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

General Information on the Event
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TABLE 8. NMED EVENT REPORTING INFORMATION (p. 2 of 4)

Reporting Requirements

Regulrement designation (State\NRC)

Regulation Code Regulation Deacription

Equipment Information (System level)

SUTE e P TR
| | Manufacturer Modeld il dat Serial Numbar
" Equipment probiem — -
u
Equipment Information (Component Level)

| Unkiewn

Component name

Manufacturer Modelé Mn;d.l date _ﬁaﬂd“

fmotope Tsotope activity (Ci) | Amsay Dete Lank test result (Ci) " Source change Ot
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TABLE 8. NMED EVENT REFPORTING INFORMATION (p. 3 of 4)

Consultant Information

Consultant Name Company

e

Spacialty Contracted by

Medical Misadministration Information

Patients “Putiend Informed W
yes
INTENDED GIVEN
Proc. 7 7‘ Ag Cd/gq./‘.ch -
Laone
Lsotp
Study
Chem
Drmag
iOv-evnm % Undertreatment Family Dose Fetal Dose Newborn Dose
~Efiec on patient Who sdministaced
MNeae
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Overexposure Information -

Person # /g 4

Person #

Parson #

Dose Recerved (Kem) Radistion Source

Type of exposure Consequences of Exposure
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TABLE &, NMED EVENT REFORTING INFORMATION (p. 4 of 4)

Demographics Information

Release of Material (Containation) Information

L/4

Type of Release

Lsotope Activity (Ci)

Consequance
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' TABLE §. NMED EVENT REPORTING INFORMATION (p. | of &)

General Information on the Event

Original Jtem ¢ Lactraee ¢ Licarase
{Busns\ YR N0 )
.« - N/A N/A
Cley Strest addres St Zip Code
N/A N/A N/A N/A =
Program Code | Description Reg. | AGs
N/A
Other Ucanse #
N/A
License# of Site Slts of Event State
N/A N/A N/A
Licerse# other party Name of other party e
N/A N/A
City other party State Reciprocity
N/A N/A N/A
Event Date | Event Time | Time Zone Rapart Date Report Time Time Zons
I | ! |
__12/29/96 2000 FST 12/30/96 1000 PST
Descovery Dute Discovery Time Time Zone
I 1 N/A N/A N/A
Reportable event AEA Lovestigation Pending Consultant Hired
(NRC) (AS)
N/A
Event type des , , Cause description
Erroneous information concerning
radiation from smoke detectors Discovery Channel Television Program
Contributing lactor Precipitating factor
Erroneous information N/A
Corrective action Demonstrated to individual that there is no measurable radiation
from the Am-241 source in the smoke detector.
Abstrect
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.
20 03/16/95
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 2 of 4

W——ﬁ
Reporting Requirements

po

Reguirement deignation (State\NRC)

Ragulation Code Regulation Deacriptios
Equipment Information (System level)
Systas name
Moo soturer Modedd Ill’ll : Seria! Number
" Equipment problem

Equipment Information (Component Level)

Component namne

Manufucturer Modait lh,-vl.’m " Serial Number
Leovipe isotope setivity (Ci) ATy:ﬁm Lonk test result (wCi) l--le-’-eu
Equipment problen

21 03/16/95




A

Evot Rovnrises Baslywk.

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

P—_—_———-—-——————-—————d
Consultant Information

Company

Medical Misadministration Information

Patlents Putient informed Diaguostic/Therapy
INTENDED GIVEN

Proc.

Organ

Done

Lsotp

Study

Chem

[

% Overtreatment % Undertrestment Family Dose Fetal Dune Newborn Doss

Overexposure Information

Who administered

Person #

Pervon #

Puruon #

Dose Raceived (Rem) Radistico Source

Type of exposure Consequences of Exposure
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TABLE 8. NMED EVENT REPORTING INFORMATION (p. 4 of 4)
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Demographics Information

Release of Material (Containation) Information

Type of Relense

Activity (CD

23 03/16/95
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 1 of )

‘=--lu===I---l======l-I-========--l========:-l=======---Il=====:=---l=i
General Information on the Event

Abstract

None listed

IIIl-.-I-III-l--I-I-I---.I.-lI----.--I--.-.IIIIIII-.I-II---.-

Origine Item ¢ Licernec ¢ Licarser
(Seese\ YR\NG.)

JE 4346-33 Westinghouse Electric Corporation
Cley Street address Sc Zip Code
Banning 200 South Highland Snrings Ave. | CA 92220+
Program Code | Description Reg. | AGs

Nuclear reactor service company
Other Ucense #
N/A
Licansed of Site Site of Event State
N/A
Licerse# other party Name of other party
Unknown Union Electric, Callaway Nuclear Station
City other party State Reciprocity
Fulton Missouri| N/A
Event Date Event Time Time Zone Report Date Report Time Time
10/26 96 Unknown Unknown 12/8Q/96 09:00 PST
Dwcovery Date Discovery Time " Thme Zooe
10/ 26 96 Unknown Unknown
anﬂnub:;rn AEA lovestigation Pending Consltant Hired
(NRC) (
NRC and AS unknown N/A N/A
Event type description Cause description
Contamination Lack of adequate survey
Contributing factor Precipitating factor
N/A N/A
Corrective action

