EVENT INVESTIGATION REPORT

Entered into AOP-015 at ETF

Event Investigation Report Number: EIR-2015-046

12/28/2015
Event Investigation Team Lead Date
o 13 /ag/is
PER Responsible Mafager Dat¢  /

PER No. WRPS-PER-2015-2550
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WRPS-1505841
Entered into AOP-015 at ETF

Investigation Summary
Monday December 7, 2015:

On December 7, 2015, at ~1020 hours Two (2) Pipe-Fitters, a Health Physics Technician (HPT),
and a Nuclear Control Operator (NCO) were replacing pressure gauges associated with the
Auxiliary Filter Canisters on the mezzanine of the process bay at 2025E. When the “sample
lines” (1/4” stainless lines totaling about 6 in length) were disconnected from the pressure
gauges the 4 employees noticed a strong “hair perm”, “hair salon”, onion, metallic odor which
presented in one employee with “metallic taste in throat” and a “cough/tickle” (See Attachment
3: Odor Response Cards).

The workers notified management and were taken to HPMC for medical evaluation.
Management contacted the Central Shift Office and described the odors location, smell
description, and the symptoms experienced by one of the workers. Per procedure TF-AOP-015
“Response to Reported Odors or Unexpected Changes to Vapor Conditions” Section 2.1.1
“Odors have caused symptoms of exposure... e.g. Metallic Taste the Central Shift Manager
made the determination to enter into AOP-015 and restrict access to the area and dispatch
Industrial Hygiene to sample the area.

At ~ 1050 Two (2) Industrial Hygiene Technicians arrive at the central shift office and are
briefed on the background, location, and symptoms experienced by the work crew. They were
then dispatched to take air samples. The following are the results and observations from their
analysis (IHTs began their survey of the area at ~1122 hours):

All associated valves were found closed.

Sample lines were disconnected from pressure gauges.

No odors were apparent.

Only slightly elevated Volatile Organic Compound (VOC) readings could be found

directly within pressure gauge inlets.

e Pressure gauges were not oil filled

e Rectorseal™ Pipe thread sealant (lid closed) produced 6.330PPM VOC. Placed
approximately 18in from area where open instrument lines and pressure gauges were left.

e Tedlar® bag was filled from area directly adjacent to (within 4in) open sample lines and
directly above (12-18in) pressure gauges (24-36in from pipe sealant container).

e No other chemicals or open systems could be found near the event scene.

At ~1200 the four employees were released back to work without restriction. However, in
accordance with TFC-BSM-HR_EM-C-04 (Fitness for Duty, Work Suitability, and Reasonable
Accommodations to Work Restrictions Section 4.1) Management restricted ACES tank farm
access to the affected employees until medical results associated with potential vapor/chemical
exposure incidents have been received by the employee.

Neither bag sample taken by IH demonstrated chemical exposure hazards above site action levels
or any indication that operations may not be safely resumed.
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WRPS-1505841
Entered into AOP-015 at ETF

Background Information on the Filter Skid:

The Auxiliary filter canisters were left empty (filters removed) approximately 2 years ago. The
system was back-flushed for 4 hours with de-ionized water prior to being placed out of service.
The filter skid has historically been an area of algae accumulation with associated musty
odors/smells experienced during filter changes. As a result of that history, facility personnel
anticipated that odors could be present. The work package covering the gauge replacement had
been approved by IH/IS. The package did not require IH monitoring and no monitoring was
being performed at the time of the reported odors.

Tuesday December 8, 2015:

Two construction workers (laborer and carpenter) were on the south east corner of the process
floor moving and staging equipment for the installation of a new hoist. As they staged equipment
between a concrete wall and the UV oxidation system the workers identified an unknown smell.
They stopped work and notified management, at which point management restricted access to the
entire processing floor area, contacted the central shift office (which entered AOP-015), and sent
the affected workers to HPMC for evaluation. Both construction workers were released to work
without restriction. A survey of the area by IH identified a couple sheets of treated plywood as an
odor source, but it didn’t represent the smell type described by the workers (“hair perm”). No
other odor emitting sources were identified by the direct reading instrumentation and two bag
samples were taken to be analyzed by the lab.

It is important to note that although the event occurred inside of 2025E Process Bay. The
building ventilation in the process floor where the original event occurred provides a minimum
of four air changes per hour (Contact facility engineer for more information).

Neither follow up investigation of the events at ETF On December 7% or 8th demonstrated
chemical exposure hazards above site action levels or any indication that operations may not be
safely resumed. Plans for resumption should be made with the cognizant S&H staff to minimize
the potential for further odor concerns since no clear source was identified in either instance.

