
 

UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION II 
245 PEACHTREE CENTER AVENUE NE, SUITE 1200 

ATLANTA, GEORGIA  30303-1257 

 

April 16, 2012 
 
Mr. Larry Smith 
Plant Manager 
Honeywell Metropolis Works 
P.O. Box 430 
Metropolis, IL 62960 
 
SUBJECT: NRC INSPECTION REPORT NO. 40-3392/2012-002  
 
Dear Mr. Smith: 
 
This letter refers to the inspections conducted from January 1, 2012 through March 31, 2012, at 
the Honeywell Metropolis Works facility.  The purpose of the inspections was to determine 
whether activities authorized under the license were conducted safely and in accordance with 
NRC requirements.  The enclosed report presents the results of these inspections.  On  
January 26, 2012 and on February 16, 2012, the findings were discussed with you and other 
members of your staff. 
   
The inspections consisted of examination of activities conducted under your license as they 
relate to public health and safety to confirm compliance with the Commission’s rules and 
regulations and with the conditions of your license.  Within these areas, the inspection consisted 
of a selective examination of procedures and representative records, observations of activities 
in progress at the plant, and interviews with personnel.  Based on the results of the inspections, 
no violations of regulatory requirements were identified. 
 
In accordance with 10 CFR 2.390 of the NRC’s “Rules of Practice,” a copy of this letter, its 
enclosures, and your response, will be made available electronically for public inspection in the 
NRC Public Document Room or from the NRC’s document system (ADAMS), accessible from 
the NRC Web site at http://www.nrc.gov/reading-rm/adams.html.  To the extent possible, your 
response should not include any personal privacy or proprietary information so that it can be 
made available to the Public without redaction. 
 



L. Smith  2     

Thank you for your cooperation.  If you have any questions, please call me at (404) 997-4418. 
 
 Sincerely, 
 
 /RA/ 
  
 Joselito O. Calle, Chief 
 Fuel Facility Inspection Branch 2 
 Division of Fuel Facility Inspection 
 
Docket No. 40-3392 
License No. SUB-526 
 
Enclosures:  Inspection Report No. 40-3392/2012-002 
 
cc w/encls: 
Gary Wright  
Emergency Management Agency 
Division of Nuclear Safety 
Electronic Mail Distribution



L. Smith  2 

   

 
Thank you for your cooperation.  If you have any questions, please call me at (404) 997-4418. 
 
 Sincerely, 
 
 /RA/ 
  
 Joselito O. Calle, Chief 
 Fuel Facility Inspection Branch 2 
 Division of Fuel Facility Inspection 
 
Docket No. 40-3392 
License No. SUB-526 
 
Enclosures:  Inspection Report No. 40-3392/2012-002 
 
 
cc w/encls: 
Gary Wright  
Emergency Management Agency 
Division of Nuclear Safety 
Electronic Mail Distribution 
 
Distribution w/encls: 
P. Silva, NMSS 
J. Calle, RII 
J. Sulima, NMSS 
B. Reilly, NMSS 
R. Gibson, RII 
 
 
 

X PUBLICLY AVAILABLE G NON-PUBLICLY AVAILABLE G SENSITIVE X NON-SENSITIVE 

ADAMS: X Yes ACCESSION NUMBER  ML12107A346                         X SUNSI REVIEW COMPLETE X FORM 665 ATTACHED 

OFFICE RII:DFFI RII:DFFI RII:DFFI RII:DFFI RII:DFFI   
SIGNATURE /RA by RG for/ /RA by RG for/ /RA by RG for/     

NAME BPrince RGibson RRussell     

DATE 4/9/2012 4/9/2012 4/9/2012   4/      /2012 4/      /2012 

E-MAIL COPY?     YES NO       YES NO       YES NO       YES NO       YES NO       YES NO       YES NO     

OFFICIAL RECORD COPY           DOCUMENT NAME:  G:\DFFI\REPORTS\FINAL INSPECTION REPORT 
FOLDER\HONEYWELL\2012\HONEYWELL NARRATIVE REPORT 2012-02 RP MO OT.DOCX 

 



  

  Enclosure 

U.S. NUCLEAR REGULATORY COMMISSION 
REGION II 

 
INSPECTION REPORT 

 
Docket No.:  40-3392 
 
 
License No.:  SUB-526 
 
 
Report No.:  40-3392/2012-002 
 
 
Licensee:  Honeywell International, Inc. 
 
