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DBUNN - -HW1 / Date and time 04/04/96 11:40:50
BAILEY --HW1 Ed Bailey .
PBALDENW - - HW1 BLEW - -HW1 Bill Lew
ROBEAR - -HW1 RFUNDER1 - - HW1
GBUTNER - -HW1 GWONG1 --HW1

DHONEY ~-HW1

FROM: Don Bunn

Subject: Stolen Gauge

Geo Con license # 3924-80 had one of their soil/moister gauges stolen from a
locked trailer that was parked at a construction site in San Diego Sunday
evening March 31. The company never notified the inspection agency, RHB/LA,
and I just found out this AM when Frank Bold phoned to say a notice was in the
San Diego newspaper and broadcast over the radio today. Kathleen Henner phoned
the RSO and he said he left a VM message on Gary Butner's phone on Monday? The
gauge missing is a Troxler model 3440, ser# 18010. A police report has been
f1led and Kathleen said she would instruct the licensee to offer a reward and
also nocify Troxler. A S010 has been opened and a report will follow.
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Event Date ] Event Time Time Zone Report Date Report Time Time Zone &
Vd &V | S A T L ; v
/s ¥4 ’/J //?» TE> of j0 5y /2 . 2o /} - -
Dmovery Date .,  Discovery Time Zonr
e 54 /7 / 57 X
@m AEA Investigation Pending Consultant Hired \
<!K§)-; ——— e g /V‘//’4'—‘
Event type description ) Cause description P %
. i 7 ]
f 5»4‘/\ y /{‘47: AV 4 ’%/ //&;, Ok ek (fop)f Lleq TA S ALY S
Contributing factor Precipitating factor \i{
A A
C ive action " — / 2 4
C Ay S A A A2y Cr7 44 Vi 2. R bR v My hp T J
/ A / P /
STl JAe, /e Z ope s Ao oo frivia £ :
et - D A
o A A G g 4 b~ r? 7/ S72 LA o
? T v e K
S
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 2 of 4)

P

Reporting Requirements

TS
Requirement designation (§late NR€7
S22 ra o2 y3 AM e © OCFL Qo T ]
Regulation Code Regulation Description

JOCFE 27, /?[’1’ /ﬂ?fzv AT

-9.‘ ' /({:/)

Equipment Information (System level)

System 71:
NS H
Manufacturer Model# Manuf. date Serial Number
. PR / / R—

Equipment probiem

\

Equipment Information (Component Level)

Component name
4
‘A ’ A,
Manufacturer Model# Manuf. date Serial Number
—— ! ' S—
Isotope Usotope activity (Ci) | Assay Date Leak test result (uCi) Source change dte
B e - i p e R o

Equipment probiem

—

“
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 9)

Consultant Information

Consultant Name Company
A
Specialty Contracted by

“

Medical Misadministration Information

Patient Informed Diagnostic/Therapy

N ———

INTENDED GIVEN

an—

% Undertreatment Family Dose Fetal Dose Newborn Dose

Overexposure Information

Person # e
Person #
Person #
| Dose Received (Rem) Radiaon Source
Type of exposure Consequences of Exposure
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 4 of 4)

T

Demographics Information

Peri# Code Description

Relea .« of Material (Containation) Information

Typeofkdag;
A’_“' ,, —

Isotope Activity (Ci)

L

Conseguence

e —

——————————————————————————————————
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Event Reporting Handhook

TABLE 5. NMED EVENT REPORTING INFORMATION (p. 1 0of 4)