*No formal fact finding meeting was held in support of this event investigation.
Event Timeline
12/07/2015

1020 Two (2) Pipe-Fitters, a Health Physics Technician (HPT), and a Nuclear
Control Operator (NCO) encounter an obnoxious odor while replacing
pressure gauges associated with the Auxiliary Filter Canisters on the
mezzanine of the process bay at 2025E. The odor is reported to have
smelled like a strong “hair perm/hair salon”, onion, and metallic odor
which resulted in one of the employees experiencing a metallic taste and
cough/tickle in their throat.

Page 3 of 26



WRPS-1505841

Entered into AOP-015 at ETF

1042

1043

1056

1122

~1200

12/08/2015

0610

0730

0820

0830

0835

0845

Effluent Treatment Facility Industrial Hygienist (ETF IH) notifies
Production Operations Safety Manager (PO Safety Manager of odor event
at Effluent Treatment Facility (ETF)

Production Operations Safety Manager notifies AN-Team Industrial
Hygiene Professional, ST-Team Industrial Hygiene Professional, EV-Team
Industrial Hygiene Professional, EV-Team Industrial Safety
Representative, and AY/AZ-Team Industrial Safety Representative) of
possible odor event at ETF and dispatches personnel to Central Shift
Office.

“Entering AOP-015 for ETF 2025E mezzanine area, stay clear of area.
CSM” - SOEN E-Miail notification

Shift Industrial Hygiene Technician 1 & Shift Industrial Hygiene
Technician 2 arrive at event scene.

e No odors were apparent.

e Only slightly elevated Volatile Organic Compound (VOC) readings
could be found directly within pressure gauge inlets.

e Tedlar® bag was filled from area directly adjacent to (within 4in)
open sample lines and directly above (12-18in) pressure gauges (24-
36in from pipe sealant container).

¢ No other chemicals or open systems could be found near the event
scene.

The two Pipe-Fitters, HPT, and NCO were released back to work without
restriction.

The Work Crew was briefed on the previous day’s events related to an
AOP-015 on the mezzanine of 2025E

Project construction was released to work on the process floor.

Employees (Laborer and Carpenter) smelled a “hair perm” like smell and
exited the work area.

IH/1S was contacted. SOM, workers, IH/IS, facility manager sat down and
discussed event.

SOM restricted access to the entire process floor. PAX announcement and
barricades on door.

Laborer and Carpenter were sent to HPMC
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WRPS-1505841
Entered into AOP-015 at ETF

0945 IHTs arrived and sampled the area with DRI instrumentation. No DRI
results found. Two bag samples collected and taken for analysis by
GC/MS.

Compensatory Measures

1. Restricted ACES tank farm access to the affected employees per TFC-BSM-HR_EM-C-
04, Fitness for Duty, Work Suitability, and Reasonable Accommodations to Work
Restrictions:

4.1:  *“Following a medical examination as a result of an Abnormal Operating
Procedure (AOP) TF-AOP-015 event, employees will be restricted access to
all TOC hazard waste areas until medical lab results associated with potential
vapor/chemical exposure incidents have been received by the employee.”

Immediate Actions Taken

1. The four individuals who encountered the smell exited the area, notified management,
and reported to HPMC for evaluation.

2. Management contacted the Central Shift Office and described the location, job task being
performed, odor, and symptoms.
3. Central Shift Manager entered into AOP-015 based on the following criteria:

1.1.1 *“Odors have caused symptoms of exposure (e.g., headaches, irritation of skin,
eyes, nose, or longs, nausea, difficulty breathing, metallic taste in mouth).

4. Industrial Hygiene was dispatched to take samples.
Preliminary Extent of Condition Review

A search of the Problem Evaluation Request (PER) database yielded a number of PERs
regarding AOP-015 entries inside of the tank farms, but this is the first AOP-015 entry inside of

the ETF facility.

Discussion of Potential Causes

1. The most likely potential cause in the event on December 7, 2015 is raw water and
potential algae buildup inside of the system. The only other potential source identified
was a can of RectorSeal™ Pipe Thread Sealant container found by Industrial Hygiene
during their surveillance of the area. It is important to note that no fugitive emission
sources were identified. Industrial Hygiene did not find any chemical exposure hazards
above site action levels. Any discussion of potential causes is speculation.

2. The most likely potential cause in the event on December 8, 2015 is unknown. There was
no fugitive emission source identified. Additionally, Industrial Hygiene did not find any
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WRPS-1505841
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chemical exposure hazards above site action levels. Any discussion of potential causes is
speculation.

Discussion of Barriers That Could Have Impacted the Cause

NA — Other than the use of respiratory protections there were no barriers identified that would
mitigate obnoxious odors. Respiratory protection is not being considered for this job function at
this time.

