








�«:,)}J .. ,,b�A�oleratorFac/llty Notable Event Report 

Emergency Notifications Made (Subsequent to the Event): Date Time 

Fire, Rescue & Emergency Medical: (9-911) 

Guard Post: x5822; 269-5822 

Occupational Medicine 269-7539 

ESH&Q Reporting Officer: 876- I 750 06/24/2016 -1000

Crew Chief 630-7050 

Industrial Hygiene: 269-7863: 

Other: TJSO 06/23/2016 -1500

Confirmation Review Distribution: 
Investigation Team Members 
Affected Division Managers 
ESH&Q Reporting Officer 

It is asked that you review and provide comments to this document to the Lead 
lnvestigator(denoted on Page I) within_ days. Your comments will be 
reviewed and incorporated as appropriate. Thank you for your consideration in 
this matter. 

Investigation Team Confirmation: 
The below signees, confirm to the best of their knowledge, that the information presented in this document is accurate and 

complete. 

Role Print Date 

Lead Investigator Bob Sperlazza 

ESH&Q Tina Johnson 

FM&L Paul Powers 

ESH&Q-SME Bill Rainey 

Acceptance/Acknowledgement of Facts 

Date: 

Associate Director/ Department Manger 

Upon confirmation submit document to the ES&H Re[!orting Officer for completion and distribution. 

Documentation of Findings: {To be Completed by ESH&Q Reporting Officer) 

Notable Event Number: FML-16-0623 

CA TS Number: NE-2016-11 

Lessons Learned 
955 

Number: 

ORPS Number: NIA 

For queslions or commenls nei;arding lhis fnrm cnnlact the Technical Poinl-of-Cnnlad 11na Jnhnwn Page 
Thi> docummt is controlltd as an on lint flit. It moy bt printtd but tl,e print copy is not o controlled document. It is the 1utr's rtsponsibilitJ to emu re 1/,01 the drH:umtnl is Sor IO 

tl1t some rei·i>ion as the cu"ml on lin� fdt, This copy was prinuJ on 7/IJ/2016. 














