
ACCEPTANCE REVIEW MEMO 
~icensee: \c, “, K M W Z ~ Q  k*eG;f 
License No.: so - l?6 6T-o \ 
Mail Control No.: y70Sqg 
Type of Action: &w,+fid 
Reviewer Assigned: Date Assigned to Reviewer: d5f i - /8-o$ 

Reviewer@) Who 
Performed Review: 1-4 5- dc? / k e f  

Docket No.: 030 - 3 5-37 ( 

Date of Requested Action: 05- -& -& 

Deficiencies Noted During Acceptance Review 

Date: \ Date: 

Reviewer’s Initials: 

Branch Chiefs andlor SR. HP’s Initials: 

OYes UNO 

Dyes UNO Termination request 90 days from date of expiration 

OYes UNO 

Action - decommissioning notification should be issued within 30 days. 

Action to be expedited 
Medical emergency 
Licensee in noncompliance (Le. no RSO, location of uselstorage not 
on license, radioactive material in possession not on license) 
National Security 
Other ( ) 

I Branch Chiefs andlor Sr. HP’s Initials: Date: 

I SlSP Review 

OYes %o Non-Publicly Available, Sensitive if any item below is checked 
Radionuclides, forms, and quantities 
Location of RAM 
Building drawings with locations of RAM 
Security of RAM (locks, alarms, etc.) 
SS&D Catalog information 
Specifics of Emergency Plan (routes to and from RAM, response to 
security events, etc.) 
Safeguards Information 

Branch Chiefs andlor Sr. HP’s Initials: Date: 
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Ma@, 2005 

ASSET MANAGEMENT 

Nuclear Materials Licensing Section 
U. S. Nuclear Regulatory Commission Region IV 
81 1 Ryan Drive, Suite 400 
Arlington, TX 7601 1 

This is an application for an amendment to Byproducts Material License number 50- 
27667-0 1 . 

This application is to change the corporate location (physicaVmailing address) from: 

KAKlVlK Asset Management, LLC 
4501 Fairbanks Street 
Suite 3 
Anchorage, AK 9951 8 

To: 

KAKlVlK Asset Management, LLC 
1 1 1 W. 1 6'h Avenue 
Suite 100 
Anchorage, AK 99501 

The effective date for this change will be August 15, 2005. No radiography will be 
performed or sources stored at this facility. All telephone and fax contact numbers will 
remain the same. 

Part I Section10.0 and Part II Section 14.0 of Kakivik Asset Managements Operation and 
Emergency manual where affected by this change. See attached sections. 

L&-.L-l..-.> Jeff Arveson 

KAKlVlK Asset Management - RSO 
Cell 651.470.8830 Office 907.770.9400 

5401 Fairbanks Street, Suite 3 
Anchorage, AK 99518 

907.770.9400 
Fax No. 907.770.9450 

6 4 7 0 5 4 8  



RADIATION SAFETY PROGRAM Section: 10.0 

PART I Page: 1 of6 
FORMS Revision : 3 
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-1VIK +++++ 
ASSET MANAGEMENT 

Radiation History Request 2 

Survey Meter Calibration/Service Record 3 

Rate Alarm Calibration Record 4 

Dosimeter Calibration Record 5 

Lifetime Occupational Exposure History (Form 4) 6 

Occupational Exposure Record (Form 5) 7 



+++++ 
ASSET MANAGEMENT 

RADIATION SAFETY PROGRAM Section: 10.0 

PART I 
FORMS 

Page: 2 of 6 
Revision: 3 
Date: 05/09/05 

KAKlVlK Asset Management 

Radiation Safety Program 
Radiation History Request 

Date: / / 

TO: 

Attention: Radiation Safety Officer 

In accordance with USNRC Title 10, Code of federal Regulations, Part 19, Subpart 
19.13, I am requesting a record of the radiation exposure history that I received while in 
the employ of your company. 

