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PHARMACEUTICAL RESEARCH
& DEVELOPMENT, L.L.C.

1000 U.S Highway 202, PO.Box 300
Raritan NJ 08869

IaE ¢/ April 28,2009

Dennis Lawyer T-¥¢ %z =3
Licensng Assistance Team ORI =y}
Division of Nuclear Materias Sefety ) Sz
U.S. Nuclear Regulatory Commission, Region | z .0
475 Allendale Road 5
King of Prussia, PA 19406-1415 =

o~
Dear Dennis Lawyer:

This letter is in response to your request for additional information pertaining to the
Johnson & Johnson Pharmaceutical Research & Development, L.L.C. (JJPRD) NRC Materia
License (29-02608-03) amendment request submitted on March 27, 2009. The specific areas of
focus are the extent of radioactive materiads handled, the type work performed and the
radioactive materials closeout surveysperformed at the following Johnson & Johnson facilities:

Sterilization Sciences and Technology (SST)

U.S. Route 1 North and Commerce Boulevard
North Brunswick, NJ

Ortho Clinical Diagnostics, Inc.
1001 U.S. Route#202 North
Raritan, NJ 08869

The Sterilization Sciencesand Technology facility utilized radioactive materials onetime
at the North Brunswick, NJ facility. They received a Johnson & Johnson product labeled with
approximately 3 pCi of Carbon-14 on May 20, 2003. The product was sterilized on May 21,
2003 and then packaged and shipped on May 22, 2003. Please find attached (Attachment I) the

survey form and wipe test printouts for both the incoming package receipt and clearance testing
of the product outer package, the lab work areaand the sterilizer.

JIPRD occupied laboratory space at the Ortho Clinica Diagnogtics, Inc. facility, located
at 1001 U.S. Route 202 North, Raritan, NJ 08869, from July 2004 through February 2007. There
was one designated principal radiation user who was authorized to use limited quantities of
radioactive materias (Carbon-14 and Tritium) in five laboratories (KO11, K013, K014, K015,
K016), which add up to approximately 1,528 ft*>. The primary room used for radioactive
materialswas K015, which was atissue culture room designed for transport and covalent binding
studies using limited quantitiesof Carbon-14 and Tritium, ranging from 2 to10 pCi per sudy. In
addition, K011 contained a centrifuge and biosafety hood used for radioactive studies, K013
contained a refrigerator and fieezer utilized for storage of radioactive materias, K014 contained

a liquid scintillation counter and K016 had a small area used for the storage of radioactive
materials.
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JJPRD’s Radiation Safety Program requires each laboratory to be inspected on a
quarterly basis by an independent radiation safety contract group. In addition, each user of
radioactive materialsis required to complete a radiation survey of their work area each time they
utilize radioactive materials. JJIPRD has established an internal wipe limit of lessthan 200 DPM
above background. The completion of these surveys is verified during the quarterly radiation
laboratory inspections. It is important to note that during the 2.5 years that JJPRD occupied
space in the Ortho Clinical Diagnostics facility, there was no contaminationfound in any of the
laboratories. Thisis a result of the ongoing monitoring performed by the radioactive materials
users, the quarterly lab inspectionsand the limited use of radioactive materialsthat occurred in
the laboratories. Please find attached (Attachment IT) the final radiation laboratory inspections
and surveysfor labsK011, K013, K014, K015 and K016. In addition, I've included (Attachment
II) additional surveys performed by the usersin the laboratoriesand on all equipment that was
used for radioactive material sstudies.

If you have any questionsor concerns, pleasefed fieeto contact meat (908) 704-4930.

Sincerdly,
o,

James Kwiatkowski

Manager — Environmental, Hedlth & Safety
Johnson & Johnson Pharmaceutical
Research & Development, L.L.C.



Attachment |
Sterilization Sciences and Technology (SST)
Wipe Test Surveys
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February 23,2009
Jim Kwiatkowski, EHS

North Brunswick Campus (NBC) Radioisotope Use

As discussed, SPT used RAM once only at NBC. Cordis product labeled with ~ 3 uCi of C-
14 material was received on May 20,2003. It was sterilized May 21, 2003 and then
packaged and shipped on May 22,2003.

The attached survey form and wipe test printouts note both the incoming package receipt
(May 20, 2003) and clearance testing (May 22,2003) of the product outer package (prior to
shipping) and the lab work area and the sterilizer.

Mike Cascio, RSO

Johnson & Johnson -Corporate 1000 Route 202 South, SPT Building 930E Ortho Drive, Raritan NJ 08869



Document #: PR-022 Page 20 of 20
Issue #: 1

Attachment IV Survey/Contamination/Shipping/Receiving Documentation  Form PR-022-Fl
Issue#: 1

SST Protocol/TSR# S8S™ Radionuclide(s). €- /4 Activity (uCi/mCi) 3.6 4 &'

Counting Instrumen?ti(;n Efficiency Check Date: S/Ro /gaa’z
Standard Used /5% ?ZQ Expected Efficiency /03 990 Actual Efficiency /03 665
RAM Receipt Survey/Contamination Test Date: _;% o /,;tao =
Mrem/hour @ Surface L4 @ One Meter ’
DPM @ Outer Shipper {8 Inner Package #1 8 #2 f/

Routine Monitoring/Clearance

Lab/Area;  PoSHeTAY Date:__ /22 /2003
Routine Monitoring[_] CIearanﬁQ((heck one)

Bench top/shelving Left Side p A Other
Right Side_ v /4 Other
Center____ 42 M Other

Describe
Sterilization Suite: ClrywcAC Date: s’é 2[00

/

Describe

Describe

Routine Monitoring[_] Clearance[ 4{Check one)

Tray#1392p4  #2 L#  #3 WA #4  4A
Sterilizer Left Side__ 29 2f4  Sterilizer Right Side £3 driy
Sterilizer%or 6< 2P/ Sterilizer Unload Door a4

Sterilizer Vacuum Port {ﬁ? 2’ Gamma Cell Chamber VA

RAM Shipping Survey/Contamination Test Date: < /,; 2 /.1 o 2
7 / T

Mrem/hour @ Surface N A @ One Meter .l

DPM @ Outer Shipper_ 2" DPM _ Inner Package#1 43 dPH #2 36 dPM

Signature WS& L2fE CHS CrO Date E/) 2/20m3
RS0, ARSO or Ser Print Name / {

Note: Place additional comments/notations on back of form. Use multiple copies as needed.

CTBH/ L 128 R+ AL AREAS CLLRRED FIT JELERSs
RACk TD JruTINEG wiO- BAIC SE, Wﬁ%,/_.




End Time 13:39:57

Name:< C-14>20 May 2003
irt Time 13:42:52

win: 50...900

DPM factor: 1.1507

Samp. (m) CPM
1 3 90085
2 3 42
3 3 41
4 3 36

DPM
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End Time 14:14:29

Name:< C-14>22 May 2003

irt Time 10:31:21
50...900
DPM factor: 1.1507

Wan:

Samp

=

QOONOURPAWNER

(m) CPM
3 89372
3 38
3 34
3 37
3 57
3 38
3 31
3 34
3 36
3 41

C LENRAWCE + Sk /romé  IF
C-/¢ SUILINS CSDS

DPM
102845 = EFFIC(ENCY cHECk
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43~ o RIGKT SIPE
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Attachment I
Final Radiation Laboratory | nspections & Surveys
JIPRD L aboratoriesat Orthe Clinical Diagnostics
Ko011, K013, K014, K015, K016



Johnson & Johnson Pharmaceutical
Research & Development

Contact: Ms. Molly Duska

1000 Route 202 Phone: (908) 218-6708
Raritan, NJ 08869 Cell: (732) 406-5527 -
RADIOACTIVEMATERIALSUSE AREA AUDIT REPORT
Laboratory: 011 Principal Radiation User: | Department: PRD @ OCD | Date:
Kalimaridis Drug Metabolism 12 -20-06
Meter / Probe: SN: Calibration Date:
L4 wfdd- } bO725— 2 -3j -6
Wipe Test Data (DPM/ 100 cm?) | SKETCH OF LABORATORY OR AREA (indicate radiation readings & wipe locations)
Nuclides H TABLE - FLAM C H
3 0
Weel 5 | v ° @) o
A b D
ol | [
L @,
A
0 (W, @ |
(]g', 8 ) &) k‘z) @ H
4
/' FZR 0]
G5 0
Ll / )
(7 OFFICE
x | E
5 G
o, J

COMPLIANCE ITEMS (Check YES if in compliance, NO if violation and describe in COMMENTS)

Yes No

Yes No

Yes

No

v/

1. Source material containers,
storage area(s) and refrigerator/
freezer labeled with appropriate
sign/tape including interna-
tional radiation symbol.

6. All equipment containing
sealed sources appropriately
labeled.

Ve

11. Radiation levels <0.05 mR/
hr (0.5 uSv/hr) in unrestricted
areas.

2. Waste properly logged &
container (s) labeled

7. Routine use of lead or
acrylic shielding where neces-

sary.

1 12, Survey meter(s) available

and operational.

3. Other equipment/area(s)
used to process/handle radioac-
tive materials appropriately
labeled wih sign/tape.

8. Radiological hazard sign
posted at entrance to lab area(s)

13. Survey meter(s) checked/
calibrated within last year.

/

4. Absorbant paper/tray on use
area

Y
/1
e
4

9. Adequate personnel monitor-
ing.

14. Quarterly verification of
documented routine contami-
nation monitoring.

J/

5. Radionuclide inventory
maintained & up to date

/S

10. Radiation levels < 2.0 mR/
hr (20uSv/hr) in restricted areas

COMMENTS (indicate corrective action taken for all violations)

(k) A0 LAEGED WATERAL v unMauceD BFG.

AUDIT PERFORMED BY:

AUDIT REVIEWED BY:

i

, Ecology Services, Inc.

( Au’CZ?\




Johnson & Johnson Pharmaceutical
Research & Development
1000 Route 202

Raritan, NJ 08869

Contact: Ms. Molly Duska
Phone; (908) 218-6708
Cdl: (732) 406-5527

RADIOACTIVE MATERIALS USE AREA AUDIT REPORT

Laboratory: 013/014 Principal Radiation User: Department: PRD @ OCD | Date:
Kalimaridis Drug Metabolism /2 -20-0&
Meter / Probe: SN: CdlibrationDate:
L-} 992 (U728 P-2i-06
Wipe Test Data (DPM/ 100 cm?) | SKETCH OF LABORATORY OR AREA (indicate radiation readings & wipe locations)
Nuclides
19 LSC
Wipe @
LBy
7| <2 |<2c2
72 D g O4 Lig.Nit
% ‘ v
76
FZR 7¢ ¢
17 N
75 FZR T
%y ICE u@ 12 FZR
4> y \J @/

COMPLIANCE ITEMS (Check YESif in compliance, NO if violation and describein COMMENTS)

Yes |No Yes No Yes No
1. Sourcematerial containers, 6. All equipment containing 11. Radiation levels<0.05 mR/
storagearea(s) and refrigerator/ sealed sources appropriately fir (0.5 uSv/hr) in unrestricted
freezer |abeled with appropriate ‘ labeled. aress.
(A sign/tape including interna- ] d v
tional radiation symbol.
S— -
2. Waste properly logged & 7. Routine use of lead or 12. Survey meter(s) available
/ container (s) labeled v acrylicshieldingwhere neces- / and operational.
sary.
e 3. Other equipment/area(s) 8. Radiologica hazard sign 13. Survey meter(s) checked/
/ used to process/handle radioac- / posted at entranceto lab area(s) / cdibrated within last year.
tive materialsappropriately
P labeled wih sign/tape.
7/ 4, Absorbant paper/tray on use - 9. Adequate personnel monitor- 14. Quarterly verification of
area ing. / documented routine contami-
/ nation monitoring.
/ 5. Radionuclideinventory 7 10. Radiation levels< 2.0 mR/
maintained & up to date hr (20uSv/hr) in restricted areas

COMMENTS (indicatecorrectiveaction taken for al violations)

AUDIT PERFORMED BY:

AUDIT REVIEWEDBY:

Howgrl

. Ecology Services, Inc.

s

s




Johnson & Johnson Pharmaceutical
Research & Development
1000 Route 202

Raritan, NJ 08869

Contact: Ms. Molly Duska
Phone: (908) 218-6708
Cell: (732) 406-5527

RADIOACTIVE MATERIALSUSE AREA AUDIT REPORT

Laboratory: 015 Principal Radiation User: Department: PRD @ OCD | Date:
Kalimaridis | Drug Metabolism [2-20 ~ Ok
Meter / Probe: SN: Calibration Date:
L-3 «/44-2 Lo 725 i0-5)-0¢
Wipe Test Data (DPM/ 100 cm®) § SKETCH OF LABORATORY OR AREA (indicate radiation readings & wipe locations)
Nuclides
Wipe | B | A
# < 0
o
8l |%ao | <20 P D
I F
H Bench
83 &3 Top
INC
84 -
& Y o
— G
D
@
@ RFG.

\@

COMPLIANCE ITEMS (Check YES if in compliance,

NO if violation and describe in COMMENTS)

nation monitoring.

