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TABLE i. NMED EYENT REPORTING INFORMATION (p. 2 of 4)
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TABLE 5. NMRD EVENT REPORTING INFORMATION (p. 3 et d)-

. ,

Consultant Information
/V/A

c ca. .,

i,

! speeni c= read by
i
'
,

i

1
1

| Medical Misadministration Information
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:

f PhileAl# Patiesd Jaformed -; -"-hy3"^
;

| ye s .

| INTENDED GIVEN
P'*c- 7 7,L ub4hd-
Orsen
Dose
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i sine
; Cl==
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j Desas
i -

'

; 5 Overtreatment S Undertrentunent Fandly Done Fetal Done Newborn Does
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,
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:
.

:
4

i Overexposure Information '
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/
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!, Phrson #
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;
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i '
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TABLE 5. NMED EVENT REPORTING INFORMATION (p.1 of 4) |
- 1

General Information on the Event
Original Ilms # Ilcersee # Licasse

|
(ows\YR N )

N/A N/A- -

City 54 met addrew St. Zip Code

N/A N/A N/A N/A -

Progr1un Code Description Rag. AGs

N/A

othert w a .

N/A

IJcenser of Sita Site of Event State

N/A N/A N/A
-

IJcenser other party Name of other party

N/A N/A |
City other party State Ralpmcity

N/A N/A N/A

Event Date Event Time Time Zone Report Date Raport Tirne Time Zone
I i I I

12/29/96 2000 FST 12/30/96 1000 PST |

Discovery Date Discovery Time Time Zone
# #

N/A N/A N/A j

Raportable event AEA lavestigation Pendmg Comeuttant Hired
(NRC) (AS)

N/A

Event type description Cause description iErroneous information concernin ) I

_ radiation from smoke detectors Discovery Channel Television Program |
Contnbutlaw factor Pacipitating factor |

Erroneous information N/A

Corrective scuon Demonstrated to individual that there is no measurable radiation
from the Am-241 source in the smoke detector.

.

Abstract

Mr. John Sutherland contacted this office and indicated that he had watched a
television program on the Discovery Channel on Sunday evening, December 29, 1996.
One segment of the program dealt with smoke detectors and Mr. Sutherland was left
with the impression that the smoke detector is a radiation hazard. He ask me if I
would come by and make measurements in his home.

|
,

1
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Equipment Information (System level):

i sim .a..

Manufadurer Modew Manuf. dass SerialNumaher
,

I I'

,

seus mat er 6:==e

. .

Equipment Information (Component Level)

Casaponent name

__

Manufacturer ModeW Manut date Serial Nussbar
I I

isotope Isotope activity (Ci) Assay Date Lank test result (uCl) Sourts change die '

I I I I

Equipment problem

-
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)
p - _

Consultant Information

Censultant Namne Company

Spedalty Contracted by

..

Medical Misadministration Information

Patient # Patient Infonned Diagnostic / Therapy

INTENDED GIVEN
Proc.
Orssa
Done
180tp

stue
chem

j Dosas

% Overtreatment % Undertriatssent Family Dose Fatal Done Newborn Does !
. |

|

Enoct on paliant WM &laistered |
; |

:
' |

|

| Overexposure Information
;

PerBon #4

Person #

Person #

Dose Received (Rem) Radistico Source
i

4

T7Pe of exposet Consequence of Expann

: .
..
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TABLE 5. NMED EVENT REPORTNG NFORMATION (p. 4 of 4)
'

-

Demographics Information
,

:
i

e-u c w ,u,,

:
s .

., , , .

1

Release of Material (Containation) Information
1

#

Type or ad a ;

I

i W Acdeity (Cl)

i

Commequence

.

. .

k

1

:
!
,
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TABLE 5. NMED EVENT REPORTING DGORMATION (p. I of 4
_

'

General Information on the Event
:

'Original Itan a IJcause a IJansee
bewam),

4346-33 Westinghouse Electric Corporation* -
;

| City Street addrums St. Zip Code
.

i Benning 200 South liighland Springs Ave. CA 92220-

Prograan Code Description Rg. AGs
*

| Nuclear reactor service company

i Other license # ,

| N/A
'

IJeanser of Site Elts of Event State

| N/A

{ Licenser other party Name of other party
-

; Unknown Union Electric, Callaway Nuc1 car Station

City other party State Recipredty

Fulton Missouri N/A

1 Event Date Event Time Time Zone Raport Date Raport Thee Tinie Zone
10/26 96 Unknown Unknown 12/0Q/96 09:00 PST j

| Discovery Date Disonery Tiene TheeZone
j 10/26 96 Unknown Unknown

i

! Reportable event AEA Investigation Ptoding Cmurdiant Hired |
OGLC) (AS) l

'

NRC and AS unknown N/A N/A |-

j Event type deceiption Cause description

Contamination Lack of adequate survey '

a --

Contreusias factor Precipitating factor,

i N/A N/A
3

j C 4ve action
None listed

i

i

A nuclear reactor cooling pump was sent to the above facility and the
shipping truons were found to be contamnated.<

|

$

4

I

4
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; TARIE 5. ,NMED EYENT RErCiiUNG INMRMADON (p. 2 of 4
.

Reporting Requirements:

i

4.,
_-- g m p g- . .

4' State /NRC: 20.2202 and/or 20.2203
4

! Ratidatina Code Reguistion Damertpties

{ 22.2202 / 20.2203 Notification of incident / concentrations exceeding
111'llt"

:
J

!.
! Equipment Information (System level)
i

| Syntaan aesme

N/A

Masadacturer Modew Manuf. date Serial Nesaher
I I

'!

: um ,,.bi.

!

1

.

:
!

| Equipment Information (Component Level)
!
:
i

j

: N/A

: Manufacturer ModeW Manuf. data 6erial Nunnbar

i i I
! .

! lectope lootope assivity (Ci) Annay Date Imk test result (uCi) Souris change die ~

l i I I

5 F.h problemn

!

!
!

!

.

21 03/16/95
.

f

i

?



_ _ - - - - . . - .- -

;
__

i .- .
l *

..
- . ,

+ - m .. . .

I

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

:
_

m
'

Consultant Information-

4

i

; Censantant Name Canipany

N/A
4

] 5pedalty Contracted by

;

|
1

*

i Medical Misadministration Information
:
1

Patieng Patient Infonned W :"-tTherapy

| N/A

! INTENDED GIVEN
! Frec.
j organ
; Dese

Isoty
seue.

i chan
| Desag
:

| 5 Overtreatment S Undertruntment Fandly Done Fatal Does Newborn Does

x, - mi. a w
:

!

: -

|

|

| Overexposure Information
:
s

| Penom #
; N/A
i

| Fa

| D mw .a (s > R. ass so-.
4

I

j Type of arposure Consequences of Exposure
;

t
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TA312 3. WED EVMT REPORTNG MFORMADON 4 4 et 4)
_

| Demographics Information

1
1

r.* c.e n= cape =
i
; Unknown

1

1
;

i
i
<

! Release of Material (Containation) Information,

i
!
j

i
f

j TypeorRdense
a

j Truons on a shipping container were found to be contaminated.

! Isotope Acdvity (CD

! Fusion products: Co-57, Co-60, Cs-137

| C:-- - ;-- =

| None reported.

!

i
j

|
,

4

:
i
t

i

;

,

i

f
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TAaLa s. NMED EVENT BEPORTING INFORMATION (p.1 of 4

__.

i General Information on the Event
: Original Itas # Liessuse # Lkanee
] (amewavs..) -

M93 1p D/46 TM. MODuW , M L .* *
CA .;p96 j90736

; city street addres st. zip code

j &Ob A NG E.LE S 5700 WE3T 96TH S f. CA 9 00 5+

! M Code Dessrtption Rag. age
|

Other liesame p ,

i

Lismiser of Sits Site of Evat State

} or EA - OL J No A Lapp p /LL. , OR ANG E county, CA"

_ _ _ _

L6 censer other party Name of other party'

|
- /v Te sxA RED WAv76 MANA6& m s yy

; Car .ner pan, swe Reciprocity
.

; sA urn AuA cA

! Event Data Event Time Time Eame Raport Date Report Tkne ThusZone
j / / //
1

Descovery Date Dinesvery Time. Thee Zeme.

