Attachment 1. The units of dose
rate-measurement were microroentgen (jaR) per hour and the most convenient unit of activity is
the microcurie (jaCi). The units of mR/hr per mCi are equivalent to jaR/hr per jaCi.

The results are as follows:..

Distance

1 meter

30 cm
I cmn

Front Side

([tR/hr per tACi)
1.28
13.7
848

Back Side
(IiR/hr per pCi)

0.993
6.74
55.7

Front/Back
(ratio)

1.29
2.03
15.2

MicroShield warns that modeling at close distances must be carefully evaluated. These results are not
used in this analysis.

Grove Software, 2009

Shaw Environmenta, Inc. Document control Numbeu 0(X01-25-2011



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.) Background 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 measurement - background) + (iiR/hr per aiCi) = estimated activity.

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

Dual Ridge Tissue Box
10

0 O-

"G -1 M-1 rJ r.t m m ý* u Lt3 L . LO 1 r- N1

Estimated Activity (pCi)

4.0 Conclusion

The results of these activity estimates (Appendix 2) indicate an average activity of 32.5 pCi. The

activity in these tissue boxes range from a low of 6.6 iCi to a high of 72.3 pCi.

Shaw Evrronmental, Inc. 2 Document Conbol Numbw X)MO1-25-2011



Attachment 1
MicroShield Modeling

Front Side

Case Sumnmary of Dual Ridge Tissue E. Page I of2

MlcroShield 8.02
:I Sha•. Group, Li~c (8.02-0000) _

Date. B- Checked

Fil en aiue RuinDate Run Tfiue Duration
Casel January 19, 2012 1: 41145 PM. 00:00:01 J

Proeject Infoa
Case Title Dual Ridge Tissue BL

Descriphon EC..tainated Side - lmCi Co-G00
Geom ery 13.-Rectasgular Volume :

Source Dinmensions

.Lenrth 0318Scm (Ol 1in) - _______

W~idth 12.7 cmn(5.iri)
Height 13.97 cm (5.5 in)

Dose Points

,#15 100.3lcm (3ft 3.5 in) 6.985cin (28in)'6.35cm (2.5in)
42 30.318cin(11.9in) 6:9 85 cm (2.S9in) 3cm(255i1n) iý Z

.3t 1.318 cm (0.5Oin) 6985 cm (2.8in) 6.35 cm (2.5in)

Shields
Slueld N un easion Material 4Dns~ I __

,.ore 56.331 cm' Iron 1.9.

Source Input: Grouping Method - Actual Photon Energis. -

Nuclide Ci . B...-i/em' . q/,ni -
Co-60 1.00OOe-003 3.7000e+007 1.7752e+001 6.5684e+005

Buildup: The inatenial r eference is Source
:! • " ~Integr-ation Parameters ""•

X Direction 10

Y Direction )
.Direction 20

Results - Dose Point # 1 - (100.3175,6.985,6.35) cm
..Flu. ce RateFluenceRateErposus e Rate vxposure Rate.

.Energy (Mea•)Actirnty (Photons/see) MeV/tem /sec) M•eV/cni/sec nLmE/r in Wkr
"No Buildup WithBuildup- No Buildup With Buildup

0.693S 6.O3 5e+03 r 3216e-02 3.9206e-02 aI 6.09e 05 6 345e-05
i, ..... •:-•W " ":........... •i5• ;'• .... :'•°:2Jg;•::'-T ::• ;:iS -i'7: ";2i•'::'........." "

S 1.1732 3. 7 0 0 e+07 3.3256e+02 1 407e+02 -997e-01 6.088e- 01
1 1 .,1 5 3.700e+07 ?1.817e+02 3.870e+02 6.699 e0O1 6.714e-01

Totals 7.401e-+07 7.173e+02 7277e+02 1262e+00 1.280e+00

Results - Dose Pointe 2#- (30.3175 16.385,63.) Mns

file: //Q.\Documents and Settings\jim.langsted'Desktop\BBBY Dual Ridge',ificroshieldeig... 1/2012
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Attachment 1
MicroShield Modeling

Case Summnary of Dual Ridge Tissue Bx Page 2 of 2

.Fluence Rate Fluence Rate Exposure Rate'Exposure Rate
iEnergy (MeV) Activity (Photons/sec) MeV/Cm2/sec MeV/cm Isec mR/hr niR/hr

. No Buildup WvVith Buildup NoBuildup I With Buildup
06938=. 6.035e+i03 3.468e-01 3 527e0 % 4 6S~ 04.
1.1732 3.700e+07 3.614e+03 3.657e-f03 6.457e+00 6.535e+00
1.3325 3.700e+07 . 4.109e+03 4... 1'4e-03 7.128e+00 7.207e+00
Totals • 7.401e+07 i 7.723e+03 7.811e+03 1.359e+01 1.74e+01

Results - Dose Point g 3 - (1.3175,6.985,6.3- ems
IFluence Rate Finence Rate Eiposure Rate2 Exposnre Rate'

:Energy (MeV) c•.crit-y (-Photons/sec).MeV/cmn/seci MeV/cmn/sec' In-R/A1i ! mR/hri
No Buildup 'With Buildup No Buildup W I-ith Buildup.

0.6938 6.035e+03 1 2.089e+01 2.177e+01 I 4.033e-02 4.203e-02
1.1732 3.700e+07 2.193e+0) 2.257e0 0 3.919e+02 4.034e+02

1i.3325 and S etngsOj7 2.497e+05d2.564eD05 i4.333e+o2s 4.449e1020
Totals 7.401e+07 4.691e+05 4.822e+405 I .52e+02 8.483e-1-02

fileW://CDocurnents and Settings~jimilangsted\Desktop\BBBY Dual Ridge\Microshieldeig... 1/19/201
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•Attachment 1
MicroShield Modeling

Back Side
Case Summary of Dual Rddge Tissue Bz Page I of 2

]Vicr o 2ield 8.02
Shaw Group, Inc (8.02-0000)

Date B3  Checked

Fil en ante Run Date Run Time Duration
Casel January7 19, 2012 1: 47:483 PMl 00:00:00

Ca e Tsk - - --- Dual Rid.,e Tisque Pa--- -

Description Other Side - lImCi Co-60
Geom et 13 - Rectsngul ar Volum e

Source Dimensions
Length 0.318 cm (0.1 in)
W i dth 12.7 cm 5.O in) ..................

Height 13.97 cm (5.5 in)

Dose Points
.... X .. Z .

4#1:. 113.335 cm (3fR 8.6in) 6.985 cm. (2.8in) I 6.35c-(25in) Y

a0 1~~~ 43am iftln) 8605in2in) id 635cmn(_ in
43" 14.335 cm (5.6in) J6.985 cm.(8n 6.J5 cm(25 in) Z

Shields
Shield N Dint en sion MiIaterial Densit3 .

.ource 56.331 cm3  Iron I 18 i ..-

Shield 1 12.7cm Air 0.00122
Shield 2 .31 cm rhon 1.8
, Ar Gap Air I 0 00122

Source LIput: Groupmn_ Method -A ctu al.Ph otonn hinet -es
Nucide j C Eq Ci. /cm3  3...

Co-60 1. OL'0-0 D70e07 I ý+0 6.568-4e+005

Buildup: The material reference is Source
Inte-gration Parameters

Ri•rtction -, 10

Y Direction 20

1 Direct~ion21

~Results- Dse Poit - (113:.35,6_98_5,6.-3)n

4Fluence Rate Phience Rate.;Ex-posure Rate IExp osure Rt
..Ener gy (IVMeV)AActivity ('Photons/sec) M-ek icin /sec. ]1¼1e\'icin'sec mRu/hr nmi Rh i

No'":" Bouildup BAVthBuildup N uildup With Buildup I

0.6938 1 6.035e+03 2.417c 02 2547 e .02 4.666e-05 4.917e-05
1.1732 3. 7 00e+07 2 2546e+02 2 641e+02 4 50e01 4.72Oe-01 I

1. ~3 2 3.700e+07 2. 902e+02 3. OO0tc±02 5.03Ae-01 5.0e1
T otals 7.401e+07 r 5.448e+02 5.642e+02 9.585e-01 _ 9.926e-01

file:iC:Docurnents and Settingskiim.1lagst ed\Desktop%.B.BY Dual Pidge\Mficroshieldeig... 1/19/2012
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Attachment 1
MicroShield Modeling K-

Case Summary of Dual Ridge Tissue Bx Page 2 of 2

Results - Dose Point 2 2 (43_33S,6.985,6.3Sý . . .

Fluence Rate' Fluence Rate !Exposure Rate Exposure Rate
-Inery y(7MeV) Activity (Photons/see) 'MeV/mcz/secl MeV/cmr/sec I mR/hr mRhri

iNo Buildup XVxth Buildup' No Buildup ~With Buildup
0.6938 1 6.035e+03 1.649e-01 1.730e-01 3.183e-04 3.339e-04
1.1732 3.700e+07 I 1.734e+03 1.793e-+03 3.099e+00 3.205e+00
1.3"325 370e7 I976e03 2.037e+03 3.428e+00 q 3.535e+00
Totals 7.401e+07 1 . 6;710+Oa 3 .3+03 6.528e+00 .1 6.740e+00

R~esu~lts -DoaL Poi-nt 4., (14 .i35,6.9856.3S) cm
fluence Rate Fluence Rate Exposure Rate!Exposure 'ate'

4Energy (lVleV) Activity (Photons/sec) MeV/cm /secN MeV/cm2/sec mRlhr mR/hr
• No Buildup iWith Buildupý. No Buildup With Buildup

0.6938 6.035e+03 1.361e+00 1.429e+00 2.628e-03 2.759e-03
1.1732 i 3.700e+7 1.432e+04 1.482e+04 2.560e+01i 2.648e+01

1.3325 3.700e+07 1.632.0te+04 1 3.683e+04 2.831e+01 2920Oe+01
Totals J' 7.401e+07. 3.064e±04 +;3.165e+i04 7531Ol-j5.569e+01

file://C:XOocuments and Settings\jim.langsted\Desk'top\BBBY Dual Ridgehvicroshieldeig... 1/29/2012
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Attachment 2
Measurement Results and Activity Estimate

Activity

Location Gross measurement Estimate

bkg Im 30cm contact
Store# City State (p.R/hr) (pR/hr) (pR/hr) (IaR/hr) (PCi)

87 Thverlahd'Park KS 10 50 250 2800 31.3

106 Chesapeake VA 7.5 60 650 5500 41.0

106 Chesapeake -VA 7.5 95 900 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 29.7

172 Newport News VA 5 33 370 4300 21.9

185 Wilmington DE 7.5 .100 1150 6300 72.3

185 Wilmington DE . 7.5 35 370 3300 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 37.1

1081 Washington DC 7.5 60 700 4300 41.0

49 Sterling Heights MI 2 40 400 9000 29.7

49 Sterling Heights MI 2 50 400 10000 37.5

49 Sterling Heights MI 2 15 150 2000 10.2

49 Sterling Heights MI 2 50 500 11000 37.5

113 Northville MI 2 40 200 8000 29.7

113 Northville Ml 2 60 500 12000 45.3

113 Northville MI 2 35 250 9000 25.8

113 Northville MI 2 30 90 700 21.9

202 Grand Rapids MI 2 70 500 12000 53.1

202 Grand Rapids MI 2 50 250 8000 37.5

202 Grand Rapids MI - 2 50 500 10000 37.5

202 Grand Rapids MI 2 50 400 10000 37.5

202 Grand Rapids MI 2 15 200 7000 10.2

202 Grand. Rapids MI 2 50 300 4000 37.5

1.005 Canton MI 2 40 200 8000 29.7

1005 Canton MI 2 35 200 7500 25.8

118 Atlanta GA 31.9 205.4. .6166.6 24.9

118 Atlanta GA - 12.8 81.4 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 5083.2 24.8

255 Buford GA 17 " 37.7 . 206.8 6029.2 16.2

Shaw Environmen(a, Inc. 2-1 Document Co•eoC Number X)OO01-25-2011



Attachment 2
Measurement Results and Activity Estimate

Activity

Location Gross measurement Estimate

bkg 1 im 30cm contact

Store# City State (jiR/hr) (iiR/hr) (li!R/hr) (VR/hr) (liCi)

255 Buford GA 17 49.8 263.9 6561.7 25.6

* 52 Columbia MD 6.5 90 760 4000 65.2

52 Columbia MD 6.5 30 210 1600 18.4

52 Columbia MD 6.5 60 500 3000 41.8

52 Columbia MD 6.5 62 530 2800 43.4

188 Frederick MD 7.5 60 650 11000 41.0

188 Frederick MD 7.5 30 350 8000 17.6

62 Houston TX 2.5 40 200 10000 30.1

62 Houston TX 1.5 60 500 13000 45.7

62 Houston TX 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 21.9

350 Danvers MA 12 40 500 13000 21.9

1044 Plymouth MA 15 none

116 Humble TX 1.5 none

88 Houston TX 1.5 none

126 Stafford TX 1.5 none

205 Auburn Hills Mi 2 none

234 Ann Arbor Mi. 2 none

total 1,756

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

This Radiation Protection Plan (RPP) covers work for Shaw and possibly 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
BrushedMetal 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:

Provide calibrated and performance checked
radiological instrumentation
Radiological monitoring of the items to identify and

confirm the number of items (logbook documentation)
, Monitor exposure rates to verify personnel safety
o Radiological characterization ofitems (industry-

standard documentation)
o External exposure rate
o Isotope characterization (unless confirmed by others)

" o External removable survey

* Model radiological activity to determine assumed radionuclide content and
concentration (for each item or box of items)

Other tasks may include:

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 Harmm is the
Radiological Controls Manager.

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

I.



Radiation Protection Plan

Identification of Controlling Agencies and Documents
v This material has not yet been evaluated to be a.licensable quantity in

accordance with 10 CFR_ 3 0.
* Regulatory agencies in each state must be contacted prior to any

characterization work to identify if a need for a Shaw license is required.
0 Radiological controls will be implemented to meet the requirements of Title

10 United States Code of Federal Regulations, Part 20 (10 CFR 20).

Evaluation of Potential Exposure to Workers

a Removable contamination is considered to be unlikely. Smear surveys will be
performed as deemed necessary per RSO discretion.

o Based on current available data, workers are riot likely to exceed 100 mrem/yr
(deep dose equivalent).

Evaluation of Public Dose
o Dose rates on the exterior of the container (contact, 30 centimeter, and one

.meter) will be recorded on the Product Survey Form (Attachment 5).
e Public occupancy near the exterior of the shipping 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 unlikely to exceed a few hours.

per year
o Radiological controls will be recommended appropriate for radiological

hazards identified during the characterization activities.

Training Program Development
Note: Work will be performed by trained Shaw radiological professionals
such as radiological control technicians (RCTs)

* 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 mrem/yr (deep dose

equivalent). No significant dose above background to the embryo is expected.
= 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 questions a worker might have
regarding this program.

ALARA Program
a Work will be performed by trained radiological professionals.
a Characterization will be initiated using "initial approach" techniques to

evaluate radiological conditions on a real-time basis.

2



Radiation Protection Plan

a Administi-ative 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 AECt eg Guide 1.86 levels

See Attachment A
If administrative limits are exceeded, the RSO (or RCM) shall be immediately
notified and additional radiological controls will be evaluated for usc,

External Exposure Control
" Exposure rate measurements will be performed during characterization

operations
" Administrative limits (see ALARA Program (above)) will limit exposure to

acceptable levels.
o Trained personnel. will perform this work and will evaluate exposure levels.

Internal Exposure Control
o Personnel will wear gloves while handling potentially contaminated product

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

Monitoring and Measuring External Exposure
* Shaw workers are not likely to exceed 100 mrem per year from the sum of

external and internal exposure on this project.
* 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

* External dosimetry is not required for this project

Monitoring and Measuring Internal Exposure
* Shaw workers are not likely to exceed 100 mn-em per year from the sum of

external and internal exposure on this project
* 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

* Internal dosimetry is not required for this project

Surveys and Monitoring
* Surveys will be performed using:

o SOP T-RA-006, Radiological Controls Portable Instrument Procedure
(Attachment B)

o SOP T-RA-009, Radiation Exposure Rate Monitoring (Attachment C).
o SOP T-RA-0 12, Surface Contamination Monitoring (Attachment D).

3



Radiation Protection Plan

Survey procedure:
a Dose rate readings will be taken on all accessible sides of the item using a Bicron

uR meter (or equivalent) and/or a Bicron RSO-5 ion chamber (or equivalent).
a Dose rates on the exterior of the container (contact, 30 centimeter, and one meter)

will be recorded on the Product Survey Form (Attachment E).
0 Smear data collection and nuclide identification data requirements will be

determined by the RSO.
0 Appropriate data will also be recorded on the Work Verification Form

(Attachment F).
Radiologically impacted items will be segregated from non-inpacted items

Contamination Control
eShaw personnel will be aware of contamination potential and perform work in

a manner not to spread contamination
o Radiological controls will be re-evaluated if removable contamination levels

exceed the administrative levels identified in this RPP.

Instrumentation
a Radiological survey instrumentation will be provided 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 calibrated backup
instrumentation available by overnight shipping.

-Radiological Areas and Posting
, It is not anticipated that establishment of radiological areas or postings 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
• Radioactive material identified during characterization shall be under constant

control and surveillance
o Radiological controls appropriate for the material identified shall be

recommended to the client for implementation

Credentialing of Staff
o Radiological work will be performed by trained Shaw radiological control

personnel or sub-contractor personnel approved by the project RSO

4



Radiation Protection Plan

Procurement, Receipt, and Inventory
a No regulated quantities of radioactive material will be procured, received,

possessed or held in inventory by Shaw on this project
Shaw personnel shall control exempt quantity radioactive check sources to
prevent theft, loss, or access by non-project personnel.

Shipping and Transportation of Radioactive Materials.
No radioactive materials will be shipped under this .RPP.

Control of Radioactive Waste
, Any radioactive waste generated during characterization will be left with the

characterized material.

Rp.diation Protection Records
" Project records associated with the characterization. and radiological 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.

" Records of the this RPP shall be maintained in the project records for at least
three (3) years after completion of the project

o The RSO will review instrument and survey records generated by this project.

Reports and Notifications
* The Project RSO shall be immediately notified if any contamination levels or

exposure rates in excess of the administrative levels identified in this RPP
* 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.

Licenses
0 Exact licensing requirements will be confirmed with each State prior to

arrival on site.
0 No licensable quantity of radioactive material has been identified

Review and Approvals of RPPs
* This RPP is reviewed and approved in accordance with the Shaw Procedure

HS700, as indicated on the signature page of this document.

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

Self-Assessment, Reviews, and Corrective Actions
* This activity is expected to extend for less than one year. No audits are

anticipated

5



Radiation Protection 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 Program may perform additional review if
necessary.
Any corrective actions will be managed under the Shaw Quality Assurance
progoam.

6



Radiation Protection Plan

Shaw Personne)
Project RSO - Tom Battaglia

o 865-6702676 office
o. 716-913-6318 cell

* Radiological Controls Manager - John 0. Ha=m
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-R,.A-012, Surface Contamination Monitoring
Attachment E - Product Survey Form
Attachment F - Work Verification Form
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Attachment A
Administrative Limits

(US AEC Reg Guide 1.86, Table 1)
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ACCEPTABLE SURFACE CONTAMINATION LEVELS

NUCUIDEa AVERAGEbc IMAXI'MUMb d R EMO VAB LEb c
4- ____________ -~

U-nat , IJ-235 * U-12.33, and
is s ocated. decay prod ucts

TThTrsuan~iCS, Ra-226. Ra-7228.
Th-230, Th.2-18, Pa-131,
Ac-22 t. 1-12S, 1-129

Th-nat. Th.232, Sz.90.
Ra-223, Ra-224, U-732.
1-126, 1431,17133

Beta-garnmatemritters (nuclides
writbi decay modes other "hr. alohzi
ernispirn. 01 spontaneoUs fission)
excep t Sr-90 and others noted above.

5,000 dpni ral C cm-2

100 dpm,.'lO0 cm2

IO00 dpm/l00 c',
2

I 5,000 dpm a/ 100 = 2

300 d:sn/100 crni

30010 dprnal 10 cm2

* l.000dprna/l0Ocrn

20 dprnlI DO c-.n2

*200 donr/lOO cm 2

1000O dpm 0-yI100 cll-ý5000 dpa: 03-y1ibC. M2 1 15.000 dPM )5.-y/l D0 CM2

"-e..re surface co.ntamination by both alph3- and b.Lelmmras-ejastting auclides exirs_, the liafts esTabU•-hrd fox al.th- arnl
bess-gam-ma-emttine nuctires should apply iodepentitntty.

tAs u'ed in this table, dpen (disintegrtions per minute) ••tt tshe rate of emission by radioactive ealc',ial as deurmisod by correctinz
the rounats pe minute obseed by an approprlate de-'mor toy bak~rorund. tficieney, and geor'ttric factors ac-iat-d with the

itnrutmentation.

1t's-.surenret.- of average eontamionant should rot be averag•d ovgr Liner than I square meter. For objects of less s,.fact =2,aa ihe
average should be derived tno each such object.

dThe maximum contamination level App•ies to an area of note more shbn 100 cma,
0T"se amount of removable radioactive material per 100 ¢m

2 
of sur-acV arc should be defermnried by wiping that ar:t With dry fiater or

soft absorbent paper, applyirii mod__rale pgu rf- d _ssisatn, the: amount of radioactive material on rhe wipe with an appropriate
inmtrumeni of known efficiency. When remoyabl contamirnation on objects of les surface area is determned. the pertinent levels
shomld be reduced proportionally and the entire mface shottld be wipKed.
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SOP T-RA-006
Radiological Controls Portable Instrument Procedure
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RADIATION PROTECTION PROCEDURE

Subject: Radiological 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 instructions for the documentation of instrument performance.

2. SCOPE

This procedure specifies standard practices for the performance of po:table 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 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

Shaw Health and Safety Procedure, HS700, Policy and Guidance for Developing
Radiation Protection Plans

Shaw E & I Standard Operating Procedure T-RA-005, Field Project Radiological
Controls

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

M Manufacturer's Technical Manual(s)

U.S. Nuclear Regulatory Commission, NUREG-1757, Vol. 2, "Consolidated NMSS
Decommissioning Guidance" (DRAFT)

U.S. Nuclear Regulatory Commission, NUREG 1507," Minimum Detectable
Concentrations with Typical Radiation Survey Instruments for Various Contaminants
and Field Conditions"

4. DEFINITIONS

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 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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Alpha Contamination-The presence of radionuclides that emit alpha particles (He-
4*) when undergoing radioactive decay. Alpha-emitting radionuclides may also emit
gamma radiation photons during decay.

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
Chemobyl 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 materials regulated by the Commission.

Beta Contamination-The presence of radionuclides that emit beta particles (e)
when undergoing radioactive decay. With few exceptions, beta-emitting
radionuclides also emit gamma radiation photons during decay.

" Calibration-The check or correction of the accuracy of a measuring instrument to
ensure 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 radioiogical 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.

" 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 activity after any
decontamination process is the decontamination factor.

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

Direct Measurement-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 clothing or body with a radiation
detection instrument prior to releasing that person from a radiologically controlled
area.

" Guideline Values-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 decontamination 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 controlled area in which the levels of
radiation or contamination are noticeably greater than in the surrounding area.

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

a Minimum Detectable Concentration (MDC)-The a priori activity level that a
specific instrument and technique can be expecte~d to detect 95% of the time. The
MDC is the detection limit, LD, multiplied by an appropriate conversion factor to give
uinits 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 II, or
.equivalent training, to perform work activities involving the potential for exposure to
ionizing 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 radiological 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 radiological surveys and
implement radiological controls for work activities.

* Scanning-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 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 100cm2.

Survey-An evaluation 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.

Total Contamination-Radioactive material, including both the fixed and removable
contamination fractions, found on, or as a part of, an item or surface.

Transferable, Removable, or Loose Contamination-Radioactive 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.
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5. RESPONSIBILITIES

5.1 Shaw E&I Safety Director (Safety Director)

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 recognized industry practice.

5.2 License Radiation Safety Officer

The Radiation Safety Officer (RSO) is responsible to maintain and implement 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 & I 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

5.3 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 adequate inventory of functional, calibrated radiation survey
instrumentation

a Storing and controlling the use of all radiation survey instrumentation

N Ensuring that the performance of radiation instrumentation is properly documented
and conforms to the requirements of this procedure

5.4 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

6.1 Operational Requirements

The requirements in this section constitute the minimum requirements necessary to
ensure the proper operation oi portable radiological instruments used on field projects. A

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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copy of the manufacturers operating instructions shall be available and instruments shall
be operated in accordance these instructions.

Project specific requirements for instrument/detector .operation verification shall be
identified during the project planning.

6.2 Calibration

The calibration of Shaw E & I portable radiological instruments shall be performed by
Shaw E & I personnel in accordance with approved procedures, by each instrument's
manufacturer, or by other approved vendors as determined by the Shaw E & I 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 shall 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 & I Radiological Equipment Division shall retain
the original calibration records.

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

6.3 Ratemeter Pre-operational Requirements

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

6.3.1 Calibration Verification

All portable radiological instruments shall have an approved, current calibration label
(See Section 6.2). Calibration verification shall be performed prior to the use of the
instrument.

6.3.2 Physical Check

A physical check of radiological instruments is an inspection of the general physical
condition of each instrument and detector. A physical check shall be performed prior to
using a radiological instrument.

The physical check should include inspecting the instrument for loose or damaged knobs,
buttons, cables, and connectors; broken/damaged meter movements/displays; 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 instrument or
detector. Any instrument or detector having a questionable physical condition shall not
be used until the condition is properly corrected.

6.3.3 Battery Check

A battery chieck is performed to help ensure that there is sufficient voltage being supplied
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 applicable to all members of Shaw Environmental & Infrastructure, Inc.,
except where superseded or modified by the member Company.
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6.3.4 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 with suspected HV
problems shall be immediately reported to the Project RSO.

6.3.5 Response Source Check

A response source check is performed to ensure that the instrument will accurately
respond to a known source of radiation. Obtain a check source of the proper size, type,
and activity for the instrument/detector being used and perform the response source
check as follows:

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

2. Begin with 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 appropriate 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.

6. Instruments with day-to-day responses that vary by more than 20% under identical
conditions shall 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 inspections, performance verifications, and corrective actions shall
be recorded on the Ratemeter Daily Instrument Check Sheet prior to use.

6.4 Scaler Pre-operational Requirements

Prior to the use. of ...scaler-type instruments and detectors, the following
inspections/operational verifications shall be performed in addition to those required in
Section 6.3 for ratemeter-type instruments (i.e., calibration verification, physical 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 Environmental & Infrastructure, Inc.,
except where superseded or modified by the member Company.
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when a spreadsheet program is used in the pre-operational checks, it should be noted on
the affected paperwork.

6.4.1 Background Measurement (Initial Project 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 consistently used to
perform all source and sample/swipe counting operations. The counting time directly
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 measurerionts should be
performed in conjunction with the MDC calculations in Section 6.4.3.

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

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

5. Calculate the average background counts (Cb ) and the standard deviation (SDb):

_ Cb_ (C, .C,

Cb =l = .-b

Where:

>1 = Summation of item 1,2,3... N

C = Average number of background counts

SDb = Standard deviation of the background counts

N = Number of measurements

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

6. Record the average background (Cb), background count time (t0), and the standard

deviation (SDb) on the Scaler Instrumentation Check Sheet.

Dajly: (unless otherwise directed by the RCS or designee): perform a single

background count (Cb). Analyze this value to the using the following formula:'

Cb =Cb 2SDb

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:

Cb Average background counts.

SDb Standard deviation of the average background counts.

If the background measurement is satisfactory, continue. If the background
measurement does not meet this critedon, immediately notify the RCS. Record the
background measurement on the Scaler Daily Instrument Check Sheet.

7. Divide Cb by tb to determine the average background count rate in cpm (Cb), and

record the result on the Scaler Instrumentation Check Sheet.

6.4.2 Instrument Efficiancy (Ei)

Determine the detector efficiency witha 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 follows:

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

A =A, e- Where 0.-

2

Where:

A = Present source activity.

A, = Source activity at initial assay.

= Decay constant for the source isotope.

T Time elapsed since initial source assay.

ti •,Source isotope half-life.
/2

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

2. Count the source for the same time period (tQ) 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 (SDg), and the

standard deviation of the average net source counts (SDn):

N

•C.,- CgC Cgn-CCb

gC" -g g SD"= SD 2+(SDh"

These standard poltcies"and lrocedi.js-aje applicable to all members of Shaw Environmental & Infrastructure, Inc.,
except where superseded or modified by the member Company.
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Where:

Cgi = Gross Source Counts (total counts observed

including background) 1 through N

Cb Average background counts.

Cg9 Average gross counts.

= Average net counts.

SD,, = Standard deviation of the average net counts.

SD9  = Standard deviation of the average gross counts.

N = Number of measurements.

SDb = Standard deviation of the average background
counts.

N

= Summation of item

1,2,3...N.

Record the gross counts (Cg , where i =1 to N), C,, and the standard deviations

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

3. Divide C,, by t, 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 efficiency (Fi) as follows:

. C,_ cpm

dpm

Where:

C= Average net cpm.

A, Actual, decay corrected activity (dpm).

QDay (unless otherwise directed by the RCS or designee): perform a single source

count (C). Analyze this value to the using the following formula:

Cg - Cb += 2SDn

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.

Net Source Counts

Cb Daily Background counts.

SD, = Standard deviation of the average net 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 PHPP before using the
instrument. Record the source count on the Scaler Daily Instrument Check Sheet.

The efficiency will only be recalculated as directed by the RCS.

5. Record the calculated efficiency on the Scaler Instrumentation Check Sheet.

6.4.3 Calculation of Minimum Detectable Concentrations (MDC)

The calculated MDC is determined to ensure that the detector being used will detect the
presence of activity at or above the allowable limit 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 MDCSC2 n 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 MDCS,,a with a 60 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 MDCstati, 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 MDCSan in dpm/1OOcm 2 :

..DC..building surfaces)- 994 1.38 C7

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

5994

1.38

Cb.can

pi

: Conversion factor to convert to dpm/1 Ocm2

= Index of sensitivity d'

= Average background counts in time interval tsca,,

Surveyor efficiency (0.5)

Instrument Efficiency for the emitted radiation

(0.25)
Source Efficiency in emissions/disintegration

A = Probe's sensitive area, in cm2

[scan Sample. count time, time interval of the
observation while the probe passes over the source in
minutes.

7. Record the calculated MDCscan on the Scaler Instrumentation Check Sheet.

8. Calculate the MDCtt, in dpm/1OOcm2:

MDC 3 + 4.65 CV• ",soc

K (t ,, ) =
Where:

3 + 4.65 VCbSOc

E.*. * (A4/100)* (100 CM 2 )* tat•c

tstatic

= Average background counts during time interval

tstabtc

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

-E*es*(A/100)*(1 Ocm2) A calibration constant

(best estimate) to convert counts/min to dpm/100 cm2.

Probe's sensitive area, in cm2

= Instrument Efficiency for the emitted radiation

K

A

(0.25)
Source Efficiency in emissions/disintegration

9. Record the calculated MDCstaiti on the Scaler Instrumentation Check Sheet.

The calculated MDCstatic should be less than 50 percent of the appropriate DCGL,
and while there is no specific recommendation of MDCsn, 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.,
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radiation levels may have to be adjusted appropriately to obtain an acceptable MDC.
If reasonable adjustment of these parameters (as directed by the RCS) does not
result in an acceptable MDC, a more suitable instrument/detector shall be required.