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

20
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TABLE §. NMED EVENT RZFORT DG INFORMATION (p. 2 of 4
M

Reporting Requirements

Roquirement designation (State\RC)
State/NRC: 20,2202 and/or 20,2203

ey ulation Code Reguistion Dacription

22.2202 / 20.2203] Notification of incident / concentrations exceeding

Equipment Information (System level)

Mamd nctiarer Modtid Manufl. date Serial Number

Equipment Information (Component Level)

Camponent name
N/A
Manufecturer Modelf Manyf. date Serial Number
e
Lactope Taotope sctivity (Ci) | Amay Date | Lemk test result (uCi) ““Source change dte
i |/ ¥ 7
E quipment problem

2l 03/16/95
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)

Consultant Information

Consultant Name Company

N/A
Spacialty Contractsd by

Medical Misadministration Information

Patientf Putient Informed Diagnostic/ Therapy
N/A
INTENDED GIVEN
Proc.
Organ
Dose
Loty
Study
Chem
Drossang
% Overtreatment % Undertrestment Family Dose Fetal Dose Newborn Doase
Effect on patient Who administered

T RS Y VR S0 A N R L M RO TN O A ADATR S A N R TS PR PSS SR GO OSBRI

Overexposure Information

V—— N/A

Person #

Pason #

Dose Received (Rem) Radistion Source

Type of exposure Consequences of Exposure

22 03/16/95



- -y g, -

Zrent Regrtios Bandbonk
TABLE 8. NMED EVENT REPORTING INFORMATION (p. 4 of )
e —

Demographics Information

Pefd = Code = Description

Unknown

m

Release of Material (Containation) Information

Type of Relense

Truons on a shipping container were found to be contaminated.
1sotope Activity (Ci)

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

None reported.
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' TABLE 8. NMED EVENT REPORTING INFORMATION (p. 1 of 4)

General Information on the Event
Original Ttem ¢ Licenser # Licansee
{Bow\ YR \Na.)
ey ; 3- OST/IC- PRODUCTS , /N &
cA - 199 - /007" 2483~/ 5 D/lb/V (%4
Cley Strest address St Zip Code
LOS ANGELES 5700 WEST Dru 5T. <4 Seo 54
— r—
Program Code Description Reg. AGs
Other licanse &
Licsnse? of Site Site of Event State
BDREA - OLINDA LANMNDF /it , ORANGE COUNTY, <A
—
License# other party Name of other party
T INTEGRATED WASTE MANASE M EAT
City other party State Reciprocity
SAAMTA AL/ A <A
Event Date Event Time Time Zone Raport Date Report Time Time Zone
' | il
P —— A ——— S B e
Discovery Duie Discovery Teme Time Zone
0 Il 9¢ - /1200 PoT
Reportable event AEA Lovestigation Pending Consultant Hired
(NRC) (AS)
Event type description Cawse description
LOSS OF (ICENSED MAT L
[ Contributing factor Precpitating factor
Corrective action
PEFERRED TO L&A COUNTY §FOR NOV &« COMPIL/VAA/ CE
K TS 0 I A S 113 B AL A s A . O A DA A 0 R WS S A SN B T G B0
Abstract
SOLID WASTE (TRASH ) FROM THIS LABORATORY WAS TRAMNSFEREED
TO AN LA CoUNTY WASTE TRANSFER 3STATIOMN WASTE Ccol7d/r) ED
Ml CuR IE @QUANTITIES oF Cc>-57< THE LICENSEE MAIN UFACcTURES
RIA KiITs \) WASTE WAS P ED VP BY COmMmmERCIA L MHALULERS
AND RAM PDETECTED IN VEMHICLE BY SCINTHLATION OETECTORS
N EATED Enrey
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TABLE §. NMED EVENT REPORTING INFORMATION (0. 2 of
[ E————————————e S —— S e R

Reporting Requirements

Roquirement designation (SWle\NRC) ]
|

Regulatioa Code Regulation Deacription

Equipment Information (System level)

Masufacturer Sl o dhecdd Manyufl. date Sarial Numbar

Camponent name
Manufscturer Modad Manuf. date “Sorial Number
/I
Laczope Ieotope aetivity (Ci) A-yTDm “Lank test result (WCl) Source chamge die
/ !
b e
Equipment problec
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TABLE 5. NMED ZVENT REPORTING INFORMATION (p. 3 of 4)

Consultant Information

Comnsuliant Nare Company
Spacialiy Contracted by

Medical Misadministration Information

Patients Puthend Joformed Diagnostic/T berapy
INTENDED GIVEN
Proc.
Orgen
Daose
Lsotp
Study
Chem
Lonag
% Cvertreatment % Undertrestment Family Dose Fetal Dose Newborn Daoss
Effect on patient Who sdmisistared

Overexposure Information

Dose Received (Rem) Radiation Source

Type of exposure Consequences of Exposure
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TABLE §. NMED EVENT REPORTING INFORMAT) V¥ (p. 4 of 4

Demographics Information

Patd = Code = Description
B A O s K AV AT 5 R OO0 RS MRS A S RN

Release of Material (Containation) Information

DISCARDED A REGULAR TRASH

Type of Relense

CONTAMINATED PAPERS AR TuUBING, GLOVES HAD HIGHEST LEVELS
Isotope Activity (Cl)

