GEIME. JOINT COMPANY/UNION SAFETY Case Number

| COMMITTEE CONCERN FORM ,
JUL 13 2000 | UC-040
) This Form May Be Used By All RFETS Employees
. (NOTE: All lines MUST be completed)

% i —_— —

Employee Name m Employee Number _

ame, First Name, and Middle Initial
KH

Employee Company (Matrix) DcpartmcngR ad Ops

Job Title __ RCT Bldg. 371 prone | Shint 7 Day-Days
Supervisor J. Vogel Supv Ext 5861

Print Last Name, First Name, and Middle Initial

[ have previously discussed Concern with Supervision: KX Yes [ ] No

Location of Concern 371 Safety Concen __At the present time, there are éleven (11)
self-montoring step-off-pads in 371/374 ( 371 had 8 and 374 has 3). The instruments on the

SOP's are performaced tested once per Day, The midnight shift does the test. On the average,

4 of the 11 instruments tested will fail the perfomance test and removed from service. You

have no idea when the instrument was not working properly, The most common areas of failure

e ]ocg}ed by rooms 3206; 3602; 3701 and 3321 There has been an increase contamination
e 1eas 8 i these—areas:

REFENDATION: Assign RCT's to the SOP's of greatest concern, More frequent checks of -
1 el )

Employee Signatur Date &/
ON oL | |
Steward DIGIACOMO, R Signature : 3/6 S Date 8608
Print Last Name, First Name, and Middle Initial If Applicable

Supervisor Response Within 5 Working Days (attach all pertinent documentation) ‘M_(&G_KJ%A.;M

- < Ry 4 - V-, 3 ! A hd ./ N * A £
SO e dhil " soP LT ik e o
J ! (Additional Space On Badﬁ/ ZAV/(
[ have discussed above response with concerned employee P ¢ Date Q,éﬂ@

Supervisor Sfgnature

Manager WiR kS Da‘-‘\ﬂ‘ L Extb492 Signature __ fHAL Date 6/99/6'(/

Print Last Name, First Name, and Middte Initial 4

Satisfied with response [ ] Not satisfied with response (X Give brief reason if not satisfied: Bicorn's sti ] 1 hi gh

failure rate. Personnel are unaware of when the insturment is operating

Va Vi
Date Mi@
Assigned to:

Union /27BN E#LE Date  7— /30O

correctly. up on mid shifts

Employee Signature

Company Date
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Recommendation
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Supervisor Response
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JCUSC Safety Concern Process

Employee Concern Employee Determines
Identifies 3 Brought to if Supervisor's
Safety Supervisor’s Response
Concern Attention Satisfies Concern
If
. If Not Satisfied,
Ns:t:_.:mr Safety Concern
Action ,Pl.‘t.'v Writing
Emsp:loye:il:g:l:ws %‘;::S;::: Supervisor Has Written Concern
R pe e § Working Days =& Givento
esponse For Response With To A Supervisor
Acceptability Employee ° nszer pe
If if Not Satisfied . Company
e ’ Mail C leted
Satés;f;ed, _C'heck Box L)l al Fotr,r': ':o - and l:lnion
Bel le_mg F_Ieasop JCUSC, T690N lnvest-lgators
ow for Dissatisfaction Assigned

Check Satisfied
Box and Mail
. Form to
JCUSC, T690N

DISTRIBUTION:

Original: JCUSC

Copies: Employee
Manager

Supervisor

Subcontractor POC
Steward