Yes |No Yes | No Yes |No
1. Source material containers, 6. All equipmentcontaining 11. Radiation levels <0.05 mR/
s storage area(s) and refrigerator/ sealed sources appropriately hr (0.5 uSv/hr) in unrestricted
/ freezer labeled with appropriate labeled. areas.
signftape including interna- / A i
tional radiation symbol.
/ 2. Waste properly logged & ) 7. Routine use of lead or 12. Survey meter(s) available
container(s) labeled / acrylicshielding where neces- and operational.
sary. ~
3. Other equipment/area(s) 8. Radiological hazard sign 13. Survey meter(s) checked/
/ used to process/handle radioac- / posted at entrance to lab area(s) calibrated within last year.
tive materials appropriately /
labeled wih sign/tape.
5 4. Absorbant paper/tray on use 9. Adequate personnel monitor- ’s 14. Quarterly verification of
/ area / ing, e documented routine contami-
‘ A

7

5. Radionuclide inventory
maintained & up to date

10. Radiation levels < 2.0 mR/
hr (20uSv/hr) in restricted areas

COMMENTS (indicatecorrective action taken for all violations)

AUDIT PERFORMED BY:

AUDIT REVIEWEDBY:

Uplrt

, Ecology Services, Inc.

d




Johnson & Johnson Pharmaceutical

Research & Development’

1000 Route 202
Raritan, NJ 08869

Contact: Ms. Molly Duska
Phone: (908) 218-6708
Cell: (732) 406-5527

RADIOACTIVE MATERIALSUSE AREA AUDIT REPORT

Laboratory: 016

Principal Radiation User:
Kalimaridis

Department: PRD @ OCD
Drug Metabolism

Date:
{7-20-0b

Meter / Probe:

SN:

Calibration Date:

Wipe Test Data (DPM/ 100 cm?)

SKETCH OF LABORATORY OR AREA (indicateradiation readings & wipe locations)

Nuclides
Wiee |l B | v
86 <0 | <200
&l
88
89
9 | v r

ISLAND
BENCH TOP

)

SHELH |RFGj

Aq. Liq.

BENCHTOP

dO1 HONAd

COMPLIANCE ITEMS (Check YES if in compliance, NO if violation and describe in COMMENTS)

Yes No

Yes

No

Yes

No

/]

1. Source material containers,
storage area(s) and refrigerator/
freezer labeled with appropriate

6. All equipment containing
sealed sources appropriately
labeled.

11. Radiation levels <0.05 mR/
hr (0.5 uSv/hr) in unrestricted
areas.

labeled wih sign/tape.

4. Absorbant paper/tray on use
area

9. Adequate personnel monitor-
ing.

14. Quarterly verification of
documented routine contami-

nation monitoring).

sign/tape including interna-
tional radiation symbol. / (/
2. Waste properly logged & 7. Routine use of lead or 12. Survey meter(s) available
container(s) labeled acrylic shielding where neces- and operational.

sary. \/
3. Other equipment/area(s) 8. Radiological hazard sign 13. Survey meter(s) checked/
used to process/handle radioac- posted at entrance to lab area(s) calibrated within last year.
tive materials appropriately iy 1/

NENE

5. Radionuclide inventory

maintained & up to date

10. Radiation levels < 2.0 mR/
hr (20uSv/hr) in restricted areas

COMMENTS (indicate corrective action taken for all violations)

|

IAUDIT PERFORMED BY:

AUDIT REVIEWED BY:

st

, Ecology Services, Inc.

Mo

Wil




Attachment 111
Final Surveysfor JJPRD L aboratories & Equipment
@ Ortho Clinical Diagnostics
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Equipment Release Form

‘I'His form shall be completed by the individual who requests service/maintenance, relocation, or disposal of
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be
, completed before potentially contsminsted equipment is involved in a renovation or construction activity

Requestor of Service, Relocation, or Disposal. _+~ RA&ES  ALAM Phone Extension: 6 €53
BACKGROUND INFORMATION:
Equipment Location: SO0 Date: \I/DC) /¢
Type of Equipment: __ i a0y Hecn Asset#: LF- K-g5

Potential Contaminants (Check all that apply).
[] chemical (1" Biological [ Radioactive ] None

Activity to be performed (Check appropriate box):
Er Service/Maintenance (not requiring removal of equipment from the area),
Service/Maintenance (requiring removal of equipment from the area)*

Relocation*
Disposal* ‘
Renovation/Construction*

Method of Decontamination: o e e

. Additional Information (if applicable)

Phone Ext:

Name of Ferson Decontaminating (if different from requestor;:

EQUIPMENT STATUS:!
[ EQUIPMENT UNABLE TC BE SUFFICIENTLY ;.»ECO* 'TAMINATEL - When deconiaminzticn s
not fezsibie. decontaminate to the extent feasibie anc:
Attach eppropriaie warning labels (€.¢., radicactive, bichazard symbols);

inferm effected employees cf remaining contaminzgtior and safe handling procedures; and
& Safetv before reieasing eguinment fromthe arez.

Tentect Environmenia! Hesith

S RN R A —rm s

. BT S OLRATRG S - bl
Do e N AHINA L D L

¢ Rza - i s i e WNimta et . termineti
zadiglicn User jor Recicective Meaterier Centaminegtion)

tielv conieminaglea with rediceciive

ICE. IEICCEINICH. Cr Cisrass,”




Gamma Counter M ake:

Gamma Counter M odel #

Serial #:

Calibration Date: / /

Liquid Scintillation Counter Make: " «¢ Carb Blop TR

Liquid Scintillation Model #: HLloo TR
Serial #; Y21 E8L
Calibration Date. __ (/- % /_o77.

All field notes, drawings and survey/sampiing resuits shall be attached to this

document P«(_u./ac cee ijh | 1

AREA SKETCH/DESCRIPTION:

SURVEY RESULTS:

D | Alpha | Beta  Gamma | |ID | Alpha | Beta _Gamma
' 11.

12.

3 TR e P

13.

14.

15.

’ | | 1e.

17.

18.

= ol alentn|s

| | 18.
0. i , |20,




Radioactive Materials Survey = Equipment/Room Decommissioning

Date: ol 1 29/ 07
Name of Individual(s) Performing Survey: WAOAs  AlaM

[uc

Radioactive Isotopes Previously Used: SH o d

Survey Performed: Z/ Equipment
Area within Room, Fixed Components in Room, Floor, etc.

Department: NmPK
Building: ocp (L\. Room: _K.O/f Floor: |

7

Equipment (if applicable):

Equipment Description: _B/gsAFETY__HooMA
Manufacturer: _THE_RAKER o mpaNY

Model: STERILCARDE 11 CLAss |1 TYPEA[B3 /ﬁejéoo
Serial Number: E31L>B77

Survey Description: .
'/IT«L L\«Ot)i l’\ﬁ\/\ k,e,w uh&ju M/Q-l" MMAL\_

Lllowed M a Jr;;ﬁ__xueﬁ_ﬁsfm_w\ﬁLﬁ:"_Fg_&:«L

Section One: Radiation Survey Equipment Records (complete all relevant sections)

Survey Level Meter Make, Model & Serial #:

Survey Probe Type, Model & Serial #:

Calibration Date: / /

Is the survey level meter and probe operating properlty: [1 Yes 1 No

L L L L L L T T N N LT e Y L L T L L L L e T N L L L L L LT



Radioactive Materials Equipment/Room Decommissioning — General Checklist

Has a radioactive materials survey of the piece of equipment, ,

room, room area, etc. been conducted? K Yes ] No

Is the survey report signed by the RSO and does he/she have a

copy of the report? ~ M Yes ] No

Have all radioactive labels, stickers, markings or references

thereto been removed? E/Yes ] No

Has all waste be disposed of as radioactive waste and placed into )

the proper radioactive waste stream (dry solid, liquid, etc) B/Yes ] No

Has the appropriate sign been posted to indicate the equipment

or room area has beer; cleared and deemed free of radioactive

aontamination? Yes ] No
Final Closeout Items:

Has all radioactive waste been picked up and removed from the

Laboratory (coordinate with Willie Montford x3104) Yes ] No

Have the radioactive signs (i.e. laboratory placards, door signs,

etc.) been removed and disposed of accordingly Yes O No



Section Two: Discussion

Have the survey and wipe test results been attached to this E/
Yes

report? O No
Were all surveys performed less than two times background? B2 Yes 1 No
Wereall wipe tests less than 200 dpm/100 ¢cm*? B/Yes 1 No
Have these results been reviewed by the Radiation Safety

Officer (RSO)? y E/Yes ] No

Survey or Surveyors Signature(s): ( % Date: 1[ [n

Principal Radiation User Signature: / ‘%Z ii Date:
\ ) ‘i//“ [
RSO Signature: ( LS il Date: |iX[0F

Note: Reference checklist entitled " Radioactive Materials Equipment/Room
Decommissioning — General Checklist™ once this results have been reviewed and
determined to be acceptable by the RSO.



1/9/2doj 11:23:10 AM QuantaSmart (TM) — 2.02 - Serial# 424586 Page # 1
‘Protécol# 21 - 14C-Uptake_Maryla.lsa User: Maryla

- . \

Assay Definition-

Assay Description:

Assay Type:" DPM {single)

Report Name: Reportl
output Data Path: C:\Packard\Tricarb\Results\Maryla\14C-Uptake Maryla\20070109 1103

Raw Results Path: C:\Packard\Tricarb\Results\Maryla\14C-Uptake Maryla\20070109_1103
\20070109_1103. results
comma-Delimited File Name: C:\Packard\Tricarb\Results\Maryla\l4C-Uptake_ Maryla\20070109_

1103\Reportl.txt
Assay File Name: C:\Packard\TriCarb\Assays\14C-Uptake Maryla.lsa

Count Conditions-

Nuclide: 14C
Quench Indicator: tSIE/AEC
External Std Terminator {sec): 0.5 2s%
Pre-Count Delay (min): 0.00
Quench Set:
Low Energy: 14C
Count Time¢ (min): 2.00
Count Mode: Normal

Assay Count Cycles: 1 Repeat Sample Count: 1
#Vials/Sample: 1 Calculate 2 Reference: OfF

‘:kground Subtract: OfF
Low CPM Threshold: OFF
2 Sigma % Terminator: OffF

Regions LL UL
A 0.0 156.0
B 4.0 156.0
C 0.0 0.0
Count Corrections-
Static Controller: On Luminescence Correction: OfF
Colored Sampies: Off Heterogeneity Monitor: Off
Coincidence Time (nsec): 18 Delay Before Burst (nsec): 75
Helf Life-
Helf Life Correcticn: Off - )
Regions Baif Life nits reference Dete Reference Time
E
E
C
Cycle 1 Results
P# s¥ Count Time CPMA DPM1 SIs £SIE MESSAGES
2% i 2.00 24 ZE 2¢,04 313.37
Z. z Z.GC 2¢ z& 2617 2i¢.7¢0
3 2.0C 35 e 36.0¢ 320 .4¢%
4 zZ.0C Z21 22z 29.52 3i¢.8&1
zZ 5 z.,0C z7 z¢ Z2e.¢€7 306,326
2Z € 2.0¢ Zz zé 3.1z 307 .2¢€



l L ]
a SWIPE TEST PERFORMED ON LF-K-05 (BIOSAFETY HOOD) IN K011, OCD
Performed on 01-09-07 by Wagas Alam

Blank

Hood Base

Homogenizer inside hood
Outside Hood

Floor near hood

Hood Controls

AR e



Health&
,Safety
Gohmronohumen

Equipment Release Form - Instructions

The Equipment Release Form is used to communicate equipment decontamination status to employees or
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with
chemical, biological, or radiological materials. Itis also used to communicate decontamination status of
laboratory equipment that may be involved in renovation or construction activities. The form is not required for
routine testing/certification of exposure control ventilation devices when such activity is performed by trained

individuals.

The following instructions apply:

1. Requestor of service, relocation, or disposal assesses whether equipment could be potentially
contaminated with chemical, biological, or radiological materials from previous use.

2. If contamination is possible, requestor must document the following (on the form):

a. His/her name and telephone extension

b. Background information:

i.
ii.
iii.
iv.
V.
Vi.

Equipment information

Potential contamination material(s) (all that apply)

Type of service to be performed (e.g., service/maintenance, disposal, relocation, etc.)
Method of decontamination

Any additional information/instruction to those who will perform the activity

Person who performed decontamination activities (if different from requestor)

c. Decontamination status

If sufficient decontamination is not feasiblelpractical, the requestor must:

Attach appropriate warning labels (e.g., radioactive, biohazard symbols);

Inform affected employees of remaining contamination and safe handling
procedures; and

Contact Environmental, Health & Safety before releasing equipment from the area.

3. Radiological Contamination - Environmental, Health & Safety must approve the form in cases where
radiological contamination is possible. The only exception is when equipment is serviced/maintained
without removal from the area. Note that the form must still be completed in these instances.

4. If no hazard is present check none and sign the form.

5. Once the form is complete, the requestor must post it on the equipment to be serviced. In some cases,
it may be easier to use one form for several pieces of equipment. This may be done where appropriate.

in all cases of potential contamination, service/maintenance, relocation, or disposal will not
be performed unless a completed Equipment Release Form is posted on the equipment.



