
APPENDIX C
RADIATION PROTECTION SURVEY FORM

Form 01 0.1-1
SheetI ... of..4.

R.P Tech (print): CA |(. •P - Location: Education Center (GKP) RWP #: N/A
Instruments Used "Comments or Purpose of Survey Date: I 1-i 7 -7.Ot •3

Model sIN Cal. Due .... Time: i'/(h2

j3 •O< .. 2•j ()-/-•/l Survey #

*(,f.•_2,t7O r~ t•2)' Weekly Survey Air Sample # N/A
________ ______ _______ Results: pCi/cc (13,y)

__________________________ Results: pJCi/¢c (a)
All dose rates in mR/hr unless Survey

________ _____ _______otherwise noted. Pt # P

i= 2 _ _i-

3 3 ______
Bathroom

Bathroom 7

Lock~ed Education Field, 10

Station 11

12

14

15 ___

i=16 __ _

,17 _ _ _

._ _ ]18 __ _ __ _

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K =1000
x/y refers to x =contactl y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: ___Date: 1/25/1.4 Reviewed By: Date:
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APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheetj.... of..L.

Form 01 0.1-1I_________

R.P Tech (print): '1 :-,< Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date:O1-• i ( - Fo

Model S/N Cal. Due Time: 00O

L{ L i30CY02_ •2.-i6-2O0! Survey#
•,'• ~ -LFf,07 0-!- {Z..0 ' Weekly Survey Air Sample # N/A

Results: IJCi/cc (13,y)

Results: pCi/cc (a)
All dose rates in mR/hr unless Survey x 3

________ _____ _______otherwise noted. Pt #o 1

Bathroom

Bathroom

12

14______1
~15

H = HeadLevel;_F__foot level;_O0__SmearLocation ____ ______

Performed By: ____Date: 1/25/14 Reviewed By: _Date:



Issue Date RS101
Radiation Safety 11-14-2011 ______

I]TDE AT Rc Radiation andTD W TRContamination Surveys Revision 2 Page 1 of •

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet L. of......
________________________Form 010.1 -1

R.P Tech (print): /L,(,1 4? (V~a4ufJ• Location: Education Center (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: 2_. - / rC.-,/'

Model__ ____N _a__Due Time: c/'2t'/
fq '03o- (Z-(6 -Ir Survey#

'•,301E •IzGO• 5 J"j• l Weekly Survey Air Samiple #N/A
Results; uCi/cc (13,v)

_______Results: p~9i/cc (ai)
All dose rates in mR/hr unless Survey

_______ _____ _______otherwise noted. Pt # a• I

,,2 0 "
I 3

Bathroom 4

6
Bathroom -7

! 9

Lokd Education Field 10
SStation ii1

R~m !12

I 15
'16 __ _

I (• 2- '17

18 ___18

Rea 19 _

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; )ox = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



Issue Date R-1.
Radiation Safety t11-14-20t11

S TIDEWATERINc Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of I

Form 010.1-1 _________

R.P Tech (print): • •o••••'") Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 2.- 2. 5Z ("^'-

Model SIN Cal. Due Time: 0 7 -•
!o• I•0 3OL. iz-ie-16- Survey#

3030 •. 2i7 60o- 5- (3- jq Weekly Survey Air Sample #N/A
Results: ijCi/cc (13,y)

________ ___________ _________________________ Results: IJ~ i/cc(a)
All dose rates in mR/hr unless Survey

_____ ______otherwise noted. Pt # OL -13
__ __ ( 33

'1 ~ ~2 ..

3 3 ___
Bathroom

Bathroom 7

•W 8

,ocke•d Education Field 1
station 11

Room
12 ___

14 ___

15 ___

16 ___

517 _17

Note: AJS = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contactf/y =30cm; xx =RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation __________

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



Ii ssue Date R.1.
Radiation Safety 11-14-2011 RS10.

S TIDE WATERic Radiation and
Contamination Surveys Revision 2 Page 1 of •

APPENDIXC

RADIATION PROTECTION SURVEY FORM Sheet I of____

_________________________Form 010.1-1 _________

R.P Tech (print): • 1 $, t•-L5 Location: Education Center (GKP) RWP #:_ N/A
instruments Used Comments or Purpose of Survey Date: 01. •1-G7.F•OI

Model SIN Cal. Due Time:__________

tSO[ Ql l2-t1.-6-2..OI(• Survey #
&O £ L7J~O~7 0<- -13-01O Weekly Survey Air Sample # N/A

Results: pJCi/cc (13,Y)
Results: ,j9i/cc (a)

All dose rates in mR/hr unless Survey
otherwise noted. Pt # o 3

Bathroom 4

-oke Education Field 10
. v _ .! S ta tio n 1

Room 12

•-• 13

14 .

15
i 16

[ 18

Note: 'AJS =air sample: # = Direct frsk; LAS = Large Area Smear; K = 1(000 2
x/y refers to x = contact/ y = 30cm; xox = RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation __________

Performed By: Date: 1/25/14 Reviewed By: Date:



APPENDIX C
RADIATION PROTECTION SURVEY FORM

FE•mn nltlfl1.1

Sheet I of !

R.P Tech (print):, -. ,/''• /.(• Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: Of - 15- 7.Z0 iL

Model SIN Cal. Due Time: oa9oo

L..•1 I•"'OO2.- tZ.-G2-(-Z (q Survey #
130;o' E. 241 E1607 ••-iS-2QIg Weekly Survey Air Sample # N/A

Results: pJCi/cc (f3,y)