'* I>IsbA ~ izoo por

| Raportalde event AEA Investigados Pendmg Censultant Hired
: OGLC) (AB

| Event type "7- Cause description

i ess or uccNsco ud r L

; contriimeing factor Pacipitatisqr factor
i
!

j Cert 9ctIYe aClioe
; capegeso ro u co v Air y fon. Ala v' + co n PLs A u cs
i

SOLID WAS7e (TRASH) PROB 1 THIS LABORA TORY WAS TRA MS P ER 2 ED
ToAA/ LA couN TY WASTA 'T RAW.S FE A OTA T/ O W. WASTE COUTA / AJ ED

Co .6 7. ( THE
; m nuo cue ic. muANT/7/T5 Ct= L)CEIVS EE MAUU/ACTURLS~

: RfA KITS ) k/A5TE WA S RCKED uP BY Corn m hRC/A L- HAUbERS
A AJD R A nt bE7LCTE.O IN VE H /C f.E BY SC/NT/LLA rtou DL 7EC 76 A'S
/A) 6A TE D E,ura y.

i

i
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-- . - .. . . - . _ . .- -_ . . . _ . __ - - - _ . - - - ._

.

; - .- - - - . .

. .

TABLE 8. ,mstS EVENT REPORTING INytMtMATION (p. 2 et 4
' '

Reporting Requirements.

.

i

j
,

| ==*e= c e R=**=n==seen
:

$

t

|
:
i

Equipment Information (System level)i

i 1

!
! symma ammu

l
!
4

1 m.w , uW w.w.== s.w x-bar
! / /

f

: swanam orou==
i

:

1

!

!

! Equipment Information (Component Level)
:

i

|

j c_; -- - . .

I
!
i
! Manufacter ModsW Manut. dass Serial Naher
* I I

Isotope Isotope aseMey (C4 Amay Date IAnk test resuk (uCO Sours change We ~

l I I I

Eguipe 88 P85Mm8

d

i

k
1
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1 TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)
m -

'

| Consultant Information
i

Consedsamt Nasme Conapany

1
4

| w ir ce===ad by
,

: i
i

|>

j !
! Medical Misadministration Information
|
| Paelants Fadent infwsned F'. - ^'-' Therapy

J
:

INTENDED GIVEN*

Frec.
; Orsma

Does

! 3888P

i saac
! cham
! Deens
!

j S Overtmatment S Undertreetseent Fandly Does Fatal Does Newborn Does

:
4 ' Efract on patieset Who stalaissesd

i

|
:
'

Overexposure Information

:
n,.e. ,

| Perses #
:
'

Persoa #
;

| Does Received (Rem) Radatise Sourse

Type of suposure Consequences of Exposurt

,

4
i
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Demographics Information
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rwe c.* w
I
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|
|

Release of Material (Containation) Information |

DIscA RbED IN R EC ULA P- TR A S H
Type et EM

CCA)T A M INA TED PA PE RS; LA b TublN Co; Cw L O u S 5 HAD H/6 HEST IZUELS
W Aedvity (CD

CO /- A m C,'

t* ;_- ;- :

coutury S7Aff 1-oss of Tity) E AT law pit.t. iv a rsu rr w -

JVO Dos ES TO WDA K ER S b irEC-T ED.

|-
;

|
1

8

,

i

i

.;

!
i

!
a

'
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TABLE 5. NMED EYpNT REPORTING DiFORMATION (p.1 of 4)

General Information on the Event
i

Orig 6ani Item # IJcasses# Lksasse
(sw.wawea

PACIFIC A HObP/ YA L.-

CA - /99 G - CJ/$ 9( 2/# 1' 3*

; City strust addree St. Lip Code
' MU TI N C.,700 BCA C M /18 0c> OGl A WA 2 6 ST cp 92G q t

"

Progrun Code Dessrtption Rag. age

,

L

Other licamme #
.

.

1

{ IJeanser of Sta Site of Event State

i

-

Licenser other party Nasas of other party

|
City other party State Reciprocity I

i
,

Event Date Event Time Time Zone Raport Date Raport Tbse Tiene Zone
iI I I

:

Discovery Date D': y Tiene Timme Zone

| J INI 94

Reportabis event AEA lavestigation Phuubag Consultaat Hired4

; (NRC) (AS)

Emt type W rio pSo , MM@
NO AUTHOR /EED users CHAN&G RA D /O t.O coy CON TRA C3

_

Contributing factor Precipitating facir;r '

Corrective acnboa Svami7 7ep Nsw usass ro t s c aus e 46c"c't ~

A m aUDED La c & NS E A cc e Ab iN61.Y

Ahstract
HAo

HOSPITA L 22-3 = r^ tw c H A lus sD RA D/ C L O 6 Y CON TA?A C r GLOuP.
R.SO - Sor.s a
cl+ A tg op Rsc.- Gosia
ALL PH YSIC/AN USEA S - 6CNE

A & EAJCY t.55 UCD AIO T/Cf= Cf V/04-4 Tf0N AW A & Q U IEED "OW' Y^

'l^O CCA A? EC ~T* /MM bD/ A TC LY .

1

20 03/16/95

._. _. - _ - _ - - _ _ _ _ _



- .. . -- -- - -. .. .- . -

1
,

,

-
- .. - - . . .

'

i runs s. ,wuro uvEwr aspourmo wronuman (,. 2 se
- -

.. _ y__

| Reporting Requirements
:
1
!

' Requiruussi doulgaation (State'JGC)
,

!
d

; n=*is com m.mm. m.

i

- 'S VP-

|
;

) Equipment Information (System level)
i

Eptam ansue

j

| Mamutaenmer Modew Maand. date Serial Nassber
t i I
;
.

i sede===c eroni.=

: .

1

i
'

i

| Equipment Information (Component Level)
i 4

I;

i
'
,

!'

.
Carnponnat anme

i

t
i

Maandscswer ModsW Masd.daee Sertal Number
.

/ /
i ,

! Insespe Isansps assivity (Ci) Assay Date Imk test readt (vCl) Souns change die '

I I I I,

:
!

! E,dyment yesteen
i

!
!

:
i

:

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

F
^

Consultant Information

Cassentant Namne Censpany

Spadalty Centressed by

Medical Misadministration IAformation

Padents ,mtlant lefonned Diagnessis/ Therapy

INTENDED GIVEN
Pirec.
Orssa
Dame

| Isoty
; s%
i Chun
: Deses
i
; S Overtreatinent S Umdartrustment Family Dese Fatal Does Newbers Does
:

UY Ne &

!

!
i

Overexposure Informationi

i
i

| Person s
|

: ,.se. ,

| Person #
!

Dese Raceived (Remo Radiation Sourse;

; Type or agosse Comequess or Exposure

'

.i
!
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TAM 2 8. NMED EVENT REPORTNG NFORMGM 4 4 et 4)
__ _

.

Demographics Information

e.er c.* n=w

Release of Material (Containation) Information

Type er Release

isotope Activity (CD

C-. --

1

i

!

!

:

i

!

!

!

!

i

!

,

|
|
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Orsan M M/
,

'

on rno om
Isaap 7 c **'" /c

.

seu pe d r * ^d * 9 yQ
'oa 25,,

! .

! 5 0'ertreannant s Undertriatusent Fandly Dese Fetal Dose Newborn Dona1

JL/ / - /1/[ ). 6 7 A(
/ )'f, -

1 , n .1 1
j EKect on patient Who adenlaistered 4

"''

| /l!Dsud= M/ 6/f-
,

. .

!
i
i

'

; Overexposure Information /
A/k -

'
>

i hrson s -
!
'

Person s

Persoa #-

i

| Dose Received (Rem) Radiation Sourts
,

,

1

j Type or suposure Csa;- - of Exposure
1

,z ,,
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'

1

Demographics Information |
'

:

i
,

| rwes c.* n==ned

i

e *

:
,

.

Release of Material (Containation) Infonnation:
,

- - ,. ,

4

''Typeerasiense'
e

!
'

! 1

! Isotope Acevity (CD
1

4 !
. . . . -

'

j. -

5

i i

!.
4 ,

! e

|I
i~
l -

:
i

! ./.

;

.

e4

, .

1

i

e

4
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[ TABLE 5. NMED EVENT REPORTING INFORMATION (p.1 or 4)
! -

;

General Infonnation on the Event I
'

i

Original Itan # Licasse # Ucersee,

(sw.wam)

?*f* c77 ) '| ( <f- 3 <j Sct ? fe r (c s>< m ., f f Spfn .