 
Facility:  Metropolis Works (MTW) 
 
 
Location:  Metropolis, IL 62960  
 
 
Dates:   January 1 through March 31, 2012 
 
 
Inspectors:  Richard Gibson, Senior Fuel Facility Inspector 

Robert Prince, Fuel Facility Inspector 
Regina Russell, Paducah Resident Inspector 
 

   
Approved by:  Joselito O. Calle, Chief 
   Fuel Facility Inspection Branch 2 
   Division of Fuel Facility Inspection 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



  

  Enclosure 

Executive Summary 
 

Honeywell Metropolis Works 
Inspection Report 40-3392/2012-002 

 
Routine, announced inspections were conducted in the areas of, radiation protection, 
management organization and controls, configuration control, and operator training at the 
Honeywell Metropolis Works facility.  The inspection involved observation of work activities, 
review of selected records and procedures, interviews with plant personnel, and review of the 
plant activities.  The inspections identified the following aspects of the program as outlined 
below: 
 
Radiation Protection 
 
• The licensee adequately implemented the radiation protection program consistent with the 

license and regulatory requirements. (Paragraph 2.a) 
 

• Radiation protection procedures were reviewed, approved, and implemented in accordance 
with regulations and license requirements. (Paragraph 2.b). 

 
• Radiation protection instruments and equipment were calibrated and operated in 

accordance with the applicable license requirements and procedures. (Paragraph 2.c). 
 

• The exposure control program was implemented in a manner to maintain doses ALARA.  
Although there was an upward trend in exposures for CY 2011, it was less than the 
occupational limits in 10 CFR 20.1201.  The inspectors concluded that the licensee’s 
respiratory protection program was adequate. (Paragraph 2.d). 

 
• Radiological safety postings were properly utilized to communicate potential hazards and 

protective equipment requirements to workers. (Paragraph 2.e). 
 

• The radiation and contamination survey programs were appropriately implemented to 
protect workers and identify potential work areas posing an internal or external radiation 
hazard to workers. (Paragraph 2.f). 
 

• Based on record reviews and interviews, the inspectors concluded that the licensee’s 
ALARA program was properly implemented. (Paragraph 2.g). 

 
Management Organization & Controls 
 
• The Management Organization program was implemented in accordance with the license 

and regulatory requirements. (Paragraph 3.a). 
 
Configuration Management 
 
• The configuration management and change control program was implemented in 

accordance with the license commitments and the licensee’s Management of Change 
Process. (Paragraph 4.a) 
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Operator Training 
 

• The Operator Training program was implemented in accordance with the license and 
regulatory requirements. (Paragraph 5.a). 

 
 
 
Attachment: 
Partial Listing of Persons Contacted 
Inspection Procedures Used 
List of Items Opened, Closed, and Discussed 
List of Documents Reviewed 
Acronyms 
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REPORT DETAILS 
 
1. Summary of Facility Activities 
 

The Honeywell Metropolis Works (licensee) uranium conversion facility is located on a 
1,100 acre site (60 acres within the fence line) near Metropolis, IL.  The licensee is 
authorized to possess 150 million pounds of natural uranium ore and to convert this 
material to uranium hexafluoride (UF6).  The uranium conversion process occurs in the 
Feed Materials Building (FMB).  During the inspection, operations were normal.   

 
2. Radiation Protection [Inspection Procedure (IP) 88030] 
 

a. Radiation Protection (RP) Program 
 

(1) Scope and Observations 
 
The inspectors reviewed the RP program to determine the adequacy of the RP health 
and safety function.  The inspectors discussed organizational changes and personnel 
responsibilities with the Health Physics (HP) manager.  The licensee hired an HP 
dosimetrist and an HP specialist into the program since the last inspection.  The 
inspectors verified the RP Program was independent of operations with the HP manager 
reporting to the Nuclear Compliance Director.   
 
The inspectors reviewed multiple samples of the licensee corrective action reports (ITCA 
– Incident Tracking and Corrective Actions) related to radiation safety issues and 
determined that the findings were appropriately documented in accordance with the 
licensee’s program and established procedures.    
 

(2) Conclusion 
 
The licensee adequately implemented the radiation protection program consistent with 
the license and regulatory requirements.  No findings of significance were identified. 
 

b. Radiation Protection Procedures 
 

(1) Scope and Observations 
 

The inspectors reviewed the following RP procedures to determine that details specified 
in the procedures were consistent with regulations and license requirements: 
 

• MTW-SOP-TFO-0701, “Tank Farm Tank Entry And Washing,”  Rev. 0 
• MTW-SOP-F2N-0200, “Fluorination Operation,” 
• MTW-ADM-HP-0113, “Respiratory Protection Program,” Rev 3 
• MTW-SOP-HP-0213, “Kinetic Phosphormetric Determination of Uranium and 