Recommendations/Proposed Corrective Actions

1. Given the nature of the work being conducted at ETF, consideration should be given to
the idea of forming their own procedure to govern future scenarios where unexpected
odors are encountered. For example, 222S Laboratory has its own process for addressing
and responding to unexpected odors and spills. (See 222S-AOP-115 Response to
Reported Odors or Spill Events).

Conditions Adverse to Quality

NA — No Conditions Adverse to Quality were identified.
Attachments (as they apply):

Personal Statements

Photos

Odor Response Cards from Dec 7, 2015

Odor Response Cards from Dec 8, 2015
Industrial Hygiene Sampling Results.

ISAEIE S
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Attachment 1: Personal Statements

auxiliary filter gauges PI-60B-~206 thru 211. While disconnecting tubing fr
worker smelled an odor causing a metallic taste in throat. Workers exited a
notifications to supervisor,

DON—<ITIMOUCL-TIMOPZ>T

1. Case No.
TANK FARM EVENT REPORT
Page 1 of 2
| Due to Safety within 48 hours of reported event.
2. Employee Name |3. HID No. Id.JchTIHOmpubn
HPT
5. Experience on This Job/Equipment () <3months () 3-12months  (®) Over 12 months
6. Witness None 7. Date Reported
Nemes 12-7-2015
8. Date of Event | 9. Location of Event (Room/Bidg /Area/Facility) I1o.deEm 11. Time Employee Began Work
12-7-2015 |Process Area/2025E/200E/ETF 1000 0600
12 Manager, Supervisor. or Foreman Name(s)/Phone Number | 13. Division and Department l14,cwcuu 15. DepL 1.D. (8 DIGIT)
Radiation Protection 21000 TBD31000
18 Company/C Iﬂ.Olflerl“ Name 18. ARRA Funded Worker
WRPS N/A I OvYes (®)No
70 %,"',ﬁg:‘m (] injury/tiness [ sein [ ] Property Damage:  Est. Cost
apply) [ Potential Exposure [ ] Fire Property ID No. (if applicable)
[] Near Miss [7] Excavation _
[ Lock and Tag [ ] radiation Contamination (] Motor Veicle Accident: Est. Gomt 8
{:m [ ] Operator of EquipmentVehicie  Vehicie ID No.
Vehicle License Plate No.
'ﬂmmmdmm
Replace auxiliary filter gauges PI-60B-206 thru 211
Z1. Events - D Initiating events and ‘with nature, extent of injury/damage ( e,
finger), mmm (Attach a Wmm nmm.; TS S b

ETF Personnel (2-Pipefitters, 1-HPT, 1- NCOJ were performing maintenance activities on

Om gauges,
rea and made

22. INJURYALLNESS ONLY

Was a work resiriction placed on employee as a result of this incident? O
Does the work restriction preciude the employee from work activities he/she regularly performs at least once a week? O
Please explain:

Yes (8 No
@)

Yes

Was employee wearing PPE? (®)Yes (O No  What Type? Gloves, Safety Glasses, Hard Hat

Was a JHA performed on this job? ® ves O Ne
If vehicle was the employ g seatbelt? () Yes O No

Did the injury/iliness require additional medical reatment beyond that provided by HPMC? () Yes (&) No
If yes, name and address of medical provider (.e., physician's or chiropractor's name)

It hospitalized overnight, name and address of hospital

OFFICIAL USE ONLY (when filled in)

A-8003-580 (REV 8)

Page 7 of 26




Entered into AOP-015 at ETF

WRPS-1505841

EVENT REPORT (continued) Page 2 of 2
23, Acciden! Causes
A. Conditons (Causing and/or Contributing to Event)
B. Employee Actions (C: g to Event)
wl /A
A
N
3 C. Factors influencing A. o B.
Rl A/
s
g D. Apparent Cause Code
E
R
v
é 24 Prevenlion - Actions 1aken (Descibe measure taken to prevent a similar evenl  See Instructions for further guidance.)
0| Enteced Ao?- 0%
25, Prevention - Acions Recommended (Describe comecive achons that are planned. See nstructions for furiher guidance.)
PER # ZQ‘S-ZSSO Planned Compledion Date:
26. In Getail explain what happened T
The fitter removed the tubing from the gauges. Wher he removed the tubing it smelled
really bad then I got a metallic tasted in my throcat. So we stopped and called
E management. We alsc exited the vicinity.
P
L
o
Y
E Z7. Any recommendations on how 10 prevent this type of event?
Would be beneficial if we had an TH Tech that could have been sampling at the time.
" |28 Salety Prolessional
s [] The comective actions identified in this avent report are appropriate to prevent recurrence.
? Kc actions are completed or tracked to ¢ In ESTARS
E | Commenis:
T
v See ETR-T0%- 0Y4¢
29. | wish 10 file a worker's compensation claim for this event at this time. Emplovee Instials
0
Al this time, | do not wish to file @ worker's claim for this event. | understand | can change my mind and comg Employel initals
Mumummmmm. o
Within one and 3 from the date of an injury
-mm%uum' g1 ational iiness T
(30 Sgnature.
j2-7- 15
Maggyer Supers= Date Witness(es)_as Shown lin Page 1 Date
_ 1221 3] -08-
Employee Date Occiipatonal Safety &-fealth Date
Injury & liiness Coordinator Date WC Claim Number
Level 2 ge Date
OFFICIAL USE ONLY (when filled in) A-8003-580 (REV 8)
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Entered