City Street addrums St. Zip Code

| S, f . 2(a/ A S) (# 7 s' v4''
! Ptugrama Code Description Rg. AGs

_ /VO N
! Omer - # )

,

.

h
! Ucenser of Site Site of Event State

Icem'

*
g

Licenset other party Name of other party
-

A
i

1

1 '
'

City other party State Reciprocity ,I

s ._
_

Event Data Event Time Time Zone Report Date Report Tirne Thne Zone

_// b cff
- " th 'Y' 9( ~~

Discovery Date Discovery Thne Tkne Zone *!//
l_

,

R w event AEA Invadgados Pendmg Cassultant lured
(NRC) (AS) /c/c

Event type description Cause description '

_

Al , e l th cl '

in i >< up <d A ~ < . r.,e

Contemos, raetor proci,itaung rector

(J < w y / + l d r *

j
- ,--

Corr cuve acuan ;.

gu ap a mn ,'
.-

ptLAn
.

t
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TAME 5 , MED EVENT REPORTING DiFOIIUdATION (p. 2 of'4)'. N ~

i -

. --

Reporting Requirements
;

[a./ [S
! Requirement designation (State \NRQ

= 77 -L= Code Regulation Description
;

!

I
/

,
;

; Equipment Informati System level)
I
,

j System aanse
.

,

: Mamadamurer Modew Mamur. date Serial Num&ar4

i / /
i

s e ina.at pr.6 %
:

| iVo
.

.. -

.

!

i

|
Equipment Information (Component Level)

,

l
.

,._;--_.,,,,

/
j.

Manufactuur Model# Manut. data Serial Number
4

I Ii.
'

f.
'

Isotope Isotope actinty (Ci) Annay Date IAsk $854 resuk (uCl) SourCB Chaggt 484 '
/ // /

J Eguirnest Publem

4
T

4

) .
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TABLE 5. NMED EVENT REPORTWG INFORMATION (p. 3 of 4) -

r -

i Consult nt Information
A| k

] Consultaal Name Cornpany
.

i

; . speci.ny c te4 3 ,
|4

;

:

i I

i

! Medical Misadministration Information
|

i
.

! Padant# Patient Inforsnod N y - ":!Ilserapy

k -f{ $ D V T / $ uftp c.9f
INTENDED v GIVEN.

''y k b ||"* l^f '*' '
Organ

j 3,gp 7c.+f~}'nyg* e a , J < /, le
7c < 7 en

| gg,g, f e < te'
| Cham
i Desag 2 t, ' % C )(i*G'~

J
j '

j % Overtreatment S Undertreatment Family Dese Fetal Dose Newborn Does

hh /V h/W W ~

stre. peu who admi i.or.d.

i
'

i

}
:

| Ovemxposure Information '
41,~|

|
Person a gML.A

Person #

i Person #
|

Dose Raesired (Rem) Radiation Source

'|, ]V Y [o ho* Y
Type of esposure C-:T:;-- - of Exposure

*n {
,

1 -

| cs e
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TABLE 5, NMED EVENT REPORTING INFORMATION (p. 4 of 4)
_

J

! Demographics information
| |||b
i
!
.

ref, coa. o cri,o

!
:
i

-

/r -

. .

: Release of Material (Containation) Information

i

! T7Pe of Ralense ,

Isotope Aedvity (Cl)

; i

p....__

|

*
i

4

* -

:

./.

3

I

:

|
<

e

i

j
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. I of 4)*

General Information on the Event (

Original item # Licensee # Licensee
(StateWR\No.)

c'A * o,30 9 6 1-39f .So TUST/Al HOSPIT A L. M EDIC A t cau TE.Q
~

City Street address St. Zip Code

T US T /^J /4 6&3.AlebVPoer A t/5 CA 9 2.5 d o
Program Code Description Reg. AGs

'Other license #

License # 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 Zone
|

/ / // )
.

Discovery Date Discovery Time Time Zone
7 !k$ 9 G

Reportable event AEA Investigation Pending Consultant Ilired
(NRC) (AS)

Event type description CLOSED Cause description !

N05P/ YA L.

Contributing factor Precipitating factor

Corrective action

_.

Abstract

H03P/ 7"A L WEA> r Our er eu.s t u u s s -c LOS E'D oc uju +

L0c.x c D . R/IDj0 sic 7/UE r n A T E R / A L. iv Nuc_ HsDi c rus
.,W4 5 L-G P T cA LJ B RA 7tosu 4 Ajo REFE*Q E.AJC-E-

.60UAC 65 S EC-U2/ T >' GUA RD.5 u)El E /AJ 4 TTEND 4 UCE.
;24 */DA .
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TABLE 5. NMED' EVENT REPORTING INFORMATION (p. 2 of 4)

! Reporting Requirements

1 ,

Requirement designation (State \NRC)
4

,

i

j Regulation Code Regulation Description

,

i

Equipment Information (System level)
. .

.

' System name

!

Manufacturer Model# Manuf. date Serial Number
,

/ /

} Equipment problem

)
:

Equipment Information (Component Level) l
,

Component name,

|
-

!

Manufacturer Model# Manuf. date Serial Number
'

/ /,

: Isotope isotope activity (Ci) Assay Date Leak test result (uCi) Source change die
// / /

Equipment problem

i

J
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 or 4)-

'

p-
.

Consultant Information (

Consultant Name Company
o

Specialty Contracted by

Medical Misadministration Information

Patient # Patient Infonned Diagnostic / Therapy

INTENDED GIVEN
Proc.
Organ
Dose
Isotp
Study
Chan
Dosag

% Overtreatment % Undertreatment Family Dose Fetal Dose Newborn Dose

Effect on patient Who administem!

|

Overexposure Informati.on
.

Person #

Person #

Person #

Dose Received (Rem) Radiation Source

Type of exposure Consequences of Exposure
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 4 of 4)

l
_ _

i

Demographics Information
; , ;

<

Perf# Code Description

i
-

4

i

| Release of Material-(Containation) Information
4

4

1

|
! Type of Release

_
lsotope Activity (Ci)

4 Consequence

i
;

* 1

k |

l'

1

4

4 5

1
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* TABLE 5. NMED EVENT REPORTING D(FORMATION (p.1 of 4)

,
t

General Information on the Event
Orig 6nal lime # IJeemse # Lkunsee

i (s== wave..) l

t y q ta . 3 o c HA PHA N GL u GR AL He's pi r4 L. .

| City Street addrene St. Zip Code

j exauce 2G ot E. cas e HA N A ve c4 czc s E-n n
Peugrun Code Desaiption Rag. AGs;

i
i -

- Othe ticasse # .

1
' 46/9-ya |

. Iw f Sita Site of Event Stateo ;

i 19 VG'Ja
bOTH

1
ystr.j, s A +12 + .2 9.2 g e caArnA +1 A L/L , OR Ause c4 9ac.69'

4 Licenset other party Name of other party
__

} 'f 4 /9-30 616aA at4 t-.ru e A R L or e4<. trona.i << |

! City other party State Reciprocky

CRAW && C4
\

!

Event Date Event Tisie Tiene Zone Report Date Report Tkse Timm Zoos
7 kW rs- I I,, , o ,,, 7

1 Discovery Date r= . y Thne Tkne Zone
//

,

,

R8 Portable swat AEA lowestigation Pendag Comeutnant Hired
*

; (NRC) (AS)
;

j Event type duecription ,, Cause description
,

| Fy/DSuRE To PUBLIC pg rity j~ rinPLD tstrH IMPL A N 'TS
Contr4uting factor Preciphating factor

;

i
;

Corrective action'

tus 7A L L.co MONt 70Rs , 2 m PH A StZ E ftEDiC4 L 5 7A PP couNS EL Pr.S
;

'
Abstreet

| PA 7/Lyr tutrH IRioru m - I D z. i+t pt A p r s stopes peon go.spirA L Rm

A ^!O Stovivos Avo Exposes PERSo^!2 to A e EA ro oo.s e 5 F20 k1

His ./Hir A v rS, tu vtsit6/I7toD REv&ALEb Apff'oK/mA7EL4
- f 2-- PLRSor/$ RE CLfu LD 00$ C3 C A LC L'4-TGO O " | 00 M A-
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TABLE 5 70W.D EVENT REF00mNG NORMADON (p. 2 d'4)

Reporting Requirements

,

m.ce== m.i =m. (statewac)

;

==*m. Com some.D ari,*.

.

.

!

|
*

,

s
.,

| Equipment Information (System level)
:

! I

| syn meme

.!

