
Licensee: 

EventDesription: 

2. REGION I RESPONSE 

Immediate Site Inspection 

Special Inspection 

Telephone Inquiry 

Preliminary NotificationlReport 

information Entered in RI Log 

Charlotte Hunqerford Hospital - State of CT Report 
R p t  from CT re: Alarming Monitors a t  Waste Hauler Sit€! 

Inspector/Date 

Inspector/Date 

Daily Report 

at Next Inspection 

License No: 06-08349-04 Docket No: 03009393 MLER-RI: 

Event Date: - ,- Report Date: 2-10-05 HQ Ops Event #: 

I 1 Report Referred To: 

& b b s - O G  

3. REPORT EVALUATION 

Corrective Actions 

Calculations Adequate 

Additional Information Requested from Licensee 

Deliberate Misuse w/Exposure > Limits 

Pkging Failure>lO rads/hr or Contamination>lOOOx Limits 

Large# lndvs w/Exp>Limits or Medical Deterministic Effects 

~ Unique Circumstances or Safeguards Concerns 

T I  Considered Need for AIT 

Cause of Event €I 
MANAGEMENT DI 8.3 EVALUATION 

Release w/ > Limits 

Repeated Inadequate Control 

Exposure 5x Limits 

Potential Fatality 

If any of the above are involved: 

Considered Need for IIT 

DecisiodMade By/Date: 

4. €3 
1 

5. MANAGEMENT DIR 8.1 0 EVALUATION (additional evaluation for medical events only) /+ 
on Meets Requirements (5 days for overdose / 10 days for underdose) 

ame of ConsuRantlDate of Report: 

ined Event Directly Contributed to Fatality 

Device Failure with Possible Adverse Generic Implications 

HQ or Contractor Support Required to Evaluate Consequences 

6. SPECIAL INSTRUCTIONS OR COMMENTS 

Inspector Signautur Date: Zj;:,); L- 

Non-Public S f g & B r a n c h  Chief Initials: Date: 
Location of File: G:\Reference\Blank Forms\2004 LER FORM.wpd Rev. 02/01/05 



U.S. NUCLEAR REGULATORY COMMISSION 

TELEPHONE CONVERSATION RECORD I Time: 

Conversation Date: 2-1 0-05 

Mail Control No.: 

NA 

Licensee/Applicant Participant(s): 

Gerald Randall, RSO 

Action Reauiredmaken: Place in ADAMS. 

License No.: Docket No.: 

06-08349-04 03009793 

Organization: Telephone No.: 

Charlotte Hungerford 860-678-9082 
Hospital 

PreDared Bv: M. Beardslev /RA/  I Date: 2-1 1-05 

Document Name:P:\Chariotte Hungerford Hospital telephone record concerning State of CT report.wpd 
Blank Form: G:\Reference\Blank Forms\telconl .wpd Page 1 of 1 



1 

Ailncx A DOT-E 1 1406 SHIPPING APPROVAL FORM 
Approval Number CT-CT-05-021- (Refer to E 11406 para. S a) 

T h i s  shipment of waste or rccycle materials contains unidcnrified radioachvc material causing low level radiation 
outside thc vehicle Shipmcnt 1s under Excniption DOT-E I1406 without a determination of matcnals meeting or not 
mechng the regulatory dctinition of radioacrive rnam‘al. The shipment 1s a minor radiological concern bascd 03 

considcretions of  the US. Deparrmnt of Transportation and rhc ante radianon offin’al signing rhis shipment approval 
document. 