COS 7 /=2 Mm&y
Consequance

COUNTY STAFF LO35 OF TiME AT LAMDEILL |NESTI1GA T I OAS -

R A A SRS R e DM SR A SO BP0 IR IO
NO DPoOsES TO WORKERS DETECTED.
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TABLE §. NMED EVENT REPORTING INFORMATION (p. 1 of 4

General Information on the Event
Original ltam # Licerme ¢ Lacarmes
{Buas\ YR\NG.)
- 3= - PAc 1F 1€ A HOSP)TA L
CA - 1996~ OF/4 96 2/87 30 .
Cley Strest addres St Lip Code
HUNTINGTOL BeAcH I8 BOO DELAWARE ST A 92("4'
Program Code Description Reg. | AGs
Other license #
License? of Site Site of Event Siate
——
Licensef other party Name of other party
City other party State Reciprocity
Event Date Event Time Time Zone ] Raport Dats Report Time Tine Zooe
/11 /|
prees o | —— ———
Duwscovery Dute D 7 Teme Time Zono
3 byl 96
Reportable event AEA lovestigation Pending Consultant Hired
(NRC) (AS)
Event type description , ,, ..., Cause description
NC AUTHOR/|ZED ULSERS CHANGE RADIOLOGY CONTRACT
b e
Contributing fsctor Precipitating factor
Corrective action SUPM /T TEDL NEW USERS $O (JCchbNMNS5SE ALENCT +
AMENDED LICENSE AccomRDINGLY
o A O R S A 0 R T O N T8 L 3 ST YDA O ASVAARLS
Abstract
+HAD
HOSPITAL RECEBEBEY CHANGED RADIOLD &Y CONTRAC T GLOUP
RSO - o &
CHA IR DpP RS~ GCONE
AlLL PHYSIC /AN LSERS &ONE
AGENCY ISSUED NOTICE OF VIOLATON 4D REQUIRBED HOSF/74L
TO CORRECT /MMED/IATE LY
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TABLE S, NMED EVENT REPORTING INFORMATION (p. 2 of 4

Reporting Requirements

" Baquirement dasignation (State NRC)

Regulation Code Regulation Deerviption

f KA AT T O TN ST RS T

Equipment Information (System level)

Manulecturer Modeld Mad. a8~ Barial N umber
i

Taotope laotope sctivity (Ci) | Amay Date | Lenk test result (uCi) " Sowrcs change dte
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of §)

Consultant Information

Consultant Nume Company
Specialty Contracted by
——ﬁ

Medical Misadministration 1afcrmation

Patients Putient Jnformed Disgnostic/ Therapy
INTENDED GIVEN

Proc.

Organ

Daose

Loty

Study

Chem

Drosag

% Overtreatment % Undertrestment Family Dose Fetal Doge Newborn Dase

Effect on patiant Who administared

B A

Overexposure Information

Person #

Fervon #

Pursoa #

L—Dmin-'vdﬁl) Radiation Source

Type of exposure Consequences of Exposure
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TABLE 8. NMED EVENT REPORTING INFORMATION (p. 4 of 4)
e e o st A B A BB PN 2035

Demographics Information

Pefd = Code = Description
A Y LB O 0 e S S TS AN G S B S Uiy SRS SO 5.

Release of Material (Containation) Information

Type of Relcase

Lsotope Activity (CD)

23 03/16/95
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Evest Bepurtie Sandbook :
TABLE 8. NMED EVENT REPORTING INFORMATION (p. 1 of 4)
General Information on the Event
Original Item # Licersee # Licensee
(lln-\Yl\Ifo:) / A &
/t%. {7/6 ) - 6‘ ) o¢ #2711 4 /I//;,’- d ¢ 7,
Cley Strest address ' kD Zip Code
Program Code Description Reg. AGs
/J € ¢ / /’Z' {
Other license #
Licensed' of Site Site of Event State
Licensof other party Name of other party ]
City other party State Reciprocity
Event Date Event Time Time Zone Report Dute Report Time Time Loww
¥ ‘,,;‘I'/() /‘. , I’»"I?'" ’/ o
Diurnry Date Discovery Time Tine Zone
/
Reportable event AEA Investigation Pending Consultant Hired
[} ¥
Event type description Cause description
! Med  /1igad 5, r‘:'. J e
" Contributing factor Precipitating factor
il v A 5 A ‘./ v . ¢ J;—" Iy -~
Corrective action

20 03/16/95

-

T W WS ugler R —— ——— . e R T

- —



12-21-1995 192:40 301+415+3502 STATE PROGRAMSxUSNR . 23/ 05
Evsnt Rogurtion Bandhook '
TABLE §. MEVBNTIIPORTWG INFORMATION (p. 2 of 4)

Reporting Requirements

Requirement designation (State\WNKC)

L—#__-

Equipment Information (System level)
Systam name / :

Manufacturer P odeld Manuf. date Serial Number

Equipment Information (/Component Level)

