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A-6007-640 (REV 4) 

Washington River Protection Solutions 
EVENT SUMMARY (Continued)

Project: Production Operations 

Area/Building/Location: 200E/2025EA 

AR Number: WRPS-AR-2023-2017 Responsible Manager: 

Date: 07/20/2023 

Approximate Time of Event: 0950 

 

EIR Number:  EIR-2023-053 Event Investigator:  under instruction of  

Where Did It Happen (Description of work area and working conditions. Include information on weather conditions, PPE, Postings, etc.): 

Odor was observed within the 2025-EA administrative facility, therefore, weather conditions are not 
applicable to this event occurrence. 

Workers were wearing standard street clothes (which is considered Level D PPE) and were in a work 
location that is not posted as a radiological controlled area. Workers were performing work 
activities that do not require use of respiratory protection or a personal ammonia monitor (e.g., 
ToxiRAE or Ventis Pro). 

Impact to Facility (Caused by the event or a description of known consequences): 
Access was restricted to 2025-EA for approximately 3 hours. No operational impacts, impacts to 
facility safety status, or additional impacts to scheduled 07/20/2023 work evolutions occurred. 

Immediate Actions Taken (List immediate actions taken to stabilize the scene or respond to the event): 
- CSM initiated TFC-OPS-OPER-C-67 and restricted access to 2025-EA.
- CSM made required TFC-OPS-OPER-C-67 notifications.
- Production Operations shift Industrial Hygiene Technician (IHT) initiated TFC-OPS-OPER-C-67
response actions and monitoring per IHSP-POE-MULTI-TFCOPSOPERC67 and TFC-OPS-OPER-C-67 Attachment
A- "Response Plan".
- Event Investigation EIR-2023-053, "C-67 Response to Odors at 2025EA," was initiated.
Notifications Already Made (Time and personnel notified): 
[1015 hours]- CSM notified by ETF Area Manager and IH that 5 workers in 2025-EA reported smelling 
stronger than normal odors described as similar to "carpet cleaner". 1 individual reported symptoms 
and transported to HPMC for precautionary medical evaluation. The remaining four individuals 
declined precautionary medical evaluation. 
[1021 hours]- The CSM initiated TFC-OPS-OPER-C-67, restricted access, provided radio announcement, 
and issued SOEN "Responding to stronger than usual odors per OPS-OPER-C-67 at 2025EA. All personnel 
avoid the area. 2025EA is restricted access." 
[1042 hours]- The ETF Area Manager notified CSM that 3 HMIS employees in the area also reported 
odors but were not experiencing symptoms. HMIS management required HMIS employees to report to the 
on-site medical provider (HPMC) for precautionary medical evaluation [see clarification provided 
within the "What Happened" section]. 
[1042 hours]- CSM contacted the on-call DOE Facility Representative and informed them of TFC- 
OPSOPER-C-67 event initiation. 
[1056 hours]- The ETF Area Manager notified CSM one additional worker reported symptoms and was 
sent to the on-site medical provider (HPMC) for precautionary medical evaluation. 
[1117 hours]- CSM provided TFC-OPS-OPER-C-67, Attachment B - Initial Communication Summary email to 
distribution list “DL – WRPS Odor/Vapor Event Notification". 
[1314 hours]- CSM notified TFC-OPS-OPER-C-67 response actions were complete. DRI readings below 
action levels. The restricted access area has been downposted. All workers released to return-to- 
work without restriction. 
[1325 hours] - CSM issued SOEN "Response to stronger than usual odors per OPS-OPER-C-67 at 2025EA 
event cleared. All personnel are allowed back into 2025EA." 
[1421 hours]- CSM provided TFC-OPS-OPER-C-67, Attachment C - Follow-up Event Summary to email to 
distribution list “DL – WRPS Odor/Vapor Event Notification". 

This event does not merit an Event Investigation meeting 

This event merits an Event Investigation meeting 

Basis for Determination: 
Information gathered from interviews and documentation reviews have provided sufficient information 
regarding this event. 











2025EA building 

South wall of 2025EA near restrooms 



HVAC ventilation inside 2025EA 

Cubicle of one of the affected workers 



2025EA kitchen/lunchroom 

Garbage located in 2025EA kitchen/lunchroom 



IHT performing monitoring on garbage inside 2025EA 
kitchen/lunchroom 

2025EA Networking Room 



Cubicle of one of the affected workers 

Cubicle of one of the affected workers 





ODOR/VAPOR RESPONSE CARD
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1. Complete below information and map (Page 1).  

• Date and time of event: 7/20/2023

• Check Applicable:

Odor Ammonia Alarm (6 ppm) Ammonia Alarm (12 ppm) Alarm (other - describe): 

• Your name and the work you were performing:
 Work Control Planning

• Other Work Underway?  Describe:
Office work

• Location of event (mark area on map and wind direction):
2025EA

• Name(s) of others in or near the affected area:
IDK

• Was Industrial Hygiene present, who?
Yes 

• Describe the odor:
Sweet Sour Smoky RottenSeptic/Sewer Musty

Metallic Onion Earthy Ammonia Citrus Solvent

Other (describe):
Spray adhesive 

• Is source known/likely?  Describe:
no 

• Your symptoms? None

Headache Dizziness Nausea Cough Fatigue

Weakness Sore Throat Difficulty Breathing Eye Irritation Rash

Itch Tingling Numbness Taste

Other (describe):

2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.  
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.

























ODOR/VAPOR RESPONSE CARD
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1. Complete below information and map (Page 1).  

• Date and time of event: 7/20/2023, 10am

• Check Applicable:

Odor Ammonia Alarm (6 ppm) Ammonia Alarm (12 ppm) Alarm (other - describe): 

• Your name and the work you were performing:
 - Administrative

• Other Work Underway?  Describe:
Fire Systems maintenance Checks for our bldg.

• Location of event (mark area on map and wind direction):
2025EA

• Name(s) of others in or near the affected area:

• Was Industrial Hygiene present, who?

Describe the odor:
Sweet Sour Smoky RottenSeptic/Sewer Musty

Metallic Onion Earthy Ammonia Citrus Solvent

Other (describe):
Chemical, like a carpet cleaner

• Is source known/likely?  Describe:

• Your symptoms? None

Headache Dizziness Nausea Cough Fatigue

Weakness Sore Throat Difficulty Breathing Eye Irritation Rash

Itch Tingling Numbness Taste

Other (describe):

burning in nose and throat
2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.  

If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.