Results: ij~i/cc (a
All dose rates in mR/hr unless Survey

otherwise noted. Pt # o

2 j 3-

Bathroom4

I athrooIm6

9
Lock~ed EduCation Field 10

Station 11
Room ___12_

14 ___ ___

S15 ___ ___

~~~ ~17 ____ _

[.. 19_

Note: AJS = air sample; # --Direct frisk: LAS =Large Area Smear; K = 1000
xly refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_O = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



APPENDIX C
RADIATION PROTECTION SURVEY FORM

I:,rm fINl IA
Sheet (of I

. ..I W1 1 l • liii

R.P Tech (print):- -- -.~A•6-" i\•O4-g< Location: Education Center (GKP) RWP #: N/A -
Instruments Used Comments or Purpose of Survey Date: Oi -gO Z0It//

Model IN Ca. DueTime: 0"7]

____1_ {'o•OZ iz. --16-ZoPf Survey#
3030 F- Iro~~ O$71•5-l3-2-oIL• Weekly Survey Air Sample # N/A

Results: lJCi/cc (13,Y)

Resu.lts: j~/.cc (o
All dose rates in mPihr unless' Survey

otherwise noted. Pt # a•

S2 0 •'y

I F°* I6 _____

iBathroom 7

... 8.._ _

oc7d Education Field 10
Station 111

• 13

14

15___
16___

@ L$ 17 .....

18 __ _ __ _

190
Note______=__ir_______;___=_Dretfrisk;________LargeArea_ 20 r__K_=1___

Note:A/S iresfmple to# = Diracty frisk m; LA = LRgeAre Smenary; K10
x/ refers to el F otc]y= 30cmlve; xx = RCear Bounary;n

H=HedLvl__folee;0=merLcto___________

Performed By: Date: 1/25/14 Reviewed By: _Date:



APPENDIX C
RADIATION PROTECTION SURVEY FORM

Form 010.1-1
Sheet of I

R.P Tech (print): AA(•i('• (V\IL.y'• Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of'Survey Dat'e: Off-2 Z- -Z.o(f

Model SIN Cal. Due Time: ao&".f
(Cq (•0 30.- r..-(-2 G- C,'4. Survey#

3030 •. 2-hi •. O•-t•-?.Coi Weekly Survey AirSample#N/A
..________Results: piCi/cc (riy)

.. Results: ~i/cc (g)
All dose rates in mnR/hr unless Survey

_______otherwise noted. Pt # oa

1 0 3'!

23 Y

Bathroom
i__ _ __ _ _ _ 4 _ _ _

Bathroom 7

I 9
Lock~ed Education Field 10

Station 11
R~m 12 ___

13

15 ___

16

@ 17 -1

18 ___

20 ___

Note: A/S = air sample; # = Direct frisk, LAS = Large Area Smnear: K = 1000
x/y refers to x = contactl/y = 30cm; xx = RCA Boundary;

H_= HeadLevel;_F=_foot level;_0 =_SmearLocation ______

Performed By: ___Date: 1/25/14 Reviewed By: Date:



Radiation Safety

STIDEWATER INC
Radiation andContamination Surveys

.1Ja I

APPENDIX CRADIATION PROTECTION SURVEY FORM Sheet.... ofL,

= air sample; # = Direct frisk; LAS = Large Area Smear; K-: 1000x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;
H = Head Level; F= foot level; 0 = Smear Location

Performed By:&Co,._.. Date: 4WL54.1.Reviewed By: _Date:



V

Radiation Safety

STIDEWATER, IN
Radiation and

Contamination Surveys

APPENDIX C
RADIATION PROTECTION SURVEY FORM

Form 01 0.1-1
Sheet..J__... of..L

R.P Tech (print): • O•'' Location: Education Center (GKP) RWP #: N/A
Instruments Used "'Comments or Purpose of Survey Date: 3 - •. I - 14L

Model S/N Cal. Due Time: I LIO 0
J•,•o r!I• -•O| Survey,#
ii.,o IiL•3 4.1 JI J-tJ l Weekly Survey Air Sample #N/A

_____ ______Results: ICl/cc (3y

All dose rates in mR/hr unless Survey
otherwise noted. Pt # P

1 0 -__._

iBathroom ,,) 2..
,_ _ _4 I J A rdJ g

s6

S~v 7
~8

u fI,•,,. 9

Locked Education Field 10
Station 11

12

14

15

, • i18

_ _ _ _ _ _ _ _ _0__ _ _ _ _ _ _ _ _ 2
Note: A/S = air sample; # = Direct frisk; LAS =Large Area Smear, K = 1)000

Performed By: &CDate: 4if'+eviewed By: _Date:



1 ~~~Issue Date RS101I Radiation Safety 11-14-2011 R-1.
STIDEWATERN .,.~n

IContamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet____ of ]
_____ ____ ____ ____ ____ ____ Form 010.1-1 _ _ _ _ _ _ _ _ _

R. P Tech (print): (• cx rv . Co•_ Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: :3 - a . -, '- e

Model ____N _ __al._Due Tim: L! .

L &O-3O ,!,')60 •-,-I- Survey# ,
L. 19 i •'03c I• l •-L, "I Weekly Survey Air Sample # N/A

__________ _______ __________Results: pCi/cc (I3,v)
__________ __________Results: uJCilcc JO)

All dose rates in mR/hr unless Survey
__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _otherwise noted. Pt # U, , ,.

1030 (•t<.• 1 • 30S 1 o O

Bathroom 3 O f t,,.,..J.1I.• 4 ____l A•'II.

; 5 ,[~

Bathroom 7

~8

Locked Education Field 1
Station 1 1

ROom
12

16.

17

, 18

Note: A/S = air sample; # = Direct frisk; LAS = Large Area smear; K = 1000
x/y reters to x =contactl/y = 30cm; )xx = RCA Boundary;

H = Head Lev~el; F= foot level; 0 = Smear Location ______

6' S,--l'-
Performed By:(•.Coii Date: --1.26/44-Reviewed By: .Date:



issue Date
Radiation Safety 11-14-2011I RS-010.1

STIDEWATERINC Radiatihon and
ConamiationSurveys Revision 2 Page 1 of•f

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet4.. of .. L...
_____ _____ _____ _____ _____ Form 01 0.1-1_ _ _ _ _ _ _ _ _

R.P Tech (print): C•(• .,,a_•/j(U Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 3 -%'3 -

Model SIN Cal. Due Time: 0Oc)•.
______ t' (,(Y2-• . lZ.-16-jI~ Survey #
50• : Z17@3i" £" -1L.- L Weekly Survey Air Sample # N/A

__________Results: IuCi/co (8,y)

__________ ________________________ Results: jp9i/cc (a
All dose rates in mRihr unless Survey

________ _____________otherwise noted. Pt #

133

Bathroom _____

~65

, 9

Lokd, Edu~ation Field 10

12

S14___

! 15
11

I .17 _ _

Rea 198

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear;, K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location __________

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



APPENDIX C
RADIATION PROTECTION SURVEY FORM

Form 01 0.1-1
Sheet..... of4..

R.P Tech (print): (9,4 1(i '-.P_ Location: Education Center (GKP) RWP #: N/A
Instruments Used• Comments or Purpose of Survey Date: 2-F Z -101$C!

Model S/N Cal. Due Time: /1(_)V

%C) °')_ 1j .. / S0 (•"/i•'F/9' Weekly Survey Air Sample # N/A
________Results: iiCi/cc (p,y)

_________________________ Results: j ~i/cc (a)
All dose rates in mRfhr unless Survey

________ _ _ _ _ _ _______otherwise noted. Pt # j.

A ~2 0 %?-.

Bathroom

BathroomIFrtI6

Lock~ed Education Field 10

Station 1 1
Roomm11

14 __ _ __ _

15 ___

16 __ _ __ _

617 -- _7

,_18.__.__1

E• 19_
20 ___

Note: A/S = air sample; # =Direct frisk: LAS = Large Area Smear; K =1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_0__ SmearLocation ____ ______

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



Issue Date RS101

Radiation Safety 11-14-2011IdATIDE WATER ,Nc Radiation and

__Contamination Surveys Revision 2 Page 1 of~ I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet ... L of..J

Form 01 0,1-1

R.P Tech (print):/- •O{,•'- •/( *, Location: Education Center (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: O I ( - Op

Model S/N Cal. Due Time: I GOD
0•i'*•Z 2-6Z! Survey#

5 F •O 0•- I •'Z0LiWeekly Survey Air Sample # N/A

Results: liCi/cc (6,y)

____________________________________Results: jCi/cc (ci)
All dose rates in mR/hr unless Survey

_________ _______________otherwise noted. Pt # ____

Bathroom
4

I5
~65

Bathroom
_ _ _ _ _ _7

S8_

Locked. Education Field 10
SStation 1 1

Room

12

I 13

15

16__ _

17 __"_1

18___
Rea 19_

Note: A/S = air sample; # = Direct frisk: LAS = Large Area Smear; K = 1000
x/y refers to x = contactl y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation ____

Performed By: ___Date: 1/25/14 Reviewed By: .Date:



Issue Date RS101
Radiation Safety ,11-14-2011 _______

S]TDE AT Rc Radiation and

Contamination Surveys Revision 2 Page 1 of •

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet L.. of..L....
_____ ____ ____ ____ ____ ____ Form 010.1-1 _ _ _ _ _ _ _ _ _

R.P Tech (print): JL1.,•( ,• ('A•U•i. Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: Z_. - / •,-/'!

Model SIN Cal. Due Time: 09'2-

"'30EOt Z.1(,07 • 13[-Hq Weekly Survey Air Sample # N/A
_________Results: UCV/CC (f3,y)

_________Results: jp9ilcc oa
All dose rates in mR/hr unless Survey

__ _ __ _ __ __ _ __ __ _ __ _ _otherwise noted. Pt # ____

,2 0 '(f

Bathroom

Bathroom[-----7

8.

9
Lxes Education Field 10

statio. 11

12
.• 13 .....

14
I 15 ___

S16 __

17 __17

~18

Rer19 _

20 ______

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
xly refers to x = contact/ y = 30cm; )o( = RCA Boundary;

H = HeadLevel.;_F=_foot level;_0 = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



Issue Date RS00.
Radiation Safety 11-14-2011

S TIDEWATERINc Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of I
_____ ____ ____ ____ ____ ____ Form 010.1-1 _ _ _ _ _ _ _ _ _

R.P Tech (print): IA•c4o •q4- •.u Location: Education Center (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: 1- Z 5- ('-(t

Model SIN Cal. Due Time: 07Z -

______ ($?O030 1iZ-I6-' Survey#
3030 E. lI76o7 S-/ 3-j( q I" Weekly Survey Air Sample #N/A

______________________Results: LJCilcc (p,y)

___________ __________ _________________________ Results: IICi/'c .(aL
All dose rates in mR/hr unless Survey

________ _____ _______otherwise noted. Pt # CL 1

Bathroom

Blathroom 7

Locked Education Field 1
. Station 11

Room
12 ___

14 ___

15 ___

16 ___

17 __17

18 ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear: K = 1000
x/y refers to x = contact/ y =30cm; xx = RCA Boundary;

H_=_HeadLevel;_F=_foot level;_0 = SmearLocation __________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



Issue Date RS-01 0.1
Radiation Safety 1 1-14-2011

~TD W T RINC Radiation and
.Contamination Surveys Revision 2 Page 1 of •

APPENDIXC
RADIATION PROTECTION SURVEY FORM Sheet .I of I
__ __ __ __ __ __ __ __ __ __ _ Form 010.1-1 _ _ _ _ _ _ _ _ _

R.P Tech (print): {••)- ('4•J Location: Education Center (GKP) RWP #: N/A

Instruments. Used Comments or Purpose ofd'Survey Date: 01. "-•--T2, l I
Model SIN Cal. Due Time: o•'.,O

i•L [g~O i2--l•G-lOL( Survey#
•(•crZTg' 0•'-!3-l2-O1 Weekly Survey Air Sample # N/A.

________Results: .. pCi/cc ({3,y)

_________________________ Results: pJi/cc Jg/
All dose rates in mR/hr unless Survey

________ _ _ __ _ ________otherwise noted. Pt # c 1

Bathroom /
~5

Bathroom I 6

® 8

9
Locked Education Field 10

ed, Station 11
Room

~12
13 ..13

14
15

16
•{(,•"17

~18

20 ___

Note: A/S =air sample: # = Direct frisk: LAS = Large Area Smear; K = 1000

x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;
H = HeadLevel;_F=_foot level;_0 = SmearLocation ____

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



APPENDIX C
RADIATION PROTECTION SURVEY FORM

Ivnrm fIn1 1.1
Sheet I of_____

R.P Tech (print): •c¢• /.f•Location; Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: Of - 15 - 2..o ('f

Model SIN Cal. Due Time: aCo 7o
(• 1•'o3o? l- 12-Kc-f9 I survey#

~3o'cO 5 2-Il1£,,•7 oS"r-i.2O)t1 Weekly Survey Air,,Sample #N/A
Results: tiCi/cc (0,y)

Results: lJCi/cc (a
All dose rates in mR/hr unless Survey

otherwise noted. Pt # P"

1 _ _I'2 j 3 -/

Bathroom 4

6 _
Bathroom

8,___ ___

oke Education Field 10

LokdStation 11
Roo,-mr1

14
II 15
I 16

I 17 __

.____j ]18

20___
Not~e: A/S = air sample: # = Direct frisk, LAS = Large Area Smear; K = 1000

x/y refers to x = contactl/y = 30cm; xx = RCA Boundary;
H = HeadLevel;_F=_foot level;_ = SmearLocation_____ ______

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



APPENDIX C
RADIATION PROTECTION SURVEY FORM

Form 010.1 -1
Sheet (of_____

R.P Tech (print): A~d"O rV~o•L45 Location: Education Center (GKP) RWP #: N/A
instruments Used Comments or Purpose of Survey Date: 0i -20-20/11

Model SIN Cal. Due Time: O7•D
______ (•0O0 Z IZ.-•i6-ZO~if Survey#

• 30O E. 2.i•r 6"- 05- 1 3-z.c (tj Weekly Survey Air Sample # N/A

All dose rates in mR/hr unless Survey
_ _ _ _ _ _ _ _ _ _ _ _ _______otherwise noted. _ t_#_____

Bathroom

Bathroom 6

Locked Education Field 10___
Station