~~ ~ ~ ~ ~ ~ ~~ _ ~ _ ~  ~~ 

DETAILS of DETECTION SITE, MATERIALS, and ORIGIN 

Facility: Name Torrington Transfer Station 

Address: Vista Road, Torringon CT-- 
(1)Contacr person: - Dave PuRermaii - Ph. 860-489-4376 - Fax. 860-626-7093 

Type: Transfer Starion 

- X Highway or -Rail Vehicle Type: -Compacting Dumpster- Id.No.: c%- 5/76 
Company: -Waste Management of Windsor 

(2)Contan person: -Ron Defrasc 860-60 1-1 972 Fax. -860-375-689 1- 

-Operator Name: Z Z p P d  YOLG 0 L//c 

Descript~on of wasre and release risk factors: Sole use Dumpster &om C11;ulone I-Iungerford Hosprrnl in 

Tomngton 

mremh (max) 5-6 70 location on vehicle w 114 &/*/ZJ 
Inst. Ml~Aypelmodel L d l o  “l 7 -6 - Bkg.mremh 0 - e  

Survcyor name: Gary 1. MiCahill -Ph. 860-424-3029 

Radiation Measurement Datt/time performed: 2,/&]5-(?? 102 

Shipment Origin Conipany: Charlotte Hungerford Hospital Address: 

Waste Origin: Charlotte Hullgetford Hospital 

(3)Contaci person: Gcrzld Kncdzll-(RSO) Ph. -860-676-9082- Fax. 860-675-82?3 

- - 
RADLA’I’ION CONTROL OFFICIALS (Detection, Origin, Dcsrination States) 

Detection State Official (receivmg radiatlon detection info) Name: Garv J. McCahill 

(4)Organizarion Connccticut DEP Ph. 1-860-424-3029 Fa. 1-860-414-1065 

Origin State Official (prior to detection) Nanic: Gary J. McCahill 

(5)Organizat:on Connecticut DEP Ph. 1-860-424-3691 Fax. 1-840-424-4065 

Destination State Official (after dctccrion) Name: Gam J. McCahill 

(6)0rgailiwtion Connccticur DEP Ph. I-P60-424-3029 Fax. 1-860-424-4065 
------_- _-- ~~---==-=---=-----=--cs=---====-----~~=--.rl- ____I_____ z --______- 

DESTIKATION for RADIOACTIVE MATERIAL IDEKTIFlCATION and/or DISPOSITION 
If cerricr and shipper :a this location are different rhan (2) and (3), show info in E M A R K S  

Charlotte Hungerford Hospcal- Location: 540 Litchfitld Street Torrir.gron, CT 06790 

(7)Contact pcrson: Gerald Randall-(RSO)- Ph. -860-673-9082- Fax. 860-479-8273 



2 

E 11406 Approval No CT-CT-05-021 Page 2 

APPROVAL of SHIPMENT and SPECIAL COhDITIONS 

n/"  , - / A  

(8)Signature: Ph. 860-424-3029 Fax. 860-424-4065 

Title: Radiation Controlfi$icist, Organization: Department of Environmental Protecrion, Date 02/8/05- 
_------- ------- _L - ----------I ----------I-=-=-- 

IDENTIFICATION OF RADIOACTIVE MATERIAL and DTSPOS1TION INFORMATION at DESTINATION 

(9)Namr: Gary J, McCahill Title: Radianon Connol Physicist Date: 
Organization: Departnient of Environrnmtal Protection Ph. 860-424-3029 Fax. 860-424-4065 

RECORD of TRANS.MI7TALS (Shipment Approvals and Ideit~ficariort/disposition) 

(Circumstances m a y  influence distibudon) 

Shipmcnt Approvals (Sent by (4) = (8) = ( 9 )  to 

OED CRCPD , ( I )  2 
(5) C T - D E P - q a  (6) CT-DEP(duplicats), (7) 

Record of ldenhficarion and Disposition (Sent by (4) =(8)= (Y) or other ) to 

OED CRCPD J (31 , (5) CT-DEP , (6) CT-DEP(duplicatc),, 

(4) = (8) , OTHER 
-----------.5----------==5---=-----.-- -_---- 

KEMARKS, OTHER IN).ORMATIOS: CT-DEP Incident Number i s  02-02? 

In case of emergency. notify the Sarional Response Ccntcr ((BOO) 424-8802) and the (8) authorizrng officlal ncd 

give thc Excmption No. E I ldOG and Approval SO. The 24 hour Emergency Nuinbcr lor CT-DEP i s  860- 

424-3333 