First Middle Initial Last 

Social Security No: I /  

Please forward the records to: 

KAKlVlK Asset Management 
Attn: Jeff Arveson, Radiation Safety Officer 
111 W. lG&Avenue 
Suite 100 
Anchorage, AK 99501 

Signature of Employee requesting records 



RADIATION SAFETY PROGRAM Section: 10.0 

PART I Page: 3 of 6 
Revision: 3 
Date: 05/09/05 

W K l U K U V I K  +++++ 
ASSET MANAGEMENT 

SURVEY METER CALIBRATION 
AND SERVICE RECORD 

Customer: 

Service 
Batteries 

Inspect & clean circuit board 

All mechanical fixtures in  place with 
Hardware, fasteners tightened 

Audible alarm functioning 

Meter mechanically zeroed prior to 
Calibration 

Dosimeter charger operational 

Meter face and container clean 

Desiccant packages installed 

Satisfactory fo r  use 

Calibration sticker affixed 

Meter Mfg.: 

Model No.: 

Serial So.: 

Checked - Replaced- 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

YeS 

s o  - 

No 

No 

- 

- 

Remarks: 

Parts used: 

CALIBRATION AND CERTIFICATION -The  highest and lowest points checked on each scale are 
separated by  the least fifty (50) ./o o f  the scale. If the instrument readings correspond to calculatec 

values within a range of p lus  or minus twenty (20) %, the instrument is considered calibrated. 

Instrument Distance Calibrator Instrument Meter 
Scale MWHR Exposure Reading i n  M M R  

1 L 

1 8 

IO 20 

10 80 

100 200 

100 800 
This instrument has been repaired ( i t  required) and calibrated using Technical OperationsiAmersham Calibrator Modc 
7 7 3  containing millicuries ( 

Calibration Date: / / Calibration Due Date: / / 
Calibrated By: Title: 

) of Cesium 137, in accordance with the U.S. N.  R. C. rules and regulations. 



RADIATION SAFETY PROGRAM Section: 10.0 

4 o f 6  
-KIVIK -+++ 

ASSET MANAGEMENT PART I Page: 
FORMS Revis ion : 3 

Date: 05/09/05 

RATE ALARM 
AND SERVICE RECORD 

Alarm Mfg.: 
Model No.: 

Serial No.: 

Service kerns 

Batteries Checked 

Inspect circuit board Yes 

Clean circuit board Yes 

All mechanical fixtures in place 
And hardware tightened Yes 

Calibration Sticker affixed Yes 

Decibel rate minimum of 75 dB at 6” Yes 
In a 400 to 600 mR field 

Audio Densitometer 
Make: Model No.: 

- Replaced - 

so  - 

so  - 

- 

- 

No - 

No - 

No - 

Calibration Due Date: I / 

Remarks: 

CALIBRATION AND CERTIFICATION DATA 

The Amersham Calibrator Model 773 with 
as the source of ionizing radiation at three different dose rates and the response at each 
dose rate will be recorded. 

millicuries of Cesium 137 ( ) shall be used 

Dose Rate Distance 
mR/HR (cm) (in) 

Response 

1. 450mR/HR 28.85 11.36” Intermittent Chirping Yes- No- 

2. 550 mR/HR 24.64 10.27” Constant Chirping Yes- No- 

3. 1100 mR/HR 18.44 7.26” Loud steady tone Yes- No- 

This instrument has been calibrated and serviced in accordance Kakivik Asset Management’s 
Radiation Safety Procedures for survey, dosimeter and rate alarm calibration. 

Calibration Date: / I Calibration Due Date: / / 

Calibrated By: Title: 

All rate alarms are set to  give an alarm signal at a preset rate of 5 mSvlhr (500 mRem/Hr) 
with an accuracy of plus or minus Twenty (20) %o f  the true radiation dose pursuant to 
USNRC, Title 10 CFR, Part 34, para. 34.47 (9) (2). All calibration unable to be performed by 
Kakivik Asset Management will be returned to the manufacturer for adjustment as 
necessary. 
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Section: 10.0 
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Revision : 3 
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n H V H K  +-+ 
ASSET MANAGEMENT 

DOSIMETER CALIBRATION RECORD 

This is to certiQ that the pocket dosimeters listed below have been calibrated in accordance 
with fhe dosimeter manufacturer's recommended practice. 

The dosimeters were calibrated using a 

Acceptable dosimeters shall read within plus or minus twenty (20) percent of the true 
radiation exposure pursuant to USNRC, Title I O  CFR, Part 34, Paragraph 34.47 (a) (b) (c) 
(d) and 34.83. 

Signature 



RADIATION SAFETY PROGRAM 

PART I 
FORMS 

-1VWK -+++ 
ASSET MANAGEMENT 

0. SIGNATURE-LICENSE 

Section: 10.0 

21. DATE 

Page: 6of6 
Revis ion : 3 
Date: 05/09/05 

EsUnuUd burden per nspont. lo cwnply wnh this manclalory information collection nql*n: 20 minutes. 
This intonmuon is used lo ensun that doses 10 indlvidwls do not exceed repulatoy I lmb Thls 
infomut&n in nquind to mcordlannwiIy npon indtvidwl ocwpltiwl ~XLIOSUR to radiation to bnwn 
that Ihe exposum dws nol ex- regulltory limks. Folward comments n’aardi  burdan O R i m n s  lo th. 