195
_________________________________________________ 0 ____ ___

Note": ANS = air sample; # = Direct frisk; LAS = Large Area Smear; K =1000

x/y refers to x = contact/ y =30cm; xx = RCA Boundary;
H = HeadLevel;_F=_foot level;_0 = Smear Location ____

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



APPENDIX C
RADIATION PROTECTION SURVEY FORM

F~nrm 011.1-1
Sheet of_____

R.P Tech (print): •3t! {V'•%, Location: Education Center (GKP) RWP #: N/A
'Instruments Used Comments or Purpose of Survey Date:' O!- 273 - •.0i•/

Model S/N Cal. Due Time: a&-/5-
______ i.'030"L t2i•-I-LC4." Survey #
.'OcE ~L ~o O'<- -2S• Wekl Survey Air Sample # N/A

Results: uCi/oc (13,x)

Results: jpji/cc (a)
All dose rates in mR/hr unless Survey

_______otherwise noted. Pt # ____

2 O •(~3

Bathroom4

B~athroom ______7

•-- 8

9

Locked Education Field 1
Station 11

Room 1

S13 ___ ___

14 ___ ___

15 ___ ___

16 ___

S18 ___ ___

19_

Note; NS = air sample; # =Direct frisk; LAS = Large Area Smear: K = 1000
x/y refers to x = contact'/y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: __Date:



Radiation Safety I1-1sue Dte RS-01 0.1I TIDEWATER SurCntmiatysan j....... _
ContamSuat eys Revision 2 Page 1 of•'(

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet4. ofL....
____ ____ ____ ____ ____ ____ Form 010.1-1 _ _ _ _ _ _ _ _

R i Tc (print): /J4C•(- •'4 p4j(,, Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: _3 --3 - q

Model SIN Cal. Due Time: QOC0)
_____ U •o(tY,- (2-6-f Survey#

503 Z t.7•i" 5 -3 - Weekly Survey Air Sample # N/A
______________________Results: IJCi/cc (0,y)

__________ ___ __ _ ________________________ Results: IJl/co (a)
All dose rates in mR/hr unless Survey

_____otherwise noted. Pt # • 1

1 _ 2

I 2 0 3T"
!1 3

Bathroom
4

Bathroom6

I 7
8

~9

Locked Education Field 1
Station 11

Room 12___

13 ___

14

15 __ _ __ _

. L-- -- 1 7

Note: A/S = air sample; # = Direct frisk; LAS = L~arge Area Smear, K =1000
xC/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location ______

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



Issue Date RS-010.1
Radiation Safety 11-14-2011 _______

TIE A E INC Radiation and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheetj• ofj.
_______________________Form 010.1-

R.P Tech (print): 8•... • Location: Education Center (GKP) ,.RWP #: N/A.
Instruments Used Comments or Purpose of Survey Date: 3 -| ;L -"I'4

Mo__el __/N _al._Due Time: / 30 b
L ~3V. t I'Iio• '1-.-,O-I4 _Survey #

LL.. ..- o_ ! jj•.-1, . Weekly Survey Air Sample # N/A
________Results: ji~i/co (13,y)

_______ _ Results: pCi/c (a)
/• •All dose rates in mR/hr unless Survey

.,,__ __ _ ______otherwise noted. ... Pt # a

Batroo Eductio Fid31

athroomA Room

12

I,,.,v./L~r13

14

17

•"-"•'18

__ _ _ _ _ __ _ _ _ _ 20 /1KA I•
Note: A/S = air sample: # = Direct frisk: LAS " Large Area Smear; K"= 1000

x/y refers to x = contact/ y = 30cm; )o( = RCA Boundary;
_ ~H = H~ead Level; F= foot level; 0 = Smear Location

f~t ,I .- l a

Performed By:L$,CoL•- Date: -42.5A.14Reviewed By: _Date:



issue Date RS0.10
Radiation Safety t11.14-2011 1

T W T RI C ontmi atind ures Revision 2 Page l of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet.J of____.L_

F o rm 0 1 0 .1 -1I_ _ _ _ _ _ _ _

R.P Tec~h (print): • ,c •.Ot, Location: Education Center (GKP) RWP #: N/A
Instruments Used - Comments or Purpose of Survey - Date:. 3.- ;l [- ..

L.•t ,. I"D•o. ),-l, lqWeekly Survey Air Sample'# N/-A

All dose rates in mR/hr unless Survey
.,______ _ ______ • otherwise noted. Pt # o

,B.,,room ' 0

L'~L ~I ...

Locked Educamtion Field 10
Station 11

S 12 _ ...
~~13 ...

• 14

1 15

LW 1- 8 1
Note: NS = air sample; # = Direct frisk; LAS =Large. Area Smear, K = 1000

x/y refers to x = contact/ y = 30cm; )o( = RCA Boundary;
. .H =Head Level; F- foot level; 0 = Smear Location

1--JZtI-/jPerformed By: 1 Ct•~ Date: -,~144-,•HReviewed By: _Date:



Issue Date RS10.
Radiation Safety 111.14.2011 _ ____

S TIDEWATER,, INC Rdiatonand f____________
Contaminatlon Surveys Revision 2 Page 1 of2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet____ of 1
____ ___ ____ ___ ____ ___ ___ Form 010.1-1

R.P Tech (print): •'t.' •_ C.oLE• Location: Education Center (GKP) RWP #: N/A
" Instruments Used Comments or Purpose of Survey Date: 3 -. a i. - il-I

Modlel S/N Cal. Due Tim:I Li .
L 30(0 ,f,!,.GIO I- 30-I'-1 Survey#

L. I '• i•-o0302. I•.-lL,-i'. Weekly Survey AirSample#N/A
__________ _______ __________Results: pCi/cc (13,y)

___________ _______ _________________________ Results: J~ilcc (a)
All dose rates in mR/hr unless Survey •'.•

__ _ _ _ _ _ __ _ _ _ _ _ _ otherwise noted... Pt # ,i il ,

rv•cz s•-\'As:AOl ° -"". 3 ___ 13.o
Bathroom •O• f,le.L1•.•)•W" 4 ALAI, .A,.

5
6

Edtucation Field..10
,,r.-.. 11

I • ]12

Room 12

; " 16 .
I 17

~18

20r _ • I ' 3,

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
xiy refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 Smear Location_______

Performed By: (-.Co•e Date: -424'-eviewed By: .Date:



Issue Date
Radiation Safety 111-14-2011 RS00.

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet L. of I
_______________________Form 010.1-1

R.P Tech (print): Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: £o-(•" -/I.1

Model S/N Cal. Due Time: O~dO)

;•t /3 7• Wa u •L Survey #
zf/3-/1' -/ • 03OS5-i (,,- '.-/ Weekly Survey Air Sample'#. N/A

____________ / Results: LIid/cc (13.Y)
___________ _______ _________ _________________________ Results: pCi/cc (ci)

All dose rates In mR/hr unless Survey
________ _____________otherwise noted. Pt # O P

, t-AC~ov• 61<(=- '.,,o/- 2 O .<.

Bathroom6

Stationo1

Roomy 1 _

13 _

14
@ 15

17

18

109 ,/,

Note: A/S = air samaple; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact] y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location

Performed By: ___Date: 1/25/14 Reviewed By: .. Date:



Issue Date RS10.
Radiation Safety 11-14-2011

STIDEWATER INC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet_.__ of I
__________________________Form 010.1-1 __________

R.P Tech (print): Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: (• :3 - J/

Model SIN Cal. Due Time: 1-0Oo
•q.• /7(•. ( J4'-/_5 Survey#

L/3-/O -/ o3o.5"-COq 4•-/5" Weekly Survey A•ir Sample # N/A

{ 3. .)3@177 - -t -S• FlIOOr- Results: ulCi/cc (13,V)
L/./• I LS!9&. " All dos Results: jji/cc (j

-- ,,•-••: ,,rO i i.• 7 Al dse r~esin R/hrunlss" Survey
I______otherwise noted. Pt # {

Bathroom AI • S (u)' t< k•S •,•J "c •A./)ocuQ.b€.- 3 3

Sme&(LOL6WS fu kul
eBathroom , , r --- ,,

__________7

C!)8

Lock~ed Education Field 10

Station 11
Roomr. 12

_%)f 15

6 q-" •17
'-- -- q18 _

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear, K =1000
x/y refers to x = contactl y = 30cm; )xx= RCA Boundary;

H_=_HeadLevel;_F=_foot level;_O_=_SmearLocation ______

Performed By: •,•.keDate: 1/25114 Reviewed By: _Date:



Radiation Safety 11-~14-2011 ______TID WA ERINC CoRamiation and
ConamnatonSurveys Revision 2 Page 1 of2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

_____ _____ _____ _____ ____ Form 010.1-1 _ _ _ _ _ _ _ _

R.P Tech (print): Bennie Cole Location: Staging Area (GKP) RWP #: N/A
-- Instruments Used Comments or Purpose of Survey Date: 6/30/20 14

Model S/N Cal. Due ... Time: 1600 ....

12 229277 2-21-15 Survey.#
... 44-9 125462 2-2,1,-,15 ... Outgoing Survey BobCat Air Sample # N/A .....

2929 137620 6-4-15 Results: uCi/c'c (13,y)

_43-10-1 2030,54. 6-4-14 , , ___________Results: p§i/cc()

All swipe results cpmll 00cm2  Survey a

1 1 52
BobCat SN# 1010180 frisked using Ludlum model 12 with a 44-9 2...45
detector 2_0_4_....

All results were background levels 60 - 80cpm. 3 0 42

4 0 53
2929 BKG= 0O / 4313 (cpm) EFF= %az / %13 5 0 55
44-9 BKG=40-80f•y (cpm) EFF= %J3y 6 0 53

Smear locations 7 0 46
8 0 48

1 .Blade 9 0 4
2.Blade 9 0 4
3.Large Roller 10 1 50
4.Under deck 11 \ __

5.Under deck 12 __

6. Left track
7. Right track 13 __

8.Body 14
9. Undercarriage 15
1 0.Floorboard _____

18
19 •

20
-Note: A/S =air sample; # = Direct frisk; LAS =Largeh Area Smear; K = 1000

x/y refers to x = contact] y = 30cm; xox = RCA Boundary;
_H = Head Level; F= foot level; 0 = Smear Location __________

Performed By: BCole Pefome B: .Cle Date: 6/30/14 Reviewed By Date:



I T0EW TIss ,ueO Dte Rs-ol0.1lRadiation Safety 11-14-20_1_1_
TIE ATRINC Radiation and

Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1-2

N/A



Issue Date RS001
Radiation Safety 11-14-20t11

S TIDEWATER ,NC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of 2

____ ____ ___ ____ ___ ____ ___ Form 010.1 -1 _ _ _ _ _ _ _ _ _

"R.P Tech (print): Bennie Cole Location: Staging Area (GKP) RWP"#: N/A
-- Instruments Used Comments or Purpose of Survey Date: 6/30/2014

"Model SIN Cal. Due Time: '1430
12 229277 2-21-15 Survey #

44-9 125462 2-21-15 Outgoing Survey Excavator Air Sample # N/A
2929 137620 6-4-15 Results: uCi/cc (13,v)

43-10-1 203054 6-4-14 ____________ Results: ~iJitcc A)
All swipe results cpm/100cnm2  Survey

1 1 46
TAKEUCHi SN#1223821 excavator frisked using Ludlum model 12 with 2 1 4
a 44-9 detector 2_ 1 4

All results were background levels 60 - 80cpm. 3 0 58

4 1 36
2929 BKG= 0cU/4313 (cpm) EFF= %az / %f3 5 0 44
44-9 BKG=40-80fry (cpm) EFF= %l3y 6

Smear locations ... 7 . _

1 .1eft track ..
2.right track 9____

3.outside of bucket 10
4.inside of bucket 11
5,f loor board 12.

13

14

15
16
17

-19

20
Note: A/S = air sample; # =] Direct frisk; L.AS = Large Area Smear; K = 1000

x/y refers to x = contact/ y = 30cm; xox = RCA Boundary;
H = Head Level; F= foot level; 0 = Smear Location __________

Performed By: B.Cole Pefome B: .C~e Date: 6/30/14 Reviewed By Date:



Issue Date RS-01 0.1
Radiation Safety 11-14-2011

TIE ATRINC Radiation and
Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1-2

I~ I

•-r .i" .• ••

L N/A



I TIDE ATIssIue Dat
Radiation Safety 11t-14-2011 RSD0.

TIE AT RINC Radiation and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of 2

_____ ____ ____ ____ ____ ____ Form 010.1 -1 _ _ _ _ _ _ _ _ _

R.P Tech (print): Bennie Cole Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 6/30)/2014

Model S/N Cal. Due ... Time: 1400)
12 229277 2-21-15 Survey #

44-9 125462 2-21-15 Outgoing Survey JCB Fork Lift Air Sample # N/A
2929 137620 6-4-15 Results: uCi/cc (13.v)

43-10-1 203054 .... 6.-4-14 ......... __ __ __ __ Results: pCl/cc (a

All swipe results cpmll100cm2  Survey a
___ ___ ___ _ ___ ___ ___ __ ___ _ _ __ ___ ___ ___ __ ___ ___ __ Pt # _____

1 0 41
JCB 509-42 SN #10219540 fork lift frisked using Ludlum model 12 with 2 0 4
a 44-9 detector 2__0__3

All results were background levels 60 - 80cpm. 3 0 54

4 0 51
2929 BKG= 0c / 4393 (cpm) EFF= %cx / %f3 5 0 47
44-9 BKG=40-80j3y (cpm) EFF= %13y 6 1 51

Smear locations 7 1 45
8 0 48

1 .left fork
2.right fork 9 0 56
3.right front tire 10 0 51
4.right rear tire 11 ____

5.left rear tire 1
6.1eft front tire 1 __

7.cab floor 13 ___

8.dash board 14 \__
9. controls 15
1 0.str/wheel 16___"

17 .

18 __

19 __

20 ______

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K =' 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H .= Head Level; F= foot level; 0 = Smear.Location ..... _______

Performed By: B Cole Pefomd y:BCoe Date: 6/30/14 Reviewed By Date:



Radiation Safety 111-14-2011 RS-01 0.1

TD W TRINC Radiation and [ i j_______Contamination Survey. Revision 2 Page 2 of2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1-2



J TE, ]Isue DateRadiation Safety 11-14-2011 RS-01 0.1

TIE AT RINC Radiation and
Contamination Surveys Revision 2 Page 1 of 2 J