Equipment Release Form

This form shall be completed by the individual who requests service/maintenance, relocation, or disposal of
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be
completed before potentially contaminated equipment is involved in a renovation or construction activity

Requestor of Service, Relocation, or Disposal: \WARAS A (LAM Phone Extension: 693
BACKGROUND INFORMATION:

Equipment Location: LDJQ) oc bt Date: 0{@4/07

Type of Equipment: m‘&sg Ltoo KP Asset #: ‘-’Lélfé{/C,EN

T ek Gl

Potential Contaminants (Check allthat apply):
[T Chemical [71 Biological [4" Radioactive ] None

Activity to be performed (Check appropriate box):

[[] Service/Maintenance (not requiring removal of equipment from the area);
A" Service/Maintenance (requiring removal of equipment from the area)'

Relocation*
Disposal*
Renovation/Construction*

Method of Decontamination, C&AMJ \;)&Z\ 66/{:”:" leof.
Q'KQ(W.J, M,,‘PJ, ML |

Additional Information (if applicable):

Name of Person Decontaminating (if different from requestor): Phone Ext.

EQUIPMENT STATUS:

[] EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontamination is
not feasible. decontaminate to the extent feasible and:
» Attach appropriate warning labels (e.g., radioactive, biohazard symbols);
~ Inform affected employees of remaining contamination and safe handling procedures; and
» Contact Environmental, Health & Safety before reieasing equipment from the area.

B/EQUH’MENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICE/MAINTENANCE,
RELOCATION, OR DISPOSAL.

7
/

~ s
v/ /o / o
L M olfe

Signature of Requestor (or Authorized Radiation User for Radioactive Material Contamination)
\ el l E

T S ( . i

1
3

P e

b b =3 L Vo MU

*Radiatiori Safety Release Signature (only required for equipment potentially contaminated with radioactive
méterials when such equipment will be removed from the aree for service/maintenance, relocation, or disposal)

POSET THIS FORM ON THE EQUIPMENT

POB




1/9/2007 2:59:36 PM

QuantaSmart

(TM) - 2.02 - Serial# 424586

Page # 1

Protocol# 21 - 14C-Uptake Maryla.lsa

»‘say Definition-

Assay Description:

Assay Type: DPM (Single)
Report Name": Reportl

User: Maryla

Output Data Path: C:\Packard\Tricarb\Results\Maryla\14C-Uptake_Maryla\20070109_1452
Raw Results Path: C:\Packard\Tricarb\Results\Maryla\1l4C-Uptake Maryla\20070109 1452

\20070109 1452.results

Comma-Delimited File Name: C;\Packard\Tricarb\Results\Maryla\l4C-Uptake_Maryla\20070109—

1452\Reportl.txt

Assay File Name: C:\Packard\TriCarb\Assays\14C-Uptake_Maryla.lsa

Count Conditions-

Nuclide: 14C

Quench Indicator: tSIE/AEC
(sec):
Pre-Count Delay (min): 0.00

External Std Terminator

Quench Set:

Low Energy: 14C
count Time (min):
Count Mode: Normal
Assay Count Cycles: 1
#Vials/Sample: 1

2.00

Background Subtract: OffF
w CPM Threshold: Off
Sigma % Terminator: OfF

Regions LL UL
A 0.0 156.0
B 4.0 156.0
C 0.0 0.0
Count Corrections-

Static Controller: On
Colored Samples: OfFf
Coincidence Time (nsec): 18
Half Life-

Balf Life Correction: OfFf
Regions Hz1f Life

A

E

C

Cycle 1 Results

P# S#  Ccunt Time CPMEL
21 - 2.0C 2C
21 Z z.00 zZ

0.5 2s%

Repeat Sample Count: 1
Calculate & Reference: OffF

Luminescence Correction: OFF
Heterogeneity Monitor: OFF
Delay Before Burst (nsec): 75

Reference Time

Units Reference D:zts
DPMI sIs £t3IE MESSAGES
21 3G.62 z2C.23 —-B\Awkr
Zs 30.0¢ 324.84 o Cenmdrdtge (10D KD



Radioactive Materials Survey — Equipment/Room Decommissioning

Date: o! /o9 /07

Name of Individual(s) Performing Survey: \OARKS ALAM

w.k al.09 1
Radioactive Isotopes Previously Used: =+ NeonNE

Survey Performed: B Equipment
Area within Room, Fired Components in Room, Floor, etc.

Department: Dmp kK
Building: O N Room: K o[> Floor: _i

Equipment (if applicable):

Equipment Description: __ i 108 XP
Manufacturer: BDE CKMAN  COULTTR
Model:

Serial Number:

Survey Description: : . . ,
'[mixc‘“’w/j et Lt '

Section One: Racliation Survey Equipment Records (complete all relevant sections)

Survey Level Meter Make, Model & Serial #:

Survey Probe Type, Model & Serial #:

Calibration Date: / /

Is the survey level meter and pi-obe operating properly: [0 Yes I No



Gamma Counter Make:

Gamma Counter Model #:

Serial #:

Calibration Date: / /

Liquid Scintillation Counter Make: __ T 1 (anly 3loec TR

Liquid Scintillation Model # _ >lco TR

Serial #: 24 ¢3 €

Calibration Date: ef / ¢% / 77
e

All field notes, drawings and survey/sampling results shall be attached to this
document .

‘\’(«—‘Ak/ A c\ﬁ’l'?:& wuu/v'ﬁ

AREA SKETCH/DESCRIPTION:

SURVEY RESULTS:

ID  |Alpha [Beta | Gamma |ID Alpha | Beta Gamma
11.

12.

14.

T
|

1

oo 1o

| 15.

16

'17.

18.

19.

g Dol Rl e

0. ? 20.




Section Two: Discussion

Have the survey and wipe test results been attached to this

report? B/Yes 3O No
Were all surveys performed less than two times background? B Yes 0 No
Wereall wipe tests less than 200 dpm/100 cm?>? 2 Yes O No

Have these results been reviewed by the Radiation Safety
Officer (RSO)? ) o Yes

Y,
, .\ w / A
Survey or Surveyors Signature(s): .___\_ A% Date: _ef/e9/a 1
Principal Radiation User Signature: /\ P - Date: ((09@ 7

|l Jue]
RSO Signature: ( - ==l g Date: \[1&[¢ +

[ No

Note: Reference checklist entitled " Radioactive Materials Equipment/Room
Decommissioning — General Checklist™ once this results have been reviewed and

determined to be acceptable by the RSO.



Radioactive Materials Equipment/Room Decommissioning- General Checklist

Has a radioactive material s survey of the piece of equipment,

room, room area, etc. been conducted? E(Yes O No
Isthe survey report signed by the RSO and does he/she have a
copy of thereport? 7 Yes [ No

Have all radioactive labels, stickers, markings or references
thereto been removed? “Yes ] No

Has all waste be disposed of as radioactive waste and placed into
the proper radioactive waste stream (dry solid, liquid, etc) & Yes ] No

Has the appropriate sign been posted to indicate the equipment
or room area has been cleared and deemed free of radioactive
contamination? & Yes [ No

Final Closeout Items:

Has all radioactive waste been picked up and removed from the

Laboratory (coordinatewith Willie Montford x3104) & Yes O No
Have the radioactive signs (i.e. laboratory placards, door signs,

etc.) been removed and disposed of accordingly \IZ/ Yes [ No



I~ pEE M e
s S

fohmronfohmron Equipment Release Form - Instructions

The Equipment Release Form is used to communicate equipment decontamination status to employees or
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with
chemical, biological, or radiological materials. It is also used to communicate decontamination status of
laboratory equipment that may be involved in renovation or construction activities. The form is not required for
routine testing/certification of exposure control ventilation devices when such activity is performed by trained
individuals.

The followinginstructions apply:

1. Requestor of service, relocation, or disposal assesses whether equipmentcould be potentially
contaminated with chemical, biological, or radiological materials from previous use.

2. If contaminationis possible, requestor must document the following (on the form):
a. His/her name and telephone extension
b. Background information:

i. Equipment information
ii. Potential contamination material(s) (all that apply)
iii. Type of service to be performed (e.g., service/maintenance, disposal, relocation, etc.)
iv. Method of decontamination
‘ v. Any additionalinformation/instruction to those who will perform the activity
vi. Person who performed decontamination activities (if differentfrom requestor)

c. Decontaminationstatus

i. If sufficient decontaminationis not feasible/practical, the requestor must:

» Attach appropriate warning labels (e.g., radioactive, biohazard symbols);

> Inform affected employees of remaining contaminationand safe handling
procedures; and

Contact Environmental. Health & Safety before releasing equipment from the area.

3. Radiological Contamination - Environmental, Health & Safety must approve the form in cases where
radiological contaminationis possible. The only exception is when equipment is serviced/maintained
without removal from the arsa. Note that the form must still be completed in these instances.

4. If no hazard is present check none and sign the form.

5. Once the form is complete, the requestor must post it on the equipment to be serviced. In some cases,
it may be easier to use one form for severai pieces of squipment. This may be done where appropriate.

‘ In all cases of potential contamination, service/maintenance, relocation: or disposal will not
be performedunless & completed Equipment Release Form is posted on the equipment..



Equipment Release Form
' This form shall be completed by the individual who requests servicelmaintenance, relocation, or disposal of
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be
completed before potentially contaminated equipment is involved in a renovation or construction activity

) / / 7, - -
. . . v AL LN Zi e H . g T
Requestor of Service, Relocation, or Disposal: /7 M S~ 4eD 7% s Phone Extension: 7/ és

BACKGROUND INFORMATION:
’ : P~
Equipment Location: cC/l K /s Date: /= Fes T

;

. AV . .
Type of Equipment: _ /<€ / -M_&O_Z,%p/"@v Asset #

Potential Contaminants (Check all that apply):
B Chemical T Biological K" Radioactive [] None

Activity to be performed (Check appropriate box):

[] Service/Maintenance (not requiring removal of equipment from the area)
E/gewice/Maintenance (requiring removal of equipment from the area)*

Relocation*
[] Disposal*
] Renovation/Construction*
e . . : i P - ..

Method of Decontamination: o L L mpaA e st/ ¢ Al

ey SO A e I e o N A e A 24 N

' Additional Information (if applicable):

Name of Person Decontaminating (if different from requestor):, %2 7C. 2 A c,/-)fi.{’hone Ext 7 .

EQUIPMENT STATUS:

[0 EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontamination is
not feasible, decontaminate to the extent feasible and:
»  Attach appropriate warning labels (e.g., radioactive, biohazard symbols);
» Inform affected employees of remaining contamination and safe handling procedures; and
» Contact Environmental, Health & Safety before releasing equipment from the area.’

E/Eal!IPMENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICE/MAINTENANCE,
RELOCATION, OR DISPOSAL.

LAY BN \ i e N ‘
. N ’ i }
. - ;

Signature of Requestar (or Authorized Radiation User fot Radioactive Material Contamination)
LIS - !
T e L
. *Radiation"Safety Release Signature (only required lor eguipment potentially contaminated with radioactive

materials when such equipment wi/l be removed from the area forservice/maintenance, relocation, or disposal)

POST THIS FORM Ohi THE EQUIPMENT




Radioactive Materials Survey = Equipment/Room Decommissioning

Date: /[ / /’d{)/ o7

Name of Individual(s) Performing Survey: /7 O\n/#g),&/,s foo
Radioactive Isotopes Previously Used: /G C— s/ S

Survey Performed: B~ Equipment
X~ Area within Room, Fixed Components in Room, Floor, etc.

Department: RA/NDMLK ,
Building: £ Room: _ /.5 Floor: _/

Equipment (if applicable):

e

Equipment Description: __ ¢ o s 2o S
Manufacturer: A
Model: il T2 e A
Serial Number; _ Z 23 £ - 32 /53 C ~ A G—

Survey Description:

Section One: Radiation Survey Equipment Records (complete all relevant sections)

Survey Level Meter Make, Meodel & Serial #:

Survey Probe Type, Model & Serial #:

Calibration Date: / /

Is the survey level meter and probe operating properly:. O Yes ] Ne

------------------------------------------------------------------------------------------------------------



Gamma Counter Make:

Gamma Counter Model #:

Serial #

Calibration Date: / /

Liquid Scintillation Counter Make: _ 7n" =Ll </ CC 7K

Liquid ScintillationModel # 7,50 74

Serial #: 2 Yide

CalibrationDate. __/ 1 /4107

All field notes, drawingsand survey/sampling resultsshall be attached tothis
document

AREA SKETCH/DESCRIPTION:

SURVEY RESULTS:

Alpha Beta Gamma ID Alpha Beta Gamma

11.

12.

13.

14.

15. |

16.

o [in]alwln]= )

17.

18.

1.

=\ (o6 <




Section Two: Discussion

Have the survey and wipe test results been attached to this

report? W Yes 1 No
Were all surveys performed lessthan two times background? [ Yes ] No
Were all wipe tests|ess than 200 dpm/100 cm?? I Yes 0 No

Have these results been reviewed by the Radiation Safety
Officer (RSO)? H Yes O No

Survey or Surveyors Signature(s): ;’2\>~>;¥ /1\ i A Date: | —(§-0O7

Principal Radiation User Signature:ﬂ o d/\\:\_\ N Date:

RSO Signature: __ LCttL :%U&L Date:

Note: Reference checklist entitled "' Radioactive Materials Equipment/Room
Decommissioning — General Checklist™ once this results have been reviewed and
determined to be acceptable by the RSO.