/] / /
S
Coamponent name
Manufacturer Modeld Manuf, date “Serial Number

[

Lsotope Lsotope activity (Ci) |  Asay Date Leuk test result (uCi) " Source change dte
/! /i !
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)

AR LV 4 AR Rt CaRANSS T O B 9000 3 TRAN o AL B s s

Consultant Information

/S
//

1

Consultant Name Company

Specialty Contracted by

Medical Misadministration Information

Putient Informed

E

Diagnostic/Therapy

INTENDED

GIVEN

% Overtreatment % Undertrestment Family Dosge Fetal Dose

Newborn Dose

Who administered

Overexposure Information -

Person #

Person #

Person #

Dose Received (Ram) Radiation Source

Type of exposure Consequences of Exposure

W
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TABLE 8, NMED EVENT REPORTING INFORMATION (p. 4 of 4)
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Demographics Information

10: 40 321441543502

STATE PROGRAMS =USNR

Release of Material (Containation) Information

Type of Relense

lsotope

Activity (Cl)

Consequance

“

23 03/16/95




10: 35

12-01~-1995

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

301+415+ 3502

I

STATE PROGRAMSxUSNR

General Information on the Event

Abstract

w

Original Item # Licenser # Licarase
{Sass\ YR\N0 )
//A "/ [l e N s / J,-" o b 4 N L/ ) (/ ' //‘"fa"' ‘/ / (‘
Cley Strest address St Zip Code
£ A"'A p / “ = / r/’/ ‘ & -/ :
Program Code Description Reg. AGs
4_. A/‘ 1'/ (& J
’
Licansed of Site Slte of Event State
License# other party Name of other party 1
City other party State Reciprocity
Event Date Event Time Time Zone Report Date Report Time Time Zone
i1 j A {1/, o/
| T 4 iy ‘o /J /) /¢ / 7T 6 ' ¢ //
Discovery Date Discovery Tame Time Zone
)
Reportable event AEA Iovestigation Pending Consultant Hired
(NRC) (AS)
Event type description Cause description
Contributing factor Precipitating (sctor
Corrective action
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TABLE §, NMED EVENT RE *ORTING INFORMATION (p. 2 of 4

Reporting Requirements

Pegulrement designation (State\ NRC)

Qb

Equipment Information (System level)

Manufacturer Modeld Manul. date Serial Number

Equipment Information (Component Level)

Camponent name

Manufacturer Modeld u.lwl.’dm Sl Nusber
fsotope Lsotope activity (Ci) u:.ylnm Leak test result (uCi) suularmu
Equipment probiem

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

Consultant Information

Consultant Name Company

Spacialty Contracted by

m

Medical Misadministration Information

Putient Informed Diagoostic/Therapy

INTENDED GIVEN

tment % Undertrestment Family Dose Fetal Duse Newborn Dose

Effect on patient Who administered

Overexposure Information -

Person #

Parson #

Person #

Dose Received (Rem) Radiation Source

Type of exposure Consequences of Exposure

M

22 03/16/95
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TABLE &, NMED EVENT REPORYTING INFORMATION (p. 4 of 4)
e e e e, S st

Demographics Information

Perfy Code Description

Release of Material (Containation) Information

Type of Relesse
lsotope Activity (Ch)
Consequance

23 03/16/95
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 1 of 4)

General Information on the Event

Original Itam ¢ Licenmer # Licarses

(Bane\ YR N0 ) e , ' . _
City Streat address 73 Zip Code
/ At g /‘J' Ty g 'A__.',‘ / /’ _‘»"y 2 ;/;L‘ /‘. d - // ‘/ ¢ %\ / - /«’,'/,IIS}
Program Code Description Reg. | AGs

: 7) /
Oﬂu’llﬂ]nl - . '
License¥ of Site Site of Event State ¥
License# other party Name of other party by '

; #

City other party State Reciprocity i
Event Date [ Event Time Time Zune Report Date Report Time Time Zone 1
ps £ 1 {1
J ',! ‘ l y / 3 ¢
Discovery Dute Discovery Time Thne Zane

g f
Reportable event AEA Iovestigation Pending Consultant Hired
(NRC)  (AS) A s |

- ——

20 03/16/95
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Eorsoat, B thuia, Elaadinros. S
TABLE §. ym:vzmmmcmmo.zda ' ‘

Reporting Requirements

”

( A
Requiroment designation (State\NRC)

7 v

Regulation Code Kegulation Description

Equipment Information (System level)

AA

Equipment Information (Component Level)

4 ,

Ve
Coamponent pame /
Manufacturer Models Mn:d.’dm T;QN\-N
’lnbpc WnaivitnCi)'Mllly;ﬁm Loak test result (wCi) _iiwulcn?au
Equipment problem

___________—-————J
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 3 of 4)

m

Consultant Information
y. L) A
Consultant Name L Company
Spacialty Contracted by

Medical Misadministration Information

Patlents Putient Informed Diagnostic/Therapy
y < /"\ A
‘ . L 4
INTENDED GIVEN
Proc. (ol .4 2ok .
Organ 77
Daose \
m (_‘ - i @ i
- 4 ; =z T¢
Cham '/"/ L3 ) ?
% Overtreatment % Undertrestment Family Dose Fetal Duse Newborn Dose
Effact on patient Who administered