6.4.4 High Voltage Plateau (HVP)

The. high voltage plateau is performed during instrument 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 n ecessary, a new
HVP shall be performed in accordance with the specific instrument's Manufacturer's
Technical Manual.

6.5 Potential Detection Problems

In reviewing the instrument/detector performance records, the RCS should be notified
when the following observations indicate detection problems:

0 Background drift in a continuous direction either up or down.

0 Alpha background greater than 0.5 counts per minute.

0 A ratemeter-type instrument that does not zero.

9 A battery check that does not respond.

a Failure to indicate response on a ratemeter-type instrument during a response check.

6.6 Solutions to Potential Detection Problems

If the above problems are encountered, the RCS has the following options:

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

* If no replacement is immediately available, contact the Task Manager to determine
an appropriate mode of corrective action.

6.7 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.

Specific 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 shall be determined by
the RCS and the Project. Manager/Supervisor 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 project.

All radiological records designated for retention in the permanent project file by theProject Manager (or higher level, of management) shall be prepared for release to

Document Control.

These standard policies and procedures are applicableto all members of Shaw Environmental & Infrastructure, Inc.,
except where superseded or modified by the member Company.
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7. 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: Radiation Exposure Rate Monitoring

1. PURPOSE

This procedure describes general methods and techniques tobe 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 requirements, and the requirements 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 follow 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

" Shaw Health and Safety Procedure, HS700, Policy and Guidance for Developing Radiation
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 & I Procedure T-RA-005, Field Project Radiological Controls

• Shaw E & I Procedure T-RA-006, Radiological Controls Portable Instrument Procedure

- Shaw E & I Procedure T-RA-008, External Dosimetry Administration

" Shaw E & I Procedure T-RA-01 0, Radiological 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.

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 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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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 reduced 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 theenvironment from the testing of nuclear explosive
devices or from past nuclear accidents such as Chernobyl 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 materials regulated by the
Commission.

Beta Radiation(p)-Beta particles (e-) 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 cannot penetrate human skin but do pose a
hazard to the skin and lenses of the eye.

a Biological Effect-The net biological change caused by a specific quantity of absorbed dose
to body tissues, measured in Reins or Sieverts.

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+1 2 disintegrations 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.

a Dosimetry-The theory and application of the principles and techniques involved in the
measurement 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 radiation sources outside
the body.

Flux-A term applied to the amount of some type of radiation crossing a certain point, or
area, per unit time. The unit of flux is particles (or gamma energy) per cm' per second.

Gamma Radiation (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 radiation
hazard.

" Gray-A unit of absorbed dose equal to 1 Joule/kilogram or 100 rads.

Hot Spot-'A location within a radiologically controlled area in which the levels of radiation or
contamination are noticeably greater than in the surrounding area.

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,
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Ionizing Radiation-Alpha particles, beta particles; gamma rays, neutrons, energetic
electrons or protons, and other particles capable of producing 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. Neutrons interact by collision with other. nuclei and are highly penetrating
because of their low mass and lack of electrical charge.

License Radiation Safety Officer (License RSO)-An individual who, by virtue of
education, certifications, or experience, is qualified to provide planning for, and oversee the
proper implementation of, radiological controls measures for work activities 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 biological 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.

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

Remr-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 multiplied by a quality 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, 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.

". X-ray Radiation-High energy, short wavelength photons produced outside an atomic
nucleus by the interaction or attenuation of other types of radiation. Identical to Gamma.

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,
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radiation in ability to penetrate human tissue and pose a substantial external radiation

hazard.

5. RESPONSIBILITIES

5.1 Shaw E&I Safety Director (Safety Director)

The Safety Director 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: requirements, Shaw corporate policy, and recognized
industry practice.

5.2 License Radiation Safety Officer

The Radiation Safety Officer (License RSO) is responsible to maintain and implement USNRC
License in strict compliance with the requirements of this document, the conditions of the license,
and the associated radiation safety program. Specifically, the License RSO shall do the
following:

* Act as the official point of contact between the USNRC and Shaw E & I 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.

5.3 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 & I 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 monitoring 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.

5.4 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 convention.

6. PROCEDURE

6.1 Prerequisites

Prior to conducting radiation exposure rate monitoring, the RCT conducting the survey shall
ensure that following prerequisites. are met:

Project-specific radiological survey and data collection requirements, and data quality
objectives, are established in written project documents and are understood by the RCTs
performing surveys.

All required survey supplies and material are available for use on site. These materials
include the following:

These standard policies and procedures are applicable to all members of Shaw Environmental & Infrastructure, Inc.,
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- Completed and approved Activity Hazard Analysis for the monitoring activity to be
performed

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

- Radiation/Contamination Survey Report Forms

- Appropriaie radiation dosimetry

-. Properly calibrated. instrumentation or analytical equipment capable of measuring the
radiation(s) of interest

The appropriate monitoring instrument has been selected and calibrated and is operating
properly in accordance with Shaw E & I Procedure T-RA-006, Radiological Controls Portable
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 to be surveyed and to determine
whether conditions of safety have changed since the last survey.

a 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.

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

E 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:

* 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 posting
requirements.

* Beta Exposure - Measurement of dose from Beta radiation.

6.2.1 Initial Entry Surveys.

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

N Using a detection instrument with an audible response, turn 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 instrument capable of
detecting higher exposure rates.

. If the instrument is not over-ranged, adjust the instrument range setting until an accurate
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 Environmental & Infrastructure, Inc.,
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Once an exposure rate is established, by audible response and meter reading, conduct

general area and area posting surveys as described below.

6.2.2 General Area Measurements

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

6.2.3 Area Posting Measurements

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 completion of
the monitoring activitiesi post 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.

6.2.4 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 closed. 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 closed window reading•
from the open window reading and multiply 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.

6.3 Quality Control Measurements/Samples

In order to ensure the level of data quality 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.

6.4 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 contaminated 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.,
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RADIATION PROTECTION PROCEDURE

Subject: Sufface Contamination Monitoring

I . 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 regulations and to determine the following:
- Protective clothing and respiratory protection requirements 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 release from regulatory controls

" Effectiveness of contamination control and decontamination methods

2. 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 with specific client, project, program, or
regulatory requirements that are equivalent, or more restrictive, when compared to the requirements
of this document.

3. REFERENCES

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

Protection Plans

Code of Federal Regulations, 10 CFR Part 20, Standards for Protection Against Radiation

1 Code of Federal Regulations, 10 CFR Part 19.12, Instructions to Workers

. NUREG-1 556, Vol. 18, "Program-Specific Guidance About Service Provider Licenses,' dated
November 2000

U Shaw E & I Procedure T-RA-005, Field Project Radiological Controls

* Shaw E & I Procedure T-RA-006, Radiological Controls Portable Instrument Procedure

* Shaw E & I Procedure T-RA-008, External Dosimetry Administration

- Shaw E & I Procedure T-RA-010, Radiological Site Controls

4. DEFINITIONS

" Action Level-For contamination surveys, a predetermined quantity.of contamination 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
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W 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 relation to utilization of nuclear energy and licensed
materials in the public interest.

Alpha Contamination-The presence of radionuclides that emit alpha particles (He-4*÷) when
undergoing radioactive decay. Alpha emitting radionuclides may' also emit gamma radiation
photons during decay.

Anti-Contamination Clothing (Anti-Cs)-Personal Protective Equipment (PPE) worn by
radiation workers to prevent the contamination of the workers' skin 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 nuclear explosive devices or
from past nuclear accidents such as Chernobyl 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 materials regulated by the Commission.

Beta Contamination-The presence of radionuclides that emit beta particles (e-) when
undergoing radioactive decay. With few exceptions, beta-emitting radionuclides also emit gamma
radiation photons during decay.

Biased Measurements-Radiological measurements or samples conducted at locations based
on the professional 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.

" 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 activity after any decontamination process is the decontamination factor.

Direct Measurement-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.

" Fixed-Location Measurements-Direct measurements performed by placing 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 radiation detection
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 decontamination 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.



Procedure No. SOP T-RA-012
Revision No. 2
Date of Revision 10/0712008

S•1Ha '. Shaw E I Last Review Date
Page 3 of 6

Hot Spot-A location within a radiologically controlled area in which the levels of radiation or
contamination are noticeably greater than in the surrounding area.

Ionizing Radiation-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 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 appropriate conversion 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 I1, 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 virtue 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 radiological surveys and implement radiological
controls for work activities.

. Random Measurements-Radiological measurements performed at randomly selected locations
within a facility or survey unit.

* Scanning-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 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 2.

" Survey-An evaluation 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-Radiological surveys performed at systematically selected fixed
measurement or smear sampling locations on a pre-determined sampling grid.

a Total Contamination-Radioactive material, including both the fixed and removable
contamination fractions, found on, or as a part of, an item or surface.

" Transferable, Removable, or Loose Contamination-Radioactive 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
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5. RESPONSIBILITIES

5.1 Shaw E&I Safety Director-(Safety Director)

The Safety Director 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 requirements, Shaw corporate policy, and recognized industry practice.

5.2 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 inrcluding 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.

5.3 Project Radiation Safety Officer (Project RSO)

The (Project RSO)is responsible to implement established surface contamination monitoring
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.

5.4 Radiological Controls Technicians

Site radiation workers are responsible to follow procedures established by the License RSO, or
Project 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.

6. PROCEDURE

6.1 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 requirements, and data quality objectives,
are established in written project documents and are understood by the RCTs performing
surveys.

All required survey supplies and material are available for use on-site. These materials include
the following:.

- Appropriate smear sample media and smear envelopes

- Scintillation vials and cocktail (for liquid scintillation analysis)

- Gloves, appropriate anti-contamination clothing, and other PPE as required based on
identified hazards

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

- Radiation Work Permit (RWP) prepared and approved in accordance with Shaw E & I
Procedure T-RA-01 0, Radiological Site 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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'- Radiation/Contamination Survey Report Forms

- Appropriate radiation dosimetry

- Properly calibrated. instrumentation or analytical equipment capable of measuring the
radiation(s) of interest at, or below, the sp: 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 & I Procedure T-RA-006, Radiological Controls Portable 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 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 surveyed. "

App'ropriate 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 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 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 & I Procedure
T-RA-006, Radiological Controls Portable Instrument Procedure, prior to use.

2. 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 documented in accordance with Shaw E & I Procedure T-RA-006,
Radiological Controls Portable Instrument Procedure.

3. With the instrument in operation, at the pre-determined 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 quality objectives.

4. "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. Levels exceeding
these values will also be noted on the survey map(s).

6.3 Fixed-Measurement Surveys

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

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

2. 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 values is

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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recommended). MDA determination shall be documented in accordance with Shaw E &I
Procedure T-RA-006, Radiological Controls Portable Instrument Procedure.

3. Place the detector directly on the surface to be surveyed at the desired location. WNith the
instrument operating in "Scaler" mode, take a measurement at the selected sample point for the
required count time.

4. Document the direct surface contamination reading measured at the location on the survey data
forms.

6.4 Smear Sampling

Smear sampling surveys may include random, systematic, 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
scintillation analysis, obtain prepared scintillation vials with 3 to 5 milliliters of deionized water
added to each vial. Place the unused smears into the prepared vials.

3. For dry 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. At each sample point, remove a single smear from its container (if required) and wipe the smear
over an area of approximately 100 cm2 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.

6.5 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.

6.6 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 radioactive waste.

7. 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 Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit Time

Store Name & Number

Store Location

Store point of contact .Phone

State Zip Code NRC lead or Agreement State? (Y) (N) 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? (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 - (Outside of the building) (Inside)

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

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

Items located in a secure area (Y)(N) *Location

Mark oal 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:



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

Item 1 (at I m) 30 cm

Item 2 (at Im) 30 cm

Item 3 (atlm) 1 30 cm

Item 4 (at 1 m) 30 cm

Item 5 (at 1m) 30 cm

Item 6 (at I m) 30 cm

ltem 7 (at I m) 30 cm

Item 8 (at I m) 30 cm

Item 9 (at i m) 30cm

Item 10 (at I m) 30 cm

Item 11 (at im) 30 cm

Item 12 (at I m) 30 cm

Item 13 (at 1 m) 30 cm

Item 14 (at I m) 30 cm

Item 15 (at I m) 30 cm

Item 16 (at i m) 30 cm

Item 17 (at I m) 30 cm

Item 18 (at I m) 30 cm

Item 19 (at I m). 30 cm

Item 20 (at I m) 30 cm

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

On Contact

On Contact

On Contact

(Use additional sheets as needed)
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BED BATH &

Store Number_. On Site Date:

Store Nane:_ PO#:
(if promld.ed, or use BB3 Store#.+. date-mm/dd/yy)

CONTRACTOR.
NationalI Account

C.ontractor:
(Please note National Account iH coniract-oris performing work AS a sub-Contrtactor)

ZI TOTAL HOURS

Job Description (altach work order including all parts anid detailed. scope of work):

Work 100% Completed: YEl 0

Comments (List any open.is.es or perfrm.anceprobloms):

SNAIKeyholder veri dcataiono of work:
NOTE: Include .averific-ation of replacemnan~tparis, if applicable.

(SM/KH signature)

(print name and title)

Contrictor Signa.ure:

(signature)

(print rame)

(Store Stamp)
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S.Na'-. Shaw Environmental, Inc.

2.0 SCOPE AND ORGANIZATION OF FACILITY VISITS

2.1 Scope

Although a variety of office/phone/file search/contact and other non-field related work is

involved in this project, associated field activity may include:

A general tour of the retail facility

. Conduct radiological surveys of storage and retail areas

* Use of a ladder to access surveys areas

o Collect and segregated identified items in an area of the warehouse of the facility.

2.2 Proaram and Proiect Manaoement

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

2.3 Health and Safety Manaaement

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

2.4 Contact Information

Thomas Wood

7604 Technology Way, Suite 300

Denver, CO 80237

Office 720-554-8282

Cell: 303-888-9456

Thomas Bataglia

312 Directors Drive

Knoxville, TN 37923

Office 865-670-2676

Cell: 716-913-6318

Greg Coffman
4400 College Blvd, Suit 350

Overland Park, KS 66211

Office: 913-317-2638

Cell: 816-522-1788

David Mummert, CIH

16406 US Rte 224E

Findlay, OH 45840

Office: 419-425-6129

Cell: 419-348-1544
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ACTIVITY HAZARD ANALYSIS CHECKLIST

Bed, Bath and Beyond Facility Visits
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Task Breakdown
Mobiize to Project Site

Data Gathering at
Store

Potential Hazards" :i:" "." : '..:.': ..= ,, : i'i ".i ." ..:. ..: .:.:.- . ... : .: :' , .

Collision with other
vehicle, object or
pedestrian; falling
objects

Surveying items and
areas

Relocating suspect

items

Store visit

Critical Safety. Practices
. Wear seat belt

Keep safe distance from other vehicle(s); use 2 second
rule.

" Obey speed limit/traffic rules
" Avoid distractions, e.g. cell phones, eating/drinking,

reading map -. stop/pull over to perform activities that may
distract

" Have proper directions to site; takeroute 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 lbs
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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Immediately arrange for appropriate medical attention and notify the responsible health and
safety representative.

" As soon as practical, but not longer than one hour after gaining knowledge 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&I or third party), criminal activity, explosions or fires with
property damage exceeding $2,500 in value, environmental spills/releases, fatalities, 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 information:

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

- Employee name

- Name of anticipated, treating medical facility and phone number

- Brief description of incident

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&I 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 medical
recommendations.

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):

OSHA Recordable Cases

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

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

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

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

First Aid Cases

- Supervisor's Employee Injury/Illness 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 Examination Form

Form EIG-HS-020.04, Supervisor's Employee Injury/Illness Report

a Form EIG-HS-020.05, Incident Investigation Report

- Form EIG-HS-020.06, Employee Witness Statement

K Form EIG-HS-020.07, Accident Review Board Report

= Form EIG-HS-020.08, Vehicle Accident Report

Form EIG-HS-020.09, Equipment, Property Damage and General Liability Loss Report

. Form EIG-HS-020.10, Injured Employee Statement

9. RECORDS

" Form EIG-HS-020.01, Authorization for Treatment of Occupational Injury/Illness

" 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/Illness Report

" Form EIG-HS-020.05, Incident Investigation Report

* Form EIG-HS-020.06, Employee Witness Statement

n Form EIG-HS-020.07, Accident Review Board Report

. Form EIG-HS-020.08, Vehicle Accident Report

" Form EIG-HS-020.09, Equipment, Property Damage and General Liability Loss Report

1 Form EIG-HS-020.10, Injured Employee Statement

10. REVISION HISTORY AND APPROVAL

Revslo) eve~ -. Revision Description ResManagber

ReviEsion Date.

00-03 Initial issue- Rev 3: unavailable N/A

N/A

04 unavailable Troy Allen

5/20/2003

05 Added content to Procedure, added Attachment 10; Helpdesk/Hotline Troy Allen
notification guidelines.7/16/2003

06 Deleted requirement for Health & Safety Managers to prepare a monthly loss Troy Allen
report.

9/22/2010
Changed all 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 employee/witness
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 Prevention Program: Reporting, Investigation, and Review"

Responsibility Matrix

C Cc

Maintaine ProcedureCU

NoiyHAlthiand .

Arrng Medca Car 6.1 X)
Notif COR Helh6.

Newok of IncidentL

Initiae/Competie, 6n.1 X

Coprvipnysorm

ComplgetMdcaae 6.5 X XXX

Investigation of
incident ______ __________ _________

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

Coordinate and Set up 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 I ofIl



Title: Form No: EIG-HS-020.03_7

SAccident Prevention Program: Reporting,
o Investigation, and Review

Uncontrolled when printed: Verify latest version on ShawNet/Governance

Medical Forms
Return-to-Work Examination Form

Exam Date: / Employee Name:

Birth Date: / / SocialiSecurity #: -

Job Title: Sex: Ij Male [] Female

Examining Provider: Please complete 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.

Diagnosis:

Treatment Plan:

Medications:

Physical Therapy:

Other:

[] May return to full dutywork effective I I

II May return to limited duty from / to I

[] Unable to return to work from / / to / /

WORK LIMITATIONS:

[] Restricted lifting/pushing/pulling: maximum weight in Ibs: __ (Company limits all lifting to < 60 Ibs).

LI Work only with right/left hand. [] Restricted repetitive motion right/left hand.

F-1 Sitting job only. .] Restricted operation of moving equipment.

[] Other:

FOLLOW-UP PLAN:

LI Release from care.

LI Schedule for follow-up appointment on

Time AM/PM

LI Referral to

Appointment date / I Time AM/PM

Comments:

Examiner's Name (print) Examiner's Signature Date

Page Iof I
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Employee Witness Statement.

*MUST BE COMPLETED WITHIN 24 HOURS OF THE INCIDENT*

This form should be completed by every employee working in the crew of the injured employee and by
every other employee with knowledge of events or circumstances involved in the incident.

This information. is being solicited from you 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."

Company:

Exact Location of Incident/Accident:

Name of Injured Employee:

Date of Incident/Accident: Time "2am pm

Date of this Statement: Time am pm

Time 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&I, enter name of company:

Company Phone Number:

Did you see the Incident/Accident?

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

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

I certify that, to the best of my knowledge, all of the above inforination is complete, accurate, and factual. I
acknowledge that the intentional falsification or altering of facts or making misleading statements may be
grounds for disciplinary. action.

Witness Signature/Date Print Name

Page 1 of I
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Equipment, Property Damage, and General Liability 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 third party

damage, regardless of value, resulting from company activities..•

PROJECT/LOCATION: PROJECT NO.: DATE:

PROGRAM NAME: TASK ORDER NUMBER:

ADDRESS:

HOW DID DAMAGE OR LOSS OCCUR:

DESCRIPTION AND VALUE (S) OF DAMAGEDILOST/STOLEN PROPERTY:

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

DATE AND TIME OF. DAMAGE, LOSS, OR THEFT: Date:

OWNER OF DAMAGED/LOST/STOLEN PROPERTY:

Name

Address

Time: a.m./p.m.

Phone No. (_____________

City

Employer and Address

INJURED PARTIES (Also complete a Supervisor's Employee Injury Report if a Company Employee):

Name Phone No. (__

Address City

Employer and Address

Description of Injury

WITNESSES:

1. Name Phone No. (

Home Address

Employer and Address.

2. Name

City

Phone No. (

Home Address City

Employer and Address

WERE PICTURES TAKEN?

WERE POLICE NOTIFIED?

COMPLETED BY:

El YES 0 NO

0 YES El NO DEPT. REPORT NO.

(Print)

PROJECTILOCATION MANAGER:
(Print)

(Signature) (Date)

(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 of I



Group: Title: No: EIG-HS-045

E&I Job Safety Analysis Revision No.: 2
Page 3 of 7

Uncontrolled when printed: Verify latest version on ShawNet/Governance

Frequency of Accidents (including "near misses")-An element of -a job that repeatedly
produces accidents is a candidate for starting a JSA. The greater the number of incidents
associated with a job element, the greater its priority claim for a JSA.

New or Revised Jobs-Jobs created by changes in equipment or in processes 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 this has occurred the newly
identified hazards must be reviewed with the crew.

Multiple Employee Exposure-Jobs that expose more than one individual to potential
hazards also should be analyzed.

6.4 Common Errors

Five common errors that are often made when performing a job analysis 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 to identify the education and experience level of the target audience.

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

" Always relying on the Supervisor for completing the JSA. Supervisor should 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 Identifying the Hazards and Potential Accidents

The purpose is to identify all hazards, both physical and environmental. To accomplish this,
address the following questions for each step:

Is there a danger of striking against, being struck by, or otherwise making harmful contact
with an object?

0 Can the employee be.caught in, on, by, or between objects?

a Is 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 himself by pushing, pulling, lifting, bending, or twisting?

a Is 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?

6.6 .Accident Types

The following are types of accidents:

* 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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E For periodic contacts and for retraining of senior employees

z A reference tool to be used prior to commencing a job which is performed infrequently

z An accident investigation tool•

- To inform employees of specific job hazards and protective measures

7. ATTACHMENTS

• Attachment 1, Job Safety Analysis Responsibility Matrix

8. FORMS

• EIG-HS-045.01, Job Safety Analysis

9. RECORDS

EIG-HS-045.01, Job Safety Analysis

10. REVISION HISTORY AND APPROVAL

Responsible
Revision Level - ~Revision Description- Mngr-

-Revision Date ,. .-

00 Initial issue Troy Allen

1/7/2003

01 Procedure was reordered, edited and reformatted. Troy Allen

1/25/2011 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.

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

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

" 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 operate company owned, leased and rented
vehicles, as well as personnel vehicles used on company business.

2.1 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&l Procedure No. HR207, "Employee Discipline"

* Shaw E&I Procedure No. EIG-HS-01 3, "Health and Safety Procedure Variance"

* Shaw E&I Procedure No. EIG-HS-020, "Accident Prevention Program: Reporting,
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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6.3.1 Pre-Employment Driving Record Point System Evaluation

If a new hire candidate has accumulated three points or less in the last 12 months or five points
or less in the last 24 months, they will be given the privilege to drive motor vehicles on company
business without restrictions.

If a new hire has accumulated four to six points in the last 12 months or six to 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 privilege to drive a motor vehicle on company
business.

If the new hire candidate has accumulated seven to 11 points in the last 12 months or nine tol5
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

6.3.2 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.

6.3.2.1 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 (EIG-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 immediately forwarded to the Baton Rouge, Louisiana Health and
Safety Records office.

6.3.2.2 Non-Work Related Traffic Violations

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 established 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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6.7 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
questionnaire must be signed,. dated, and placed on file at the job site. The primary 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
employer 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 will 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.

6.8 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 regulations. The notification service will
be managed by a third party fleet safety management company and will serve as the recipient of
all calls that are placed concerning unsafe driving behavior. The Findlay, 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
complaint. 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 vehicle. 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 legible 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 result in disciplinary action, up to and including vehicle usage being revoked, in
addition to possible 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 reproduced without express written permission of the company.
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Motor Vehicle Operation: General Requirements
Responsibility Matrix

-. Responsible6 Party..___

z-:Bus-iness:
Health &Line He-alth -FAccident Human Seniorý

Proce~dure.:. Safety and Safety - Review Resource Directo..r
-- Acti~on Sectiont Ass .istant Manager. Supervisor Board... s of H&S

Issue, Revise, and 3.1 X
Maintain This
Procedure_____

Ensure Employees 5.1 X X
Complete
Attachment 1I_____
Distribute Shaw E&l 5.2 X
Procedure No. EIG-
HS-800 to New Hire
Candidates for
Completion of
Attachment 1 __________ ____ ____

Request Evaluation of 5.2 X X X
New Hire Driving
Record______

Obtain Driving Record 5.2 X
and Determine Driving
Status ______________________

Initiate Corrective 5.4 X X
Actions __________

Ensure Completion 5.4 X
and Distribution of
Attachment 5 _________________ ______________

Accident Review 5.4.4 X I____

Ensure Drivers Meet 5.5 X X
Training Requirements______

Specify Program for 5.6 X
Reinstatement of
Driving Privilege______

Reinstatement of 5.6 X
Driving Privilege.

Non-Shaw Employee 5.7 X
Vehicle Use
Requiremenits _____

Contact Employee to 5.8 X X
discuss report from
Safety Notification
Sticker Service __________________________________
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Vehicle Use Agreement

THIS VEHICLE USE AGREEMENT made and entered into this _ day of
between the undersigned Employee listed below ("Employee") and the undersigned Company below

("Company").

WITNESSETH:

WHEREAS, Employee has been granted permission to be assigned a Company owned/leased 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 Vehicle 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 non-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 related to Employee'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 required 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.

I am a person who is able to read in English and I have read this document and agree to al of its terms and
conditions. I 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. I agree to comply with
return of the vehicle when requested by the Company.

Employee

Date:

Address:

Phone:

COMPANY Supervisor / Manager:

Name (Print & 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 IS 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
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Memorandum Template for Employers of Non-Shaw Drivers

.Add , ss1

Fax:

Memorandum

Date:.

To:

CC:

From:

RE: Requirements for Motor Vehicle Operation

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&I 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
qualification requirements of Shaw E&I Procedure No. EIG-HS-800.

Failure to comply with the requirements of this correspondence or the requirements set forth in Shaw E&I
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
to include 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 a Shaw owned, leased, or rented vehicle without
such compliance.

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 I



Incident Notification, Reporting, and Management Procedure - Bed, Bath & BeyondSite

Action ,,, Who/When .. Under what:'•'.••. . ow, ý' :.otes,

circumrstanbes " '. .

1. Notify Project H&S Manager for all incidents (no Injured person, first person All. 1. Incidents.no. matter in person or by Project H&S Manager to make note of
matter how minor): .;:: reCognizing incidents how .minor (including telephone very minor incidbrnts (such als band-aid

Sdriiver/passenger, or employee m rinorc6ts, sciratches, over scratch) in field logbook

-.. causing~damage i.:rinor~strai~pai ' and,

liediately~.} .:irsect bites 6~

`2. For life-th e: :injuries I n ess ý- make Pro1j.ect.::Ma ng:r..;.•: i. 'am u•. J".'.'...:"....
In case of serious injury or Via mbi Ilance FouuvvHS`1O1 pJUýL accident 6hj6ý,

scene Safe, contact local ernergencirone l. immdiaely (concurrently, with next ilnsrquigof-te"' dgtsigpocde . -i

' ~~~~~~Ste :if injury or illness) mdclcrc ,,.'A, ~, , ,, '...,,

Fi. m a k e P ro. .c t H & S M a n a g e r ............. . . . ...
g~~injuries , lmrredi'tely (concurrently ihn, ý1iii4sce.ne safe, transport injured person to doctor'at an . 'e ia vehicle M a.e medical personnel ,ware of-Shaw s

occupational .m•dica fai ,i..' . . stiinroils).: , restricted work will bel providd"..nd r .no'/"
I ~prescriptions if possible", jpolic'esu,`Drive r/p assenger. ,, g,, ..

ýFor vehicle accidet maes enesf notify ImeitlJ' > ~'Srvc~cii~~~h''
police.aid inju'red parties' CORE H ... s, :..i i: . IC Realth:!. :,ý"'.

Forecjipmritproert daagemak scne mplyeecauingdamge ~ ~ , preferred urgent'care facilitiesý wheoq'"',

saf, reen futhr amgeor njris mmeiaej. damage'gj RE <~

31 oiyCORE Health Seric~ fr injuries I illnesses Project H&S .Manager . e Srosijr unnHat o eurdfrtmoayaec n

toShaw employees only)~ . meitl nrt rnprigte~ f-iemdical care-. Services' sub contractor labor
inju'red employee unless injuries are .Iemlyesastht 8-ESHA

lie hraenng.he/she has been exposed (87734729 Provide name of injured employee, name.

-t6, any. chemical or: ýand phone ft of treating medical facility,

biolog ical substance description of the incident

Ifjillness is work related .

CORE Health Services will help with1

medical facility coordination and follow-up

care

4. Nbtify ro granr H&S M~ana'ger . Site 'Technician ' -Al cdn eeponst SeIciet Project H&S Man~ager 'will no-tifyShaw lSl
Immediately (concurrently with, first aid cases'oiloto an Dietora aprp!te~,;. .. :.4

protviding transport ationý to- D',,. ' Communijcation ,, 1

occupational medical facility or EMS i]14 Cotact List'

- . -.- ,,. - ,tran~prt to hospital)L

•:i .. .. :: .. • • -i i:! :..-:: .!•: .•:: .:. • ..?. i..•. ._. ._ _;_.. ._:_.. (atta c h e d ) - --. ::•:::::: ' : .. : " • .,. " . . ,. ... ...
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INCIDENT NOTIFICATION AND COMMUNICATION CONTACT LIST

Project NuI-mber: Project Name: Bed, Bath and Beyond

.Name Phone.Num..ber(s) FaNumb.E-mail:.

Shaw Notification Hotline/Helpdesk 866-299-3445 N/A N/A

225-215-5056 (Outside Continental US)

CORE Health Services 877-EHS-SHAW (877-347-7429) 225-295-4846

(MIust be notified prior to or during transport to medical treatment center)

Marcia Musgrave 419-425-6160 (office) 419-425-6039 ni'cia.muzravc~hawgJ.com

419-957-7142 (cell)

Project H&S Manager David Mummert 419-425-6129 (office) 419-425-6039 datvid.mumin-tCishnawPt2.com

419-348-1544 (cell)

Project Manager Thlomas Wood 303-888-9456 (cell)

Program Manager - Greg Coffman 913-317-2638 (office)

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.i olsoniinghaw 1x-C0c1m

859-393-4346 (cell)

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

Revised Jan. 17, 2012
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P.O. Box 817- Kingston, TN37763-(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 likelyto 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
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Preliminary Draft

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 lb. 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 proposals received to date, we

anticipate all 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. Items of concern will be

picked up beginning in late January / early February with a goal of removing all items from stores by

March st. 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 of in a

conventional landfill. (Any remaining items of concern that may be found will be picked u.p by the LLRW

waste broker.) BBB will also utilize a radioactive waste specialist as a consultant to managethese

activities and ensure all are completed properly, safely, and in a timely manner.
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ENERGYSOLUTIONS
We're part of the solution May 16, 2012

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

Dear Mr. McCormick:

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



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

May 29, 2012

Katherine Sloss, Esq.

