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Pre-Dive Checklist
Page 1 of 1
(USED FOR SUBSEQUENT DIVES AFTER CREW‘S lNITIAL BRIEF. MAY BE PERFORMED IN ANY ORDER)
- p\‘py‘»»m*y i %)5 2 i b fﬁ’ .
" Ve each: R 5?:& 3

Complete a pre-job briefing (dISCuSSlOn to mclude dive area boundanes, dose rate information and
task(s)). .

2. Verify two underwater survey instruments are in calibration and source checked and are available.

3. Verify water clarity and underwater iighting adequate.

4. Verify dive site survey is performed (hlsloncal survey available for initial dive) and methodology by
RP Supervision approved.

5. Verify dive suit is wet prior to diving.

6. Verify diver's suit{s)is surveyed and meets the requirements of step 4.3.5

7. Verify helmet dosimetry attached with wire/plastic ties, when applicable. Do not use material, such
as plastic bags or tape, which could block diver's exhalation valve.

Verify diver dosimetry in proper location (e.g., EDs, TLDs, Extremity, etc.).

9. Verify remote dosimetry equipment is operational. /1/}/4
10. Verify two-way voice communications are available and operational.
11. Verify approved method of visual contact is available.  Clrmtr o

12, Verify survey instrumentation used by diver is operabie.

13, Verify in-leakage test of diver suit has been performed.

14. Verify that breathing air is monitored. o,
15. Evaluate the need for vacuuming and shielding. Ueg ™
16. Ensure all prerequisites of RP-AA-461 are met prior to dive operations. ] ﬂ/ﬁd

17. Discuss immediate actions for each the following: CO alarm, High Rad alarm, CAM alarm, diver
disorientation, diver signaled to leave, failure of underwater survey instrumentation, diver reaches 5/
pre-established dose limits, radiological aspects of dive can NOT be maintained or are suspect Z/

18. Discuss when the dive operations shall be suspended as per step 4.4.7. _/
19. Verify with Diver Supervisor that Ops Shift Supervision has been notified prior to stant of dive
evolutions.
20. Ensure appropriate controls are in place for dive evolutions in a high dose rate gradient area.
21. Ensure water are within limits. (<95° F unless approved by Dive Supervisar and prior to ion to RP/Safety) W
22, Discuss approved dose levels with divers, ' %M
23. When meeting the requirements of step 3.3.11, ensure a documented plan exists with the y M
appropriate approvals when evaluating diver safety. //

B Gueden Suifh 5l D
Divers Name (Print) Date
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(Used for subsequent dives after crew’s initial brief. May be performed in any order)

PRE-DIVE CHE¢KLIST (COMPLETE BEFORE EACH DIVE)
pate: 5 /12/07 Diver's Name: G’M’«_ﬂg S. g,.aﬁ RWP#___(5 ﬁ

Approved Dose Level: 2 Qo0 __mrem Current Exposure: . ICﬁ b d mrem
Maximum Stay Time: I/l// i Minutes

ST

- y - —
POST DIVEICHE CKLIST. (omplotoiatar athy

'complete,afte reacht ve)halag

Dive Suit Survey Complete (including discrete radioactive particles)

Hose Off Diver

Decon Diver’s Suit / Post Decon Survey documented

Electronic Dosimeter readings recorded

Multiple Dosimetry TLDs stored

Primary TLD returned to diver nsi /Vl;L /oh ’V‘M“b] 72.!) g CA,&S%

Exposure investigation required?

e _hohe

Rﬁ’ Technicjan (sngned) ate

ke Q» 57z,

RP Su@l n Revuew (signed) ' Date
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Diver's Name: ﬁ'gw(m fn«m.ﬂ Dive Location: __ (S7_ Date of Dive: 32/2(&2
In Water'- Survey On Diver

VT R A | S L giei?
FCEIDGL EGEatihion:

BsOiversE ey

v '1" Survey ) ) mrem/hr
2™ Survey mrem/hr
3" Survey 2/ . . mrem/hr
4" Survey . 2 mrem/hr
5" Survey mrem/hr
6" Survey mrem/hr
7" Survey 1 ) ’ ) mrem/hr
8" Survey, mrem/hr

SRR Hiny
AR
& Al
1% Survey
2™ Survey . : 7 ____ mradihr _____mremihr
3% Survey . ____ mradhr _____mremitr
4" Survey ______mrad/hr _____ mrem/br
5™ Survey : " mrad/hr mrem/hr
6" Survey rad/hr mrem/hr
7" Survey mrad/nr mrem/hi
8" Survey mrad/hr mrem/hr

»  lf Discrete Radioactive Particle(s) <10 mrad/hr, then RPT to survey diver suit approximately @very 1 - 2 hr (based on evolutions and work
environment), perform detailed wio & w/c survey, atiempi to decon and allow diver to return to water.

* I Discrete Radioaclive Parlicie >10 mrad/hr and <500 mrad/hr, then RPT to survey diver suil approximately every 1/2 hr, perform detailed
survey, collect particles and aliow diver 1o retumn fo water. .

* It Discrele Radioactive Particle >500 mrad/hr, then immediately remove diver from suit, perform detailed survey of suit, characterize
particles and Initiate dose assessment,

52/&!/ o9
ate

5/ 1ZH/o
Date




OCGS Radiological Survey

No. CAA-09-OFAR7

IDate y /;z/o‘f ITimé 16:30

Location CST Tank Top Enclosure

RWP 0C-01-09-00054

Reason

Tank Inspection & Uacueid s iag D/

Rx. Power - /00 % /s &7‘7‘0‘«. of T4
SMEARABLE CONTAMINATION INSTRUMENTATION DATA
B Y& DPM RADIATION SURVEY
LOCATION apem | . AREA
D MRAD/HR 4&:{57 102
TS Helnret- <IK 220 | /oo AN 72354 - BCF £
2| g/ Helirr ef ' Jfeoe 272/ o :
3lr/s Hive Swil WNsT 2570 . 700
ATS Ave Suit SN 202 (o BCF /4
S Dve it con /o/3/04
slas pye Sl h. CONTAMINATION SURVEY
/s Dot Swit < K wst i)
olof Aive Suif K SN_00/ 02083
ook dve S/t FY3 226 |/00cAlcop 9//57
10l/g b lrcat 2K T 71 £ |[eFFio%__BKG /00 cPm
W dage 4K jmst < g0 -4/
| felmel </K e =825
8| Manwa s <IK Heoo_s//77/09
4 £l og s 2K |[cF 3./5~_eKG & 26 cPM
15 nle /0 dT- ﬂelfﬁ/ dde SK- AR SAMPLE DATA
LA Ar{os <k AT | e NFe_</00mgpmn =
17 . Hv = Large Aren Smear
18 HINC = Not Counted
19 _ |Na = Not Applicable
20) “NT = Not Taken
Surveyor:(Print Name) / .
@() [4/' i1tz 2/ JBvewra 4 = Gamma G.A. @ = Smear
/ DF - Direct Frisk

Rev/hwer. (Print Name)

Dmf/.z/oc,‘ 4 B = Beta

# N = Neutron

X-X .or - - = Rad Boundan

Y —

Da;»/ /59‘ #/#:éonlact/

30cm |#/¢ _ Beta/y Contact

414~ Beta/y 30cm

H=HdaH, Ch = Chest, Kn = Knee, W= Waist _[1B/#=8/y
All dose rates in mrem/hr unless olherwise noted .

{0 No Beta Detected Unless Otherwise Noted

[Tl No Beta Readings Taken

Remarks: / /CI/%fﬁ “%70 ﬂ(; / /7(61— 300

#3-2350 F4-300

Afo? 76048 wsed o /as.e /é”«/e Lilters andee 4&&

ba/s #5509 2.65E)! “
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