Radioactive M aterial s Equipment/Room Decommissioning— General Checklist,

Has a radioactive materialssurvey o the piece of equipment, .
room, room area, etc. been conducted? E/Yes

0 No

Isthe survey report signed by the RSO and does he/she havea
copy of the report? Q;/Yes O No

Have all radioactive labels, stickers, markingsor references E/
B Yes

thereto been removed? 0 No

Has all waste be disposed of as radioactive waste and placed into

the proper radioactive waste stream (dry solid, liquid, etc) E/Yes O No

Has the appropriate sign been posted to indicate the equipment

or room area has been cleared and deemed free of radioactive

contamination? \g/Yes [ No
Final Closeout Items:

Has all radioactive waste been picked up and removed from the -

L aboratory (coordinate with Willie Montford x3104) Mes ] No

Havethe radioactive signs (i.e. laboratory placards, door signs, 4
etc.) been removed and disposed of accordingly B Yes O No



Wipetest of the refrigerator and the
freezer to be moved to OMP 01/18/07

Maryla Markowska
Description
1. Blank
2. Refrigerator Harrishandle
3. shelf top 1
4. shelf 2 from the top
5. shelf 3 thesame
6. shelf 4 the same
7. floorin front therefrigerator
8. freezer HotPack handle
9. bottom shelf

10. floor in front of the freezer

11. room 14 floor next to the s.c. waste
12. room 14 floor center

13. s.counter outside handle

14. door handle
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>rotocol# 20

- 3H-Uptaks Maryia.lsa

Count Conditions-

Nuclide: 3H
Quench Indicator: £3Iz/2%
External Std Terminator
Pre-Count Delay (min): 0.
Quench Set:
Low Energy: 3H-UG
Count Time {min): 2.00
Count Mode: Normal
Assay Count Cycles: 1

#Vials/Sample: 1

Biikground Subtract: Off

CPM Thresheld: OFF
7 omz - Terminator: OFF
Regions LL UL
A 0.0 18.6
B 2.0 18.6
C 0.0 0.0

Count Corrections-

Static Controller: On
Colored Samples: Off
Coincidence Time (nsec): 18

Hal f Life-

Hal f Life Correction: Off
Regions Half Life

A

B

C

Cycle 1 Results

P# s# Count Time CPMA
A Quench set associated with
20 1 2.00 13
2 .2 2.00 10
ji') 3 2.00 17
_ 4 2.00 14
20 5 2.00 11
20 6 2.00 12
20 7 2.00 14

[
O
(o]
(€K
o
&}
O

Repeat Sample Count: 1
Calculate %3 Reference: OFf

Luminescence Correction: Off
Heterogeneity Monitor: OFF
Delay Before Burst (nsec): 75

Reference Time

Units Reference Date
DPM1 SIS tSIE MESSAGES
this assay"s nuclide was modified after being run.
25 10.67  315.56
20 8.49 291.15
37 8.00 286.70
29 5.74  289.95
23 10.70  287.46
25 7.36  285.85
31 6.82  282.12

Vel



(¥al

0

[\

N7

/18/201

4

Marvlia

User:

<t
€y

(anl
o

S|

TR B B M )
..*__.3_:

[P RAXETED sRN QN |
ONEON et N

(&S]
(48]

()

-t

m

DO

MYy )

(AN}

[aN!
i

1]
o

(&N
ot

o

o

o)
"y

D
L)

[a\)



LL3/2007  3:17:33 M QuantalSmart (TM) - 2.32 - 3Zarial# 424335 Page # 1
rotogol# 21 - 14C-TUotaks- Maryla.lsa User: Maryla

Assay Tvype: D
Report Name:
Qutput Data ?
Raw Results P
L

20070118 14

PM
Q
af
at
0.
=3

Comma- Dele&,,d Pile Names: Z: Packard\Tricarb Rassults\Maryla\14C-TUof

1440\Reportl.txt

-Jot
-pt

£ M
M

(D (I)

ak
ak

Assay File Name: C:\Packard:iTrilarb\Assays\14C-Uptake Maryla.lsa

Count Conditions-

Nuclide: 14C
Quench Indicator: t3IE/2=C
External Std Terminator iseci: 0.5 2s%
Pre-Count Delay (min): 3.30
Quench Set:
Low Energy: 14C
Count Time (min): 2.00
Count Mode: Normal
Assay Count Cycles: 1 Repeat Sample Count: 1
#vials/Sample: 1 Calculate % Reference: Off

Backaround Subtract: Off
PM Threshold: OfF

2 ma - Terminator: Off

Regions LL UL
A 0.0 156.0
B 4.0 156.0
C 0.0 0.0

Count Corrections-

Static Controller: On
Colored Samples: Off Heterogeneity Monitor: Off
Coincidence Time (nsec): 18 Delay Before Burst (nsec):

Half Life-

Half Life Correction: OFF

Regions Half Life Units Reference Date
A

B

C

Cycle 1 Results

P# S# Count Time CPMA DPM1 SIS tSIE
21 1 2.00 14 15 38.23 317.28
21 2 2.00 15 16 29.80 294.03
21 3 2.00 21 23 31.54 291.85
21 4 2.00 21 23 26.33 293.68
2’ 5 2.00 24 26 36.35 290.88
2 6 2.00 21 22 30.94 289.38
21 7 2.00 20 21 31.79 283.14
21 8 2.00 18 19 24.61 293.39
21 9 2.00 21 22 35.21 291.73

Luminescence Correction: Off

75

Reference Time

MESSAGES
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1/18/2007  2:40:12 PM jdancadmart (TM) - 2.32 - 3eriall 4243835
3NC Proizcol
Ca nformation
K]e) sion IC: 2.11
5o ion EC! 2,02
in odel: Tri-Carb 212372
In rial Number: 424334
3H 1 20.77 Dats Zrocasssd: /13 2440,
e: 17.31 Date Fro228S27: /1872 24l
3H 8.6 kev): 301.1- D=2tz Proczessad: svansss
24 156 keV): 5399,:i: Dats £agsad) 1/.37
35 (0-18.5 kaVi: 53.37 Dztfe Zrocesssd: ; i
14¢ Efficiesn 0-156 xev;: 33.37 2=z Procassed: e
IPA Back ground ate processad: 1/13/2 2:40522 PM
3H Background CPM (0-18. 6 kaVi 2 2 Processed: - 007 2:480;%z M
14¢ 3a:<g*ound CPM (0-156 kxeVis 22.73 2 Progessed; 1 D07 2 HEA
3H Calibration DPM: 283503
3H Reference Date: 5/5/2000
14C Calibration DPM: 135190

g

iy

s




~ Health&
&P Safety

(ehmenfohmron Equipment Release Form - Instructions

The Equipment Release Form is used to communicate equipment decontamination status to employees or
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with
chemical, biological, or radiologicalmaterials. It is also used to communicate decontamination status of
laboratory equipment that may be involved inrenovation or construction activities. The form is not required for
routine testing/certification of exposure control ventilation devices when such activity is performed by trained
individuals.

The following instructions apply:

1. Requestor of service, relocation, or disposal assesses whether equipment could be potentially
contaminated with chemical, biological, or radiological materials from previous use.

2. If contaminationis possible, requestor must document the following (on the form):
a. His/her name and telephone extension
b. Background information:

i. Equipment information
ii. Potential contamination material(s) (all that apply)
iii. Type of service to be performed {e.g., service/maintenance, disposal, relocation, etc.)
iv. Method of decontamination
‘ v. Any additional information/instruction to those who will perform the activity
vi. Person who performed decontaminationactivities (if differentfrom requestor)

c. Decontamination status
i. If sufficient decontaminationis not feasible/practical, the requestor must:

Attach appropriate warning labels (e.g.. radioactive, biohazard symbols);

Inform affected employees of remaining contamination and safe handling
procedures; and

Contact Environmental, Health & Safety before releasing equipment from the area.

3. Radiological Contamination - Environmental, Health & Safely must approve the formin cases where
radioiogical contamination is possible. The only exceptionis when equipmentis serviced/maintained
without removal from the area. Note that the form must still be completed in these instances.

4. If nc hazardis present check none and sign the form.

5. Once the form is complete, the requestor must post it on the equipmentto be serviced. in some cases,
it may be easier to use one form for several pieces ¢f equipment. This may be done where appropriate.

. in all cases of potential contamination, service/maintenance, relocation?or disposal will not
be performed unless a completed Equipment Release Form is posted on the equipment.



Equipment Release Form

This form shall be completed by the individual who requests service/maintenance, relocation, or disposal of
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be
completed before potentially contaminated equipmentis involved in a renovationor construction activity

. . . A on S A . U
Requestor of Service, Relocation, or Disposal: /7 ST o b 578 o Phone Extension: __ LN

BACKGROUND INFORMATION:

Equipment Location: CCo K /S Date: Jl § -7

Type of Equipment: VAl T ol i O ol Asset #:

Potential Contaminants (Check all that apply):
s} Chemical Ed-Biological E/Radioactive 1 None

Activity to be performed (Check appropriate box):

[] service/Maintenance {not requiringremoval of equipment from the area),
‘g/gewice/Maintenance (requiring removal of equipment from the area)*
elocation*

Disposal*
] Renovation/Construction*

Method of Decontamination: __ /ou/ /' e o 7. e LA C A #2,

;i e s Py ) . ; g ) i 7

P O A -L-// D SR e a1 a0
' Additional Information (if applicable):
. . - R ) - PR P 4 7&-/—

Name of Person Decontaminating (if different from requestor): 28 s b gt Phone Ext. 7

EQUIPMENT STATUS:

[J] EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontaminationis
not feasible, decontaminate to the extent feasible and:

- Attach appropriate warning labels (e.g., radioactive, biohazard symbols);
- Inform affected employees of remaining contamination and safe handling procedures; and
» Contact Environmental. Health & Safety before releasing equipment from the area.

_EfEQUIPMENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICE/MAINTENANCE,
RELOCATION, OR DISPOSAL.

,»’T\_\ Il »\\ . B «/ Pt
s SEN N N e it - v 5 h !
Signature of Requestor (or Authorized Radiation Usér for Radioactive Material Contamination)
T
f } 7 ¢ i

5 [

-, \ Yo~
. T o

\ i\ ;\ IL'A-‘ \,’:l‘&'\m . ,/.-f';*; (\,\\ | o 3 (U ¢ .
*Radiation Safety Release Signature (only required for equipment potentially contaminaied with radioactive
materials wher such equipment will be remeved from the area for service/maintenance, relocation, or disposal)

POST THIS FORM ON THE EQUIPMENT

—




Radioactive Materials Survey — Equipment/Room Decommissioning

Date: [/ 1 /¥1C7

Name of Individual(s) Performing Survey: /7 antesys ik
Radioactive Isotopes Previously Used: /Y C ond 247

Survey Performed: &~ Equipment
Area within Room, Fixed Components in Room, Floor, ete.

Department: _ &4 /D7 Pk |
Building: X Room: _/ 3 Floor: _{

Equipment (if applicable):

Equipment Description: it o~
Maguf_acturer: /'O/]f;f e LA —

Otel P p Csr- oo =
Serial Number: 2¢O 2

Survey Description:

Section One: Radiation Survey Equipment Records (complete all relevant sections)

Survey Level Meter Make: Model & Serial #:

Survey Probe Type, Model & Serial #:

Calibration Date: / /

Is the survey level meter and probe operating properly: O Yes O No

------------------------------------------------------------------------------------------------------------



Gamma Counter Make:

Gamma Counter Modd #:

Serial #

Calibration Date: / /

Liquid Scintillation Counter Make: __“on — leya e 3/ 00TA

Liquid Scintillation Model # _ 2 CO TR
Serid#: _ T2 Y S5FE
CalibrationDate. ./ 4 /41 €7

All field notes, drawingsand survey/sampling resultsshall be attached to this
document

AREA SKETCH/DESCRIPTION:

SURVEY RESULTS:

Alpha Beta Gamma D Alpha Beta Gamma

11.

12.

13.

14.

15.

NPT

16.

17.

18.

19.

=[o o0




Section Two: Discussion

Have the survey and wipe test results been attached to this

report? B Yes O No
Were all surveys performed lessthan two timesbackground? & Yes 1 No
Wereall wipe tests|ess than 200 dpm/100 cm?? @/Yes 0 No

Have these results been reviewed by the Radiation Safety .
Officer (RSO)? X Yes O No

Survey or Surveyors Signature(s): ;[,1\(\“ (\ww}\_ Date: Z‘ 1§-0 7

Principal Radiation User Si&n:ture:: ,lb\\ 24/,\\ )\_\ . Date: )= { gL' o 7

RSO Signature: (LUK é(’.eéf Date: __" F

Note: Reference checklist entitled " Radioactive Materials Equipment/Room
Decommissioning — General Checklist" once this results have been reviewed and
determined to be acceptable by the RSO.