Overexposure Information -

Pecuon #
Person #

Person #

Dose Received (Rem) Radistion Source

: = &€+
| P R r
Type of exposure Consequences of Exposure
.r.; r.-"« aal ¢ l“}‘;‘l L«-’u; : /kv; A1 N

03/16/95
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TABLE £, NMED EVENT REPORTING INFORMATION (p. 4 of ¢) :
B O e B B SRR SN K R 5120 1100 N AT b5 0 BN Wt A S P8 A S48 6 AR BB U St A

Demographics Information

/s [l

AL &

Perfd Code Dracription

m

Release of Material (Containation) Information

VA
Type of Release
Isotope Activity (Ci)
Consequance

m

23 03/16/95



.. 12,01-1995 10:39 301 +415+3502 STATE PROGRAMS=USNR P . 02./05
Evemt Renortics Sanduok
TABLE 5. NMED EVENT REPORTING INFORMATION (p. 1 of 4
General Information on the Event
Original Ttam # Lacermer # Licansee
{Buem\YR\No.) /
- - ‘ y p /' ’ » :/ « J
Cley Streat address s Zip Code
Program Code Description Reg. | AGs
Lhae L7 o3
Othar liconse # ’
Licensed of Siw Site of Event tate !
Licensef other party Name of other party — !
¢
City other party State Reciprocity ‘
Event Date Event Time Time Zone Report Dute Report Thme Time Zone 1
A | P 4 5 ~
" Discovery Date Discovery Tome Time Zone
¥. 4
I 0 /
Reportable event AEA Investigation Pending Consultant Hired
(NRC) (AS) y .
Event type description Cause description !
’ e : o / 1 T t
Contributing factor Precipitating factor
V >
Corrective action
e s e
A p /- s % /gy '
I / { « Z / 4
4‘}’/' 4 ‘ 4 ’
g ,’ / ~1 / v p ‘
y / " f;
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Reporting Requirements
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P.23,05

Equlément Information (System level)
7/ S4

z/('/

Systan name

Serial Number

Equipment problem

Equipment Information (Component L.vel)

Iaotope Tsotope sctivity (Ci) |

[/
Camponent name =
Manufacturer Modeld Manuf. date Gul'th\-ht
§ 3
}
Amay Date Leak test result (uCi) 8

(|

Equipment problem
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Evens Moot Raorsk.
TABLE 5. NMED EVENT REPORTING INFORMATION (p. 30f 4)

Consultant Ini:ormation

/7 /7
Consultant Name Company
Spaciaity Contracted by
_—-“

Medical Misadministration Information

Padents Putient Informed },’ Diagnostic/ Therapy
INTENDED _ ‘ “GIVEN

Proc. A — p:

Organ £ / »

Dose

Isotp 2;; ( ’ .

Chan [

Dotag | """ .

% Overtreatment % Undertrestment Family Dose Fetal Dose Newhorn Dose
/ '/" '

Effect on patient Who administered

Person # j
Person #
Porson #
Dose Raceived (Rem) Radiation Source
) .
Type of exposure Consequences of Expasure
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TABLE §. NMED EVENT REPORTING INFORMATION (p. 4 of 4)
£ it YA B €0 A A S 55 05 A < A TN 43856807 A 5 A B AR SN D s 5

Demographics Information
SV /1

Peefd  Code = = Description
O L B D T O B AN TR N NS

Release of Material (Containation) Information

Type of Release

Laispe Activity (CI)
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TABLE . NMED EVENT REPORTING INFORMATION (p. 1 of 4)
General Information on the Event
Original Item # Licerses ¢ Licenser
{Buaw\ YR\ ) ) ) 7 r )
i [339 - /0 A [ S
Clty Stro address S¢ [ Zip Code
Lo Lyl / oy // 4 g ¥ ’ IV O Vel . (Ree ¢ ,‘4 < s 5 & /"/‘
4 Sour _./,, it " o FAY W V) e, /
Other license # , t
License¥ of Site Site of Event State ¥
Licensef other party Name of other party -1 !
?
City other party State " Reclprocity ‘
Event Date Event Time Time Zone Report Dute Report Time Time Zone ‘
1 o /1 :
7 & { 7 f / ’/ ‘(i
" Discovery Date Discovery Time Time Zone
/) ,"'Y’I llv {»
Reportable svent AEA Investigation Pending Consultant Hired
(NRC) (AS) V7
z'..}"m Cause description !
Contributing factor Frecipitating factor '
',/J, li / / -
) - AP« ek P 2T P W it gl A L i v » ¥ < ' //
I ' .
Abstract - ; L /5 d :
3 y' / L 7 / { 3 e #
. /
b
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Reporting Requirements

Equipment Information (System level)
Y

Mamdacturer Modeld Manuf. date Serial Numnher

Component name ’