-

: Manufacturer Modsp Mand. date SerialNasmber
I I I

|
I
1

; seuina m pro m =

t

| -

i Equipment Information (Component 14ve))

Camponent name

Manufacturer ModeW Manuf. dats Serial Number
I I

Isotope lootope aselvity (Ci) Assay Date Lenk test result (uCD Soares cheese die '
I I I I

Equis.nent protdan

.
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TABLE s. NMED EVENT REPORTING INFORMATION (p. 3 of 4) ,

;

i r -

! Consultant Information !
i

i
.

.

!

Consedtasd Nasme Company i

!
J

)

| Specialty Contracted by j
1
1 !
! 1
I

l

i ,

! Medical Misadministration Information !
,

,

t '

i

Patient # Patient Inforsned W i rTherapy
i
1

1

j INTENDED GIVEN
! h
; Organ
! Does
i Isoty
; stub
i ch==

! "*"8

i 5 Overtreatment S Undertristunant Fandly Does fatal Does Newborn Does
;

:
,! Effect on pedant Who adelaistered

(
i

,

i

| Overexposure Information
:
| 1

1-

PhrBon F
!

! Persos #
!

; Person #

; Dose Reesired (Rem) Radiation Source

|

i Type of suposure C+::;n - of Exposurt
:

|

!
1

!
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TABLE 5. NMED EVENT REPORTNG MFORMATION (p. 4 of 4)
,

<
_

:

i Demographics Information
.

T

.

j een c.e D=eien

;

4

1
-

i
i

.

f Release of Material (Containation) Information
.

Type or Ralene

; laotope Acdvity (CD

r. _-.- ._ _

.

.

4

|
!

!
.

t

t

!
;

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

General Information on the Event
Original Itses # IJcause # Lkensee

6/fil Sf$b0 I '

C% Street addrue 6/ St. U Zip Code

UM d?E W W On 9Yd'M
Programa Code Description Rag. AGs,

bb '[ TW "~

~ u.es , uy. y-<

IJeanses of Sta Site of Event MQ Staae

$0|b ' $0 -
-

IJcenset other party Name of other party
~r

City other parv State Reciprocky
..

,

Event Date Event Time Time Zone Baport Date Report Thee Tkne Zone

Of'tfff * S '$0fr fST 06 NYS~ ^ $.3 DA hS[~
Descovery Date Discovery Thee

' '

Thee ''"fsMrr z:3o e -P5
% ant .z. in ation % c_ .... m,s.-

Wf -<, ~

|; Event type descrigtion Caisse description ;,

: 4 - &/ks<h V44
factor / Preciphating factor 6 U

i - . . . .

4 tN t& flaw hN &W
i

Abses.1 [/4.cu~< ct/S- /W1 IM MM Y

% + /s.|n4AfW NJ RW ~ '"
- / g &ta/Y#h<

| f eda f
fh ,

A8 Gf j f& C '

/
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TAME 5. ,NMED EVENT REPORTING INFORMATION (p. 2 of'4)
-

Reporting Requirements4

!

!

i maq*sment emismation (seasewac)
:

i

: ==*aia. C.4. a=*e e
: _

i

|
-

;

i Equipment Information (System level)
i

!
syse

L
Manufadurer ModeW Manuf. date SerialNamaber '

I i 1
-- __

>

sewe=== pr.6:==
: -

.

1

i
.

!
;
,

Equipment Information (Component IAvel)
:
:

i

! c ;-- naan ,ypg g
| Soil 6wsc
* Manufacturer ModsW Manut date Serial Number

# pr & M30 66 | | 13 " W 7F C
i

! aselvity (Ci) Amay Date~ Imk test result (uCi) Sourns chasse die ~

i y| 6.' Okl>H t'S I I

O ntd ) $3 !> 1 C b V -' n

/ /4 Eguipement nesteem

Mb
.

;

'

:
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. I of 4)*

-

General Information on the Event

Original item # Licensee a Licensee

(sm.wnwo.) Metallurgical Laboratory /
~ '

120695 None SANDSTAR

City Street address St. Zip Code
Concord / 1717 Solano Way; #39/ . 94520/

CA
nnblin 7718 Fall Creek Road 94568

Program Code Description Reg. AGs

Other license #

License # 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 Zone |
/ / / / i

'

Discovery Date Discovery Time Time Zone !

/ /

Reportable event AEA Investigation Pending Consultant Hired
(NRC) (AS)

Event type description Cause desdption
|
|

Contributing factor Precipitating factor

Corrective action
|

Abstract
Allegation of ore received containg 16% Uranium and 5% Thorium.

Metallurgical Lab performed assessment for SANDSTAR to enhance precious

metal ans remove U & Th. Ore originally sent'from Fisher Ass., Gridley, CA.
SRL analysis indicates ore containing 0.04% U and 0.385% Th (source material).
Investigation closed. Further licensing action will be pursued under a separate
cover.

.

.
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TABLE 5. NMED EVENT REPORTING INFORA1ATION (p. 2 of 4) !

l

i
'

Reporting Requirements

I
i

Requirement designation (State \hltC)
.

Regulation Code Regulation Description

.

;

1

Equipment Information (System level)

l

System name
:

|

Manufacturer Model# Manuf, date Serial Number l

/ / I
1

Equipment problem

Equipment Information (Component Level)

]
Component name

, .

Manufacturer Model# Manuf. date Serial Number ii

b .
/ / |

1

i Isotope Isotope activity (Ci) Assay Date Leak test result (uCi) Source change die ]
/ / / / I

|

Equipment problem I

'

[ L f-
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. I of 4
_

General Information on the Event
Original Itas # Ucumnos# Lkansee
(ans=WRWo.)

5547-33 All American Asphalt; . .

|
City 5 trust addrums St. Zip Code

Corona 1776 All Amerian Way CA 91718 "

; Program Code Description Rg. AGs

i Moisture / Density Gauge

Other liemans # I

N/A
: |

Leemaner of Siu Site of Event State.

N/A Gypsum Canyon Road offramp, 91 freeway, Corona, CA
,

| Licenset other pasty Name of other party
i N/A N/A

city other party State Recipratty )i

I N/A N/A N/A
{ Event Date Event Time Tiene Zone Raport Date Raport Thee ThasZoos |

11/8/96 21:50 PST 11f23f 96 12:00 PST

i Descovery Duse t"= ._, Thne Tkne Zone
11/8/96 21:50 PST

1

~

Reportable event AEA lavestigation Ptmuhas r w ..ne..e girog,

(NRC) (AS) Yes N/A N/A N/A

f Event type description Cause A :'ption
Gauge run over Operator error

r __

Canardmilag factor Pisciphating factor

N/A N/A
c.rvauve uso.

3 Operator consuled and a reprimand placed in his personal file,
i
| Ahstract

On Friday, November 8, 1996, a Troxler, Model 340, moisture / density
; gauge was left on an asphalt roller vehicle out of its transportation
j box, not braced r.I blocked. When the vibrator on the roller was

turned on, the gauge fell off and was destryed under one of the drums
of the roller. No sealed source leakage or contamination was detected.,

,

i
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TAREE 5. fGEED EVENT REPORTING INFORMATION (p. 2 tt 4)

|
- Reporting Requirements-
i
a

!

! . .. . y-.

State /NRC |
.

! Raguladen Code Besidados Dueripdea

i 30253/10CFR20'. 2202 Instrument run over with possible release of RAM

i

:
i

! Equipment Information (System level)
J

.

.

f N/A
nianufacturer Moder Manuf. dass Serial N=mber

.

I /'

:

i Eeuip=.ac er.6i.=
4

|
-

.

!,

i Equipment Information (Component Level)
:
1

1

; c_ ; - - ,,,,,,

! N/A
3

u ract r u.4e M r. dai. sw w.=6.r
i I

'
!

Isotope Iactope nedsty (Ci) Amay Date kuk test rundt (uCl) Sours change die 'I

4

I I I I

i

Equipment probian

a

:

i
i
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TABLE 5. NMED EVENT REPORTING D&ORMATION (p. 3 of 4) -

: m _

i r

i Consultant Information
i
.

:
Can.shant Nasme Company

! N/A
i Spedahy Contracte4 by
i

!

!

!

| Medical Misadministration Information
.

- - , .

N/A'

i
'

INTENDED GIVEN
! Proc.
i orssa
: Do.e '

I.oty
.

stue'

: Cham

j so-mm * u.4 r ny no r.w no ne no

:
1

Me a pimit hhh

!

!