General Information on the Event j (
Original Item # Licensee # Licensee ‘ ) :
(Swte\ YR\No ) N/ Y EAS - > 4 7 /A’ 4/6//\/ ”‘/
avy /%39 gl, b T /)/,«6"0
City Street address St Zip Code
SAt 2’75}4» ?X/(/u f/l Ay /I/ué /,& 72 093 pw?
Programa Code Description Reg. AGs
Other license #
Ao
License# of Site Site of Event State
/\//,/Q— ‘{/3‘/ ,/("/b/(”‘//’_ f7"447' S d/,r,‘, Ca., i&/a/
License# other party Name of other party ’ - —
/ , : ‘ _
AL A é/"’/ P an i e,
City other party State Reciprocity
Event Date Event Time Time Zone Report Date Report Time Tipe Zone
07w s¢ \vrik.,., Na— 0f ' 54 oé! 3, /lf'f'-
Discovery Date Discovery Time Time Zone
67 %) 5( 2 M=
ble event AEA Investigation Pending Consultant Hired
(AS) A /ﬂ’ 2 /;;'. A
Event type description Cause description
" /7 ) // .
j(/&’t‘,) Ak M Cpf J LRk L5y 1 b/;,‘/,\,}
Contributing factor Precipitating factor
Corrective action
bposbas iy ok Py —TD Ll O & ¢.
Abstract £ /¢ £ %O AR,
: . v s ? ’ﬁ'
A /,¢ (g jt'/;/\./ 77//,0 T A 2 NS TE AT
) 7 O~ 3> Seun xys N /At S (o
,_.—-/?’. / ,IZ\ ¢ - > i / / .
ARy 05 Sipgplr Shewy oKk
Tt o4 5 A e s 2 r - 7 P .
(,4’,\,})‘0‘ 7T £A /2/;"./ (28 ;I/‘/“‘/’c"/"’ € A "
: ’ > M Svtw D b aigavdvel
S AITEA e Ay Cotrs prroT &
;..,/,/)-f‘,; ~ S crmtic Coe s sy
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Event Reporting Handbook
TABLE 5. NMED EVENT REPORTING INFORMATION (p. 2 0of 4)
e = ez ﬁ
Reporting Requirements
Requirement designation (State\NRC)
STA T
Reguiation Code / . I Wige “T® M

s i
30/72 / { ’/'/2

(/t A L

Equipment Information (System level)

System

Manufacturer Model# Manuf. date Serial Number

Equipment problem

“

Equipment Information (Component Level)

Component
A g " SA,,-~
Manufacturer Model# Manuf. date Serial Number
I
Isotope Isotoge activity (Ci) |  Assay Date Leak test result (uCi) Source change dte
s ! ¥

_Equipmem pruniem
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Event Reporting Handhook

TABLE 5. NMED EVENT REPORTING INFORMATION {p. 3 of 4)

Consultant Information

Consultant Name Company
/
A A
Specialty Contracted by

Medical Misadministration Information

Patient# Patient Informed Diagnost:c/Therapy

INTENDED GIVEN

% Overtreatment % Undertreatment Family Dose F 2tal Dose Newborn Dose

Effect on patient Who administer \d

“

Overexposure Information

i &
Person # A

Person #

Person #

Dose Received (Rem) Radiation Source

Type of exposure Consequences of Exposure
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TABLE §. NMED EVENT REPORTING INFORMATION (p. 4 of 4)

P

Demographics Information

/’1/\///(/\ Ol o~
Perf# Code Description

h“

Release of Material (Containation) Information

Isotope Activity (Ci)
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STATE PROGRAMS xUSNR

‘;j}ZAo' i/;f

P.o2,e5%

General Information on the Event

Original Item # Licensee # Liceroee
(S YR \No )
s 3109- 30 Leighton & Associates
Cley Strest address St Zip Code
San Diego 3934 Murphy Canyon Road, Suite B205 CA 92123 -
' Transporting soil moisture/density M@ | AGs
N/A gauge in back of pick-up truck outside of |
Other license # Transpovt contatmeT. -
N/A
License# of Site Site of Evemt State
N/A N/A N/A
License# other party Name of other party
N/A N/A
Clty other party State “Redprocity
N/A N/A N/A
Event Date Event Time | Time Zone Repart Date Report Time Thne Zooe
7 52’96 afternoon Pacific 8% be 0645 Pacific
Discovery Date Discovery Time " Thme Zone
85! 96 0645 Pacific
Iapuﬂnbiiov-u AEA lovestigation Pending Consultant Hired
U8 No N/A N/A N/A
Event type description Cause description
N/A N/A
Contributing factor Precipitating factor
N/A N/A o
Corrective action

l1:::::::llllllllllllllllIllllllllllll-lllllllllllll-l-llllllllllllllIlllllllllllllllllllllllllllq

