
Notable Event Worksheet 
Je~~~n Lab (See ES&H Manual Chal!ter 5200 Al!l!endix Tl Event Click 
i)~""I: "eilo, Nil ... ' "C~llt!' IOt ~'~-J 

Investigation and Causal AnalIsis for Instructions) For Word Doc 

Title of Event Notable Event 

Event Title: IL= 2:06pm Notable Event Number: 

Event Location: Hall B outside, over top of the truck ramp Date Notable Event 02/10/2012 Report is Due*: 
.. The Notable Event Report is due to the ESH&Q Reporting Officer with 30 days of the Initial Fact Finding Meeting unless an extension is requested . 

Categorization and Reporting 
(To be completed by ESH&Q Reporting Officer within two hours - unless essential information is still pending) 

ORPS Determination: I Date: I I Time: I 

10 CFR 851 Screen: I Date: I I Time: I 

Unless otherwise specified the following is to be completed by the Lead Investigator . 
Step 1 Initial Fact-Finding Meeting 

Date: I 01111112 J Time: I 11:00am Location: I YARC 53 

Required Attendees: Optional Attendees: '" if Present 

Lead Investigator: Associate Director: 

(Print Name): Richard Jacobsen (Print Name): Rusty Sprouse (Invited) 

ESH&Q Representative: T,ISO Rel!resentative: 

(Print Name): Tina Johnson (Print Name): Steve Neilson (Invited) 
Supervisor of involved persons(s): Subject Matter EXl!ert(s), FacilitylEquipment Owner a< appllcahle: 

(Print Name): Alan Shupe (Print Name): Carroll Jones 

Involved or impacted person(s): (Print Name): 

(Print Name) : Ken Plas (At doctor appointment) 

(Print Name): Teresa Danforth 

~'or qu ... tlons or commenL. regarding this torm contact lhe Technical Polnt-ot-Contact Steve SmUb Page 
Tlris docllmenl is cOli/roiled as nil olllillejile. II II/ay be printed bul lile prilll copy is 1101 a conlrolled doclIlI/""l. It is I/le user 's responsib lily 10 ""sllre ,lInl ,lie doc."IIenl i. I of 6 

Ille sam t revisioll as Ihe curreJIl olllillejlle. Tllis copy was prillled on 11/2120/2. 
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Jef son Lab Notable Event & Lessons Learned Worksheet O Thoml1 Jet/ilion Nal onll AcceleralO/ F8Cjl.l r 

(Print Name): (Print Name) : 

Witness(es): N/A (Print Name): 

(Print Name) : (Print Name): 

Agenda ~ if 
(Ellsure the pace of the meeting allows time for accurate Iloie takillg. ) Complete 

1. Introduction - Provide Event Title, Date and T ime of Occurrence, and Location : X 
2. Attendance - Are Required Attendees present. X 
3. Purpose of Initial Fact-Finding meeting. X 
4. Event Reconstruction - Use information to complete Section 3. Summar): of Event and/or Injuries below. X 

a. Personnel and organizations involved in the event. 

b. Conditions and actions preceding the event. X 
c. Chronology (timeline) of the event; and X 
d. Immediate actions taken in response to the event. X 

5. Clarify information - Subject-Matter Ex[!ert (SME) confi rms work conditions. 
6. Stop Work or the Tag Out Required? If "Yes" - establish the restart criteria and inform the affected Management 

chain. 
7. Compensatory Actions Required? If "Yes" determine responsibili ty and include confirmation documentation. 
8. Records or documentation required to confi rm, clarify, or complete information (i.e., work plans, work control X documents, photos, etc). 
9. Other Questions or Concerns: Ask attendees if there are any other questions, concerns, or information that they wish X to provide. 
10. Obtain TJSO Representative feedback on conduct of critique and potential improvements. 

Step 2 Investigation Team: Date Convened: 
(Within 24 hours of Fact Findi ng Meeting.) 

M embers Role Department/Group Phone 

Richard Jacobsen Lead Investigator FM&L 5771 

TJSO Observer: TJSO 
Carroll Jones MgrFMM FM&L 7672 

Tina Johnson Reporting Officer ESH&Q 7611 

Teresa Danforth Procurement CFO 7364 

Alan Shupe WACO Supervisor WACO 342-05 5 1 

Step 3 Summary of Event and I or Injuries, including Initial Fact Finding Meeting information: determine the chain of events 
and timeline. Use attachment as necessary. 

