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VCM CCMPLIANCE PROGRAM

~SAFETY DEPARTMENT ACTION STEPS

. Date Responsibilit

Steps

1. Write Purchase Requisicion for
Area Signs. -

2. Write W.0.: Post Regulated Area
Sligns. |

3. Write Purchase Requisitions for
Misc. Regulated Area Log equipment

. Modify Respirator List

5. Deliver Trial Tyvek garments to
D. Johnson - | '

6. Write Purchase Requiéition: Tyvek
Supply | :

Y. Prepare and COpy Regulabed Area Lo

. Sheet,..:

8. Forward Modified Respirator List
to VCM Coordinators, Department Heads.

9. Coordlnate S5ign tyoe with E. M.
Smith :

10. Approve modified estimate of

respirators.

11. Define Meaning of UBA Confldence

level in regulation

1 2. Order regulated area signs & follov

up. to insure 12/30 dellvery

13. Define Objéctive of fixed point

nmonitors.

12/9
12/9
12/9

12/9
1 12/9

12/9

12/190

12/19

12/10

12/10

12/19
- 12/11
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JVU

JVU

| gvu
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JVU
JVU
JVU
Fw/JVU
RDG
FMW

BWA

ARG, FMW'.

Status
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. VCM COMPLIANCE PROGRAM

~SAFETY DEPARTMENT ACTION STEPS

. Date Responsibilit

Steas

14. Confirm Medical uurvelllance plans

with Medical Division & request copy of |~

;*12/12

attending physician's statement form by |

12/20

515 Request Medical Division Advice on

Contractor Posture with regard to--Med.
Qurvelllance ~ need reply by 12/16

16. Prepare letter to employees re
access to personnel monitoring'results

17. Prov1de legal language for Respira
tor Release Statements

8. Send VCM.Safety Rule Reccomenda—:
ions to Department Heads

9. Review, approve*letter-to Employees
re access to personnel monitoring re-
sults

20. Review, approve fixed point monitoy
sample points

21. Evaluate Tyvek garments & report
results to S/D | |

22. Advise plant on (15)

23. Send copy of letter (14) to J.
ood ' -

24' erte stocklng request for Tyvek

[Supply

12/12

'12/13'

12/13

12/16

12/16

12/16

12/16

12/16
12/17

12/17

FMW

JVU
RDG
an/JVU
RDG.
e

DFJ

Med. Division

JVU

- S/D

Status..
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VCM COMPLIANCE
—~SAFETY DEPARTMENT ACTION STEPS

GHHHHHHHHHHIIIIIII!IIIIIIIII!II
Date Responsibilit

.12/18

Complete personnel monitoring

under Temporary Standard

26.

Complete plan for maintenance of

fixed point monitors

27 »
28.

ment

29.

Approve Respirator Release Form

Design Respirator. Release State-

Prepare Contractor Posture Proposal
with regard to Medical Survelllance

and respiratory equlipment

30.

ment forms

31.

Copy Resplrator Release State--jf

Revise Personnel Dosimetry File

and set up new system

32.

33.
Paks

Sk

dence

35.

36.

Write W.0.:

level

- Send  copies of Dosimetry Data to
Plant Mahager and Process kngineering

Install New Scott

Verify achlevement of 95% confi-

Issue emergency plan draft for
review | |

De81gn and forward copy oOf phy—

sician's statement to Aberdeen

PROGRAM

12/18

12/18

12/19

- 12/19

'12/19

12/20

12/20

12/20

12/20

12/20

12/20

CQT :

KWC

RDG
JVU

FMW

EMS

COT

COT

JVU

Dept.

GWP

Heads

Status
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Plan

. | VCM COMPLIANCE PROGRAM

Steps _
37. Approve (30)

38. Determine accuracy of Honeywell
ixed point monitors -

139. Write Personnel Dosimetry Program

Plan .

O. Write Fixed- P01nt.Mon1tor Utlllza?

tion Plan

1. Design, publish Emergency Release
Xxposure ProCedure - -

e

[y 2 Arrange for placement of Tyvek '
supply in maintenance stockroom

).3. Establish VCM.SaIety Rules & re-
urn to S/D

L. Set up procedure for informing
employees 0f over exposures

5. D681gn Retrleval System — Regu—
lated Area Logs

6. Return comments on emergency plan
o GWP

7. Review, approve Personnel Dosimetr

1-8. Review, approve FlXud Point utili-

zation Plan

~SAFETY DEPARTMENT ACTION STEPS

|
1. Date |

12/20
12/ 20

12/23
12/23-
: 12/23
12/23
12/23
_12/53
12/27
i2/27..
12/30

12/30

Dept."