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of 2

_____ _____ _____ _____ ____ Form 010.1-1_ _ _ _ _ _ _ _ _

R.P Tech (print): Bennie Cole Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 6/18/2014

Model SIN Cal. Due Time: ;1400
12 229277 2-21-15 Survey #

44-9 125462 2-21-15 Incoming Survey BobCat Air Sample"# N/A
2929 137620 6-4-15 Results: iJCi/cc (By)

43-10-1 '203054 6-4-14 ______________Results: ICi/cc a)
All swipe results cpmll00cm2  Survey

___ __ __ __ __ __ __ __ __ __ __ __ Pt# __1_

1 0 37
BobCat SN# 1010180 frisked using Ludlum model 12 with a 44-9 2 0 3
detector 2 0 3

All results were background levels 60 - 80cpm. 3 0 56
4 0 49

2929 BKG= 0a / 4813 (cpm) EFF= %ct / %13 5 0 51
44-9 BKG=40-803y (cpm) EFF= %13y6

Smear locations 7

1 .Tracks9 __

2.Steps 9___

3.Handel 10 __

4.Floor 11___
5.Controls 12

13\

15

16

18
19
20 ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; x~x = RCA Boundary;

H = Head Level; F= .f.oot level; 0 = Smear Location____

Pei'formed By: B.Cole Pefome B: .Cle Date: 6/30/14 Reviewed By Date:



IIssue Date

IN1  Radiation Safety 11,-14-2011 RS-01 0.1

TIDNWTE Radiation and
Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2.. of 2

Form 010.1.2
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Issue Date
Radiation Safety 11-14-2011 Rt01

S TIDEWATERINC Radiation and

Contamination Surveys Revision 2 Page I of 2 1

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet J.... ofL...
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Form 01 0.1-1 __ _ __ _ __ _ _

R.P Tech (print): .Q, l "jl,-•.. Location: Education Center (GKP) RWP #: N/A

Instruments Use d Comments or Purpose of Survey Date: ZI-Fl-ZC.oI3•

Model S/N Cal. Due Time: M/•O1)
c• •j { .,• i•// Survey# /

•C).(-•-7_-"7•0•((/'••2 f' Weekly Survey Air Sample # N/A
'Results: uCilcc (13,y)

__________ ________________________ Results: j~ i/cc (o)
All dose rates in mR/hr'u'nless Survey

______ _______otherwise noted. Pt # 1

1 /. :3 9
2 3

Bathroom

Bathroom.-----17

oced Education Field 10

LokdStation 11
Room I1

S14 ___

i• 15

,18 _ _

20 ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contactl/y = 30cm; xox = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location __________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



Issue DteRadiation Safety 11-14-2011 RS-010.1

TD W T RINC Radiation and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

_____ ____ ____ ____ ____ ____ Form 01 0.1-1t_ _ _ __ _ _ _ _

R.P Tech (print): Chico Reyes Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 12/17114

Model S/N Cal. Due Time: 1035
3 116960 12-16-14 Survey #002

44-9 120686 12-16-14 Incoming Survey CAT 279 Air Sample # N/A
... 19 34880 3-7-14 Results: pCi/cc (13,y)

3030E 217607 ,, _____Results: Ij~ilcc (ci)
43-10-1 229364 All swipe results dpm/1 00cm2  Survey

____ _____Pt# ___1_

1 0.00 0.15
Cat excavator 316e frisked using Ludlum model 3 with a 44-9 detector 2 00 02
SIN: (116960 / PR120686). All results were background levels 60 - 2 00 02

80cpm. 3 0.00 -0.61

4 0.00 0.10

5 0.03 -0.30
6

8

10 __

11 ____

12 __

14
15\

17

18 __

19 __

No0te: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contactl y = 30cm; xo( = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location __________

Performed By: ______Date: 12/17/14 Reviewed By: • " • Date: 12/17/14



Radiation Safety 11-ue4Date1 RS-010.1
INCI Radiation and J_____TIE ATR jContamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1-2

Smear location 4 Smear locations 2 nS



SIssue Date IRe-01 0.1

Radiation Safety 111-14-2011 1

N TIDEWATERIN Radiation and JI_____
Contamination Surveys Revision 2 Page 1 of2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

____ ____ ____ ____ ____ ____ Form 010.1-1 _ _ _ _ _ _ _ _

R.P Tech (print); Chico Reyes Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 12/17/14

Model SIN Cal. Due Time: 1035
3 116960 12-16-14 Survey # 003

44-9 ... 120686 12-16-14 Incoming Survey CAT 289 Air Sample # N/A
19 34880 3-7-14 Results: pCi/cc (t3,y)

3030 E 217607 ... Results: p~ilcc(qL
43-10-1 229364 Al wp eut p~Oc 2 Survey

Allwiperesutsdm_10crn2Pt # ___

1 0.03 -0.41
Cat excavator 31 6e frisked using Ludlum model 3 with a 44-9 detector 2 00 02
S/N: (116960 / PR120686). All results were background levels 60 - 2___ 0.0S -0.25_

80cpm. 3 0.00 -0.05

4 0.00 -0.46
5 0.00 -0.66

7

10

12 \__

13 \__

15
16\
17\

19

20 ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear;' K = 1000
x/y refers to x =contact/ y = 30cm; xx = RCA Boundary;

H = HeadLevel,_F-_foot level,_ O SmearLocation __________

Performed By: • .. • Date; 12/17/14 Reviewed By: ______Date: 1/12/14



IssueWATDate, R.OlO0.1
Rad iation Safety 11-14-2011

TDW TRINC Radiation and m

Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of2
Form 010.1-2

Smear location 4 Smear locations 5 n



I TDE ATE IIssue Date RS-010.t
Radiation Safety 11-14-2011TIE ATRINC Radiation and

Contamination Surveys Revision 2 Page 1 off' I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet____ of____
____ ____ ____ ____ ____ ____ Form 01 0.1-1t_ _ _ _ _ _ _ _

R.P'Tech (print): ',, •••• "Location: Education Center (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: O ( - I S - 2~o (Lf

Model S/N Cal. Due Time: o900
jq t•O3O,,_ iZ.. 7.i6-26 it,9Srvy#

~302c0 • 2.11 'O 6o"/O'3-2I'gZ Weekly Survey Air Sample # N/A

___________ __________________________ Results: jJi/cc (g)
All dose rates in mR/hr unless .... Survey

_______otherwise noted. Pt # oc f

I'2 j _]

4

9
Lock~ed Education Field 10

staton 11
Room 1

14

15 __

16
: 17 _ _

• • 18

20 ___ ___

Note: A/S = air sample; # =Direct frisk; LAS = Large Area Smear; K = 1000...
x/y refers to x = contact/ y = 30cm; xx =RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location ____ _______

Performed By: ___Date: 1/25/14 Reviewed By: Date:



iiIIssue Date RSO0.
Radiation Safety 11-14-2011 R-1.

S TIDEWATER,, INC Rdiatono.and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of 2

_____ ____ ____ ____ ____ ____ Form 010.1 -1 _ _ _ _ _ _ _ _ _

R.P Tech (print): Chico Reyes Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 1/15/14

Model S/N Cal. Due Time: 1000
3 116960 12-16-14 Survey #005

44-9 120686 12-16-14 Incoming Survey CAT 259 Air Sample # N/A
19 34880 3-7-14 Results: HCi/cc (13,,y)

3030E 217607 5-13-14 ______________Results: IJ~/c(gy

43-10-1 229364 NA All swipe results dpm/100cm2  Survey a J
___ __ _ ___ __ _ ___ __ __ ___ __ __ __ Pt# _____

1 0.00 0.10
Cat excavator 316e frisked using Ludlum model 3 with a 44-9 detector 2 00 02
SIN: (116960 / PR120686). All results were background levels 60 - 2___ 0.00 -0.2
80cpm. 3 0.03 -0.05

4 0.05 -0.46

5 0.03 0.41
6

7 ___

8

9

10___
11____
12\
13\
14\
15 .

16\
17 •

18

19
20 ____

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K =1000
x/y refers to x = contactl y = 30cm; xx = RCA Boundary;

H_=_HeadLevel;_F=_foot level;_O = SmearLocation___________

Performed By: ______Date: 12/17/14 Reoviewed By:Dt:/21
Date: 1/12/14



I ~~~Issue Date R-1.

Radiation Safety 11-14-2011 RS001
S TIDEWATER'INC Radiation and

S Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1.2

Smea loctionI Smar lcatins 2and

Smear location 4 Smear locations 5 n



IIssue Date

Radiation Safety 11-14-2011 RS-0t 0.1' TIDE WATERINC Radiation and [ _ _ _ _ _ _

Contamination Surveys Revision 2 Page 1 of i

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet____ of I

Form 010.1-1 _________

R.P Tech (print):/tj__ ,A~ -v(•4IL Location: Education Center (GKP)" RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: 0/ -20-20(1/

Model SIN Cal. Due Time: O7•O

S030 F- i].6(V7 r1'-13-20 LJ Weekly Survey Air Sample # N/A
Results: ijCi/cc (13,v)

_______ ________Results: Ij/tcc p).
All dose rates in mR/hr unless Survey

________ _____ ________otherwise noted. Pt # ____

1 _ _ _f

•12 0 3j

3
4
s5

Lock~ed Education Field 10
Station 11

13 ___

14
15

I' 1 6
(•) • •p17

._8_____8

19 _

20 ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location ______

Performed By: ___Date: 1/25/14 Reviewed By: _.Date:



Issue Date
Radiation Safety 11-14-2011 R-1.TID WA ERINC Conamination and
ConamnatonSurveys Revision 2 Page 1 of2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

_________________________Form 010.1 -1 _________

R.P Tech (print): Chico Reyes Location: Staging Area (GKP) RWP #: N/A
Instruments Used Commients or Purpose of Survey Date: 1/22/14

Model SIN Cal. Due Tlime: 1000
3 116960 12-16-14 Survey #007

44'-9 120686 12-16-14 Outgoing Survey CAT 259 Air Sample # N/A
19 34880 3-7-14 Results: pci/cc (13,y)

• 3030E 217607 5-13-14 __ _ _ _ _ _ _ _ _ _ _ _ _ Results: iJ ic o

43-10-1 229364 NA Al wp eut p/Oc 2 Survey

1 0.00 -0.20
Cat excavator 31 6e frisked using Ludlum model 3 with a 44-9 detector2 0.5 .5
SIN: (116960/ PR120686). All results were background levels 60 - 2 00 0
80cpm. 3 0.00 -0.05

4 0.00 -0.41

5 0.00 0.15

7
8

10

11
12

14

15

16
17

18

19 __

20 ___ ___

Note: A/S = air sample; # = Direct frisk; LAS =Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; )o( = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location __________

Performed By: ______Date: 1/22/14 Reviewed By. Date: 1/21
Date: 1122114
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Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2

Form 010.1.2

Smear location 4 Smear location 5



Issue Date RS-01 0.1
Radiation Safety 11-14-2011

S TIDEWATER,,NC Radiation and
Contamination Surveys Revision 2 Page 1 of • I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet____ of____
____ ____ ___ ____ ___ ____ ___ Form 010.1-1

R.P Tech (print): /{•4[t• MVdut'• Location: Education Center (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: Of- 21 - Lt

Model S/N Cal. Due Time: o'-&(-

30~ E0 2-• /-{"tq O• '•- (Z.O t• Weekly Survey Air Sample # N/A
_esuts: pCi/cc(,)

Results: j~i/cc (a)
All dose rates in mR/hr unless Survey

________ _____ _______otherwise noted. Pt # (

1 0 3'/
2 o •(

3

4

5 5___

LockTed Education field 10
Station 11

Room 1

13

14

15___
16___

18 __ _ __ _

19_
20 ___ ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



Issue Date RS-01 0.1
Radiation Safety 11-14-2011

ITD WA E ,c Radiation andT D W TRContamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

________________________Form 01 0.1-1_________
R.P Tech (print): Shane Reese Location: Staging Area (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: 1/27/14

Model S/N Cal. Due Time: 1035
3 116960 12-16-14 Survey # 009

44-9 120686 12-16-14 Incoming Survey Excavator Air Sample # N/A

_ _'l'0- .. Results: IJ~/cc jo
L•-L•• Z•" 2="(All dose rates in mnR/hr unless Surveylio______otherwise noted. Pt # 13

1
Cat excavator 316e frisked using Ludlum model 3 with a 44-9 detector
S/N: (116960 / PR120686). All results were background levels 60 - 2 __

80cpm. 3

4

5

6 ___

7

8

9 ___

10 __

11 ____ ___

12 __

13 __

14

15

16

17

18

19 __ _ _ _

20O __ __

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contactf/y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation ______

Performed By:____ ______

Date: 1/25/14 Reviewed By: Date:



RadiationTR SafetyeDate RS-01 0.1
Radiaion Sfety 11-14-20t11

INC Radiation andTDW TRContamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet _2_ of__2_
Form 010.1-2

Smear location 4 Identifying number of the excavator j



Issue Date R-l.
Radiation Safety 11-14-2011

~TD W T RINC Radiation and
Contamination Surveys Revision 2 Page 1 of •