BED BATH & BEYOND INC.
ChristmasTr.ee Shopso HarmonobuybuyBABY
650 Liberty Avenue
Union, New Jersey 07083

Dear Ms. Katherine Sloss:

This letter certifies that EnergySolutions (formerly Duratek) has processed 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 0063 - 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

BBB 1081 -
1081 2/7/2012 Washington, DC B-1081 5/14/2012

BBB 1085 -

1085 2/7/2012 Wilmington B-1085 5/14/2012
1B3B 1331 -

1331 2/7/2012 Lancaster, PA B-1331 5/14/2012
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BBB 0207 - Deptford,

0207 2/8/2012 NJ B-0207 -5/14/2012.

BBB 0316 - North

0316 2/8/20i2 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 2/22/2012 BBB 0197 - Aventura BBB-0197 5/14/2012

00235 2/22/2012 BBB 0235 - Sarasota BBB-0235 5/14/2012
BBB 055 - West Palm

00055 2/22/2012 Beach BBB-055 5/14/2012

BBB 092 - Boca

00092 2/22/2012 Raton BBB-092 •5/14/2012

00123 3/6/2012 BBB 0123 - Charlotte BBB-0123 5/14/2012

BBB 0106 -

00106 3/7/2012 Chesapeake BBB-0106 5/1la2012

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-

" 0350BBB 2/16/2012 BBB 0350 - Danvers 12008-0350 5/14/2012
12008- BBB 0320 -"

0320BBB 2/16/2012 Shrewbury 12008-0320 5/14/2012



Biol0nomics9
P.O. Box 817 - Kingston, TN 37763 - (865) 220-8501

12008- BBB 0650 - Jersey

065OBBB 2/27/2012 City 12008-0650 5/14/2012

12008- BBB 0653 - Port

0653BBB 2/28/2012 Reading 12008-0653 5/14/2012

12008-
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) 12008-1194 5/14/2012

12008- BBB 0767 - Port

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

12008-

0260BBB 3/2/2012 BBB 0260.- Westbury 12008-0260 5/14/2012

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
BBBB- 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,

Z. y

Rene Guy
Administrative Manager

Cc: File 2012-03, 2012-04, 2012-05, 2012-06



Wood, Thomas R

ore:
Sent:
To:
Cc:
Subject:

Debbi.Abood@bedbath.com
Tuesday, May 22, 2012 7:36 AM
Wood, Thomas R
Jim.O'Connor@bedbath.com
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>

05/21/2012 11:40 AM

To "Jim.O'Connor@bedbath.com" <Jim.O'Connor@bedbath.com>

cc "Debbi.AboodDbedbath.com" <Debbi.Abood(&,bedbath.com>

Subject Tissue Boxes

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(c.shawqrp.corn

(Downtown Denver office, 1400 16th Street, Denver, CO 80202)

ShawTM a World of SolutionsTM

vw,.si awrod, hcorn
..ote: •Address has changed effective 3/5/12)

1
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Invoice
Bionomics, Inc. Invoice Number:
PO Box 817 12124

.___ngston, TN 37763 Invoice Date:
Feb 17, 2012

PHONE:
FAX:

865-220-8501

8 65-22 0-8532

Bill To:
Shaw Environmental, Inc.
ATTN: Accounts Payable
312 Directors Drive
Knoxville, TN 37923-4799

Pickup Location:
BBBY Tissue Box
Project No. 145176
Various Locations

Customer ID P.O. Number Payment Terms

Shaw Group 756290-000 OP Net 30 Days

Sales Rep ID Shippincq Method Service Date Due Date
John McCormick Bionomics 3/18/12

Quantity Item Description Unit Price Amount

1.00
1.00
1.00.

1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00

1.00

2/7/12 Lancaster, PA Store #1331
2/7/12 Washington, DC Store #1081
2/7/12 Wilmington, DE Store #0185
2./7/12 Columbia, MD Store #0052

2/7/12 Frederick, MD Store #0188
2/8/12 North Brunswick, NJ Sore #0316

2/8/12 Deptford, NJ Store #0207
2/8/12 Manalapan, NJ Store #0534
2/8/12 Monmouth, NJ Store# Tatara

2/9/12 Overland Park, KS Store #0087
Reciprocity State of Kansas-Fee paid for
by Bionomics
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.

FEIN # 85-0366891 Subtotal

Sales TaxREMIT PAYMENT TO:

.P;nomics, Inc.
Box 817

igston, TN 37763

Total Invoice Amount

www.Bionomics-I nc.com



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date ofvisit • / '/ - Time _ /"S

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 717-705-4897

State PA Zip Code__ NRC lead greement St (Y) (N) Circle One

Regulator contacteO(N) Contact Name Joe Deman_

Regulator Contact Info (Phone or E-Mail) 717-705-4897

Waste Packaging Contact . " Phone h-6 --- " ii

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 _ How many are above background?

Other product information

Radiological data: <AD Annual Calibration date (s): I Z/'/ 1

Instruments used: &j Lip.!

Background Levels - (Outside of the building) /I fhee, /I- (Inside) / D ii! , 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 quantity packaged and shipped: , 7_-

Date & Time transported from the store: 2-17_/ lit _"_ _ _ _ _

Other comments: ?LAc- ? -- p

(



Contractor Work Verification Form

Store Number:.

Store Name:

On Site Date: 5cA-I-eAc -'-
PO#:
(If pro\ided, or use BBB Store# + date-mm/dd/yy)

C--CONTRACTOR-
National Account

Contractor.
(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job R
2
3
4

Time In

1• ,

Time Out

q : *!;-
Total Time

I 3r - I TOTAL HOURS

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

Ii1s 5 A-C~

Work 100% Completed: YES T vo~

Comments (List any open issues or performance problems):

SIGNOFF
SM/Keyholder verification of work:

• NOTE: Includes verification of replacement parts, If applicable.

ri. lAr - . ~ e CJ-
(SM/KH signature)

(print name and title)

Corntnm) na tre:

(signature)

(print name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit • - Time _______

Store Name & Number Bed Bath & Beyond 1081

Store Location / 709 7th Street NW, Washington, DC :LVV6

Store point of contact -Eric Buck Phone__ 202-628-0002

State DC Zip Code _ 20001__ Iad or Agreement State? (Y) (N) Circle One

Regulator contacte49 (N) Contact Name _Cheryl Villar with the NRC

Regulator Contact Info (Phone or E-Mail) 610-337-5239_

Waste Packaging Contact? AI K% ,'•f'?1e9 Phone 81. -)A4 -5

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? •-.

Other product information

Radiological data: "" Annual Calibration date (s): I

Instruments used: "tL-1- . XZ'-H 2 -3. ;Z G 9 9

Background Levels - (Outside of the building) .j (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: 3

Date & Time transported from the store: - - / •" ) • Q

Other comments: ý // - (• '4-.J- " J O,•J-



BED BATH &
Contractor Work Verification Form

Store Number:.

Store Name:

On Site Date_ ._____-_j___ _

PO#:
(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: ýovjo#-'5 X ri e.
National Account

Contractor
(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on

La - J TOTAL HOURS
Job Description (attach work order including allIparts and detailed scope of work):

Work IO0% Completed: YES /•J NO f-

Comments (List any open issues or performance problems):

SIGROFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, If applicable.

(SMIKH signature)

(print name and title)

Co ac Signature:

(signature)

(print name)

709 7thSt NW

(Stoe tDC 2om

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit , " - Time I JO

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 ___21046_ ... C 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 0 .e Phone 2.•- 2-.- -

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?

Other product information -"

Radiological data: 2-0 r1'. Annual Calibration date (s): / ,/2" /11

Instruments used: 2-t,5L-A - S- . 2-I--f " 65'--

Background Levels -(Outside of the building) !' AIn$¢ fside) /d P"I , k'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. 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: 2- " / ,2 /?-; •

Other comments: Io0 gLe vD 0cdke

t



BED BATH &
Contractor Work Vedric©ation Form

Store Number: Olff'S'- On Site Date: '2"' " / 2...

PO#:Store Name:

CONTRACTOR:
National Account

Contractor.

(If provided, or use BBB Store# + date-mm/dd/yy)"'-,-:• , I -I,- ̂jC
IIJ 

I]

(Please note National Account if contractor is performing work as a 'sub-contractor)

Workerson Job I ir-,
2

.3

4 !:]
r-Z IJ TOTAL HOURS

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

Work 100% Completed: YES , jNO Fl
Comments (List any open issues or performance problems):

SIGNOFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, If applicable.

(SMIKH signature) - -

(print name and title)

act ' r

(si ue

(print name)I V

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Dateofvisit A -7- Time c9

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

State MD Zip Code 21046 NRC lead o Agreement State? Y) (N) Circle One

Regulator contacted (N) Contact Name ,-Jim Lewis

Regulator Contact Info (Phone or E-Mail) 410-537-3808

Waste Packaging Contact_• __________________ Phone____-_-

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tall?SD N)

Number of items present _ How many are above background? '7/
Other product information

Radiological data: < z.c &,,1.A/,, Qg Annual Calibration date (s): __________

Instruments used: L-L-- t& •. ..2 1 .

Background Levels - (Outside of the building)" /V MADiL (Inside) -L/ W C-7 It

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: 2 - 1 2- / D-" p D

Other comments: AJc C> ye p_.4 , L)



CtED BATH &
Contractor Work Verification Form

Store Number. -

Store Name:

On Site Date: 2. -'--

PO#:
(If provided, or use BBB Store# + date-mm/dd/yy)

1~) ' Wt.J v~C- ~ - C..CONTRACTOR:
National Account

Contractor:

I 

I

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job I 10Oq3 -. 1 to to
2 .

4'.

I /0 TOTAL HOURS

Job De.,,ption (attach work order includi Iafl parts and detailed scope of work):

Work 100% Completed: YES _ NO

Comments (List any open issues or perfbrmance problems):

SG01OFF
SMIKeyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable./

(SM/KH signature)

(print name and title) x

C to r nature:

(signature)

(print name)

B~d B82h & BeYotl #0~52
90211 Snowdien River Pr~ay

C01binbia MD 21046

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date ofvisit 2--/ J2- Time

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 21704 NRC lead or greement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name Jim Lewis

Regulator Contact Info (Phone or E-Mail) 410-537-3808

Waste Packaging Contact " f • rtO Phone -

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tall?

Number of items present '- How many are above background?

Other product information

Radiological data: 4 f_ Annual Calibration date (s): /__'/ ___/__

Instruments used: L,4 , , - .

Background Levels - (Outside of the building) _ /0___d___nside) /'_/0 010_ _/74? P

All contaminated items should be clearly marked with a black mogic marker, indicated with a bold "X". If aol 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: •/"/i •, / 3d

Other comments: /

Al M4 V0



BED BATH &
Contra©ftr Work Verificaidn F@orm

Store Number: C3 I B
Store Name:

On Site Date:___________

PO#:.
(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: " <mo" S C t.' •
National Account

Contractor:
(Please note National. Account if contractor is performing work as a 'sub-contractor')

Workers on Job -I
2

""3

'4

Time In
I/., C.

Time Out

I-..0
Total Time

30

3 0r TOTAL HOURS

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

Work 100% Completed: YES • NO jj

Comments (List any open issues or performance problems):

SIGNOFF

NOTE: U

6.11- b- S 'A
i

(print name and title) Mkt 00

(StreQSttamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit, I r Time b

Store Name & Number _Bed Bath & Beyond 0316

Store Location 871 Route 1 South, North Brunswick, NJ

Store point of contact John Slominski Phone -296-0291

State _NJ Zip Code 08902 NRC lead or A St (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 _)- ,' Phone , 2"O - I

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" t ?WN)

Number of items present _ How many are above background? 2-

Other product information

Radiological data:, 4 e- cu Annual Calibration date (s): I____ _/ _

Instruments used: LM. 2- $' -- • {, •-

Background Levels-(Outside of the building) __________ (Inside) 1-,- .

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: '-i• !i • .? 1"

Other comments: N kft w,'d•U



BEa BATHi &
Contractor Work Verificatio)n Form•

Store Number: • ) I4,

Store Name:_

On Site Date:.___

.(if prm~ded, or use BBB Store# 4 fiate-mmldd/yy)

CONTRACTOR:
National Account

Contractor
cc-s - I--- ri C--

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job 1 /•"",j

S4

, TOTAL HOURS

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

Work 100% Completed: YES NO []
Comments (List any open issues or perfrmance problems):

S3GOMFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

/

(SM/KH signature)

I - nnt nlame an e)

Contract r Igna e

(sýgrnture)

(print name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Time -

Store Name & Number _Bed Bath & Beyond 0207

Store Location 1555 ALMONESSON ROAD, Deptford, NJ

Store point of contact - Joseph Keller Phone 856-401-2081

State __NJ- Zip Code 08096 NRC lead or Agreement 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 I e.jf e. Phone •1r- i-2 S

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tall ONN)

Number of items present _ How many are above background?

Other product information

Radiological data:Z 26 -, M ,4 - Annual Calibration date (s): 7-_

Instruments used: -- t&.A L,' . A, •J I-0k 2-? to

Background Levels- (Outside of the building) 1A.P42 &J rl nside) 10' e-.o- I

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.. 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: _ --! __" ______________2____

Other comments: 1j 0 . WQJ--)-,ec

L,



rED BATH &
Contractor Wark Verification Form

Store Number:J "-

Store Name:

CONTRACTOR:
National Account

Contractor:

On Site Date:

PO#: _

(If promAded, or use BBB Store# + date-mm/dd/yy)

(P)ease note National Account if contractor Is performing work as a 'sub-contractor')

Workers on Job ( 1__; 0_-2,
3 ..

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

&ý --. X- -r .S"-wAY-"aIot0

TOTAL HOURS

Work 100% Completed: YES NO

Comments (List any open issues or pe4 rmance problems):

SIWNOFF
SM/KeyholdeF verification of work:

AOTE: Includes v ification of replacement parts, If applicable.I/ -

(SM/KH signature)

(print name and title)

Contra tor Signature,

(print name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Dateofvisit -21 ( 7.- Time I bO

Store Name & Number _Bed Bath & Beyond 0534

Store Location #9 US Route Nine South, Manalapan, NJ

Store point of contact _ Anthony Wright Phone _ 856-401-2081

State _NJ Zip Code 07726 NRC lead or greement Sta 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 e. , vN- Phone •r4"- 2-2- -

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" t -(N)

Number of items present How many are above background? _

Other product information

Radiological data: 56 00 101 Annual Calibration date (s): L.-/ 7) 2 I

Instruments used: L jLL)JA( ;0. 1 -- Z_ -A- (9€A-i

/
\

I

Background Levels - (Outside of the buildingYt)' /_ Of " (inside) A9 / M •, -

All contaminated items should be clearly marked with a black mogic marker, indicated with a bold "X'. If all items

are in a box, leave box intact and mark outside of the container. Segregate obviously contaminatedfrom

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: I./C(/" /t); 7 0

Other comments: N C (.- & -



Contractor Work Verification Form

Store Number:Q .9

Store Name: PG#:
(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: Ot¢',. c S, Z.' .
National Account

Contractor:
. (Please, note National Account if contractor is performing work as a 'sub-contractor)

Workers on Job~

3
4

Time In Time Out
>P

Total Time

. . 1 30 --

Job Description (attach Work order including all parts and etailed scope of work):
a g t

TOTAL HOURS

Work 100%Completed: .NO m

Comments (List any open issues or performance problems):

...................... -NSIG$1NOFF
SMI! yholder verification of work:

NOTE: Includes verificatior oi replaceme. arts,, If applicable.
...- - .•,_..--- .,-7 .-

• . .• ...• ..,r..• ,:.•4'- '

en ltor Signature:

( ture)

(print name) v



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit 2/'r/P - Time PI " 0 -

Store Name & Number _Bed Bath & Beyond

Store Location 925 Georges Road, Monmouth Junction, NJ

Store point of contact _ Ken Wisotsky Phone 6294-3775

State. NJ Zip Code NRC lear Agreemen tState? (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 Phone --

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tall6y) (N)

Number of items present _____How many are above background? .3 3

Other product information

Radiological data: Annual Calibration date (s): 2 "Z-/ 7/

Instruments used: - - 0 ,\ -•22 - -2- ; 2-

Background Levels - (Outside of the building) 12-VA"- (Inside) /.- A .1 .. / A -- 7

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X". Ifall 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: 2..

Date & Time transported from the store: -/.'2- /12- '5

Other comments: j !; l- / 7

Pi /K 0



BED BATH &
Cotra&ctor Work Verificatio• Farm

Store Number.i &d-. GO,%7 On Site Date: z'e,,~

Store Name: PO#:
(If pro•Aded, or use BBB Store# + date-mmlddlyy)

CONTRACTOR: cto wn t S .-
National Account

Contractor.
(Please note National Account if contractor is performing work as a 'sub-contractor)

Workers on Jol

I f T' • , TOTAL HOURS

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

kc '13 33 OY-

Work 100%Completed: YES NO

Comments (List any open issues or performance problems):

SIONOFF
SM/Keyholder verification of work:

NOTE: Includes verification of replacement parts, If applicable.

OWMsignature)

~TATh F Gtz E so4

(print name and title)

(signature)

(print nane)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Z -2 - i - Time 0 ' q 3 .i

Store Name & Number Bed Bath & Beyond 0087

Store Location 1__ 2035 METCALF, Overland Park, KS

Store point of contact _ Mitch Hensley Phone __ 913-339-9881

State _KS Zip Code 66213 NRC lead or Agreement State? &YJ (N) Circle One

Regulator contacted? (Y) (N) Contact Name Dave Whitfill

Regulator Contact Info (Phone or E-Mail) 785-296-1989

Waste Packaging Contact -OK.7_3:, (Vc Cc),E.-,, -& Phone c-2-t---

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tail? (Y) (N)

Number of items present _z How many are above background?

Other product information

Radiological data: - Z Annual Calibration date (s): /31,1 "l 5i it

Instruments used: I-C1 j mAeJ-3

Background Levels - (Outside of the building) 6 , o?""- (Inside) e. Z * -"-

All contaminated items should be c/early marked with a black magic marker, indicated with a bold "X's If al/ 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 item.Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: • I . (,L.J"'k i (.'Lt::•

Date & Time transported from the store: Z'-- ft, k Z-. k -0 0l

Other comments: jV 0

/

Bed Bath• A Beyond #087
12035 Metcalf Ave

Overland Park, KS 66213



BtracorED BATH &
Conractor Work Verification Form

Store Number:60-s7 On Site D

Store Name: B7[,; B PO#:

(If provide

CONTRACTOR: 7_ ,L-

National Account

oate: Z. /-./' .

d, or use BBB Store# + date-mm/ddlyy)

Contractor
(Please note National Account if contractor Is performing work as a 'sub-contractor')

Workers on

1 1,0 TOTAL HOURS

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

Work 100% Completed: YES No

Comments (List any open issues or performance problems):

510NOFF

SMIlKeyholder verification of work:
NOTE: Includes verification of replacement parts, If applicable.

12035 Metcalf Ave
Overland Paex, KS 66213

C c r Signature:

(print name)

(Store Stamp)



i reau of EnvirQnmental Health
00 SW Jiacksoni, Ste. 330

.apeka, K~S 65512-1 365 isansas
Phone; 78S-296-1560

Fax; 711-29.6-O9$4
SEH@kdheks~gov

Robcrt Moscr. MD. S=cIarY Depad~niit oCHcaillh & Envirmment~n Sam Brownback. Govcmario

Dear Reciprocity Requestor:

Enclosed is a State of Kansas Radioactive .Materials License Reciprocity Approval. Please read the approval
carefully, njoting especially the conditions which have been placed on possession and use of the radioactive
material.

To facilitate working in Kansas, we have changed the way we handle approvals of reciprocity requests.
Approvals are now issued for the calendar year in which the work is initially requested. Subsequent entries into
the State will only require advance notification as stated in the approval. Please 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

materials license and all information required of any other notification..

If you have any questions regarding your license, or ay.y other aspects of the Radiation Control Section, please
do not hesitate to contact this office at 785-296-1560.

Sincerely,

Thomas A. Conley, CHP, Section Chief
Bureau of Environmental Health
Radiation and Asbestos Control Section
tconlcy@kdheks. gov

TA-C/dr



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit '2-7D- 12. Time /1 <

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 -Cheryl Villar with the NRC r-

Regulator Contact Info (Phone 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" tall?

Number of items present I/ How many are above background? nd? __ __

Other product information

Radiological data:, -%- "ov- , ,-/-- Annual Calibration date (s): /31 / I r

Instruments used: 1-L C ; fl d -. 3

Background Levels - (Outside of the building) Q) •/ 'v- (Inside) y 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. Package and transport all contaminated items. Take clean items if they
are few in number.

Notes for Shipping:

Total quantity packaged and shipped: ' ix _ (1 (I t•c::•

Date & Time transported from the store: 2-/o-12 /

Other comments: 0 t2-- -



Con~ractor Work Verification Form~

Store Number...

Store Name: p•'g_

CONTRACTOR: o, -
National Account

Contractor.

On Site Date: 2. ./D -

PO#:
(If proided; or use BBB Store# + date-mm/dd/yy)

(Please note National Account if contractor is performing work as a 'sub-contractor)

Workers on

TOTAL HOURS

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

Work 100% Completed: YES NO []
Comments (Ust any open issues or performance problems):

SIGNOFF

SMlKeyholder verification of work:
NOTE: includes verification of replacement parts, If applicable.

... 7) /

(print n ame d title)
(." to .S tamp

(Store Stamp)



Bionomics, Inc.

PO Box 817
fingston, TN 37763

Invoice
Invoice Number:

12123

Invoice Date:
Feb 17, 2012

PHONE:
FAX:

865-220-8501

865-220-8532

Bill To:
Shaw Environmental, Inc.
ATTN: Accounts Payable
312 Directors Drive
Knoxville, TN 37923-4799

Pickup Location:
BBBY Tissue Box
Project.No. 145176
Various Locations

T r

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 Item 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 2/1/12 Canton, MI Store #1005
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, interest shall accrue at 1.5
Percent per month or 18 Percent per Annum.

FEIN # 85-0366891
Subtotal

Sales TaxREMIT PAYMENT TO:

Bionornics, Inc.
Box 817
:gston, TN 37763

Total Invoice Amount

www.Bionomics-I nc.com



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit /-'3(- 1 - Time 08 *0

Store Name & Number _Bed Bath & Beyond 0064

Store Location __ 3232 LAKE AVE SUITE 125, Wilmette, IL

Store point of contact -Any Arenas Phone 847-251-0101

State IL Zip Code 60091 NRC lead or Agreement State? (Y) (N) CircleOne

Regulator contacted? (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 approx. 5" x 5" x 6" tall? (Y) (N)

Number of items present Z- I How many are above background? 4"

Other product information

Radiological data: Annual Calibration date (s): AD61'-_ - 51-2117 kA otoct 14C-.-_ I'

Instruments used: LLDLLU-\ j Cf•. 4 jC-.

Background Levels - (Outside of the building) 0. 0 (Inside) 6. c

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 contominated 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: / ?c•;>e•-z•c, i ---- ,-- LY•?A4'-

Date & Time transported from the store: 1t o - 23- 3 -tZ

Other comments:



Contfractor Work Verification Form~

Store Number: 4co &ý/

Store Name: •

On Site Date: i-~-Z

POW: Z?8 1*ooe- o fl3z(/I
(f prodded, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: 3 ,o r'-1,Žs ! .
National Account

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job 1
2
3
4

Time In Time Out

LO oi

Total Time
I•it

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

TOTAL HOURS

Work 100% Completed: YES 2A, ONO

Comments (List any, open issues or performance problems):

SIGNOFF
SMl/Keyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

( (SM/KH signature)

Al A441,7

(print name and title)

, C 7 tor Signature: WI~~l~GIL 60091
;.5
V (signatu-) - ".

(print name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit h-?]- -Z Time 13 '

Store Name & Number Bed Bath & Beyond 0063

Store Location _ 1800 N. CLYBOURN AVE. SUITE A, Chicago, IL

Store point of contact _Jason Janowick Phone 312-642-6596

State IL Zip Code 60614 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contatt 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 approx. 5" x 5".x 6" tall? (Y) (N)

Number of items present -•i How many are above background? A' , /
Other product information

Radiological data: Annual Calibration date (s):

Instruments used:

Background Levels - (Outside of the building) '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: e- ' L" -( & R •

Date & Time transported from the store: / z.3 / - I Z 133 0

Other comments:



"'ED BATH &
Contractor Work Verification Form

Store Number: bb(b'3 On Site Date: I - 3- -i_

Store Name:_'_ - ___ PO#- "-F o9-3 1-31- 12.Z
(,, provded, or use 8BB Store# + date-mm/dd/yy)

CONTRACTOR: _ . .
National Account

Contractor.
(Please note National Account if contractor is performing work as a 'sub-contractor')

Time In

Workers on Job 1 r3 65
2
3

4

Time Out

(-3 Sra

-TotalTimne

TOTAL HOURS

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

Work 100% Completed: YES T NO -]

Comments (List any open issues or performance problems):

SIGNUFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

(SM/KM signature5 1j

(print name and title)

ýonra tor Signature:

/( ,, ature)

(print name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date ofvisit 2-- 1- 1 2..- Time e)7 o

Store Name & Number Bed Bath & Beyond 0202

Store Location 4901 2 8 th Street SE, Grand Rapids, MI

Store point of contact _Robin Phone .61.6-977-7110

State MI Zip Code 49512 NRC lead 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 7, A) 6 c ' - Phone&t 9 ' 7-7- 7 t1 0

Product information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x E." tall?(W(N)

Number of items present 7 How many are above background?

Other product information

Radiological data: Annual Calibration date (s): 3(36/,i ' • / •/,

Instruments used: L"/ 1o/A ,- l14-L -C + eJDa 3

Background Levels- (Outside of the building) -o (Inside) 6.

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: / " x 7-Q,
Date & Time transported from the store: D 2- - f / 2

Other comments:



BED BATH &
0 05'al 0 ft Y, 5 '90) F& Us PEP 0 @ tff@) a F 0 5,0P

Store Number: tV-l-2-

Store Name: • 8J23

On-Site Da t: -Z--- I

PO#:
(If provided, or use 888 Store# + date-rnm/dd/yy)

CONTRACTOR: J,,L ~u~
National Account

Contra ctor
. (Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on

1~~ U -4 ý,I

joh-Description (attach worký order including ail parts and detailed scope of work):
7 C-L C-,7 / SC 4ý 4 Cý

TOTAL HOURS

Work ll00% Completed: YES No

Comments (List any open issues or performance problems):

SM/leyholder vericaftion of work:
NOTE: Oncludes verification of replacement parts, if applicable.

(SM/KH signature)

(print name and title)

to .r Snature:

4901 28th ST, EM:
Grand Ropids, MI 49

V-(signat re) - (Store Stamp)

(print name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit z- -/ - Time / /

Store Name & Number _Bed Bath & Beyond 904

Store Location .12020 Hall Road, Sterling Heights, MI

Store point of contact -Steve Phone 586-726-6440

State LMI Zip Code 483313 NRC lead 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 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? Z71

Other product information

Radiological data: Annual Calibration date (s):..! /5 2-. -3/ 5///1 2.

Instruments used: ! . - * e,4' _

Background Levels - (Outside of the building) _ ._ _ (Inside) .C

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: / E'C l ,CJ ') (.4,

Date & Time transported from the store: / 2 L.C" - - / - ('2.

Other comments:



ED BATH &
@@)0, eraglob' work Foofl up

Store Number:

Store Name:'

On Site Date: a , -

PO$:
(If provided, or use BBB Store# + date-mmldd/yy)

CONTRACTOR: 15,
National Account

Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractaOr')

Workers on Job 1
2
3

Time In

f2/S

Time Out

/,2 "
Total Time

3. ' I ki

7TOTAL HOURS

b Desc riptinattach work order including all parts and detailed scope of work:

Work 100% Completd: YES Er p r E l
Comments (List any open issues or performance problems):

S/IKeyholder .riicaon of ork:
TE: udes ereficaton of replacement parts, if applicabie.

J1 K"H I jnat~

{print namneandm tile

Con c r Signature:

gI ina tu r ) 9

D..
(print name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit 21- -1 -(2._ Time Z' S6- D

Store Name & Number Bed Bath & Beyond 1005

Store Location __ 41936 Ford Road, Canton, MI

Storepoint of contact _David Phone 734-844-6562

State Ml Zip Code 48187 NRC lead 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 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 .5 How many are above background? 5

Other product information

Radiological data: Annual Calibration date (s): .3 13 Ii ,1 S"1 I )I

Instruments used: wle) •_l• -• 14 J•-,

Background Levels- (Outside of the building) 0-.,D (Inside) " 2)

All contaminated items should be dearly marked with a black magic marker, indicated with a bold "X'. If all items

are in a box, leave box intadt and mark outside of the container. Sigregate obvious'y contaminated from

uncontaminated items; where possble. Package and transport all contaminated items Take dean items if they

are few in number.

Notes for S•ippinq:

Total quantity packaged and shipped: / I9',, ,Lu, -.

Date & Time transported from the store: / " • • Z 1 - a.
Other comment&



BED BATH &

Store Number:/
Stor eNanie: g96'3 POO:

(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: -S i~~C..
Na iona l Account

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job K
2
3
4

Time In

44 25 D

Time Out

I S :5 Z

Total Time

-3

II

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

?I /I 6-v- ur -

TOTAL HOURS

Worti 100% Completed: Y1ESw

Comments (List any open issues or performance problems):

SUlfleyholder verific2tion of work:
NOTE: Includes verification of replacement parts, if applicabie.

P.•'"•,'.

(S XHsignature)

(print name and title)

Co p ritnamre:

(print name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit z - I - 12- Time 1 q-e

Store Name & Number -Bed Bath & Beyond 0113

Store Location _ 17223 Haggerty Road, Northville, MI

Store point of contact _David Phone 734-844-6562

State MI Zip Code 48187 NRC lead 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 Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tall? R (N)

Number of items present • How many are above background? .A 5/
Other product information

Radiological data: Annual Calibration date (s): Y/•i ''

Instruments used: I _ F.ry (.

Background Levels - (Outside of the building) 0, D (Inside) C. 0

All contaminated items should be clearly marked with a black magic marker, indicated with a 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:

Total quantity packaged and shipped:I.

Date & Time transported from the store: I/ V-3  2) - - / 2.

Other comments:



BEDBAH

Store Number: 1/5

Store aeZ-9

CONTR~ACTOR:
National Account

Contractor.

On Site Date: 2 - '- 2.

PO#:
(If provded, or use BBB Store# + date-mm/dd/yy)

,----a C

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on

TOTAL HOURS

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

Work (00% Completed: is ES problem

Comments (List any open issues or performance. problems):

SiRlIKeyholder verification of work:
NOTE: Onc.udes verification of replacement parts, if applicable.

b S
* actor Signature:

(signature)

(print na ne)

4 /(1~4~

•m



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

-Date ofvisit 2 2- - f Z. Time /9(-

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 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

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 4 How many are above background? 4

Other product information

Radiological data: Annual Calibration date (s): 3h•-/,i •'f2. I ,l
Instruments used: 1 4 C. -C fr7e,•_.( -3

Background Levels- (Outside of the building) e,' ý- (Inside) O.

All contaminated items should be clearly marked with a block 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 transport all contaminated items. Take clean items if they

are few in number.

Notes for ShippinR:

Total quantity packaged and shipped: L 4'•- ULf " L4 "(DV,-.

