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Docket Uo. 40-00672 30v'r' 7

Dr. John B. Hursh
34 Woodland Road
Pittsford, New York 14534

Dear Dr. Hursh:

This letter is to confirm the telephone agreement between yourself and
fir. F. Costello of my staff on December 15, 1981 that you will assist
this office by serving as a consultant with respect to the incident
described In the enclosure to this letter.

We require an analysis of the health significance of this uptake and an
estimate of the -.ost likely initial Intake of depleted uraniuni. 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.

Al so
that
this

enclosed are claim forms for use in reporting your expenses. We understand"
the licensee's medical consultant Dr. Japp wrill soon contact you to discuss
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) 337-5252.

Sincerely,

Ronald C. Haynes
Regional Administrator

Enclosures:
Description of Incident
Guidance for Consultant
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DESCRIPTION OF INCIDEN1T

Region I Date: April, 1981 CONISULTANT: Dr. Hursh

Namey and address of organization involved:

Nuclear M!etals, Incorporated
Concord, Massachusetts

SI.-13- 79 NRC Docket No. 40-00672I

'I

URC License No.

Incident:

Probable overexposure of individual to airborne concentration of depleted
uranium. Problem was first recognized by the high urinary concentration of
depleted uranium in a urine sample taken on April 6, 1981. Attached is a
record of the licensee's urinanalysis data for this individual. In addition
to the urinanalysis, a whole body count made In October 1981 indicated a lung
burden of 8 milliiram of depleted uranium. A copy of the individual's work
schedule is also attached. This individual bas been a machinist for many
years. Recently he was hired by Nuclear Metals. After initial training,
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. We are interested
in: 1) The initial total uranium inhaled. 2) The health significance to
the individual of this occurrence.

Individual's Name: -
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-- •Date Operation Hours Worked Cornnents

2-17-81
2-18-81
2-19-81
2-20-81
2-21-81
2-23-81
2-24-81
2-25-81
2-26-81

2-27-81

3-2-81

3-3-81
3-4-81
3-5-81
3-6-81
3-9-81
3-10-81
3-11-81
3-12-81'
3-13-81
3-14-81
3-15-81
3-16-81
3-17-81
3-18-81
3-19-81
3-20-81
3-22-81
3-23-81
3-24-81
3-25-81
3-25-81
3-28-81
3-30-81

5084
5084
5084
5084
7120
7120
7120
7120
708P
7120
708P

708P
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
7120
1819
708P
708P
7120

8
8
8
8
4

12
12
12
6
2

10

2-0
5-0

12
12
9

12
12
12
12
12
9

14
12
12
12
10.5
13
12
8

12.5
13
12.5
8
4.5

8
5
5

1819-2.00 Repair

Training and
Set Up John
Brown Centerless
Grinder

3-31-81

4-1-81
4-2-81
4-3-81
4-6-81
4-7-81
4-8-81
4-9-81
4-10-81
4-13-81

;'4-14-81
4-] 5-81

7120
7120
7120
7120
7120
7120
7120
7120
7120
5060
5060

13
12
12
12
I-
.2
10
8

12
8
8

Taken off
uranium

work with



Date Operation Hours-Worked Com.ents

.5060• 4-16-81 5060 84

4-17-81 5060 4

4-20-81 3207 8Holiday
4-21-81 

50604-22-81 5060 84-23-81 58
50604-24-81 

85060 54-24-81 5060 5l c 7-V r-• " P

4-27-81

I
~

4-28-81
4-29-81
4-30-81

5-1-81
5-2-81
5-4-81
5-5-81

5-6-81

712P
712P
712P
712P

712P
712P
712P
712P3825

12
9

12
7
8
5
3

Taken off, workwith urainium

Health Safety Department
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U. S. NUCLEAR REGULATOR.Y CCI•f'.IOS1D
INSTRUC7|OiS VOR CP11S!.2 T.TS A,; AC•,'ISOK5

FOR cOBTAININNG P.M!ISUCS.tf;S FO;
PERSONAL SERVICES, TRAVEL A::D M,]SCELLANEDI.'S E(FEflSrs

•, Purpose

T'hi document provides instructions for HiRC consultants and advisors relative to obtainino
reimbursement for personal services, travel and miscellaneous expenses. Adherence to the
procedures stated herein will insure prc-.;t and accurate reimburse-..Cnt to th.ose Individuals
perfomingq services for KRC.

-" 1.. Cateorics of Reimbursement

Consultants and advisors art reir,.bursed under three cate.ories of costs; personal services
(salary). travel (per diem, transcortation ard associated travel expenses), and miscella-
neouý exrenses. Obtainino reirtursement within eac.n of these categories recuires the
completion and proper Processino cf three different types of forms. Instructions for
Completing the for-ns and tneir processing are given below and examples of the form. are
provided as exhibits.

III. Personal Services (salary), Use NRC Form 148, "Voucher for Professional Services," see
Exhibit A.

A. Instructions for Conpletin; F.'r-,-, by Block

1. From: Give full name of claimant.

2.