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of____
______ _____ ______ _____ _____ Form 01 0.1- -t_ __ _ _ __ _ _

R.P Tech (print): ckli,•b•e•v Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 6 { 3t• - (i•

Model SIN Cal. Due Time: I ! O

i¢ (•"O2 2.. rl'I- Vt Survey# Q(Q;

............... Weekly Survey Air Sample # N/A

Results: uCilcc (f3,y)

__________ _______ __________Results: Ij~i/cc (a)
All dose rates in mR/hr unless Survey

_______ _____ ______otherwise noted. Pt #

(i'•I• - flnc. eupply$ 2 0 •4 7..._

, ,_4 O030
Drum it Soil0

@56OL - 6 0 $1
~ ~OU. mm~oi ~t6

6 ~fence 8

9

;3,,-10

11__
Conx Box 12

13
fence 14

15

2. '.":q6( k-- 5 •17 __

3.Fz -4. i -"( , 18 _ _

5. ",f5'e-Loc~ Pe)c,, 6.cQtlScte- o• Po~or 19

20 ___

Note: NS =air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
xly refers to x = contact! y = 30cmn; xx = RCA Boundary;

H = Head Level; F= foot level; 0 Smear Location ____ ______

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



i TIDE ATER IIssueD1-14-2011.
Radiation Safety Is1-1Dat-20110.

INC' Radiation and j_____TD W TR JContamination Surveys Revision 2 Page 1 of k

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of I
____ ____ ____ ____ ____ ____ Form 01 0.1-1 _ _ _ _ _ _ _ _

R.P Tech (print): A&A\•z (A'•h$ Location: Staging Area (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: CI -3f - i-

Mode'l ... SIN Cal. Due Time: • c~q
t• (%' o30._ 1_- 16- N• Survey # o1•

$0 EF._ 2-l 66t7l0 -"1 -1N Release Survey Air Sample #N/A
Results: iJCilcc ($,y)

__________________________ Results: IJf i/cc (cx)
All dose rates in mnR/hr unless Survey

_____ _______otherwise noted. Pt # ____

1 0 qL,
t 2 0 3"1

, 5 0 c{5

O• •3•- ( fficatrailer 3•, X( t= 0 '-i.

S8 0 .35

9 1 42.
, 1 0 __ 3b,

" lk' "" 11 __

12 ___

13 ___

14 _ _ _ _

15
Parking! Area 16 ___

-l..Fio-" Flexor 178 __

3. Fc•'t g Floo-r"

,[l-r.. (0O-tsjci&c.-O, 20
Note: NS = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000

x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;
H = Head Level; F= foot level; 0 = Smear Location ____

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



IsTIueWDate R,-su 0.1
Radiation Safety 11-14-2011 R-1,

TIE AT RINC Radiation and
Contamination Surveys Revision 2 Page 1 of I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet.. j of i
_____ ____ ____ ____ ____ ____ Form 010.1-1 _ _ _ _ _ _ _ _ _

R.P Tech (print): /)O~-• - ,i•t)j Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 02.. -69tZOL(~

Model SIN Cal. Due Time: o•'.O
1j tgo~go iZ--16-ZOI•f Survey # C &

•)O=E 2AZ7 •O7 0 •-13-/,Ol'1 Weekly Survey Air Sample # N/A
Results: uCi/cc (By)

__________Results: jiCi/cc (o)
All dose rates in mR/hr unless Survey

________ _____ ________otherwise noted. Pt # P•
, , • ,1 I 2

S2 ( 98"
Bathroom !3 MS f'

4

5
= [-;;'Z-I6

Bathroom 7

9
Locked Education Field 10

Station 11
Room

13
14
15
16

(• q ,•-"17

____.__j18

20 ___ ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area'Smear; K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H .= Head Level;. F= foot level; 0 = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: .Date:



Issue Date
Radiation Safety 11-14-2011 RS00.TIE ATRINC Radiation and

Contamination Surveys Revision 2 Page 1 of ;•

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet [.. ofJ(

Form 010.1-1 _________

R.P Tech (print): o (Oj-• .'•(j Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments 'or Purpose of Survey Date: O1 .- i t - 2.ofpl

Model S/N Cal. Due Time: J OOD

iL i3C .O 1(2--6-2O!q Survey# Q>c,
•-'X 7~-t76f(Y7 O•-• I $-Z2.0ig Weekly Survey Air Sample # N/A

_esuts: pgilcc(l,)

__________________________________________Results: j~i/c (a) ..
All dose rates in mR/hr unless Survey

________ _____________otherwise noted. Pt # a 1

Bathroom

Bathroom ,

Education Field 10
Locked; Station 1 1

Room 1

14 ___

15 ___

16 __ _ ___

17 (_ _" 1

18

Rer19 _..

20 ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y =] 30cm; xx =RCA Boundary;

H = Head Level; F= toot level; 0 = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



I Issue Date RS-01 0.1

I Radiation Safety 11-14-2011
S TDE ATRc' Radiation and________________jContamination Surveys Revision 2 Page 1 of • t

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet._..• of____
_____ ____ ____ ____ ____ ____ Form 010.1-1 _ _ _ _ _ _ _ _ _

R.P Tech (print): /-4e(_'P, ---.-(fo•( Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 2. - / •-'gF/,

Model S/N Cal. Due Time: 0,2 /
j! q l'03o7.. tz-i6 -(' Survey # 0 "rj

$•Og Z(7-/G07 ' "•1S-{( Weekly Survey Air Sample # N/A
Results: ijCi/cc (13,y)

________________________ Results: J~/cc (g)
All dose rates in mR/hr unless Survey

_____otherwise noted. Pt # a f

,2 0 6//

Bathroom

Bathroomr- ,

8__

Locke]adj Education Field 10
LokjStation 1 1

Room

13 ___

14
15 __ _ _ _

16 __ _ _ _

18 ___

S19_

20___
Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000

x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;
H = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



Radiaion Sfety Issue Date R-1.
RaditionSafey 11-14-2011'• TIDE WATER INC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet t of___

________________________Form 01 0.1-1_________
R. eh(print): f2 •h:4 t~.) Location: Education Center (GKP) RWP #: N/A

Instruments Used Comme'nts or Purpose of Survey Date: 1-Z • _••I•

Model SIN Cal. Due .Time: 0"7t
______ r 3'03 i, _ z.-1ro-f Survey# ,#,,,\
3030 •_ 'lI7•o- 5-t,3-U/ Weekly Survey AirSample#N/A

_________Resuits: jjCilcc (13,y)

______________________ Results: *j i/cc (a). ..
All dose rates in mR/hr unless Survey

________ _____ ________otherwise noted. Pt # (P

I___ ('33

3
Bathroom

4

6 '6
Bathroom •7..

Lock~ed Education Field 1 0

Station 11
Room

13

14 __

15

16 __

Rer19 _,

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contactl/y = 30cm; xx =RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: ____Date: 1/25/14 Reviewed By: _Date:



[ ....Issu Dateu~.,Radiation Safety 11-14-2011 RS-010.1

TD W TRINC Radiation and IReiin2 PgIof/
Contamination Surveys Rvso ae1o~

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet4. of (
____ ____ ____ ____ ____ ____ Form 010,.11 _ _ _ _ _ _ _ _

R.P Tech (print):/ .(,•.\...4•I) Location: Education Center (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: 3• -3 -" I LI

Model SIN Cal. Due Time: O,•OO
_____ I %5•3O)17- '"('i-f6•- I' Survey# 0 2.?.L
•03 2_i- i .ift~ I•) IL Weekly Survey Air Sample #, N/A

__________Results: IJCi/cc (l3,v)

________ __________ ________________________ Results: Ij/icc (o)

All dose rates in mR/hr unless Survey
_____otherwise noted. Pt # 13

Ii 3
Bathroom

4

5

Bathroom I•I

8

Lock7ed Education Field 10

SStation 11
SRoom

13 __ _ ___

14 _ _ _ _ _

15 ___ ___

16 __

(• .. 17. ___1

Note: A/S = air sample; # = Direct frisk; LAS = Large'Area Smear; K = 1000 20..
xly refers to x =contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 Smear Location___________

Performed By: Perfored By: Date: 1125/14 Reviewed By: _Date:



Issue Date RS00.
Radiation Safety 11-14-2011

S TIDEWATER INc Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of I
_____ ____ ____ ____ ____ ____ Form 010.1-1 _ _ _ _ _ _ _ _ _

R.P Tech (print): • f.••.•.,Coe_ Location: Education Center (GKP) RWP #: N/A
Instruments, Used Comments or,,Purpose of Survey Date: 3 - aL b -I H

Model SIN Cal. Due Time: IL .O _

L •O30 Ifl,,,IO'" •~- 3O-ILI Survey#
/.-. 13 !-O30ca l•.-ui.,-i• Weekly Survey AirSample#N/A

__________Results: uCilcc (%3,v)
_________ _____________________ Results: sic D _

'All dose rates in mR/hr unless Survey
_____ ______otherwise noted. Pt # ••l. 11

i t•%- 3S• .%e 2 2. 30.M

3 0 13.0)

5
6

, 8

Lokd Education Field 10b

Station 11
Room ,

13

16

17

• • , , 18

_ __ __ __ _ 20
Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000

x/y refers to x = contactl y = 30cm; xo( = RCA Boundary;
H = HeadLevel;_F=_foot level;_O = SmearLocation___________

Performed By:R•. CoLe_ Date: 4/4-eviewed By: _..Date:



Issueo Dae S010.Radiation Safety 11-14-2011
TIE ATRINC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet..... of L.
_____ _____ _____ _____ _____ Form 010.1- -_ _ __ _ __ _ _

R.P Tech (print): • .O• Location: Education Center (GKP) RWP #:. N/A
Instruments Used Comments or Purp'ose of Survey Date: 3 - •_ - ..

M o d el _ _ _ _ _ _ _ a_ _ u e.... ..... .... . T im e : I L 0 0
SL'3Do t-I IO• q-30-1 ..Survey#.

L e/)" 03. i " - j Lq Weekly Survey Air Sample # N/A
__________ ____________Results: uilc (0v

______________________ Results: jJ i/cc la)
All dose rates in mR/hr unless Survey

.....____ _ _ _ __otherwise noted. Pt # (3

3Q30 3I<C. ;c - W -3 • I -- L-

= EpI : 35% 2.)oK 2 3.i C1

Bathroom -P,-•t"I(SL',S:•k•/0(,~), 4 -a-- -IJ'•

• • 6
Bathroo

oi 8

Lock~ed Education Field 10

Station 11
Room-.

13

14

15

Rear 19
___ __ __ ___ __ __ 20 __••/

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: ,3 .Cot Date: +'§4-eviewed By: _Date:



r IIEW TEsIue Dte RS0 0.1,.
Radiation Safety 11-14-2011 _______

TIE ATRINC Radiation and'
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet J ofj

Form 010.1-1 _________

R.P Tech (print):.J3. COLE Location: Education Center (GKF)').... RwP #: N/A
Instruments Used Comments or Purpose of Survey Date: 3 -, t - IL

Moel SN_ ...._a._u Time: ! 3oOC ..

L.. c303" 11,1'G H0" -3•014 Survey #
________0"__3-fl, I Weekly Survey Air Sample # N/A

_________Results: IJCi/cc (13,y)
________ ______ Results: jpji/cc (a)

All dose rates in mR/hr unless Survey
"_________ __'___ otherwise noted. ,... .Pt # a. {

BStation 11

Lokd Eucaio Fied 10

15

: 17

Note: N/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cmr; xx = RCA Boundary;

H = HeadLevel;_F__foot level;_0 = Smear Location __________

3-Ia•-H~Performed By:13'CL(.Date: -42$4.eviewed By: _Date:



Radiation Safety 11-14-201 1 SO1.
S TDEITRc Radiation andTIE ATRContamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet... of 1
__________________________Form 010.1 -1__________

R.P Tech (print): 3:• .,)L Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 1/.-sq-/

Modiel ....... SIN Cal. Due Time:- /&"OO

L . jJ I ~Lo f..H3Q-cI# Survey#
¶- I•b 3o3_ L 0-I- Weekly Survey Air Sample # N/A

_______Results: IMCi/cc (33,y)
__ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ Results: ~i/ccjo)1 All dose rates in mR/hr unless Survey

_ _ _ _ _ _ _ _ _ _ _ _o t h e r w is e n o t e d . P t # o_,.,_,

3o~c It<G, "o•. 39 i •- I __-_,.

- • S ::% L.3°/7,tS)" 2 O 1I,7

~5Bathr0oo _____

% / °8

Locked Education Field 1
Station 1

Room

13
14

15

• 17

18

E~~J 19_/
_______20 #1JiL!•1{

Note: A/S =air sample; # = Direct frisk; L.AS = Large Area Smear; K = 1000
x/y refers to x= contact/y =30cm; xx = RCA Boundary;

.......H = He~a.d_,Level;_F=_foot level;_0 = SmearLocation .... _ _______

Performed By: •,C•.oiDate: 4•264*eviewed By: _Date:



! T'IE" IssueoDt Rs-0.1oRadiation Safety 11-14-2011
TIE AT RINC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet... of I
_________________________Form 010.1-1

R.P Tech (print): •:• C-OL.-_ Location: Education Center (GKP) RWP #: N/A
Instruments Used, ,Comments or Purpose of survey Date: L.j - J .- q L

Model S/N Cal. Due Time: t5•0 0

L2303(O LI"/,|• iL-012JL Survey #
JI ! x 3 '. . -G. *-i ' Weekly Survey Air Sample # N•/A

j1... .i.Lta .1 L..... .. ..._______________Results: ...... pJ/cc (g)
HI~ All dose rates in mR/hr unless Surveytj(•MI otherwise noted. .pt # ... a 13

L3O1COBKC, (X0. '-wt•'- I ,_

