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Docket No. 40-00672 LT
4 _ 30 pro 1oy

Or. John B, Hursh
34 Woodland Poad
Pittsford, Mew York 14534

Dear Or. Hursh:

This letter is to confirm the telephone agreement between yourseTf and
Hr, F. Costello of my staff on December 15 198] that you will assist
this of fice by serving as a consultant with respect to the incident
described {n the enclosure to this letter.

We require an ana1ysis of the health sfgnificance of this uptake and an
estimate of the most 1ikely initia) intake of depleted uranfum. We would
also appreciate your comments on the appropriate models to use for analyzing
similar intakes and the threshold at which kidney damage from uranium exposure
occurs. _

Also enclosed are claim forms for use in reporting your expenses. e understand -
that the licensee's medica1 consultant Dr. Japp w{11 soon contact you to discuss
this matter.

Thank you for your assistance in this matter. J. Kinneman is the Regional

. Office contact for this investigation. He can be reached by telephone at

(215) 337-52%2. ,

Sincerely,

e e,

Ronald C. Haynes
Regional Administrator

- Enclosures:

Description of Incident - - iR
Guidance for Consultant CoaD H;;;;kﬁl
| | EN?QLTLARQ {5 CiR 2730 INFORM
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DESCRIPTION OF THCIDENT

Date: April, 192} CONSULTANT: DOr. Hursh
Namg and address of organization fnvolved:

Nuclear Metals, Incorporated
Concord, Massachusetts

NRC License No. SMB-179 HRC Docket No. 40-00672

Incident:

Probable overexposure of individual to airborne concentration of depleted
“uranijum. Problem wae first recognized by the high urinary concentration of
depleted uranfum in a urine sample taken on April 6, 1981. Attached {s a
record of the licensee's urfnanalysis data for this {ndividual. In addition
to the urinanalysis, a whole body count made 1n Qctober 1981 indicated a lung
burden of 8 millinram of depleted uranfum. A copy of the {ndividual's work ==
schedule is also attached. This {ndividual has been a machinist for many
years. Recently he was hired by Nuclear Metals. After {nitfal trafning,

he has been working grinding and polishing depleted uranium. Apparently the
ventilation on the grinding machine he was using was not working properly

. .for some period of time prior to the April 6, 1981 sample. Ye are interested
ifn: 1) The {inftfal total uranium {nhaled. 2) The health significance to

~ the individual of this occurrence, '
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Date Operation Hours Worked Comments
2-17-81 5084 8 Training and
2-18-81 " 5084 8 Set Up John
2-19-81 5084 8 Brown Centerless
2-20-81 5084 8 Grinder
2-21-81 7120 4
2-23-81 7120 12

© 2-24-81 7120 12
2-25-81 7120 12
2-26-81 708pP )

7120 2
2-27-81 708pP 10
3-2-81 708P 2-0 1819-2.00 Repair

o 7120 5-0
3-3-81 7120 12
3-4-81 7120 12
3-5-81 7120 9
3-6-81 7120 12
3-9-81 7120 12

- 3-10-81 7120 12
3-11-81 7120 12
3-12-81 7120 12
3-13-81 7120 9
3-14-81 7120 14
3-15-81 7120 12
3-16-81 7120 12
3-17-81 7120 12
3-18-81 7120 10.5
3-19-81 7120 13
3-20-81 7120 12
3-22-81 7120 8
3-23-81 7120 - 12.5
3-24-81 7120 13
3-25-81 7120 12.5
3-25-81 7120 8
3-28-81 7120 4.5
3-30-81 7120 1

1819 1

708P 8
3-31-81 708P 5

7120 5
4-1-81 7120 13
£-2-81 7120 12
4-3-81 7120 12
4-6-81 7120 12
4-7-81 7120 17
4-8-81 7120 12
4-9-81 . 7120 19
4-10-81 7120 8