:

! Overexposure Inforr;allon
4

) N/A
emos a<

:
;

j

Do Ratsired (Ram) Radation Soum
;

J

j Type w ocposure Consequess W zapasure
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: TABLE 3. MSD EVENT REPORTMC MFORMEON (p. 4 et 4)
| _

_

i

i Demographics Information
|
.

:

i

! rwe, c.m m
j N/A
i

i

i
i

i

j Release of Material (Containation) Information
i

i
;

| Type of sh

! N/A
laotope Aedvity (CD

i
e

A-A-A- -aA-

i

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

-
-- I

General Information on the Event '

j OristantItan# IJcusase # IJcensee
'

! (sm.waw..)

Ca* 94- / ] 76-5 & fMA TI 04 (OA902Hvev
City Street address St. Zip Code

| % a/Llo 3 FD Soant INS kPD &- 93 51o
. Code Description Rag. AGs

. ..

: ) o.sf h ~ ZI O (pfra $ Sparu s
other seen= s g.

:
i IJeanser of Site Site of Event State h

't 794 -9 y sb &um j e w.g km3 Q |IJcenset other pany Name of other party
_

.

9
:

W II ty I

Event Date Event Time Time Zone Report Date Report Tkne Tkne Zone

! _P N t- . PS f Pfuft?7

|
Descovery Dak

Dhcovep 7 Tkne Zone
.

! OctC) (As)
.

_/oW L aa c ~e-
) Contrw factor Precipitating factor

,-
Cwu aMVS SCl}00

*
*

|
.

, -
.

.

*
a

b.

I
4
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TABLE $. ,NMED EYENT REPORTING INFORMATION (p. 2 of 4)
- 2

-

Reporting Requirements

m.,* -t % <statewac)

:

me tia= cae nemen D.= ripenn
2 0s r)
/D Cfil< W f

,.

Equipment Information (System level) l
|

| Systen name

| '

s Manufacturer Modeu Manuf. date SerialNumber
; I /

squipment probian-

'

.

!

! ,

: 1

Equipment Information (Component Level)
|

|

l -

|c c -_- , .

|
' /

| Manufacturer ModeW Manuf, data Serial Nanber
I I'

-

i

i Isotope lootope activity (Ci) Aasey Date IAnk test result (uCi) Sourts change die
/I I /

4
.

!

t

i

O
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TABLE 5. NMED EVENT REPORTDiG INFORMATION (p. 3 of 4) -

,

7 -

4

Consultant Information

i Censultant Name Cornpany

| A//|WE o 6 16 "'
; . speciany Centrace.d by -

4

:
i
:

! Medical Misadministration Information
!

Patient, Patient leforsned Diagnostic / Therapy
1

| l

DGENDED GIVEN
! Proc.
j Organ

Dose
i Isotp

Stu@
Chesa ,,

Dosag

% Overtreatment S Undertreatment Family Dose Fatal Does Newborn Dona

Effect on patient Who administared

.

.

Overexposure Information '

r on ,

Person #

Person #

Doon Reesired (Rann) Radiation Sourts
,

Type of egosure Consequences of Exposure
.
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TABLE 5. .NMED EVENT REPORTING INFORMATION (p. 4 of 4)
-

,

Demographics Information

Perff Code Description

.

| Release of Material (Containation) Information
| |

j
t |

eE f So u 2 < ~<'

.

Type of ad== ,

f ZtO ( /, ( <[TM, c- (-L t n W + rv ,2
*

! isotope Activity (Cl)
!

Consequence
| .

b &Al[-
i
,

t

' -

! *

!
'

{ . . . -.

:
! 1

,

4

+

.

i *
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. TABLE 5. NMED EVENT REPORTING DWORMATION (p.1 of 4)

I
i

General Information on the Event '

O d g6ns! Isa m # Licensee # Licensee
(a waw..>

wi W-s / F , n0;fofed,- (Ca.~&**

City Street addres St. Zip Code

t/ubn(i b') 1 7 0 / W ss 5t- CA cr ( 7 9 |
Pirogram Code Description Rag. AGs,

/h e b o c. < [ II'
Other license p

~ f.

(1$js|+ 0 say L 4| S'l .2 s'
,

IJcanner of Sita Site of Event $ sate E
'

'l70 H /f a s CA~

y
Licenset other party Name of other party

__

t-

City other party State Reciprocity f
_ _ _

Event Date Event Time Time Zone Report Date Rapost Tkne Tkne Zone

|0hb 'Ib fre. b | 0 hj' fl fn~~~~ ~

Descovery Date D' . ,Thne Tkne Zone

/Oh$A^/<7 {
' ' ' "

1,

1

ReportablJ event AEA Investimat&on Ptading Consultant Hired
(NRC) (AS) 6m - |

Event type description Cause description

A es s e f $d A fermt -

i Contributing factor Precipitating factor
|

M /1 k a d N el f
~

j

Core uv. g y |.

'am
.

Abstera

*LaI c t |, f o c s, ||e / s g S;r4 o r- e

i 09 n '' A s w - A 1,,, w r . s J, c, %

p/ , a t ,i s h < .. y . w lh < ,, , n a A ,yp .J ro ry,. /, ,, ,<

fa /, e. i- op u d sA.pn.nl C~ < d >- > d h e r n , e s ,. ., ]v

a c ~ s J' w5 LJ.-

> 1

1
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TAsts s. NMED EYENT REPORTING INFORMATION (p. 2 af 4)
-
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t Reporting Requirements
1

1

Gi 20 no -

'

ace,*= esismo (su=wac)

p Code Regulation Dumaripden

go.co0 4 t , .C i P 3 ~ . J ew /si

.

5

,
, .

;

Equipment Information (System level)i

:

i % RAAle
i 11/r/a Omo~ -

.

a.c , u u ur. t. x.m ,

: 1 1
1

1

4 s quipai= t proni =

/O f Al2j

.

i .

.

6

i Equipment Information (Component Level)
!t
i -

j ,; c_ - ,,,, .

,

:
/,

,

J Manufacturer ModeW Manuf. date Serial Nianber
i I

1
-;

h Imatore Isotope actinty (ci) Ammy Deu Lenk tot ruult (uCi) Sours change se

--- l-'
V Jr''~ . [ */in C /0'.?d94 0

'
i Eguipment problen

/Vo x)E

.

:i
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; TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4) '

; y - -

Consultant Information
4

/b' A'

Consentant Nesme Contpeny

:

)
Wy bY

*

i
j .,

i
:

Medical Misadministration Information:

| N/k
| Patient # Patient latersmed fu " -' Therapy

'

i

INTENDED GIVEN
! Pitt.
: Organ

Dose,
.

Isotp
j Study
j Chan

,,

i Deses
f

i S Overtreatnient S Undertrinament FanWy Dese Fatal Dans Nowheru Does'

!

i

i

; Ensct an patient Who ashninistered
|

\

i

!

j Overexposure Information -
;

a

] Person #

i Persen # -

; Parana #

3

Dose Received (Resn) Radiation Source
*

|

Type of exposum Consequences of Exposure
,

i.
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YAaLE 5, .NMED EVENT REPORTING INFOItMATION (p. 4 of 4)
,

_

'

Demographics Information
4
!

*

j

.

:i
,' ru c.4. n i,no.

,

,
*

4

.

4

;

! Release of Material (Containation) Information
!

'/m aS Je /, A ts .,! ~

'
Type of Ralense

,

i, # ,

, Isotope Activity (Cl)

j [,
j a v

/ d O O C Y 01-
1 *

i Consequence

hs% SD fw *
~

,

.

'

1
'

\

|

i

j ./".

i

s
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,
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. I of 4)
-

General Information on the Event

Original item # Licensee # Licensee

(QJ D )$$ ' N f#C 5-

City Street address St. Zip Code,

h (4%1 C(f co '2-3 3 3 9 dc.-b % $f M 9 $ [ ?_O
Program Code Description Reg. AGs

Other license #

License # of Site Site of Event State

License # other party Name of other party
~

City other pany State Reciprocity

Event Date Event Time Time Zone Repon Date Report Time Time Zone

. Off Rh' '

Discovery Date Discovery Time Time Zone
/ /

Reportable event AEA Investigation Pending Consultant Hired
(NRC) (AS)

Event type description Cause descripdon

Contributing factor Precipitating factor

Corrective action
,

%s M + k C,s.lliv'u G 1h(V*roh( deW ";

b4e). 4r@% Mtab' M #A

m l;a,+ fn u+ n;ey Ax-a
packr & ke<ps M im p p>< gr ay b y a

-e h en l.3 th + .*0 k b k m v r M t , s v e,.( /ls f?ac
^

n

y VG % w k Q w we im (L wM
co cc e +Q % G)m n% 4 hen +icw,.e.,ea.(#powe/>am ko

1 -w
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I TAKE 5. NMED EVENT REPORTmG Wy0RMATION (p. I of 4

i

General Information on the Event,

! OriginalIssa a iha IJcensee
' MYRVie.)

