(Georgia, final letter, 1996)
DATED. JULY 8, 1996 SIGNED BY: HUGH L. THOWPSQON, JR

M. Harold F. Reheis, D rector

Envi ronmental Protection D vision
CGeorgi a Departnent of Natural Resources
East Fl oyd Towers, 1152-East

205 Butler Street, S.E

Atl anta, GA 30334

Dear M. Reheis:

On June 21, 1996, the Managenent Review Board (VMRB) net to

consi der the proposed final Integrated Materials Perfornmance

Eval uation Program (I MPEP) report on the Georgia Agreenent State
Program The MRB consi dered and concurred with the review teams
recomendati on that the Georgia program be found adequate to
protect public health and safety and conpatible with NRC s

regul atory program Based on State perfornmance, the next | MPEP
review will be scheduled in four years, unless program concerns
devel op that require an earlier evaluation.

Section 5 (page 18) of the enclosed final report presents the

| MPEP team s reconmendati ons. W request your eval uation and
response to those recommendati ons within 30 days fromreceipt of
this letter.

| appreciate the courtesy and cooperation extended to the | MPEP
team during the review

Si ncerely,

Hugh L. Thonpson, Jr.
Deputy Executive Director for
Nucl ear Materials Safety,
Saf eguar ds, and Operati ons Support

Encl osure:
As st at ed

cc: James L. Setser, Chief
Pr ogr am Coor di nati on Branch
Thomas E. Hill, Manager
Radi oactive Materials Program
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1.0 | NTRODUCTI ON

This report presents the results of the review of the Georgia radiation
control program The review was conducted during the period February 12-16,
1996, by a review team conprised of technical staff nenbers fromthe Nucl ear
Regul at ory Conmi ssion (NRC) and the Agreement State of Tennessee. Team
menbers are identified in Appendix A. The review was conducted in accordance
with the "InterimInplementation of the Integrated Materials Performance

Eval uati on Program Pendi ng Final Comm ssion Approval of the Statenent of
Principles and Policy for the Agreenment State Program and the Policy Statenent
on Adequacy and Conpatibility of Agreenent State Prograns," published in the
Federal Register on Cctober 25, 1995 and the Septenber 12, 1995, NRC
Managenment Directive 5.6, "Integrated Materials Perfornmance Eval uation Program
(IMPEP)." Prelimnary results of the review, which covered the period
Novermber 1993 to February 1996, were di scussed with Georgia nmanagenent on
February 16, 1996.

A draft of this report was issued to Georgia for factual comment on March 28,
1996. The State of Ceorgia responded in a letter dated April 22, 1996
(Attachment 1) and the comments were incorporated into the proposed fina
report. The Managenment Revi ew Board (MRB) nmet on June 21, 1996, to consider

t he proposed final report. The MRB concurred in the teanml s overal
recomendati on and found that the Georgia radiation control program was
adequate to protect public health and safety and was conpatible with the NRC s
regul atory program

The radi ation control programis located in the State's Departnment of Natura
Resources (DNR). Wthin DNR, the Georgia radiation control programis
admi ni stered by a Program Manager in the Environnental Protection Division

An organi zation chart is included as Appendi x B. The Georgi a program

regul ates approximately 500 individual specific licenses. The review focused
on the materials programas it is carried out under the Section 274b. (of the
Atomi ¢ Energy Act of 1954, as anended) Agreenent between the NRC and the State
of Georgi a.

In preparation for the review, a questionnaire addressing the common and non-
conmon indicators was sent to the State on January 3, 1996. Ceorgia provided
its response to the questionnaire on January 24, 1996. A copy of that
response is included as Appendix Cto this report.

The revi ew team s general approach for conduct of this review consisted of:

(1) exam nation of Georgia's response to the questionnaire; (2) review of
applicabl e Georgia statutes and regul ations; (3) analysis of quantitative
information fromthe DNR |licensing and inspection data base; (4) technica
review of selected files; (5) field acconmpani ments of two Georgia inspectors;
and (6) interviews with staff and management to answer questions or clarify

i ssues. The teamevaluated the information that it gathered agai nst the | MPEP
performance criteria for each common and non-conmon indicator and nmade a
prelimnary assessnent of DNR s performance.

Section 2 bel ow discusses the State's actions in response to reconmendati ons
made foll owi ng the previous review Results of the current review for the

| MPEP common performance indicators are presented in Section 3. Section 4
di scusses results of the applicable non-comon indicators, and Section 5
sunmmari zes the review teanm s findings and recomrendati ons.
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2.0 STATUS OF | TEMS | DENTI FI ED I N PREVI QUS REVI EWS

The previous routine review concluded on Novenber 5, 1993, and the results
were transmitted to M. Harold F. Reheis, Director, Environmental Protection
Di vi sion, Department of Natural Resources, on February 2, 1994. NRC visited
t he program again in Novenber 1994 to evaluate the status of open issues
identified in the 1993 review. The results of this visit were transnitted to
M. Thomas E. Hill, the Radi oactive Mterials Program Manager, on Decenber 8,
1994.

2.1 Status of Itens ldentified During the 1993 Routine Review and 1994
Review Visit

The Novenber 1994 review visit evaluated the status of two reconmendations
identified as part of the 1993 review. The | MPEP team | ooked at each item
again to determ ne whether or not the current Georgia program had taken
addi ti onal actions to close open recommendati ons. These recomendations are
summari zed bel ow

(1) The 1993 reviewer reconmended that the State provide its schedul e
for conpleting all actions needed to pronul gate any overdue
regul ati ons and ot her regul ati ons needed for the purposes of
conpatibility.

Current Status: GCeorgia revised a nunber of its regulations in Mrch
and October 1994. The March 1994 revision was extensive. It included:
Emer gency Pl anning (equivalent to 10 CFR Parts 30, 40 and 70), Standards
for Protection Against Radiation (Part 20), Incident Notification

(Parts 20, 30, 31, 34, 39, 40, and 70), Medical Quality Managenent

(Part 35), Irradiators (Part 36), and Decomm ssi oni ng Recor dkeepi ng
(Parts 30, 40, and 70). The October 1994 revision pronul gated the

Saf ety Requirenments for Radi ographi c Equi pmrent (Part 34) Rule. The 1994
review visit had withheld a finding of conpatibility pending a review of
the Part 20 regulation by an Office of State Prograns' contractor.
However, because Ceorgi a has adopted the Part 20 regul ations,
conpatibility findings will not be w thheld pending conpletion of the
contractor's analysis. |If it is later found that additional changes are
requi red, these concerns will be transmitted to the State. Therefore,
with these revisions, the State's regulations are found to be conpatible
with NRC s through the renai nder of cal endar year 1996. This
reconmendation is closed.

(2) The 1993 reviewer recommended that the State continue with plans to
revise its administrative procedures.

Current Status: Since the |IMPEP review is performance-based and no
significant concerns were noted, no further followp of this issue is
needed. This reconmendation is closed.

3.0 COVMON PERFORMANCE | NDI CATORS

| MPEP identifies five conmon performance indicators to be used in review ng
both NRC Regi onal and Agreenent State prograns. These indicators include:

(1) Status of Materials Inspection Program (2) Technical Staffing and
Training, (3) Technical Quality of Licensing Actions, (4) Technical Quality of
I nspections, and (5) Response to Incidents and All egations.
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3.1 Status of Materials Inspection Program

The team focused on four factors in reviewing this indicator: (1) inspection
frequency, (2) overdue inspections, (3) initial inspection of new |icenses,
and (4) timely dispatch of inspection findings to |licensees.

Revi ew of the State's inspection priorities showed that the State's inspection
frequencies for various types or groups of licenses are, with few exceptions,
at least as frequent as simlar license types or groups listed in the
frequency schedule in the NRC I nspection Manual Chapter (1M 2800. Although
the State had not incorporated some of the April 1995 revisions to | MC 2800,
with the exception of the two instances noted below, the State is conducting
i nspections at the same frequency or nore frequently than NRC currently
requires. Exanples include: (1) teletherapy license inspections are
conducted as a Priority 1 in Georgia vs. NRC s change to Priority 3; (2)
portabl e gauges, which Georgia considers as a Priority 3, are treated by NRC
as a Priority 5; and (3) a nunmber of the neasuring systens and anal ytica

i nstruments which Georgia codes as a Priority 6, NRC considers as a Priority
7. \Wen these prelinmnary findings were raised with the Georgia staff, the
State indicated it would be scheduling a staff nmeeting to discuss the NRC s
changes to | MC 2800 in nore detail

Two categories were noted for which the NRC revisions to | MC 2800 were nore
conservative than the Georgia frequencies. 1In one of the two, Georgia was

al ready aware of the NRC change affecting nuclear laundries (Priority 3
changed to Priority 2), but the State had extended the inspection cycle for
its only nuclear laundry based on the licensee's strong program and favorable
conpl i ance history. The | MPEP revi ewer nonet hel ess recomended that CGeorgia
make the priority change in its inspection tracking system and the State did
so during the course of the review. (This change applies to the nuclear

[ aundry category in general, but does not preclude Georgia fromextending the
i nspection schedul e for individual |icensees).

The second area in which Georgia's inspection priorities were found to be |ess
conservative was for Sr-90 eye applicators. The revised | MC 2800 specifies an
i nspection Priority of 3, whereas Georgia's tracking systemindicated these
licensees were Priority 4. Once again, the | MPEP team recomended t hat
Georgi a make the necessary revision in its tracking system and the State
staff nmade the change during this review O seven eye applicator |icensees,
the review team noted that six had been inspected since the time of the |ast
revi ew.

In its response to the questionnaire, Georgia indicated that it had no overdue
i nspections at any tine during the review period. The review team confirned
this by review ng several printouts and statistics supplied by the State for
all inspections conpleted in 1994, 1995, and early 1996. The nunber of

conpl eted inspections was conpared with the nunber projected for the category
based on its inspection frequency. In addition, a 100% audit was perfornmed of
i ndustrial radiographers and renote afterloaders (both of which are Priority 1
categories). This audit confirmed that 9 of the 11 radi ographers had been

i nspected at | east once in the past 13 nonths, and the other 2 were new

I icenses which were not yet due for initial inspections. A simlar review of
the 11 afterl oader |icenses confirmed that inspections had been conducted in
all instances within the past 15 nonths.

Wth respect to initial inspections of new |licensees, the teamreviewed a |ist
of 34 new licenses issued in the period from January 1994 to July 1995.

| MC 2800 provides guidance that new |licenses are to be inspected within

6 nonths of receipt of material, within 6 nonths of beginning Iicensed
activities, or within 12 nonths of |icense issuance, whichever cones first.
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The revi ew determ ned that 29 of the 34 new |licenses had been inspected at

| east once, and that 24 of the 29 had been inspected within 7 nmonths of
license issuance. The other five were inspected within 11 nmonths of |icense
i ssuance. However, five initial inspections were schedul ed but not yet
conducted. Georgia identified three other licenses issued before 1994 that
were beyond the above intervals. Two of the three were private practice
physici ans; and the other was a portable gauge |icense. These |licenses were
i ssued in a period between Novenber 1991 and October 1993. The Ceorgi a

i nspectors remained in frequent tel ephone contact with these new |icensees,
al t hough they had accepted the |licensees' statements that no licensed nateri al
and no operations involving the material were underway, w thout inspecting
them The | MPEP team recomended that the State inplenment | MC 2800 gui dance
in this area, which would require an inspection of all new licenses within a
year of |icense issuance

The team al so evaluated the State's tineliness in issuing inspection findings.
Using a State printout that showed inspection conpletion dates and report

i ssuance dates, the | MPEP team tabul ated the turnaround time for all 340

i nspections conpl eted since January 1994. The inspection findings were issued
to licensees in an average of 11 days, well within NRC s 30 day goal. In
fact, in 93 percent of the inspections, the findings were issued wthin

30 days. Sone of the Georgia staff nenbers credited their strong perfornance
inthis area to the State's commtnent to issue findings within 15 working
days.

The State reported in its response to the questionnaire that 106 requests for
reciprocity were received during the review period, of which 8 were from

i ndustrial radiographers and 96 from portabl e gauge users. The State reported
performng five reciprocity inspections. Two reciprocity inspections were of

i ndustrial radiographers and three were for users of portable gaugi ng devices.
It also reported conducting five field inspections on industrial radiography
licensees. The State is beginning a protocol that would allow reciprocity
filings to be subnmtted by electronic mail.

Based on the | MPEP eval uation criteria, the review teamrecomends that
Georgia's performance with respect to the indicator, Status of Materials
I nspection Program be found satisfactory.

3.2 Technical Staffing and Training

| ssues central to the evaluation of this indicator include: (1) the

radi oactive materials programstaffing level, (2) the technical qualifications
of the staff, (3) technical staff training, and (4) staff attrition. To

eval uate these issues, the review team exani ned the State's questionnaire
responses relative to this indicator, interviewed DNR managenent and staff,
and consi dered any possible backlogs in licensing or conpliance actions.

The Radi oactive Materials Programincludes one Program Manager, two clerica
support staff nenbers, an Environmental Radiation Specialist who perforns
admi ni strative and conmputer support functions for the program five
Radi ol ogi cal Health Specialists based in Atlanta and another based in
Brunswi ck. At the tinme of the review, another Radiol ogi cal Health Specialist
position was vacant, but the Program Manager indicated that a selection had
been nade and an offer was expected shortly. \When this position is filled,
the programw ||l be fully staffed with a total of 11 individuals (10 in
Atlanta). This will provide adequate staffing for a programof this size.

The programrecently adopted a teamoriented approach to |icensing,
i nspection, and event response, which resulted in a nore conplete integration
of these functions by the Radiation Health Specialists (also called
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Associ ates). The seal ed source and devi ce eval uations, which currently
conprise only a small elenent of the State's activities are assigned to other
i ndi vidual s, although there are plans to train the new recruit (who has a
Nucl ear and Mechani cal Engi neering background) to work in this area.

Wth respect to incoming licensing work, the cases are assigned in turn to the
various Associates. Upcomi ng inspections are reviewed on a seni-annual basis,
and the Associates draft their own schedules within a three-nmonth wi ndow of

t he assigned next inspection date. Each of the Associates has full signature
authority for licensing and inspection activities, based on his or her
educational and practical experience. This reflects a policy change

i mpl enented in 1995 by the Program Manager as part of the team approach, which
is being used nore widely in Georgia State governnent.

The | MPEP team readily appreci ated some of the benefits of this approach
(i.e., inproved report timeliness, nore individual accountability for quality
performance, enpl oyee enpowernent), but was initially concerned that the
practice mght open the possibility that assignnents could be nmade to

i ndi viduals not well-qualified to handle them However, this possibility is
m ni m zed since the Associ ates are Subject Matter Specialists for various
categories of licenses. This allows other Associates to rely on the
specialists to provide them suppl emental technical support for |icensing
actions and inspections outside their own areas of expertise. |In addition,

t he Program Manager indicated that he is continuing to spot-check a percentage
of the inspection reports, and would nonitor the assignnments of any new hirees
until they had denonstrated the sane | evels of technical understanding as the
current staff.

Thi s team approach was feasible since all current technical staff nembers had
met (or been waived on a case-by-case basis fronm the qualification
requirements for licensing and inspection staff including: the Inspection
Procedures course, the Diagnostic and Therapeutic Nucl ear Medici ne course,

Saf ety Aspects of Industrial Radi ography, Tel etherapy and Brachyt herapy,

Saf ety Aspects of Well Loggi ng, Health Physics Technol ogy, and the Licensing
Practices and Procedures course. The State's response also indicated that any
new revi ewers' |icensing actions would be closely supervised by senior staff,
and that new i nspectors woul d be acconpanyi ng nore senior inspectors unti

they had net the qualification requirenents.

The technical staff has Bachelor's and Master's |evel degrees in biology,

heal th physics, or related disciplines, and nmany have extensive experience in
ot her regulatory prograns or radiol ogical chemstry. Both of the two

i ndi vidual s added to the program during this review period, had been part of
this programin past years. One accepted an internal transfer to the State's
Water Monitoring Program but returned to the radiation control programin My
1994. The second individual cane to the Georgia programfromthe South
Carolina radiation control program left State government to pursue private
consulting and returned to the Georgia programin May 1995.

The two returnees to the programoffset two | osses that took place in late
1994 and mid-1995. According to the Program Manager, these individuals |eft
to attend nore closely to famly matters. Although the program was
understaffed by one, at nost tines during this review cycle, mininal adverse
program i npacts were observed (no licensing or inspection backlogs) due to the
extra efforts of staff.

Based on the | MPEP eval uation criteria, the review teamrecomends that
Georgia's performance with respect to the indicator, Technical Staffing and
Trai ning, be found satisfactory.
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3.3 Technical Quality of Licensing Actions

The revi ew t eam exam ned casework and interviewed the reviewers for 16
specific licenses. Licensing actions were revi ewed for conpl eteness,

consi stency, proper radionuclides and quantities used, qualifications of

aut hori zed users, adequate facilities and equi prent, and operating and

emer gency procedures sufficient to establish the basis for |icensing actions.
Casework was reviewed for tineliness, adherence to good health physics
practices, reference to appropriate regulations, docunentation of safety

eval uation reports, product certifications or other supporting docunents,
consi derati on of enforcement history on renewals, pre-licensing visits, peer
or supervisory review as indicated, and proper signature authorities.

Li censes were reviewed for accuracy, appropriateness of the Iicense and of its
conditions and tie-down conditions, and overall technical quality. The files
were checked for retention of necessary docunents and supporting data.

The cases were selected to provide a representative sanple of |icensing
actions which had been conpleted in the review period and to include work by
all reviewers. The cross-section sanpling included 16 of the State's mgjor
licenses and included the foll owi ng types: device servicing, nuclear

medi ci ne, tel etherapy, academ c broad scope, nucl ear pharnmacy, research and
devel opnent, device manufacturing and distribution, and industrial radiography
(temporary jobsites). Licensing actions reviewed included five new |icenses,
six renewal s, five amendnents, and five terminations. A list of these
licenses with case-specific coments can be found in Appendi x D

The review team found that the licensing actions were generally thorough
conpl ete, consistent, and of acceptable quality with health and safety issues
properly addressed. A basic license tenplate resides on the program s |oca
access network (LAN) and each staff nenber has access via personal conputer.
The Southern Regional Ofice in Brunswick is also connected to the LAN which
facilitates the transfer of docunents and general comunications. Standard
and special license tie-down conditions were al nost al ways stated clearly,
backed by information contained in the file, and inspectable. The licensee's
conpl i ance history appears to be taken into account when revi ewi ng renewal
applications, however, this was not always docunmented. Reviewers are

aut horized to i ndependently evaluate licensing actions and sign their own
licenses. Although there is no routine supervisory or peer review, a select
sanmpl e of the conpleted |licensing actions are reviewed by the Program Manager
The review teamverified that supervisory involvement was evident in a select
nunber of |icensing actions during the review of |icensing casework. It
shoul d be noted, however, that these cases were conpleted before the current
t eam approach was established. The staff currently utilizes NRC |icensing
gui des, however, checklists are not routinely used. No potentially
significant health and safety issues were identified.

The review team found that the current staff is well trained and experienced
in a broad range of licensing activities. Licensing cases are assigned to the
staff on a rotating basis. The licensing programis structured to identify
one prine contact person and one backup person for each category of license.
Thi s approach effectively utilizes the staff's education, experience and
interest in specific license categories. These individuals work together to
track policy and guidance docunents, devel op internal procedures, review NRC
regul ations, draft Georgia regul ations and evaluate |icensing actions in their
assigned license categories. Oher staff menbers consult with the prine and
backup contacts when conpl ex or unique issues arise. These assignnments are
rotated periodically to give each individual an opportunity to work on al

cat egories of licenses.
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The State is to be commended for its efforts in establishing the first
certification testing programfor industrial radi ographers in the South East
United States. To date over 100 radi ographers from Georgia and surroundi ng
States have taken the exam nation and approxi mately 90 of them have received a
passi ng grade.

The casework was revi ewed for adequacy and consistency with the NRC
procedures, and to deternmine if the State's procedures were being foll owed and
i mpl enented. Discussions were held with the Iicense reviewers concerning the
casework evaluated during the review, and to determnine their understandi ng and
i mpl enentati on of the procedures. It was deternined that the |icense
reviewers were inplenmenting the State's |licensing procedures with the
exception of the comment on docunenting reviews of |icensees' conpliance

hi stori es noted above.

The | MPEP team al so reviewed a copy of the State's Strategic Plan which
identifies the various programgoals for the upcom ng year, and |ays out
assignments related to |licensing, inspections, regul ations devel opment, and
gui dance docunments anong the Associ ates and the Program Manager. Soon-to-be-
conpl eted licensing guides are expected to provi de even greater

st andardi zati on and consi stency to the |icensing process.

Based on the | MPEP eval uation criteria, the review teamrecomends that
Georgia's performance with respect to the indicator, Technical Quality of
Li censi ng Actions, be found satisfactory.

3.4 Technical Quality of Inspections

The teamrevi ewed the inspection reports, enforcenment docunentation, and the
dat abase information for 18 materials inspections conducted during the review
period. The casework included all of the State's materials inspectors and
covered a sanpling of the higher priority categories of |license types as
follows: two institutional medical with therapy, three private nedical wth
t herapy, one private medical with brachytherapy and afterloadi ng, one

tel et herapy, one eye applicator, one nobile nuclear nedicine, two nuclear

phar maci es, one broad acadenic, one fixed l|ocation industrial radiography, two
tenmporary |l ocation industrial radiography including a field site inspection
under reciprocity, two service conpani es under reciprocity, and one portable
gauge. Appendix E provides a list of the inspection cases reviewed in depth
wi th case-specific comrents.

The State has devel oped inspection procedures and inspection report forns
based upon the NRC | nspection Manual Chapter (IMC) 2800 and | nspection
Procedure (1 P) 87100 series docunments. These docunments are naintai ned on the
State's conputer systemfor use and reference. The inspection procedures and
techniques utilized by the State were reviewed and in general determined to be
consistent with the inspection guidance provided in | MC 2800 and | P 87100.

One inconsistency with | MC 2800 was noted in the procedures for routine

i nspections. The State's procedures pernmit all routine inspections to be
announced. O the eighteen casework files, only one reciprocity inspection
was found to be unannounced. Also during the inspector acconpani ment at one
licensee facility, the licensee adnmtted to having prepared for the inspection
by organi zing the records, and only one patient was scheduled for later in the
day. The State inspector agreed with the review team nenber that the |icensee
may have reschedul ed and reduced the patient workload for the day. On the

ot her acconpani nent at a local facility, the State inspector related that when
the Iicensee was contacted to set up the inspection, the |licensee wanted to
post pone the inspection. Wen the inspection was conducted, it was noted that
only two patients were scheduled for that day. Based upon this information,
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it appears that the "announcenment" of routine inspections does not always
permt the inspector to observe the |licensee's staff during routine use of
licensed materials. The review teamrecomends that the State's "announced"

i nspection policy be revised to provide for nore unannounced routine

i nspections and reciprocity inspections. Mre consistency with the policy in
| MC 2800 woul d result.

The State's inspection policy also requires a pre-inspection formto be sent
to medical l|icensee's nanagenment approximtely 60 days prior to the
anticipated inspection. This formis a tool designed to focus the |licensee's
managers on the requirenents of their licensed radiati on safety program and
provi des feedback to the State for inspection planning purposes. The State
representatives related during the review that this procedure has received
favorabl e conments fromthe |icensees and has been a useful tool for the
licensees to manage their radiation safety prograns.

Two i nspector acconpani ments were perforned by a review team nenber during the
peri od of January 24-25, 1996. One inspector was acconpani ed on an inspection
of a private nmedical facility authorized for diagnostic procedures and iodine
t herapy, and another inspector was acconpanied to an institution type nedical
facility authorized for diagnostic and therapeutic procedures. These
acconpani nents are identified in file numbers 6 and 11 in Appendix E. Al of
t he other inspectors have been acconpani ed during previous reviews. On the
acconpani nents, the Georgia inspectors denonstrated appropriate inspection
techni ques and know edge of the regulations. The inspectors were well
prepared and thorough in their reviews of the |licensees' radiation safety
progranms. Overall, the technical performance of the inspectors was

sati sfactory, and their inspections were adequate to assess radi ol ogi ca

health and safety at the licensed facilities.

In response to the questionnaire, the State reported that two i nspectors were
acconpani ed by the Program Manager of the Radi oactive Materials Program during
1994 and one acconpani ment was conducted during the 1995 review period. In
addi ti on, the Program Manager performed an audit of the Southern Regiona

O fice in both 1994 and 1995. The Program Manager further reported that
junior inspectors train with senior inspectors before they are allowed to
perform i ndependent inspections. The teamverified these acconpaninments in

t he conputer system and verified two acconpani ments during the casework
review. Three of the six inspectors have not been acconpani ed by supervisors
since the last review. W believe that supervisory acconpani nents provide
managenment with inmportant insight into the quality of the inspection program
The revi ew team recomrends that the State consider adopting a policy of annua
acconpani nents of all inspectors, and that acconpani ments be perforned by a
supervi sor or another senior inspector and the results docunented.

The casework was nostly selected froma listing of inspections perforned
during the previous 6 nonths by each inspector. The data managenent

coordi nator provided a listing of these inspections for each inspector. The
casework sanple was taken fromthe npst current inspections to reflect the
updat ed regul ations, inspection procedures, and to reflect the inspector's
trai ni ng and experience.

The casework was revi ewed for adequacy and consistency with the NRC
procedures, and to deternmine if the State's procedures were being foll owed and
i mpl enented. Discussions were held with each of the inspectors (except

M. Mrris in the Southern Regional Ofice) concerning the casework eval uated
during the review, and to determ ne their understandi ng and i npl ementation of
the procedures. Inspectors were inplenenting the State's inspection and

enf orcenent procedures, and with the exception to the announced inspection
policy, these procedures are consistent with NRC s procedures.
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The inspection report forns were found to be generally consistent with the
types of information and data coll ected under | MC 2800. The State uses
separate supplements to the inspection report formfor various |icense

cat egories, such as nuclear nedicine, teletherapy, nedical seal ed source,
radi ophar macy, bone analyzer, in-vitro nedical, eye applicator, industria
radi ography, calibration services, mscellaneous, and naturally occurring
radi oactive material type licenses. |In general, the inspection form

suppl enent s provi de docunentation of the scope of the inspection, |licensee and
radi ati on safety organization, scope of l|licensee's program material uses,
procedures, posting and | abeling, l|eak tests, surveys, instrumentation
dosi netry, shipping and receiving, incidents, interviews with staff,
confirmatory surveys, itens of non-conpliance, and exit interviews.

Based upon the review of casework files and the discussions with the staff, it
was determ ned that on occasion inspectors will nmodify the conmputerized

i nspection fornms by deleting sone of the information on the form Discussions
with the inspectors concerning the specific casework deternined that the

del eted informati on was not applicable to the specific cases under review
However, the deleted topics in the reports convey the appearance that the

i nspection was inconplete and certain topics were not addressed by the

i nspector during the inspection. W suggest that the State conplete their
adopti on of standardized inspection fornms and that all topics on the form be
addressed in the witten inspection report. For the nost part, the review
team found that the inspection reports contained only m nor discrepancies from
standard practice which were related to insufficient details on certain topics
in the reports.

The review team al so noted that the inspectors sign their own enforcenent
letters, and these letters and reports are only spot checked by supervisors
for quality assurance (@Y. Three of the reports had errors in the
enforcenent letter or the inspection report related to dates of the

i nspection, dates of previous inspections, or content of the scope of the

i nspection, itens that we believe relate to quality assurance. This
observati on, when conbined with the coments fromthe previous paragraph

i ndi cates the need for additional supervisory or peer review of reports and
letters for quality assurance prior to the dispatch of letters to the
licensee. The review team suggests that the State reassess its quality
assurance policy of having only spot checks on letters and inspection reports,
and the team suggests that all reports and enforcenment letters receive a
second party revi ew.

Di scussions were held with four of the inspectors concerning their procedures
for evaluating the |licensee's nedical quality management (QWM) program during

i nspections. Each inspector had a different response on what information is
needed to determ ne conpliance with the medical QM rule, and how to obtain the
i nformati on and docunment conpliance. The review team suggests that the State
devel op additional inspector guidance on the review of |icensee nedical QM
progranms and how the revi ew shoul d be docunented in inspection reports.

In addition, casework files were reviewed to confirmthat enforcenent
correspondence was being maintained in a consistent manner. After the

i nspections are conpleted, the enforcement letter dates are entered into the
conputer system and the action for tracking the enforcenment correspondence
remains with the inspector until a response is received fromthe licensee. In
general , the enforcenent docunmentation was determ ned to be adequate and
consistent with procedures. However, two of the files contained a Notice of
Vi ol ati on (NOV) docunented for the previous inspection, but no record of
response fromeither |icensee was docunented and the status of the
nonconpl i ance was | eft open wi thout closing the correspondence | oop until the
current inspection was performed. The revi ewer considered these outstanding
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items of non-conpliance and they were determined to be matters related to
recordkeepi ng requirenments and not health and safety issues. W believe that
the failure to "close the |l oop" on these cases is indicative of a quality
assurance weakness in the enforcenent tracking system The review team
recommends that the State's current systemfor tracking enforcenent actions
and correspondence be reeval uated and revised as appropriate to assure that
enforcenent actions are closed out in a consistent and tinmely manner.

It was noted that the State has a variety of portable instruments for routine
confirmatory surveys and use during incidents and energency conditions. The
instruments were a good mix of |ow range GM tubes and pancake probes, nmicro R
meters, high range instruments, instrumentation with calibration standards for
al pha detection, a neutron remball, and a portable multichannel analyzer

The Environnental Radiation Program maintains a nobile |aboratory van for use
in emergenci es and energency exercises and al so has nunerous portable

radi ati on instruments and air nonitoring equipment available if needed. The
portabl e instrunents used during the inspector acconpani nents were observed to
be operational and calibrated and the portable instruments maintained in the
office were al so observed to be calibrated. Program staff explained that
instruments are calibrated at | east on an annual basis, and staggered so as to
al ways have instruments calibrated within the cal endar quarter for use during
i ndustrial radiography inspections.

Based on the | MPEP eval uation criteria, the review teamrecomends that
Georgia's performance with respect to the indicator, Technical Quality of
I nspections, be found satisfactory.

3.5 Response to Incidents and All egations

In evaluating the effectiveness of the State's actions in responding to

i ncidents and all egations, the review team exam ned the State's response to
the | MPEP questionnaire relative to this indicator and reviewed the casework
files of incidents, allegations and misadministrations. Events listed in the
Nucl ear Material Events Database were also reviewed and conpared to cases
obtained fromthe questionnaire and the State's own files. Additionally, the
review teaminterviewed the Program Manager and Associ ates assigned to

i nci dent response.

The responsibility for initial response and followp to incidents and

al l egations involving radioactive materials is shared between the Radi oactive
Mat eri al s Program and the Environnental Radiation Program The Environnental
Radi ati on Programis a sister programwi thin the Departnment of Natura
Resources and provi des assistance in environnental nonitoring, obtaining
sampl es and sanpl e analyses. Witten internal procedures exist for handling

i ncidents, conplaints (allegations), and m sadm nistrations. These procedures
and acconpanyi ng summary forns are available to the staff on the Departnment's
LAN system Event calls or reports received by the Associ ates are handl ed by
them or are assigned to the Associ ates by the Program Manager. By procedure,
t he Associ ates i ndependently assess the significance of each event and are
required to respond within 24 hours by conducting an onsite inspection or

i nvestigation, by naking tel ephone contact followed by witten correspondence,
or by witing a note to file for followp at a |later date. The Program
Manager is informed of the initial call and any subsequent foll owp or

resol ution of the case.

The revi ew team exam ned the State's response to 33 events that included al
m sadm ni strations and incidents reported since the last review, except for

t hose invol ving non- Agreenment material. The events reviewed invol ved | ost
radi oactive material, damaged equi pnent, equi prent failures, |eaking sources,
m sadm ni strations, tripped nonitors at a landfill, abandoned material, and
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overexposures. |n addition to the above, 13 allegation files were revi ewed.
These files involved several technical and administrative issues and included
all of the allegations received since the last review. The review team noted
that the event files were maintained i ndependently fromthe |icensees

radi oactive materials (licensing and inspection) files. A list of the
casework files, with comments, is attached as Appendix F

Based on the cases reviewed, the review team found that the State's response
satisfied the performance criteria for this indicator. The level of the
response was appropriate to the type of incident and was handled in a
reasonable time frame fromthe initial notification to the closeout of the
incident. The State notified the NRC in accordance wi th NRC gui dance.

Al l egations were responded to with the appropriate investigation and followp
action, and the results were related to the person or the organization that
notified the State of the allegation

In addition to the regular conplaint (allegation) file, the review team

exam ned a nunber of allegations nade to the State regarding the safety and
security of nuclear materials used at the canpus of the Georgia Institute of
Technology in Atlanta. Similar conplaints were nade directly to the NRC which
were forwarded to the State for their review and appropriate foll owp. The
State provided a pronpt and thorough response to a Septenber 1995 letter from
NRC whi ch forwarded a list of allegations. The State is currently drafting
responses to three letters that were received fromNRC in early February 1996.
The revi ew team exam ned the four NRC letters, discussed the draft responses
to the nost recent correspondence and the response to the Septenber 1995
letter, with the Program Manager. The review team concurred in the approach
taken by the Program Manager which involves consultation with other State
agencies in order to provide a nore accurate response to the list of concerns
forwarded from NRC

The revi ew team recomrends that the program s internal procedures for handling
i ncidents, allegations, and m sadm nistrations be revised to include the NRC s
24-hour Energency Operations Center tel ephone nunber as the first point of
contact with the NRC for events which require i mediate or 24-hour reporting
by licensees. Each procedure should al so reference gui dance provided in Al
Agreenent States letter SP-95-036 dated March 22, 1995, regarding the
reporting criteria and format for reporting events to the NRC. The review

t eam suggests that the Associ ates docunent their reviews of events, in the
licensee's radioactive materials file, for each reportable event. Although
this is not a direct health and safety rel ated concern, such cross-referencing
will serve to alert the other Associates to potential program probl ens before
they conmplete licensing actions or conduct inspections. The review team also
suggests that the State document the resolution and cl oseout of two incidents
noted in the casework file review

Based on the | MPEP eval uation criteria, the review teamreconmends that
Georgia's performance with respect to this indicator, Response to Incidents
and Al l egations, be found satisfactory.

4.0 NON- COMVON PERFORMANCE | NDI CATORS

| MPEP identifies four non-comon perfornmance indicators to be used in

revi ewi ng Agreenent State programs: (1) Legislation and Regul ations,

(2) Seal ed Source and Device Evaluation Program (3) Low Level Radioactive
Wast e Di sposal Program and (4) Urani um Recovery. Georgia has no agreenent to
regul ate urani umrecovery operations, so only the first three non-comon
performance indicators were applicable to this review
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4.1 Leqgi sl ati on and Requl ati ons

4.1.1 Leqgislative and Legal Authority

Wth response to the questionnaire that there had been no change to the State
| egislation, the review teamdid not review the legislation but relied on
previous reviews where State | egislation was deternined to be adequate.

Al t hough the State indicated there were no changes to legislation in the
qguestionnaire that affects the radiation control program the review team

di scussed both the radiation control act and the adm nistrative procedures act
with the staff. The codes |listed bel ow grant the Departnment of Natura
Resources the authority to promulgate rules and regulations to be utilized in
the adm nistration of the radiation control program

The | egal authority establishing the Radiation Control Programand its

regul ations is derived fromthe State Radiation Control Act (OC GA Title 31
Chapter 13, et seq., as anended). Further authority for programactivities is
addressed in the State Adm nistrative Procedures Act (OC. GA. Title 50
Chapter 13, as anmended). The State does not have a sunset provision inits
rul es.

4.1.2 Status and Conpatibility of Regul ati ons

Georgia's final equivalent rules and anendnents to the follow ng NRC rul es
becanme effective on March 16, 1994: "Licensing and Radi ati on Safety
Requirement for Irradiators,"” 10 CFR Part 36; "Decomm ssioni ng Recordkeepi ng
and License Termination: Docunentation Additions," 10 CFR Parts 30, 40,

and 70; "Standards for Protection Against Radiation," 10 CFR Part 20;
“"Notification of Incidents,"” 10 CFR Parts 20, 30, 31, 34, 39, 40, and 70;
“Qual ity Managenent Program and M sadministrations,”" 10 CFR Part 35; and
"Enmergency Planning," 10 CFR Parts 30, 40, and 70. These regul ati ons were
promul gated within the three year period. The regulation entitled, "Safety
Requi rements for Radi ographi c Equi prent,"” 10 CFR Part 34 due for adoption on
January 10, 1994, was adopted on October 24, 1994. NRC staff has reviewed the
amended regul ati ons and has found these regul ati ons are conpatible with

equi val ent NRC regul ati ons.

According to information provided in the questionnaire, since the State does
not regul ate uraniumrecovery operations or a | ow | evel radioactive waste

di sposal facility, it does not have a rule equivalent to NRCs 10 CFR Part 61
and NRC s regul ations applicable to uraniumrecovery contained in 10 CFR

Part 40. Therefore, it will not adopt the regul ations equivalent to the

foll owi ng NRC rul es:

° "Definition of Land Di sposal and Waste Site QA Program" 10 CFR Part 61
amendments (58 FR 33886) that became effective on July 22, 1993.

° "Uranium M || Tailings Regul ations: Conform ng NRC Requirenents to EPA
Standards," 10 CFR Part 40 anendrments (59 FR 28220) that becane
effective on July 1, 1994.

Current NRC policy on adequacy and conpatibility requires that Agreenent
States adopt certain equivalent regulations no |later than 3 years after they
become effective. At the tine of the review, the State had not begun the
process of promul gation of the followi ng rules necessary for a conpatible
progr am

° “Ti mel i ness of Decommi ssioning of Materials Facilities," 10 CFR Parts
30, 40, and 70 anmendnents (59 FR 36026) that becane effective August 15,
1994.
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° "Preparation, Transfer for Commercial Distribution and Use of Byproduct
Material for Medical Use," 10 CFR Parts 30, 32, and 35 anendnents
(59 FR 61767, 59 FR 65243, 60 FR 322) that becane effective on
January 1, 1995.

° "Frequency of Medical Exam nations for Use of Respiratory Protection
Equi prent," 10 CFR Part 20 anmendments (60 FR 7900) that becane effective
on March 13, 1995. Note, this rule is designated as a Division 2 matter
of compatibility. Division 2 conpatibility allows the Agreenment States
flexibility to be nore stringent (i.e., the State could choose to
continue to require annual medical exam nations).

° "Low Level WAste Shipment Manifest Information and Reporting," 10 CFR
Parts 20 and 61 anmendnents (60 FR 15649, 60 FR 25983) that will becone
effective March 1, 1998. Georgia and other Agreenent States are
expected to have an equivalent rule effective on the sanme date.

° "Performance Requirenents for Radi ography Equi prent," 10 CFR Part 34
amendments (60 FR 28323) that becane effective June 30, 1995.

° "Radi ati on Protection Requirenments: Anended Definitions and Criteria,"
10 CFR Parts 19 and 20 amendnents (60 FR 36038) that becane effective
August 14, 1995.

o "Medi cal Adm nistration of Radiation and Radi oactive Materials," 10 CFR
Part 20 and 35 amendnents (60 FR 50248) that becane effective
Oct ober 20, 1995.

° “Clarification of Decomn ssioning Funding Requirenents," 10 CFR Parts
30, 40, and 70 anmendnents (60 FR 38235) that became effective
Novenber 24, 1995.

° “"Conpatibility with the International Atonic Energy Agency," 10 CFR

Part 71 amendnent (60 FR 50248) that becane effective April 1, 1996.

o "Sel f-CGuarantee as an Additional Financial Mechanism" 10 CFR Parts 30,
40, and 70 amendrments (58 FR 68726 and 59 FR 1618) that becane effective
on January 28, 1994. Note, this rule is designated as a Division 2
matter of conpatibility. Division 2 conpatibility allows the Agreenent
States flexibility to be nore stringent (i.e., the State could choose
not to adopt self-guarantee as a nethod of financial assurance). |If a
State chooses not to adopt this regulation, the State's regul ation,
however, must contain provisions for financial assurance that include at
| east a subset of those provided in NRC s regul ations, e.g., prepaynent,
surety method (letter of credit or Iine of credit), insurance or other
guarantee nethod (e.g., a parent company guarantee).

The revi ew t eam exam ned the procedures used in the State's regul ation

promul gation process and found that the public and other interested parties
are offered an opportunity to comment on proposed regul ati ons during a 30-day
conment period and during the required public hearing. According to program
managenment, the NRC is provided with drafts for comment on the proposed

regul ations early in the promul gation process. The regulations are forwarded
to the Board of Natural Resources for 30 days for review and approval. The
rul es becone effective 20 days after approval by the Board. A copy of the
final regulation is then provided to NRC.

The State's regul ations were conpatible with those of the NRC at the tine of
the review, including all regulations necessary for a conpatible programt hat
are due by January 1997. During discussions with the review team program
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managenment expl ai ned that they would begin the process of preparing draft
revisions to the regulations in 1996 for new regul ati ons due in 1997. The
expected date for conpletion of this effort is February 1997. The State's
formal regul ation promul gation process takes approximately 9-12 nonths.

Based on the | MPEP eval uation criteria, the review teamrecomends that
Georgia's performance with respect to the indicator, Legislation, and
Regul ati ons, be found satisfactory.

4.2 Seal ed Source and Device Eval uation Program

In assessing the State's Seal ed Source & Device (SS&D) eval uation program the
revi ew t eam exam ned i nformati on provided by the State in response to the

| MPEP questionnaire on this indicator. A review of selected new and anended
SS&D eval uations and supporting docunents covering the review period was
conducted. The team observed the Staff's use of guidance docunents and
procedures, and interviewed the staff and Program Manager involved in SS&D
eval uati ons.

4.2.1 Technical Quality of the Product Eval uati on Program

The revi ew t eam exam ned seven new or revised SS& registry certificates and
their supporting documentation. The certificates reviewed covered the period
since the last programreview in October 1993 and represented cases conpl eted
by five reviewers. The SS& certificates issued by the State and eval uated by
the review teamare listed with case-specific coments in Appendix G The
overall quality of the evaluations was good, with only minor technica
conments. There was a noticeable inprovenent in docurmentation required of the
applicants and in the detail of the evaluations when conparing 1994 to 1995
certificates. The State does have procedures in place to protect proprietary
informati on submtted in support of an evaluation. Policy and guidance
docunents were on file and being utilized by the staff. The basic format for
a SS&D certificate resides on the program s LAN system along with conpl et ed
certificates. All Associates have access to this information through their
personal computers. The review team observed that either the Program Manager
or a senior level reviewer co-signs each conpleted SS& registry certificate
to verify their audit of the application and the original reviewer's
concl usi ons.

The revi ew of SS&D casework files revealed that there are at | east two CGeorgia
licensed distributors of SS&Ds that are designed, manufactured and/or partly
assenbled in foreign countries. These distributors should be required to
obtain detailed Quality Assurance/Quality Control (QA/ QC) prograns regarding

t he SS&D product manufacturing process fromtheir foreign suppliers. Detailed
QA QC program commi tnents should be submitted to Georgia by the distributors
and incorporated into the SS& certificates and the distribution |icenses.

The Georgia distributors would then be responsible for assuring that the

manuf acturing commitnments are upheld and the State can revi ew them during
routi ne conpliance inspections. QA/QC inspections of the foreign

manuf acturer's processes are the responsibility of the Georgia distributor or
docunentation fromthird party inspections is acceptable.

| mprovenents in the nationwi de effort to eval uate SS&Ds contai ni ng radi oactive
material led to NRC adoption of 10 CFR 30.32 (g) on "Application for Specific
Li censes" and 10 CFR 32.210 entitled, "Registration of Product I|Information."
These regulations were not initially identified as itens of conpatibility for
Agreenent States with SS& eval uation programs. All Agreenent States letter
SP-95-116 dated July 25, 1995, announced Comni ssion approval of m ninmm
standards for Agreenent States desiring to nmaintain authority to eval uate
SS&Ds. I n keeping with this guidance, the review teamreconmends that the
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State adopt regulations conmpatible with 10 CFR 30.32 (g) and 10 CFR 32.210.
These regul ations require manufacturers/distributors to subnmit certain key
product information in support of an SS& eval uation and pernits the State to
enforce agai nst those comm tnents. Miyre specific guidance in this area is
contained in Regulatory Guide 6.9 dated February 1995 entitled, "Establishing
Qual ity Assurance Progranms for the Manufacture and Distribution of Seal ed

Sour ces Contai ning Byproduct Material." 1t should be noted that SS&D casewor k
conment s on manufacturer QA/ QC prograns were based on eval uations perforned by
program staff before issuance of the current (1995) guidance in this area.