Radioactive M aterials Equipment/Room Decommissioning- General Checklist

Has a radioactive materialssurvey of the pieceof equipment, g
room, room area, etc. been conducted? & Yes 0 No

Isthesurvey report signed by the RSO and doeshe/she havea
copy of the report? ® Yes ] No

Haveall radioactive |abels, stickers, markings or references
thereto been removed? &/Yes [J No

Hasall waste be disposed of as radioactive waste and placedinto
the proper radioactive waste stream (dry solid, liquid, etc) 8 Yes 0 No

Has the appropriate sign been posted to indicate the equipment
or room area has been cleared and deemed free of radioactive -
contamination? J Yes 0 No

Final Closeout Items:

Has all radioactive waste been picked up and removed from the -
Laboratory (coordinatewith Willie Montford x3104) é} Yes ] No

Havethe radioactive signs i.e. |aboratory placards, door signs, -~
etc.) been removed and disposed of accordingly B Yes O No



‘Health&
Cafahs

‘A fianonafiefisen

Gefimonaefinrer Equipment Release Form - Instructions

The Equipment Release Form is used to communicate equipment decontamination status to employees or
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with
chemical, biological, or radiologicalmaterials. It is also used to communicate decontamination status of
laboratory equipment that may be involved in renovation or construction activities. The form is not required for
routine testing/certification of exposure control ventilation devices when such activity is performed by trained
individuals.

The following instructions apply:

1. Requestor of service, relocation, or disposal assesses whether equipment could be potentially
contaminated with chemical, biological, or radiological materials from previous use.

2. If contamination is possible, requestor must document the following (on the form):
a. His/her name and telephone extension
b. Background information:

i. Equipment information
ii. Potentialcontamination material(s) (all that apply)
ii. Type of service to be performed (e.g., service/maintenance, disposal, relocation, etc.)
iv. Method of decontamination
. v. Any additional information/instruction to those who will perform the activity
vi. Personwho performed decontamination activities (if different from requestor)

c. Decontamination status
i. If sufficient decontaminationis not feasible/practical, the requestor must:

9 Attach appropriate warning labels (e.g., radioactive, biohazard symbols);

9 Inform affected employees of remaining contamination and safe handling
procedures; and

Contact Environmental, Health & Safety before releasing equipment from the area.

3. Radiological Contamination - Environmental, Health & Safety must approve the formin cases where
radiological contaminationis possible. The only exceptionis when equipmentis serviced/maintained
without removal from the area. Note that the form must still be completed in these instances.

4. If no hazard is present check none and sign the form.

5. Once the form is complete, the requestor must post it on the equipment to be serviced. In some cases,
it may be easier to use one form for several pieces of equipment. This may be done where appropriate.

. In all cases of potential contamination, service/maintenance, relocation, or disposal will not
be performed unless a completed Equipment Release Form is posted on the equipment.



Equipment Release Form

This form shall be completed by the individual who requests service/maintenance, relocation, or disposal of
equiprment that may be contaminated with chemical, biological or radiological materials. It shall also be
completed before potenually contamlnated equment is involved in a renovation or construction act|V|ty

Phone Extension: ’ 7 £
BACKGROUND INFORMATION:
Equipment Location: __ DC N/ & Date: Z-2_ 07
Type of Equipment: Asset #:
Potential Contaminants (Check all that apply):
¥ Chemical RV/Biological }/Radioactive ] None

Activity to be performed (Check appropriate box):

[] service/Maintenance (not requiring removal of equipment from the area)
[] Service/Maintenance (requiring removal of equipment from the area)*
Relocation*

H Disposal*

Renovation/Construction*

Method of Decontamination: ﬂxo&;&&!x@/}% /‘%0/%»04/{\:/ C Z/uv/fg/
Haoa 107 f/fa/y&f;e c/—.a/éu/),om L Lot

Additional Information (if applicable):

Name of Person Decontaminating (if differentfrom requestor): /7. [Z@ﬁz@ﬁ Phone Ext: 97 éf

EQUIPMENT STATUS:

|:| EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontamination is
not feasible, decontaminate to the extent feasible and:
9 Attach appropriate warning labels (e.g., radioactive, biohazard symbols);
» Inform affected employees of remaining contamination and safe handling procedures; and
» Contact Environmental, Health & Safety before releasing equipment from the area.

%QUIPM ENTIS SUFFICIENTLY DECONTAMINATED FOR SERVICEIMAINTENANCE,
RELOCATION, OR DISPOSAL.

/\m NN N - 1—1-9)

Signature of Requestor (or Authonzed Radiation User for Radioactive Material Contamination)

e Saud Lol

*Radiation Safety Release Signature {only required for equipment potentially contaminated with radioactive
materials when such equipment will be removed from the area for service/maintenance, relocation, or disposal)

POST THIS FORM ON THE EQUIPMENT




Radioactive Materials Survey - Equipment/Room Decommissioning

Date: 2 17 &)

Name of Individual(s) Performing Survey: [ MALKOL 73

Radioactive Isotopes Previously Used: i Z* C any 31

Survey Performed: X Equipment
{ Area within Room, Fixed Components in Room, Floor, ete.

Department: M/Mﬂz__
Building: <

Room: Z‘fz Floor: /

Equipment (if applicable):

Equipment Descriptiop: .S (, - Slloton Loonder
Manufacturer: j ‘o E/n e

Model: 300 7R

Serial Number: G2 Y544

Survey Description:

Section One: Radiation Survey Equipment Records (complete all relevant sections)

Survey Level Meter Make, Model & Serial #:

Survey Probe Type, Model & Serial #:

Calibration Date: / /

Is the survey level meter and probe operating properly: [ Yes 1 No




Gamma Counter M ake:

Gamma Counter Model #
Serial #:

Calibration Date:

Liquid Scintillation Counter Make: 7o [’a{/é 1o 7R
Liquid Scintillation Mode #: I/00 7R
Y2 Y5t

Serial #:

Calibration Date:

212 1067

All field notes, drawings and surveylsampling results shall be attached tothis
document

AREA SKETCH/DESCRIPTION:

SURVEY RESULTS:

ID Alpha Beta Gamma 1D Alpha Beta Gamma
1. 11.
2. 12.
3. 13.
4. 14.
5. 15.
6. 16.
7. 17.
8. 18.
9. 19.
10. 20.




Section Two: Discussion

Havethe survey and wipetest results been attached to this
report? )S[/Yes

Were all surveys performed less than two times background? X’ Yes

Wereall wipe tests less than 200 dpm/100 cm?? X Yes
Have these results been reviewed by the Radiation Safety
Officer (RSO)? Xl Yes

0 No
O No
] No

O No

Survey or Surveyors Signature(s): { ig,\: igaj& D Date T — L -0

Principal Radiation User Signature:»-«/;g~ 47 ,//{//‘L Date:

2~2-07

RSO Signature: (\Mﬂ% gmu(ﬁ/ | Date: Z‘Z‘ ot

Note: Reference checklist entitled “Radioactive MaterialsEquipment/Room
Decommissioning— General Checklist™ once this results have been reviewed and

determined to be acceptable by the RSO.



Radioactive M aterials Equipment/Room Decommissioning— General Checklist

Has a radioactive materials survey of the piece of equipment, &/
Yes

room, room area, etc. been conducted? 1 No

Isthe survey report signed by the RSO and does he/she have a

copy of the report? Yes 1 No

Have all radioactivelabels, stickers, markings or references

thereto been removed? 5 Yes O No

Has all waste be disposed of as radioactive waste and placed into

the proper radioactive waste stream (dry solid, liquid, etc) Yes ] No

Has the appropriate sign been posted to indicate the equipment

or room area has been cleared and deemed free of radioactive

contamination? Q/Y es 0 No
Final Closeout Items:

Has all radioactive waste been picked up and removed from the

L aboratory (coordinate with Willie Montford x3104) Yes O No

Have the radioactive signs (i.e. |aboratory placards, door signs,

etc.) been removed and disposed of accordingly 5B Yes O No



Wipetest of K 14 OCD
@ 211107
MariaMarkowska

Control

Lefi side of Scintillation counter outside
Middleside of the same

Right side of the same

Insideof the counter |eft back

Inside of the counter lefi front

Inside of the counter right back
Inside of the counter right front

. Floor left side

10. Floor in front of scintillation counter
11. Floor in themiddle

12. Floor right side

CWCoONoTA~WNE

O/@ , 2 - 2‘07

/)



2/ 1/ 2007 7:28:57 PM QuantaSmart (TM) - 2.02 - Serial# 424586 Page # 1
SNC Protocol

Calibration Infornmation

Software Version IC 2.11

Sof tware Version EC 2.02

I nstrument Model : Tri-Carb 3100TR

I nstrument Serial Nunber: 424586

3H Chi Square: 15.98 Dat e Processed: 2/1/2007 7:28;57 PM

14C Chi Square: 30.76 Dat e Processed: 2/1/2007 7:28:57 PM

3H E~2/B (1-18.6 keVv): 304.36 Date Processed: 2/1/2007 7:28:57 PM

14C E*2/ B (4- 156 keV): 613. 33 Dat e Processed: 2/1/2007 7:28:57 PM

3H Efficiency (0-18.6 kev): 66.06 Date Processed: 2/1/2007 7:28:57 PM
14C Efficiency (0-156 keV): 96.08 Date Processed: 2/1/2007 7:28:57 PM

| PA Background Date Processed: 2/1/2007 7:28:57 PM

3H Background CPM (0-18.6 keVv): 14.30 Date Processed: 2/1/2007 7:28:57 PM
14C Background CPM (0-156 keV): 20.38 Date Processed: 2/1/2007 7:28;57 PM
3H Cal i bration DPM 283500

3H Ref erence Date: 5/5/2000

14C Cal i brati on DPM 135100




2/1/2007 5:45:39 PM QuantaSmart (TM) - 2.02 - Serial# 424586 Page # 1
Protocol# 20 - 3H-Uptake Maryla.lsa User: Maryla

Qsay Definition-

Assay Description:

Assay Type: DPM (Single)
Report Name: Reportl
Output Data Path: C:\Packard\Tricarb\Results\Maryla\3H-Uptake_ Maryla\20070201_1704

Y Raw Results Path: C:\Packard\Tricarb\Results\Maryla\3H-Uptake Maryla\20070201_1704
\20070201_1704.results

. Coma-Delimited File Name: C:\Packard\Tricarb\Results\Maryla\3H-Uptake Maryla\20070201_
1704\Reportl.txt
Assay File Name: C:\Packard\TriCarb\Assays\3H-Uptake_Maryla.lsa

Count conditions-

Nuclide: 3H
Quench Indicator: tSIE/AEC
External Std Terminator (sec): 0.5 2s%
Pre-Count Delay (min): 0.00
Quench Set:
Low Energy: 3H-UG
Count Time (min): 2.00
Count Mode: Normal
Assay Count Cycles: 1 Repeat Sample Count: 1
#Vials/Sample: 1 Calculate % Reference: OfF

CPM Threshold: Off

bkground Subtract: OfF
Sigma % Terminator: OFfF

Regions LL UL

A 0.0 18.6

B 2.0 18.6

C 0.0 0.0

Count Corrections-

Static Controller: On Luminescence Correction: OfF
Colored Samples: Off Heterogeneity Monitor: OFF
Coincidence Time (nsec): 18 Delay Before Burst (nsec): 75
Half Life-

Half Life Correction: OFF

Regions Half Life Units Reference Date Reference Time
A

B

C

Cycle 1 Results
P# s# Count Time CPMA DPM1 SIS tSIE MESSAGES
A Quench set associated with this assay®s nuclide was modified after being run.

20 1 2.00 10 18 8.83 308.07

2 2.00 11 22 7.08 309.47
Q 3 2.00 12 24 10.83 310.00

4 2.00 11 23 11.62 306.53
20 5 2.00 15 31 9.76 311.30
20 6 2.00 14 28 11.06 310.54
20 7 2.00 19 37 7.74 317.33



2/1/2007 5:45:50 PM QuantaSmart (TM) - 2.02 - Serial# 424586 Page # 2
Protocol# 20 - 3H-Uptake_Maryla.lsa User: Maryla
’ 8 2,00 20 41 6.78 310.98
9 2.00 14 29 3.08 306.77
20 10 2.00 13 26 7.74 304.33
20 11 2.00 13 27 8.38 302.53
20 12 2.00 9 19 8.32 302.69



2/1/2007 5:04:43 PM

QuantaSmart (TM)

- 2.02 - Serial# 424586

Paae # 1

Prot ocol # 17 - 14C-Perfusion Maryla.lsa

!ssay Definition-

Assay Description:

Assay Type: DPM (Single)

Report Name: Reportl

User: Maryla

output pata Path: C:\Packard\Tricarb\Results\Maryla\l4C-Perfusion_ Maryla\20070201_ 1630
Raw Results Path: C:\Packard\Tricarb\Results\Maryla\l4C-Perfusion Maryla\20070201_1630

\20070201 1630.results

1630\Reportl.txt

Assay File Name: C:\Packard\TriCarb\Assays\l4C~Perfusion Maryla.lsa

Count Conditions-

Nuclide: 14C

Quench Indicator: tSIE/AEC
External Std Terminator
Pre~Count Delay (min): 0.00

Quench Set:

Low Energy: 14C
Count Time (min): 2.00
Count Mode: Normal
Assay Count Cycles: 1
#vials/Sample: 1

kground Subtract: OFF
G CPM Threshold: OFF
Sigma % Terminator: OfF

Regions
A
B

LL
.0
.0
C .0

oh~O

Count Corrections-
Static Controller: On

Colored Samples: Off
Coincidence Time {(nsec

Half Life-

UL
156.0
156.0

0.0

): 18

Half Life Correction: OffF

Regions Half Life
A
B
C

Cycle 1 Results
p#  s# _Count Time
Missing vial 1.