Bathroom |O, •C,-•' -,A)•I€ 3 t3

4 0 -,.7

6
Bathroom 7

I 8
9

Locked. Education F~ield 10
-jStation 11

Room

13

c •P.. |,,•17
E• l 18

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F__foot level;_0 = SmearLocation __________

Performed By: •.eiDate: -t-/5f1'4Reviewed By: _Date:



RaitinSaey Issue Date RS-01 0.1S TIDEWATERINC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet..J. of____
____ ____ ____ ____ ____ ____ Form 01 0.1-1_ _ _ _ _ _ _ _ _

R.P Tech (print): Location: Education Center (GKP) RWP #: NIA
Instruments Used ... comments or Purpose of survey Date: 4 - ' 7 - 111

Model SIN "Cal. Due Time: :~oD
LJ•/7 /O "T/ i •-3j'o-/ Survey #
JL /LiI/ 1'3 .2 -t4 -/ Weekly Survey Air Sample # N/A

tOA tJ/• M/fJ Results: pCi/cc (13,v)
AJ/ * /) •)/ .. Results: p~lc a

"/All dose rates in mR/hr unless Survey
KL)/ IA ) • otherwise noted. Pt # or 1

________ L.30$O C O •. H .,• 1 O -__
•F/: :3=%•' 13•8 2 0

6
Bathroomr .... 7

S© sh~8
~9

Lokd Education Field 1

Station 11
Room F1

® 14
15

A •'c-16

h,•fjv,:5.• l~v-17

~18
19 ,,-

_____ _____ _20_,____ _____ __ 2
Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000

xly refers to x = contact] y = 30cm; xox = RCA Boundary;
H =,HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: •.Co.i.Date: -4214Reviewed By: Date:



Issue Date RS10.
Rad iation Safety 11-14-2011

S TIDEWATER,,NC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM SheetL._L__. of !L.
____ ____ ___ ____ ___ ____ ___ Form 010.1 -1 _ _ _ _ _ _ _ _ _

R.P Tech (print): R. •. Co L Location: Education Center (GKP) RW.P. #: N/A
Instruments Used Comments or Purpose of Survey Date: •4 -•q -It 4

Model SIN Cal. Due Time: tO-oO
L •• Ij/tj10- j-3Q-Ij Survey#

i _¢ 13. j -3. -I Weekly Survey Air Sample # N/A
k.II tJ I• 3 •Results: pzCi/cc (1,v)

/ J j ..j jO j J t k _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e s u lts : ip C i/c c (o )
Ik~, ,vK~ • •,I•All dose rates in mR/h'runless' Survey

.... f ~ rlA ?1otherwise noted. Pt # a j

L3030 •VG:OaL N.{l,'2 1 _,_-_"

5

Bathrm 7

0 8

Loced Education Field 10
Station 1 1

Room

13

14

I 15

= 17
! r .18

R1ar 1

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear'; K =1000
x/y refers to x =contactl y = 30cm; xx -- RCA Boundary;

.... H = Head. Level; F= foot level; 0 = Smear Location .. ___ ______

q -2L4 -I.lPerformed By: 13.CoiDate: -4264eviewed By: _Date:



Issue Date
Radiation Safety 11-14-2011 RSO01

S TIDEWATER,, .NCRdiato°n an
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM SheetLL. of I
_________________________Form 01 0.1-1

R.P Tech (print): Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of S'urvey Date: e.o-f[- -/~

Model S/iN C'al. Due Time: Oo~O

• / , c 3 7e/r 20•-/L Survey#
z'--3-/I'-I •, 3CS• C,- .- Weekly Survey Air Sample..# N/A
4.. (O•4)7 /2 ________ Results: iCICuc (13,v)

________ __________Results: J~iicc (ci)
All dose rates in mR/hr unless Survey

_____________otherwise noted. Pt # ax
j.•L I<•G:- o* / S-• 1 o 5

i 3ACiov •1(=,:- H,.A/'• 2 0 &

B~homA iLp• ¢u* •- SU-• 7- C.43Yv• /;OOc•Li 3 ** L.-('

Bathroom 6•

~8
q• 9

Lokd Education Field 10

Station i

• s,)t'13 _

14
@ 15

17 _

-18 __

_ _ __ __ __ _20
Note: A/S = air sample; # = Direct frisk; LAS Large Area Smear; K = 1000

x/y refers to x = contact? y = 30cm; xx = RCA Boundary;
H = HeadLevel;_F=_foot level;_0 = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



Radiation Safety Iss-1Dte-20110.TIE ATRINC Radiation and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet__L_._ of
____ ____ ___ ____ ___ ____ ___ Form 010.1 -1 _ _ _ _ _ _ _ _ _

R.P Tech (print): Location: Education Center (GKP) RWP #: N/A
Instruments Used !Comments or Purpose of Survey Date: (/, -•O -J 1 ..

M.odel S/N Cal. 'Due Time: ... 1 700O
______,'• 374'. (.-J'-/-IS Survey #.,

i',-/.O i-I 2LO3o.q C•,- 4,..... Weekly Survey Air Sample..#.N/A
i 3.2L17 7  ) -2J -i FlIoor Results: uci/cc (13,y)

Lj I2S" [ '•/1 & 21" l-, Results: p~i/cc (a)
B'I•.'Ok •07All dose rates in mRlhr unless Survey

127'7otherwise noted. Pt # P•

i 6 jj u

" • 12

(1)18

Room ,!12

CCCC:3 ,18
19 ,_ l

No0te: NS = air sample; # = Direct frisk; LAS = Large Area Smear, K = 1000
xly refers to x = contact/y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F= foot level;___ S~me~arLocation ______

Performed By: •_~Date: 1/25/14 Reviewed By: _Date:



Iss0ue ER Dat RO10.1Radiation Safety 11-14-2011TID WA ERINC Conamiation and
ConamnatonSurveys Revision 2 Page 1 of2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

Form 01 0.1-1 _________

R.P Tech (print): Bennie Cole Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 6/30/2014

Model SIN Cal, Due Time: 1600
12 229277 2-21-15 Survey #

... 44-9 125462 2-21-15 Outgoing Survey BobCat Air Sample # N/A .
2929 137620 6-4-15 Results: uCilcc (13,y)

43-10-1 203054 6-4-14 _____________Results: pCi/cc(a)
All swipe results cpmll100cm2  Survey

___ __ _ ___ _ __ __ _ _ __ __ ___ __ __ __ Pt# ___

1 1 52
BobCat SN# 1010180 frisked using Ludlum model 12 with a 44-9 2 a 4
detector 2 0 4

All results were background levels 60 - 80cpm. 3 0 42
4 0 53

2929 BKG 0c•/ 43f3 (cpm) EFF= %ct / %J3 5 0 55
44-9 BKG=40-80$3, (cpm) EFF= %J1 6 0 53

Smear locations 7 0 46
8 0 48

1 .Blade 9 0 4
2.Blade 9 0 4
3.Large Roller 10 1 50
4.Under deck 11
5.Under deck 1
6.Left track 1
9. Undetrcarrag 13 \ __

8.Body 14 ___

1 0. Floorboard 1 __

17

18
19 \,

20 \___
Note: A/S =air sample; # = Direct frisk; L.AS =Large Area Smear; K = 1000

x/y refers to x = contacti y = 30cm; xx = RCA Boundary;
H = Head Level; F= foot level; 0 = Smear Location __________

Performed By: B.Cole Pefomd y:BCoe Date: 6/30114 Reviewed By Date:



I Issue Date
I Radiation Safety 11-14-2011 ______

S TIDEWATER 'c Radiation and
Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet__2__of 2
Form 010.1-2

N/A



Radiation Safety 11-14-2011 R-1.

TD W TRINC Radiation and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

_________________________Form 010.1 -1 _________

R.P Tech (print): Bennie Cole Location: Staging Area (GKP) RWP #: N/A
InstrumentsUsed Comments or Purpose of Survey Date: 6/30/2014

Model SIN Cal. Due Time: 1430
12 229277 2-21-15 Survey #

44-9 125462 2-21-15 Outgoing Survey Excavator Air Sample # N/iA
2929 13762•0 6-4-15 Results: IJCi/cc (l3,v)

43-10-1 203054 .... 6-4-14 .... ____________Results: ~i/cc(pa)

All swipe results cpm/lO0cm2  Survey
1t 1 4

TAKEUCHI SN#1223821 excavator frisked using Ludlum model 12 with 2 ,1 41
a 44-9 detector 2___ 1__ 41_

All results were background levels 60 - 80cpm, 3 0 58
4 1 36

2929 BKG=0a/ 43r3 (cpm) EFF= %a / 1 5 0 44
44-9 BKG=40-8013y (cpm) EFF= %J31, 6

Smear locations 7 \

1 .left track
2.right track 9
3.outside of bucket 10\
4.inside of bucket 11___
5.f loor board 12 ...

13\
14\

18
19\
20 ___

Note: A/S =air sample; # = Direct frisk; LAS =Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; x(x = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location

Performed By: B Cole Pefomd y:BCoe Date: 6/30(14 Reviewed By Date:



I TIEW TE !Issue Date RS-01 0.1
Radiation Safety 11-14-2011

INC Radiation andTIE ATRContamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet__2__of 2
Form 010.1-2

P~

N/A



Issue Date
Radiation Safety 11-14-2011 RS00.

STIDEWATER INC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

Form 010.1t-1 _________

R.P Tech (print): Bennie Cole Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey ... Date: 6/30)/2014

Model SIN Cal. Due Time: 1400
12 229277 2-21-15 Survey #

44-9 ,12,5462 2-21-15 Outgoing Survey JOB Fork Lift Air Sample # N/A
2929 137620 6-4-15 Results: uCilcc (13,y)

43-10-1 203054 6-4-14 ____________ Results: 9iJi/cc(L
All swipe results cpm/100cm2  Survey j

__ __ _ __ __ __ __ __ __ __ __ __ __ __ Pt# 1

1 0 41
JCB 509-42 SN #10219540 fork lift frisked using Ludlum model 12 with 2 0 4
a 44-9 detector 2 0 4

All results were background levels 60 - 80cpm. 3 0 54

4 0 51
2929 BKG= Oa / 4313 (cpm) EFF= %c• / %[3 5 0 47
44-9 BKG=40-80I3y (cpm) EFF= %1" 6 1 51

Smear locations 7 1 45
8 0 48

I .left fork
2.right fork 9 0 56

3.right front tire 10 0 51
4.right rear tire 11 \
5.1eft rear tire 1
6.1eft front tire 1 __

7.cab floor 13 \.
8.dash board 14 \__
9. controls 15
1 0.str/wheel16.

17

19

_______________________________________________ 20 ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
xly refers to x = contact/ y = 30cm; )o( RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location___________

Performed By: B.Cote Pefomd y:BCoe Date: 6/30/14 Reviewed By Date:



r T' WAER ..... Issue DateRadiation Safety 11-14-2011 RS-01 0.1

TDW TRINC Radiation and Reion2f2
Contamination Surveys Reiin2 Page 2 o

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1-2

N/A



Issue Date /RS001
Radiation Safety 11-14-2011 RS001

S TIDEWATERINC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

Form 010.1- -I________

R.P Tech (print): Bennie Cole Location: Staging Area (GKP) RVVP #: N/A
Instruments Used "Comments or Purpose of Survey Date: 6/18/2014

-Model SIN Cal. Due •"Time: 14•00

12 229277 2-21-15 Survey #
-'44-9 '1254.62 2-21-15 Incoming Survey BobCat Air Sample # N/A

2929 137620 6-4-15 Results: pCi/cc (•¥
-43-10-1 203054 6-4-14 .. _____________Results: IjCi/cc (a)

All swipe results cpmlO00cm 2  Survey a 1
___ __ ___ __ _ _ __ ___ __ ___ __ __ Pt# 1

S1 0 37
BobCat SN# 1010180 frisked using Ludlum model 12 with a 44-9 2 0 3
detector 2 0 3

All results were background levels 60 - 80cpm. .... 3 0 56
4 0 49

2929 BKG= 0a / 4813 (cpm) EFF= %a• / %13 5 0 51__
44-9 BKG=40-8013-y,(cpm) EFF= %f•, 6 _\_

Smear locations 7 \ ___

1 .Tracks9 _ _

2.Steps9
3. Handel 10

4.Floor 11 ___

5. Controls 12....
13

14

.... 15

18
17\

19

________________________________________________ 20 ___

"'Note: A/S = air sample;' # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contactl y = 30cm; x -" RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location______

Performed By: B.Cole Pefomd y:BCoe Date: 6/30(14 Reviewed By Date:



.. ....... I e Date
Radiation Safety 11.14-2011 RS-010.1

TIE A ERIC Contamination Survys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet
Form 010.1-2

2 of 2
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I TIDIssTeRDate
Radiation Safety 11-14-2011 R-1.

TIDE ATERINCRadiation and
Contamination Surveys Revision 2 Page 1 of*1

APPENDIX C
RADIATION PROTECTION SURVEY FORM SheetL ] of.....
________________Form 01 0.1-1

R.P Tech (print):F/._ 1(A ,_,••J¢- Location: Education Center (GKP) RWP #: N/A

Instruments Used 'Comments or Purpose of Survey Date: I Z-I 7 -i-CI 3

Model S/N Cal. Due Time: /MA9E9

J3J .• "; l •/i/V Survey # /
•C,••P_•_-•"/•• (V/' F Weekly Survey Air Sample # N/A

Results: piCi/cc (13,y)

_________Results: iiCi/cc gL.
All dose rates in mR/hr unless Survey

_____ _______otherwise-noted. Pt # (' 3
.. ... •

Bathroom

9
Lockmed Education Field 10

Station 11
Room 1

12

15
16

(• 6t,•17

,,, 18
• 2o19

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K =1000.....
x/y refers to x = contactl/y = 30cm; xx =RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



I TIDEWIsRsue Date
SRadiation Safety 11-14-2011 R-1.

TIE AT RINC" Radiation and
Contamination Surveys Revision 2 Page t of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

_________________________Form 01 0.1-1 _________

R.P Tech (print): Chico Reyes Location: Staging Area (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: 12/17/14

Model SIN Cal. Due Time: 1035
3 116960 12-16-14 Survey # 002