WRPS-1505841

into AOP-015 at ETF

DVOM=<AMUVCO-TIMOAPBPZ>T

1. Case No.
TANK FARM EVENT REPORT
Page 10f 2
Due to Safety within 48 hours of reported eveni
2. Employee Name 3. HID No. 4. Job TitleOccupation
Pipefitter
5. Experience on This Job/Equipment () <3months () 3-12months  (¥) Over 12 months
6. Witness None 7. Date Reported
Names 12-7-2015
8. Dale of Event | 9 Location of Evenl: (RoomvBidg /Area/ acility) 10. Time of Event| 11. Time Employee Began Work
12-7-2015 |Prcocess Area/2025E/200E/ETF 1000 0600
12 M Supervisor. o F N /Phone Number | 13. Division and Department 14. Cost Center| 15. Dept. 1.D. (8 DIGIT)
Maintenance 2UB00 TUB50000
16 Company/Contractor | 17. Other Contractor Name 18. ARRA Funded Worker
| WRES N/A OvYes @®No
9. !G‘udulh“ ] injuryfiliness [ spit [[] property Camage: Est. Cost §
apply) [X] Potential Exposure || Fire Property ID No. (if applicable)

[T Near Miss [ ] Excavation ) »

[ Lockand Tag 0 - [ motor Vehicle Accident: Est. Cost $

[ Esectrical [C] Operator of Equipmentvenicle  Vehicie ID No.

[] Other Vehicle License Plate No.

20 Activity in progress at time of accident (i.e., what amployee's work assig W was the day of injury).
Replace auxiliary filter gauges PI-60B-206 thru 211

21. Events - Describe the event sequentially, beginning with initiating events and with nature, extent of injury/damage (i e , laceration lefl index
finger}, and treatment provided. (Altach a separate sheet for any additional i aion.)

ETE Personnel (2-Pipefitters, 1-HPT, 1-NCO) were performing maintenance activities on

auxiliary filter gauges PI-608-206 thru 211. While disconnecting tubing from gauges,

workers smelled an odor. Workers exited area and made notificatiecns to supervisor.

22 INJURY/ILLNESS ONLY
Was a work restriction placed on empioyee as a result of this incident? OvYes @nNo
Does the work restriction preciude the empioyee from work activities he/she regularly performs at least once a week? Oves (Ono
Please explain:

Was empioyee wearing PPE? @Yn OHn What Type? Cloves, Safety Glasses, Hard Hat
Was a JHA performed on this job? ®) Yes QO No
If vehicie accident, was the employee wearing seat beit? () Yes O e

Did the injury/iliness require acditional medical treatment beyond thal provided by HPMC? () Yes @No
If yes, name and address of medical provider (i.e., phy s or P s name)
If hospitalized overnighl. name and acdress ol hospital

OFFICIAL USE ONLY (when filled in) A-6003-580 (REV 8)
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Entered into AOP-015 at ETF

WRPS-1505841

EVENT REPORT (continued) Page 2 of 2
23, Accident Causes
A. Conditions (Causing and/or Contribuling to Event)
B. Employee Actions (Contributing to Event)
w|  N/A
A
N
3 C. Factors influencing A. of B,
E
Rl /A
s
g D. Apparent Cause Code
E
R
v
& (7% Pravention - Acions Taken (O Taken [0 prevent  simviar evenl Ses Instructions for further guidance )
o Enfered AOP- 0\S
25 Prevention - Actions Re ded (Describe comective actions that are pl See instructions for further guid )
PER # 20]5-- ?.6'5'0 Planned Completion Date:
|28 in detall explain what happened
We started changing out the gauges for the aux filters when we all started smelling
something that smelled like a hair perm. topped work and went to HPMC.
E
M
P
L
o
Y
E ﬂ.hmmmmmﬁnmdmﬁ’
| 28. Salely Prolessional
s [[] The corrective actions identified in this event report are appropriate to ¢
A [ Comrective actions are completed or tracked to closure in ESTARS.
E | Comments:
T -
Y| See EIR-W\S-OU(
20. | wish to file a worker's compensalion claim for this event at this time Employee Intials
Al this time, | do not wish 1o file a worker's compensation claim for this event. | understand | can change my mind and plete an Emp Initials
applcation for benefits for this event within the limitations below.
- Within one anc 8 from the date of an Injury
-wmmv,::udh%m occupational liness
mw
: -7+ 5
Manager, Supervisps Fpremg Date btnaseinsl se Chaun Aan Danad » Date
17=7-15 12-08-15"
Employed Date - Occupational Safity & Health Date
injury & Iiness Coordinator Date WC Claim Number
Leve! 2 Manag Date.
OFFICIAL USE ONLY (when filled in) A-6003-580 (REV B)
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Entered into AOP-015 at ETF