Manufacturer Modeld u.;u.’m ~Rortal Nubar
il-mo Tsotope activity (Ci) A-’ny:fm Lenk test result (uCi) Tj«unleh:-eu
Equipment problemn
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TABLE &, NMED EVENT REPORTING INFORMATION (p. 3 of 4)
Consultant Information
Consultant Name rC;lam
Speciaity Contracted by )
Medical Misadministration Information
Patients Putient Informed . M] 1
\/ & ‘) 4 7
INTENDED GIVEN , -
“ - 4 - )
Study | /oo
Chemn
Dosag ,
% Overtreatment | % Undertreatment | Family Dose Fetal Dose Newborn Doss |
,, / F Vs L “' ‘I //
Effect on patient Who administared Roid A4
JU 2 St dod A7 '
lm £ J
Overexposure Information -
1/ A
sl -
Person # .
Perwon #
Person #
Dose Received (Rem) Radiation Source
Type of exposure Consequences of Expasure ]
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Erot Reportioy Handback
TABLE 5, NMED EVENT REPORTLIG INFORMATION (p. 4 of @)

Demographics Information

Peeff = Code = = Description
e N R S8 5 A B A N SRS CO M I 0 PH NI

Release of Material (Containation) Information

N

Type of Reiense

lsotope Activity (Ci)
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General Information on the Event

Original Itam # Licesuee # Licensee
(Suow\ YR \No ) : e ”
‘A 7{ 7 ’/.’"-‘/v\ ‘;.1/ \,/((//r, @ #9 omr /‘, // D
City Strest address : St Zip Code
y & 4 = - - o
Y ol 26¢/) A JLF N 7 & &4
Program Code Description Reyg. AGs
e d
Othar Uosnse #
Licanse¥ of Site Site of Event State
Licenso# other party Name of other party "
City other party State Reciprocity
Event Date Event Time Time Zone Report Date Report Time Tine Zone
/ ) / & 7
I 94
Discovery Time Time Zone
Lovestigation Pending Consultant Hired
Cause description
Precipitating factor
-
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TABLE §. _NH!DIVEN’!‘I.EPORTING INFORMATION (p. 2 of 4)
WM

Reporting Requirements

¢

Regulation Code Regulation Description

Equipment Informati

1 System level)

Systan name

Manufacturer Modeld Manuf. date Serial Number
I |

Equipment problem

Equipment Information (Component Level)

Camponent name
Manufacturer Model/ M.;d.’dm Borial Nuber
lsotope Tsotope activity (Ci) u/n?;im Lenk test result (uCi) mulu’-eu
Equipment probiem

__—__.__—-—-———-—-—J
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TABLE 5. NMED EVENT REPORTNG INFORMATION (p. 3 of 4)

Consultant Information |

r A
Consultant Name Company

Spacialty Contracted by

e A A S

Medical Misadministration Information

Patients Putient Informed Diagnostic/Therapy

/‘)‘“/x .“ o ‘ ( .
INTENDED GIVEN
Proc. / fe o
. A L F o

Study / '

Chem

Dosng ¢

% Overtreatment % Undertrestment Family Dose Fetal Dose Newborn Dase

o ' N v A VS
Effect on patient Who administered

Over2xposure Information -

Person #
Person #
Person #
Dose Recesved (Rem) Radistion Source )
Y 7’ X ] S //r"
Type of exposure Cumdl;uun
Sy I
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 4 of )
m

Demographlcs/ln/tormation
Perf# Code Description
m
# | /
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Release of Material (Containation) Information

Type of Release

Lsotope Activity (Cl)
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* TABLE 5. NMED EVENT REPORTING INFORMATION (p. 1 of 4) W

[ e ——
General Information on the Event

n
|

Original Item # Licensee # Licensee
(State\ YR\No )
HOSPITAL MEDICAL ced TER
CA ©130 %96 239¢-30 TUSTIN
City Street address St Zip Code
TUST /N /4 bbea Newpoer AVE cA 926d0
Program Code Description Reg. AGs
+--Other license #
License# of Site Site of Event State
License# other party Name of other party e
City other party State Reciprocity
Event Date Event Tune Time Zone Report Date Report Time Time Zone
/I /1
Discovery Date Discovery Time Time Zone
7 ok
Reportable event AEA Investigation Pending Consultant Hired
(NRC) (AS)
Event type description CLOSED Cause description
tOSP/ 7 AL
Contributing factor Precipitating factor

Corrective action

B et e e s —epm——

Abstract
HOSPITAL WENT OUT OF BUSIVESS —~CLOSED DOWAK o
LOCKED ., RADIOACTIVE MATER/I AL & NUE. MEDICIVE

A S LEFT ~ cAliBRATION A4ND REFERENCE
SOURC ES | SECLLITY GUARDS (WERLE N ATTEND ALCE
249/ DA
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‘ TABLE §. NMED EVENT REPORTING INFORMATION (p. 2 of 4)

e Reporting Re(;;rements - 2K

#
Requirement designation (State\WRC)

Regulation Code l Regulation Description
|

Equipment Information (System level)

System name

Manufacturer Model# Manuf, date Serial Number

Equipment problem

m

Equipment Information (Component Level)

Component name

Manulacturer Model# Manuf. date Serial Number
! 1

Isotope Isotope activity (Ci) |  Assay Date Leak test result (uCi) Source change dte
/1 N

Equipment problem
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= Consultant Information