RDG
FJS

COT/JVU

* COT/JVU

]

RWS
BWA
Heads
COT,/JVU

COT

Dept. Heads

RDG

RDG

fonsibilit

Status
ok 1fas
1
.
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VCM COMPLIANCE PROGRAM

—-SAFETY DEPARTMENT ACTION STEPS

., Date Responsibilit

Steps
49. Provide S/D with objections to IT

A)
50. . Post regulated area signs

51 . Order Tyvek Garment Supply &
followup for 12/30 delivery - -

52. Get stocking request for Tyvek

arments approved & arrange for space

Draw Tyvek garment supply from
tock -

Publish Personnel Dosimetry Plan

Publish Fixed-Point Monitor Utili- |

atlon Plan

- Place Regulated Area Logs at Gates
Instruct Guards & Receptionist in:
ontrol of Regulated Area Logs *
8. Compile, publish VCM Safety Rules

9. Copy letter (19) and Distribute
o all employees with paychecks

O0.. Issue final emergency'plan

" pl. Begin Personnel D051metry under

Permanent Standard

2. Prepare for VCM Training Classes
or lst-Line Supervisors ' |

- 12/30

112/30

12/30
12/30
©12/30°

12/31

12/31

12/31

12/31

12/31

- 12/31

12/31
/1

1/1

Dept. Heads

KWC
BWA

S P KWC

RWS

COT/JVU

COT/JVvu
COT
COT
FMW
JTW

GWP
COT

- fmw.

Status .

held Sev law
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VCM COMPLIANCE PROGRAM

-SAFETY DEPARTMENT ACTION STEPS

. Date Responsibilit

Steps

63. Complete VCM Training classes_fcr
lst=-Line Supervisors

|64,. Prepare for and schedule VCM

Training classes for all employees
(classes run by lst-Line Supervisors)

65. Establish resolrstcry program per
OSHA 1910—_3h |

66. Complete Classes for all employees

67. Complete operatlonal check of
fixed point monitors |

Villson

ptain
ubb
night

Pallaghef

1/8

1/8

- 1/15

1/17

117

N
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P

COT/JVU

lst-Line Supervisprs

TRL

Status
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1. Write Purchase Regquisition for

. VCM COMPLIANCE PROGRAM

-SAFETY DEPAHTMENT ACTION STEPS

HHHHHHHHHHHIIII!!!I!!!!!ii!!lll
Date

Steps

Area Signs.

2.- Write W.0.: Post Regulated Area

Signs.

Write Purchase Requisitions for
. Regulated Area Log equlpment.

Mig

Lo MonifY'ReSpirator'Liét *

5. Deliwer Trial Tyvek garments 2o D.
Johnson ,

6. Write Purdhase Requlsl.JOe: TyVek

Supply

7. Prepare and Co~y P?gulated Area Log
Sheets ' -

{ed R pirator List to
VCM Coordinatoﬁs, Departihent Heads.

8. Forward ModiZ

9. Deflne anectlve of fixed point
monltors ' -

10. Dgfine Meaning of 95% Confid®ace
leved in regulation

r--
L |

Confirm Medical Surveillance plan

Awith Medical Division & request copy O

7. |Attending Pnysician's Statement form by
112/20 -

12. Request Medical Division Advice on

|Contractor Posture with regard to . Med.
eillan 12776 ¢

Surveillance - need reply

ﬂﬂ12/9

12/9

12/9

12/9
12/9
12/10

12/10

12/12

- 12/10

12/12

12/12

JVY
IV

JVU

JVU
JVU
JVU

JVU

AFG, FMW

FMW

FMW- .

- FMW

- Status.
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VCM COMPLIANCE PROGRAM
—SAFETY DEPARTMENT ACTION STEPS

113, Prepafe letter to employees re

access to personnel monitoring results__

14 . De81gn Resplrator Release State-
ents.

5. Send VCM Safety Rule Recommendatlo S

0 Department Heads

"1L6. Send copy of letter (13) to J. Wooc

L7. Write stocking request for Tyvek
>upply |

18. Complete personnel monltorlng unde
emporary Standard -

19. Prepare Contractor posture proposa
ith regard to Medical Surveillance
and Respiratory equipment

20. Copy Respirator Release Statement
fforms ' . |

2. Revise Personnel Dosimetry File and}

et up new system

2. Send copies.of Dosimetry Data to
°lant Manager and Process Engineering

>3, Write W.O0.: Install new Scott Paks

“PL. Write Personnel Dosimetry Program

P’lan

’5. Write leed Point Menlter Utlllza—-
ion Plan

| I
. Date -
12/13

12/19

12/16

12/17
12/17

12/18~'

12/19

12/19
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12/20
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12/23

oonsibilit
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VCM COMPLIANCE PROGRAM

~SAFETY DEPARTMENT ACTION STEPS

- Date - Responsibilit

26. Design, publish‘Emergency Release
Exposure Procedure

27. Design Retreival System - Regulated 12/27

Area Logs . |

28. Publish Personnel Dosimetry Plan

{29. Publish Fixed-Point Monitor Utili-

2 (d)

CCs

"6

F. Wil
J'ﬂ Upt %

0. Tubl
D. Knight

zation Plan

- |30. Place Regulated Area Logs at Gates

31, Instruct Guards & Receptionist in
Control of Regulated Area Logs

32. Compile, publish VCM Safety Rules

33. Begin Personnel Dosimetry under
Permanent Standard | | |

34. - Prepare for VCM Training Classes .
for lst-Line Supervisors

35. Gomplete VCM Training classes for
lst-Line Supervisors | -

36. Prepare for and schedule VCM
Training classes for all employees.
(classes run by lst-Line Supervisors)

iy S"‘ag' 7
SOD(P A‘ #.Qﬁ

"38, 0

agher

12/23

12/31

12/31

- 12/31
12/31

12/31

/1.
14
1/8

1/8

FMW/JVU

COT

COT/JVU
COT/JVU

COT
COT

FMW

L

"~ COT.

DDK
DDK

DDK

Status
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