WRPS-1505841

7. Case No.
TANK FARM EVENT REPORT
Page 10f2
Due to Safety within 48 hours of reported event.
2. Employee Name 3. HID No. 4. Job Title/Occupation
_ Pipefitter

5. Experiance on This Job/Equipment () <3months () 3-12months  (8) Over 12 months
6. Witness 7 Date Reported
Nomes "¢ 12-7-2015
3 Daie of Event | 9. Location of Event_(Roonveidg JArealF adity) 70. Time of Event | 11. Time Employee Began Work

n. Pm'“‘j"m'?‘“ [ injury/iiness
apply) X Potential Exposure || Fire

12-7-2015 |Process Area/2025E/2COE/ETF 1000 0600
(e Sunandens o F N Vhana Niwnhar | 13, Division and Department 14, Cosl Center| 15. Dept. 1.D. (8 DIGIT)
Maintenance 2UB0OO TUB50000
16. Company/Contractor | 17. Other Contractor Name 18. ARRA Funded Worker
WRPS N/A QOvyes @No
[] spin [[] Property Damage: Est.Cost§

Property ID No. (f applicable)
[] Motor Vehicle Accident: Est. Cost §

[C] Near miss [] Excavation

[] rock and Tag ["] Radiation Contamination

[] Eectrical [[] Operator of Equipment/Vehicie ~ Vehicie ID No.
[[] other

Vehicle License Plate No.

Replace auxiliary filter gauges PI-60B-206 thru 211

20. Activity in progress al tme of accident (i.e.. what employee’s work assignmenl was the day of inury).

21. Events - Describe the event sequentially, beginning with initiating events and

finger), and treatment provided. (Attach a separate sheet for any additional i )
ETF Personnel (2-Pipefitters, 1-KPT,
auxiliary filter gauges PI-E0B-206 thru 211.
workers smelled an odor.

A0W~<TMUCHO~IMOPZPI

with nature, extent of injury/damage (1.e.. laceration left index

1-NCO) were performing mairtenance activities on
While disconnecting tubing from gauges,
Workers exited area and made notifications tc

supervisor.

22, INJURY/ILLNESS ONLY

Was a work restriction piaced on employee as a result of this incident? O ves ® No
Does the work restriction preclude the employee from work activities he/she regularly performs st least once a week? O ves O no
Please explain:
Was employee wearing PPE? @Yu ONo What Type? Gloves, Safety Glasses, Hard Hat
Was a JHA performed on this job? ® Yes oL
If vehicle accident, was the employee wearing seat bet? () Yes O e
Did the injury/iliness require additional medical yond that provided by HPMC? () Yes ® No
If yes, name and address of medical provider (i.e., physi or chirop 's name)
If hospitalized ovemight, name and address of hospital
OFFICIAL USE ONLY (when filled in) A-8003-580 (REV 8)
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Entered i

WRPS-1505841

nto AOP-015 at ETF

EVENT REPORT (continued) Page 2 of 2

23 Acadenl Causes
A. Conditions (Causing and/or Contributing to Event)

N/A

B. Employee Actions (Contributing to Event)

N/A

C. Faclors influencing A or B

N/A

D. Apparent Cause Code

.

DOV=<IMUCH~=TMDPZ>IT

24. ~Adlions 1aken (Describe measure taken 10 prevent a similar event. See Instrucions for further guidance )
fnf:j AoP-0¥%

25, Prevention - Achions R dad (Describe commective actions thal are planned. See InsiuCoNS for further guidance.)

PER # 20!5*—2,5'90 Planned Compietion Date:

26. In delall explan what happened
We started charging out the gauges for the aux filters when we all started smellirg a
hair perm like smell. We put the job irn a safe configuration and went to HPMC.

mm<OrvEM

< =imm>»wn

27. Any recommendabions on how to prevent this type of event?
Have IH present when breaching systems.

28 Saletly Prolessional
[[] e corrective sctions identified in this event report are appropriate to prevent
g"' ctions are D or racked lo ok in ESTARS.