- 4-13-81 7120 12- e

- 4-14-81 . -.5060 8 Taken off work with.
4-15-81 8 uranium = ..o
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= ’Operatioﬁ-‘ Hours-Workad ) Comments

5060
5060
- LWOP
3207
5060 -
5060
5060
5060 -
15060
712P
712°P
- 712P
712P

712P
712P
712°P
712P
3825

Holiday
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Taken off work
with urainium

5-6-81 ON Health Safety Department
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Purpose

fochnent A

C VLS, 'NUCL[AR R{GULATOPY cevresIon
!hSTRUCtXONS FOR CONSULTENTS AlD aC”ISOnS
FOR OBTAINING PEIMSURSEMINTS FOAR
PERSO\AL SERVIC--. TRAYZL AND MISCELLANZOUS EXPENSES

Thiy document provides {nstruztions for NRC consultants and sdvisors relative to obtainina

reimbursement for personsl services, trave) and miscellaneous expenses, Adherence to the
procedures stated heretfn will {nsure prcopt and acc.rate reimbursemcat te those tndividuals

performing services for NRC.

Cateqorits of Reimbursement

Consu\tantx and advisors ars reimdursed uncer three catesaries of costs: personal services

(salary),
neous exnenses. Oblaining re\rburscment witnin each of these categdries recuires the

completion an2 proper processing ¢f three ¢ifferent tyoes ¢f forms.

travel {per diem, transportation end associzzed travel expenses), 2nd niscells-

Instructions for

completing the formy and their processing are given below anc examples of tne forms are
provided as exhilits.

Personal Services {salery), Use NRC Form 148, "VYoucher for Prcfessional Services,” see
Exhibit A, .

A,

R,

¥

Instructions for Completing Farm, by Block

i.

.

10.

1.

12.

From: fhive full name of claiment.

Street Address: Give full address fncluding 21p code.

Social Security Number: Give full social security number,

Attentfon: The NRC ¢ivision or office that serves as the primery contzce: to the

.consultant,

City, State, Zip Code: The full address cf the Civision or office shown 2bove. -
Contracs: Provide the full contract number and tecinning and expirztion dates.

Period Covered: The dates of service covered Dy the voucher,

Services Performed: HMay be descrided in days, hcours, or 2 combination c¢ both:

~however, the total hours must 2o0ree with the total hecurs shown en the reverse of

the form, Rates of pay may be given per hour or per day as eppracriate,

Petired Annuitant: Check yes 1€ clatrmant is receiving an ennuizy from the Civid
Service Commission or Detartment of Defense.

amcunt Claimed: Indicate the anﬂuﬁ S claired cn a ¢afly cr hourly basis and ths
tota) emount beling claimed.

= [}
Certification: The cleimant must ranually sign and c¢ate the clain prior to
submission to the apsroving officiel.

Approva): This 2ree is 22 Se menuzlly signed an¢ dated by the NRC cofficial who 1s
cognizant of the services performed by the clezirznt. Approval d2te must not
precede certification cate.

Services Performes: This section must reflect the date, time, and tat2) hours for
each cay worked during the perid?d ccvered Cy the cleinm,

Instructicns for Submitting Form NARL- l'E

. . - .

A signed original and owz cocies of zr- form thes 1d te seat io the resocnsitle NRC
division or office snown in the ‘A::en&ion bex. TRis offfce wilY ciiain the




YL ‘Questions

;:;61rtd aporoval signazurg and_ forward™

- Clatmanty shovld not suhw1tﬁthe form' cirectly to7theFPnyroll o{fice as this wil\ oniy:fﬂ
deluy process ng.‘w; : Pt L

- Yravel Costs (Per Diem. Transportat1on'
*'Travel Voucher._ see Exh1b1t L

‘ Detn(\ed 1nstructions for comp1ct1ng this ' form are contained in RRC Panual Appzndt;
1501, Consultants and advisors.should contact the adninistrative officer of the
‘coqnizant NRC diviston lor assistance ln corple:1n9 the ‘ S

B. lnstruc’ions for Subnitting Form NAC 5& ‘h
* This form shou1d be SUbnitted to: thc hRC division or office having coonizance of the ]
activities of the consultant, After approval the forn s forwarded to the Office of .