Calibration,” Rev. 3 
• MTW-SOP-HP-0232, “Smear and Radiation Dose Surveys,” Rev. 5 
• MTW-ADM-HP-0118, “External Radiation Exposure Control,” Rev. 1 
• MTW-ADM-TRN-0701, “Conduct of Training,” Rev 6 
• MTW-SOP-HP-0216, “Respirator Fit Testing,” Rev. 3 
• MTW-FRM-HP-0230, “Calibration and Testing of Portable Radiation Detection 

Instruments,” Rev 5 
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• MTW-SOP-HP-0240, “Radiological Contamination Control for On-site Treatment 
and Off-site Treatment of Injuries and Other Medical Issues,” Rev 0 

• MTW-ADM-HP-0105, “Completing Reports to the NRC,” Rev 0 
 

Through interviews with responsible staff, the inspectors determined that RP procedures 
were reviewed and updated when necessary and contained the appropriate level of 
detail for the operations involved. 
 

(2) Conclusion 
 
Radiation protection procedures were reviewed, approved, and implemented in 
accordance with regulations and license requirements.  No findings of significance were 
identified. 

 
c. Instruments and Equipment 

 
(1) Scope and Observations 

 
The inspectors examined selected portable survey instruments and fixed monitoring 
equipment to determine operability and calibration status.  The inspectors reviewed 
records associated with the calibration of portable survey instruments and hand-and-foot 
monitors.  Calibration and functional performance check procedures were determined to 
be current and adequate.  The inspectors reviewed calibration and check sources for 
appropriate configuration and to confirm suitability of sources for their intended function.   
Calibrations of survey instruments were performed by an off-site contractor.  The 
inspectors reviewed selected calibration records for accuracy and completeness. 
 

(2) Conclusion 
 
Radiation protection instruments and equipment were calibrated and operated in 
accordance with the applicable license requirements and procedures.  No findings of 
significance were identified. 

 
d. Exposure Controls 

 
(1) Scope and Observations 

 
The inspectors reviewed selected personnel exposure data to verify that exposures were 
maintained as low as reasonably achievable (ALARA) and within the limits of 10 CFR 
20.1201.  The licensee’s dosimeter provider was certified by the National Voluntary 
Laboratory Accreditation Program.  Table 1 below displays the occupational exposure 
data for calendar years (CYs) 2009, 2010, and an estimate for CY 2011. 
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Table 1 – Occupational Exposure Data 
 

Year 
Deep Dose 
Equivalent 
(DDE)-rem 

Committed Effective 
Dose Equivalent 

(CEDE)-rem 

Total Effective 
Dose Equivalent 

(TEDE)-rem 

Collective TEDE 
(person-rem) 

2009 0.595 1.243 1.741 161 
2010 0.526 1.557 1.642 197 
*2011 1.093 2.145 2.573 275 
*Denotes an estimate of the exposure data for calendar year 2011. 
 

The inspectors discussed with the HP manager the upward trend in the occupational 
exposures for calendar year 2011.  The licensee determined that the upward trend was 
attributed to the increase in the number of monitored individuals, an unplanned release 
of feed material from equipment, operation of substandard equipment, maintenance 
activities, and work practices.  Health Physics discussed the upward trend with 
management during their scheduled ALARA committee meetings.  The licensee had 
implemented new administrative controls to reduce the upward trend in the occupational 
exposures by the end of the calendar year. 
 
The inspectors reviewed the licensee’s bioassay program associated with the evaluation 
of worker intake of uranium and the adequacy of personnel exposure assessments.  The 
inspectors reviewed procedures and documentation associated with bioassay exposure 
calculations.  Personnel were knowledgeable of the procedures for preparing and 
processing urine samples for uranium analysis.  The licensee analyzed urine samples on 
site using the Kinetic Phosphoresce Analyzer (KPA).  The inspectors interviewed 
personnel responsible for the review and maintenance of bioassay exposure records 
and found the individuals to be knowledgeable of program requirements.   
 
The inspectors reviewed elements of the licensee’s program relating to the use and 
maintenance of respiratory protection equipment. The licensee’s respirators were for 
single use only and staff members responsible for maintenance of this equipment 
disassemble, clean, and rebuild the respirators for reuse.  The respirators were supplied 
by Mine Safety Apparatus (MSA) and certified by the National Institute for Occupational 
Safety and Health (NIOSH).  Based on field observations and discussions with 
responsible personnel, the inspectors determined that the respiratory protection 
equipment was adequately maintained and handled in accordance with approved 
procedures.  Provisions to ensure that only qualified individuals use respiratory 
protection equipment were adequate and implemented in accordance with approved 
procedures. 
 
