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~'..'%+ . - * Medica Center ' 1660 South Columbian Way ';i *

Startia WA 98108
RECEIVE.

NRC
M Veterans REGION V

%W ' Administration
NOV 2 2 1988 E8 NOV25 al0 : 14

in Reply Refer To: 663/11
*

R. D. Thomas, Chief
Nuclear Materials Safety Section
U.S. Nuclear Regulatory Commission, Region V
1450 Maria Lane, Suite 210
Walnut Creek, CA 94596

RE: Seattle VA Medical Center
License No. 46-00990-01
Docket No. 030-03367

Dear Mr. Thomas:

.This is in response to your letter of 12 October 1988, regarding the
status of the Radiation Safety Officer (RSO) at this facility.

Please amend our license to show that the RSO responsibilities will be
shared between Michael Robertson and Michael Simmons.

Both Mr. Robertson and Mr. Simmons meet the training and experience
requirements of 10 CFR 35.900. Please refer to our letter of 2 September
1986 for Mr. Robertson's qualifications; please refer to the enclosed
resume for Mr. Simmons' qualifications. In addition, Mr. Simons has
received-training from Mr. Robertson over the past two years that meet
the requirements of 10 CFR 900(b)(2).

|
.

Mr. Robertson, our current RSO, will continue to work 40%. His duties
will include the overall management of the radiation safety and ALARA
programs; the evaluation of new research proposals using radioactive
materials; the annual audit to assure compliance with regulatory and
health physics requirements; and the continuing development and
implementation of computer programs to assist the radiation safety
program.

Mr. Simmons will be responsible for any emergency situation or question
|about radiation safety in the absence of Mr. Robertson; for the dosimetry

distribution' system; for the management and implementation of the -
i

improved system for ordering, receiving, and distributing radioactive
packages; and for sealed source inventory and leak tests. '

Responsibilities shared by Mr. Robertson and Mr. Simmons will include the
1performance of radiation and contamination surveys of research labs; the '

handling of radioactive waste; the training of new employees; the
refresher training of all employees as necessary or required; calibration
of the various radiation detection instruments; thyroid bioassay on a
quarterly or as-needed basis; and the informal and formal inspections of
the authorized users' facilities and records.
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- The Medical' Center will replace Mr. Robertson with a qualified Radiation
Safety Officer-after Mr. Robertson leaves VA employment, on or
around 1 October 1989. -Our next license application will reflect our

- final decision on that matter. The Radiation Safety-Comittee has agreed
to' monitor this situation, and it will'make a recommendation on RSO,

| .. staffing lit. time to be reflected on the next-license application due in
'~

1989..
,

- 'Ihe Radiation Safety Committee has also-agreed to enhance the day-to-day.
^ management of the Radiation Safety. program by encouraging-its members

(including Mr. Simons) to perform audits and . inspections either
inc'ependently or with the RSO. The Comittee is aware of the situation.
and will be alert for any problems that arise in radiation safety.

L

- Sincerely,
. . , ,

& 4

J . "r. ECK
Director
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PART ll-PRIVACY ACT INFORMATION AND CERTIFICATION

. Th3 Office of Personnel Management is authorized by section 1302 of Chapter 13 (Special Authority) and sections 3301 and 3304 of Chapter 33
(Exartination, Certification. and Appointment) of Title 5 of the U S. Code to collect the information on this form.

,

Encutive Order 9397 (Numbering System for Federal Accounts Relating to individual Persons) authorizes the collection of your Social Secunty
Number (SSN). Your SSN is used to identify this form with your basic application. It may be used for the same purposes as stated on the appli-
cation.

. Th3 information you provide will be used primarily to determine your qualifications for Federalemployment. Other possible uses or disclosures
of th3 information are:

1. To make requests for information about you from any source:(e g.,former employers or schools), that would assist an agency in determining
whither to hire you;

2. To refer your application to prospective Federal employers and, with your consent, to others (e g., State ar d local governments) for possible '

amployment; w
3. To a Federal, State, or local agency for checking on violations of law or other lawful purposes in connection with hiring or retaining you on

th3 job, or issuing you a secunty clearance;
4 - To the courts when the Government is party to a suit; and -

5. WhIn lawfully required by Congress, the Office of Management and Budget. or the General Services Administration.

Providing the information requested on this form, including your SSN,is voluntary. However, failure to do so may result in your not receiving
an accurate rating, which may hinder your chances for obtaining Federal employment. .

ATTENTION - THIS STATEMENT MUST BE SIGNED
p

Read the following paragraph carefully before signing this Statement '

A false answer to any question in this Statement may be grounds for not employing you, or for dismissing you after
you begin work, and may be punishable by fine or imprisonment (U.S. Code, Title 18, Sec.1001), All statements are M
subject to investigation, including a check of your fingerprints, police (ecords, and former employers. All the M "d '
information you give will be considered in reviewmg your Statement and iys0bject to investigation. ,.? [$ b ,!
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