* *

! 5805-80 NovoPharm Biotech

: City Street addrene St. Zip Code

San Diego 6190 Corner Stone Court, Ste 106 CA 9212'1

] Progrun Code Description Rag. AGs

i

| Other license a ,

i

i N/A
Lesenser of Site Site of Event State

j N/A 6555 Nancy Ridge Road, Suite 300 CA
' -

Licenser other party Nanw of other party

N/A N/A

i C a ,o m er , art , = w ir
j N/A N/A N/A

{ Event Date Event Time [ Time Zone Raport Date Report Tbne Thne Zone

| b/k N/A N/A N'/A N/A N/A
#

| Descovery Date Discovery Thne Time Zone
I i

} 09 05 96 N/A N/A
: Reportable event AEA Invatigation ha&eg Comeuttant Hired
! (NRC) (AS) j
J N?A

Ij Event type '+-F'== Came description

i User moved
I

: C-:7-1 "!-- factor Piscipitating factor

: -ve . |

>

t

2 Abstract
i

User moved to new location without notifying the Department and without requesting
Amendment of the license.

.

!

!

)

l

i

20 03/16/95
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Reporting Requirements>

,

d

j m ir===== 4 e ==a.= <sw.vac>s

masuienen code mesuisu.a n== tech.

4

!
i

|
,

| Equipment Information (System level) ;
'

i

:

|
| Syntamisumme
; 1
e i

I
assandsmurer Modsw Manut. dass SerialNumber ;

; I I j
i
-

_

| Equipsnent problems

i
<
.

!
i
f

! l

i

| Equipment Information (Component Level)
.

r'- W name

Manufacturer MedeW Manut. date U : Number
I I

Isotope looteps aselvity'(C4 Assy DE,te Laak east result (uC4 Sourts change ete '

I I I / \

|

Egulpment probius

,

|

,
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! nmz s. man svar arv0RTNG MFORMATION (p. 3 of 4)
i r - -

1 Consultant Information
:
4

|
~'

c.,ue a n c pa ,
,

!

! 3redaky cenernmed by i

.

:
.

:

| Medical Misadministration Information
! |

||
i
| Padent# Padent interaned Diagnessic/ Therapy

|
I

i

! INTENDED GIVEN
j Proc.

Orsan
i Dane
: Isaap
; same
4 cm

] Deens |

' s overtreannant n Undertreannant Fandly Dona Fetal Does Newborn Dona

Rtract on pasant Who adsdalstered

;

J

!
!
!

: Overexposure Information
;

2

: Perno, a

j Peroom #

1
Perses #;

; - Does Ratsived (Ram) Radiation Souros

i
'

Type or egosure Coresquescu of Esposure

i

1
-

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

Demographics Information

ru c.e. n as,u

Release of Material (Containation) Information

Type of Edense

isotope Acdvity (Cl)

,._______m

..
.. . .

.

1

i

!

|,

:
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TAnut s. NMED EVENT REPORTING DWORMATION (p. I of 4

; !

| General Information on the Event
i
~

Original Item a uommes a Lkessee
(em synw.a

: 5796-80 MEDI-PHYSICS, INC.- -

City Strust addres St. 16p Code i

SAN DIEGO 4877 Mercury Street CA 9211"1

Pngrum Code Decription Rag. age
j

:

| Other tissene a .

N/A

j usenser of 56ta Site of Event State '

j 5796-80 4877 Mercury Street, San Diego, CA 92117
: Woeneer other party Name of etbar party

N/A N/A: i

| City other party state Reciprocity

| N/A N/A N/A
| Event Date Event Time Tinie Zone Report Date Report Thee Tkne Zone

iI I I
01 20 96 0730 PDST 11 24 96 N/C N/A.

i Discovery Date Discovery Thus Tkne Zeme

01h096#

1330 PDST

i Reportabas event AEA Investigados Panding Censultaat Hired
j OGLC) (A5)
1

j Event type deswiption Cause description

| C___ ontamination Failure to monitor box and self.
! Centributing factor Precipitatig factor
|
1 N/A N/A

correcove action
User Cited, monitoring training.

!
; -

l
1 Aheeract

User's representative picked up box containing lead " pigs" at El Centro Hospital |
5 and transported the box to Medi-Physics facility. Box later found to be contaminated |
j and User's representative failed to perform mandatory self monitoring at end of shift.
!

:

l

!

!

;

20 03/16/95;
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Reporting Requirements

m.,* tmai u < sui.wac)

==ui.u c.e nemen w een

. .
.

i

Equipment Information (System level)

'-

sr.am =me
,

5

Manufacturer Modew Manuf. dase Serial Nussbar
i I

s cie=.M Problan

;
.

.
.

Equipment Information (Component Level)

,

Camponent name

;

Manufacturer ModeW Manut. dass Serial Number
I i

Isotope Isotope activity (Ci) Assey Date Leak test result (uCl) Souns chasse die '
I I I I

;

.

s
-

21 03/16/95
4

.

__ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - . _ _ _ _ _ _ _ _ _ _ _ . _ .



!
'

'

; -. .

,. m. . . .
.

1

TAELE 5. NMEP EVENT REPORTDIG INFORMATION (p. 3 of 4) |

r
-- w,

Consultant Information :

1

Canadhug Name Company

Spedaky Contracted by

. . . m

Medical Misadministration Information

Patk3 Patient Informed DWy

INTENDED GIVEN
Proc.
Organ
Dose
Isotp
study
C3"" !

:

5 Overtreatment % Undertreatment Family Dona Fatal Does Newborn Does

ERact on patient Who admlaistered I
;
,

W

;

i Overexposure Information

! Penon F

Persea F
l

! Punon # !
!

Dose Racated (Rem) Radiation Source l
l

|
|

\

Type of exposure Cww of Exposure

.
. . ...

22 03/16/95 l
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 4 of 4)

'

Demographics Information

i

i

Perff Code Decription

.

Release of Material (Containation) Information.

i

<

' Typeoru.a ., |

latope A'ctivity (CD

c_.-...-_

. .
.

.
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TABLE 5. NMED EVENT REPORTING INFODfATION (p. I of 4)

,

| _

General Information on the Event
Original Itan # IJcansee # Lkemsee
(sw.wawea

5463-80 RAD 0N TESTING SERVICES - SAN DIEGO- -

City Street addrene St. Zip Code

SAN DIEGO 4115 Cleveland Avenue CA 92103 *

Progrun Code Description Reg. AGs

other thanu #

-!Jeanser of Site Site of Evsat State

N/A 4034 Florida Street, San Diego, CA 92104
~

IJcenser other party Name of other party

N/A N/A
City other party State Reciprocity

N/A N/A N/A
Event Date Event Time Time Zone Report Date Report Tirne Time Zoos

# #070496 1515 076496 1600 PDST-

Discovery Date Discovery Time Tkne Zone
#070d96 1515 PDST

Reportable event AEA lavatigation Pendmg Consultant Hired

No N/A N/A

Em type decription Cause Mption
Improper

__ disposal of radioactive materi 11 Communications
Cont:4uting factor *

Purchased at
UCSD surplus sale Individual moving

Corrective action
See Investigation Report

Abstract

Two lead shields containing Cesium-137 in liquid scintillation counter left in
alley.

|

20 03/16/95
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TAB 125. ,NMED EVEM REPORTMG WFORMATKW (p. 2 d4
' '

Reporting Requirements
.

m .q * = - t 4 -is m u n o ute w a c)

magunasian Code Regulation Dancdytica

.
..

Equipment Information (System level)

Syntasu mamse

as==dneturer ModeW Manuf. dass Serial Nussbar
i I

zouiement Prdlan

..

Equipment Information (Component Level)

Casaponent r.ame

Manufacturw ModeW Manuf. data Serial Nanber ,

I I

Isotope Isotope aseidy (Ci) Amay Date Leak test result (uCl) Source change die '

I I I I

E9 Pment gablessd

.
.

.

. .