3.

Street Address: Give full address Includin. zip code.

Social Security Num-,ber: Give full social security nuvrmber.

r

4. Attcntion: The NRC division or office that serves as the primary contact to the
.consultant.

S. City. State, Zip Code: The full address cf the division or office shown above.

6. Contract: Provide the full contract number and becinning and expiration dates.

7. Period Covered: The dates of service covered by the voucher.

8. Services Performed: flay be described in days. hcurs, or a combination of both;
however, the total hours --7vust acree with the total hours shown on the reverse of
the for,,. Rates of pay ray be given per hour or per day as approcriate.

9. Rctired Annuitant: Check yes if clalr.ant is receivin; an annuity from the Civil
Service Co.=T.ission or Decartment of Defense.

10. kicunt Claimed: Indicate the armounts claimed on a daily or hourly basis and the
total amount being claimed.

11. Certification: The claimant must r.!nually sign and date the claim prior to
submission to the aPnroving official.

12. Approval: This area is to be manually sioned and dated by the NmC official who is
cognizant of the services performed by the clairant. Approval date must not
precede certification care.

13. Services Performc(: This section iLst reflect the date, time, and total hours for

each day worked during the period ccvered cy ttie cla41.

B. Instruct icns for Submittin; Forr,. ?iC-I'"

A signed original and two c:cies of the forme ld te sent to the resons¶!ri e N;C
division or office snown, in the 'Attention" t4&. This office w.l1 catain the



~cuiedaprvalsgnature ind forward, he`'f.i oTto C) Offc f tt Conrle.

:c mntl should n~ot sutnrt tthe form directly, to.tie ,PayrolI Office asthis will only

dclay Process 7ing ý

Ira . vel Costs (Per Dlem. Trirp-ortation andRelated Travl tCosts). iUse4 R-N ro' A and 64A.

'Travel Voucher, see Exhibit 8. . . ..

I. . nstructions for.-Completing Forin NRC-Gi .. .. . ..- '. '[.

Detailed'instructions for c6mnple n9 thI foare'contained InNRC i~jnual Appendix 'V

1501.r Consultants and 'advisors-should contact the:AdfiniStritive officer of the

coqnizant NRC division for assistance in c.pletingqTh travel- voucher.'

B. Instructions for Subtmitting Form NRC-64

This formi should be submitted to the NRC division or o'ice having coonizance of the

activities of the consultant.. After approval the forms forwaroed to theOffice of.

the Controller for payment. ".. . . .
... 

- -

Miscellaneus Expenses,' Use SF-¶l04,".Public Voucher for Purchas'es and Services Other Than

'Professional.' see Exhibit C.

A Use
This form is used to claim reimbursement for expens'es other than those associated with

salary and travel; for etarmple, secretarial serv'ces, copyino services, office facili-

ties. The costs to be claimed must be authorized in the consultant agreement issued

by the Division of Oroanization a.c Personnel beforethey, can be paid by the Office of

theController. . .. ..

B. . Instructicns for Completing Form .SF-1034, B Block -7 -.

1. Voucher Number: Vouchers should be numrberec sequentially beginning with I...

2. U1 S. Department, etc.: Address form, to U. S. Nuclear Regulatcry Cc.-mission,

Division of Accounting, L-306, Wtshington, ^ 2CS•S.

3. Date Voucher Prepared: Must be '6mDleted.

4. Contract Number and Date: Indicate personal services contract nuver effective

date.

S. ?ayee's Name and Address: Indicate f~ll nare and address, including zip code. of

claimant.

6. Articles or Services: Describe the items for which reimburse-ent isbeing claimed

and give unit cost amount and total Cost.

Note: Receipts for all coods and/or services In excess of SIS must be attached to

the SF-10.34.

C. Instructions for Sub-itting the Form.

This form. should be submftted directly to the Division of Accourntlng at the address

given in the instructions above.

Vi. Questions

Oueitions relative to emoloyrnert dates, condit',cns of enPlov-ent.Jte..s covered by the

aqreement, etc.. should te directed to tht Director, Division of Orcar,ni:tion and

Personnel, A.".4. Ouesticns concernino, PreOarati. r.: submi,,ssion of the attacned forms

should be directed to the Director, Division of cAcountint, CON.

. I. 
.

" " 
" '~ ~ ~~ " .' c".",,' .- T'
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VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIOh'S

/lonutwollg $)),*/I #w- 6.,,e,,lerell byivf,t NRC*eo,1Ij~lrD r: tor clatiming comt'flflX rt ufl or volficsal jurhutw~ipe persoteat 3rvcs

A rentt nrl two co 'ie$ shoud oe subrnedt w.t the NRC Ollice autmorizing the service.