See above and attached Report of Investigation.
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TABLE §, NMED EVENT REPORTING INFORMATION (p. 2 of 4)

r_——_———————-————_ et
Reporting Requirements

Requirement designation (State\NRC)

Regulation Code Regulation Description

Equipment Information (System level)

Systen name
Manuf acturer Modeld Mandl. date Serial Number
g
Equipment problem
4”
Equipment Information (Component Level)
Component name
Manufsciurer Modeld Manal, date ~Soral Number
! |
|
Isotope Tsotope activity (Ci) | Amay Date | Lemk test result (wCi) suularpcu
L - ¥
Eguipment problem

;_______________......--————J
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. Jof 4

m.
Consultant Information

Medical Misadministration Information

Pallent informed Diagnostic/Therapy

GIVEN

Overexposure Information -
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TABLE 5. NMED EVENT REPORTING 'NFORMATION (p. 4 of &)

Demographics Information

Perf# Code Description

Release of Material (Containation) Information

lsotope Activity (CD)
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 1 of €

fened /5¢

General Information on the Event

(Sesm\YR\No.) £379-30 » Ldcarses |

/2725 95 * T B— ST JOSEAH HOSPITA C
ol St Zip Code
R AN B & 1100 W, STEWART OF o S2081
Program Code Description s
Otlar Nosose #
Licensed of Site Site of Event s
License# other party Name of other party il
mm party State Rech |
Event Date Event Time Time Zone Report Dute Report Time Tine Zooe

v “b A 76 /1 1
Dﬁ?'n Date T ' _—
/ Discovery Zooe

Event type description Cause description

Corrective action
T HOSPITA (| STAF7IE KRECa& WER ODose€S 70 AL &S
( & ¥y5¢ i eI T T E M E A2 T EOEEA T O AL DOSE T
REC iNVEDI /G el AL RERUEST & THEOSE LOSES BE
3 » GED FROAY THE NMETCORDS A & Wk & £ HAa 5
EX PUA ELl

) > - D& E OR AL O THS
] 134 TILE A FPY ¢y WP & HE /R BAD SCE ~ A - 7 2

O7 /1 & &

WEOR & . R LEF T BALE & /A T HHE 2B Py IC OO AY
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of €)
M-
Consultant Information

Comultan: Nume Company

Medical Misadministration Information

Patients Putient Informed Diagnastic/T berapy

INTENDED GIVEN

% Overtreatment % Undertreatment Family Dose Fetal Dost Newborn Tpome

Effect on patient Who sdminisiered

Overexposure Information

Person #

Pervon #

Purson #

Dose Recerved (Rem) Radiation Source

Type of exposure Consequences of Exposure
M
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 1 of )

M
General Information on the Event

Original ftan # Licerwer # Licensee

(Sum\YRNG) /2%C

Cn=070/96 - 376 %-30 ORANMCE cOUVNTY SHERIEF

Cley Stresi address St Zip Code
SANT A ANa 320 Mo FLOWER. <A S270s
Program Code “Description Reg. Als

Other licerse #

Licensed of Site Site of Event State

License# other party Name of other party -
City other party State Reciprocity

Event Date Event Time Time Zone Report Date Report Time Time Zooe

4 I/’II 9% /1

very Dute Discovery Teme Thne Zone

7171 96

Reportabie event AEA Lovestigation Pending Consultant Hired
Event type description Cause description

LOSS OF CONTROL WASTE HANOLER VIOLATED PROCEDLEES

P

Contributing factor Precipitating factor

Corrective action
RELAPEL COMTAIRNER, REITERATE TRA/ ING, QUIT USING (SOTOPE

m
Abstract

A LAPL AIDE PICKED LUP A CORNTAHA/NER ©OF DECAY E€P P32wA$TE.