.
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TABLE 5. NMED EVENT REPORTDiG INFORMATION (p. 3 of 4)'

i I
-

i Consultant Information
4

j Consedtaat Manne Company
i

WY bY

1

|
-

i

j Medical Misadministration Information
i
.,

I PadenW Paden latermed Duguestic/ Therapy

!

!
3 DffENDED GIVEN
; Proc.
'

Orssa

D",*i =;

*=*4

i Ch==
| n==s
;

j . o==.a s u.a.m r uY D.e raw nom N nor. D-e
:

!
; Err.a ,.u- w n. w r.d
!
I

i
i
I

i

! 1

| Overexposure Information
i |
| 1

hreon s !
i |

Persee # |

Pertea # |
; i
n 1

i Does Reesired h1 Radiados Source I

,

! 1
|

i Type of aposure em- of Exposure
i

,

i

| 22 03/16/95
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Demographics Information

r=* c.* w I
|

l

1
l
|

Release of Material (Containation) Information

Type of Raleese

f
lastepe Activity (CD

| a. 7
:
I

i
i
!

;
'
;

I

!
!
;

|

!
.

|
<

1

,

4
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; TABLE 5. NMED EVENT REPORTING D(FORMATION (p. I of 4)
,

'
-

!-

,

General Information on the Event
,

Odginal Itan # IJcause # IJcensee
(sw.waw .) 1

Radcliff Inspections '

. .
,

4 i
'

City Street addres St. Zip Code
'

Long Beach CA *

Pngren Code Descdpdon Reg. AGs

Radiography

Other license a

N/A
IJcenser of S(e Site of Evast State,

! N/A Intersection of Alameda & Alonza, Compton, CA
~~ ~

.

IJcenset other party Name of other party
'

!

N/A N/A
'

: City other party state Reciprocity

j N/A --- -------------------------

Event Date Event Time Time Zone Report Date Report Tirme Tkne Zone l

I I I I \
10/10/96 16:00 PST 10/12/96 08:00 PST |

Discovery Date Discovery Thne Tkne Zone ;
'

# # 10/10/96 16:00 PST

Reportable peut AEA lanstigados Pendag Consultant lured
(NRC) (AS) N/A N/A N/A.

Event type descdptian Cause descdydon

; loss of control possible theft

Contributing factor Precipitatiry factor,

'

inndequate door lock N/A
Corrective acuan

; A better door (security) lock is to be added.
i

Aheermet;

An Inc, Model Ir-100, gamma camera was reported missing at 16:00 on
Thursd.ay , October 10, 1996. The device contained 17 Ci of Ir-192 and
was lost somewhere between a compnay in Gardena and one in Downey, CA.
The camera was found within one hour of its reported loss. It was
found on the street at the intersection of Alameda and Alonza in the
city of Compton, CA. It was found by two Compton city employees,
Department of Public Works.>

!

,

20 m/16/05



--- _ .. . --. . .- . __ .- m.

,.('..- ,

.

i
.b

g
. .. . - . .

. - .

umz s. ,wur.o avrxr maronnNo wromanow c,. 2.f.
__

.

1

! Reporting Requirements
!

:
4 _ ., _ _ pg> _ _ ,

' State /NRC: 10CFR20.2201(a)(1)(i)
'

Regulatica Code maguistion Deurtpdes
4

1OCFR20.2201(a)(1 )(i) Loss of control'

1

) Equipment Information (System level)

!
! Synsam anme

N/A
| naamuracturWr Modew Manuf. dass SerialNumber

I i \
:
;

j r4uipe ay,*i.-

i

i.
:
.

1

| Equipment Information (Component Level) !

1

!

i i

c _ --- ,, ,,
, _

| N/A
! Manufactwar ModeW Manuf. date Ser6al Number

i | I
! .

4

Isotope Isotope assinty (Ci) Assay Date 1Ank test FW5 ult (UCI) $0MfW EhAEgt die '

: I I I I

j Equipment preten
!

|

I,

;

!
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j TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4) j

! T -

-

i Consultant Information
:

I
;

1 Connealtaat Namne Company |

) N/A !
a 1

} 5pedalty Contracted by
'

!

i

i
4

.

! Medical Misadministration Information
4

;

j
i Patient # Patiset Infonned " _--- _ ^'-'Iberapy

l
N/A'

i

! INTENDED GIVEN

\ M
t Organ j

Doet,

'
380tp

i stue
: Chan
i Doons

i 5 Overtreatment S Undertrustament Fandly Dona Fatal Does Newborn Does'

i

',

| E#ect on patimmt Who adenisdstared

i
I

-

.
.

;

Overexposure Information4

i

Persom #

| N/A
: Pereos #

f Persoa #

j Does Received (Ban) Radiation Source -

i TFPs of aposure Consequence of Exposm

:
..
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s.uti s. mczD syrnr REPORTING D#0AMATION Q.1 of 4,

_

General Information on the Event |

Original Itmi # %.ee # Licensee
(swyawe.)

& % -07 3i g753 70 he,L,, gf/, jf,,,,,y i

City Stmet address St. Zip Code
"

0$ t+L|e, 18/2 Yerelu<e Beulu,s) CA 912 o''l
Pmgram Code Description v Rag. AGs

_ ko4Ok
Other license ? 1

I

Nb
i

Lkanset of Sita Site of Event State

Nk SWC-
Licenser other party Name of other party |

~~

NA NA
City other party State Redprocity

Event Date Event Time Time Zone Report Date Report Tirne Time Zone

7' '99 ji:is u ?acQ c- 1 'n' sc, q:e.,,, Pw>-n
Discovery Date Discovery Time Time Zone

9 'J1 96 //:/S b k"'

% e,eot m u..u..ao. % C-tm m,.d

N # oo Ao no
Event type description Cause decription

hm J Cubi
contnbun.w factor Pacipitauns factor

kJ!.w,nk linm L%WJ4 2/M
Ce m . atuo oS Y.kb bulme]b|b] Y

- -

. , -_

'Y WN U S $*

p - Q n % .f 1x~L -7MLSyAHr 7bi-P7

n%w%u 4aaas4~ua~is J14J 'Ahw .up@ ~J
v +
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ABLE 5. ,NMrb EVEM REPORUNG DGORMmON (p. 2 d4 ,

- z
-

Reporting Requirements

. ,3. m m

h
se code a=* *= w ,*=

hsqa.ala3 fem y con ' lo f/* A* /M

Equipment Information (System level)

s == == /UAr
|

Manufacewer Modse Manuf, dass Serial Numaher
j

i I
.

: seuse== pr 6:=

,

4

| Equipment Information (Component Level)

(\JA
'

i e ;;-- m
f

,

Manufactwar ModsW Manut. dass W4 Number
,

i I

| Isotope Isotope activity (CD Assay Date IAnk test resuk (uCO Sourts change des '

I I I I*

f

;

t
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TABLE 5. NMED EVD(T REPORTING INFORMATION (p. 3 of 4)
p - - -

_

Consultant Information
14A

Censultant Naane Cornpany

Spedalty Contracted by

Medical Misadministration Information
A^

Patient # Patient Informed Dwinostkmurapy

DfrCNDED GIVEN.

Pirec.!
' Organ
!: Dass

Inow

1.
stuc
y

% Oesrtreatment 5 Under1reatment Family Dose Fetal Does Newborn Does4

1

!

Efract on padant Who admlaisteredr

|
. .

..
.

. .

1
1

'

i

i

! Overexposure Information Nk |

| |

Panon #
.

Person #

Persea #

Dose Received (Ram) Radiation Sourts

,

Type of erposure Cww of Exposure
,'

. . . . . . . . .

.
.

.
.
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'

2 s. mzD xvrm mzroarmo mromumON (p. 4 of 4)
| 74s

<

| Demographics Information
! NA

1

Fer# Code Descripties
.

4

:

!
.

i Release of Material (Containation) Information

kA ha' A L AbhO 'L Jnf r wk |; n

Typeer adense v' '

,

g 99~
'

Isotope Acdeky (CD

v1adAA M . L 5 m NI d|Y sue b eL U b
c+ g gs ,wg. _ a p,

.

. .

$

;

$

|

|
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l

.

General Information on the Event |
1

Orignal Itan s IJ a mes s IAcensee
(www..)

) Cl 4 c)- | 9 hsc./Hsc- -

City Suset addreas St. Zip Code i
.

W A+ @ m i s go A ic cac, s4. , iwes 4 re, cA ctccis i
~

Program Code Descripuon Rg. AGs

6vccd #M A C- I
-_

Other timew a

'

IJeanser of Sits Site of Event Su.14

hs etbenx- M <&cive-
-~

IJcenset other party Name of other party'

N/A N/A
CJty other party State Redprocity

N /n
Ennt Date Everd Time Time Zone Reprt Date Report Tirne Time Zoon

jw sm Yr II1'Me || C* a+ ppf1.