Date & Time transported from the store: 1`3 44 G . - 2.- 1 Z

Other comments:



BED BATH &
Bmfwk"

Store Numbe r: 2 .. --6 On Site DotiL
Stoe Name:_7'ISL 3  PO#:

(If provided,

COTRACTOR: : ,

or use BBB Store# + date-mm/dd/yy)

MationaI Account
Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor)

Worhers on Job 1 IF/.'- t. " 4--- ,,,J
2
3

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

?LCJ~' #~ ~Lse

TOTAL HOURS

Work 100% Completed: m E
Comments (List any open issues or performance problems):

SRMlKeyholder verificat~ion of work:
NOTE:- Includes veirificaion of repla cemrent part, if zpplicable.

7 O/KH si nature--,--2
OD7S Mnnrael,

(print name and title)

Co or Signature:"

(print name)

8&d Bath Beyond 0370

Zoi 406WT 23sc



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Z Z _- I "L Time 6 "tPS

Store Name & Number Bed Bath & Beyond 0204

Store Location _ 6025 KRUSE DRIVE SUITE 123, Solon, Ohio

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

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tall? T(N)

Number of items present , How many are above background? A

Other product information

Radiological data: Annual Calibration date (s): 3 ./36/ it u- /

Instruments used: i4(C -j 'lcdJ</ ,3

Background Levels - (Outside of the building) ,•, (Inside) a.

All contaminated items should be clearly marked with a black magic market-, indicated with a bold "X". If all items
are in a box, leave box intact and mat-k 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: / -Ki~ b'< Q (X&,
Date & Time transported from the store: 9. • 2 - - 1 "-2.

Other comments:



BED~ BATH~ &©D

Store Number: 2 2-.C 9-
Store Name: a &6

On Site Date:Z - 2

PO*:
(If provided, or use BBB Store# t date-mm/dd/yy)

CONTRACTOR: - 1 L-J rc.i j ! S
National Account

Contra ctor:
(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job I _0___I__- __ _ ý * S- C
2

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

I~ -J "~ai 413

TOTAL HOURS

Work 100% Cm ope Lesd: YES Eo
Comments (List any open issues or perrormance problems):

S•KlIeyholder verifcation of wori:
NOTE: Includes verificaton of replacement parts, if applicable.

ý4- L I

7 KH signature)S_ _ e
. C Q

44139
(print name and title)

C^ torSignature "

(6 na4 g n a t -. -

(print name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit .Z 2 - i "2 Time _ _ _____Y_

Store Name & Number -- Bed Bath & Beyond 0048

Store Location ___ 4031 Richmond Road., Warrensville Heights, Ohio_

t,,r, point of coniact _Carla . Phone . .4-766-1769

S1:ate OH Zip Code 4_1.. NRC lead or Ae_'e3er'rt .tej? (Y)N) Ci ... ne

Regulator contacted? (Y) (N) Contact Name Stephen James

Regulator Contact Info (Phone or E-Mail) 614-6A4-2727_

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): 'a'VIf 2•"- ' )z i

Instruments used: i--- 4 , 3

Background Levels - (Outside of the building) , (Inside) 6-. e)

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X'. If 11 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

WTe fet. in njb~r.

Notes for 5hiLhg:

Totai quantity packaged and shipped: 1 • t- ,L 2 " -- _

Date & Time transported from the store: L •" 'f • Z -Z. - L,.

Other comments:



Stor e number: DQ'i t On Site Date: -PO#

(I pro,,ded, or use BBB Store# + date-rn/ddivy)

i-ationaf Acounrit

=Pleas e". hai i'o5na AccIunt of c, s,. Twork a-s '. . .

Is t I r výrri
_ _ .. _ --z - -_. . . . . .- -7 - ., .. . . .

TOTAL HOURS

--isL Descriprni.r? (attach worik ordar includinq eia parts and detailed sco),.- 0. wNor,

Work 100% Completed: YES No l• •

Comments (List any open issues or performance problerms):

SMlKeyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable,

(print f iai ne an..-- titie)

Iatuure) (Store Stamp)

(print name)



Bionomics, Inc.
PO Box 817

p-ngston, TN 37763

Invoice
Invoice Number:

12153

I nvoice Date:
Mar, 2, 2012

PHONE:
FAX:

865-220-8501

865-220-8532

Bill To:
Shaw E and I
ATTN: Accounts Payable
P.O. Box 98519
Baton Rouge, LA 70884

Pickup Location:
BBBY Tissue Box
Project No. 145176
Various Locations

Customer ID P.O. Number Payment Terms
Shaw Group 756290-000 OP Net 30 Days

Sales Rep ID Shippinq Method Service Date Due Date
John McCormick Bionomics 4/1/12

Quantity Item 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
i.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.

FEIN # 85-0366891 Subtotal

Sales TaxREMIT PAYMENT TO:

=ionomics, Inc.
Box 817

nongston, TN 37763

Total Invoice Amount

ww w.Bionomics-inc.com



BED BATH-&
Contr•oar Work Veriflcation Form

Store Number:. 4:7

Store Name: e

On. Site Date: -Z . il - fa

PO#:
(If proided, or use BBB Store# + date-mmldd/yy)

CONTRACTOR:'? , ,., ,
National Account

Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor)

Workers on Job 1 0O.5^oP• 50 ([ I

3 :

4 
"

130 sn '1

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

TOTAL HOURS

Work 100% Completed: YES D NO No

Comments (List any open issues or performance problems):

,SNGNOFF

SM/Keyholder verification of work:
NOTE: Includes verification of replacement parts, If applicable.

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

V'(SM/KH signature)

(print name and title)

Conra-i).Sjgnature: " .

(print name)

Bed Bath & Boyond #
70D Meyeeland Plaza

•-Houston, TX 77096

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date ofvisit -.- I -L I2. Time -6 p n.-

Store Name & Number _Bed Bath & Beyond 0062

-Store Location 700 MEYERLAND PLAZA, Houston, TX 77096

Store 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 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 (DR9M) metal box approx. 5" x 5" x 6" tall? (• (N)

Number of items present _ _ How many are above background? 4-

Other product information i• 7 - (.---,-- •0-- o, -

Radiological data: Annual Calibration date (s): - 1 [ 0/ w 2 !V 11

Instruments used: L'i( ,,t 14 - 3

Background Levels - (Outside of the building) e L.../ (Inside) '• C"

All contaminated items should be clearly marked with a black magic marker, indicated with a bold 7"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: I "e>L

Date & Time transported from the store: s..*(.-L. 2. Itr"oj '4M

Other comments:



BEDBATH&
Contractor Work Verification' Form

Store Number: -

Store Name: •

On Site Date: 2-. t•-- 1

PO#:
(If provided, or use BBB Store# + date-mm/ddlyy)

CONTRACTOR:
National Account

Contractor.
(Please note National Account if contractor Is performing work as a 'sub-contractor')

Workers on

I L4 -;- M I Q DTOTAL HOURS

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

7Fa•L- LL, se

Work 100%/Completed: YES [D NO -- N

Comments (List any open issues or performance problems):

SIGNOFF
SMlKeyholder verificabi ek:

NOTE: ln udes v fication of replacement parts, if applicable.

(S fH signature)

(print 'in!me' and title) I

(print name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit 2-- I Z - 1-7 Time .. , rA'1,L,

Store Name & Number _Bed Bath & Beyond 0134

Store Location 11745 IH 10 WESTSUITE 750, San Antonio, TX 78230

Store point of contact _ Blake Oliva Phone _ 210-558-4400 "

State _TX_ Zip Code 78230 NRC lead or Agreement State? Y (N) Circle One

Regulator contacted? (Y) (N) Contact 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 (DR9M) metal box approx. 5" x 5" x 6" tall?(• (N)

Number of items present 0 How many are above background? "-

Other product information

Radiological data: Annual Calibration date (s): -3 - L .1 yd 1.)

Instruments used: k4 _ Z. 01.zJ.

Background Levels - (Outside of the building) O. (Inside) 6..T

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X's 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: f -
Date & Time transported from the store:

Other comments:



Con~tractor Work Veriflastion Falm

Store Number: 02"-2<-

Store Name: J:;'

On Site Date: 7 - (L-. -I

PO#:
(If provided, or use BBB Store# + date-mmldd/yy)

CONTRACTOR: - e
National Account

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor)

Workers on

TOTAL HOURS'

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

Work 100% Completed: YES NO

Comments (List any open issues or performance problems):

SOGNOFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, If applicable.

(SM/KH signature)

(print name and title)'

Cýomfia-tor Signature:

'/(ýignatuh4)

(print name)

LSt or Stamp)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit -7 - I Ce - i Z__ Time 7 , 3e.--X-•

Store Name & Number _Bed Bath & Beyond 0226

Store Location 853 Northeast Mall Drive, Hurst, TX 76053

Store point of contact Tracy Wright " _ Phone 817-590-0071

State TX Zip Code • _ NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name Ray Fleming

Regulator Contact !nfo (Phone or E-Mail) 512-834-6688 x 2206

Waste Packaging Contact Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tall?a (N)

Number of items present ffi How many are above background? Cl-

Other product information

Radiological data: Annual Calibration date (s): 3 c , 2 \

Instruments used: IL c_ 'L C-

Background Levels - (Outside of the building) n. (Inside) c 3

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X". If oll 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: I .

Date & Time transported from the store: 2- -e-- .Z .3,'/c r

Other comments:



Contractor Work Verificat'ion Form~

Store Number:. 0.-

Store Name: 13, F3 G

.On Site Date: z-.- ( , - I-Z_

(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: B- _ "
National Account

Contra cton
(Please note National Account if contractor is performing work as a 'sub-contractore)

Workers on Job I

J2 wa

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

Work 100%Completed: YES NO [I

Comments (List any open issues or performance problems):

SIGNOFF
SMIKeyhoIder verification of work:

NOTE: Includes verification of replacement parts, If applicable.

Bed Bath & Beyond #330.
4931 Overton Ridge Blvd

For Worth, TX 76132

C tor Signature: •

'prinatunre)

(print name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date ofvisit ,Z -I&•- Z Time I '.6& 0-a

Store Name & Number _Bed Bath & Beyond 0330

Store Location 4931 Overton Ridge Boulevard, Fort Worth, TX 76132

Store point of contact _ Cliff Rhodes Phone. 817-292-4696

State _TX Zip Code 76132 NRC lead or.Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact 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 (DR9M) metal box approx. 5" x 5" x 6" tall? (Y) (N)

Number of items present 4- How many are above background? _.

Other product information

Radiological data: Annual Calibration date (s): 3111 it ;

Instruments used: \U .c '-jAA "

Background Levels - (Outside of the building) o, (Inside) c,

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 Shippine:

Total quantity packaged and shipped: I "•-><

Date & Time transported from the store: ', L--k( -- -_

Other comments:



BED BATH &
cntractor Work VerMcatlen form

store Number. g, On Site Date'A 4  i
Store NaMe'IB Pom.

(If proIded, or use BRB Skxe# + date-mrnrJdd/yy)

CONTRACTOR: ~L)t~4QotLC-,S
National Account

Contractor
(Please nots National Account if contractor Is peiormIng work as a 'ub-contractan

.... I---'• r"o imneTime In -1, Time Out Tof im

Work ersan o nbb ji~ i~

4
TOTAL. HOURS

Job esr nkattach work ordier mncl all parts and daaldscope ýof work):

Work 100% Completed: YES MO L
Comments (Ust any open issues or perormance psubiams):

SMlKeyholdervetlfication of work-
NOTE: Includes verification of replacement par4 if applicable.

( s ignature)

(print namne and titde) soreOMM p4

(Sig (Store Stwrnp)

ýP-S

(printnarnJ



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Dateofvisit . / mo
Store Name & Number _Bed Bath & Beyond 0350

Store Location __ 180 ENDICOITT STREET, Danvers, MA

Store point of contact _ David Kennison _ Phone*__ 978-774-6703

State _MA_ Zip Code 01923 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name ___MaaeaAg uo L L

Regulator Contact Info (Phone or E-Mail) 617-242-3035 x2062

Waste Packaging Contact A 111 gý P6 - Phone!5- t. A-G A L•_.

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. S" x 5' x 6" tall? (Y) (N)

Number of items present 4 How many are above background? A L L

Other product Information

Radiological data: Annual Calibration date (s): ('Y*'v V

Instruments used.~ 'rt.K - C1~L ~~

Background Levels - (Outside of the building) I1L4 /I-LP(inside)

All contaminated items should be dearly marked with a block magic marker, indicated with a bold "'r. ff 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
ore few in number.

Notes for Shipping:

Total quantity packaged and shipped: -

Date & Time transported from the store: I itA

Other comments:

K



BED BATH &
REVIMWNIW

Contractor Work Verification Frrn

Store NuberWO SRtO Dalle: 0
Stem Name ] P09

(IfKprofded, or use B15 Strem + date- mm/ddtyy)

CONTRACTOR. : (r~~)t-L .
Nateional Account

Contractor:
(Please note National Account if contactor Is peifo. Ing work as a'sub-contractor)

S Titme In •i. Time Out - Total Time

Worker s -ob. -o ,.IS

131 1
[4 -: -

TOTAL HOURS

Job r sct•tlon (aVth woik ordn•Jr' ng an p•fsld detaile scope of wok):

Work 100%Completed: M,. 1 []
Comments (Ust any open issues or peribumanca problems):

SUKeytholder verification of work-
NOTE: Includes verification of replacement pa^ if applcable

(S)

Cc ctor ata

(sg _ ) (Store Stamp)

(print name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visi tg4i4 V" Ti

Store Name & Number -Bed Bath & Beyond 0320

Store Location _ 571 Boston Turnpike, Shrewsbury, MA

Store point of contact _David Louze_ Phone 508-845-4170

State _MA Zip Code __01545 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name ___Maureen Ingahauo

Regulator Contact Info (Phone or E-Mail) _617-242-3035 x2062_

Waste Packaging Contact - '4J It> r/ 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 I How many are above background?

Other product information

Radiological data: Annual Calibration date (s): /"r'/ I (

Instuments used, -6LCfŽ.OWj tt1ýC 6:
Background Levels -(Outside of the building) o, 4!k (Inside)

All contaminated items should be clearly marked with a black magic marker, indicated with a bold 'X". flail Items

ore in a box, leave box intact and mark outside of the container. Segregate obviously conraminated from
uncontaminated items, where possible. Package and transport all contaminated items. Take clean items i they

are few in number.

Notes for Shippine:

Total quantity packaged and shipped:

Date& Time transported from the store: / (/

Other comments:



Bionomics, Inc.
-- Box 817

Lngston, TN 37763

Invoice
Invoice Number:

12150

Invoice Date:
Mar 2, 2012

PHONE:
FAX:

865-220-8501

865-220-8532

Bill To:
Shaw E and I
ATTN: Accounts Payable
P.O. Box 98519
Baton Rouge, LA 70884

Pickup Location:
BBBY Tissue Box
Project No. 145176
Various Locations

Customer ID P.O. Number Payment Terms
Shaw Group 756290-000 OP Net 30 Days

Sales Rep ID Shippinq Method Service Date Due Date
John McCormick Bionomics 4/1/12

Quantity Item Description Unit Price I Amount
1.00 02/20/12 Buford, GA Store #255 .
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.

FEIN # 85-0366891
Subtotal

Sales TaxREMIT PAYMENT TO:

)nomics, Inc.
r 0 Box 817
Kingston, TN 37763

Total Invoice Amount



BElED BATH &
Conractor Work Veriflcation Form

Store Number: az-'- On Site Date: z- ;zo-/,

Store Name:._ _" PO#:
(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: <,,,.,, 2L-• _
National Account

Contractor:
(Please note National Account if contractor Is performing work as a 'sub-contractor)

Workers on Job 1
2

4

Time In

1ýk P-zl

Time Out - Total Time

.3 ., ,,k

1 . 7 TOTAL HOURS

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

Work 100% Completed: YES a NO

Comments (List any open issues or performance problems).

£SGNOFF.
SM/Keyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

(SM/K13 signature) /

(print name and title)

C•y actor Signature:

(si~rlaiore)

(print name)

Bedf~ Boh Beyond 8235
1705 Mail Of Georgia Blvd Ste d

Buford, GA 30519

(Store Stamp)

(



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Z .' -1I- Time .? e',

Store Name & Number _Bed Bath & Beyond 255

Store Location: 1705 Mall Georgia Blvd., Suite 4, Buford, GA 30519

Store point of contact Marcus Robinson Phone__ 678-482-2315

State _FL Zip Code 30519 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? (Y) (N)

Number of items present 3 How many are above background? _D_

Other product information

Radiological data: Annual Calibration date (s): . I

Instruments used: VLn-_ 417- 1,1.'., . '$-,bz. ," .., V/-r -

Background Levels - (Outside of the building) 0,0 (Inside) zD

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: 1' "' . -.-- j _-.

Other comments:



Con~tractor Work Verification Form

Store Number: I
Store Name:, aL

CONTRACTOR:--
National Account

Contractor:

On Site Date: -2 - L2 .- f .

PO#:
(If provided, or use BBB Store# + date-mm/dd/yy)

(Please note National Account if contractor Is performing work as a 'sub-contractor')

Workers on Job I1 k". • b :i:rt'A';-: -1,, ,
2 '

3 o

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

Work 100% Completed: YES No [l
Comments (List any open issues or performance problems):

SIGNOFF
SM/Keyholder y.rification of work:

. NOTE:WI pcludes verification of replacement parts, If applicable.

\1 d•c i

(SMIKH signam anrt-te

(print name and title) •.".\AD" .• GA 3032.8

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys
/

Date of visit -2 ?2-e-..--l -2- Time L -

Store Name & Number _Bed Bath & Beyond 118

Store Location: One Buckhead Loop, Suite 4, Atlanta, GA 30326

Store point of contact Joe Casella Phone __ 404-869-0457

State "FL Zip Code 30326 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 I How many are above background? 7

Other product information

Radiological data: Annual Calibration date (s): /J.3(l I '/ / ( (
Instruments used: I LC: ; U&.A 1, •., -e'n.-c.- '• C. Lf- MI- 4 -

Background Levels - (Outside of the building) 9, . (Inside) )

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X". If al 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: I 9,f_

Date & Time transported from the store: '?-7 u -/2-' 7 ,4z )7P Ai

Other comments:



BEDBT&
COI~tractor Work Verification~ For

Store Number: 6g'c

Store Name:

On Site Date: 2-2-•4 -

PO#:
(If provided, or use BB3 Store# 4 date-mm/dd/yy)

CONTRACTOR- ,
National Account

Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on

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

TOTAL HOURS

Work 100% Completed: YES WO

Comments (List any open issues or performance problems):

$IGNOFF
SM[Keyholder verification of work:

NOTE: Includes ver ,cation of replacement parts, If applicable.

(SM/KH signature) /

(print name and title)

C tra r S19 iie'A -

f '1 rlp

~ ~ H DAfir. 1ýh,,'Ay

si'

(Store Stamp)

(lfrnt name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit -2. i - 2 Time e-c.• -'--

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) 850-245-74545

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 3 How many are above background?

Other product information

Radiological data: Annual Calibration date (s): . , !<2/t,

instruments used: We'. -2 C: (1c4 e+ c~

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:

Total quantity packaged and shipped: B , ,

Date & Time transported from the store: Z72 /- 7/- ! .3'2) PA-1

Other comments:



Contractor Work Vedrifcation Form~

Store Number:at7-7

Store Name:-%'•-3

CONTRACTOR:
National Account

Contractor:

On Site Date: 1•._i7

PO#:
(If prodded, or use BB3 Store# + date-mmldd/yy)

-jC

(Please note National Account if contractor is performing work as a 'sub-contractors)

Workers on Job 1
-2

3
4

Time In

qý.. 4.-

Time Out

•: PAJi•

Total Time

13-• c rvi il_ 7 TOTAL HOURS

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

Work 100% Completed: YES El NO f]l
Comments (List any open issues or performance problems):

SIGNOFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, If applicable.

(Sv/KH signature) I

(print name and title) Both A B~eyond 8178
2060 6e-3th St-

peiers;,, FL 33710

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit 7- "4-i - I--. Time 2--

Store Name & Number __Bed Bath & Beyond 178

Store Location: 2060 66th Street North, St. Petersburg, FL 33710

Store point of contact Bradley Reuscher Phone __ 727-384-3131

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? 7

Other product information

Radiological data: Annual Calibration date (s): 1(,z] i, ;I 27) ii

Instruments used: Iý r-_1, , '.I C J ý-C4- L t . -

Background Levels - (Outside of the building) 0, - _ (Inside) 6ýc7

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: " t3 P/" P '

Date & Time transported from the store: 2Z - 2 I - I 2_ v-

Other comments:



Conractor Work Veriflc~tion Form~

Store Number: (9 2"_

Store Name:

CONTRACTOR: -1 0'•y•, t • iL.S
National Account

Contractor:

On Site Date: 2 -71- - t2_

PO#:
(If provided, or use BBB Store# + date-mm/dd/yy)

(Please note National Account if contractor Is performing work as a 'sub-contractor)

Workers on

TOTAL HOURS

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

Work 100% Completed: YES NO []
Comments (List any open issues or performance problems):

SGAJOFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

(SM/KH sig ature)

(print name and title)

"d Bfih & Beycnd 0235
6567 S Tamiarnj TH
S81MOte, FL 34231

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Z 2•-- Z Time 5 c ,,

Store Name & Number _Bed Bath & Beyond 235

Store Location 6567 S. Tamiami 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 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?OI(N)

Number of items present I ( How many are above background? __

Other product information f" in iz. Ir- •,-•-,/ e- cr• - ,< •h •' )

Radiological clata: Annual Calibration date (s): t /a / t

Instruments used: LI 6 P1 •j-e'- '

Background Levels - (Outside of the building) C. (Inside) .,

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "'X". If Oll 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: I -

Date & Time transported from the store: 1- -- 2 -.12. 0. A _

Other comments:



BED AH
C@airactor Work Verification~ Form~

Store Number:O ( . On Site Date

Store Name: . PO#:
(If proý4ded, o

CONTRACTOR:",.,,-,.•,. , _

r u o7-- B.• 2- S.2_m.

)r use 13131 Store# + date--mm/dd/yy)

Nationa I Account
Contractor:

(Please note National Account if contractor Is performing work as a 'sub-contractor')

Workers on

I-35 rP,• i , TOTAL HOURS

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

Work 100% Completed: YES ANO

Comments (List any open issues or performance problems):

' , - _ _ , '

68GNOFF
SM/Keyholder verification of work:

NOTE: Includes verification of repla cement parts, If applicable.

SED BATH& x',© #12

(oAPLE, 2Ap')

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Z -z2---- I 2- Time 1 Z! (C Pw•"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 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? (Y) (N)

Number of items present V-' How many are above background? 1-0

Other product information

Radiological data: Annual Calibration date (s): "('. I3n

Instruments used: I 14 C I I[ t -p .:4 1 .. (:74 L

Background Levels - (Outside of the building) t • (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: jj :>j

Date & Time transported from the store: 2 2..- 42 ' 7' L# ý f.,

Other comments:



Contractor Work Vedrifl ioun Form

Store Number: q... 7 On Site D;

Store Name: a• PO#:
(If providec

CONTRACTOR: l, l e. , -
National Account

Contractor:

ate: -- *~-2~

d, or use BBB Store# + date-mm/dd/yy)

(Please note National Account if contractor is performing work as a 'sub-contractor')

I

Workers on

TOTAL HOURS

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

T i eL

Work 100% Completed: YEs FR--' F-

Comments (List any open issues or performance problems)-

SIGMffFF
SMlKeyholder verification of work:

NOTE: Includes verifica n of eplacement parts, if applicable.

.- ..-'

(SM/KHpisnt tign e)

(print name and title) I

~-J;•2 D.
(print name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit -z -•z_-/2. Time -_-3: -5 *-LA.

Store Name & Number _Bed Bath & Beyond 197

Store Location 19205 Biscayne Blvd., 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 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? O(N)

Number of items present iI How many are above background? %;

Other product information

Radiological data: Annual Calibration date (s):- tA '. 4

Instruments used: 1,4-- ci,- L•,!, L-- %• .C Ali Ik --,

Background Levels - (Outside of the building) .. (Inside) ('i.,

All contaminated items should be clearly marked with a black magic marker, indicated with a 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

ore few in number.

Notes for ShipDing:

Total quantity packaged and shipped: I - -•

Date & Time transported from the store:Z -2.- -,- 1 '2- 4 1- & 1

Other comments:



BED BATH &
Coatra@cor Work Veriflcation Foran

Store Number, - - On Site Date: " 2- - I 2_

Store Name: -V3f2,PO#:
(if proided, 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')

Workers on Job•
2
3
4

Time in

s-ý ,4 9--el
Time Out Total Time

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

TOTAL HOURS

Work 100% Completed: YES I '•-o "

Comments (List any open issues or performance problems):

8IGMOFF

SM/IKeyholder verification of work:
NO.TýE nc es verification of replacement parts, If applicable.

(SM/KH signature)

(print name and title)



Waste Pickup Form- Bed, Bath, and Beyond Store Surveys

Date of visit 2..2:2- - tz Time • ' P- .

Store Name & Number _Bed Bath & Beyond 92

Store Location 20560 State HWY 7, Boca Raton, FL 33498

Store point of contact Greg Swanson Phone __ 561-482-7780

State FL Zip Code 33498 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? Q (N)

Number of items present t How many are above background? 'Z

Other product information

Radiological data: Annual Calibration date (s): --Ank 1k 1 l 1

Instruments used: Vt-ýcý j ,r-A. h'1h c, as4 I .k .

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:

Total quantity packaged and shipped: L.- ?'•:_:

Date & Time transported from the store: -- 2--2- - 2_ t ', x J- - ..\

Other comments:



Contractor Work Veriflo ioin Form~

Store Number: I G--

Store Name:- i-_g

CONTRACTOR: f• -. •-c
National Account

Contractor

On Site Date: = - 1"7-

(If pro\ided, or use BBB Store# + date-mm/ddlyy)

(Please note National Account if contractor Is performing work as a 'sub-contractor)

Workers on Job I C- V r-A : 4' "_; . ,-

3
4 :

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

TOTAL HOURS

Work 100% Completed: YES ET NO N
Comments (List any open issues or performance problems):

SIMNOFF
SMlKeyholder verificatio/.,work:

NOTE:lci des \e rification of replacement parts, If applicable.

(SMIKH si at i

tjG~ Z eS C

(print name and title)

Store FL S 3tam

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit _-- .-z-z- -•2 Time (s- 7P)-,A

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

State _FL Zip Code 33426 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? (D(N)

Number of items present S How many are above background? 2_,

Other product information

Radiological data: Annual Calibration date (s): ' 3 z_'( ' i-.

Instruments used: •. _ ,-,I .• -( .' cC'{-I I,_-c_

Background Levels - (Outside of the building) (I (Inside) e, 6

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X". If al/ 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: I -. v-

Date & Time transported from the store: -7:-2- - F _ "7 '-• F,--

Other comments:



BED BATH &
BI CWrk rIic F

Contractor Wark Veriffeation Foom

Store Number: 6•
Store Name: E-0

OnSiteDate: Z -- 2.,

PO#:
(If provided, or use B13 Store# + date-mm/ddlyy)

CONTRACTOR:. " fo oyyy 116.-'s
National Account

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor)

Workers on Job 1
2

-3
S 4

Time In

1!' A

Time Out

I :.4c•
Total Time

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

TOTAL HOURS

Work 100% Completed: YES 0 - [O
Comments (List any open issues or performance problems):

SIGNOFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

(SMIKH signature)

(print fiame and title)

Co n Ignature '

int

(print name)

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Tc: 2-z.- i7_- Time T -:

Store Name & Number _Bed Bath & Beyond 055

Store Location: 2025 Okeechobee Blvd., West Palm Beach, FL 33409

Store point of contact Matt Morse Phone__ 561-687-0959

State FL Zip Code 33409 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 1 How many are above background? /7

Other product information

Radiological data: Annual Calibration date (s): ý31-20.t (I

Instruments used: .iC RX vk -• 3 (i ej n iv CN , e, fr 6,5 e,-/-

Background Levels - (Outside of the building) Q (Inside) ( .

All contaminated items should be clearly marked with a black magic marker, indicated with a bold 7X". 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: 7- 9"t' V

Date & Time transported from the store: -- -'7'2 - j 2_ •' -• 'A,,

Other comments:



Feb. 17. 2012 11:00AM GA Radiation Programs No. 241/0 PU I

Georgia Department of Natural Resources
4220 Intemrational Parkway, Suite 100, Atlanta, Georgia 30354

Made Williams, Commissioner
Enviranroenral Protection Division

Judson Turner, Director
(404) 362-2675

February 17, 2012

Paul Nippper
Bionomics, Inc
P.O. Box 817
Kingston, TN 37763

Dear Mr, Nipper:

We received your request for reciprocity 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 obligation 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 to inspection of your field activities by this Department,

I have also enclosed reciprocity notification forms. Although, use of the form is not mandatory,
we would like to have all 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 reciprocity or the Georgia Regulations, please feel free to
contact me.

Sincerely,

Ir K. B6enne4

ELvironmental Compliance Specialist
Iadioactive Materials Program

Enclosures



Bionomics, Inc.
PO Box 817

fngston, TN 37763

PHONE: 865-220-8501
FAX: 865-220-8532

Bill To:
Shaw E and I
ATTN: Accounts Payable
P.O. Box 98519
Baton Rouge, LA 70884

Qýý(OPY
Invoice

Invoice Number:
12167

Invoice Date:
Mar 14, 2012

Pickup Location:
BBBY Tissue Box
Project No. 145176
Various Locations

Customer ID P.O. Number Payment Terms
Shaw Group 756290-000 OP Net 30 Days

Sales Rep ID Shippinq Method Service Date Due Date
John McCormick Bionomics 4/13/12

Quantity Item 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.

FEIN # 85-0366891 Subtotal

Sales TaxREIT PAYMENT TO:

-;Tmomics, Inc.
Box 817

Kingston, TN. 37763

Total Invoice Amount

www.B ionomics-I nc.com



BtoED BATH &
C@Rtractar Werk Verification Form

Store Number: 1ýz'3

Store Name:-

CONTRACTOR: -:/p •izri ,N
National Account

Contractor:

On Site Date: .2

POM:
(If provided, or use BBB Store# + date-mm/dd/yy)

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job 1
2
3
4

Time In Time Out Total Time

*)Ij

I ' TOTAL HOURS

Job Description (attach work order including all parts and detailed scope of work):
• _Li ,_; • '-•• - :

Work 100% Completed: YES ý NO E[
Comments (List any open issues or perfornance problems):

S1GNOFF
SMlKeyholder ved fl ca tior6o-woR.' "- '

6T vncludes v riftcationof placement parts, If.applicable.

0 ! .Icl4ds _if __o',

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit 3 c-- i "7_ Time -7 :4 " -

Store Name & Number _Bed Bath & Beyond 123

Store Location: 3413 Pineville-Matthews.Rd, Charlotte, NC 28226

Store point of contact Gary Cloud Phone 704-542-5711

State _NC Zip Code 28226 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name

Regulator Contact Info (Phone or E-Mail)

Waste Packaging Contact Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" tall?o (N)

Number of items present 7 How many are above background? 4-

Other product information

Radiological data: Annual Calibration date (s): .•.,/z j/ if

Instruments used: 14 ,ý, i6ln- Mrn1( N e,?lý i- -- rAi otvx .

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:

Total quantity packaged and shipped:... / ?-,

Date & Time transported from the store: 2 - K? . z

Other comments:



H--

Contractor Work Verification~ Form

Store Number:164,

Store Name :-gig-

On Site Date: -..-7- (2.-

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')

Workers on Job 1
2
3
4

Time In

*S~PA44

Time Out Total Time

TOTAL HOURS

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

Workt 100% Completed: YESNo F
Comments (List any open issues or performance problems):

SIGNOFF
SM/Keyholder verification of work:

NOTE, Includes verification of replacement parts, If applicable.

.- : . . . .• -' • • _

(SM/KH signature) ,

VI.

(pnnt name 6nd tit1b)
...........

(Store Stamp)
-~ -.--- ,

(print name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit -2 -- I.- Time G'f 4 F'.A

Store Name & Number _Bed Bath & Beyond 106

Store Location: 1324 GREENBRIER PARKWAY, Chesapeake, VA 23320

Store point of contact Mitch Meyers_ Phone 757-436-0683

State _VA Zip Code 23320 NRC lead or Agreement 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 - How many are above background?

Other product information

Radiological data: Annual Calibration date (s): S/z.-/, s-/izf / 1

Instruments used:V•b& tnoct___ 3 -r4%c{-J 1 1q) ,•-2 /r. -

Background Levels - (Outside of the building) Z. 6 (Inside) 6

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X". If al/ 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: / ,•/Z/)-

Date & Time transported from the store:6•f/ Ir3 -7- 1Z-

Other comments:



• "r BED BATH &
Contractor. Work Verification Form'

Store Number: 17-2-
Store Name: __

CONTRACTOR:?I h OJ _
National Account

Contractor:

OnSiteDate: '3--7-f/Z..
PO#:
(If provided, or use 888 Store# + date-mm/ddiyy)

L"A) 6

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job I "7!,zP,• P,-4 A•,,- t4
2

3
-4

TJ : egnrption (,attach work order includingall parts and detailed scope of work):
TOTAL HOURS

Work l0IComplete : YES NwO Fl
Comments (List any open issues or performance problems):

S h e t oOFF
SMlKeyholder verification of work:

QTE, ncludes verification of replacement parts, If applicable.

$TIKH signature)

(print name and title) I.Iý>Sed Bath & Byondg-j
1i2132A jefferson A-sv
hdvyport Ncws, VAý 23s'

(Store Stamp)

lc c r SO 1gna turUV

JIiolIK
(print name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date ofvisit %--7- 12. Time ":cn -?AA

Store Name & Number _Bed Bath & Beyond 172

Store Location: 12132 A JEFFERSON AVENUE, Newport News, VA 23602

Store point of contact John Beckley _ Phone 757-249-1670

State VA Zip Code 23602 NRC lead or Agreement 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?CY3(N)

Number of items present 4- How many are above background? 2-

Other product information

Radiological data: Annual Calibration date (s): 5/ it( ,I

Instruments used:~1?d 6e' eql ' f6 3(2,6z
Background Levels -(Outside of the building) ( (inside) 62...

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. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping:

Total quantity packaged and shipped: /- AOJ

Date & Time transported from the store: :3-7 / 2 7,'3 1-,

Other comments:



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit I3-- j - Z .Time-7.., I}•-

Store Name & Number __State of Pennsylvania

Store Location: PA DEP office in Harrisburg

Store point of contact Joe Deman Phone 717-705-4897

State _PA Zip Code _ NRC lead 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? (YN)

Number of items present I How many are above background? .

Other product information

Radiological data: Annual Calibration date (s): S (2-1 tI

Instruments used: ko ke,( e tc, L6 1,'Zt,- CA4 C0 4.-4 /- 11 .X a. 2 - M -4

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:

Total quantity packaged and shipped: / FO

Date & Time transported from the store: :- /_ 7,' .41 /

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 $1,700

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. 0. 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:
Agency:
Object:
Suffix:
Transaction

Code:

13701
U00
5685
708

410

Privacy Act Notice: This Notice is provided pursuant to the Federal Privacy Act of 1974, 5 U.S.C. § 552a. Disclosure of
your Social Security or Federal Tax Identification on this form is mandatory pursuant to 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 Nos. will noi be
used for any purposes other than those described in this Notice.

***THIS IS NOT AN APPROVAL***

ffa.

Please insert your
Federal I.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.
PO Box 817
-ngston, TN 37763

Invoice
Invoice Number:

12199

Invoice Date:
Apr 3, 2012

PHONE:
-FAX:

865-220-8501

865-220-8532

Bill To:
Shaw E and I
ATTN: Accounts Payable
P.O. Box 98519
Baton Rouge, LA 70884

Pickup Location:
BBBY Tissue Box
Project No. 145176
Various Locations

Customer ID P.O. Number Pavment Terms
Shaw Group 756290-000 OP Net 30 Days

Sales Rep ID 1 Shipping Method Service Date Due Date
John McCormick Bionomics 5/3/12

Quantity Item Description Unit Price I Amount

1.00
1.00
1.00
1.00
1.00
1.00

02/26/12
02/28/12
03/02/12
03/02/12
03/02/12
03/02/12
#0003
03/02/12

03/28/ 12

Port Reading, NJ Store #0653
Jersey City, NJ Store #0650
Westbury, NY Store #0260
Port CHester, NY Store #0767
Elmsford, NY Store #0247
Huntington Station, NY Store

NYC Store #1194
Farmingdale, NY Store #0114

rI

1.00
1.00

Payment Terms are 100% Net 30 days. After 30 days, interest shall accrue at 1
Percent per month or 18 Percent per Annum.

FEIN # 85-0366891
Subtotal

Sales TaxREMIT PAYiMENT TO:

conomics, Inc.

Box 817
S•ingston, TN 37763

Total Invoice Amount

www.Bionomics-I nc.com



BED BATH &

Store Number: 6•2ý / n Sit e Date: (c-

Store Name:= 7_______________k;______M
m lriHl\lv •

CONTRACTOR: B v'lloe.'ý
National Account

Contractor:

od use BBB Store# + date-mm/dd/ )

I

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job I : ."
2
3

Job Derption (attacl work order in 4uding all parts and detailed scope of work):

A.. 1. \ h /f - / .

TOTAL HOURS

" ,l (I " "( " - 11 -

Work 100% Completed: YES No

Comments (List any open issues or performance problems):

SM/Keyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

(SMtKH signature) anLite

(print name and title) 1001 V d M"ddI ese)" Ave

(Store Stamp)



d W te Pickup Form - B d, Bath and Beyond Store Surveys

Date of visit O~ I Time t
Store Name & Number _Bed Bath & Beyond 653

Store Location: 1001 W Middlesex Avenue, Port Reading, NJ 07064

Store point of contact Eva Alvarez Phone __ 862-201-7059

State NJ Zip Code 07064 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name Pat Gardner

Regulator Contact Info (Phone or E-Mail) 609-984-5VP

Waste Packaging Contact. , •" Phone . K s96i1
Product Information:

Confirm item is a Dual Ridge Tissue Bo l) metal box approx. 5" x 5" x 6" tall

Number of items present How many are ve backgroupd?

Other product information .'/ . .

Radiological data: AAnual Calibration date (s):

Instruments used: I

Background Levels - (Outside of the building) Z\ (Inside)

All contaminated items should be clearly marked witha 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 pcg an si

Date &..etaspre rm esoe



(

~t~'Work Veriflastio Foem

Store Number: OL•-I
Store Name:=

OnSiteDate: ....
PO#:

CONTRACTOR:
National Account

Contractor:

.(if pro*ld, or e BBB Store# + date-mmlddiyy)

11c2

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job j>' L _ r_ I-.

L". TC
Job Description (attach work order inclu• parts and detailed scope of work)nc ".lu I " eta1)e

HOURS

I . . ./ - -- .

,,, U2 M ' ? ,1 •

Work 100% Completed: YES APO j
Comments (List any open issues or performance problems):

S8GAOFF
SMtKeyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

(SMIKH signature) '

(print name and title)

(Store Stamp)



BED BATH &
Contractor Work Verification Form

Store Number: On Site Date:
Store Name: . ) f PO#:

.NRA T,: (I? pro d rusd 78 Store# + date-mmldd/yy))NTRACTOR: a/•YrT..I"fZ /2•,})
CO

National Account
Contractor:

.(Please note National Account if contractor is performing work as a 'sub-contractor')

Work 100% Completed: YES NO El
Comments (List any open issues or performance problems):

SIGNOFF
SMlKeyholder verification of work:

NOTE: Includes verification of replacement parts, if applicable.

(qvM/KH signature)

C//• I •.. •, f f e' C,.

(print name and title)

prCin t i turer

(jgnatre)7

(print r"m)

,,ruin

(Store Stamp)



BED BATH &

r:.d OnSieDae
Store Numbe

Store Name

CON!TRACTO$
National Accour

Contracto

e:

r:

PO#:
yI# +

(Please note National Account if contractor is performing work as a 'sub-contractor)

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

a ie p

TOTAL HOURS

Work 100% Completed: YIES N

Comments (List any open issues or performance problems):

SMIlKeyholder verification of work:
NOTE. Includes verification of replacement parts, if applicable.

(SM/KH signature)

/) 11~
LI C)

(print name and title) K

031

WWAttore Stamp)

(print ma)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit Time

Store Name & Number _Bed Bath & Beyond 650

Store Location: 100 Industrial Drive, Jersey City, NJ 07305

Store point of contact Kelvin Taverez Phone __201-309-9996

State NJ Zip Code _07305 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name Pat Gardner

Regulator Contact. Info (Phone or E-Ma'I) 609-984-5400

Waste Packaging Contact - Phone 7g -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 . I How many are above background? i&

Other product information ___._

Radiological data: Ann 4 al "i ibration date(s): lCk/c21/ (1

Instruments used: ) ! l -

Background Levels- (Outside of the building) j• r.nside)

All contaminated items should be clearly marked with o block mogic marker, indicated with a bold "X". If oil 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: 4 i

Date & Time transported from the store:6 K - f
other cogftents: ý ý kQ



C--

BED BATH &
CoaeretorWork Ved~fN©icai Farm

r. ,: On Sit Date .. b/. ..Store Numbe

CONTRACTOR:
National Account

Contra ctor:

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job,'' [C

TOTAL I

Job DescriP ion (attach work order including all parts and detailed scope of work):_. .: f , ID / . /7
)tj4z§1/L/fe / ~ / ( *~7ki~ * *1- *~~j **, V. ..4; *C 1~L'~U<1 '

~ ') /7(i t77~ -
ki &~6~ (U-&'6i---(~ ~A~/I~) ~ ft

Work 100% Completed: YES NO

Comments (List any open issues or performance problems):

S•GNOFF

SM/Keyhol der verification of work:
NOTE: Includes verification of replacement parts, if applicable.

-2 ' • .-'••'>"

(SM/KH signat~ire<

(print hnIe and title)

(Store Stamp)



Waste Pickup Form - Bed, Bath, ý4,'Beyond Store Surveys

Date of visit C2  Time

Store Name & Number _Bed Bath & Beyond'260

Store Location: 950 Merchants Concourse, Westbury, NY 11590

Store point of contact Damian Albano Phone 516-794-8631

State NY- Zip Code 11590 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name

Regulator Contact Info (Phone or E-Mail)

Waste Packaging Contact. Phone i/b q "9
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? () +.-C,

Other product information

Radiological data: ... . An nual Calib ra-tion date (s): / (
Instruments used: '1

Background Levels - (Outside of the building),, , (Inside) e (-'.-/ L -\

All contaminated items should be clearly marked with a block magic marker, indicated with a bold "X". If all items

ore in a box, leave box intact and mark outside of the container. Segregate obviously contaminated from

unccj!7tominoted items, where possible. Package and transport oil contaminated items. Take cleon items if they

are few in number.

.Notes for Shippine

Total quantity packaged and shipped:

Date & Time transported from the store:. "- '

Other comments.:



BED BATH &

Store Number: 0 76 7 On Site Date:

Store Name: PO"
/'RC(If pro\ided, r/ ruseBBB Store# + date-mmldd/yy)

National Account
Contra ctor:

(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on

TOTAL HOURS

Job Description (attach work order includi
19-

// (/N~2eI()2-i-' ,Q-f- ('•~#)/i~ J~CC(-/-1I-~4

II

'ii '2

Work 100% Completed: YEY , wo
Comments (List any open issues or performance problems):

SMIlKeyholder verification of wor:
NOTE: Includes..Vrfi'cation of rep/lacement parts, if applicable./' / '

6qT a tray 
tu

(* re) (Store Stamp)

(pdhhtjme) I



Waste Pickup Fm B d, Bath adBeyond Store Surveys

Datg.Qfv.isit Time I ' .

Store Name & Number _Bed Bath & Beyond 767

Store Location: 25 Waterfront Place, Port Chester, NY 10573

Store point of contact Lucas Borgas 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) 7 I

Waste Packaging Contact Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" talfl (N(7

Number of items present How many are above background? 4E_

Other product information

Radiological data: Annual Ca ibration date (s): __________/_, _

Instruments used: } t~ i~{C~I
Background Levels - (Outside of the building) 'C- AL,. (Inside) ~ /&
All contaminated items should be clearly marked with a blpck magic marker, indicated with o bald 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 Shippin,: 7) / e /j

Total quantity packaged and shipped: 0 4te' L'0 I

Date & Time transported from the store: 39 'Ic9-

Other comments:

.. L,.•.:.l.*~* I.. . . •.; ':•-



B"ED BATH &

Store Number: On Site Date
Store Name: '4 [.7 PO#: /

(If proided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR:--) Qe -- • "
National Account

Contractor:

(Please note National Account if contractor is performing work as a 'sub-contractor)

WorkersonJob i" I! J " L .

TOTAL HOURS

Job Description (attach work order including all parts and detailed sp~pe of work):

Work 100% Completed: YSN

Comments (List any open issues or performance problems): C)

.~ i -"-%L

0 )VAýOVl

1 ~oUsaJun~wI~

SM/Key erverifica n of work: .
cludes verification of replacement parts, If applicable.

(print name and ltle)

tr T ina tre:

(s at&e)

(print name)ý

ag sx-n -4ft"'lwM7
2611'~

Ekerj . 2.

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit . ' Time /< •2{) I'&.

Store Name & Number __Bed Bath & Beyond 247

Store Location: 251 Tarrytown Road, Elmsford, NY 10523

Store point of contact Adam Ferber Phone 914-345-2701

State NY Zip Code 10523 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name.

Regulator Contact Info (Phone or E-Mail)

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) ( '

Number of items present C) Ho many are a bove background? #7g 1 2

Other product information .-

Radiological data: Annual lb ation date (s):

Instruments used: "

Background Levels - (Outside of the building) 4 nside)-

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. Package and transport aol contaminated items. Take clean items if they

are few in number.

Notes for Shipping:-, I( ( II ()

Total quantity packaged and shipped: (c< ,"LŽ) .

Date & Time transported from the store: J it / "
Other comments:

273
,,.._ _.,



BED BATH &

Store Number: On Site Date:

Store Name: P#
(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')

Workers on Job -•1• . " ' I--_

3

Job Desc 1id7oon (attach work order includi all parts and detailed scope of work):

n-~~~~~~( 11 n 1 4i 'f 1ý

TOTAL HOURS

71~19

Work 100% Completed: Y7ES N

Comments (List any o en issues or performance problems): / "

_ , re -a > ~ K."

SMl/Keyholder verification of work:
NOTE: Includes rflcaton of replacement parts, if applicable.

(SM/KHisignature) '

(print name and title)

C~ntr f ina re:
r-•i9ngkcn Station, N" 'i 748

(Store Stamp)



/Waste Pickup Formj ed, Bath, and BeVbnd Store Surveys

Dateofvisit / / Time ___)_Surveys

Store Name & Number _Bed Bath & Beyond 0003

Store Location: 340 WALT WHITMAN ROAD, Huntington Station, NY 11746

Store point of contact. Niesha Bearman Phone 631-271-0808

State _NY Zip Code 11746 NRC lead or Agreement State? (Y) (N) Circle One.

*Regulator contacted? (Y) (N) Contact Name

Regulator Contact Info (Phq'ne.- E-Mail) ( . Phone

Waste Packaging Contact J. h o n /--b Phone -

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9M) metal box approx. 5" x 5" x 6" taIl N)

Number of items present How many are above background? _

Other product information

Radiological data: Annual Calibra tion ate (s). ~ ~ ~(

Instruments used; 77 ewý

Background Levels - (Outside of the building) / 14J44nside)/

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. Package and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shipping: 2"•fl /

Total quantity packaged and shipped: JV7 •- &C •j- 2 At

Date & Time transported from the store:

Other comments:

)



r:ji On SiteDate:
e: PO#:

Store Numbe

Store NamE
• , ,. ,

(If .r.. d, or use BBB Store# + date-mm/ddlyy)

CONTRACTOR:
National Account

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor)

Woriers on Job

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

TOTAL HOURS

Work 100% Completed: YES ma E

Comp•ents (ListanyR~pen is, ues or erformancetiroblen'@). _( / ,, ,, • •/

SlKeyholder verification of wor

NOTE: includes verification of replacement parits, i applicable.

SedBah Byond V1104
270 Greenwich St -

New York, NY 10007

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit / Time

Store Name & Number _Bed Bath & Beyond 1194

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 Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name

Regulator Contact info (Ph?.*te-r E-Mai) M* 9

Waste Packaging Contact 9" vA " • V" t -- Phone -I • 55

Product Information:

Confirm item is a Dual Ridge Tissu•ox (DR9M) metal box approx. 5" x 5" x 6" tall? (Y) (N) c .
Number of items present r\ _ _ How many are above background? / Su(

Other product information

Radiological data: Annual ýlibratiqn dafte (s): ) 2. -1

Instruments used: , U1D iinJ/se4O

Background Levels - (Outside of the building) f"nside)

All contaminated items should be clearly marked with a block magic marker, indicated with a 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: 9"11/,41 V

Total quantity packaged and shipped: QŽ U(.~I J
Date & Time transported from the store: •j@ I >. (O

Other comments:

Be Bt& Beyond 4016
2_70 Grenwiych St

New York, NY 10007



EBED BATH &

Store Number:- f~ On Site Date:- 9
Store Name:.~ PO#:

(ift OVed,o use BBB Store# + date-mm/dd/yy)

CONTRACTOR:
National Account "

Contractor:
(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers onJob ýf ( : I I

4

TOTAL HOURS

Job Description,(attach work/rder including I parts and detaijd soppe of wok):

Work 100% Completed: YEs b Er

Comments (List any open issues or perfopnanceproblems);

SM/Keyholder verification of work:
NOTE: Includes verification of replacement parts, if applicable.

TSM/KH signature)

(print name and title).

tra or Ia

(sg aure)I

(priný n fe-)

(Store Stamp)

I
!



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit / Time f ' /'

Store Name & Number _ Bed Bath & Beyond # 0114

Store Location _ 110 BI-OUNTY BLVD', FARMINGDALE

Store point of contact _ Farley Nachem i Phone 6__ 31-688-5341

State _NY-_ Zip Code_ 11735 __ NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y )N)7)Contact Name ..................

Regulator Contact Info (Phone or E-Mail) .. ...........................

Waste Packaging Contact __ __N_ _'________ _ Phone j: •J C __'

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?.

Other product information / Z/Z7-u- {/~ 7 4-y, / o,4'

Radiological data: Anual at

Instruments used: -aIb.ti_ /
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: /

Total quantity packaged and shipped:

Date & Time transported from the s re:

Other comments: (I6/ 2 ,/

N



Invoice
Invoice Number:

12197
Bionomics, Inc.
PO Box 817

( i.ngston, TN 37763

PHONE: 865-220-8501
FAX: 865-220-8532

Bill To:
Shaw E and I
ATTN: Accounts Payable
P.O. Box 98519
Baton Rouge, LA 70884

Invoice Date:
Apr 4, 2012

Pickup Location:
EBBBY Tissue Box
Project No..,145176
Various Locations

Customer ID P.O. Number Payment Terms

Shaw Group L 756290-000 OP Net 30 Days

Sales Rep ID Shippinq Method Service Date Due Date
John McCormick Bionomics 5/4/12

Quantity I Item Description Unit Price Amount-J

1.00
1.00
1.00
1.00
1.00

02/27/12 San Jose, CA Store #0223
03/14/12 State of CA-Richmond
03/14/.12 State of CA-Brea
03/16/12 North Las Vegas Store #0655
02/17 & 03/21/12 Oklahoma City Store
#0164

1, 500.00
1,500.00
1,000.00

2,500.00
2,000.00

1, 500.00
1,500.00
1,000.00
2,500.00
2, 000.00

Payment Terms are 100% Net 30 days. After 30 days, interest shall accrue at 1.5
Percent per month or 18 Percent per Annum.

FEIN # 85-0366891
Subtotal

Sales Tax

8,500.00

REM11T PAYMENT TO:

'`ionomics, Inc.
Box 817

Kingston, TN 37763

Total Invoice Amount 8,500.00

www.Bionomics-I nc.com



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit 2 2 Time

Store Name & Number _Bed Bath & Beyond 223

Store Location: 5353 Almaden Expressway, San Jose, CA 95118

Store point of contact Bill Novak Phone _ 408-264-6456

State CA Zip Code 95118 NRC lead or Agreement State (N) Circle One

Regulator contacted? (Y) ) Contact Name

Regulator Contact Info (Phone or E-Mail) W /./,

WastePackagingContact 7 'A Y (c - 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 2_ _ How many are above background? _ _ _

Other product information

Radiological data: Annual Calibration date (s): / - //

Instruments used: Lvd /v ,m-• iO / &L/ c
Background Levels - (Outside of the building) v 0 3 (Inside) Q

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. Pockage and transport all contaminated items. Take clean items if they

are few in number.

Notes for Shippine:

Total quantity packaged and shipped: 2

Date & Time transported from the store: .2 - '2 ""/2 / 12;. 0

Other comments: O-r'•J Lri /¢uT i O , / I k



BED BATH &
@nractor Woark. VerificaJioa ForOP

Store Number:.__ -__ On Site Date: • 2- • /2
Store Name:- • jt•Lj, ;,. 1/- PO#:

(If provided, or use BBB Store# + date-mm/ddlyy)

CONTRACTOR: 7c, 0 -,' A'c:
National Account , / Y

Contractor: •8 ; 0 • (' / / , .j r r i~iidqJ '

I

Lk4 I

(Please note National Account if contractor is performing worf as a 'sub-contractor')

Workers on

1 7 ~TOTAL HOURS

Job Description (attach work order including all parts and .Letailed scope of work):

Work 100% Completed: YES NO

Comments (List any open issues or performance problems):

SIGMOFF

SM/Keyholder verificaton of work:
NOTE: Includes verification of replacement parts, if applicable.

(SM/KH signature)

/•C,.67/41 OPS -I

(print name and title)

.1 ' '.. 4ri-"t

(print name) , , . . . .



Waste Pickup Forn e,
Date of visit 2- Time IDo' 6L.,

Store Name & Number __Bed Bath & Beyond

Store Location: /lA

Store point of contact Phone SOo 0- 0 - -'J•\o

State. Zip Code - NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name

Regulator Contact Info (Phone or E-Mail)

Waste Packaging Contact v' " GýVlý -k--1'4-f-e- - 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 2 . How many-are above background?

Other product information

.Radiological data: Annual Calibration date (s): \ I / t'

Instruments used: L I \ - " 6 '

Background Levels - (Outside of the building) 56CtO, (Inside) CP,.

All contaminated items should be clearly marked with a black magic morker, indicated With a bold "X". If oil 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 t \.\ •b

Other comments: ,,



BED BATH &

Store Number:

Store Name: 5
j tesj

On Site Date: , "/("( 2
POe:

(If provided, or use BBB Store#.+ date-mmdd/yy)

CONTRACTOR: 0 en r Cr. )z ef ,'e '-
National Account

Contractor: ,

(Please nKote National Account it contractor is performing work as a 'sub-contractor')

WorkersonJob 1

2
3

4

Time In

,. "'s, 0
Time Out

2:9]

Total Time
/1'

I I TOTAL HOURS

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

Work 1%Comopleted: YES N No !-1

Comments (List any open issues or performance problems):

39G0SOFF

SM/Keyholder verification of work:
_ 9E cludes verification of replacement parts, if applicable.

si

(print name and title)

Contra Sicgnature:

Isignature)

(n,-nt name
(print name)

Sa~d '•e;U" Lý-, .....
3717 Bay Lake Trail

1_,nh Las Veg'•S, NV 89030

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit I2L •/4JI Time , .

Store Name & Number _Bed Bath & Beyond 223

Store Location: 3717 Bay Lake Trail, North Las Vegas, NV 89030

Store point of contact David Prato Phone __ 702-W'9-0205

State NJ Zip Code 89030 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (YO Contact Name

Regulator Contact Info (Phone or E-Mail)

Waste Packaging Contact 4/ //t' 1o C" 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? /

Other product information

Radiological data: Annual Calibration date (s):

Instruments used: m le ( // C"

Background Levels - (Outside of the building) ,J- (Inside) '

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X". If al/ 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: 13./ (-'z2

Other comments:



BED BATH &
Conetractor Work Verifica~tion Form

Store Number: 0 1 iL- Lt On Site

Store Name: " 12, PO#:

(if pro~dec

CONTRACTOR: <- I cl'•t•
National Account

Contra ctor

ate: 2A-- • •Z-.

d, or use BBB Store# + date-mm/dd/yy)

(Please note National Account if contractor Is performing work as a 'sub-contractor')

Workers on

. :] TOTAL HOURS

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

Work 10% iCompleted: Mes Mn [
Comments (List any open issues or performance problems):

SlGNOFF
SMIKeyholder verification of work:

TE: Inc v on of replacement parts, if applicable.

/

(SQMTKgrea ur

(print name and title) \

jr Signa ture:

(o, Stamp)

(Store Stamp)

(print 

name)

~(s(gnature) -

Tp-rint name)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys
i'T

Date of visit 1--2•- '2 Time " /I..-_

Store Name & Number _Bed Bath & Beyond 0164

Store Location 2848 NW 63rd Street, Oklahoma City, OK 73116

Store point of contact John Boyd Phone 405-810-9025

State OK Zip Code 73116 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 (DR9M) metal box approx. 5" x 5" x 6" tall? N)

Number of items present 4- How many are above background? __-

Other product information

Radiological data: Annual Calibration date (s): • Ll " -

Instruments used: \4-C - m e:•.- 3

Background Levels- (Outside of the building) c',. (Inside) . ?.

All contaminated items should be clearly marked with a black magic marker, indicated with a 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:

Total quantity packaged and shipped: T. -

Date & Time transported from the store: 2 .-- IZ -; I 2' f

Other comments:



Conractor Work Verification Form

Store Number: 16 •
Store Name: j9, e91(

*On Site Date:?.A

(If provided, or use BBB Store# + date-mm/dd/yy)

CONTRACTOR: To,, -•L pj4 o','cr -t-..
National Account

Contractor: . - ."
(Please note National Account if contractor is performing work as a 'sub-contractor')

Workers on Job 1
2
3
4

Time In

eiefif

Time Out

1?- ,3 d
Total Time7

TOTAL HOURS

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

Work 100% Completed: YES NO --

Comments (List any open issues or performance problems):

SIGNOFF

I ~{
r

S}GNOFF(print name and title)

Contractor Signature:

(print name)

1kioho" CrV, OK M ~1

(Store Stamp)



Waste Pickup Form - Bed, Bath, and Beyond Store Surveys

Date of visit 32 I' Time /Q

Store Name & Number Bed Bath & Beyond 0164

Store Location _ 2848 NW 63'd Street, Oklahoma City, OK 73116

Store point of contact _John Boyd Phone 405-810-9025

State OK Zip Code 73116 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 (DR9M) metal box approx. 5" x 5" x 6" tall? (Y) (N)

Number of items present _ --- How many are above background? 2..

Other product information

Radiological data: Annual Calibration date (s): /' 1 /

Instruments used: ,/7 "

Background Levels - (Outside of the building) r C) (Inside) 0

All contaminated items should be clearly marked with a black magic marker, indicated with a bold "X". If aol 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

ore few in number.

Notes for Shipping:

Total quantity packaged and shipped:

Date & Time transported from the store: - • I 2.• / -

Other comments:

7--
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North Carolina Department of Health and Human Services
Division of Health Service Regulation

Radiation Protection Section
1645 Mail Service Center 0 Raleigh, North Carolina 27699-1645

htp://ww'ncdh!h.s,gov/d hs,/ncradi-ationi.er

Drexd'al Pratt, Director

Beverly Eaves Perdue, Governor
Lanier 14 CaQnsler, Secretary

W. Lee Cox, 111, Chief
Phone: 919-571-4141 a 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 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 distribfjtion 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.

JaiiisD JAlbright, Manager
Radioac ve Materials Branch
Radiati Protection Section

Att: USNRC Event Report 47575

Location: 3825 BalTeti Drive e-Raleigh, NC 27609-7221
An Equal Opportunity / Affirmative Action Employer



Bed, Bath and Beyond
Co-60 Contaminated Tissue Holder

Inspections Summary

On January 1 1th, 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 1 2 th, 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



See opposite
side...

Store address/number Phone number
Bed Bath and Beyond 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.)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
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 label 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 Madein 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: 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.: Victnreen 451 P - .N.R3.. (Qlhrafion date- .. j .l 9011)

I ---1)e h o ur 1)zs e---- >
Rek-li U @ Reading

Box conI tact V ft awky
A 4.7 mR .60 mR
B 43 uR 37 uR
C 50 uR 44 uR
D 3.5 mR .57 mR
E 24 uR 24 uR
F 30 uR 30 uR
G uR 3 uR

Individual units Ve iv, low" Very, low
Pull Ite unit from boxA measured eadi 6.6 mR 480 uR

These 4 units %,.ere inthe actike.

.Elprtrical Room Readingsi
[1'fromcart I 290uR/Hr
at contact with close door 30 uR / Hr

John inspected the merchandise in question and he took
We only isolated sku 18485524 (UPC 8476820004980)

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

readingslWhich he shared (see below chart).

uR - Macro R
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.



Memo

To: Steve Gavitt, Director

• From Andrew Bass, Associate Radiological Health Specialist

Re: Investigation of metal tissue boxes suspected to be contaminated with radioactive

Locations: 1) Bed, Bath and Beyond store at 340 Walt Whitman Road, Huntington Station, NY

2) Bed, Bath and Beyond store at 950 Merchants Concourse, Westbury, NY

On January 11, 2011 I visited both Bed, Bath and Beyond stores indicated 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. I 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. I 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 I 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 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 background. Orientation of the meter

was parallel to the tissue box holders. I 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:

1ý 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



New Jersey Survey Results - BB&B January 13, 2012

Locations that received 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 mRihr 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 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 microrern/hr).
2 tissue holders were approximately 11 mP./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 mRlhr.
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 Mgr. 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.
Total of 4 pieces were stored in a locked electrical roo.m in the stock room.
Readings ranged from 1.5 milliremlhr to a max of 12 millirem/hr.
Identifinder clearly indicated Cobalt 60



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 Reading warehouse - Received 4

Spoke with Jeff Sil-ýia & 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 mremfhr 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 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 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 Identifmder 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 provide us with
which ones went where.

Surveys of other similar items on display showed no readings above background (4
microremnir).

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
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
secured in a locked room.



