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September 28, 2009

To: Director
Office of Nuclear Materials Safety and Safeguards
Nuclear Regulatory commission '
Washington, D.C.

Subject: Premature Lock out of INC [R-100 Exposure Device
To Whom It May Concern,

On September 27, 2009 radiographers working for Kakivik Asset Management,
LLC, Nuclear Regulatory Commission Materials License No. 50-27667-01
experienced a premature lock out of an Industrial Nuclear Corporation 1R-100
expaosure device.

The radiographers were performing radiography at the ConocoPhillips North
Slope oil field located at Kuparuk, Alaska. At the conclusion of an exposure the
exposure device, serial number 6631 containing source serial number 0249, was
surveyed, the guide tube removed and the shipping plug inserted. The device
was moved to the transport vehicle for removal of the cranking assembly. When
the cranking assembly was removed it was noted that the pigtail was not fully in
the safe and secure position. The Night Lead radiographer was notified of the
situation and the exposure device was monitored until his arrival.

Matt Murray, IRRSP certified, serial number 130452, who has been trained to do
80, was able to reset the lock and place the source in the safe and secure
position. Mr. Murray noted that there was “a fair amount of ice” built up in the
locking mechanism. The lock was de-iced and the exposure device was returned
{o service.

It should be noted that the North Slope of Alaska is now entering into the winter
months. At the time of the incident the temperature was approximately 25
degrees with blowing snow and dirt conditions.

Michael Bryan, certified by the State of Louisiana, serial number 157159, did not
notice any readings higher than normal when he performed the survey of the
exposure device. Mr. Bryan was accompanied by Rickey Bailey, IRRSP
certified, serial number 180121.

A similar incident occurred with this particular exposure device (s/n 6631) in
September of 2008.
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Kakivik has experienced a total of six of these incidents since June of 2008.

It is the practice of Kakivik Asset Management to have each exposure device
given annual maintenance by INC each time the source is exchanged. This
camera would have received this maintenance during the first week of
September based on the receiving report dated September 4, 2009. The source
previously contained in the exposure device was disposed in March of 2009.

Please find attached documentation for Mr. Bryan, Mr. Bailey and Mr. Murray and
their incident reports, also attached is the Daily Radiation Job sheet for that day,
receiving report, annual wipe test and disposal record for the source previously
contained in the exposure device.

If | may be of further service or there are additional questions please feel free to
contact me.

Sincerely,
N

Keenan E. Remele
RSO

Tel:
Cell:
Fax: &
Email <z

CC: RegionlVv
James Thompson
Larry Donovan
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FAX: 907.770.9450
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KARKIVIIK |  RADIOACTIVE MATERIAL SHIPPING DOCUMENT . @nmses
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Survey Record (parts 34.21 & 71.47)
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4
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L CURIES

Ocrete OCase Dstorage
Model and Serial Nurmber

I (el &e3/ | [r19z/32 | o249 | 9%

NOTE: Surveys must be made on all containers (Type B & Overpacks) when receiving and shipping sources
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DmmA K [FExposure Device 0 exposurz Davice R
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OVERPACK INSPECTION: Check [ abeling 7 Inner Brading lj’odter Condition
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If highest reading on any container is less than 50 mR/hr at the surface and doés not exceed 1mRMr at { meter
(Transport inde.x) use Yellcw Label II. if the measuremment exceeds 1 mR/hr or 50 mR/hr, use Yellow Lauel In.

Do not transport or, use exposure device with source if reading exceed 200 mR/hr at it's surface andior 10 mR/Mr 2t 4
meter. CONTACT THE OFFICE OF THE RSO IF EITHER OF THESE READINGS EXCEED THE STATED LIMITS.
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