Comments:
S5 ETR- 05 - 04

wish o file a worker's compensation claim for this event at this bme. Empioyee Iniials

"
Manager, Superisql roremes

- _%QLLJS_ _ 12:-08-1S
Emgloyee - Occupational Salety & Health Date

Nmm‘lmmmmm.mmmmumm | understand | can change my mind and plete an Employee Initials
application the below.

for benefits for this event within

VMtnin one and a day from the date of an injury
ngtdumﬁwdmwm

0. Sianaturas. gl

s2-T=e 5~
Date Witnassies) as Shown on Paoe Date

Iinjury & liness Coordinator Date WC Claim Number

Level 2 M Date.

OFFICIAL USE ONLY (when filled in) A-8003-580 (REV 8)
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WRPS-1505841
Entered into AOP-015 at ETF

1. Case No.
TANK FARM EVENT REPORT
Page 10f 2
Due to Safety within 48 hours of reported event.
2. Employee Name 3. HID No. 4. Job Title/Occupation
NCO
5. Experience on This Job/Equipment () <3months () 3-12months  (®) Over 12 months
6. Witness None 7. Date Reported
Names 12-7-2015
8 Dafe of Event | 9. Location of Event: (Room/Bidg /Area/Facility) 10. Time of Event[ 11, Time Employee Began Work
12-7-201 Process Area/2025E/200E/ETF 1000 0600
12. Mananer. Supervisor or Foreman Name{sWPhane Number 13. Division and Department 14. Cost Center| 15. Dept. 1.D. (8 DIGIT)
Operations 2LX00 TLX41000
16. Company/Contractor | 17. Orher Contractor Name 18. ARRA Funded Worker
WRPS N/A QOvyes @nNo
19 (Check all the ol [ spin [7] Property Damage: Est Cost §
vent Types that Tgyiinam .
apply) [X] Potential Exposure || Fire Property ID No. (if applicable)

["] Near Miss [7] Excavation .

[] Lock and Tag [] Radkation Contamination (1] Motor Vericie Accident: Est Cost $

[] Exectrical [[] Operator of Equipment/Vehicle ~ Vehicie ID No.

[ other Vehicie License Plate No.

20 Activity in progress at fime of accident (1 e , what employee's work assignment was the day of injury).
Replace auxiliary filter gauges PI-60B-206 thru 211

21,Ewu‘mmmw.m&immwmmm.umndmu.wnimu
finger), and treatment provided. (Altach a separale sheel for any addiional nformation.)

ETF Personnel (2-Pipefitters, 1-HPT, 1-NCO) were performing maintenance activities on

auxliliary filter gauges PI-60B-206 thru 211. While disconnecting tubing from gauges,

workers smelled an odor. Workers exited area and made notifications to supervisor.

AOV=<TIMITCO~IMOPZPZ

22. INJURY/ILLNESS ONLY

Was a work restriction placed on empioyee as a result of this incident? QO Yes ® No
Does the work restriction preciude the employee from work activities he/she regularty performs at least once a week? O\’u ONo
Please explain

Was employee wearing PPE?  (®) Yes (ONo WnatType? Gloves, Safety Glasses, Hard Hat
Was a JHA performed on this job? (@) Yes O No

It vehicle accident, was the employee wearing seatbelt? () Yes O ne

Did the injuryfiliness require acditional medical freatment beyond that provided by HPMC? () Yes ® No

Il yes, name and add of medical provider (i.e., physician's or chiropractor's name)

If hospitalized ight. name and ad of hospital

OFFICIAL USE ONLY (when filled in) A-6003-580 (REV 8)
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Entered into AOP-015 at ETF

WRPS-1505841

EVENT REPORT (continued) Page 2 of 2
[ |23 Accident Causes
A. Conditions (Causing and/or Contributing 1o Event)
B. Employee Actions (Contributing o Even)
M
~ N/A
a C. Factors influencing A o B,
E
R N/A
s
g D. Apparent Cause Code
E
R
v
& [Z4 Prevention - Acions Taken (D Taken o prevent a Simiar svent. See InskuCUons 1or Turther guidance.)
o| Ented AoP- 15
35 Prevention - Acions Recommenced (Describe Comecive actions ihal are planned. See INstruchions fof furiher guid
PER # E Ois- 256'0 Planned C Date:
26 In detail explain what happened
While fitters were removing gauges, one of them said "T smell something bad." At the
same time the rest of us started to smell it, It smelled like a hair salon and a little
E metallic. We stopped work, warned others and reported tc supervisor.
P
L
e}
Y
E 27. Any recommendations on how to prevent this type of event?
Have IH involvement
128 Safely Professional
s [] The corrective actions identified in this event report are appropriale to prevent recurrence.
? X Corrective actions are completed of Iracked to dosure in ESTARS.
E | Commants:
T
Y See ETR- 1015-040
zn,lmtunumﬂwwwmhmm-twmﬂm Intials
[N
Al this time, | do not wish 10 file a worker's claim for this event. | understand | can change my mind and complete an Emplovee Initials
application for benefits for this event within Ine below.
- Within one year and a day from the date of an injury i
- mu;:xdwm‘ diag an P | iliness
T -
7 %‘ Witnesales) asShown ondace 1 Date
) (2-7-15 B 12-08- 1S
Empioyee Dale Occupational Safety & Health Date
Injury & Iiness Coordinator Date WC Ciaim Number
Level 2 Manager: Date:
OFFICIAL USE ONLY (when filled in) A-B003-580 (REV 8)
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Attachment 2: Photos
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WRPS-1505841
Entered into AOP-015 at ETF
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Attachment 3: Odor Response Cards From December 7, 2015