;/5/12 FW Radioactive Tissue Boxes - St. Louis Missouri.htm

- From: Langsted, Jim
Sent: Wednesday, January 11, 2012 10:53 AM

'Jim.O'Connor@bedbath.com'; Wood, Thomas R
McEahern, Patrice M; Hackett, John R; Somerville, Mark 0

Subject: FW: Radioactive Tissue Boxes - St. Louis, Missouri
Attachments: P1100004.JPG; P1100002.JPG; P1100003.JPG

Jim,

I just received a call from Mr. Garoutteat 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

1-mes M. Langsted, CHP
4alth Physicist

Radiological Support & Oversight
Shaw Environmental & Infrastructure Group
7604 Technology Way STE 300
Denver, Colorado 80237
720.554.8182 direct.
303.870.2802 cell
720.554.8299 fax
iirn .lanqsted(cs hawqrp.com

ShawTmK a world of SolutionsTm
www.s hawqrp.com

F.rom: Garoutte, Jonathan rmailto:Jonathan.Garoutte@health.mo.cov]
Sent: Wednesday, January 11, 2012 10:35 AM
'To: Langsted, Jim
su9bject: FW: Radioactive Tissue Boxes - St. Louis, Missouri

Ji m-

"ere are a few pics of the boxes at the Sunset Hills store in St. Louis, MO. Below is one of the early update

nails is rate info too.

_on atan D. Garoutte
Bureau of Environmental Epidemiology
Ditision of Communit' and Public Health
Departnicnt of Health and Scnior Services



;1511 2 FW Radioactive Tissue Boxes - St. Louis Missouri.htm

930 Wildwood Dr., P.O. BOx 570
Jefferson City, MO 65102-0370
(373) 751-6102, Fsx (573) 526-6946

Please note that my email address has recently changed to: jonathan.garoutteghealth.mo.gov.

CONFIDENTL1TY STATFE.NT
This electronic communication is from the Missouri Department of Health and Senior Services and is con Fidential, privileged and intended only for
the use of the recipient named above, Tf you are not the intended recipient or the employee or agent responsible for delivering this in formation to the
intended recipient, unautiorized disclosure, copying, distribu tion or use of the conrtenms of this transmiision is strictly prohibited. If you have
received this message in error, plense notify the sender immediately lit the following email address: ionathan.(arourte(b•.he.lth.mo.sov or by calling (573)
751-6102. Thaink you:

wvw.heal th.mo.gov

From: Vrabec, Adam
Sent: Tuesday, January.10, 2012 7:09 PM
To: DNR.EER General Incident Notifications
Cc: Henke, Keith
Subject: RadioactiveTissue 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 Identifinder, a positive hit was obtained for Cobalt 60. The store manager 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 I
talked this evening, and he has all the information. I 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

I I



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit ,f &/ 2 -- Time J&. : "

Store Name & Number • P'A-YV "b'-y. c- # I)O1

Store Location -70(• 7/- '',f t wfr l/ t,',o r b C Z'C,

Store point of contact ZV 7 \ 14-TM t of/ Phone t-6- &iLo- 0, 2Q--

State D-____" Zip Code Z-,C' r"JNR 'ad or Agreement State? (Y) (N) 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 i2 Identifying numbers on item or container? . 7L-2 0 2- 0(t /,

Other product information

Radiological data: Annual Calibration date (s):. (P__-_ _

Instruments used: ttA.LQ- ".t'lCcI a Si P. Pev 7 3; 2.b -

Background Levels- (Outside of the building) •., ,//i-. (Inside) / v'-

Confirm radioactivity - are any items above background N) How many? _ -6)
Any elevated items other than the Tissue Box? (List) ) 0

items located in a secure irea (Y)( ) Location C--LecTtz-i 'CA ' PC " qO,--

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: 'i- /1'/ k¢k !f t. O 'Ki . -

Best pick up point: -L Ce A, - -'L- t r,-

Other comments:



~b C- -*-W#/0< f/Ai'

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

Item 1 (at 1 m) G.o - m A46 On Co nta ct A

Item 2 (at 1 m) 30 cm ALP-0 0

Item 3 (at 1 m) _ __ _ 30 cm -700

Item 4 (at 1 m) 30 cm

Item 5 (at 1 m) 30 cm

Item 6 (at 1 m) 30 cm

Item 7 (at 1 m) 30 cm

Item 8 (at I m) 30 cm

Item 9 (at 1 m) 30 cm

Item 10 (at 1 m) 30 cm

Item 11 (at I m) 30 cm

Item 12 (at i m) 30 cm

Item 13 (at 1 m) 30 cm

Item 14 (at 1 m) 30 cm

Item 15 (at 1 m) 30 cm

Item 16 (at I m) 30 cm

Item 17 (at I m) 30 cm

Item 18 (at I m) 30 cm

Item 19 (at I m) 30 cm

Item 20 (at I m) 30 cm

On Contact _ _0__ _ _

On Contact Ct 3 V 0

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.

(Use additional sheets as needed)



Product Survey Form - Bed, Bath, .and Beyond StoreSurveys

Date ofvisit A A" Time

Store Name& Number • C - ý wyý..ca L '

Store Location Z1)2- M)aL Wvr.ýaz Ok.J i
Store point of contact 0 uc'bUr k •- Avc- s.) Phone 2-

State • Zip Code q9 -ýD *NRC lead or Agreement State? (Y) (N) 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" tal N)0 -7 qt;,, 2--"

Number of items present _ Identifying numbers on item or container? UlP.'C-

Other product information

Radiological data: Annual Calibration date (s): OI b --

Instruments used: .&Jo O_-Q4))QWA L57P 5- ,-is7- P2 -

Background Levels - (Outside of the building) -i 0 jj Inside)

Confirm radioactivity - are any items above backgroun .()N) How many?

Any elevated items other than the Tissue Box? (List) _______ _ -- _•

Items located in a secure area (Y)(N) Location ___________-______________ i_-__________P___

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: P.,.Oh,,ie-)

Store contact: () L C P_ bn, p . -

Best pick up point: # 2., 0. (Jep 4 < Al) t K2 cz- . l 822 C.-

Other comments:



•A ~ K /
H-

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

Item 1 (at 1 im) ýL-J0 cm CJ

Item 2 (at lm) 00 30cm ______0

Item 3 (at 1 m) . 30 cm, 370

Item 4 (at 1 m) ?_ _ 30 cm . C'0

Item 5 (at 1 m) 2.. 30 cm

Item 6 (at I m) 30 cm

Item 7 (at 1 m) 30 cm

Item 8 (at 1 m) 30 cm

Item 9 (at 1 m) 30 cm

Item 10 (at 1 _ m) 30 cm

Item 11 (at I m) 30 cm

Item 12 (at 1 m) _ 30 cm

Item 13 (at 1 m) 30 cm

Item 14 (at 1 m) _30cm

Item 15 (at 1 m) 30 cm

Item 16 (at 1 m) 30 cm

Item 17 (at I m) 30 cm

Item 18 (at 1 m) 30 cm.

ite m 19 (at I m) 30 cm

Item 20 (at I m) 30 cm

On Contact _________,_______..

On Contact 3_ 0 - Oo

On Contact. 300

-On Contact.

On Contact 0 .

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

.(Use additional sheets as needed)



Product Survey Form - Bed, Bath, and Beyond iStore Surveys

Date of visit .....___ .. Time. S______

Store Name,&Number d , O - . . .

StoreLocation 6• -6' S` , 5 -Tai aJ. . "-Tr-(-, 1 A S ro-So_ý,
Store point of contact I r Phone __ _I __Z__0_-3(q__ ..

-State "L . ZipCode " •'4Z NRC lead or (Y) (N) Circle One
-Regu lator contacted? (}). Contact Name

Regulator Contact Info (Phone or E-M ail) ...... ..... . ......_._........ . ...

Inspector KP•'-Lco3 K...oyo R/-. -Phone •65- •f6os-o YS Y-

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. V" x 5" x 6E"tall3 )

Number of items present /I .dentifying numbers on item or container?

Otherproduct information. "_.,_A___•-

Rakdiological. data" Annual Calibration date (s): A P .. • .o(

Instruments used.: .6-- I20 IbS eo.-W i,_.

.Background Levels-(Outside of the building) Z•-. A . .( (Inside) - ' /i.. "

.Confirm radioactivity- are any items above backgrouhd 9 N) How many? .....

.Any elevated itemsother than the Tissue Box?. (List) _0_ 0

Items located in a secure areaW.(N) Location ... . [ cr c •Q

Mark all contaminated items.clearly with a black magic an rker .indicate with a bold "X'. If all.items are in a box,
leave. box intact and.martk outside of the container. Segregate obviously contaminated from. uncontaminated
items,, where possible.

Notes for Shipping:

Store contact: Lf

Best pick up point:

Other comments:

?H



Meter Readings' .(Show all results in.uR/hr)

Item 1.(at I m) 30 cm:. . On. Contact /f

Item.. (0. •m) "on Contact

,tern 3(at I m) ... ct /

•_Item 4 (at Im) • • On Contacttact

Item 5 (at Im).. 30cm. On Contact Iwo__ -___

Item 6 (at 1 m) 30 cm • On Contact _ ;_________

.Item7.(at I m.)... 30 cm On Contact ___________

Item 8 tat 1 m) 30 cm GS-0 On Contact ___'___ ....._....

Item 9 .(at 1m ). . 30.cmf .Z . On Contact_________

Item 10 (at i M) . 30cm -, On Contact 1 ýpo.

iteml.l1 (at I m) -j.30cm 4 So OnContact ._- ___

Item 12 (at im) ? . 30 cm ::66 On. Contact _________

Item 13 (at 1 m) . 30 cm: . . _ On Contact

(•'•- Item 14 (at. m). 030 cm .... . ..... .On Contact___________________

Item 15 (at. 1. m) D c1 )3Ocm On Contact.

It~em 16 (at I. m) ern_____ 0c ________ On Contact __________

Item 17.(at 1 m 30 cm On Contact .

Item 18 (at I m) (II3 c m. On Contact
Item 17.(at3 1.m) '30 cm ________ On Contact _________

Item..1.9.:(at IMY. -:30 cm-. . On Contact

item 20 (at I m). 30 cm. On Contact

(Use. additional sheets as needed)



Metef Readings: .(Show all results in uR/hr) A/"
Itemi (atlrn) 6 o30ncm S :On Contact.

T• " Item 2 (atIm 5 - 30cm .. On Contact____

Item 3 (at 1.m). 30 cm On Contact . '63

Item 4 (atlm) L50 30 cm " " 0 On Contact. 35

Item.S .(at 1 m) 30 cm .___ _-__ On Contact 5600

Item 6(at Im). 30 cm.. e 0 On Contact Z *?_o_-44

Item 7 (at 1 m) r 30cm On Contact 573"o

Item.8(.at rn) __ _ _. _30.cm.... _ -__ __0On Contact / go7o

Item 9.(at 1lm)__-__.. 30 cm On Contact___________

Item.10 (at1.im)_____ 30cm 0On Contact.___ /_____

.Itemlatm 10c Ononac ______F___SOiteml2(at 1m) ._._ __. _ 30 cm On Contact '._ _ __- _

Item 12 (at Im) 30cm "r9- On Contact .___-_ __ _

Item 143aii)3cm______ On Contact____________Item3 1(at.1 m) IS 30 cm 3_90 On Contact_______________

Item 1 :(at1.).-_ 30cm OnContact... . '

Item 17 (at in) Zn. 30 cm . on Contact

Item 18 (at Inm) 30 cm CO on Contact 4C0O

Item 19 (at 1 im) O 30 cm On Contact . •0.liemr -.1 (at:l Im.) . 30 cm. /o ' On Contact. / .'

Item 19 (at I m) •-O 30 cm l •On Conta~ct . : S.0•oC

item-Ocm•unCn~c

(Use additional sheets as needed)



~zzr~3~ 0

Meter.Rea.dings.: (Show all resul.ts in. uR/hr)

Item 1 (at m) .. 30c m) J_. K cry

Item 2 (at lm) _: 30 cm, 40'

item 3 (at 1 m) 30 cm

Item 4.(at Imr) _ "_ 30cm ef.

Item 5 (at I m) :_.30 cm

•Item 6 (at 1 m) 30 cm

item 7 (at i m) 30 cm.

item 9 (at I M) . 30 cm..

ltem.9 (at I. m).. 30 cm

Iterri 10 (at. I m) 30.cm..

Item 11 (at"1 m) .30 cm

Item 12 (at I m). 30 cm

:lterm 13 (at Im). 30 cm

Item .14 (at 1 m) .. 30 cm • .. ...... :

Item15 (at. 1 m) 30 cm:

Item 1.6 (at 1 m) .30 cm

Item 17 (at. 1 m) _ 30 cm

Item 18 (at i m) 30cm

Item 19 (at I m) .30 cm

item.2.0 (at~lm) 30 cm..

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

Oh Contact.

On Contact_

On Contact

On Contact

On Contact

ý1

K

On Contact

(Use additional sheets as needed)

k.



C)
•ProduiA Survey Form -Bed, Bath1 and Beyond Store Surveys

Date of visit Time /0o0,
.Store Name & Number L..U\ *.•. 00 Q 9 CI

Store Location w i,(•AJfb-Qa 'i.r H • T'ix R.

Store point of contac YX Ch Phone. 5" -.

State fL- Zip Code 3361/9 NRC lead oA reementStat Y) (N) Circle One

Regulator contacted? (Y)W Contact Name

Regulator Contact [nfo (Phone or E-Mail) ___ _ _ _ ......... .... .. ...... .

inspector_ 3 Y&5O7Q.& Phone 4~1V 60Q&- KSq0

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.. .. _._ . Identif/ing numbers on item or container? 9--b'•Z- G200q/og

Other prod uc.t information

Ra'diological data: Annual Calibration date:(s): p..ri4( 6Z t I

Instruments used: e P'-l'L .- ,." t.

:Background Levels.- (Outside of the building) .ZIo, .(Inside) .4- A'•?,• ,

Confirm radioactivity'- are any items above background (N) Howmany?

Any elevated items other than the Tissue Box? (List) P-o

Items located in a secure areaN) Location "F;j- :(-

Mark all contaminated items clearly with a block magic marker - indicate with a bold "X. If all items ore in a box,
leave.box intact and mark outside of the container.. Segregate obviously contaminatedfrom uncontaminated
items, where possible.

Notes for Shippine:

Store contact: 0 - '--c,

Best pick up point: • • ;v'

Other comments:



* Sj oo'

.Meter Readings-.. (Shiow allresults in uR/hr) 2 uk

30r .(t.Im Ocm~ / On Contact __________

Item 2l(at 1m) 30cm q So On.Contact. Qz<0 .

Item 3.(at 1 m) £-6 30cm •20 On Contact.

item 4 (at Im) 30 cm 6.0 On Contact 10)'0
It• . 30 cm.. .. ... On Contact _ _ _ _ .

lt19(at 1 m)._______ 0c ________ O otc__________

-- Item 6 (at 1 m) 30 cm . 680 .On Contact 10),,_ _0

Item 7 (at 1 m) _____ 30 cm ___ _O On Contact _______0

Item 158(at 1.m). _____.... 30 cm .... _0. On Contact _______

lte 16 (at 1 m) 30 cm. On Contact

•3 Item 10:.(at-I m): ....-'•-i 30:crn. , .. •on Contact .

-Item 17 (at. I m) 30 cm On Contact .

Item 12 (at1I m) :30 cm On Contact

Ite. .fa I m) .3 n otc

Item 18 (at 1 m) 30 cm On Contact

Item• 15 (at 1 m) 30 cm .. On Contact ....

item 12 (at i m) 30 :cm On Contact
-Item 1.7(at i. m) 30:cm. On.Contact

Item 18. (at I m) .. . . .. 30 cm On •Contact•

It~em .18 (at.1 m)ý 3.... cm .. .. . On Contact ....

"Item 20 (at.lmr) 30.0cm .On Contact

(Use additional sheets as needed)



ProduLt SurveyTFormr -Bed, Bath, and Beyond Store Surveys

Date of visit T 3 ~ imne. /a00

Store Name & Number (Qco 04 • : 01 ?73

Store Location .9060 .-- f-. 3...•4 -

.Store point of contact \r- c kiPhone ~~-g--c

State. FL Zip Code N1l NRC lead o Y) (N) Circle One

Regulator conta cted Contact Name __

Regulator Contact Info (Phone or E-Mail) ..... T_._•

nspecftor :Q S K ort a . Phone q91' - 6c•t 7-S•V , 4'G

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H.) metal box approx. 5" x5" x 6" tall.• N)
Number of items present 7 Identifying numbers oh item or container?

Other product information ./_ 0

Radiological data: Annual Calibration date (s): a II _..'I

Instrumentsused; Q (L PIc • :( L_

Background Levels-(Outside. of the building) A-.- lk (inside)

Confirm radioactivity-.are any items above background..... N) How many?

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

Itemfs located in a secure area (Y)(N) Location C - Z.-Q R&(Y\

Mark all contaminated items clearly Oiith 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 contaminatedfrom uncontaminated

items, where possible.

Notes for ShippinR:

Store contact:. C~ {k.~Q\Q~

.Best pick up point: -- dw' .

Other comments:



Meter Readings: (Show all tesUits in UR/hr)

A Item2 I(atlm) ' -,_S- 30 cm ,__ __ _ On Contact ._ __ __ _

Jt2(atim) 6Cý 30cm SZ C On Contact S2-c00

Item 8 (at. m SO 30 cm •'/ D On Contact ___O0_

Item 4fat~l m) 5 30 cm 5-0On Contact 449002

Itern 5(at I m) "_'_ 30cm V0 On Contact .___C____

U!,116n&(at Im). 30cm._____ On Contact________

. Item 7 (at 1 m.) 30cm On On Contact 0)[O

Item 8 (at I lm) ±-.1  30cm CIO On Contact -

.Item 9 (at1 m) 30cm. 29 - On Contact__--_____

item 10:(at i m) :30 tm 30"c7m On Contact /JO 0:0

item 11(atlm). '3 30cm 6>0 OnContact / G•O 41

Item 12 (at 1 m) 30 cm S'1 0 On Contact -• C7

item 13 (at i m) 3.....0 cm 6 ¶:'o On Conta.ct_________

It 14(atrn m ) 30cm r lO On Contact jif

Item 15(at1 m) 30cm On Contact 10, •)' 4.

Item 16 (at I m- 30cm On Contact &I00
Item 17 (at 1 m) 'i 30 cm 6 ' On Contact /c/, &?o
Item A8 (at irm) .... ___.cm. On Contactt.

_30 deded
Itemn 19 (at 1 m)30:6m... • n Contact

•'Item 20 (at i m) 0 c On Contact

(Use. additional -sheets as. needed)

(



a4-

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

S• " (at~ }. ' 30cm -

l:• tem2(atilr.l .. __,___,. 30cm, "_.._-_Item (at I m1) - 0 30cm (S

item (at I r) ._____ 30 cm ____

Item 7 (at 1 m) 30 cm.

r'tem 5 (at 1 m) _ _ _ _ 30 cm _ r_

itern (atl m) _ _ 30.cm.

Item 1 (at 1 m) 30 cm

Item 8 (at m) .30.cm

item id (at I m _ _ 30 cm

.item l2.(at I m)_ 30 cm

item 13(at I m) 30 cm.

Item 15 (at. ... M) 30. cm.

Itemn 14 (at l m.1 ,J0 cmn

Item 15 (atl m) . _ 30 cm

Item i6 (at lm) 30 cm _

Item 17 (at 1m) 30 cm

item 18 (at im) .. _ 30 crn

item19 (at 1 m) .. 30cm

Item 2_0 (at im.m) .. 3.0 cm

:On Contact-

On Contact • e0o 3

On Contact • I

On Contact_________

On Contact

On Contact__ _______

On Contact____ a_ c_

OnContact

.On Contact__

:On Contact

On Contact

On Contact-.

On Contact_.

On Contact.

On Contact.

On Contact

On Contact

.On Contact

On Contact ...... ..

On Contact__________________

.-_.•
"S.

(Use additional sheets as needed)



Product Survey Form-Bed, Bath,and Beyond Store Surveys

Date of visit T_______ ime.

Store: Name & N umber e:,ec&ýi kiW - geo CgLs"Ls

.Store Location . ... . .e Q , .O

Store point of contact ' tt-- o hk0  . Phone GZ '".- ,'

State _FL-- Zip Code '3 • 40 NRC lead or:(reementStat~e.Y) (N) Circle One

Regulator contacted? (Y) (No Contact Name

Regulator Contact Info (Phone or E-Mail) / _____

Inspector ..... ^cP 9or P it C• . Q ... Phone 6.,6.Se-"/, "•. LI L79

Product Information:

Confirm item is a •Dual Ridge Tissue Box (DR9H) metal box approx. 5" .x 5" x 6" tall N

Numbe. of items present - Identifying numbers on item or container? _ ___ __

Other product information

Radiological data: Annual Calibration date (s): A cI L L,.

instruments used - IZ-, (lks

Background Levels-(Outside of the building) (Inside) ý- k ,../-

Confirm radioactivity - are any items above background l) How many? /0)

Any elevated items:other than the Tissue Box? (List) /IC)

Items located in a secure.area ) Location I( l _o-_a • , .• (

Mark all contaminateditems 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 th aicantoiner. Segregate obviously contaminatedfrom uncontaminated

items, where possible.

Notes for Shipping:

store contact:

B est:pick up point: ý c-PNa~

Other comments:



Meter Readgs (Show all results in uR/hr)

Item2 (ati.) m) 30cm_ On Contact ti ""

<(• / Item 2 (at I m) ......... 30cm l_ . On Contact .

Item 3 (at 1 m) _30 cmr. On Contact: _ _ _ _

Item 4 (at 1 m) 30 cm On Contact _______

Item 5 (at I m) 30 cm On Contact 0

Item• 8 (at 1 m) .... _30 cm •__ 0. 0_'.O On Contact. 3•-00
Item 7 (at 1 m) ._ _ _ .30cm :On Contact _ ___0 __

Item 8 (ati. m)_______ 30cm On Contact _ I_ _ _ 0

Item 9 (atI m)1i 30 cm E0 On Contact 60O

Item 10 :(at 1 m) .......... 30 cm On .Contact ________-______

Item 11 (at I m) 30 cm On Contact 6__/0'_ _

Item 12 (at. 1 m) 30 cm On Contact E0

Item 13 (at 1 n) 30 cm On Contact

Item 1.4 (at I M) R /1--0cm On Contact

Item 15.(at. lm).: 30 cm on Contact

Item 16 (at .1 m) .30 cm .. .. . on.Contact.

...... 17 (a 1.... .3 .r .- Q..on a t

Item i7 (at I .m). 30 cm :"_ __ On Contact ___-_____

Item 19 (at 1 m)- . 30 cm :On Contact -•C•

Item 20 (at 1 m). 30 cm . On Contact _ O_ _ _ _

(Use additional sheets as needed)



Meter Readings.: Show all results inn uR/hr)

ItemI(at m)......._.. 30.cm _ ___.o

Item2 (atlm) .... ______. 30cm

Item 3 (at-1 m) 30 cm

Item 4 (at 1 m) _ 30 cm.

Item 5 (at I m) 30. cm

Item 6-(at 1 m). 30 cm _ -_0

Item i7 (at irnm) 30cm c-m.____

Item 8 (at i m) _30 cm-

Item 9 (at 1 m) ....... _ .30 cm

Item. 10 (at 1 m) __L__ll30__Ol

.Item 11 (at m) .0

Item 12 (at 1 :m) .. 30c

item :13 (at 1 m) . .30cm.

Item 14:(at l:m) 30cm

Item 15 (at 1 m) 00c m _

Item i6 (at lIn) 30 cm

Itemr 7 (at I m _) 30 cm.

I Q Item.18 (at i m) 30 cm

Item 19 (at Im). 30 cm .¢f

Item 20 (at I m) 30 cm

at. eL

:On Contact iC __7C_

On Contact ) ' 'c2'Q

On Contact

On Contact 2 S;C 0

On Contact (7 C)

On Contact____>7_____

On Contact 2" 5O

On Contact

On Contact

On Contact:

On Contact

On Contact._____________________

On Contact __•

On Contact

On Contact .. .._ .

On Contact____e__5: _

On Contact _ _ _ _ _ _

On Contact_ Z__ ___

On Contact •••

.(Use additional sheets as needed)



Meter Readings; (Show a.ll results in uRfhr)

item 1 (at I m) 30 cm. On Contact -2 ý9 --

Item 2 (at 1 m) 30cm :On Contact _ _ _

Item 3 (at 1 m.) 30 cm On Contact (S6/0 0

Item 4 (at lm) 30cm On Contact _ _ __ __

Item 5 (at 1 m) 30 cm On Contact ________

Item.6 (at : m) .30 cm m ( On Contact G
\L-. Item 7 (at 1 m) 30 cm On Contact ______

Item 8 :(at 1 m) 30 cm On Contact 6 '7Q

Item 9 (at 1 m) .30.cm On Contact Slirc .

Item 10 (at 1Im) 30 cm. ._.___ n Contact. __ _ __

Item 11 (at:1 m) 30 cm On Contact -

Item 12 (at 1. m) _30 cm On Contact & 'QC)

Item 13 (atl m) 30 cm On Contact

Item.14 (at I m) -30 cm On Contact

Item 15 (at 1 m) 30 cm ' On Contact

Item 16 (at 1 m) 30 cm On Contact

Item 17 (at 1 n) 30 cm On Contact

Item 18 (at im) .30 cm _ On Contact

item 19 (at 1. m) 30 cm On Contact.

Item 20 (at 1 m) 30 cm On Contact

(Use additional sheets as needed)



Product Survey Form Bed, Bath,.and Beyond Store Surveys.

ýDate of visit .... // Time / e ..

Store Name & Number . &Azl \ L-PC•o 00

Store Location Z 0 6o 0 S4(MtZ- Roa0d '., eo. -. o

Store pointof contac ('4 cCA Phone

State F-L Zip Code T9_ _ _ NRC lead o (N) Circle One

Regulator contacted? (Y) Contact Name

Regulator Contact Info (Phone or E-Mail) __ __--

Inspector_ ____ _K-__"_ L •__.._.... Phone o -

Product Information:

Confirm item is a Dual Ridge Tissue Box 0(DR9.H) metal box- approx.5" x 5" x 6":tall Y) N)

Number of items present /h Identifying numbers on item or container? -

Other product information /-'.•

Radiological data: Annual Calibration date (s):. Apf-t, ze. btoL(

.Instruments used: G. _- Q( o { Ci'e(-

Background Levels.- (Outside of the building) -- (Inside) .•-/ 5-

Confirm radioactivity - are any items above background (N) How many? S'

Any elevated items other than the Tissue Box? (List) . _ _ __-_ _

Items located ina secure..area (Y)(N) Location 6[e • .c-A.

Mark all contaminated.items clearly with a black magic marker.-.indicate with a bold.'X". If all ffitemsare in abox,

leave box intact and mark outside of the container. S.egregate obviously contaminated from uncontami nated

items, where possible.

Notes for Shipping:

Store contact: KLA-e..

Best pick up point: • /ect •IU&

Other comments:



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

item I (at I m)__ ... ...... __ 30 cm ....... ..... :On Co0htact 6c'irc,

Item2 (at.. m). 30 cm d .. On Contact. a6

I item 3 (at I _ _ 30 cm On Contact _______

Item 4 (at I m) 30_cm On Conta ct. efru
On Contact 5u~O

Item 5 (at I m). 30c crnOn Contact .

item 6 (at 1 m.) 30 cm O on Contact. • '0

Item 7 (at 1 m) 30 cm On Contact :2 4f (7)

Ite m 1 (a t 1 i n) _ _ _3 0 c m i - .0 O n C o n t a c t 6 & 7 Q

Item 11 (at. 1 m) 30 cm On Contact

Item.12 (at 1 m) . 30 cm On Contact " .?-La ,

Item 13 (at I m) 30.cm 2;0 On Contact'

Item 12 (at I m) 30.... . ----- On Contact __ C__ )

Item 16 (at i m) ......... .. 30 cm . .On Contact. _.

Item 17 (atm _I .__.... .30c On Contact

Item 15 (at Im.On Contact ..

.Iterf. 16.(af I m)- . 30 cm on Contact•

Item. 1.7 :at I m) .. .. 30- cm ------ On Contact _ .•- •

item 18 (at 1 m). ,-_ 30 cm On Contact'

Itern 9 (at i m). ----- _ _ 30cm -- On Contact /______0

Item 20 (at 1m) 30cm On.Contact / Ci-

(Use additional sheets as .needed)



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

Item I (at 1 m) .... .... ..... 30 cm ........... . . On Contact -A5 8170

Item2 (at Im) 0 3cm 6>0 On Contact 2P

Item 3 (at 1 m ) 30 cm On Contact______

Item 4 (at 1 m) 30 cm On Contact _ _ _i_

Item 5 (at 1 m) 30W cmr On Contact &A

Item 6 (at inm)._________ 30.cm On Contact________

item 7 (at r) m) 30cm On Contact : &c#
Item 8 (at I m) 30 cm On Contact .

Item 9 (at I m) 30 cm On Contact

Item 10 (at 1 m) . / c . On Contact ._ _

_ ( Item 11 (at 1 m) .. ..___cm On Contact

Item 12 (at 1i:m)._____ 30 cm On Contact _

Item 13(at 1 m) 30 cm ..... On Contact _ _ _ _.

Item 14 (at I m _ _ 30 cm On Contact , 4-o"
Item 15 (atIm) .. 30cm- _ _i _ OnContact __ c_____-__

.Item 16 (at 1. m) 30 cm On Contact__________

Item 17 (at 1 i) 30 cm O-ý0 on Contact o

f. -Item 18 (at hin) 30 cm On Contact 5-6~

Item 19 (atl m1 ) 30cm .. ..... ... ... On Contact .___ __ _ __ ...

.Item 20 (at 1 rn). 30-cm .O.. on Contact "- ,•. C

(Use additional sheets as needed)



Product Survey. Form Bed, Bath, and .Beyond Store Surveys

Date of visit WzI L' Z Time__________

Store:Name.&Number 6ARkLS :3 -.

Store Location /Q296/ 01d"S(AkK1LSOQ 4\~ z C-

*Store point of contact . Phone .; Y6 00-z-0

State •Z-- Zip Code " 1, . NRC lead o g (Y) (N) Circle One

Regulator contacted? (Y .ontact. Name ....___......_._....___..

Regulator Contact Info (Phone or E-Mail) _____-_/____"

Inspector ._-- ______ ___Phone

Product Information:

Confirm item is a Dual Ridge Tissue B6x (DR9H).metaf box a pprox. 5" x 5".x 6V tall? (Y) (N)

Number ofitems present _ Identifying numbers on item or container? 3 1 /

Other product information

Radiological. data: Annual Calibration date (s): 'q oat

Instruments used: G i QT
Background Levels -(OUtside of the building) (Inside).-t4 -/

Confirm radioactivity - are any items above background? (y)• How many? _ ____

Any elevated items other than the Tissue Box? (List) /_ _ _ __"-_-_ _ _

Items located in a secure area (Y)(N) Location .. clC ,

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. contaminatedfrom uncontaminated

items, where possible.

Notes for Shipping:

Store contact: -OY~c

Best pick up point:

Other comments:



Product Survey.Form-. Bed, Bath, and Beyond Store.Surveys
j'

:.Date:of visit Ž::J•0 . 17 l Time ).2-0c0

store Name & Number. ,PA4 .•, I •e. v/d -'#•-

:Store-Location •a 0,3 64 1 n.OJ ?rI{,A /

Store pointofc•ontact. ie7,/tf-. Phone W, "•: 2 oc /

.State. S: . Zip Code . Z. 1 Z 5 NRC lead ort (Y) :(N) Circle One

Regulator contacted. (.)N) ContactName mo 1W

Regulator Contact Info (Phone or E-Mail) 7. ' - - / • 5

Inspector _-_ Phone

Product information:

Confirm item.is aoDual Ridge Tissue"Box (DR9H) metal box approx. 5 Vx 5".x 6.tall:.- ..N)

Numberof items present.:. . Identifying numbers on item or container? .