AL TRAMSFERRED To A B/OHABARDOUS WASTE DISPOSAL/PROCE SS 1A)Cs
COMPANY. THE MATER/AL HAD DECAYED 7D S/0oul aNO woT

REQUIRE REPORT. LCEMSEE SUPPLIED REPORT , GAUE NUTIFICA T oM
ANO DOSE CONSE GQUENCES OB CONTAMIAMATION WERE FOUND., R3O =
FACILITY BUPERVUISOR OF THE LA STAFF DPECIDED THAT

THEY MEED TO RE-EMPHASIZE TRAANING

20 03/16/95
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TABLE S, NMED EVENT REPORTING INFORMATION (p. 2 of 4 '

M
Reporting Requirements

Requireoent designation (StteWRC)

Regulatioa Code Regulation Description

Equipment Information (System level)

Systen nasme
Equipment probiem
J”
Equipment Information (Component Level)
Component name
Manufacturer Modait Manuf. date Serial Number

[

Laotope Tootope activity (Ci) | Assay Date | Lamk test result (wCi) | Source change dte
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of §)

Consultant Information

Company

Contracted by

B A A A e R A R S O TV, O R A S G BRI L3 SR

adical Misadministration Information

Patientf Patient Informed Diagoostic/ Therapy
INTENDED GIVEN

Proc.

Organ

Dose

lsog

Study

Chem

Daiag

% Overtreatment % Undertrentment Family Dose Fetal Dose Newhorn Dose
Effect on patient Who adminisiered

Overexposure Information

Person #

Person #

Person #

Dose Received (Rem) Radiation Source

Type of exposure Consequences of Exposure




Ersst Begpurtons Boadbo
TABLE §. NMED EVENT REPORTING INFORMATION (p. 4 of 4)
m

Demographics Information

Pefé = Cods = Description
e ———

Release of Material (Containation) Information

Type of Relense

Liotope Activity (CL
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ABLE 5. NMED EVENT REPORTING INFORMATION (p- 10f 4

m

General Information on the Event

Original Item # Licerses # Licansee
(Sumw\ YR \NG.) .
¥ . ) O 27 ¥
A f 4 I72v-40 C/. LZOCo Cnerornrindal /},Ld..‘t//z.;ﬁ' ‘
g, Strest sddress 7 St. Zip Code
4 7 - v/, ‘ - i
’z. W ean b Yo //4 ke td J/ i< % L2/ - 2974
Progrum Code Description Ryg. | AGs
Other license # p
Licensed of St Site of Event State !
P ) s v ) .7 </
Q,/a/f'/m;«,«r»\ bl [ g g At s drprs -I/w,_ L (A '
Licensef other pa: v Nam¢ of otBer pary F ]
) 4 p. '
& pppl Al 4 s 37 516l ) L L/ y Gy o Sov i P o~ "
City other party State Reclprocity }
Xq oy e (A 1
Event Date Event Time Time Zone Report Date Report Time Tine Zone
‘ Discovery Time Time Zone
AEA Iovestigation Pending Consultant Hired
‘/l:’f‘&y § ()/1 /&'n f; v Y \7)4 4 S/ ¢
/" Precipitating factor
-
R ; - = et '
Mf/’a, &/L (l,// &1 «7};':(34/7 //]1‘/// Aegx 6L1 041"* (nfo e '

A nc o ‘/ﬂ« P P wy 4 foar Z:“Z‘\
74 ¢
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ILE 5. NMED EVENT REPORTING INFORMATION (p. 2 of 4)

Reporting Requirements

Requirement designation (State\NRC)

)

Equipment Information (System level)

Systam name l
Manufecturer Modeld T Manu, date Serial Numbeyr
I 1
Equipment problem
Equipment Information (Component Level)
Component name
Manufacturer Modeld Manul, date Bortal Number
z '
Z8oi/en SY < [F0i0
| Lsotope Isotope r-tivity (Ci) |  Assay Date Leak test result (uCi) Source change dte
| | 37 . Y ! | A
% probiem
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)

’-—-——————_———-———-—__—.—_—.

Consultant Information

Comnsultant Name

Company

Specialty

B A O 0 S o Y Y PR SIS NPT

Medical Misadministration Information

Contracted by

Patient Informed Diagoostic/Therapy

Organ

Study
Chem

INTENDED

GIVEN

% Overtreatment

% Undertrestment Family Dose Fetal Dose Newborn Dose

Effect on patient

B o IS e e ———

Who administered

Overexposure Information -

Person: #

Pervon #

Perscn #

Dose Received (Remn) Radiation Source

Type of expo<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>