44-9 120686 12-16-14 Incoming Survey CAT 279 Air Sample # N/A
19 34880 3-7-14 Results: pCi/cc (0,y)

3030E 217607 _______________Results: p~i/cc()

43-10-1 229364 All swipe results dpm/1 00cm2  Survey p
__________________________ Pt# ____3

1 0.00 0.15
Cat excavator 31 6e frisked using Ludlum model 3 with a 44-9 detector 2 00 02
S/N: (116960 / PR120686). All results were background levels 60 - 2 0.00 -0.25_

80cpm. 3 0.00 -0.61

4 0.00 0.10
5 0.03 -0.30
6

9

10

11

12

14.

15
16\
17,,

18

19
20 \___

Note: A/S =air sample; # = Direct frisk; LAS"= Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location___________

Performed By: _______Date: 12/17/14 Reviewed By: • .. 7• Date: 12/17/14



S TDW T R I Issue Date R-1,

I Radiation Safety 11-14-2011 R10 .IDE WATE INCj Radiation and ____________

Contamination Surveys Revision 2 Page 2 of2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1-2

\Smear location 1 Smear locations 2 and 3

Smear location 4 Smear location 5



Radiation Safety 111-14-2011 1 _____

S TIDEWATER ...aiainad.____________
Contamination Surveys Revision 2 Page I of2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

________________________Form 01 0.1-1_________
R.P Tech (print): Chico Reyes Location: Staging Area (GKP) RWP #: N/A

Instruments Used Comments or Purpos'e of Survey Date: 12/17/14

Model S/N Cal. Due Time: 1035
3 116960 12-16-14 Survey #003

44-9 120686 12-16-14 Incoming Survey CAT 289 Air Sample # N/A
19 34880 3-7-14 Results: pCi/(c (13,v)

3030E 217607 ...........___ __ __ __ __ __ _ Results: 'J~lc ()
43-10-1 229364 AswpreutdmlOc 2 Survey

A_____ _________ swiperesultsdp___0cm2 Pt #

1 0.03 -0.41
Cat excavator 31 6e frisked using Ludlum model 3 with a 44-9 detector 2 00 02
S/N: (116960 / PR1 20686). All results were background levels 60 - 2 _ 0.0 -0.25
80cpm. 3 0.00 -0.05

4 0.00 -0.46

5 0.00 -0.66
6

8

11 \
12 ___

14 __

15
16\
17\
18 ___

20 ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K'= 1000
x/y refers to x =contactf/y = 30cm; xx = RCA Boundary;

..... H = Head_ Level;_F=_foot level;_O0__SmearLocation __________

Performed By: .. Date: 12(17/14 Reviewed By: ______Date: 1/12/14



I ~~~Issue Date RS00.
Radiation Safety 11-14-2011 1. TI DEWATER NCRadiation and____I ___

IN 1 Contamination Surveys Revision 2 Page 2 of2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of2
Form 010.1-2

Smear location 4 Smear locations 5 n



Issue Date
Radiation Safety 11-14-2011 R101

S TIDEWATERINC Radiation and
Contamination Surveys Revision 2 Page I off' I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of____

Form 010.1-1t________
R.P Tech (print); .,[0••fJ Location: Education Center (GKP) RWP #: N/A

Instruments Used Comments or P~urpose of Survey Date: O( - S5 - 20(

Model S/N Cal. Due Time: 0900

50( - 241 6i-/ o0-r-1•2o{q Weekly Survey Air Sample # N/A
Results: uCi/cc (f3,y)

________ ___________ ___________________________ Results: pJ/¢cpJ(g

All dose rates in mR/hr unless Survey
_____ ______otherwise noted. Pt # _____

_ _ _ o0
2 j 37
3

Bathroom
4 __

Bathroom 7

8

9
Locked" Edutcation Field 10

" station 11
Room

12
S13 __

14 __

15___
16 __

•w' 17 ____ _

EZZZJ ~18 __

Rea 19_
20 ___ ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location ______

Performed By: ___Date: 1/25/14 Reviewed By: _..Date:



Issue Date RS10.
Radiation Safety 11-14-2011

S TIDEWATER,,NC Radiation and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

________________________Form 010.1.t _________

R.P Tech (print): Chico Reyes Location: Staging Area (GKP) RWP #: N/A
Instrumen~ts used Comments or Purpose of Survey Date: 1/15/14

Model SIN Cal. Due Time: 1000
3 116960 12-16-14 Survey #005

44-9 120686 12-16-14 Incoming Survey CAT 259 Air Sample # N/A
19 34880 3-7-14 Results: tJCi/cc (13,y)

3030E 217607 5-13-14 ........ _________Results: pic a}
43-10-1 229364 NA Al wp eut p/Oc 2 Survey c

All________ swiperesultsdpml_00_m2 Pt #

1 0.00 0.10
Cat excavator 316e frisked using Ludlum model 3 with a 44-9 detector 2 00 02
SIN: (116960 I PR120686). All results were background levels 60 - 2 00 0
80cpm. 3 0.03 -0.05

4 0.05 -0.46

5 0.03 0.41
6

7

8
9
10
11
12 ___

13 ___

14

16 ___

17 \__

18

20 \__ ___

Note: ANS = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact]/y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: ___________Date: 12/17/14 Reviewed By: - Date: 1/12/14Date: 1/12/14



~Issue Date

Radiation Safety 11-14-2011 RS-010.1
S TIDEWATERINC Radiation and

Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1.2

- • ,•,,. •

Smear location I Smear locations 2 and 3

Smear location 4 Smear location 5



Issue Date
Radiation Safety 11-14-2011 R-1.

S TIDEWATERINC Radiation and
Contamination Surveys Revision 2 Page 1 of ;% I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet____ of I
_________________________Form 010.1-1 _________

R.P Tech (print): AAA•;•- •/o• Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 0/ 2-2O-•(q

Model SIN Cal. Due Time: 0730

E(3 2I' 'Z r 5••-13-2-c ig Weekly Survey Air Sample # N/A...
Results: p'Ci~cc (r3,y)

________Results: CI/cc (a
All dose rates in rnR/hr unless Survey

________ _____ ________otherwise noted. Pt # ____

1 I 51
,2 0 ;qi

3
Bathroom

4

5

Bathroom 7

6 ~ 8

Locked Education Field 1
Station 11____

Room i1

j 13

14

15

16
(•) • •p17

.18____18

20 __

Note: AIS =air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact./y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location ...... _______

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



Iss ueoDteRadiation Safety 11-14-2011 RS-010.1

TIE AT RINC Radiation and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

____ ____ ___ ____ ___ ____ ___ Form 01 0.1-1_ _ _ _ _ _ _ _ _ _

R.P Tech (print): Chico Reyes Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 1/22/14

Model S/N Cal. Due ... Time: 1000
3 116960 12-16-14 Survey.# 007

44-9 120686 12-16-14 Outgoing Survey CAT 259 Air Sample # N/A
19 34880 3-7-14 Results: pjCi/cc (13,y)

3030E 217607 5-13-14 Results: p~/c a

43-10-1 229364 NA.. AlNwpersltp/10 Survey a
Al___swipe results dm/100__2 Pt # ___

1 0.00 -0.20
Cat excavator 316e frisked using Ludlum model 3 with a 44-9 detector2 .02
SIN: (t116960 /PR120686). All results were background levels 60- 2 00 02
80cpm. 3 0.00 -0.05

4 0.00 -0.41

5 0.00 0.15

6

10___
11____
12

14

15

16

18

19 __

20 __ _ ___

Note: AIS = air sample; # = Direct frisk; LAS =Large Area Smear; K =1000
x/y refers to x =contact!/y = 30cm; )ox = RCA Boundary;

H = HeadLevel;_F=_foot level;_O = Smear Location __________

Performed By _____ate: 1/22/14 ReviewedByDae1/24
Date: 1/22/14



Issue Date RSO0.
Radiation Safety 11-14-2011• TIDEWATERINC Radiation and

Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1-2

Smear location 4 Smear location S



I O '0 WIss ue " Dae RS°°l0.Rad iation Safety 11-14-20t11
TIE ATRINC Radiation and

Contamination Surveys Revision 2 Page 1 of • I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet____ of____
_________________________Form 010.1-1 _________

R.P Tech (print): I4lt(' IV~~a•+u' Location: Education Center (GKP) RwP #: N/A

Instruments Used Comments or Purpose of Survey Date: O/- 27 Zf

Model SIN Cal, Due Time: aS•/.,-i

'303o0 E• 2-I"n c- O•-• ('•-lC4 1 Weekly Survey Air Sample # N/A
Results: pjCi/cc (13,y)

___________ ________Results: j~t/cc (a)
All dose rates in mR/hr unless Survey

________ _____ _______otherwise noted. Pt #

1 0 ____

2 0 __5

Bathroom
4

Bathroom II-----

9
Lokd Education Field 10

Station 11
Room ....

13 ___

14___
15___
16___0 @ 17 __

18 ]_18

20 __

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact! y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



SIssue Date RSO01

Radiation Safety 11-14-2011 S-1.

STIDEWATERINC Conamination and

CotaintinSurveys Revision 2 Page 1 of2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet 1 of 2

____ ___ ___ ____ ___ ___ ___ Form 010.1-1
R.P Tech (print): Shane Reese Location: Staging Area (GKP) RWP #: N/A

I'nstruments Used Comments or Purpose of Survey Date: 1/27/14

Model SIN Cal. Due Time: 1035
3 116960 12-16-14 Survey # 009

44-9 120686 12-16-14 Incoming Survey Excavator Air Sample # N/A
316Ge

iQ• ,,•• • •. L•Results: uCi/cc (r3,y)

• "•|• •;•_____..Results: p~i/cc o
L•-0-• Z••'•'"(All dose rates in m~ihr unless Survey

_____ ______otherwise noted. Pt# a1

Cat excavator 316e frisked using Ludlum model 3 with a 44-9 detector
SIN: (116960 / PR120686). All results were background levels 60 - 2
80cpm. 3 __

6
7
8 _ _ _ _

9

10

12 __ __

13

14

15 __

16 __

17 __

18,,• , , ,,

19 _ _ _ _

_________________________________________________ 20O __ __

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 10(00
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

HI = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: _____________

late: 1/25/14 Reviewed By: .Date:



Issue Date RS-01 0.1

Radiation Safety 11-14-2011

S TIDEWATERINC Radiation and
Contamination Surveys Revision 2 Page 2 of 2

CONTINUATION RADIATION PROTECTION SURVEY FORM Sheet 2 of 2
Form 010.1.2

Smear locations I and 5 Smear locations 2 and 3

Smear location 4 Identifying number of the excavator



IsTuDEDatERRS-,lu0.1
Radiation Safety 11-14-2011t

TIE ATRINC Radiation and
Contamination Surveys Revision 2 Page 1 of •

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet____ of____
______ _____ ______ _____ _____ Form 01 0.1 -1_ _ _ _ _ _ _ _ _ _

R.P Tech (print): •t•~ k/.,v Location: Staging Area (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 0{ -•,-t.

Model SIN Cal. Due Time: I I q
•c I•6302_I... L(-•~- Vt Survey# Oilo

.... ..__ ______ Weekly Survey Air Sample # N/A
Results: JCi/cc (03,v)

.......... _______ ____________________ Results: Y.J~i/cc (a
All dose rates in mR/hr unless Survey

________ _____ ________otherwise noted. Pt # ____

I :37

__ _ __ _ 4 0 30

Drum With Soil5 0
560L•o 2 • 6 0 S1

,.,. ®mm oxj 6L 7

font. 1

J 15
21 I)VWh 16 ___

Ct~~Ct 4Or ~O~f(17 __

3. F~e•- 4. •o, 18 __

5.si" ,'..cL~ •:-rt, 6.c'v•i~scle-o• 'c,,. 19 ______

20 ___ ___

Note: NS =air sample; # =Direct frisk; LAS =Large Area Smear; K =1000

xly refers to x = contact/ y = 30crm; xx = RCA Boundary;
H = Head Level; F= foot level;.0 ,,=.,Smear Location_____ ______

Performed By: ___Date: 1/25/14 Reviewed By: Date:



Radiation Safety 11-14-2011TIE ATRINC Radiation and
Contamination Surveys Revision 2 Page 1 of •Z

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet i of____

Form 01 0.1-1t________
R.P Tech (print): A\e\CL (A•,•4 Location: Staging Area (GKP) RWP #:"N/A'

Instruments Used Comments or Purpose of Survey Date: cl -•3t ~
Mode'l SIN Cal. Due Time: • co ...

L'X (%"030Z. 1L-I-16-4 Survey # or'
•03O3> E. 211 6(31 o5 - 13- I (Release Survey Air Sample # N/A

________ __________Results: iaCilcc (13,y)

________ __....__________________ Results: JJ~icc {)

All dose rates in mR/hr unless Survey
_ _ _ _ _ _ _____ _______otherwise noted. Pt # a• ]

1 0 H7-.
• 2 0 31

.,-' 3 3

•.5 0 L{$
Officetrailer 3'- O6 l~ 0 3-i

8 o 35
9 '-12.

* 10 ___ 36

12 _

13 ___

14

15
Parkingl Area 16

£ :r,÷Do •o r 17 __

3 .F(cor" ,• :.•i pao, 19 __ __

_,,o[ 00%io .i •,r 20 ___ __

Note: NS = air sample; # = Direct frisk; LAJS = Large Area Smear; K = 1000
x/y refers to x = contact! y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_O0__SmearLocation___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



Issue Date RS0 .

Radiation Safety 11-14-2011 RS-010.1___

S TIDEWATER INc Radiation and