Odor Response Card

1. contact csM, [l compiete betow bulleted information and map.
* Date and time odor was noticed 12715 o0

* Your name and the work you were performing__ T
* Location of odors (mark area on map and wind direction)_£oSt 8ld¢of Py GHEIS

* Name of others in or near the affected area

* Was an IHT present? NopT.

* Describe the odor CIsweet Bsour CiMusty O OMetallic OSmoky [lRotten EOnion
OCleaning Solution ClAmmonia BOther_Sme led LK hair @mn Solushon

e Possible source rotén oM St wockr wivh 2 yars of o190 C

* Your symptoms (if any) DHeadache Clbizziness/Light-Headed [INausea BCough/ficizle
DFatigue/Drowsiness/Weakness [1Sore/Burning Throat Oloifficulty Breathing  [IWatery/irritated
CIRash/Htching

2. Send this card to the Central Shift Office.
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Entered into AOP-015 at ETF

e R PR 8,

L

Odor Response Card

Odors Detected with NO
Immediate symptorns

Notify Immediate Supervisor.
cum:wimw,
I »:ovide beiow
bulleted information.
Complete map, retum to
Central Shift Office as soon as
practicable.

Odors Detected WiTH
Symptoms

Notify Immediate Supervisor.

Contact csm, I

complete below bulleted

information and map.

* Your name and the work
You were performing

* Your symptoms (i any)

* Date and time odor was
noticed

* Location of odors [mark
area on map and wind
direction)

* Describe the odor

* Name of others in or near
the affected area

* Was an IHT present?

* Possible source

Provide information on the

back of card.

- Send this card immediately to

the Central Shift Office.

oy

A e s A i P

—h Aa s v

e ——

NOWind Direction = sindoors-
N Nt B TondFarms

w E
S
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Entered into AOP-015 at ETF

Odor Response Card

1. Contact CSM, - complete below bulleted information and map.

Date and time odor was noticed |2~ 7-R01\S
Your name and the work you were performing. rePlace  dauges
Location of odors (mark area on map and wind direction) BN 2005 £ neor Aux Tle SK:&

Name of others in or near the affected area

Was an IHT present? __AJO

Describe the odor Osweet Osour CIMusty [ClEarthy [Metallic Osmoky [CJRotten FCnion
OCleaning Solution CAmmonia B6ther_ - Perm

Possible source _Auy  L:\Xer comistec

Your symptoms (if any) ClHeadache [IDizziness/Uight-Headed [INausea [lCough
[IFatigue/Drowsiness/Weakness [1Sore/Burning Throat [IDifficulty Breathing [lWatery/Irritated

Eyes/Trouble with Vision [Tingling/Numbness/Paralysis [JRash/ltching
Ebther__AJbroe

2. Send this card to the Central Shift Office.

Revised 2/9/15

WRPS-1505841
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Entered into AOP-015 at ETF

WRPS-1505841

Odor Response Card

1. Contact CSM, - complete below bulleted information and map.

Date and time odor was noticed___ | - )~ 20(S

Your name and the work you were performing N ﬂ_t.ﬂm Aax Citer W

Location of odors (mark area on map and wind direction) g 202S £ niear Aon filrr Skid

Name of others in or near the affected area __

Was an IHT present? _ AJO

Describe the odor Msweet Osour [Musty Clgarthy CMetaliic CSmoky [CIRotten Eféion
OlCleaning Solution OAmmonia [0ther_ Weie Term

Possible source  S:i\Yer conister

Your symptoms (if any) OlHeadache [IDizziness/Light-Headed [INausea [ICough

[Jratigue/Drowsiness/Weakness [JSore/Burning Throat Opifficulty Breathing [IWatery/Irritated

Ey rouble with Vision [Tingling/Numbness/Paralysis [JRash/Itching
ther_ Noue

2. Send this card to the Central Shift Office.

Revisad 2/9/15
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WRPS-1505841
Entered into AOP-015 at ETF

Odor Response Card

1. Contact CsM, [l complete below bulleted information and map.

* Date and time odor was noticed /2-7-1!5 fole)o)

* Your name and the work you were performing , Waste packag ivg.