In Cctober 1995, the State issued several amended SS&D certificates for Scan
Technol ogies, Inc., a distributor of gauging devices containing radi oactive
material. The amendnments were issued to reflect a change in location of the
distributor and to allow the continued distribution of devices distributed
under an NRC |icense and regul ati ons. The Program Manager reported that the
State intends to conduct a re-evaluation of all Scan Technol ogi es regi stered
products with special enphasis on manufacturing Q¥ QC and confirm al
conmitments previously made by Scan Technol ogies to the NRC

4.2.2 Technical Staffing and Training

The State reported that the current staff (Associates) all have at |east a
Bachel or' s degree in physical or biological sciences and several Associates
have Master's degrees in radiological science. Al Associates have conpleted
the NRC recomrended core training courses for materials |icensing personnel
Several Associ ates have conpl eted nore advanced training such as the SS&D
eval uati on workshop. Formal course work and on-the-job training allows the
Associ ates to operate independently in this area.

Al'l current Associates are authorized to evaluate and i ssue SS&D certificates.

4.2.3 Evaluation of Defects and Incidents Regardi ng SS&Ds

During the review period the State requested and received technical assistance
fromthe NRC in the formof an engineering consulting firms analysis of a
device failure. The failure was related nainly to an inproper service
procedure during initial installation of the device. It was also discovered
that the design and placenment of an electrical circuit could potentially cause
a second but unrelated device failure. The State staff worked with the

manuf acturer to notify other regul atory agencies and all known users of the
device, established a schedule for inspection/repair and amended the SS&D
certificate to reflect the change. A second technical assistance request was
made and conpl eted on a new design for the failed conponent. A draft SS&D
certificate for this new design was revi ewed and di scussed with the State
staff. The final version of this certificate will be issued shortly.

Based on the | MPEP evaluation criteria, the review teamreconmends that
Georgia's performance with respect to the indicator, Seal ed Source and Device
Eval uati on Program be found satisfactory.

4.3 Low Level Radioactive Waste (LLRW Di sposal Program

In 1981, the NRC anended its Policy Statement, "Criteria for Guidance of
States and NRC i n Discontinuance of NRC Authority and Assunption Thereof by
States Through Agreenent” to allow a State to seek an amendnent for the
regul ation of LLRWas a separate category. Those States with existing
Agreenents prior to 1981 were determ ned to have continued LLRW di sposa
authority without the need of an amendnent. Although Georgia has LLRW

di sposal authority, NRC has not required States to have a program for
licensing a LLRWdisposal facility until such time as the State has been
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designated as a host state for a LLRWdi sposal facility. Wen an Agreenent
State has been notified or becomes aware of the need to regulate a LLRW

di sposal facility, they are expected to put in place a regulatory program
which will neet the criteria for an adequate and conpati ble LLRW disposa
program There are no plans for a LLRWdi sposal facility in Georgia.
Accordingly, the review teamdid not review this indicator

5.0 SUMVARY

As noted in Sections 3 and 4 above, the review teamfound the State's
performance with respect to each of the performance indicators to be
satisfactory. The MRB concurred in the team s individual and overal
recomendati ons and found that the Georgia programwas adequate to protect
public health and safety and was conpatible with NRC s regul atory program

Below is a sunmary |ist of recomrendations and suggestions, as nentioned in
earlier sections of the report, for action by the State.

1. The revi ew team recomrends that Georgia reevaluate its procedures
for scheduling initial inspections to ensure that all |icensees are
i nspected within 12 nonths of |icense issuance, regardl ess of
whet her or not they possess material or performlicensed
operations. (Section 3.1)

2. The revi ew team recomrends that the State's "announced" inspection
policy be revised to provide for nmore unannounced routine
i nspections and reciprocity inspections. NMore consistency with the
policy in IMC 2800 would result. (Section 3.4)

3. The revi ew team recomrends that the State consider for adoption a
policy of annual acconpani nents of all inspectors, and that these
acconpani nents be perfornmed by a supervisor or another senior
i nspector and the results docurmented. (Section 3.4)

4. The revi ew team suggests that the State conplete their adoption of
st andardi zed i nspection forns and that all topics on the form be
addressed in the witten inspection report. (Section 3.4)

5. The revi ew team suggests that the State reassess its quality
assurance policy of having only spot checks on letters and
i nspection reports, and the team suggests that all reports and
enforcenent letters receive a second party review. (Section 3.4)

6. The revi ew team suggests that the State devel op additiona
i nspector guidance for the review of |icensee nmedical QM prograns
and how the reviews are to be docunmented in inspection reports.
(Section 3.4)

7. The revi ew team recomrends that the State's current system for
tracki ng enforcement actions and correspondence be reeval uated and
revi sed as appropriate to assure that enforcenment actions are
closed out in a consistent and tinely manner. (Section 3.4)

8. The revi ew team recomrends that the program s interna
admi ni strative procedures for reporting M sadm nistrations,
Conpl aints and Incidents be revised to reflect the nbost recent NRC
gui dance regarding the primary contact, event reporting criteria
and the event report format. (Section 3.5)
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9.

10.

11.

12.

The revi ew team recommends t hat Associ ates docunent their reviews
of events, in the licensee's radioactive materials file, for each
reportable event. (Section 3.5)

The revi ew team suggests that the State document the resol ution and
cl oseout of two incidents noted in the casework file review.
(Section 3.5)

The review team reconmends that manufacturers and distributors of
seal ed sources or devices be required to establish and inplement a
manuf acturing Quality Assurance/ Quality Control (QA/ QC) Program
(Section 4.2)

The revi ew team recomrends that Georgi a adopt regul ations
conpatible with 10 CFR 30.32 (g) and 10 CFR 32.210 in order to
mai ntain an effective SS&D eval uati on program (Section 4.2)
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