Discotary Date Discovery time Thee Zeas

wMN
Reportable event AEA favesdgation Peruhag Comeu!! ant lifted
(NRC) (AS) No Ne>

Event type akscripdan Cause description

A/1936 4 lach. 4M me.ht r1 o 1tu, cut. r an wrn -f e cuswa No 2HedaHe)>so % vA-
Contribudas factor Precipitating factor

_

N/A W/A
Cornctive action ,

W/A

: Abstract

Og 91r7\% L A e be% vec_e.i M cx cWtM 4cau.:cwclecA 4'venn -
-M cA bosh c4c.a alujus %J cr w5c eah usco a

y cL&2dwe hu r p vcd oc h w f,tddcM3 a( c.;oo
o

cim% ract oxde A c~ W h>4. L Acons invu,Wjh
a mm 4e wbd cdarc. % M W ccWa, wh - w
chekm W a<pect lw v.ah i y k h (tcw oJn W 4 uxA._.
t - ) ~4- 5, C - I t1 % H a 3.) . H O W e.r1 CLLE 4./n o w % 3 Qw clicqg,g

;
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TA312 5. ,NMED EVENT REPORTING DfFORMATION (p. 2 of'4)
'

' ,

, . =
_

Reporting Requirements"

wt u aus. maiewac).

h[A
Eqndation Code Regulation Dunedptica'

| .
.

;

.

Equipment Information (System level)

: sr.us. .s,.e

h[A
Manufacturer Modew Manuf. data Serial Nusnber!

I I.

: w e=.atpro6:==
I

i
.

.
. . ..

.

.

.

;

Equipment Information (Component Level)
:

i

! c e a-a===
* 4/6 -_

: Manufactww ModeW Manut. data SW Nanber
I I'

; lootope Isotope actinty (Ci) ' Assay Date Leak test resuk (uCl) Source change dia ~

l i I I

E,4 ment ymbless

.

. . .

.
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TABLE 5. NMED EVENT REPORTLNG INTORMATION (p. 3 of 4)

(
-_

,

Consultant Information
1

Consultant Name Company

nA
Specialty Contracted by

.

Medical Misadministration Information

Patlants Padent Informed DiagastWrberapy

n/s
LYTENDED GIVEN

Proc.
Organ
Dose

180tP
Studi

|

Chan i

Dosas
.

% Onrtnetment % Un&rtnetment Family Dose Tetal Does Newborn Does

Effsci on paumst Who admlaistered

, , . . . . . . . ,. . . . .. ... , , . . , . , . , . . . . ,

|

Overexposure Information

Fernon #

Perroe # |

N
:'arnoa 4

1

Dose Raceived Qtan) Radiation Sowts

Type of erposure Consequences of Exposure

1

1
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5, .NMED EVENT REPORTNG mrORMATION (p. 4 d 4)
; - -

- -

! Demographics Information
i<
!
;

Perff Code Description

i
|

.

I

J

Release of Material (Containation) Information

.

'Type d Raianse

!

laowpe Acdrity (CD

; c--
. .

4

I
i |

|

4

.

d
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IABLE 5. NMED EVENT REPORTING INFORMATION (p. I cf 4)
-

General Information on the Event

Original item # Licensee # Licensee I

(stats \YR\No.) / |

o 3 / 5 9 /3 3 3 f'S' t/ Md
City Street address St. Zip Code

dadj kr +t> 0 7 % e A 7.S m . ch 9ok *+970 \

Program Code Description Reg. AGs

Other license #

License # of Site Site of Event State

/ActM%l M. W
License # other party Name of other party

__

b $gft<1 5 G
City other party State Reciprocity

Ennt Date Event Time Time Zone Report Date Report Time Time Zone
! ' |192,4 _

9 W96 -

Discovery Date Discovery Tsne Time Zone

' '1914 I
Reportable event AEA Investigati m Pending Consultant Hired
(NRC) (AS)

Event type description Cause description

NP 6$Y<| 45 f se& $8
Ccntributing factor Precipitating factor

Corrective action

teuE/Y.uE hY kk'9fo% x -

6t fp mwh .fesWS A hfY
a Ak a m2p) ;QA'n .xp,A

AW ~7 54 ag p f 4 ~%d

h AA f'z* A$$at A f n u&wy

A mv xas1-n-u y gi;su xy-- 2M/2?
.
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 2 of 4) '

lReporting Requirements
'

:

Rzquirement designation (State \NRC) 1
-

Regul tion Code

/gulation Description
Re

\
-

/ ~

Equipment Information (System level)

1

System name ~
~

, .

f

M:nufacturer Manuf. date Serial Number-

/
Equipment problem

|'

.

1

Equipment Information (Component Level)
' _

.

Component W
i |..

Mrnufteturer Mode!# Manuf. date Serial Number
i i

.

Isot:pe Isotope activity (Ci) Assay Date Leak test result (uCi) Source change dte |
// / /

Equipment problem |.

I

T \AJ O 9 h '<,,; I'1
.

|A]
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TABLE 5. NMED EVENT REPORTING INFORMATION (p.1 of 4)

I
_

'

General Infonnation on the Event '
.

Original Itan # Licensee a Licensee
(SwsWR\No.)

o'1/8 ff 3Syl- co 5 /11 G
City Street addras St. Zip Code -

b~M 3/of S Kg L/ A - <?s's B O |;

Program Code Description Rag. AGs

1

) |
o.e, i- ,.

.

L&eenser of Site Site of Event State E$ fo 0~f2r St fa Y[/1f( %
License # other party Name of other party

_

~~fE 1) EXII/ E,vi , s c '~
.

| City other party State Reciprocity |
'

; Event Date Event Time Tiene Zone Report Date Report Tirne Tkne Zone

9 ht'Iff f || dcfA f f fyll N OJ-

i Discovery Date Discovery Thne Tkne Zone
iI '

.

! Reportable event AEA Investigation % Consultant lifrui
OmC) ,[45) ,,

| JO /(/ o /v' ei

; Event type description Came decripdon

be.;
__ -&A ~ .Tny <.y a f a c /c ay , y

*

Contr*ouns resor Paes, imune ractor

~kgmt $} b r a m ,<-'~

C.-. ilve action4

/ 70ceb w 5k ut e n) |0Q c i rt ')' ~

K)d d~- w, H 9% e wj j''*'"
,

f^

Ernc Ae.): 4~ , BALL 4>>wus-
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! TABU:5. , MED EVENT REPORTmG WFOiuhnON (p. 2 de
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N
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! Reporting Requirements
t

& JCvh
:.- -%.a. <mte c,

,

f i
.

Reguladea Code Regulation E---f;^''--

1 |
!

i
1

'

,

< .

i

| Equipment Inforption (System level)
/?)P

|
Syssen name

.I

,

.

,
4
,

| Manufacturer Modew Manuf. date SerialNisaber
!/ /

i

! l,

| Equipment probian i

i
i
I

.

;

!

! Equipment Information (Component Level)
.

.

7
r'

'

.

! camponent name
-

I Manufacturer ModeW Manuf. date Serial Nanbar
/ I'

-

.

} Isotope Isatepe seeivity (ci) Assay Date Lask tot reauk (uCi) Souns chasse die "
I I

* I I

,

Equipment problen

I
1

4

i
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! TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)
| T

^

! Consultant ormation

! M
| c ii u- ca.ne.ar

:
<

j s,.es.ity c tr.et.a by -

;

.

;

Medical Misa ration Information

: __, _ _ ,., _ m _, ;

.

INTENDED GIVEN
Proc.

1 ors.n
! Dase

: isote
Studye

| Chan ,,

non ..
,

5 Overtreatment S Undertrutment Family Dose Fetal Does Newborn Does
i

!
'

Effect on passent Who administered ;

| '

i

! :
i

!

: Overexpos e Information '
| N

-
l

; -,
4

! Person #

Person #

- ..d , so
' *

+

| Type of exposure Consequences of Exposure

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

_ _

Demographics Information
'

|| 1
Perff Code Description j

.

l

1
,

!.
-

Release of Material (Containation) Information

M
Type of Ralense ;,

1sotope Activity (Cl) 1

!

1

Consequence
1

1

1

.

I

! .=

!

,/

'
4

.

4
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