- the C0n1r0113r for peymen:. - ;:g'g;au‘f':ﬂ‘-“< L Lo o E

Y. bﬂiscellaneous Exnenses. Use SF-1038, *Public Youcher for Purcheses and Services Other Than .
- Professional,” see Exnibit C. S e T :

A, Use A 7  :'1 “3”2

This form 1s used to claim reimbursement for expenses other than these 2ssocfated with

salary and travel; for examdle, secretarial services, copying services, office facili-

ties. The costs to be claimed muss be authorized §n the consultant agresment fssued - - .
¥ .. by the Division of Oroan1zation arc Personne] before ‘ney can be paid by the Office of-
o the Contro%ler.u; - ST e e . A _

a.<,lnstruct1cns for Comp1cting Forn SF 1034 By BIoct
1. Vouchcr Numbcr" Vouchcrs should be nuwberec sequentia]ly teginning with 1,
. .
2. U. S, Oepartment. etc.: Address forn to U. S Nuclear Regulatery CCﬂﬂfSSiOn.'
Division of Accounting, L-308, weShington. o2 ZCS 5.

3. Date chcher Prebared Hust be conoleted

4. Contrect Number and Da Indicate personal szrvices contrac number effective
date, '

S. ?ayee's Name &nd Address: Indicit: full nere and address. including z4p code, of
-claimant, .. _ . - ’ —_— ‘ SRR

6. Articles or Services: Describe the 1tems for which reimbursement {s being ciained
and give unft cost amount and total cost. .

Note: Receipts !or 411 goods and/or serv1ces in excess of $15 must be at!ached to
the SF-103¢,

B

€. Instructions for Sutmitting the Form

This form should be submitted d(rec.ly to the Division of Account1r9 at the addrcss,
given in the 1nstruc;1ons edove.

M ' Lo ) .

Ouestions relative to employment cates, conditicns of emplowvment,. ftems covered by the' 
sqreement, etc., should te Cirectec to the Director, Oivisfon of Orgcant2ition and 5 o
Personnel, ADM, Ouesticns concerning oreaarg"~r ¢n. submission of the attachnec forn: U T s

should be directed to the Direcior, Division of Azcsunting, CON . R

.
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S VOUCHER FOR PROFESS!OI\AL scnvxcss

SR S

. INSTRUC TIOHS

Ihu lwm shall I-v- . umuleu- ! br .aH NRC c.onsulmm Ior clnmmy compensation lor otlicial Jumon)ell nrrxonal services

A scgn?rl nnquul and two cooies should be subrmmd to the NRC olhce aumomm; the service. .
’ ) : e ~ |FROM:AME OF CLAIMANT
US. Nuclear Regulatory Commision T I @
lATTENTION. NREOFFICE AUTHORIZING THISSERVICE - - STREETAD(Q%ESS

3

e @ R Tty @ STATE @ 2P coos@

STATE 21P CO0E SCCIAL SECURITY NUMEBER

e e ol o NN

DESCRIPTION OF CLAIN . .
{41 blocks must be comoplered)
o NUMBE M l DATE ‘

CONTRACT: * @ , . AMOUNT CLAINED

PERIOD ["‘0" TTO DOLLARS | cents

COVERED: ‘ @ @ '

tDatms} . .
S8 NUMBER CF DAYS PER DAY '
{SERVICES ' . | o ‘ _ .