17 2 2.00
17 3 2.00
; 4 2.00
’ 5 2.00

6 2.00
17 7 2.00
17 8 2.00
17 9 2.00

CPMA

26
14
21
18
23
17
31
18

{sec}:

15 sec

Repeat Sample Count: 1
Calculate % Reference: Off

Luminescence Correction: OFf
Heterogeneity Monitor: OFF
Delay Before Burst (nsec): 75

Units

DPM1

27
15
22
19
25
18

19

Reference Date

26.
32.
32.
.87
36.
33.
23.
31.

SIS

45
16
47

25
60
19
63

tSIE

323.15
321.74
322.36
313.27
324.94
322.62
318.69
311.09

Reference Time

MESSAGES

Comma-Delimited File Name: Ci\Packard\Tricarb\Results\Maryla\l4C-Perfusion Maryla\20070201



2/1/2007 5:04:53 PM

QuantaSmart (TM)

- 2.02 - Serial# 424586

Page # 2

Protocol# 17 - 14C-Perfusion Maryla.lsa

®

17

M ssing vial 13.

17

10
11
12

14

2.00
2.00

2.00

2.00

20
21
27

18

22
22

29

19

34.13
29.77
37.15

23. 46

317.01
311.12
308.79

311.52

User: Maryla
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(ebumnstont wliebunsrcs Equipment Release Form - Instructions

The Equipment Release Form is used to communicate equipment decontamination status to employees or
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with
chemical, biological, or radiological materials. It is also used to communicate decontamination status of
laboratory equipment that may be involved in renovation or construction activities. The form is not required for
routine testinglcertificationof exposure control ventilation devices when such activity is performed by trained
individuals.

The following instructions apply:

1. Requestor of service, relocation, or disposal assesses whether equipment could be potentially
contaminated with chemical, biological, or radiological materials from previous use.

2. If contaminationis possible, requestor must document the following (on the form):
a. His/her name and telephone extension
b. Background information:

i. Equipment information
ii. Potential contamination material(s) (all that apply)
iii. Type of service to be performed {e.g., service/maintenance, disposal, relocation, etc.)
iv. Method of decontamination
' v. Any additional information/instruction to those who will perform the activity
vi. Person who performed decontaminationactivities (if different from requestor)

c. Decontamination status
i. If sufficient decontaminationis not feasible/practical, the requestor must:

~ Attach appropriate warning labels {(e.g., radioactive, biohazard symbols);

- Inform affected employees of remaining contamination and safe handling
procedures; and

~ Contact Environmental, Health & Safety before releasing equipmentfrom the area.

3. Radiological Contamination - Environmental, Health & Safety must approve the form in cases where
radiological contamination is possible. The only exception is when equipmentis serviced/maintained
without removal from the area. Note that the form must still be compieted in these instances.

4. If no hazard is present check none and sign the form.

5. Once the form is complete, the requestor must post it on the equipment to be serviced. In come cases:
it may be easier to use one form for several pieces of equipment. This may be done where appropriaie.

' in all cases of potential contamination, service/maintenance, reiocation, or disposal will not
be performed unless a completed Equipment Relegse Form is posted on the equipmerit.



\
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. Equipment Release Form

. This form shall be completed by the individual who requests sefvice/maintenance, relocation, or disposal of
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be
completed before potentially contaminated equipmentis involved in a renovation or construction activity

i

. . . 4 . - ] ,
Requestor of Service, Relocation, or Disposal: ﬁ 11347, RV Phone Extension: 70% =% 7¢

BACKGROUND INFORMATION:

—

A Kg/>“ Date: __/—F - c/

Equipment Location: _ < °'C £

Type of Equipment: = o P Asset #

Potential Contaminants (Check all that apply):
[] chemical [] Biological [] Radioactive ] None

Activity to be performed (Check appropriate box):

[] Service/Maintenance (not requiring removal of equipment from the area)
I:l Service/Maintenance (requiring removal of equipmentfrom the area)*

elocation*
Disposal*
[_] Renovation/Construction*
Method of Decontamination: LTy e T e a (S G WAL
{ ‘/'/ .
Loficase i gnA desd o Sojal o TRl 2o pe Ao i Pl
. Additional Information (if applicable): -
Name of Person Decontaminating (if different from requestor): .~ .2 3%._Phone Ext _ 7 /..

EQUIPMENT STATUS:

[0 EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontamination is
not feasible, decontaminate to the extent feasible and:
Attach appropriate warning labels (e.g., radioactive, biohazard symbols);
» Inform affected employees of remaining contamination and safe handling procedures; and
Contact Environmental, Health & Safety before releasing equipment from the area.

] EQUIPMENTIS SUFFICIENTLY DECONTAMINATED FOR SERVICE/MAINTENANCE,
RELOCATION: OF. DISPOSAL.

al -
-~ -
P Y

Signature of Requestor (or Authorized Radiafion User for Radioactive Material Contamination)
/

| e

. =TT
,;\\l A L hAALD Wt st N

. 'Radiation Safety Release Signature (only required for equiprment potentially contaminated with radioactive
materials when such equipment will 6 removed from the arez {0 service/mainienance, relocation, or disposal}

POST THIS FORM ON THE EQUIPMENT

ERN




Radioactive Materials Survey — Equipment/Room Decommissioning

Date: / / 9 ;| O7F

Name of Individual(s) Performing Survey: f1. 11 AR OHIT 1/F
Radioeactive Isotopes Previously Used: 3-H and  /Y-C

Survey Performed: TX_- Equipment
E\/ Area within Room, Fixed Components in Room, Floor, etc.

Department: B8/ D/1Ljc
(L K

Building: (@) Room: _<&/d— Floor: _/

Equipment (if applicable):

Equipment Description: _ 77704 Ceoson”
Manufacturer: __ A/ s — ¢
Model: YT

Serial Number: — /Oy /2¢O 8 7L 6

Survey Description: -

P

TAC i [iabodons POl b 2O 67 & o W AUIR
- . ' g - P P, : I
Hdoe.  2UE0F Ao AL g Gw At AGD (e e

. ; I
_— s ; ;o AL et : ' . y - B 7
[ N BB P 0 o R W T Lon Bl ST~ PP gty

.

Section One: Radiation Survey Equipment Records (complete all relevant sections)

Survey Level Meter Make, Model & Serial #:

Survey Probe Type, Model & Serial #:

Calibration Date: / /

Is the survey level meter and probe operating properly: 00 Yes O Ne



Gamma Counter Make:

Gamma Counter Modd #:

Serial #:

Calibration Date: / /

Liquid Scintillation Counter Make: 755 -Cant  S/0C 74

Liquid ScintillationModel # l/icoTR
Serial#: __ Y2 Y J8#(
CalibrationDate:. /7 / ¥ ] 7

All field notes, drawingsand survey/sampling r esultsshall be attached to this
document — f QI FHA AR PP A At

: SKETCH/DESCRIPTION:

SURVEY RESULTS:

Alpha | Beta Gamma ID Alpha | Beta _(jamina

11.

12.

13.

14.

18.

NN

16.

17.

18.

19.

»—-”\a’oo.\l




Section Two: Discussion

Have the survey and wipetest results been attached to this

report? X Yes [ No
Were all surveys performed less than two times background? E/Yes 1 No
Were all wipe testslessthan 200 dpm/100 cnf? E/Yes O No

Have these results been reviewed by the Radiation Safety

Officer (RSO)? WYes O No
Survey or Surveyors Signature(s): OL\?\\ Q\ﬂ,?\sc¥ Date: _| -9-o]
Principal Radiation User Signature: A FESRARCE Y Date: -4 107

RSO Signature: - >3M«w(£, Date: l}i§10?'

Note: Reference checklist entitled " Radioactive Materials Equipment/Room
Decommissioning — General Checklist" once this results have been reviewed and
determined to be acceptable by the RSO.

=\



Radioactive Materials Equipment/Room Decommissioning— General Checklist

Has a radioactive materials survey o the piecedf equipment, =~
room, room area, €etc. been conducted? A Yes ] No

Isthesurvey report signed by the RSO and does he/she have a
copy of the report? I Yes 0 No

Haveall radioactive labels, stickers, markingsor references
thereto been removed? B Yes 0] No

Has all waste be disposed o as radioactive waste and placed into
the proper radioactive waste stream (dry solid, liquid, etc) Yes O No

Has the appropriatesign been posted to indicate the equipment
or room area has been cleared and deemed free of radioactive -
contamination? B Yes O No

Final Closeout Items:

Has all radioactive waste been picked up and removed fromthe -
L aboratory (coordinate with WillieMontford x3104) ‘R Yes O No

Have the radioactive signs(i.e. |aboratory placards, door signs, -
etc.) been removed and disposed of accordingly I Yes ] No



1/8/2007 6:15:28 PM QuantaSmart (TM) - 2.02 - Serial# 424586 Page # 1
/ Protocol # 21 - 14C-Uptake Maryla.lisa User: Maryla

!ssay Definition-

Assay Description:

Assay Type: DPM (Single)

Report Name: Reportl

Output Data Path: C:\Packard\Tricarb\Results\Maryla\14C-Uptake Maryla\20070108 1727

Raw Results Path: C:\Packard\Tricarb\Results\Maryla\14C-Uptake Maryla\20070108_1727
\20070108_1727.results

Comma-Delimited Fille Name: C:\Packard\Tricarb\Results\Maryla\1l4C-Uptake Maryla\20070108.-

1727\Reportl.txt
Assay File Name: C:\Packard\TriCarb\Assays\14C-Uptake.Maryla.lsa

Count Conditions-

Nuclide: 14C
Quench Indicator: tSIE/AEC
External Std Terminator (sec): 0.5 2s%
Pre-Count Delay (min): 0.0C
Quench Set:
Low Energy: 14C
Count TIme (min): 2.00
Count Mode: Normal

Assay Count Cycles: 1 Repeat Sample Count: i
#Vials/Sample: 1 Celculate % Reference: Off

W CPM Threshold: Off

qckground Subtract: Off
Sigma % Terminator: OffF

Regions LL UL
0.0 156.0

E 4.0 156.0

C 0.0 ¢.90

Count Corrections-

Static Controller: Cn Luminescence Correction: OfZ

Colored sampies: OFF Heterogeneity Monitcr: OFfF

Coincidence Time (nsecj): 1¢ Delay Before Burst (nseci: 7E

Half Life-

Helf Life Correcticn: CEZ

Recgicns Half Life Urits Refererce Teate Reference Time

E

E

C

Cycle : Results

B# S¢ Count Time CPME DPM L SIS TSIE MESSLCES

21 - z.GC 2t z7 44,12 z2¢z.0¢

Zi < 5. 00 z% 3¢ 26.458 zge.Te - :

2z z.¢C it L¢ 1€.21  zeT . EE LA

"Ii ’ e 1 ¥ I7.6€  sgo. it —

Zo £ .00 t zé ZL. Oz ZELLET O -

- - SN - - - - - g -

L1 AN Z P Sl < L2 A _,‘\/ \ .

zz 2. 0] zE zL ZZ.4% z e N P

- - e - -~z - e - DN ; e

‘- Z o <. e S0 Tre el T ~ LN~



1/8/2007 6:15:31 PM QuantaSmart (TM) - 2.02 - Serial# 424586 Page # 2

+ protocol# 21 - 14C-Uptake_Maryla.lsa User: Maryla
‘ 10 2.00 29 31 31.41 297.90 //
21 11 2.00 24 26 19.78  295.24 /1
21 12 2.00 22 23 30.72  293.92 /3
.21 13 2.00 26 28 24.12  293.637Y
21 14 2.00 21 23 17.28  290.36 /¥
21 15 2.00 19 20 35.98 296.34 ¢ (
21 16 2.00 25 27 30.38  297.52 41
21 17 2.00 22 24 25.90 295.73/4
21 18 2.00 21 22 26.30 293.02/Y

OU o

1 — Q9 _ 0N



vt

. . Wipe test of Tissue culture OCD K 5-15 1/8/2007

1 Blank -
2 Top incubator top shelf ™~
3 Top incubator second shelf from the, top. -
4 Top incubator thirt shelf from the top ~
5 Top incubator fourth shelf from the top~
6 Top incubator fifth shelf from the top =—
7 Top incubator knob of the glass door i/
8 Top incubator know of outside .~
9 Floor in front of the incubator -~

10 Bench left side: left on the incubator \v

11 Benchright side % v

12 Hood inside -left side ™~

13 Hood inside -middle side

14 Hood inside -right side -/

15 Centrifuge outside

16 Bench next to the centrifuge

17 Floor

e Lol -~ IS “
1 8 PRGNS AL CEN /7 NN <

19 /. S =N
o =



1/8/2007 3:57:28 PM QuantaSmart (TM) - 2.02 - Serial # 424586 Page # 1
Protocol# 17 - 14C-Perfusion Maryla.lsa User: Maryla

Assay Definition-

Assay Description:

Assay Type: DPM (Single)
Report Name: Reportl
Output Data Path: C:\Packard\Tricarb\Results\Maryla\l4C-Perfusion Maryla\20070108_1503

Raw Results Path: C:\Packard\Tricarb\Results\Maryle\14C-Perfusion Maryla\20070108-1503

\20070108_1503.results
Comma-Delimited File Name: C:\Packard\Tricarb\Results\Maryla\l4C-Perfusion_Maryla\20070108

_1503\Reportl.txt
Assay File Name: C:\Packard\TriCarb\Assays\14C-Perfusion.Maryla.lsa

Count Conditions-

Nuclide: 14C
Quench Indicator: tSIE/AEC
External Std Terminator {sec): 15 sec
Pre-Count Delay (min): 90.00
Quench Set:
Low Energy: 14C
Count Time (min): 2.00
Count Mode: Normel
Assay Count Cycles: 1 Repeat Sample Count: 1

<

#Vials/Sample: 1 Czlculate % Reference: off

ckground Subtract: Off
w CPM Threshoid: OFfF
2 Sigma % Terminator: Off

Regions LL UL
A 0.0 156.C
B 4.0 156.¢
C C.G C.0
Count Corrections-
Static Controller: on Luminescence Correcticn: OFF
Colored Sampies: Cf:Z Hetercgeneity Monitcr: Cf:Z
Coincidence Time (nsec): i¢ Deiav Before Burst (nsec JE
Half Life-
HelZ Life Fc*“gcv Ciz
Regions Relo Lizte e e Reference ILete Reference Time
z
E
Cyvcie 1 Results
P# 8% Ccunt Time CPME DPML SRS T8Iz MESSRGES
i7 0 z.0C Zz zZ Z2€.3C Lz 4l
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1/ 8/ 2007 3:57:30 PM QuantaSmart (TM) - 2.02 - Serial # 424586 Page # 2
Protocol# 17 - 14C- Perfusi on_Maryla.lsz User: Maryla
. 10 2.00 20 21 27.07  313.09 !

17 11 2.00 18 1¢ 34.83  311.45 Iz

17 12 2.00 18 19 30.23  310.15 1}

17 13 2.00 21 3 34.39  307.88 j4_

17 14 2.00 26 28 30.04  304.17 ¥

17 15 2.00 20 21 32.29 313.94 [§ /f)VL

17 16 2.00 17 18 33.99  307.16 | A~

17 17 2.00 17 18 27.99  309.10 /4

17 18 2.00 18 1 25.72 305,92 (9

3 A



1/8/2007 5:27:43 PM QuantaSmart (TM) - 2.02 - Serial# 424586 Page # 1
SNC Protocol

Calibration Information
. Software Version IC: 2.11
Software Version EC: 2.02
Instrument Modei: Tri-Carb 3100TR
Instrument Serial Number: 424586
3H Chi Square: 18.36 Date Processed: 1/8/2007 5:27:40 PM
14C Chi Square: 17.05 Date Processed: 1/8/2007 5:27:40 PM
3H E*2/B (1-18.6 keV): 313.24 Date Processed: 1/8/2007 5:27:40 PM
14C E*2/B (4-156 keV): 606.59 Date Processed: 1/8/2007 5:27:40 PM
3H Efficiency (0-18.6 keV): 65.96 Date Processed: 1/8/2007 5:27:40 PM
14C Efficiency (0-156 kev): 95.12 Date Processed: 1/8/2007 5:27:40 PM
IPA Background Date Processed: 1/8/2007 5:27:40 PM
3H Background CPM (0-18.6 kev): 14.08 Date Processed: 1/8/2007 5:27:40 PM
14C Background CPM (0-156 keV): 20.27 Date Processed: 1/8/2007 5:27:40 PM
3y Calibration DPM: 283500
3H Reference Date: 5/5/2000
14C Calibration DPM: 135100 '




) Safety

fohmronfehmron Equipment Release Form - Instructions

The Equipment Release Form is used to communicate equipment decontamination status to employees or
contractors coming to service, relocate, or dispose of laboratory equipment that may be contaminated with
chemical, biological, or radiological materials. It is also used to communicate decontamination status of
laboratory equipment that may be involved in renovation or constructionactivities. The form is not required for
routine testing/certification of exposure control ventilation devices when such activity is performed by trained
individuals.

The following instructions apply:

1. Requestor of service, relocation, or disposal assesses whether equipment could be potentially
contaminated with chemical, biological, or radiological materials from previous use.

2. If contaminationis possible, requestor must document the following (on the form):
a. His/her name and telephone extension
b. Background information:

i. Equipmentinformation
ii. Potential contamination material(s) (all that apply)
iii. Type of service to be performed({e.g., service/maintenance, disposal, relocation, etc.)
iv. Method of decontamination
. v. Any additional information/instruction to those who will perform the activity
vi. Person who performed decontamination activities (if different from requestor)

c. Decontamination status

i. If sufficient decontaminationis not feasible/practical, the requestor must:

» Attach appropriate warning labels {e.g., radioactive, biohazard symbols);

Inform affected employees of remaining contamination and safe handling
procedures; and
» Contact Environmental, Health & Safety before releasing equipmentfrom the area.

3. Radiological Contamination - Environmental, Health & Safety must approve the form in cases where
radiological contaminationis possible. The only exception is when equipment is serviced/maintained
without removal from the area. Note that the form must still be completed in these instances.

4. If no hazard is present check none and sign the form.

5. Once the formis complete, the requestor must post it on the equipment to be serviced. In some cases:
it may be easier to use one form for several pieces of equipment. This may be done where appropriate.

[n all cases of potential contamination, service/maintenance, relocation; or disposal will not
be performed uniess a completed Equipment Release Form is posted on the equipment.



Equipment Release Form

.’ This form shall be completedby the individual who requests service/maintenance, relocation, or disposal of
equipment that may be contaminated with chemical, biological, or radiological materials. It shall also be
completed before potentially contaminated equipment is involved in a renovation or construction activity

Requestor of Service, Relocation, or Disposal: ,Y. /7 #&/CCHS 74 Phone Extension: 22%-% 767~

BACKGROUND INFORMATION:

Equipment Location: :i)(;/f) Ll O/ Date: /=92-07
Type of Equipment: S FC ] G oo 2o 27 co 'z-/ Asset #
Potential Contaminants (Check alf that apply): )

[] chemical [] Biological [] rRadioactive E\/None

Activity to be performed (Check appropriate box):

[[] Service/Maintenance (not requiring removal of equipment from the area)
ervice/Maintenance (requiring removal of equipmentfrom the area)*
Relocation*
Disposal*
Renovation/Construction*

Method of Decontamination: _{xy(7 iz = LTt L o0ty S LFA
/
//"1, /L/u-;/i’.'l /Q, L\,:;/;\_/ :/_, P ../\./LL«\‘ ek £ T _ o FL % J‘-@MQ’%‘MJ’
j :/ K = ;»"/ / [4
.) Additional Information (if applicable):

LiiCui /PPhone Ext [ /&

72

Name of Person Decontaminating (if differentfrom requestor): -

EQUIPMENT STATUS:

[] EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontaminationis
not feasible, decontaminate to the extent feasible and:
> Attach appropriate warning labels (e.g., radioactive, biohazard symbols);
Inform affected employees of remaining contamination and safe handling procedures; and
Contact Environmental, Health & Safety before releasing equipment from the area.

/EQUIPMENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICEIMAINTENANCE,
RELOCATION, OR DISPOSAL.

~ . X

i 5 N N -

s~ N - 5
IVT TN s e, jand I >

S|gnature of Requestor (or Authonzed Radiation User for Radioactive Materlal Contamination)
7y

.

L L m AL N
b *Radiation Safety Release Signature (only required for eawpment potentially contaminated with radioactive
| materials when such equipment will be removed from the arez for service/maintenance, relocation, or disposai)

<. !

l j,._._ —~

- ;e

POST THIS FORM ON THE EQUIPMENT




Radioactive Materials Survey — Equipment/Room Decommissioning

Date: /7 1 9 1C7

Name of Individual(s) Performing Survey: /7 IAR K AT A
Radioactive Isotopes Previously Used: 3 H el TG~

Survey Performed: B~ Equipment
Area within Room, Fixed Components in Room, Floor, etc.

Department: _AA2/D/7Pr_ - .
Building: _odH K Room: _C/J Floor: _ (

Equipment (if applicable):

Equipment Description: __ oz / (/xu‘u.»ﬂogfé/f«&__/z_ 4 od

Manufacturer: Roten[Grmpotny

Model: S G- oD
- — N

Serial Number: __ €23/ <

Survey Description: )
Fhe  hood  Sod i Fesley (T ol Csigh

) 7 e o s s s s deps e pE o gomtn il
7 P '

Section One: Radiation Survey Equipment Records (complete all relevant sections)

Survey Level Meter Make, Model & Serial #:

Survey Probe Type, Model & Serial #:

Calibration Date: / /

Is the survey level meter and probe operating properly: 0 Yes 0 No



Gamma Counter Make:

Gamma Counter Model #

Serial #

Calibration Date: / /

Liquid Scintillation Counter Make: _ 777" ~(a ~ G 2roo T

Liquid Scintillation Model # 3/ 0cTh
Serial #: G246 JHL

CalibrationDate: __/ 1 & 1C 7

All field notes, drawings and survey/sampling results shall be attached to this
document  p Lo St @ ST g i

AREA SKETCH/DESCRIPTION:

SURVEY RESULTS:

1D Alpha | Beta Gamma 1D Alpha | Beta Gamma
1. 11.
2. 12.
3. 13.
4. 14.
S. 15.
6. 16.
7. 17.
8. 18.
9. 19.
10. 24,




Section Two: Discussion

Have the survey and wipetest results been attached to this

report? B Yes O No
Were all surveys performed less than two times background? E{Yes O No
Wereall wipe tests lessthan 200 dpm/100 cnf? E(Yes 1 No

Have these results been reviewed by the Radiation Safety
Officer (RSO)? ‘E/Yes O No

Survey or Surveyors Signature(s): //\’\3 % f\ Lp»\)\ )\ Date: / \3 -C7

Principal Radiation User Signature: /\\ L S Date: | -2 - 07

RSO Signature: F/ S«QV«C\U(, Date: l‘(&'/oqf

Note: Reference checklist entitled " Radioactive Materials Equipment/Room
Decommissioning — General Checklist™ once this results have been reviewed and
determined to be acceptable by the RSO.



Radioactive Materials Equipment/Room Decommissioning- General Checklist

Has a radioactive materials survey of the piece of equipment, (E‘/
Yes

room, room area, etc. been conducted? 0 No

Isthesurvey report signed by the RSO and doeshe/she havea

copy of the report? I&/ Yes 1 No

Haveall radioactive |abels, stickers, markings or references ,

thereto been removed? & Yes [ No

Hasall waste be disposed of as radioactive waste and placed into

the proper radioactive waste stream (dry solid, liquid, etc) X VYes J No

Has the appropriate sign been posted to indicate the equipment

or room area has been cleared and deemed free of radioactive

contamination? ‘B Yes [J No

Final Closeout Items:

Hasdl radioactive waste been picked up and removed from the, -

Laboratory (coordinate with Willie Montford x3104) 2 Yes 8 No

Have the radioactive signs(i.e. |aboratory placards, door sgns).’

etc.) been removed and disposed of accordingly £ Yes 0 No
\ -



W

®

o
e M

This form shall be completed by the individual who requests service/maintenance, relocation, or disposal of
equipmentthat may be contaminated with chemical, biological, or radiologicalmaterials. It shall also be
completed before potentially contaminated equipment is involved in a renovation or construction activity

Requestor of Service, Relocation, or Disposal: _p\ﬁlOCOd‘lO/\_ Phone Extension: (.040@
BACKGROUND INFORMATION:

Equipment Location: _ bl("\(} K- OlS Date: J{lol(ﬂ

Type of Equipment: g ﬂwJOOde Asset#: 000975 72000

Potential Contaminants (Check all that apply):

] Chemical ] Biological B{adioactive [] None

Activity to be performed (Check appropriate box):

Equipment Release Form

H Service/Maintenance (not requiring removal of equipment from the area)
Service/Maintenance (requiring removal of equipment from the area)*

E}Relocation*
[] Disposal*
Renovation/Construction*

Method of Decontamjnation: WQSh \/\/i‘hﬂ'. ﬂkCl[O Waeh Cmd ﬂ?rﬁﬂ’}/)
Swige HSE

Additional Information (if applicable):

Name of Person Decontaminating (if differentfrom requestor):gu"c;ﬁv if tiH X (Phone Ext _ﬂA}b

EQUIPMENT STATUS:

[] EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED - When decontaminationis
not feasible, decontaminate to the extent feasible and:
Attach appropriate warning labels {e.g., radioactive, biohazard symbols);
» Inform affected employees of remaining contamination and safe handling procedures; and
> Contact Environmental, Health & Safety before releasing equipment from the area.

EQUIPMENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICEIMAINTENANCE,
RELOCATION, OR DISPOSAL.