SOther product information . / A

:Radiological data: Annual Calibration date (s): O&3 il t•:rokL: .i

instrum ents used::ZLd~ ' 0 U U ý'r 4L 7OU:: ~e: Modj:i:
_J- -..Background Levels - (Outside of the building) Lr~k (inside). / 0"I

Confirm radioactivity - arre any items. above. background?• (N) How many?

Any elevated items other.than.the Tissue Box? :.(List) . 0 •• .

:I .:tems Iocated in: a secure area.j((N)-:Location: "/le -, ocf rbvcm c.± : c'' •: /['ti?. a'

Mark all contaminated items clearly with a block magic morker,- indicate with a bold "X". If all items are in a box,

leave box intat and mark outside of the: container.. :Segregaote obviously contaminated from uncontaminated

items where posibe..

.:.Notes for Shipping:

Store contact: l ..'

Best pick up point:

Other cornments: CO-v,-...c. 5-dCe /V1, EA,.-u L FcP r %51" C.-t .1CA :[



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

Item I(at... 30cm . Z5

Item 2 (atIm.)..._ 30.cm ..

.Item 3(at1 m) 30 cm

Item 4 (at 1 m) 30 cm

Item 5 (at 1 m) 30 cm

Item 6(at lIm) 30 cm

Item 7 (at 1 m) 30 cm

Item 8 (at 1 m) 30 cma

* ... teml(atm)______3c ______Item.8.(at m) 30.cm

Item 12 (.. i m _ __:______ .. .. 30 "
- . • .. . ... .. ... .

Iterenml (at I.M) . 30cm

item 124(at. m) __30.cm

Item 13 (atlIm ) ____-...... 30cm .. ....... ....

Item 1• (at 1 m) • 30.cm

Item 16 (at. m) •__. _30 cm

• ' ". ':Ii:i::it-em :; 17 •: m ;i::!: : .. . .. . 30 .cm . .

• .":-I.it~em i5 (at1 M~n) • ..... 30.cm.p•. . .

. " . Item l19"(at. Im ). _ ._ ... ". 30 cm . • • "
. .• ... . .. 3. ....

... :.:...Item 20.(at 1!m)..i..;•. 30 cm

On Contact. Z C00

On Contact ._______

On Contact ___________

On Contact____________

O n Contact ... ._ ._.. _. _._.... .

On C~onta~ct___________

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____________________

(Use additional.. sheets as needed)



Product Survey Form - Bed, Bath, and Beyond Store Surveys*

Date of visit /123 //,7. Time 0 9 /Q1D [/•5T

Store Name & Number . t ci B 'V • /• qLJ

Store Location r2. .C> C Pýe-.P

Store point of contact (Žco, A_ I• • S Phone

State j j Zip Code 0 Q i _ NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (Y) (N) Contact Name a Lk q e

Regulator Contact Info (Phone or E-Mail) & - 3

Inspector /__,_ _ _ _ _ Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5" x 5".x 6" tall? a N)

Number of items present Identifying numbers on item or container? /),

Other product information . 4//

Radiological data: Annual Calibration date (s):

Instruments used: on/_ /q" ) / ,/

Background Levels - (Outside of the building) /ai1. ,/t 4,_ (Inside) I

Confirm radioactivity- are any items above background? (Y) ( How many? An. V\ )e

Any elevated items other than the Tissue Box? (List) /22

Items located in a secure area71(N) Location e- e o ( A-'c -

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: (10_

Best pick up point:

Other comments: 10 ZJL' "sb\ C>Q 1_'5 lb CXj Y'\

43



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

Item l(atlm) iS/K 30cm OnContact .--( CA ý16

Item tit I m 30 cm On Contact

I Item 3 (at 1 m 30 cm On Contact

Item 4 (at I m) 30 cm On Contact

Item 5 (at 1 m) _ 30 cm On Contact

Item 6 (at I m) 3cOn Conta

Item 7 (at 1 m) _30cm OnC tact

Item 8 (at I m) 30 cm n Contact

Item 9 (at I m) 30 cm On Contact

Item 10 (at I m) 30 cm On Contact

Item 11 (at I m) .30 cm_ Contact

Item 12 (at31 m) 30_cm OnCtact

Item 13 (at 1 m) 30_cm On______

Item 14 (at Irm) .30_cm OnContact

Item 15 (at I m) cm On Contact

Item_16(atI_)_30_c On~ Contact__________

Item 17 (at I r_ 30 cm On Contact __

Item 18 at I m) 3cm On Contact'

Item 19 (at I m) N cm On Contact
Item_____t___m__ 30 cm .________ On Contact___________

Item 20 (at ioa 3s0 cm On Contact

(Use additional sheets as needed)



3L0

Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit s i/t, Time

Store Name& Number ' c- 2,0

Store Location b r\4ke C_- 1,Z\I

Store point of contact , e (.• •,Ur. ) Phone

State j L - ZipCode 5/,-),- NRCleadorAeen'tStae (Y) (N) CircleOne

Regulator contacted.? (Y) (N) Contact Name. , ,L u V , e

Regulator Contact Info (Phone or E-Mail) n ( - " - 3 5 -

Inspector ,/L• Phone

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5" x 5" x 6" tall?O(N)

Number of items present i Identifying numbers on item or container? Al

Other product information - ede alnie OKci

Radiological data: Annual Calibration date (s):

instruments used: UL~~ j7? (1? /dg,, z)z g

Background Levels- (Outside of the building) (Inside) • -/z -'

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

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

Items located in a secure area 0(N) Location f- r• 4_ 6 v
Mark all contaminated items clearly with a black mogic marker -indicate with a bold "X'Y 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 Shippina:

Store contact: %. -e nc A- r?, ' •,•• /

Best pick up point: SCIt

Other comments: C. X K~h idc f~ 4k J~/~h-

V•

(
'ýI'< .-I e

/46 5/CL ýFC'a PICAz /t/1) ~le L. flA. 6 A-



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

Item 1(atl m) 30cm 4' [ On Contact 6c0

Item 2 (at 1 m) L/ • .30 cm On Contact

Item 3 (at 1m) 02)ki-1 30 cm 0) On Contact

Item 4 (at I m) 30 cm On Contact

Item 58(at I m). rC 30cm On Contact

Item 13 (at 1. m) 30______ cm__On__Contact__

Item 7 (at I m) 30 cm On Contact

Item cm (at I, m) 30 c On Contact

Item 19 (at 1 m) 30 cm. On Contact

Item 10 (at 1 m) 30 cm On Contact
Item 11 (at I m) .30 cm .On Co

Item 12 (at I rm) .30 cm OContact

Item 13 (at I m) 30 cm _ . On Contact

Item 15 (at I m)- 330 cm On Contact

Item 16 (at I m) .30 "On Contact

Item 17 (at I m) 30 cm On Contact"

Item 19 (at I ... 30 cm On Contact

Item 2 at I m) 30 cm' On Contact

(Use additional sheets as needed)



356(ý

Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit / ) Time ___ '_________

Store Name & Number 3Eb l V cp's MIA-

Store Location Wf: (ý 0 e- /e

Store point of contact /t 1, ,4I Y-) ) a - Phone _________

State - M A- Zip Code 6 NRC lead o4Sa? (Y) (N) Circle.One

Regulator contacted?& N) Contact Name P 1 K Ytz r. (- VA ,A (?C:

RegulatorContact lnfo(Phone orE-Mall) (Q '-> A Y • - •cik - ( 6 • )

Inspector A -/ Phone

Product Information:

Confirm item is a Dual Ridge tissue Box (DR9H) metal box approx. 5" x 5" x 6" tall?(5N)

N umber of items present 3 Identifying numbers on item or container? A)6

Other product Information '> 6

Radiological data: Annual Calibration date (s): /? c[ - • " / /

Instruments used: LtixLu.1, Tk,) / ULA \t. e", \iC c x t - / /1
Background Levels - (Outside of the building)• (inside) Q,2. (K/)• !A,

Confirm radioactivity -are any items above background/l9 (N) How many? :S i3 ) -'>

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

Items located in a secure area (Y)(N) Location i5 eA,,nA ) (p i'c_• , 'cqF- ?
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:

Stor contact: #cK=%J 4Ye rr

Best pick up point: •ý_0'1& C, P_

Other comments: a2 oe V /1 L~ feu~ 0~ , 'z . ýG 0 > AD

9

L(fD 51)

"J C'
k i ý -s v 6) - S

~43



OcV, ?e z'5O

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

Item I (at 1 m) LO 30 cm 4106

Item 2 (atIm ) j. 30 cm

Item 3 (at I m) 30 cm ,<jc0

Item ti2' m) 30 cm

Item 5 (at 1 30 cm

Item 6 (at I m) 30 cm

Item 7 (at 1 m) 30 cm

Item 8 (at 1 m) 30 cm

Item 9 (at 1 m) _3 m
Item 11 (ati m). __'___m____

Item 14 (at I m) 
30 cm

Item 16 (at I m) .30 cm_ •_/
Item 12 (at 1 m) 30cm /30Item 1 (at1 nr 3.0

ltem 15 (at im) 30 cm ______

Item 12 (at I m) .30 cm
Item 14 (at Im) 30cm

Item 15 (at I m) 30 cm
Item 16 (at Ilm) /30 cm

Item 18 (at I m)j 30 c:m

On Contact 0 0 6'

On Contact

On Contact 0 o r

On Contact

On Contact

on Contac

On Contact

On ontact

On Contact

On Contact.

On Contact

On Contact

On Contact

On Contact
On Contact _________

ontact

On Cona __

n on Contactt

On Contact

On Contact-

(Use additional sheets as needed)

3~•3



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit .2I -- Z " Time 7Z0

Store Name & Number _ ' • - • "7 t{

Store Location 36c) .. 2,

Store point of contact L-r -A0te Phone q1O 90 - -9ý 75-0 /

State 41I.D Zip Code o9 1///7 NRC lead or Agreement State? (Y) (N) 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 V Identifying numbers on item or container? $7'•.i • q76'9,). eocw'q

Other product information

Radiological data: Annual Calibration date (s): I /• (1/1/.3

Instruments used: aZ-VV) Jl,(?r&,2e-b-. ,:-4.:=: C - - .r

Background Levels- (Outside of the building) - i/ - ./Z2', 7inside) 0, , v/A i..f44

Confirm radioactivity - are any items above background? (Y How many? £9

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

Items located in a secure area (Y)(N) Location . . - • I-

Mark oll contaminated items clearly with a black magic marker - indicate with a 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 Shippine:

Store contact: _,0 I&)ýý'IV g,_-iý Oq1-f5/0

Best pick UP point: f U

Other comments: IA



Survey Date i27ý=Store # 174

.Background reading (pR/hr or prem/hr)

All readings below in gR/hr or .Lrem/hr

Contact reading

~ 1 /QjA~

/

Item 0 cm reading 1 m reading

Side2

Side3 3

Side4 4 _ -

Sidel • J-A I
Side2 OA __//._

Side 3 a 
___ ___ ______

_ _ ~Side 4__

Side 1

2Side2

Side 3 @ -c~_ 
_ _ _ _

Side 4 ( ~ /_____

P

Side I_

Sidel 2 , 1 1/____,___
Side2

_ _ _ ~~Side 4I_ _ _

Side3 1. .t

Side 2

Side 3

Side 4



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit ()Time0
Store Name & Number ~ / Y
Store Location ,i"; 7 •Q
Store point ofcontact.."(t. :9k. ,p Phone 3 UI3.- " .. I

State ill. Zip Code &a.Lo 03 NRC lead or Agreement State? (Y) (N) 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" ta (N)

Number of items present C7'-- Identifying numbers on item or container? 5A"- /7 _ & L9'9&'

Other product information

Radiological data: Annual Calibration date (s): //// -- _

Instruments used: ((-Z--,s ; -:t -

Background Levels- (Outside of the building) Ak if• -, (Inside) ad1 471," /

Confirm radioactivity - are any items above background? (Y) C) I How. many? "

Any elevated items other than the Tissue Box? (List) ,-) b-

Items located in a secure area (Y)(N) Location

Mark all contaminated items clearly with a block 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 contaminatedfrom uncontaminated

items, where possible.

Notes for Shipping:

Store contact: "a'w- xi, I,'

Best pick up point:
.Im

Other comments: '*1/••



Survey Date 4-2/2,L-42Store # 169

Background reading (gR/hr or IVrem/hr)

All readings below in I±R/hr or prem/hr

2 ~ /4-'
I / I

1 m readingItem Contact reading 30 cm reading

Side 1 n-~i~~ lA

Side 2

Side 3 •J / •2 *_•_

Side3 4 •-.,••• .Side 1

2 Side 2 A-Vl 13

Side 3

Side 4

Side 1

Side 2

Side 3

Side 3

Side 4

side 1

Side 2

4
Side 3

Side 4

Side 2

Side 3

Side 4



Product Survey Form - Bed, Batkhand Beyond Store Surveys

Date ofvisit IL L\ a " . Time

Store Name.& Numbe. jA. ' . '"- ý-

Store Location hD A - ;.--f ~C

Store point of contact V tr-•c- -Kk" Phone 1 o-29O-o0 20

State _ __ ZipCode LA__, - NRClead rAgreementSta (N) Circle One

Regulatorcontacted? (Y {N)Contact.Name

Regulator Contact Info (Phone or E-Mail)

Inspector C-,-•,, ' Phone 0..1 q c' 0 4co4~

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 __5 Identifying numbers on item or container? ý

Other product information

.Radiological data: Annual Calibration date (s): J..-_ 2 acH

Instruments used: VH(_.,-o.• P 11k' 3 •i-'-

Background Levels- (Outside of the building) ý --• (inside) )-;L. t -

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

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

Items located in a secure areA((N) Location "e A -

Mark all-contaminated items clearly with a black magic marker - indicate with a 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:
J

Best pick up point: .1 •iV - (. ,:a - c-

Other comments:



5+-mr& 5jL -'. CC~i~~L

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

Item I (at I m) . 0 30cm m _ (___

Item 2 (at I m) . _ 30cm ) i:•

Item (at I.m) • 30 cm .- 'QQ

Item 4 (at I m) 30c

Item 5 (at I m) • 7. 30 cm ."- (

Item 6 (at I m) 30 cm

Item 7 (at 1 m) 30 cm

Item 8 (at 1 m) 30 cm

Item 9 (at I m) 30 cm

Item 10 (at I m) 30 cm

Item 11 (at I m) - 30 cm

Item 12 (at I m) 30 cm

Item 13 (at 1 m) 30 cm

Item 14 (at I m) 30 cm

Item 15 (at I m) 30 cm

Item 16 (at I m) _30cm

Item 17 (at I m) _30cm

Item 18 (at I m) _30 cm

Item 19 (at I'm) . 30 cm

Item 20 (at I m) 30 cm

On Contact

On Contact I/.

On Contact .. ,6k9C¢.

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

(Use additional sheets as needed)



Product Survey Form - Bed, Bath, and Beyond Store SurveysI I

Dateofvisit . /- I Time ".6 -

Store Name & Number d &A, • .& - ,

Store Location. ._ (" c,•,tU•','i4  -

Store point of contact 4 c-•' -, Ftf..1 _2R Phone-

State [147 Zip Code ,L2/17c NRC lead or Agreement State? (Y) (N) 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" ta N)

Number of items present _ "___-- Identifying numbers on item or container? WPC- aP--1vL3 ••iY

Other product information 130U Y6'•4t i ".Q-

Radiological data: Annual Calibration date (s): _____--_/_

instruments used: "tCfT\ !.CiJO,- if / Q -

Background Levels -(Outside of the building) (Inside)

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

Any elevated items other than the Tissue Box? (List) t\.1f.__ "

Items located in a secure area (Y)(N) Location ,r'tL-,- 'w-

Mark all co ntaminated 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 uncontaminated

items, where possible.

Notes for Shipping:

Store contact: . iA/1 / - -e . c',\

Best pick up point: Poo

Other comments:



I Meter Readings: (Show all resultsin uR/hr)

Item 1 (at 1 m) 30cm

Item2(atl • m) 30cm

Item3(at1m1•"-- L•,4. 30 cm

Item 4 (at I m) 32 1Wo/l, 30 cm bs-v35 o 'iL
I t em 5 (.at 1lm) m• 0-, ;,t'13 0 c m - t/o,P!, A,

Item 6 (at I m) 30cm

Item 7 (at I m) 30 cm

Item 8 (at I m) 30 cm

Item 9 (at 1 m) 30 cm

Item 10(at 1 m) " 30cm

Item 11 (at I m) 30 cm

Item 12 (at I m) 30 cm

Item 13 (at I m) 30 cm

Item 14 (at I m) 30 cm

Item 15 (at 1m) 30cm

Item 16 (at I m) 30 cm

Item 17 (at 1 m) 30 cm

Item 18 (at I m) 30 cm

Item 19 (at I m) 30 cm

Item 20 (at I m) 30 cm

On ContactA/L-- z.

On Contact . -

On Contact ,,,Ar ,•lL
On Contact /4 , ,

On Contact / L• , M //[,,• .

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.

(Use additional sheets as needed)

v e-c•Ct• .• •, • - b -



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Dateofvisit )-/7-/Z- Time

Store Name & Number B IS 04'•( ••7-94 1E,- /-C(, HTh, PJ/

Store Location *• • , 4( 1- T S, I ZC ZO /-(•i.L. f•'dIW

Store point of contact D66 cs ,-1A-6/. Phone 5Žc6- " 2#-6,/40

State hA..t Zip Code 4--'3 I2• 3 NRC lead or Agreement State? (Y) Circle One

Regulator contacted? (Y) C 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 Identifying numbers on item or container? 6111-C4

Other product information (1 •'_,) 4V4-• //\ e•,ZC.-", C -. ,__
O cL 14rC: /--2Z-?0ol

Radiological data: Annual Calibration date (s): (!Ac po ." - ,z.-

Instruments used: i YJ4/?OA/ kL / P-112 - IL'7I 00hO q'4295

Background Levels - (Outside of the building) 2U&' (Inside) .tf A•'

Confirm radioactivity - are any items above backgroundTJ• (N) How many? 4 '

Any elevated items other than the Tissue Box? (List) l"b •-- 1 l- 1. -. . , .'.,f /u11.

Items located in a secure area (Y)M Location fb. ,, ,

Mark all contaminated items clearly with a black magic marker indicate with a bold 7X". If all items are in a box,
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
items, where possible. T ] 1AT?-, - / P• / ivl"

Notes for Shipping:

Store contact: -7iZ• O .( ZL}Y- 7 ( a - 611
Best pick up point: O ./ &- C- - /oJq i /-L/ C V/'V /-1 6
Other comments: (th ! ' / Ct•r / .- /( ,

• I.~ ./L .4J 9

"0o..•-,tZ,, "1



b f:) B:,4-- o 4 ý S-76WJ~ f~,)'

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

Item I (at I m) 40 30 cm 4!A (I" On C

Item 2 (at 1m ) Q 30rcm A 0. C On C(

Item 3 (at 1 m) /_ _- 30 cm / - On C

Item 4 (at I m) 5 30 cm S•O On C

Item 5 (at I m) ____"_30 cm " - On C.

Item 6 (at I m) 3 30 cm On C,

Item 7 (at 1 m) _ _ _" 30cm '3 > On C,

Item 8 (at I m) 30cm - On Ci

1 .9(at I m) 30 c On c

Item 10 (a_) 30 crn On C

Item 11 (at 1 m) 30 cm - OnC

Item 12 (at I m) _ _ 30 cm. __On C.

Item 13 (at 1 m) 3 On C

Item 14 (at I m) 30 Cm____ On C

Item 15 (at I m) 30 cm On C
Itm1 (t1M)3 mOn C

Iteml76(atlIm) _ _____30 cm __.______

Item 17 (at I m) 30 cm OnC

Item 18 (at I m) 30cm " On C

Item 19 (at I m) 30 cm On C

Item 20 (at I m) 30 cm On C

(Use additional sheets as needed) j"- (tjt "5

ontact C0OO

,ntact 0 0)
ontact W/ O(O

ontact " " 0

ontact ,

ontact 3 -

ontact -

ontact

ontact

ontact

ontact

ontact

ontact
ontact

otact "

ontact

ontact

ontact

A~*~-

1I 01

7000DL

-Z.2 1ooýl

eCl

&(Q0~
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Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit V- '2 "- Time )2- -' 4 Tuh'\

Store Na me & Number A&f4~ '! ~ - 4
Store Location ,(5 /'.. / A-i Tf'( i- Lt-

Store point of contact r l/ - - S Phone -?4- c7- I- 7&.37

State V)I .Zip Code /-ýg 104- NRC lead or Agreement State? (Y) N 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" taillo(N)

Number of items present 3 Identifying numbers on item or container?

Other product information f ;? ilL,-.•1/4•1, • - .

Radiological data: Annual Calibration date (s): tc,.i. co r' It 22 -22o 7_.

Instruments used: £l)C'Oo M.,CIO .42-'l\ S2 OD2iq

Background Levels - (Outside of the building) _2 a )L2't (Inside) .2 .

Confirm radioactivity- are any items above background? (Y) 9 How many? 641CLe ,, 41 w-C-i

Any elevated items other than the Tissue Box? (List) /A/'O.,/.r.- /=7U)( £.( .- f"-;.. akl

Items located in a secure areaO(N) Location . S -:..!C?( .

Mark all contaminated items clearly with a black magic morker - indicate with a bold 7.K' 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: 6b MCý Q kF~ r Yu~ 731 -7 3-623

Best pick up point:

other comments: 12 ,7- a'1-e bf~L, i 4 v',

Pt12
(4k-



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

Item 2(at Im) 30 cm 2 OA Or

Item2(at m) _ _____30 cm 0_______ O

I n- ' ' -I

Item 3 (at 1 m 30 cm

Item 4 (at 1 m) 30 cm

Item 5 (at 1 m) 30 cm

Item.6 (at 1 m) 30 cm _______

Item 7 (at 1 m) ________ cm ________

Item 8 (atim)30c

Item 9 (at 1 m) 30 cm

Item10 (at l m) _____ 30 cm

Item 11 (at I m) 30cm

Item 12 (at I m) 30cm

Item 13 (at I m) -30 cm . .

Item 14 (at I m) 30 cm

Item 15 (at i m) _30 cm

Item 16 (at I m) 30 cm

Item 17 (at I rn) 30cm

Item 18 (at 1 m) _30cm

Item 19 (at 1 m) 30 cm

Item 20 (at I m) 30 cm

Or

Or

Or

Or

Or

Or

On

On

On

On

On

n Contact

n Contact

Contact

Contact

Contact

Contact

Contact

Contact

Contact

Contact

Contact

Contact

Contact

On

On

On Conta

On Conta

On Contai

(Use additional sheets as needed)

p~- 2~/2



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Dateofvisit 10-17 Time 172?oo

Store Name & Number (/ •'2-AM 0 (iPP 05) 1V\ -J• ZO 2

Store Location , '010 I "'' 1-I>, z(- L'v/i 1V)SI2

Store point of contact t Cd'VVN4 II r\{. Phone (P/ cj 7---//Q

State 2! L.Zip Code ( 2 51 'Z NRC lead or Agreement State? (Y) Circle One

Regulator contacted? (Y)eP 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 Identifying numbers on item or container? /IV/ cx•'C 13 BOX

Other product Information (t-A- , )rl j -b 7  ".-. // %7 iJ
Radiological data: Annual Calibration date (s): • J aZc, /

Instruments used: El/cl2OwA mi-,q/C2,9 -f2 it/ < l C g,
Background Levels - (Outside of the building) Z /di 6 ,(Inside) / 0,O, A, 1.ec 4e,,-4ce .

P,~fIzg,,L/( LOT "cd;-o.;e 4-'r)

Confirm radioactivity- are any items above background?(1(N) How many? (1

Any elevated items other than the Tissue Box? (List) ,i-t-6m1  '-9v4e *- c

Items located in a secure area ON)Location P-M. .. __jto,'nT f-/ l -

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 rom u contaminated

items, where possible. 0

Notes for Shipoh:ptnt/,~eŽ4j

Store contact:

Best pick up point: -

Other comments: tý-v 4 1" " / P"t

/1QJ 2~~~dfL/ "/4- K N ?'

~ 1/z



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

item 2 (at Im) 2 f? 4{L30Ocm 6~U

Item32(atlm) 530cm A-00U

Item 4(atlIm) 60J f30cm 4

Item 5(atl1m) ;Z/.30 cm ?0c0

Item 6 (at i m) 30 cm -O

Item 7(a Im) _ ____ 30cm 4 _0

Item 8 (at I m 30 cm _0 _

Item9CatIm) 30cm

Item 10 (at m) 30 cm

Item 11 (at 1 m) 30

Item 12 (atl m) 30_6_mmmccc 30c

item 13 (at Im) _ _ _ 30 cm

Item 14 (at i m) -_-. _30cm

Item 15 (at 1 m) _30cm _

Item 16 (at I m) 30 cm "_

Item 17 (at 1 m) 30 cm

Item 18 (at 1 m) _30cm

Item 19 (at I m) 30 cm

item 20 (at I m) 30 cmr

On Contact /2, 001 w/

On Contact 00 0

On Contact A L), C 0

On Contact.

On Contact 7, 000__/

On Contact 00o

On Contact _ _ __ _

On Contact __________

On Contact_________

On Contact _________

On Contact __________

On Contact

On Contact

On Contact

OnContact _________

On Contact _ _ _ _ _ _ _

On Contact

(Use additional sheets as needed)

'2 )0 u /I/6,3( Lf-/f1 0Y

AP



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Dateofvisit - / Time ___-- _0

Store Name & Number 0 / 6-)

Store Location LeINV7t-0N IVI I - 7
Store point of contact lV (Z - i•"* (0 Phone

State LI Zip Code A-tl 9 NRC lead or Agreement State? (Y) ( Circle One

Regulator contacted? (Y)o. 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" tali?(j (N)

Number of items present . Identifying numbers on item or container? /T14L

Other product information (C

Radiological data: Annual Calibration date (s): 64\ OL. 5 . -2 7o( Z -

Instruments used: R/C120,V M IP12? () iý < /A-1 (1(p Z q

Background Levels - (outside of the buIding) 2. ,/? (Inside) '20 .i '-"/ ,V -x,1,•

Confirm radioactivity- are any items above background?@!)(N) How many? / d' , il', s-

Any elevated items other than the Tissue Box? (List)• ..•2,t'.e: / C"•w,• '4;t•...:, it .uA /L , .-----

Items located in a secure area4 (N) Location . _ _ __X__._2___c_.___-________

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: kG )N(2 734-\9-44- 734 ,Z

Best pick up point: OLtc-c 1e o /Ac)i Q-i-.N /t(5;:1

Other comments: 6.%1 ~) (A t.. 5T IS'6c,6 ?,OC7/ -~-u



100
Meter Readings: (Show all results In uR/•hr

Item 1 (at I m) ':A(9•/.ý 30cm 2C.• •12,i On Contact "2Ooo ,A'//•z (//i;/••'° e)$,,or m,,o,,r, ,•.S V,,, Ai I, , < 30 ,cm , ,,i f On Contact - "7 S ) / A Q b! q//-Z-l ( -1-7c, 6"<• C

/ 
-,

Item 3 (atlIm) S 1201 3 0 cm On Contact :57/- 12 *'11.14A! ~
Item 4,(atI M 30 cm,2,bf. 10A On Contact 2Y /2 f

Item45(atlIm) 2 '- 30 cm 2On Contact 2,
Item5 6(at.1,m) ,n30cm - On Contact

Item 6 (at I m) _, 30 cm _ _ ____ On Contact _ .__-- ____

Item 7 (at • m) 30 cm On Contact

Item 8 (at 1 m) 30 cm On Contact

Item 10 (at 1 m) 30 c On Contact

Item 12 (at 1 m) 30 cm On Contact

Item 12 (at 1 m) _30cm On Contacta

Item 13 (at 1 m) _30 cm _ On Contacttcan

Item 15 (at I m) _30cm _ On Contact

Item 16 (at 1 m) 30 cm On Contact

Item 17 (at 1 m) 30 cm On Contact

Item 18 (at 1 m) _30 cm On Contact

Item 19 (at 1 m) _30cm On Contact _ ,

Item 20 (at 1 m) 30 cm On Contact

(Use additional sheets as needed) c /// L Y /

t2Q) Cm On Cotc

go o 

- '2 00 /4"

L1 /

4,9 
f

0



Product Survey Form - Bed, Bath, and Beyond Store Surveys -

Date of visit -/7-IZ Time 2:

Store Name& Number .. g'3 . 2. § -C- -L.h0-/ / LLL,_ ,L/1 /

Store Location /hjL - t ilc LLs , •

Store point of contact ml)2,' - o. , Phone -4 W- 337- 9027?

State 'A Zip Code 4-!2 -((;7 NRC lead or Agreement State? (Y) ( Circle One

Regulator contacted? (Y) (N) Contatt 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" tallDY [N)

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

Other product information , -L .(4c ,.•e.Z 't.& 6 , - ... ' Tt] 7/-

Radiological data: Annual Calibration date (s): s.l,. , •12? - 2o(-

Instruments used: C-.02'2.r.. A% ., - Q-_\ -.Y 5-

Background Levels -(Outside of the building) 2_-- 2 (Inside) U- 1,2  1'
Confirm radioactivity- are any items above background? (Y) How many? 0 to X 1.. -Q /ZA

Any elevated items other than the Tissue Box? (List) ,rLxrP --. , -

Items located in a secure areaO(N) Location ,l-tr•.,-,(/6r> ,'•.1)

Mark all cantamhia ted items clearly with a black magic marker - indicate with a bold 7".' If all items are in a box, N
leave box intact and mark outside of the container. Segregate obviously contaminated from uncontaminated
items, where possible.

Notes for Shipping:

Store contact: LA_- P(k ) -A '¾2- 4k$ -77'
Best pick up point: ,"

Other comments: r<(4



.P~- Z05

Meter Readings: (Show all results in uR/hr)
-VLltm•at I m) /2/~ 3 r P•• •~•

Item 2.(at I m) 30 cm

Item 3 (at I m) _30cm

Item 4 (at I m) 30 cm

Item 5 (at I m) 30 cmr

Item 6 (at I m) 30 cm

Item 7 (at i m) 30cm

Item 8 (at I m) _ 30 cm

Item 9 (at I m) _ 30 cm

Item 10 (at I m) 30 cm

Item 11 (at i m) 30 cm

Item 12 (at I m) 30cm

Item 13 (at I m) _30cm

Item 14 (at I m) _30cm

Item 15 (at I m) 30 cm.