The inspectors interviewed HP representatives and reviewed records regarding an 
incident on October 28, 2011, where a contract worker entered the #1 Hydrogen 
Fluorine Storage Tank in order to spray wash the interior.  The worker was in the tank for 
approximately one hour and fifteen minutes before the licensee realized that the Texas 
Nuclear (TN) Technologies level indicator gauge, which is licensed by the State of Illinois 
and containing a fixed cesium-137 source, was not locked out into the shielded position.  
The collimated source was positioned approximately two feet from the top of the tank 
and the tank diameter was approximately ten feet six inches.  Through calculation by the 
licensee, and a Landauer report, the worker received 12 millirems exposure to the whole 
body. 
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The inspectors determined that the licensee had revised its procedure to include detailed 
instructions regarding tank entries.  The HP department installed tank entry signs to 
ensure that the workers were aware of the requirements for tank entry.  The incident was 
put into the licensee’s corrective action program (ITCA) for tracking and closure. 
 

(2) Conclusion 
 
The exposure control program was implemented in a manner to maintain doses ALARA.  
Although there was an upward trend in exposures for CY 2011, it was less than the 
occupational limits in 10 CFR 20.1201.  The inspectors concluded that the licensee’s 
respiratory protection program was adequate.  No findings of significance were 
identified. 

 
e. Posting, Labeling, and Control 

 
(1) Scope and Observations 

 
The inspectors reviewed radiological signs and postings within the controlled areas and 
to entrances leading into the controlled areas to determine compliance with regulatory 
requirements.  Radiological areas were posted in accordance with license conditions 
and accurately reflected radiological conditions in the areas.  The inspectors walked 
down the FMB and determined it was adequately posted and controlled. 

 
(2) Conclusion 

 
Radiological safety postings were properly utilized to communicate potential hazards 
and protective equipment requirements to workers.  No findings of significance were 
identified. 

 
f. Surveys 

 
(1) Scope and Observations 

 
The RP program was reviewed to determine if surveys were effective in the identification 
of airborne particulates and surface contamination.  The inspectors reviewed and 
determined that the licensee has established schedules for periodic surveys of work 
areas.  The inspectors reviewed selected survey results for accuracy and completeness.  
Procedures associated with the scheduling and performances of radiological 
surveillance activities were found to be adequate. 
 
The inspectors observed RP technicians in the field collecting air samples from various 
fixed sampling locations within the FMB.   The samples were counted to determine gross 
alpha and gross beta counts.  The inspectors determined that air sampling collection and 
handling techniques were performed in accordance with approved procedures.  The 
inspectors reviewed air sample results and found that results above administrative limits 
were documented and investigated in accordance with approved procedures. 
 

(2) Conclusion 
 

The radiation and contamination survey programs were appropriately implemented to 
protect workers and identify potential work areas posing an internal or external radiation 
hazard to workers. 
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g. ALARA 
 

(1) Scope and Observations 
 
The licensee’s ALARA program was reviewed to determine if the program and ALARA 
goals were developed and implemented in accordance with the license.  On a quarterly 
basis, the licensee conducted ALARA Committee meetings detailing ALARA goals and 
exposure summaries to identify undesirable trends.  In cases where exposures were 
elevated, consideration was given to ways for reducing exposures (i.e., additional 
instructions in radiological practices, revising procedures, administrative controls, etc.).  
The inspectors interviewed the HP supervisor assigned responsibility for the ALARA 
evaluations and assessments.  The licensee had implemented many ALARA initiatives 
to raise the awareness about ALARA practices among plant operators and floor 
managers. 
 

(2) Conclusion 
 
Based on records review and interviews, the inspectors concluded that the licensee’s 
ALARA program was properly implemented.  No findings of significance were identified. 

 
3. Management Organization and Controls (IP 88005) 
 

a. Inspection Scope and Observations 
 
The inspectors interviewed selected managers and supervisors to verify that the 
management team possessed an understanding of the plant policy for safety and 
management responsibilities as defined by the license.  The inspectors reviewed 
changes in personnel that occurred within the past year.  The inspectors verified that the 
personnel selected met the qualifications required by the license.  Through interviews, 
the inspectors verified that the newly appointed individuals were aware of and 
implementing their assigned responsibilities and functions.   
 
The inspectors verified that the licensee’s quality assurance program was being 
implemented in accordance with the license.  Through interviews and examinations of 
records, the inspectors determined that the licensee had developed and was maintaining 
a surveillance schedule to ensure that required tests on systems and components 
important to safety were scheduled and completed in accordance with approved 
procedures. 
 