QA ,/}/ [ A

Signature Wﬁeqhest’oi (or Aujhorized Radiation User for Radioactive Material Contamination)
! !

’\ EL&/ Vi . ‘ i ;
{' A AT v«‘ua@ HIS‘Q

*Radiation Safety Release Signature (only requited for equipment potentially contaminated with radioactive
materials when such equipment will be removed from the area for service/maintenance, relocation, or disposal)

POST THIS FORM ON THE EQUIPMENT




Radioactive Materials Survey = Equipment/Room Decommissioning

Date: /1 O ! ,
Name of Individual(s) Performing Survey: Suzzer H'a/ﬂ&l

Radioactive Isotopes Previously Used: (/ |4, H/L)

Suwey Performed: 9/ Equipment
[0  Area within Room, Fixed Components in Room, Floor, etc.

. DMPIK | .
[B)Sﬁglir;gzem PQ.Q];— Room: K OIS Fioor: |5

Equipment (if applicable):

Equipment Description: ﬂwbaﬁ)f
Manufacturer: _Foymd SCNTIA L
Model: __ %&dn

Serial Number: 28037~ ,21'47

Sury. rvey Description: _
iy washed_uth aqzu sh 1 ad o Qe
e S G Grfyinad Qg TPSUItS ras i/
COunhlliéhon (oudts” /

Section One: Radiation Suwey Equipment Records (complete all relevant sections)

Suwey Level Meter Make, Model & Serial #:

Suwey Probe Type, Model & Serial #:

Calibration Date: / /

Is the survey level meter and probe operating properly: OO Yes 1 No




Gamma Counter Make:

Gamma Counter Model #:

Serial #

Calibration Date: / /

Liquid Scintillation Counter Make: ~aCKal/d
Liquid Scintillation Model # _ ] ricciry  Dl00TE.

Serial #: é‘f 24‘ 6W

Calibration Date: 07 | | Oé_

All field notes, drawings and survey/sampling results shall be attached to this
document

A

TP "
AREA SKETCH/DESCRIPTION: * + D A7V Gyl ]

SURVEY RESULTS:

j—
=)

Alpha Beta Gamma ID Alpha Beta Gamma
: 11.

12.

13.

14.

S Fad el Ead e

15.

16.

17.

18.

19.

20.

=|olee|ale

e




Section Two: Discussion

Havethesurvey and wipetest results been attached to this g/
Yes

report? O No
Were all surveys performed lessthan two times background? EI/Yes O No
Wereall wipe tests less than 200 dpm/100 cm?? Yes O No

Havethese results been reviewed by the Radiation Safety \D/
Officer (RSO)?

Survey or Surveyors Signature(s): @W’L /Q(»@V\’LWV Date: {fO (O//

Principal Radiation User Signature: M N “5 N Date: Z’iJ_ )
RSO Signature: (\ g\ka Date: lll;{g}k

Note: Reference checklist entitled " Radioactive Materials Equipment/Room
Decommissioning - General Checklist™ once this results have been reviewed and
determined to be acceptable by the RSO.



Radioactive M aterial s Equipment/Room Decommissioning — General Checklist

Has a radioactive material s survey of the piece of equipment, {Z/
Yes

room, room area, etc. been conducted? 1 No

|sthesurvey report signed by the RSO and does he/she have a EI/

copy of the report? Yes ] No

Haveall radioactive labels, stickers, markings or references D/

thereto been removed? Yes 0 No

Has all waste be disposed of as radioactive waste and placed into '

the proper radioactive waste stream (dry solid, liquid, etc) O No

Has the appropriate sign been posted to indicate the equipment

or room area has been cleared and deemed free of radioactive ‘/

contamination? Yes * No
Final Closeout Items:

Masal radioactive waste been picked up and removed from the

Laboratory (coordinate with Willie Montford x3104) & Yes O No

Have the radioactive signs (i.e. |laboratory placards, door signs, D/

etc.) been removed and disposed of accordingly Yes [ No



1/10/2007 10:38:05 AM QuantaSmart (TM) - 2.02 - Serial# 424586 Page # 1
Protocol# 21 - 14C-Uptake Maryla.lsa User: Maryla

Assay Definition-

Assay Description:

Assay Type: DPM (Single)

Report Name: Re ortl

Output Data Pat C:\Packard\Tricarb\Results\Maryla\14C-Uptake_Maryla\20070110_1012
Raw Results Path C:\Packard\Tricarb\Results\Maryla\14C-Uptake Maryla\20070110_1012

\20070110_1012.results
Comma-Delimited File Name: C;\Packard\Tricarb\Results\Maryla\l4C-Uptake. Maryla\20070110_

1012\Reportl.txt
Assay File Name: C:\Packard\TriCarb\Assays\14C-Uptake Maryla.lsa

Count Conditions-

Nuclide: 14C
Quench Indicator: tSIE/AEC
External Std Terminator (sec): 0.5 2s%
Pre-Count Delay (min): 0.00
Quench Set:
Low Energy: 14C
Count Time (min): 2.00
Count Mode: Normal
Assay count Cycles: 1 Repeat Sample Count: 1
#Vials/Sample: 1 Calculate % Reference: Off

w CPM Threshold: OfF

qckg round Subtract: OFfF
Sigma % Terminator: OfF

Regions LL UL
0.0 156.0
B 4.0 156.0
C 0.0 0.0
Count Corrections-
Static Controller: On Luminescence Correction: Off
Colored Samples: OfF Heterogeneity Monitor: OfF
Coincidence Time (nsec): 18 Delay Before Burst (nsec): 75
Half Life-
Halt Life Correction: OfFf )
Regions HalT Life Units Reference Date Reference Time
A
E
C

Cycle 1 Results

P# # Count Time CeMan DPM1 SIs tSIE MESSAGES 4
21 1 2.00 23 24 29.98 303.40 | (o ROL ( BlANE)
21 2 2.00 23 24 33.15 315.27 %glmiw \
22 3 2.00 20 22 31.42 312.25 % I'\u“h S
4 2.00 15 16 33.35  310.46 - ity < ¢
5 2.00 19 21 29.31 306.51 ”f P i
21 6 2.00 17 18 40.63 308.5¢ < ‘& ,“-‘U“_
21 7 2.00 24 26 26.11 310.64 & KT
2 8 2.00 i4 1t 40.43  304.69 - aﬁz§¢1yﬁk
21 ¢ 2.00 15 18 39.3z2 310,55 419 _“,,f

,e..

Y L0 e i<



S
Equipment Release Form | QOV‘\

‘ This form shall be completed by the individual who requests servicelrnaintenance,relocation, or disposal of
equipment that may be contaminated with chemical, biological, or radiologicalmaterials. It shall also be
completed before potentially contaminated equipmentis involved in a renovation or construction activity

s . - ’ L
Requestor of Service, Relocation, or Disposal: _{ig.\()(aﬁﬁl/‘\ Phone Extension: (ﬂ%gg

BACKGROUND INFORMA'I'ION: _ ‘ - ,
Equipment Location: OLD %\Aﬂ Kﬁl% Date: lThDTL(/‘/]

e
Type of Equipment: V)@ L) Asset #

Potential Contaminants (Check all that apply):
[] chemical ] Biological Radioactive ] None

Activity to be performed (Check appropriate box):

Service/Maintenance (not requiring removal of equipment from the area)
Service/Maintenance (requiring removal of equipment from the area)'
Relocation*

[] Disposal*
Renovation/Construction™

Method of Decontamination: COUL\, { [)W[ ﬁ_ ”7[/)€d WU ‘ﬁ/\ a7 d (,O‘(J.)(l%"]"“\
ad Sy RN

' Additional Information (if applicable):

Name of Person Decontaminating (if different from requestor): %-4 [ 7('/‘% f”}mm hone Ext. _| fﬁ‘yb

EQUIPMENT STATUS:

[] EQUIPMENT UNABLE TO BE SUFFICIENTLY DECONTAMINATED -When decontamination is
not feasible, decontaminate to the extent feasible and:

Attach appropriate warning labels {e.g., radioactive, biohazard symbols);
- //mform affected employees of remaining contamination and safe handling procedures; and
Contact Environmental. Health 8 Safety before releasing equipment from the area.

f{j EQUIPMENT IS SUFFICIENTLY DECONTAMINATED FOR SERVICEIMAINTENANCE,
RELOCATION, OR DISPOSAL.

}M({’/‘/’L \// q/‘L// /

Signature of-Requestor (Or Author]zed Radiation User for Radioactive Material Contamination)
! -

*Radiation’ Safety Release Slgnature (only required'for 3u1pment potentially contaminated with radioactive
materials when such equipment will be removed from the area for service/maintenance, relocation, or disposal)

POST THIS FORM ON THE EQUIPMENT




Radioactive Materials Survey — Equipment/Room Decommissioning

Date: I __a | 7)7 .
Name of Individual(s) Performing Survey: g[“jf‘l-:!tﬂ h[a'//)a/

)

Radioactive Isotopes Previously Used: (, 14

Survey Performed: EI/ Equipment
O Area within Room, Fixed Components in Room, Floor, etc.

. Dwp _
Department: K Y015 Floor:ﬂ"

Building: O Room:

Equipment (if applicable):

Manufacturer:
Model: __ >1t{7[] avee
Serial Number: Kil4d=

VA A
WaE <G 0D

Survey Description: , )
Wosn e wl T4 di

(A

Y e
[

-

cund Fertorinn

Section One: Radiation Suwey Equipment Records (complete all relevant sections)

Suwey Level Meter Make, Model & Serial #:

Suwey Probe Type, Model & Serial #

Calibration Date: / /

Is the suwey level meter and probe operating properly: [ Yes J No




Gamma Counter M ake:

Gamma Counter Moddl #:

Serial #:

Calibration Date: / /

Liquid Scintillation Counter Make: _‘}7(1( lﬁ CMC_\,
Liquid Scintillation Model #2100 TE.

serial #: 42458

Calibration Date: D ,I I 06

All field notes, drawings and survey/sampling resultsshall be attached to this

document i ,
Sec oo chmend—

AREA SKETCH/DESCRIPTION:

SURVEY RESULTS:

ID Alpha | Beta Gamma ID Alpha | Beta Gamma
1. 11.

2. 12.

3. 13.

4. 14.

5. | 15.

6. 16.

7. 17.

8. 18,

9. 19. ]
10. 20.




Section Two: Discussion

Havethesurvey and wipe test results been attached to this [lZ/
Yes

report? O No
Were all surveys performed less than two times background? ID/Y'es ] No
Wereall wipetests lessthan 200 dpm/100 cm?? Yes J No
Have these results been reviewed by the Radiation Safety J

Officer (RSO)? Yes O No

Suwey or Surveyors Signature(s): Q%L% di/l/'\/\/ Date: lllbzﬂ

Wi [
Principal Radiation User Signature: 6\'\:\.\_ ()\)\ A _ Date: -IS -Qﬂ
V a

RSO Signature: Date: 1[iS[0

Note: Reference checklist entitled " Radioactive Materials Equipment/Room
Decommissioning — General Checklist™ once this results have been reviewed and
determined to be acceptable by the RSO.



1/10/2007 11:12:31 AM

QuantaSmart (TM)

- 2.02 - Serial# 424586

Pace # 1

Protocol# 21 - 14C-Uptake Maryla.lsa

Assay Definition-

Assay Description:

Assay Type: DPM (Single)
Report Name: Reportl

User: Maryla

output Data Path: C:\Packard\Tricarb\Results\Maryla\14C-Uptake_Maryla\20070110_1057
Raw Results Path: C:\Packard\Tricarb\Results\Maryla\14C-Uptake Maryla\20070110-1057

\20070110 1057.results

Comma-Delimited File Name: C:\Packard\Tricarb\Results\Maryla\l4C-Uptake Maryla\20070110_

1057\Reportl.txt

Assay File Name: C:\Packard\TriCarb\Assays\14C-Uptake Maryla,lsa

Count Conditions-

Nuclide: 14C

Quench Indicator: tSIE/AEC
sec): 0.5 2s%

External Std Terminator ({
Pre-Count Delay (min): O.
Quench Set:
Low Energy: 14C
count Time (min): 2.00
Count Mode: Normal
Assay Count Cycles: 1
#Vials/Sample: 1

ckground Subtract: OFF
CPM Threshold: OFfF
2 Sigma % Terminator: OFF

Regions LL uL
A 0.0 156.0
B 4.0, 156.0
C 0.0 0.0

Count Corrections-

Static Controller: On
Colored Samples: Off
Coincidence Time (nsec): 18

Half Life-

Half Life Correction: Off
Regions Half Life

A

B

C

Cycle 1 Results
P# S# Count Time CPMA

21 1 2.00 18
21 2 2.00 15
21 2 2.00 13
4 2.00 16

‘I’ 5 2.00 18

00

Repeat Sample Count: 1
Calculate % Reference: Off

Luminescence Correction: Off

Heterogeneity Monitor: OFF
Delay Before Burst (nsec): 75

Units

Reference Date

SIS
30.47
25.84
34.64
12.65
33.7¢

Reference Time

'3 AIIC\L)
*:L‘ (_f\n"\ fl(«}l’\‘r 5'

ides