Item 16 (at 1 m) 30 cmr

Item 17 (at I m) 30 cm

Item 18 (at I m) 30cm

Item 19 (at 1 m) _30cm

Item 20 (at I m) 30cm

On Contact (/ /2 8kg)

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

On Contact

On Contact

(Use additional sheets as needed)

A- IQ /LA.~ N
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Product Survey Form -- Bed, Bath, and Beyond Store Surveys

Date of visit 7-' ?-- Time A1. ''

Store Name & Number =-1 D//,3 1,iofzn-fl(LL., Pt4 ' Y

Store Location 1' ) 22> /.//{. . . 2-

Store point of contact 1YdV I Q - M( (1- Phone 24-'- _34 4- O--lo

State N/\ Zip Code V,?• _ g NRC lead or Agreement State? (Y) ( Circle One

Regulator contacted? (Y) 6 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 V" tall (N)

Number of items present . Identifying numbers on item or container? _/V0 ouT6r /

Other product information /h5>A// . P-'1• I T "2/2OOu].T e, -2PT./O A-/
oFCL PA-.TC- /1y6 -Zy-7/6

Radiological data: Annual Calibration date (s): C OuAL : II -2Z - Zo/7

Instruments used: .. L/L F./ L.'(1 2 O(Zth,/1 4/Ai C o02- F:

Background Levels -(Outside of the building)( (Inside) ,,Q L. *,* ..

Confirm radioactivity-are any items above background?(Y)(N) How many? . _ .,/L 4 X---
Any elevated items other than the Tissue Box? (List) A60 ,Q

Items located in a secure area4O(N) Location / -J •- -

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: 'I/1"

Best pick up point: (6./iI//V4 Z (7/i6/• ,/ )!OL J/' 000 (--

Other comments: A(_(,9 / _ C _- / 7"6"&z,S
4./tA ,.6.() •.ti-< ,< 4 ' ~ Sf/ "

IV 'T D/sPO 7-'

)

I~- '12



6 P- 9 4t-C) I Is vograv, VLCE

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

item I (at Im) 0 o k t0cm C) C),

Item 2 (at 1 m) ( 30cm . -

Item 3 (at 1 m) 3- - 30cm 2-Zt)- D

Item 4 (at 1 m) . C 30 cm D

Item5(atlm) D0 30cm / 4
Item 6 (at Im)\ 30 cm

Item 7 (at I rn) 30 cm

Item 8 (at 1 m) 30 cm

Item 9 (at l m) _ __ - cm-

Item 10 (at 1 m) _0 30c

Item 11 (at 1 m) 30 cm
Ite 12(atI r) 0 mcm "

item 12 (at I m) _30cm

Item 13 (at I m) 30 cm

Item 14 (at I m) _30cm

Item 15 (at I m) 30 cm

Item 17 (at I m) 30 cm

Item 19 (at 1 m) _30cm

Item 20 (at 1 m) 30 cm

On Contact 7 '( Cr) 0

On Contact 0 C) C) _

On Contact /000

On Contact 0.2 0

On Contact , )

On Contact ____ ___

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

6 Contact

O Co ct

JI3IY~A~,

(Use additional sheets as needed) :5O(2Y1'6
3S C/,,

Pý-Z /3
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See opposite
side...

Store address/number Phone number
Bed Bath and Beyond 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.)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
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 label 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: 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)



Bed, Bath and Beyond
Co-60 Contaminated Tissu'e Holder

Inspections Summary

On January 11th, 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 1 2 th, 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



North Carolina Department of Health and Human Services
Division of Health Service Regulation

Radiation Protection Section
1645 Mail ServiceCenter -Raleigh, North Carolina 27699-1645

http//www ncdlhý,gov/dhsr/ncn~iation.eti

Drexdal Pratt, Director

Beverly Eaves Perdue, Governor. W. Lee Cox, III, Chief
Lanier Mt. Qansler, Secretary Phone: 919-571-4141 *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 items have been located in Bed, Bath and Beyond stores across the countiy.

While these items do not appear to present a health concern to members of the public, this
Agency is investigating how widespread the distribuition 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.

Sincere

IF Al bright, Manager
Radioac ve Materials Branch
Radiati Protection Section

Att: USNRC Event Report 47575

4hk( Location: 3825 Barrett Drive *Raleigh, NC 27609-7221
An Equal Opportunity / Affirmative Action Employer



New Jersey Survey Results - BB&B January 13, 2012

Locations that received 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.
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 idrd 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 oil 0/4/11 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/hr. On one of these holders, it was noted that 2-
readings on one side of the box were only 2 mR/hr, while the other sides were 11 IR/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 Mgr. 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/i 1 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 millirem/hr.
Identifinder clearly indicated.Cobalt 60 , t \ . i '-•"



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 Reading warehouse - Received 4

Spoke with 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 A
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 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 carto Tl
(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 provide us with
which ones went where. C , (,A - "7,

Surveys of other similar items on display showed no readings above background (4
microrem/hr). ,7

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
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

sD

secured in a locked room.



Measurement Instrument: .Victoreen 451 P - SN0833 (Calibration date- May19f 2011)

< .... Der houirbase ---- •

Readig @ Reading
Box contact 1*ft awI•w

A 4.7mR .60mR
B 43uR 37uR
C 50 uR 44 uR
D 3.5 mR .57 mR
E 24 uR 24 uR
F 30 uR 30 uR
G 25 IR- 30luR

Individualunits Vety low Very low
Pull the units from boxA measured each 6.6 mnR 480 uR

1)
V
-1~

C

These 4 units ,.ere inthe actibe.

Elecria I R oom Readings:
1 'from cart 290 uP, / Hr
at contact with close door 30 uR /Hr

John inspected 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 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 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.



Memo

To: Steve Gavitt, Director

From Andrew Bass, Associate Radiological Health Specialist

Re: Investigation of metal tissue boxes suspected to be contaminated with radioactive

Locations: 1)Bed, Bath and Beyond store at 340 Walt Whitman Road, Huntington Station, NY

2) Bed, Bath and Beyond store at 950 Merchants Concourse, Westbury, NY

On January 11, 2011 I visited both Bed, Bath and Beyond stores indicated 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. I 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. I 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 MetaliBoutique 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 I 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 holders and two of them had

elevated readings. One had a contact reading of 4.5 mR/hrand 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. I 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 L4 - Time 1 xW

Store Name & Number W'04 ZY,5 , k . A4W, -.• . ,

Store Location '-A • t •--, X •ZA Lb &I

Store point of contact. *______________Phone .2

State O Zip Code 14 ' 1 • NRC lead orCgreement Stat ? (Y) (N) Circle One

Regulator contacted? (Y(ON Contact Name.

Regulator Contact Info (Phone or E-Mail) N !

Inspector V's t Phone __ _ _

Product Information:

Confirm item is a Dual Ridge Tissue Box,(DR9H) metal box approx. 5" x 5" x 6" tallfiF (N)

Number of items present __ _____-Identifying numbers on item or container? -_

Other product information

Radiological data: Annual Calibration date (s):

Instruments used: L - • 2 • \,/ -J

Background Levels - (Outside of the building) .7 (Inside) -

Confirm radioactivity - are any items above background?(§ (N) How many? i

Any elevated items other than the Tissue Box? (List) " 3

Items located in a secure area (Y)(N) Location 6;&- ' -Y - v•_x-.

Mark all contaminated items clearly with a black magic marker - indicate with a 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:

Best pick up po;nt

Other comments:



Meter Readings: (Show all results in uR/hr) C__o0S ynmecf .kv ei •4 '" -- -

Item I (at 1 m) LI 2- 30 cm _ __ __

Item 2 (at 1 m) A 30 cm

Item 3 (at I m) 30 cm

Item 4 (at 1 m) 30 cm

Item 5 (at 1 m) 30 cm

Item 6 (at i m) 30 cm

Item 7 (at 1 m) 30 cm

Item 8 (at 1 m) . _ 30cm

Item 9 (at I m) . _ 30 cm

-Item 10 (at I m) 30cm

Item 11 (at I m) 30 cm

Item 12 (at 1 m) _ 30 cm

Item 13 (at I m) 30 cm

Item 14 (at I m) _30cm

Item 15 (at I m) _30 cm

Item.16 (at I m) 30 cm

Item 17 (at 1 m) 30 cm

*Item 18 (at 1 m) 30 cm

Item 39 (at I m) 30 cm

OnContact - 3ct(

On Contact - F3

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

On ContactItem 20 (at 1 m). 30 cm

(Use additional sheets as needed)



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit ( 2j - i 2 Time .1 _ " 0

Store Name&Number - \t.•,4 3?.?"j "L L •"

Store Location t"" Tk - t £4

Store point of contact y' .'' n Phone "-0 I IA 5;ý c•l

State 0 Zip Code - NRC leado ArementSt?(Y)(N) Circle One

Regulator contacted? (YCN) Contact Name tJ 0J

Regulator Contact Info (Phone or E-Mail) 1-J A

Inspector _ _ _ __ _ Phone

Product Information:

Confirm item is a-Dual Ridge Tissue Box (DR9H) metal box approx. 5" x 5" x 6" tall? 0(3 (N)

Number of items present _ Identifying numbers on item or container? H-/7 ý,, C. 6 el Lt

Other product information

Radiological data: Annual Calibration date (s): \ b - 1 "_

Instruments used: Lc,((/, - / i4"

Background Levels - (Outside of the building) S5 (Inside) 7

Confirm radioactivity - are any items above background? (Y) (_i How many? __

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

Items located in a secure area (Y)(N) Location GSA) "

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 I - Time 12.

Store Name & Number 1 - 3 . -

Store Location M ,•L4 k

Store point of contact '*4-l - )'fliv\5E0 Phone G 11 _-7 6 " 7 I6q

State Zip Code Li S ',I T7 NRC lead Agreement State (Y) (N) Circle One

Regulator contacted? (Y)N( CN Contact Name mJ .3

Regulator Contact Info (Phone or E-Mail) __,

Inspector ! ./- Phone rIVP,

Product Information:

Confirm item is a Dual Ridge Tissue j-l) metal box approx. 5" x 5" x 6" tall((l )N)

Number of items present L-/•Sc• " D Identifying numbers on item or container? fI7 6 •" 2 C ) 6 '['

Other product information

Radiological data: Annual Calibration date (s): 1 - I • - 1

Instruments used: L '. l , 2 "ii - 1.

Background Levels- (Outside of the building) _ (Inside) IS

Confirm radioactivity- are any items above background? &AN) How many? _

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

Items located in a secure are4 L@(N) Location _S QLL-,'4 A•_

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 uncontaminated

items, where possible.

Notes forShipping:

Store contact:

Best pick up point:

Other comments:



Meter Readings: (Show all results in uR/hr) .- , ' L .,4- S-L4J.-a --

Item I (at 1 m) 2 30 cm q

Item 2 (at 1 m) _30cm

Item 3 (at 1 m) _ _ _ _ 30 cm _ 7_ _

Item 4 (at I m) 6 C 30 cm Q -

Item 5 (at 1 m) 30 cm

Item 6 (at I m) 30cm

Item 7 (at 1 m) 30 cm

Item 8 (at 1 m) _ _ 0 cm,

Item 9 (at I m) _ 30cm

Item 10 (at I m) 30 cm

Item 11 (at I m) 30 cm

Item 12 (at I m) _ 30 cm

Item 13 (at I -) _30cm

Item 14 (at I m) _30cm

Item 15 (at I m) _ 30 cm

Item.16 (at I m) _ 30 cm

Item 17 (at 1 m) _30cm

Item 18 (at I m) 30 cm

Item 19 (at 1 m) 30 cm

Item 20 (at I m) 30 cm

On Contact 4-j 0)

On Contact 3 7 '3 D

On Contact ___________

On Contact •':1 0 0

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

(Use additional sheets as needed)



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit 'S- 2-'_ 3 Time

Store Name & Number )J- CG.Jr-.-r -r:l

Store Location . -7 - (k v- tkJ

Store point of contact fYL \KQ -rk-,, Phone 2-3 T - -

State Zip Code _ q NRClea (Y) (N) Circle One

Regulator contacted? (Y N 'Contact Name W

Regulator Contact Info (Phone or E-Mail) __

Inspector • P- Phone __ _ _

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 Identifying numbers on item or container? Hi G • 20C0 ' q

Other product information

Radiological data: Annual Calibration date (s):

Instruments used: L 'Dý -2l I -t

Background Levels- (Outside of the building) " (Inside)
Confirm radioactivity - are any items above background? (Y . How many? V

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

Items located in a secure area 'IN) Location rct ix.kLr. UI-n

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 di 12 Time 0930

Store Name & Number 13 F, "1

Store Location S :: .

Store point of contact :V-=-. Lw . Phone q Lo •-2. H

State - Zip Code H NRC lead o<? (Y) (N) Circle One

Regulator contacted? (Y) N Contact Name

Regulator Contact Info (Phone or E-Mail) t -,

Inspector k_ __- Phone NJA

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5" x 5" x 6" tall.0 (N) -I 7 6 4V2

Number of items present I Identifying numbers on item or container? - S

Other product information c,-"

Radiological data: Annual Calibration date (s): /

Instruments used: L; ,.. . .,i I 7 •-*1-!

Background Levels- (Outside of the building) _ (Inside) 7

Confirm radioactivity- are any items above. backgroundoY j N) How many? __

Any elevated items other than the Tissue Box? (List) 1• v_

Items located in a secure area(tJY(N) Location o0

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:

C~ ,, C. Y



3ýlgy aD,-) k/2~ yt e(i I-

Meter Readings: (Show all results in uR/hr) 13 ... sr,; ',h-, 3 .&t' "'l4 -L2 --•C)

Item 1 (at 1 m) o0 30 cm _ _

Item (atlm I ______ 30 cm ~

Item 3 (atim I ______ 30 cm _____

Item 4 (at lm) _ --___" __30 /cmL_ '-_ ,.

Item 5 (at I m) .30cm ..m

Item 6 (at I m) 30 cm

Item 7 (at 1 m) ..30 cm

Item 8 (at I m) 30 cm

Item 9 (at I m) 30 cm

Item 8 (at I m) _ 30cm

Item 9 (at rm) 30 cm

Item 12 (at I m) _30cm

Item 13 (at I m) 30 cm

Item 14 (at I m) _30cm

Item 15 (at I m) _ 30 cm

Item .16 (at I m) 30 cm

Item 17 (at I m) _ 30 cmIteml86(atlIm) _ _____30 cm_______

Item 18 (at I m) 30 cm

Item 19 (at I m) _30 cm

Item 20 (at I m) 30 cm

On Contact •f -i / 0 C)(
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

On Contact

On Contact

(Use additional sheets as needed)



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Dateofvisit zt( \ -Z97Time I!.' 3 " -1,'-'•

Store Nare•& Number g q /Aý 63r1 (4, o10 0 k-. #f ,I-L
Store Location K_ C- I O K

Store point of contact _____________-____"__-_-'- __" Phone -

State _Zip Code 7- 73 NRC lead or Agreement State? (Y) (N) Circle One

Regulator contacted? (YN)Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector \N\efl .,•A4L Phone Z.O Z7S' 57'37

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5" x 5" x 6" tall.?v(N)

Number of items present ( Identifying numbers on item or container? .A

Other product information

Radiological data: Annual Calibration date (s): 7 5 _.¢l'•-

instruments. used: LuAAlumA. VZ2-( .{U o'r7'•- t -I c6-1(a&

Background Levels - (Outside of the building) 7-4 )/ "r (Inside) & _ i r

Confirm radioactivity - are any items above background 3(N) How many? _--,

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

Items located in a secure area (Y)(N) Location y_--_

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: Apr I ,•t, e. "

Best pickup point:. ceivt'-_ Ar"A.

Othercomments: 7.- ,L.&L • , fC-•*IiL . ?- J,5ps8eA r-

7-7



0ý-C-1 I D

:t 9&

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

Item 1 (at i m) _ 30 cm _ _

Item 2 (at1m) 7 30 cm

Item 3 (at 1 m 30 cm __

Item 4 (at 1 m) _ 30 cm _

Item 5 (at 1 m) 30 cm _"

Item 6 (at 1 m) --_ ___ 30 cm _ ,__

Item 7 (at 1 m) 30 cm

Item 8 (at I m) 30 cm

Item 9 (at I m) 30cm

Item 10 (at 1 m) 30 cm

Item 11 (at I m) 30 cm

Item 12 (at I m) _30cm

Item 13 (at 1 m) _30cm

Item 14 (at 1 m) 30 cm

Item 15 (at I m) 30 cm

Item 16 (at 1 m) -30cm

Item 17 (at 1 m) 30 cm

Item 18 (at I m) _30cm

Item 19 (at I m) 30 cm

Item 20 (at I m) 30 cm

On Contact _ - _

pn Contact

On Contact

On Contact , _

On Contact

On Contact (' ZOO

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

(Use additional sheets as needed)



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit '-Oc---LVa~Time _J0

Store Name & Number . - OC-S 0 _, 4- 30.
Store Location f 10. (L•.JZ . Cz c1._
Store point of contact fzcI'- /R.•eS• Phone

State "j , Zip Code "78 3 0 NRC lead or Agreement State? ) (N) Circle.One

Regulator contacted? (Y)j N) Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector D ke-- _f "4owk.C- Phone 110 7 3," 757

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. Identifying numbers on item or container? __,____--

Other product -information

Radiological data: Annual Calibration date (s): 17 71

Instruments used: ,atuA ..2 zL 4 14•7•q'(z fv.-G -br- a-7(C

Background Levels- (Outside of the building) i$', 7 - 4 ilnside) -? 4 E" 1

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

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

Items located in a secure area (Y)(N) Location 1X rý e

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: -7. 1174ý.4' ~~f

Co ~r~sK~-S Scmor ~dIZ



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

Item 1(atlm) U 6.• k•Ocm UZ UJ•..V On Contact

/.

Item 2 (at 1 m) (P1 30 cm Z, 0

Item 3 (at 1 m) -5-,3 30cm1-',13

Item 4 (at 1 m) - 30 cm

Item 5 (at I m) 3-, 3 30 cm •-, .•

Item 6 (at I m) 5- 5 30 cm _ -, _

Item 7 (at 1 m) 30 cm

Item 8 (at 1 m) 30 cm

Item 9 (at 1 m) 30 cm

Item 10 (at I m) 30 cm

Item 11 (at I m) 30 cm

Item 12 (at 1 m) _ 30 cm

Item 13 (at I m) _30cm

Item 14 (at 1 m) _30 cm

Item 15 (at I m) _30cm

Item 16 (at I m) 30 cm

Item 17 (at 1 m) _30cm

Item 18 (at1 m) _30cm

Item 19 (at I m) 30 cm

Item 20 (at I m) 30 cm

On Contact ZrC' O C

On Contact 5-5

On Contact 35 ','
On Contact -

On Contact t

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

(Use additional sheets as needed)



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit ZO C""' Q-Time ( t'?.

Store Name & Number ofq5-'• s , s'7 - £.e.-, .

Store Location n V~kkA~frk4

Store point of contact __ __ _ __ _ __ _Phone

State LEK Zip Code N7 N RC lead or Agreement State &(N) CircleOne

Regulator contacted? (Y&? Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector j. Z •- Phone 2 V7

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5" x 5" x 6" tall? ON)

Number of items present .1 Identifying numbers on item or container? _ _ _ _ _

Other product information -

Radiological data: Annual Calibration date (s): 17 ' • ,(Z

Instrumentsused:/ ,JKVAM. ZV -k 4 7g M Probe: G;- (.3 ("1 4'
Background Levels - (Outside of the building) (IT3 -w //"(Inside) •', .. 9  A/

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

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

Items located in a secure area (Y)(N) Location •3.-rA' , \ 4
z

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: C_- -

Other comments:" . ,4 D. 5" - CA-S er C, a



ý5Q,.se- r( I
4ýr OM/q

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

Item 1 (at 1 m) 30 cm

Item 2(atIm) m 330cm 5,

Item 3 (at 1 m) 30 cm

Item 4 (at 1 m) 30 cm

Item 5 (at 1 m) 30 cm

Item 6 (at I m) 30 cm

Item 7 (at 1 m) 30 cm

Item 8 (at 1 m) 30 cm

Item 9 (at 1 m) 30 cm

Item 10 (at I m) 30 cm

Item 11 (at 1 m) 30 cm

Item 12 (at 1 m) 30 cm

Item 13 (at I m) 30 cm

Item 14 (at I m) 30 cm

Item 15 (at 1 m) 30 cm

Item 16 (at I m) 30 cm

Item 17 (at 1im) _ _____30 cm _ _____

Item 18 (at 1 m) 30 cm

Item 19 (at 1 m) 30 cm

Item 20 (at I m) 30 cm

On Contact : 3ý
On Contact ___ __

On Contact 57, 3
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

(Use additional sheets as needed)



2--

Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit - - Q 0-3Z/Time 0 3

*Store Name & Number 4 330 -- r+ • 0 r TII

Store Location E4 - o v

Store point of contact __________-,-__-____Phone

State 4t. Zip Code -7 13'L NRC lead orAgreementState?&(N) CircleOne

Regulator contacted? (Y) (N) Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector \• \ --- o 7J. C Phone Z,.O 77S 5-737

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 I ldentifying numbers on item or container? A)•/A

Other product information

Radiological data: Annual Calibration date (s): 17 • c'-• -02( -1

Instruments'used: Luv c6 j7A. z,.i t jq7L /efg . C (-7 v4

Background Levels - (Outside of the building) j. . (Inside)

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

Any elevated items other than the Tissue Box? (List) #0OV1L.-

Items located in a secure area6)(N) Location • •' r- eJr-tI•ckz- ClOSd-"

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 uwcontaminated

items, where possible.

Notes for Shipping:

Store contact:. Sco++ t "r o

Best pick up point:

Other comments: T .S1&.Q 5 31w ru~k Loltt% q ' -

ge cltSpemer$ . 5O ske



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

Item 1 (at I m) 33 30cm _ l q &

Item2(atlm) _ 30cm ?(Co

Item 3 (at 1 m) _ 30 cm _ - _

Item 4 (at 1 m) 6,7 30 cm _ .___0

Item 5 (at 1 m) 30 cm

Item 6 (at 1 m) 30 cm

Item 7 (at I m) 30 cm

Item 8 (at I m) 30 cm

Item 9 (at i m) 30cm

Item 10 (at 1 m) 30 cm

Item 11 (at 1 m) 30 cm

Item 12 (at 1 m) _30cm

Item 13 (at I m) 30 cm

Item 14 (at 1 m) 30 cm

Item 15 (at I m) _30cm

Item 16 (at 1 m) _ 30 cm

Item 17 (at 1 m) 30 cm

Item 18 (at I m) _ 30 cm

Item 19 (at I m) _30cm

Item 20 (at I m) 30 cm

On Contact

On Contact /P700

On Contact 9 _T00

On Contact 6- ?00

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

(Use additional sheets as needed)



-1ý

Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visitZ -5Ný z l 7 Time /

Store Name & Number -j-, --So McA., 0f't " c Tz..6

Store Location rý+

Store point of contact "f -e f 0, c. e{ Vo- , Phone

State Ix Zip Code 7 ( NRC lead or Agreement State?J(N) Circle One

Regulator contacted? (Y& Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector • 7I•O S Phone z-O 75 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 _ _ _ Identifying numbers on item or container? _ // S.
Other product information

Radiological data: Annual Calibration date (s): F? 'cOvN- Z- 1.Z

Instruments used: LuA 4)uo& z (.2 "lIl7'{ • ' Pvcle- G-( C37_6-4

Background Levels - (Outside of the building) 5, 3 (Inside) (p 7
Confirm radioactivity - are any items above background? (N) How many?

Any elevated items other than the Tissue Box? (List) / aVXC.

items located in a secure area ON).. Location •- 11--'rl G..\ CI ox

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: _ .s- - -e R t.r ", .

Best pick up point: Rss.en\ J'y%.Ji Ar-c,.
Other comments: -ýr'"' CA.TtS, 7 5 0--P4 4is¶~yt$ Rd, 5o 'ok

~~~~~~~ V---I U~. - j ~ ~ W k

lit



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

Item I(atlm) (P,- - 30cm L, 7
Item 2 (at I m ) _ ? _3 30 cm _ 7

Item 3 (at 1 m) 30 cm 5-

Item 4 (at 1 m) 30cm _ --___0 "

Item 5 (at 1 m) 30 cm

Item 6 (at 1 m) V 30 cm (9

Item 9 (at 1 m) 30 cm

Item 10 (at 1 m) _ 30 cm

Item 9 (at 1 m) 30 cm

Item 12 (at 1 m) 30 cm

Item 13 (at i m) 30 cm

Item 14 (at I m) _ 30 cm

Item 15 (at I m) _ 30 cm

Item 16 (at I m) _ 30 cm

Item 17 (at I m) _ 30 cm

Item 18 (at 1 m) _ 30 cm

Item 19 (at 1 m) _30.cm

Item 20 (atlm) " _ 30cm

On Contact 6,_7

On Contact • 7

On Contact

On Contact __"_____- _

On Contact

On Contact n

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

V

(Use additional sheets as needed)



Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit _ V Time

Store Name & Number c e '•"

Store Location n -

Store point of contact F`"k. Phone "

State 2 i Zip Code 75Z NRC lead or Agreement State? CY) (N) Circle One

Regulator contacted? (Y) 6) Contact Name

Regulator Contact Info (Phone or E-Mail)

Inspector -4--- . Ar.C&, Phone Z 7S Z 573-7

Product Information:

Confirm item is a Dual Ridge Tissue Box (DR9H) metal box approx. 5" x5" x 6" tall?0 N)

Number of items present Identifying numbers on item or container?

Other product information

Radiological data: Annual Calibration date (s): I"7 2c• - 0. 2-0 7

Instruments used: q~U~ ~Z ~ ?9' - C. C37 G4,

Background Levels - (Outside of the building) _____"_(Inside) , g

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

Any elevated items other than the Tissue Box? (List) tj 6-A

Items located in a secure area 0(N) Location tA.jrc4oOjU U3 LSk S-h ro$ ý

Mark oll contaminated items clearly with a block magic marker- indicate with a bold 'X". If oil 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: CLfS~

Other comments: e , dC pALSPO ers # '-. ý&AA+Rbrv5k

6 Soa.p crA'



7-k/X

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

Item 1 (ati1 m)m 44, 3

Item 2 (at I m) _ ,_ _ 30cm "

Item3 (at 1 m ) ., 30cm _ _____

Item 4 (at I m) _ ,__ 30 cm C4 -

Item 5 (at 1 m) ____"_30 cm 4 5
Item 6 (at I m) _____-_30 cm 6
Item 7 (at I m) e5*' 30 cm 4±. i 1

Item 8 (at 1 m) 4,¶ 30cm .- LŽ, .

Item 9 (at 1 m) (P 30 cm _

Item 10 (at 1 m) C., 5 30 cm &

Item 11 (at I m) 30 cm

Item 12 (at 1 m) 30 cm

Item 13 (at 1m) _ 30 cm

Item 14 (at I m) 30 cm

Item 15 (at 1 m) _ 30 cm

Item 16 (at I m) _ 30 cm

item 17 (at I m) _30cm

Item 18 (at I m) _ 30 cm

Item 19 (at 1 m) _ 30 cm

Item 20 (at I m) 30 cm

On Contact

On Contact

On Contact _ ,_ _ _

On Contact 6, -

On Contact (

On Contact

On Contact "

On Contact (e $f
On Contact 1r •

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

On Contact

(Use additional sheets as needed)



V
Product Survey Form - Bed, Bath, and Beyond Store Surveys

Dateofvisit 2e2' Time :-j
Sto re N am e & Nu -b e~ _ k W 3  *~ % z~~
Store Location 1 i 3ZIC -5
Store point of contact Ke.x A 5-- Phone 757J - V , _

State V_ __ Zip Code 3L 3 7,33 NRC lead or (greementStafei(Y) (N) Circle One

Regulator contacted (N) Contact Name " 5 •

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" Y7-)

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

Other product information

.Radiological data: Annual Calibration date (s): . H 2.c •

Instrume'nts used: (t ..-" < •. .- A . , '

Background Levels -(Outside of the building) Tz, [ (Inside) LA .-

Confirm radioactivity - are any items above background? (Y) (N) How many? L i,"-iJ 1 •x< $

Any elevated items other than .the Tissue Box? (List) ' 1k

Items located in a secure ara()) Location -CAXe(S\ I, {Lo- (r .

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: e.) 5-•- •

Best pick up point: V-0I C--i. I- C f--

other comments:

(



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

Item 1 (at I m) , . 39cm • .(

Item 2 (atlm) 6- 30cm _ " _

Item 3 (at.lm) "1_ __ 30 cm

Item 4 (at i m) _ _- _ 30 cm ,60

Item 5 (at 1 m) /0 • 30 cm I, 2OU

Item 6 (at 1 m) 30 cm

Item 7 (at 1 m) 30 cm

Item 8 (at I m) 30 cm

Item 9 (at I m) 30 cm

Item 10 (at l m) 30 cm

Item l (at 1 m) 30 cm

Item 12 (at I m) 30 cm

Item 13 (at 1 m). __30 cm

Item 14 (at 1 m) _30cm

Item l5 (at 1 m) 30 cm

Item 16 (at 1 m) 30 cm

Item 17 (at 1 m) 30 cm

Item 18 (at 1 m) 30 cm

Item 19 (at 1 m) _30cm

Item 20 (at 1 m) 30 cm

Io

On Contact 5

On Contact 6-1

On Contact /Do 7 5.0

On Contact__ _ _ _ _ _ _

On Contact _ -i_ __ __ __

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

~dr~ ~

Ac' 5 ~' -2'~'t~-..

A

t/~,~' /]
5~J~" t- L~

Sf

(Use additional sheets as needed)



L

Product Survey Form - Bed, Bath, and Beyond Store Surveys

Date of visit U3 2-oV\- Time 3 .0

Store Name &Number,

Store Location 7-3- 4 .-. •-.,• i - - Og)u.. k?-_5/ V/I 2-'-C 2

Store point of contact - Z"( ZL- Phone /b1-249- fi

State ,/t Zip Code •(z•C) 2.- NRC leado AgreementState (Y) (N) Circle One.

Regulator contactedO (N) Contact Name V-t P

Regulator Contact Info (Phone or E-Mail)

Inspector ___ ____•______ _ Phone '3'- -_-, c-• c.

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 4 Identifying numbers on item or container?

Other product information

Radiological data: Annual Calibration date (s): 2-rp' \ I

Instrumentsused: C -r.$ ¶'K5 L.ik, .t-

Background Levels - (Outside of the building) t'A /1- nside) - A,

Confirm radioactivity - are any items above background (Y(N) How many? 7J Ldx e3 V
Any elevated items other than the Tissue Box? (List) ')

Items located in a secure are N) Location (.C -. /'(te. L:c-"

Mark all contaminated items clearly with a block 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: A".,

Best pick up point: C (xiQ" -

Other comments:



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

Item I(at 1 m)______ 30cm __ _ _ On Contact y{ rio 5

Item2 (atl-m --- ___ 31c-m On Contact cD 5 'f

Item 3 (at lm) - 30cm

Item 4-(at 1 m) ') 30 cm -7 0

Item 5 (at I m) 30 cm

Item 6 (at 1.m) 30 cm

Item 7 (at I m) 30 cm

Item 8 (at 1m) 30 cm

I item 9 (at 1 m) 30 cm

Item 10 (at 1 m) 30 cm

Item 11 (at 1 m) 30 cm

Item 12 (at I m) 30 cm

Item 13 (at i m) _ 30 cm

Item 14 (at 1 m) 30 cm

Item 15 (at I m) 30 cm

Item 16 (at I m) 30 cm

Item 17 (at I m) 30 cm r

Item 18 (at I m) 30 cm

Item 19 (at I m). 30 cm

Item 20 (at I m) 30 cm

On Contact L/ -4, -

On Contact .•, cC- T 'L..-X I'•

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

(Use additional sheets as needed)