The inspectors reviewed the licensee’s problem identification and resolution program to 
determine if the program was being conducted in accordance with approved procedures 
and license requirements.  The inspectors observed daily status meetings and a shift 
turnover meeting in which plant safety and operational issues were discussed. The 
inspectors reviewed internal audits recently performed for cylinder safety controls, 
respirator qualification and fit-testing, and self-assessments.  Inspectors determined that 
audits and self-assessments were conducted in accordance with approved procedures.   
The inspectors reviewed recent event and incident investigations conducted by the 
licensee and determined that root causes and contributing causes were adequately 
identified and that appropriate corrective actions implemented to prevent recurrence. 
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The inspectors reviewed the licensee’s configuration control program.  The licensee’s 
program was governed by the “Management of Change” (MoC) process.  The process is 
an automated computer-based system.  Through interviews and examination of records 
the inspectors noted that individuals were required to complete a training and 
qualification program in order to originate and review changes to plant systems and 
processes.  Designated individuals were responsible for determining if prior NRC 
approval was required prior to implementation of plant changes.  The inspectors verified 
that the MoC process adequately assessed the potential impact on plant equipment, 
configuration, drawings, procedures, safety functions, and training.  Changes that may 
impact process or equipment control functions, control room displays, process alarms, or 
operational set points were also addressed by the MoC process.  Any changes 
implemented via the MoC process were readily available to authorized users.  
Documents impacted by a given change may be included or listed in the change 
package. 
 
The inspectors interviewed personnel in the Process Control Group responsible for 
maintaining the plant digital control system (DCS).  The inspectors determined that the 
MoC process was utilized for any changes that may impact the configuration control, 
function, or operability of the DCS system.  Electrical drawings of the DCS system were 
maintained and controlled.  The drawings provided details of all inputs to each DCS 
cabinet.  Configuration controls cover installation, removal and demolition work activities 
that involve the DCS system.  Design packages were issued for any MoC that may 
impact the DCS system and provided details of wiring changes and the scope of the 
activity.   
 
Through interviews the inspectors determined that work performed on the DCS system 
by contractors was reviewed by the Process Control Group.  Drawings associated with 
DCS changes, performed by contractors, were reviewed by the licensee.  Specific 
controls to address field work activities were established as necessary.   
 
Based on discussions with responsible personnel and a review of the corrective action 
system no adverse trends relating to the MoC process or configuration control issues 
associated with the DCS system were noted dating back to January 2011. 

 
The inspectors observed a section safety meeting and verified that the meeting was 
conducted in accordance with the requirements of the license and implementing 
procedures. 
 
The inspectors verified the licensee control of procedures through discussions with 
licensee staff.  The inspectors reviewed selected procedures which were revised in the 
past year to ensure that they were reviewed and approved in accordance with approved 
procedures. 
  

b. Conclusion 
 
No findings of significance were identified. 
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4. Configuration Management Programmatic Review (88071) 
 

a. Scope and Observations 
 
The inspectors reviewed the configuration management and change control program to 
determine if the licensee had established an effective configuration management 
system to evaluate, implement, and track permanent and temporary plant modifications 
which could affect safety.  The inspectors evaluated the change management system 
for formalization, system capabilities, coordination between staff, the approval process, 
change implementation, and change adequacy evaluations. 
 
The inspectors reviewed the license commitments for configuration control and the 
licensee’s use of the Management of Change Process.  The inspectors evaluated the 
licensee’s implementation of procedures for the management of change, the capital 
project management process, and the management of plant features and procedures 
relied on for safety.  The inspectors interviewed the Management of Change 
Coordinator who served as the administrator of the electronic Management of Change 
(eMOC) System.  The inspectors interviewed representatives from licensing, 
engineering, maintenance, reliability, and document control to determine if the methods 
they followed for changes were in accordance with the procedures and license 
commitments.   
 
The inspectors reviewed Request for Change (RFC) records in the eMOC system and 
conducted staff interviews for selected equipment changes and determined the 
configuration management and change control process was effectively implemented.  
The licensee used the eMOC system to track permanent and temporary changes to the 
process, equipment, and procedures.  In addition, the licensee used eMOC checklists 
to identify required safety and hazards evaluations; impact on licensing basis safety 
systems; and track the approval authorities and concurrences.  The checklists included 
approval sections for engineering, health and safety, environmental, health physics, 
maintenance and reliability, and regulatory affairs.  The eMOC system was used to 
allow the RFC initiator to track the required approval completions and to automatically 
alert the appropriate individuals when the required reviews and approvals were 
necessary.  The inspectors determined change packages were complete and included 
the description and technical basis for the change, departmental review and approval 
checklists, completed training documents, associated piping and instrument diagrams, 
procedure review, pre-startup safety review (PSSR) checklists and approvals, and post-
startup validations.  All completed work packages were subject to safety evaluations by 
a PSSR team and final approval by the responsible engineer or manager.  The 
inspectors determined completed work packages were appropriately evaluated prior to 
the system or component being placed into service, and change projects were closed 
out and critiqued in accordance with the engineering change notice and work package. 
 
The inspectors evaluated a change package in the eMOC system for new style rotary 
valve and associated piping for the fluorination area and determined the appropriate 
evaluations were conducted and the records were complete.  The inspectors evaluated 
the eMOC package for a change to piping to the green-salt primary scrubber pump and 
found the change process was properly used and the records complete.  The inspectors 
interviewed an engineer and evaluated documentation and engineering diagrams for 
replacement of hydrogen-fluoride valves prompted by an industry user’s group 
recommendation.  In addition, the inspectors evaluated engineering documentation for 
a change for a fluorination cell replacement project.  The inspectors determined the 
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engineer appropriately followed the Capital Project Management Process, conducted 
engineering evaluations and process hazard reviews, and completed appropriate 
approval checklists.  The inspectors evaluated a change package for a monorail and 
hoist for lifting a head off a vessel and determined the change package to be 
appropriately reviewed and documented. 
 

b. Conclusion 
 

No findings of significance were identified. 
 
5. Operator Training (88010)  

 
a. Inspection Scope and Observations 

 
The inspectors reviewed the Operator Training program and evaluated the program 
against the license.  The inspectors interviewed the responsible personnel concerning 
changes to the training program in the past year and reviewed applicable training 
program procedures.  The inspectors determined that procedures were current and 
adequately addressed elements relating to the conduct of training and the maintenance 
of training materials. 

 
The inspectors discussed and evaluated completed on-the-job training and evaluation 
records for returning operators. The inspectors interviewed the training manager 
concerning the effectiveness of recently completed training for returning operations 
personnel.  No issues were identified.  The inspectors determined that the training was 
conducted in accordance with the license and approved procedures.  No training 
sessions were scheduled during the inspection period.   
 
The inspectors reviewed operator lesson plans and examinations.  The inspectors 
verified that key points from the lesson plans were incorporated in the examinations.  
The inspectors determined that trainee understanding and command of learning 
objectives were evaluated as required by the license.  The inspectors evaluated changes 
in selected examinations to verify that the examination adequately tested the skill levels 
of the staff.  The inspectors reviewed the general employee training lesson plan and 
determined that the training material included appropriate radiation protection safety 
topics and the requirements in 10 CFR 19.12. 
 

b. Conclusion 
 

 No findings of significance were identified. 
 

6.  Follow-up on Previously Identified Issues 
 

a. (Closed) VIO 40-3392/2011-004-01 for failure to establish controls from exposure of an 
area exceeding 50 mRem in one hour.   
 
This violation was captured in the licensee’s corrective action program (ITCA – IR-11-
1633 and 1674).  The licensee failed to properly label and survey drums containing spar 
filter bed material that could potentially expose workers to unnecessary exposure.  The 
inspectors reviewed documentation and interviewed HP and Production Managers 
regarding the controls of containers with high radiation levels.  The licensee developed 
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training to reinforce the importance of proper drum labeling and staging.  The licensee’s 
procedure MTW-SOP-F2N-0200, “Fluorination Operations,” has been revised to include 
HP monitoring required prior to drumming off spar filter bed material to ensure all drums 
are monitored.  Also, HP has established an area (the old Iodine Pentafluoride [IF 5] 
packaging building) to be designated as a high radiation area for drums with high 
surface radiation reading.  This item is closed. 
 

b. (Closed) VIO 40-3392/2011-004-03 for failure to properly wear respirators while in a red 
light area signifying a posted airborne area. 
 
This violation was captured in the licensee’s corrective action program (ITCA – IR-11-
2347).  Maintenance personnel were observed by the inspectors removing respirators 
from their faces to communicate in a posted airborne area.  It was determined by the 
licensee that the individuals had a lapse in judgment.  Disciplinary action in the form of 
written warnings was given to the individuals involved.  An intake investigation by the 
licensee determined that the bioassay samples revealed the workers received a 
maximum exposure of 25 mRem, an exposure that was less than the threshold dose.  
This item is closed. 
 

c. (Closed) VIO 40-3392/2011-003-02 for failure to notify the NRC within 24 hours after an 
event in which equipment was disabled or fails to function as designed. 
 
This violation was captured in the licensee’s corrective action program (ITCA – IR-11-
1085).  The licensee experienced a total power outage at the plant which disabled the 
vacuum pumps for the air and stack monitors.  After inspectors reviewed records and 
interviewed the Regulatory Affairs Manager, it was determined that the licensee had 
misinterpreted the requirements of 10 CFR 40.60(b)(2)(i).  Additional training was given 
to the Nuclear Compliance Department personnel on the importance of the reporting 
requirements.  This item is closed. 
 

d. (Closed) VIO 40-3392/2011-002-01 for failure to notify the NRC within 24 hours after an 
event that requires unplanned medical treatment at a medical facility. 
 
This violation was captured in the licensee’s corrective action program (ITCA – IR-11-
0606).  The licensee transferred a contaminated, injured employee to the site dispensary 
for first aid treatment of a laceration on his right wrist.  The inspectors reviewed records 
and interviewed the HP Manager and determined that the licensee had misinterpreted 
the requirements of 10 CFR 40.60(b)(3).  The licensee’s procedure MTW-ADM-HP-
0105, “Completing Reports to the NRC,” was revised to emphasize applicability of 10 
CFR 40.60(b)(3).  Also, additional training was given to appropriate personnel.  This item 
is closed. 
 

e. (Closed) VIO 40-3392/2011-002-02 for failure to conduct surveys and record results. 
 
This violation was captured in the licensee’s corrective action program (ITCA – IR-11-
1100).  The licensee did not adequately document surveys of contamination on an 
injured employee at the site dispensary.  The inspectors reviewed records and 
interviewed the HP Manager and determined that the HP Technicians were given 
additional instructions on monitoring potentially contaminated, injured individuals at the 
site’s dispensary and subsequently documenting associated surveys.  The licensee 
developed and implemented a new procedure, MTW-SOP-HP-0240, “Radiological 
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Contamination Control for On-site Treatment and Off-site Treatment of Injuries and 
Other Medical Issues,” for documenting and recording contamination of an injured 
person.  This item is closed. 
 

f. (Closed) Events Notices reviewed for closure (ENs 47462, 47398, 46682, 46729, 
46730, 46736, 46799, 46806, 46912, 46915, 47136 and 47329).  
 
The inspectors reviewed the corrective actions taken by the licensee to address the ENs 
listed above and determined them to be adequate.  The licensee submitted to the NRC a 
30-Day written follow-up report for each EN.  These items are closed. 
    

7. Exit Meeting 
 
The inspection scope and results were presented to members of the licensee’s staff at 
various meetings throughout the inspection period and were summarized on January 26 
and February 16, 2012, with Larry Smith, Plant Manager and other members of the 
licensee’s staff.  No dissenting comments were received from the licensee.  Proprietary 
information was discussed but not included in the report. 
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SUPPLEMENTAL INFORMATION 
 
 

1. LIST OF PERSONS CONTACTED 
 

M. Abel, Health Physics Specialist 
J. Assad, Corrective Action Program Coordinator 
T. Barnes, Maintenance Manager 
D. Bilski, Security Manager 
B. Burgess, Health Physics Specialist 
A. Cherry, Maintenance Technical Coordinator 
K. Chumbler, Health Physics Respirator Program Specialist 
D. Ewers, Training Manager 
M. Greeno, Regulatory Affairs Manager 
B. Hunt, Maintenance Supervisor 
L. Litinski, Regulatory Affairs 
J. King, Environment Manager 
B. McBee, Safety Manager 
D. Palmer, Operations Manager 
S. Patterson, Health Physics Supervisor 
B. Perriello, Group Leader Process Controls 
J. Pritchett, Plant Operations Superintendent 
J. Smith, Maintenance Superintendent 
L. Smith, Plant Manager 
B. Stokes, Radiation Protection Program Manager 
M. Wolf, Nuclear Compliance Director 
 
Other licensee employees contacted included operations, management staff, engineers, 
HP-technicians, security, and office personnel.  
 
 

2. INSPECTION PROCEDURES USED 
 

IP 88030   Radiation Protection 
IP 88005    Management Organization & Controls 
IP 88010  Operator Training 
IP 88071  Configuration Management Programmatic Review 

 
 
3. ITEMS OPENED, CLOSED, AND DISCUSSED 
 
Item Status Description 
40-3392/2011-004-01 Closed VIO – Failure to establish controls from exposure of an 

area exceeding 50 mRem in one hour 
40-3392/2011-004-03 Closed VIO – Failure to properly wear respirators while working 

in a red light area signifying a posted airborne area 

40-3392/2011-003-02 Closed VIO – Failure to notify the NRC within 24 hours after an 
event in which equipment was disabled or fails to 
function as designed. 
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40-3392/2011-002-01 Closed VIO - Failure to notify the NRC within 24 hours after an 
event that requires unplanned medical treatment at a 
medical facility 

40-3392/2011-002-02 Closed VIO – Failure to conduct surveys and record results 

EN 47462 Closed Unplanned medical treatment of contaminated 
individual (Tracking No. 40-3392/2011-016) 

EN 47136 Closed Potentially contaminated person transported offsite for 
medical treatment (Tracking No. 40-3392/2011-015) 

EN 47329 Closed Unplanned medical treatment involving contamination 
(Tracking No. 40-3392/2011-014)   

EN 47398 Closed Unplanned medical treatment involving contamination 
(Tracking No. 40-3392/2011-013) 

EN 46915 Closed Unplanned medical treatment involving contamination 
(Tracking No. 40-3392/2011-012) 

EN 46912 Closed Employee suffering chest pains transported offsite 
(Tracking No. 40-3392/2011-011) 

EN 46806 Closed Medical treatment due to potential exposure to 
hydrogen fluoride (Tracking No. 40-3392/2011-009) 

EN 46799 Closed Medical treatment onsite of a contaminated employee 
(Tracking No. 40-3392/2011-008) 
 

EN 46736 Closed Contaminated worker treated at dispensary (Tracking 
No. 40-3392/2011-005) 

EN 46730 Closed Unplanned medical treatment involving contamination 
(Tracking No. 40-3392/2011-004) 

EN 46729 Closed Unplanned medical treatment involving contamination 
(Tracking No. 40-3392/2011-003) 

EN 46682 Closed Unplanned medical treatment of an individual involving 
contamination (Tracking No. 40-3392/2011-001 

 
 

4. LIST OF DOCUMENTS REVIEWED 
 

• MTW-ADM-REG-0110, Revision 0, Corrective Action Program 
• MTW-ADM-REG-0120, Revision 0, Management of Change 
• MTW-ADM-REG-0122, Revision 5, Right of Approval for Changes Impacting the 

NRC Licensing Documents 
• MTW-ADM-QA-0160, Revision 2, Performance of Internal Audits, Self-Assessments, 

and Inspections 
• MTW-ADM-TRN-0701, Revision 6, Conduct of Training 
• MTW-ADM-PRO-0100, Revision 4, Development and Implementation of Policies and 

Administrative Procedures 
• MTW-ADM-PRO-0103, Revision 14, Development and Implementation of Plant 

Technical Procedures
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• MTW-SAF-LS-0003, Revision 8, Confined Spaces MTW-ADM-OPS-0121, Revision 
10, Management of Plant Features and Procedures 

• SME-PGE1500, Capital Management Process (CPMP) Summary, dated March 15, 
2012 and Project Critique Evaluation Matrix 

• Honeywell Metropolis Works Application for Renewal of USNRC Source Materials 
License, SUB-526 

• Full Incident Report IR-11-2565, Linebreaking HF line in tank farm and has 
pressurized HF released from flange (10-6-2011) 

• Full Incident Report IR-11-2792, Individual was permitted to enter #1 HF storage 
tank with nuclear high level device active (10-28-2011) 

• Full Incident Report Ir-11-3107, HF leak on “A” Hydrofluorinator relief line (12-6-
2011) 

• Audit Report AUD-2011-004 A-26, UF6 Cylinder Safety Controls, September 19 – 
December 22, 2011 

• Inspection Report INS-2011-0001, Quantitative Fit Testing and Related Activities 
Performed by Health Works, Inc., December 12, 20 

 
 
5. ACRONYMS AND INITIALISMS 

 
ALARA   As Low As Reasonable Achievable 
CY    Calendar Year 
CFR    Code of Federal Regulations 
DCS    Digital Control System 
eMOC    Electronic Management of Change 
EN    Event Notices 
FMB    Feed Materials Building 
HP    Health Physics 
IP    Inspection Procedure 
ITCA    Incident Tracking and Corrective Actions 
KPA    Kinetic Phosphoresce Analyzer 
MoC    Management of Change 
MTW    Metropolis Works 
MSA    Mine Safety Apparatus 
NIOSH    National Institute for Occupational Safety and Health 
NRC    Nuclear Regulatory Commission 
PSSR    Pre-startup Safety Review 
RFC    Request for Change 
RP    Radiation Program 
UF6    Uranium Hexafluoride 
VIO    Violation 
 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /UseDeviceIndependentColor
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [300 300]
  /PageSize [612.000 792.000]
>> setpagedevice