TO: FROM:14AME OF CLAIMANT

U.S. Nuclear Remulatory Commissio'n

ATTENTION. NRr OFFICE AUTHORIZING THISSERVICE STREE.TAD qEs.S

q0.. ® . .. Io ,, r® JSTATE ZIPCODE

CITY ATE OCIAL SECURITY NUMeER

DESCRIPTION OF CLAIM
MYll blocks must be comolete)_

NUMBEM DATE

CONTRACT: -0 AMOUNT CLAIMED

PERIOD 1ýFR TO0 DOLLARS 3_CENTS

COVERED: (D*
SERVCESNUMBER OF DAYS jPER DAY

PERFORMED:
S

".•0,,,,U on ) UUiER OF HOURS PER HOUR

RETIRED

ANNUITANT: YES 0 NO rj TOTAL AMOUNT CLAIMED

%

aw C

CERTIF ICATION

/CER T/r Y that me aboi', ;ccc,int anit td
true inal pit vxzecti MS.~ My) Srater7ent o! servicri
coroy-tls- rrts forMth ie porveres on' offiial

fry*fl re:erveeve. a'nd Morh~ro coin'rens iot to .o'o anty

of thr limp,.show?2 above isVvj~ f.ybr lom or
will he c/A-ned fromi it'y other source of Me

,cetrAira C. c'ernnment or its ccst eerm7buru~ate
contra ctor's.

OF FICE OF THE CONT ZOLLER USE ONLY

bisFERENCs ________________I_____

VE RIFItE

APPROVAL

f CERTIPIY mhat the above C.td"r 11 Iu.thit
the above irrvicri were oc/.Cialy te:,iel,,ed

at'dperfOfrmcc: i rnaC th8, Me Coet'ses Clauned
ire aumhofi.ee

(ior. 0' co,'I'.' c,,nnl

(Appre-ror oflcrp'j 5.VAJlvfrl

[Celt At.-O-0)

t o4C UnU Pa I A~ Pi LACIS tORM AIC 148 wVi.1Cw 1S OeSOLCtIt 'NZ11S yl''I'c.scc'L $-WL pe 0usmc~to
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PRIVACY ACT STAT~FENT

Pueguant to U.S.C F~.atlo 131. r,ecitit ento )a- by ,.Ct,0e 3 of I"' P'e-scy Act of 1317A IPublic La- 93-5791. the fliio-,n; stte.ment i
tutft.v.*ef to no-orl.sisti, wtC@ suppl~y enIoetttatom to it" Nuclear tR-'%.tata'y Commiae..o't am Feorm NSC.14B. This ,llotmitioon vs meaints~nva
in a sysisim of record% mos.maitea ato NAC-20 sean ctcf~tel: of 40 F sooalh Raegster AS3.4 I (Octal>.# 1, 19751.

1. AUTMORITY 3I U.S.C. 21. 22. 2d. 49. 4. nd 66a. Sotecital son of, Ith tocie I w-cati v numbo' is autho-izad under CExisaevali
.Osde', 93q7 rustaiv Nn.'ambar 22. 1943.

2. FAfNCIPAL PURPOSECS1 Infoema4.atee' ontseed on itf%. form n sove~e to socurs Payment tot sulholretd CIAIMI ft' COm,,oenaatOn.

3. ROUTINE USES InfevrPeteoson tm hol flgý 99 u.d foo Itantrestitat So th; U.S. Tpae.,uryto fpaymenett. The nlotf-aleeon ,&y *,j%

tol d.%CICetad to an app-ageeata Foossfif. %tsiti. OF focal acqftc, on ithe a.ent the sntoemhateon OnO.cate9s a V.01411"eon potential .. 014106n of
to-. and *n the Cow?%* Of on ed~,tat 0' tOiC.&

1 
ptro~ctaden. in s,06eton. this Mnicmglttomt Mayl be ITrsetf rlod Io an appropriats

froderal. State.. and toses# avenc' to In. sir5.'if F0eee.ene end neciztrlsr IQ` an "AC dcisiton Or 1o an aePIoOrtMa Faa-dt 4eWMC, to Iilt
Soleant *aaa',nd nocovu.ry to, trust bjsinCytl dcisitont isbol you.

4C. IV00 THE R DISCLOSURIE IS MAnOA7ORY OR VOLUNTARY AND EF FECT Of, INDIVt~iJ~I- Ox N~OT PROVIOING
INF OnMA T ION iThe seJDOIT-nl of this ,nc'entene rotunisfy On You part. F 'lleute to si,;oly the *ner~tgho-9....,

* e '0.0 .eapuf MP ... ftel of yaiw gteem, In,"I O'L ~n YOu, WIeit'00~ "Ctly nMWMVO 6 uC &I in 14nlotel on iOtt wei -4 Rtcoeary becau".
* et the %a," nv.eh.e of pee'.e nd enoI met F soacati *emoeoyi.st -I.h 1-M.04' nMar.t and be'th 0at1.1.

e. SYSI fAA~e.SYSFMMANS C.1 nIS I ANa AODR ESS
amtegon, D.C. 2CS555

Contpollos. office of thea Conreottar, U.S. Nucira' Atewitatwor Co-erittwonm
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