Consultant Name Company

Specialty Contracted by

“

Medical Misadministration Information

Patient Informed Diagnostic/Therapy

INTENDED
Proc.
Organ
Dose
Isotp
Study
Chem

Dosag
% Overtreatment % Undertreatment Family Dose Fetal Dose Newborn Dose

Effect on patient Who administered

“

Overexposure Information

Person #
Person #
Person #
" Dose Received (Rem) | Radiation Source
_Typc of expocure« Consequences of Exposure

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

re—

Demographics Information

4

Perf# Code Description

ﬁ———

Release of Material (Containation) Information

M‘-Typc of Release

—

Isotope Activity (Ci)

Consequence
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"TABLE 8. NMED KVENT REPORTING INFORMATION (p. 1 of §)

General Information on the Event
Original Itam # Licesmes # Licarmen
{Bease\ YR'\NG )
. - (930 CHAPAT AN CErwERAL Lieos p/7 4
Cley Strest sddrens St Zip Code
PRANGE 260/ £ cHApPArAN AvE c4 020693296
Progrum Code Description Reg. AGs
Other liconse #
q‘ /9-_’0
Licanse of Site ~ Site of Event State
/194634
BOTH  yergs Sam&E ¢ 2D29 £ CLUAPAMAAN AVE | ORANEE €4 9524669
License¥ other party Name of othey party
Y¥e/9-30 CloNA iledeTHCARE OF cher/FoRA ra
City other party State Reciprocity
OR[N o & <4
Event Date Event Time Time Zone Report Date Report Time Tine Zone
7 12k o5 1830 pOY ‘|
p-. o — bt
Duscovery Dute Discovery Thmne Time Zone
y. ¥
Reportable event AEA Iovestigation Pending Consultant Hired
(NRC) (AS)
Event type description , Cause description
FPXXAOSURE TO PUBLIC PBT/IENT ELOPED WiTH IMPLAMTS
.
Contributing factor Precipitating factor
Corvective action
INSTALLED MONITORS Em PUHAS/IZE MEDICAL STAFF couvsEL PTS
BT, A S R 0 3T/ 0 T N 4 A O B ST NN A T G T SRS
Abstract
PATIENT WITH IRIDIWIM =~ | D2. 1M PLANTS ELOPES FROM MNOSPI7TAL RM
AND GROUNDS AAD EXPOSES PERSONS /A AL EHNA TO DLOSES FROM
IS IMPLANTS. IAVESTIGHTON REVEALED APPROK /I MATELY
‘ PERSONS RECE/VED DOSES cALCLRATED e~ /o0 mR
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TABLE 5, NMED EVENT REPORTING INFORMATION (5. 2 of & |

P_*_——-—-—ﬂ
Reporting Requirements

Perulrement designation (State\NRC)

Regulation Code Regulation Description

Equipment Information (System level)

Systam name
Mamdacturer Modett Man dase Serial Nuaber
" Equipment problam
ﬂ
Equipment Information (Component Level
Camponent name
Manufecturer Modeis Manuf. date Serial Number

i

Isotope W“(&I Amay Date | Leak test result (wCi) " Sourcs change dic
T |

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

Consultant Information

Consultant Name Coempany

Spaciaity Contracted by

VICRLINTCERTERIND [ITE VAUt SRR

Medical Misadministration Information

Patients Patient Informed Diagoostic/ Therupy
INTENDED GIVEN

Proc.

Organ

Dose

oty

Study

Chem

Daosag

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

Overexposure Information

Person #

Person #

Person #

Dose Received (Rem) Radiation Source

Type of exposwre Consequences of Exposure
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TABLE 8. NMED EVENT REPORTING INFORMATION (p. 4 of 4)

Demographics Information

Pefd = Code = Decription
D N B SN BN ST ST A S BTN RN AORMRTSIUT FSBHST XM i PO B

Release of Material (Containation) Information

Type of Relense

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

General Information on the Event
Original Iuen # Licermez #
(Bam'\ YR \No )
CA OLISTS | 275Cé0 /%M*«vﬁjjw (A) Q
( St
Dbty d 425‘/4644 Yo, Ch 7%2/
Program Code ' ,, M Reg. )
Tuds 7 lrtross Rt Gy | -
Licensed of Site Site of Event 5o ol fowt State
st 2015 JW Mﬂ £ ) -
Licenses other party Name of other party o
City other party State Reciprocity
Event Date | Eveni Time | Time Zone Report Date Report Time Tine Zone
__Qé’/&'l?'f ~2oop FPS7 loerdis | ~ £ 30m PS7T
ki Discovery Time 4 'r-.z.!
2.30 pn +5
AEA Investigation Pending T 7T Consultant Fired
; Cause description
Aol (lte ) not et aa%(h [
Precipitating factor |
Corrective action . - L :
b K):a-.\u(_ Wil Wl [fry WA o Mot o K-
Abst 1 ot Ul ttbrs WAL (¢ Ll
/A&z/ -L(.// /4'4 /JCIY»/(/[ A *‘{)(t(‘ - %,//Zlftv/( - ,7)‘%/{
(At / / 7ida VA
Wart “;;‘ A4/4 zmu‘f"\ Al - A /
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//ﬂu( 1¢1m/ f’%td -'Z/(L(AM’A - A, -
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TASLE §. NMED EVENT REPORTING INFORMATION (p. 2 of §)

s S e ey
Reporting Requirements

Roquirement denignation (Swats NRC)