, Contamination Surveys Revision 2 Page 1 of :• I

APPENDIX C
RADIATION PROTECTION SURVEY FORM SheetA.. of____
________________________Form 01 0.1-1

Rp.PTech (print):/ '•i- (h(%xt4: Location: Education Center (GKP) RWP, #: N/A
Instruments Used Comments or Purpose of Survey Date: 02.. •-G'--W

Model SIN Cal. Due Time: O6o'•.C

•0~.OE- ZI'74;07 05"-3-2-OI' Weekly Survey Air Sample # N/A
Results: iJCilcc (13,y)

__________ _______ __________Results: p~ilcc (o
All dose rates in mR/hr unless Survey

________ _____________otherwise noted. Pt # o P

4

6

~9

Locked Education Pield 1
Station 1

Room 1

14
15

16

(• q(,l"17

18

Rea 19
20 ____

Note:'A/S =air sample; # =Direct frisk; LAS ='Large Area Smear; K =1000 "
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location ______

Performed By: ___Date: 1/25/14 Reviewed By: .Date:



I sueDtI Radiation Safety 11-14-2011 RS001
TDW TRINC Radiation and i iii____________jContamination Surveys Revision 2 Page 1 of • I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet !... ofL ..

Form 01 0.1-1__________
R. eh(rn)-A•~i,..-.•,[/#•u Location: Education Center (GKP) RWP #: N/A

Instruments Used "Comments or Purpose of Survey "Date: O2..- i - 2-oF(

Model SIN Cal. Due Time: j 000
j, ... i3'(•:O'? 1Z-16-2o!q Survey # Oc1
•'X • -f!7 607O• - I• {'rZ.D •' Weekly Survey Air Sample # N/A

Results: iiCilcc (I•,Y)

___________ ________ __________ ________________________ Results: , Hjicc o)
All dose rates in mR/hr unless Survey

_____ _______otherwise noted. Pt # __"___

Bathroom

Bathroom[---- ,7

S8 _

oced Education Field 10
LokdStation 11

Room 1

14
15

16
(•#{"•17 _

,18 __ _

20 __

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contactl y = 30cm; xx =RCA Boundary;

H = Head Level; F= foot level; 0 = Smear Location___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



I TDE ATE !Issue Date RS-01 0.1
Radiation Safety 11-14-20t11

INC Radiation and llTD W T RContamination Surveys Revision 2 Page 1 of

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet L... of_____

____ ____ ___ ____ ___ ____ ___ Form 010.1-1 _ _ _ _ _ _ _ _ _

R.P Tech (print): •-o~ 4,L (,~•-u Location: Education 'Center (GKP) RWP #: N/A

Instruments Used Comments or Purpose of Survey Date: Z. - / •",/

Model SIN Cal. Due Time: ,O"A2u

JL, ir'O3oz7. (z_-(6-(-/' Survey# (7c
so3 og0 2-..4hO'7 • - 13-I'! Weekly Survey Air Sample # N/A

Results: uC.ilcc (13,y)

_________ _______________________ Result.s:; yyicc (}
All dose rates in mR/hr unless Survey

_______ _____ _______otherwise noted. Pt # ax f3
1__ / "

' 2 0 "•7'/

3

5 "___

6athroom ____7

EdctonFed10

Station_11

13 ___

14 __

15 __

16 __

17 _17

18 __

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contactl/y = 30cm; xx = RCA Boundary;

..... .. H --' Head Level; F= foot level; 0 = Smear Location ______

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



S TDW TR I Issue Date RS101
I Radiation Safety 11-14-2011 R-1.

TIE AERIC Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of I
____ ____ ____ ____ ____ ____ Form 010.1-1_ _ _ _ _ _ _ _ _

R.P Tech (print):/ •A4[ •-.'\< Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 7_ - Z •-'^ 9'•

'Model .... SIN Cal. Due ..... Time: pl(-
(3 f'030, O? Z.-6-.i"( Survey# o'2-\

3030 • -27 fo 7 5- (3 -jq Weekly Survey Air Sample #N/A
________ __________Results: PjCi/cC (f3,y)

________ ________________________ Results: pjCi/cc (o•
All dose rates in mR/hr unless Survey

_____________otherwise noted. Pt # O• 1

Bathroom

Bathroom 6

_ _ _ _ _7

Lockhed Education Field 10
Station 11

Room

13

14 _ _

15

16 __

5U"17 __ __

18 __

Rea 19_
20 ___ ___

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; x)( = RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: ___Date: 1/25/14 Reviewed By: Date:



! T' IWsTERDateRadiation Safety 11-14-2011 RS-01 0.1
TIE ATRINC Radiation and

Contamination Surveys Revision 2 Page 1 of,• I

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet4. of L .
_________________________Form 01 0.1-1I_________

R.P Tech (print):_ .. Ma(••. r (0•J. Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 3• -3 -- t q

Model SIN Cal. Due Time: O,•O0)
tq 1;3z---•• hli--I•-! Survey# 022..

•0 21Z7@ii' c• LJ L Weekly Survey Air Sample # N/A
Results: wCi/cc (•,y)

____________________________________ Results: ~i/cc (g)
All dose rates in mR/hr unless Survey

________ _____ ________otherwise noted. Pt # ____

4

Bathroom ____] 7 "'__ ___

Lock~ed Education Field 10

Station 11 ____

Room

, 13

S14___

15___
16

(•).,,..t,17

• _ ,1 8 _ ,_ _ , _

Note: A/S = air sample; # =Direct frisk; LAS = Large'Area Smear; K = 1000
xly refers to x = contact!/y = 30cm; xx = RCA Boundary;

H = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: ___Date: 1/25/14 Reviewed By: _Date:



Issue Date R-1.
Radiation Safety 11-14-2011

S TIDEWATERINc Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet I of J
____ ____ ____ ____ ____ ____ Form 01 0.1-1 _ _ _ _ _ _ _ _

R.P Tech (print): R x. e.L COLe. Location: Education Center (GKP) RWP #: N/A'
Instruments Used Commrents or Purpose of Survey Date: 3 • -at -

Maodel S/N Cal. Due ..... Time: I qI•.
L.. •L)1c .(IO'G L 4•R-3o, ILI Survey #
L.- I3 I " -O30oa la-it,-,I, Weekly Survey AirSample#N/A

....._ ________ Results: paCi/cc (13.¥)
________________________ Results: JIcJicc()~

All dose rates in mR/hr unless Survey
_____otherwise noted. Pt# d /0 .•l-

tO0I•G td 20" .2O 0L

3 0 1_.0

5

16
Bathr17

H edLSe;F o t lvl ma oation

Pefomd y~• C• ae:-1/2•4-eReedB: Dme



IssueIateWATER 0.
Radiation Safety 11-14-2011TIE ATRINC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet__L__ of...L
_________________________Form 01 0.1-1 _________

R.P Tech (print): • .C.. •,_ Location: Education Center (GKP) RWP #: N/A ...
Instruments Used Comments or Purpose of Survey Date: 3 - •_1- p4

Model__ SIN_ Cal._Due Time: IL-j 0
..L %O3 1-11,l1 q-C)-Ij .Survey#

L •£&• -1 - Iq Weekly Survey Air Sample #N/A
_ • i• "•Reuts: ~ icc p)

____________________________________Results: y~i/cc (a)
S "'All dose rates in mR/hr unless Survey

__ _ _ _ _ _ _____otherwise noted.. .... . .. Pt # ______

303o&(G-c) 143 p? I 0 O.
i • E•F -"3S%• ,3%/I' 2 2. e C

[I3 -a- -l&*f

8

,9
Lokd Education Field 10

Station ii1
!Room r1

14
• 15

5)A4,- 16

i17

20 # •k/
Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000

x/y refers to x = contact/ y = 30cm; xx =RCA Boundary;
H = Head Level; F= foot level; 0 = Smear Location___________

:3-.l -gqPerformed By: i3.C.ou. Date: +'§4-eviewed By: _Date:



f Issue Date

Radiation Safety 11-1 4-2011 RS-010.1
•TIDEWATER INC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM SheetJ• ofL.
________________________Form 010.1-1

R.P Tech (print): f3.._ C OLE Location: Education Center (GKP) RWP #: N/A
instruments Used Comments or Purpose of Survey Date: 3 -: :2. - I At

Model_ S_ N Cal._ Due__.... Time: 1

L,,303V I17.1o•' H 30-14 Survey#
_________o_._ 3'I, I Weekly Survey Air Sample # N/A
__________Results: pCi/cc (13,v)

_______ _________________ Results: IJzCi/cc a)
X"All dose rates in mR/hr unless Survey

__________ _..___ otherwise noted. Pt # a. 1

Bathroom SwreA V$f++S,•+ : j&r,%/11)c•h. 3 .

5

0 8
~9

Lock~ed Education Field 10
StatiOn 11

Room

13

~14

17

Note: NS = air sample; # = Direct frisk; LAS =Large Area Smear; K = 1000
x/y refers to x = contact/ y = 30cm; xx = RCA Boundary;

. H = HeadLevel;_F=_foot level;_0__ SmearLocation .... __

Performed By:•,.CLE._Date: -4?,5/4.4.Reviewed By: _Date:



tIssue Date R-t.

Radiation Safety 11-14-2011 RS10.
S TIDEWATERINC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet..... of I
_________________________Form 010.1 -1 _________

R.P Tech (print): R .. L... Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: Z/ - -; q

Model S/N Cal. Due Time: /&eL3O
L . a3 JJlJlp• H-30-19 Survey#''
J1I . 1 tb 3o e • q10-j-L I Weekly Survey Air Sample #N/A

__________Results: MCilcc (•3,y)

-___________________ Results: ju~/cc ig)
All dose rates in mR/hr unless Survey

_____otherwise noted. Pt # a 1

, = - 5% •3/l" 2 ,O 21"

Bathroom(. • 65~

8

0 10
Locked Education Field 1

Station 11
Room

13

14

'°15
,-S 17'

• 18

E~J 19
20 .l

Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
x/y refers to x =contact/y = 3cm; xx = RCA Boundary;

H = He~adLevel;_,F__foot level;_O0__SmearLocation__________

q-.-LuLPerformed By: •.•iDate: & •2/*-eviewed By: _Date:



IssTeDDateTRR-I1u.
Radiation Safety 11-14-2011 R-1.

TIE ATRINC Radiation and
Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM SheetJ of I
____ ____ ___ ____ ___ ____ ___ Form 010.1-1I_ _ _ _ _ _ _ _ _

R.P Tech (print): f?3. C.OLE• Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: ,.. ,-],i,! I L/

Model S/N Cal. Due Time: b0-00
L3030) I/l? -01 Survey #

SI 1i033,I. fl. -L -l N- Weekly Survey Air Sample # N/A
in • / /• /LI/• Resut s: pi/cc (,)

,1J ... ...J13....... . iA)t _________________ Results: pj ilcc (a)
____,_11Al dose rates in mR/hr unless Survey

________ • Iotherwise noted. .Pt # ...

L3O10BK<&:O•- L -• - I•y1 0 t/•

+' Bathroom 1•O%•- RC't( : •£I r4 Q "1'.7

S Bathroom L

9
Lock=ed Education Field 10

station 11
Room_____

13

~15

¢•t,•171

,, 18 I

E I C C 120 K
Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000

x/y refers to x = contact!/y = 30cm; xx = RCA Boundary;
H = HeadLevel;_F=_foot level;_O = SmearLocation___________

Performed By: •.Co0*Date: -451-/25iReviewed By: _Date:



I ~~~Issue Date R-1.

Radiation Safety 11-14-2011 RS00.
S TIDEWATER'INc Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet j. of____

Form 01 0.1-1_________
R.P Tech (print): Location: Education Center (GKP) RWP #: N/A

Instruments Used Comments or Purpose of survey Date: L4 - ( "7 -tH

Model ........SIN Cal.' Due . .... Time: 1 oDD
4L&Q.. I 7&/dO-- =-/-3o -/ Survey #
£1 /'IJ2'3.~ 1. 2 -4, -/ Weekly Survey Air Sample # N/A

t,/•.,• •i Results: ijCilcc (13,v)
.......... ^ .... L ..... i/ ......... _ ________________ Results: p~ilco (a)

,/• A)/# • ,/•All dose rates in mR/hr unless Survey
K)J~~e ~otherwise noted. Pt # o

_____L.3030 IA(C Oc0L H:LA• I 0 •b
, F 5% 31' 2 L)0

Bathroom

© 8
9

Lok d Education Field 10
' Sttion11

12

15

16

G.•tv,,"17

~18
['•=] ~19 , ,

20 AJ)A ol
Note: A/S = air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000

x/y refers to x = contactl/y = 30cm; xx = RCA Boundary;
H = HeadLevel;_F=_foot level;_0 = SmearLocation___________

Performed By: •.C•.AlDate: -t4-2&44-lReviewed By: _Date:



Issueo Dae s-01o0.1Radiation Safety 11-14-2011
TIE ATRINC Radiation and

Contamination Surveys Revision 2 Page 1 of 2

APPENDIX C
RADIATION PROTECTION SURVEY FORM Sheet j, ofL.
________________________Form 010.1-1_________

R.P Tech (print): R . (Co (.. Location: Education Center (GKP) RWP #: N/A
Instruments Used Comments or Purpose of Survey Date: 4/ - •q- I U

Model S/N Cal. Due Time: £Y•-O0
,1-•,. IA/c•±O jN-3D-IL Survey#
J• e.• Iqq I-3•I Weekly Survey Air Sample # N/A

I~lI P t, I /J) AResults: p~Ci/cc (13,y)

Jjk.) jp, .I •/ ________________ Results: ... J.i~cc (a)
uI ~l,_All dose rates in mR/hr unless Survey

ru ~ U \ _____otherwise noted. Pt # a j

L3030 I•K.,¢:Oo- .! L{I 1 ,. e-
.... •=EFI"3S%-Xo,.23• 2 o -21,7

5

Bathro----m

0 8

Loced Education Field 10
Station 11

Room

13
14
15

17

• 18

20 // i

Note: A/S =air sample; # = Direct frisk; LAS = Large Area Smear; K = 1000
xfy refers to x = contact/ y = 30cm; xx = RCA Boundary;

K.... = Head. Level; F= foot level; 0 = Smear Location _____.._____

Performed By: i2 . OLeDate: 4#&44.eviewed By: _.Date:


