





2. ¢

)

A kegion 1 Senior Health Physicist telephoned the
former employee at 11:1% am on March 19, 1990. The
former employee said that he had been contacted by the
licensee that morning, that he was questioned about
the exposure, asked about his health, and told to
report for & medical evaluation., The former employee
gtated that he felt fine and knew of nothing unusual
which could have caused the exposure. The former
enployee be'ieved *hat a medical evaluation was
unnecessary. The Senior Health Physicist recomnended
that the former employee cooperate with the licensee's
investigation; the former employee agreed.

The licensee transmitted a facsimile to the Fegion 1
office at approximately 10:00 am, March <0, 1990,
notifying the Office that the former employee had
gcheduled a medical evaiustion for 3:00 p.m: that
afternocn,

Two Region 1 inspectors were dispatched March 20, 1990
on a special inspection to interview the former
employec and to evaluate the licensee's response to
the film hadge exposure,

Inspector Findings

At 11:00 am on March 20, 1990, the inspectors
intervieved the former erployee; he stated that he was
in goof health and appeared to be so. The individual
confiimed that he was terminated on February 7, 1990
and added that the separation was amicable. The
individual stated that he knew the carotg procedures,
that safety procedures were followed on his shift, and
that to the best of his knowledge, safety procedures
were being followed at the Facility., The individual
was convinced that he did not receive the exposure and
believed that someone had expcsed his badge. The
former employee stated that, while he normally left
his badge in the area designated at the licensee's
facility, on February Sth, his last day of work, he
took his film badge home. The badge was returned to
the storage area orn February 11, 19%0, when the
individual returned his keys and cleared out his
locker., The former esployee had no knowledge of film
badges being purposely exposed at the licensee's
facility.
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At the licensece's facilities, the inspectors conducted
an entsance interview with the licensee's K80, The
jnspectors stated that the intent of the inspection
vag to evaluate the licensee's response to the
reported film badge exposure, test the irradiator cell
safety interlock systems, and review selected records.

The RSO said that upen receiving the Landauer report,
he immediately briefed his supericrs and notified the
Fegion I office, The RSO said that he had difticulty
reaching the former employee at his home but left a
ressage with a roommate. Once the former employee was
contacted, he was guestioned about the exposure and
gcheduled for a medical evaluation, The RSO questioned
other facility perscnnel regarding the exposure and
followed with a memorandum. The RSO believes that the
padge was exposed by other emplioyees, not the former
erployee, and he is awaiting resuits of the medical
evaluation before investigating further. A copy of the
redical evaluation will be submitted to the Region I
sffice immediately after it becomes available,

Merbers of the operating staff stated that they
believed the Facility had been operating safely and no
one knew of any event which could have resulted in
this exposure.

Ne viclations were identified.

fafety Interlock Systems

The irspectors witnessed the testing of the Irradiat--

Safety Irterlocks followina the licensee's Frocedure # 102C
(dated Septenber 27, 1988). The inspectors also tested the

emergency cell cable as described in the licensce's

Frocedure 9.200A (dated March 6, 1987), Systems functioned

as reguired.

No violations were identified.