Sysisn name

Masad seturer Modeld Manufl. date Serial Number
- s L.l

Eguipment problem

Equipment Information (Component Level)

C.wnme N/¢ /(’(,é"?‘?”f
‘/5/6, C;A/{,

Manufacturer Modaid Manf. date " Serial Number

Treox&¥_ | 343 |2z 177 2477

lznr!_, ndvhy (C) t-'mm/ Lenk test result (vCi) lﬂu’*&
__AM) /20, m@ 03 23 9 ¢ é/é;f?‘ — )
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TABLE 5. NMED EVENT REPORTING INFORMATION (p. 1 of 4)

W

L1OSED

/(/7 &

General Information on the Event

(NRC) (AS)

Original Item # Licensee # Licensee
(Suae' YR\No ) Metallurgical Laboratory/
' 120695 None SANDSTAR
City Street address L Zip Code
Concord/ 1717 Solano Way; #39/ CA p 9“520/
Dublin 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 Tume Time Zone Report Date Report Time Time Zone

/I |
Discovery Date Discovery Time Time Zone

/I
Reportable event AEA Investigation Pending Consultant Hired

Event type description

Cause desc -iption

Contributing factor

Precipitating factor

Corrective action

cover,

metal ans remove U & Th.

Investigation closed.

Allegation of ore received containg 16% Uranium and 5%

Metallurgical Lab performed assessment

Further

Ore originally sent

“
Abstract

oo

for SANDSTAR to enhance precious

SRL analysis indicates ore containing 0.04% U and 0,385%

licensing action will be

Thorium.

from Fisher

Th (source material

Ass., Gridley, CA.

pursued under a sodeato

—

03/16/95



Event Reporting Handhook
TABLE 5. NMED EVENT REPORTING INFORMATION (p. 2 of 4)

Reporting Requirements

Requirement designation (State\NRC)

Regulation Code Regulation Description

Equipment Information (System level)

System name

Manufacturer Model# Manuf. date Serial Number

Equipment problem

Equipment Information (Component Level)

Component name

Manufacturesr Model# Manuf. date Serial Number
e

Isotope Isotope activity (Ci) |  Assay Date Leak test result (uCi) Source change dte
A | it

Equipment problem

A A 400 1. 0 T 6 A A AT RN 530 A OIS S
e [ — o -/
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TABLE 8. NMED EVENT REPORTING INFORMATION (p. 1 of 4
General Information on the Event
Originel Juan ¢ Licermes ¢ Licanses
(Braw' YR\NG ) )
: & 5547-33 All American Asphalt
Clty Stres addrms SL Zip Code
Corona 1776 All Amerian Way CA 91718
Program Code Description Reg. AGs
Moisture/Density GCauge
Othar license #
N/A
Licansed of Site Sits of Event Siate
N/A Gypsum Canyon Road offramp, 91 freeway, Corona, CA
License# other party Name of other party o
N/A N/A
City other party State Reciprocity
N/A N/A N/A
Event Date Event Time Time Zone Report Dute Report Time Time Zoow
11/8/66 21:50 PST 1123 96 12:00 PST
Dwcovery Dute Discovery Time Thme Zoow
11/8/96 21:50 PST
Reportable event AEA lovestigation Pending Consultant Hired
(NRC) (AS) Yes N/A N/A N/A
Event type description Cawse & ‘ption
Gauge run over Operator error
Contributing lsctor Precipitating factor
N/A N/A
Corrective action
Operator consuled and a reprimand placed in his personal file.
Abstract
On Friday, November 8, 1996, a Troxler, Model 340, moisture/density
gauge was left on an asphalt roller vehicle out of its transportation
box, not braced ¢ 1 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.

20 M/ 16/9%
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TABLE 8. mtvmmcmmo.zmo

Pt T e S T s ey

Reporting Requirements

Requirenat deignation (State\NRC)

State/NRC
Regulation Code Regulation Description
30253/10CFR20.22 Instrument run over with possible release of RAM

|
Equipment Information (System level)

Systan name

N/A
Manufacturer Modeld Manuf. date Serial Number

i . f

Equipment problem

Equipment Information (Component Level)

Component name
N/A
Manufscturer Modeld Manuf. date Serial Number
I
lsotope Tactope activity (Ci) | Amay Date | Louk test result (wCi) Eeﬂm‘u
"l
Equipment problam

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

Consultant Information

Comsultant Name
N/A

Compeny

Spmcialt

Contracted by

Medical Misadministration Information

Patients Patient Informed Diagoostic/ Therapy
N/A
INTENDED GIVEN

Proc.

Organ

Dase

Laocp

Study

Cham

Dosag

% Overtreatment % Undertrestment Family Dose Fetal Dose Newborn Dome
Effect on patient Who administered

Overexposure Infor- . ion

Person #
N/A
Perwon #
Person #
Dase Received (Bem) Radistion Source
Type of exposure Corsequences of Exposure
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TABLE 8. NMED EVENT REPORTING INFORMATION (p. 4 of 4)
e e A e B 1 P LA Y O S A BRI IS o

Demographics Information

N/A

Release of Material (Containgtion) Information

Type of Relense
N/A
lsotope Activity (Ci)
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