For que._lIoru or commenl. regurdlng lhls form contact the Technicul Polnt·of.Contact Steve Smith Page 
Th is documenl is cOlllrolled as an all /ille file. /I may be prill/~d but II,e prifll copy i.' 1101 a cOlltrolled dOClI/llellt. II is II,e IIstr 's responsibilily 10 ' '' fllre thal the docum enl is 2 of 6 

tl,e sallie revisioll as the current on /ille file. Tlris copy war printed 0 1/ 1112/2012. 
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Jeff son Lab Notable Event & Lessons Learned Worksheet Thomu Ji tter on Nlhcnal AcctlerAlor Faclhtv 

Stcp 3 Summary of Evcnt and 1 or Injuries, including Initial Fact Finding Meeting information: determine the chain of events 
and limeline. Use attachment as necessary. 

WACO employees were involved in insulating the Tritium Disposal System line from bldg.95 to bldg.92. This is a 4 inch pipe 
which acts as secondary containment for the two lines running in the pipe. This line is primarily underground but does come 
out of the ground to pass over the Hall B truck access ramp. The above ground section is the section that was being insulated. 
The pipe is approximately 12 inches above the ground and supported on unistrut supports. Normal procedure for this type of 
installation is to cut the unistrut with a sawzall and then grind the edges to eliminate sharp edges and round the corners or 
install caps. This was evidently not done on this particular piece of unistrut. Employee was on the ground wrapping the 
insulation with an aluminum jacket. He finished one section, stood up and turned to walk. His left shin came in contact with 
the unistrut and he received a cut to his leg (2:06pm). The wound was cleaned on site by his supervisor. He then went to 
Occupational Medicine for further cleaning and evaluation (2:45pm). This decision was made as employee has a preexisting 
medical condition which requires him to seek medical any time he is cut. A prescription was given and he was told to follow 
up with his personal physicians. He was released for full duty. Employee was wearing all PPE required on a construction site. 
In addition, he was wearing gloves since he was involved in handling thin metal sheeting which is sharp. 

N t hI E oa e yen tR epor t 
Emergency Notifications Made (Subsequent to the Event): Date Time 

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

Guard Post: x4444; 269-5822 

Occupational Medicine 269-7539 Mr Plas was taken to Occupational Medicine 1110/2012 2:06pm 

ESH&Q Reporting Officer: 876-1750 

Crew Chief 630-7050 

Industrial Hygiene: 269-7863: 

Other: 

Witness Accounts: (Use attachments as necessary. Box will expand as necessary) 

Environmental Aspects 

Type of Material Released: Quantity: 

N/A N/A 

Source: Time Flow was Halted or Controlled : 

N/A N/A 

For Investigation Team (-V All That Apply): 

D Reportable Quantity D Impact Ground/Soil D Storm Water ChannellDrain D Sanitary Sewer 

Records, Documents, Pictures, and Other References: (Copy and paste, use attachments or document links as necessary) 

For que.<lIon< or comments regarding this form contllct the Technical Polnt·or·Contact Steve Smit h Page 
Tllil docr'ItIell' is cOII'rolled as all 011 /ille /iI •. It ItIay be primed bUl llle prillt copy is liD' a cOlltrolled dOCUltletrt. It is tile IIser 'l respollsibility 10 . IIm re lllat III . doc" m",t is 3 or Ii 

tile same rel'isioll as tile currel,t 011 /illefi/e. Tllis copy wal printed on 111212012. 
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Jef1 son Lab 
Thomu Jltl."on Ni l on. 1 Mcolt ralor FI Clloty Notable Event & Lessons Learned Worksheet 

Record , Document'), Pictures, and Other References: (Copy and paste, use attachments or document links as necessary) 

WACO Accident Report Ken Plas 

Causal Analysis: (Use attachment as necessary) 

Root Cause: 
Unistrut was not ground to eliminate sharp edges during the installation or have caps 
installed. 

Contributing Causes: Employee was not cognizant of potential hazards in his immediate path as he got up and 
(List as many as apply.) started to walk. 

Extent of Condition Check Responsible Person(s) JLab CATS Number Target Date 

Unistrut that is installed in an area Rusty Sprouse 4/30/2012 
where employees may be exposed, 
under normal working conditions, 
need to be inspected (ground level 
to 6 foot elevation) for similar sharp 
edges. 

Corrective Action(s) ,lLab CATS Number Target Date 

Grind sharp unistrut edges found in potential 
exposure areas, or cap them, to eliminate sharp 4/30/20 12 edges. 

Lessons Learned (Confer with Division/Department Lessons-Learned Coordinator) JLab COE Number (Use attachment as necessary) 

This incident reminds us to be on the lookout for potential injury sources at all times at work. Small things that 
have been in existence for years and not detected can come back and bite us. 

For Ijue.<tlons or commenl, regard ing tlUs rorm conlactthe Technical Polnt·or·Contact Steve Smith Page 
This documml is cOlllroll. d as an on Ii,re file. It lIIay be printed bl/t the prinl copy is 1101 a conlrolled dOCl/lllellt. /I is '''e IlSer 's respom ibilily /0 ensllre that Ihe docl/lllenl is 4 or 6 

the sallie revision as I/,e cllrrenl 011 /ille jile. This copy was prinled 011 1112IZ012. 
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Jet. . son Lab 
OThomn Jt"ttinon Nal Gft.1 " eeelelAlol F. cM y Notable Event & Lessons Learned Worksheet 

Lessons Learned (Confer with Division/Department Lessons-Learned Coordinator) ,1Lab COE Number (Use attachment as necessary) 

Lead Investigator Confirmation: As Lead Investigator, J confirm to the best of my knowledge, that the information presented in this 
document is accurate and complete. 

Print Signature Date: 

Lead Investigator Richard B Jacobsen 01112/2012 

Upon confirmation submit document to the ES&H Reporting Officer for completion and distribution. 

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

Notable Event 
Number: 

CA TS Number: 

JLab COE Number: 

ORPS Number: 

NTS Number : 

CAIRS Entrl': : 

DOE Cause Code: 

ISM Code: 

Acceptance/Acknowledgement of Facts 
Print Signature 

Associate Director! 
Department Manger Rusty Sprouse 

----------------~~~~~~~--------------------------------

Distribution: 
ES&H Reporting Officer (Original) 
Associate Director/Department Manager 
Division Safety Officer 
Investigation Team Members 

Revision Summary 

Date: 

Revision 1.2 -10/20/11 - Updated ESH&Q Reporting Officer assignment from John Kelly to Steve Smith per 
Mary Logue. 

For qu .. 't lon~ or comments regarding this rorm contact the Technical Polnt·or.Contoct Sl~' e Smith Page 
Th tJ d()clIlII~nl ;S cOlllrolled as all 011 lille jile. I I IIIny be prill led bill Ille prinl copy is 1101 a cOlllrolled doclI/nelll. I I i. lite ,uer 'r reJpon.ibilily 10 emllre '''a" he doclllllelll i. S or 6 

II .. sallie re"ision as lite cllrretll 011 /illejile. This copy was prinled on 111212012. 
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Jeff son Lab 
OTnomli JelterJon Ni l cnal llCcelerQIOr F' C. I. t~ 

Notable Event & Lessons Learned Worksheet 

Revision 1.1 - 05/24/11 • Edited to clarify process steps. 
Revision 1 - 11123/10 - Updated to reflect current laboratory operations. 

FORM TECHNICAL 
ISSUING AUTHORITY POINT.OF·CONTACT APPROVAL DATE EXPIRATION DAn: REV. 

ESH&Q Division ::i1~\J: SU'ilh 10/19/09 10/09112 1.2 .. 
Tllis dllcllmellt is crllltmlled as all 1111 IlIIe jile. It may be pnllted bllt tire pmlt CIIPY IS IIl1t a clllllmlled dllcllmelll. It IS tile IIser's respllllslblllly III ellSllre tllat tile dllCllmellt is 

tire same revisilill as tire Cllrrellt 1111 [jlle jile. Tlris CIIPY lVas prillted 1111 111212()12. 

For que., tions or comments r egarding this rorm contacl the Technical Polnt·or·Contact Sle , e SmUll Pllge 
Tllis documelll Is controlled os all Oil /illefile. II may be prillled but lhe prilll copy is I/Ot a cOlllrolled docl/melll. II is Ihe IIser 's rtspom ibilily to ellS lIre thai lloe documelll is 6 or 6 

tire .fame revision as tlte currenl oll /ille file. This copy was primed Oil 11/2120/2. 