* Location of odors (mark area on map and wind direction) AN Reverse

® Name of others in or near the affected area

* Wasan IHT present? ___N\O *

Describe the odor [Cisweet OSour CMusty CEarthy EMetallic CSmoky [IRotten [lOnion
CICleaning Solution CAmmonia (FOther _Ha,'r.Sa /ou

* Possible source a7z /i re Lor a.u,(r’/zt.:y A fpers

Your symptoms (if any) ClHeadache [CIDizziness/Light-Headed [INausea [(lCough
OFatigue/Drowsiness/Weakness [ISore/Burning Throat CIpifficulty Breathing CIWatery/Irritated

Eyes/Trouble with Vision [ITingling/Numbness/Paralysis ORash/itching
Klother_ Nowis

2. Send this card to the Central Shift Office.
Revised 2/9/15
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Entered into AOP-015 at ETF

e e T

B T S P T S

np

Odor Response Card

Qdors Detecied with NO
Immediate symptoms

Notify Immediate Supervisor.
Contact Central Shift Manager,
B Provide below
bulieted information.
Complete map, return to
Central Shift Office as soon as
practicable,

Odeors Detected WiTH
Symptoms

- Serd this card immediately to

the Central Shift Office.

2 s &

Bt A Nl B

B e T

N—

WRPS-1505841
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WRPS-1505841
Entered into AOP-015 at ETF

Attachment 4: Odor Response Cards from December 8, 2015

Odor Response Card
1. contact cSM, Il complete below bulleted information and map.
* Date and time odor was noticed (2T A0 an

*  Your name and the work you were performing_ Dla, evje douw

* Location of odors (mark area on map and wind direction)

¢ Name of others in or near the affected area

* Was an IHT present? 2%2

* Describe the odor Dsweet Cisour CMusty Clearthy DOMetallic CSmoky ClRotten ClOnion
OCleaning Solution S{Ammonia ClOther

* Possible source afd agk Katw)

* Your symptoms (if any) OHeadache [ODizziness/Light-Headed [INausea [ICough
OFatigue/Drowsiness/Weakness [JSore/Burning Throat Olpifficulty Breathing CIWatery/Irritated

Eyes/Trouble Vision [Tingling/Numbness/Paralysis [IRash/itching
COlother, z;ag

2. Send this card to the Central Shift Office.
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WRPS-1505841
Entered into AOP-015 at ETF

/ Odor Response Card \

Odors Detected with NO
Immediate symptoms

1.  Notify Immediate Supervisor.
2. Contact Central Shift Manager,
I o vide below
bulleted information.

3. Complete map, return to
Central Shift Office as soon as

* Location of odors {mark uu Dx{'«dﬂf(aq
direction) unts
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WRPS-1505841
Entered into AOP-015 at ETF

Odor Response Card

1. contact csM, I complete below bulleted information and map.

* Date and time odor was noticed_ /2-v-/5 & 52c

® Your name and the work you were performing

* Location of odors (mark area on map and wind direction)

* Name of others in or near the affected area

®* Wasan IHT present? _,,

® Describe the odor Osweet Osour CMusty ClEarthy CiMetallic Osmoky [JRotten [JOnion
OCleaning Solution-TTAmmonia [JOther

® Possible source

® Your symptoms (if any) OHeadache [IDizziness/Light-Headed [INausea [ICough
DFatigue/Drowsiness/Weakness [JSore/Burning Throat [IDifficulty Breathing [IWatery/Irritated

Eyes/Trouble with Vision [ITingling/Numbness/Paralysis [JRash/itching
Oother

2. Send this card to the Central Shift Office.
Revised 2/9/15
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Entered into AOP-015 at ETF

WRPS-1505841

/ Odor Response Card \

Odors Detected with NO
Immediate symptoms

1. Notify Inmediate Supervisor.
2. Contact Central Shift Manager,
I Frovide below

bulleted information.

3. Complete map, return to
Central Shift Office as soon as
practicable.

Odors Detected WITH
Symptoms

4. Notify Immediate Supervisor.
5. Contact csm, I
complete below bulleted
Iinformation and map.
* Your name and the work
you were performing
* Your symptoms (if any)
* Date and time odor was
noticed
* Location of odors (mark
area on map and wind
direction)
* Describe the odor
* Name of others In or near

7. Send this card immediately to

\ the Central Shift Office. /
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