PERFORMED: @s : :

luwml- on ‘ [ NUMEBER OF HOURS ! PER HOUR
| rewrre) (]

. Yo
RETIRED X .
ANNUITANT: ves 2 no D) TOTAL AMOUNT CLAIMED
’ OFFICE OF THE CONTROLLER USE ONLY
. CERTIFICATION .
DIFFERENCE l
. AMDUNY
. VERIFIED ;
JCERTITY that e ahove acconunt 1s pust and CORREZTY
true in all emsnects thal my s1atement of seroices SIGNATUARE

“corractly smrs lorth the sarvices on 0lliciar

Prisiness, that the payment therefore has rot .
tren recetved: and 1121 NO cornaensation tor any APPROVAL
of the 1me shown above is pavabie from or

will he rlauned from any other source o! the
Fernral Government or 113 €OSt rembursadile
contractors. , . . .

I CERTIFY that the above claim 18 juse that
the above services were 0!licially recuesied
ang performe s anc 1na: the expenses claimec
e qulhorizes.

® | e

(Cuaenont’s Signatvee) : fApproving Oflicer’s Sgnaturel

Oate ol Crrnitcaninng (Cote Aporoeroy

-~Dllc FONM 140

A . . R

AEPLACES FORM ALC 148 w10 1S OBSOLIYTE aND FR18TINC STCCX $»OwLS Pt DFSTRC YLD

« .
.
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L Exhibit A .

S SERV!CES PERFOP. ED

Gr

“ MATE OF COMPENSATION

A

) PER NOUA

W e

[
PN

PLACE (5) OF WORK PERFORMED

TiME WORKED OR IN AUTHORIZED STATUS (Ingicar wnich sncd o m orpm )

" DATE . -

T FRMOM

T0Q

TOTAL HOURS

.
N

PRIVACY ACT STATENENT

Purmsant 10 s usc S ,2200) 1)1, enacred imtolaw Dy sectron J of 1he Privacy Lgt of 1972 [Pudie Law §3.5781, the fellowing tatement o
furnVieA 10 1nBIviIAAIL who swDDlY t1RlOrMatoNn 10 The Nuclasr Rerutatory Commetmuon on Form NRC.148. Thi information i maintsineg
n e syviem of recordl aenpgneted s NRC.20 sno oescroed o1 40 Fooeral Regeater £53L1 (ODctober 1, 1975),

1.

AUTHORITY

. O¢der 9397 naten Navembaer 22, 194].

PRINCIPAL PURPOSEGH

AQUTINE USES

Informuenion on ths form 19 ussd fov Sransmitisl 10 the LS. Treesry for pryment.

JTUS.C.21,22,.24, 45, 54, and 664, Solcitanion of 1he 1ocisl scutitly Aumber o authosnized under Esscutive

Information entered on (A3 form 1 usad 16 securs pryment (or authorized claims for COMDENMALION,

The information mav sl

te dincioned 10 an approorte Feoeral, S1a1e, 0f focal agency 1n the svent the 1nformation indiCITes 8 vi0fa16n & potentiel vicianon of

low snd on the cOVrse Of an 2dminittrative 01 JuoICIal PrOCeeding.

In acorion, thin informstion may be Tanrerred 10 an aDDrOPMISTE

Foderal, Sure andlocal spency 10 the sxtent reiacant and necvisery for an NRC 80¢13100 07 10 40 20070071818 Fedorai aguncy 10 the
ssten ubu-'\l ond necoxuary fOr TRAY aganCy’) Gect1ONn sDOUY yOu.

WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY ANDEFFECT ONINDIVIDUAL OF 1XOT PROVIDING

INFONMATION

The woplying ol thayialermation o volunisry oA Your part,

Favurte 10 1u30ly the sntoimation, Nowever,

Mo terud) on (he Arnial of youu?r Clatm 101 cOMPINnUI1IBA, Yoyl 30CI18 VI IlY AUMDI! & UC 33 5N 106N 11182 210 1T vee it necotmry Decause
of (he larpe numbher of presens ang former Feosrsl omo'ovcol wilh nmol.' Aot snE DIftA Cates,

SYSIFM AMANACENIS) AND ADDRISS

Yesrningion, D.C. 2C559S

Controner, DHice o! 1he Connonu US Nuﬂn' Reguletory Commustion,
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