OCCUPATION EXPOSURE 
RECORD 

FOR A MONITORING PERIOD 
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PART II 
FORMS AND EXHIBIT 

F K d U C H V H K  +++- 
ASSET MANAGEMENT 

FORMS 

Daily Radiation Job Sheet 

PAGE 

2 

Radioactive Material Transport Survey Record 3 

Bi-An n ual Field I ns pection 4 

Annual Refresher 5 

Practical Training for New Hires 6 

Quarterly Sealed Source Inventory 7 

3 Month Inspection and Maintenance 8 

Radiation Survey of Storage Area 9 

Exclusive Use, Shipping Document 10 

Section: 14.0 

Page: 1 of 11 
Revision: 4 
Date:05/09/05 

Radioactive Source Utilization Log 11 
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Section: 14.0 

Page: 2 of 11 
Revision: 4 
Date : 0 5/09/0 5 

L.Lv& Ass* un.pmn 
III. E l h A v n u S u ~ S O  
I\Mprq. Iu( SM 

DAILY RADIATION JOB SHEET 
RADIOACTIVE MATERIAL SHIPPINO DOCUMENT ,ooll~oux, 

+++++ For lrfdlun 192 Sn# Sources 
(UTILIZATION LOG) 

cusToMER'coMPANy DATE 
LOCATION PROJECT No 
JOB DESCRIPTON TTEM(S) 



RAD1 AT1 0 N SAFETY PROGRAM Section: 14.0 
n m V B K  
+++++ ASSET MANAGEMENT PART II Page: 3 of 11 

0 Exposure Dewce 
OVERPACK 
0 Drum 

SURVEY 0 Crate 0 Changer 
0 Box 0 Storage 
0 case - 

1 METER SURFACE SURFACE 
HIGHEST READING (39,375”) CONTACT 

ON OVERPACK AND 

FORMS AND EXHIBIT 

OTHER 0 Exposure Dewce 
0 Changer 
0 Storage 

1 METER (39.375”y 

Revision: 4 
Date:05/09/05 

%-- RADIOACTIVE MATERIALS TRANSPORT 
ASSETMANAGEMENT 

Survey Record (parts 34.21 & 71.47) 

LOCATION: JOB No. DATE: 

SURVEY PERFORMED BY: TITLE: 
Print Pnnt 

Complete this survey only if any of these devices are shipped or received wthout an overpack 
OVERPACK INSPECTION: Check u Labeling u Inner &acing u Outer Condition 
mark indicates satisfactory Bolt/Nut 0 Hinge/Rmg 0 Screws 

If highest reading on any container is less than 50 mWhr at the surface and does not exceed 1 mWhr at 1 meter 
(Transport Index). use Yellow Label II If the measurement exceeds 1 mWhr or 50 mWhr, use Yellow Label Ill 

Do not transport or use exposure device with source if reading exceed 200 mWhr at it’s surface andlor 10 mWhr at 1 
meter CONTACT THE OFFICE OF THE RSO IF EITHER OF THESE READINGS EXCEED THE STATED LIMITS 

SURVEY METER 
Model: SIN: Calibration Due: 

CHECK ALL THAT APPLY Source Received u Source Transfered u Source Disposed 

0 Survey on reiceipt of Overpack 
0 Survey on reiceipt of Exposure Devlce 0 Changer At: 

At: 

[7 Survey of Exposure Devlce 0 Changer 0 after transfer of source from changer 0 Exposure Device 
0 Survey of Exposure Devlce 0 Changer 
0 Survey of Overpack prior to transport 

0 Prior to Transport To: 
To: 



RADIATION SAFETY PROGRAM 
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ASSET MANAGEMENT PART II 
FORMS AND EXHIBIT 

Section: 14.0 

Page: 4 of 11 
Revision: 4 
Date:05/09/05 

-- 
ASSET UANAGEMENT 

FIELD INSPECTIONS 
Reauire everv 180 davs 

RADIOGRAPHER ASSISTANT: 

TRAINEE: LOCATION: 

NOTE: Items checked "YES" must be either on hand, available, acceptable. current and/or calibrated. Explain 
"NO" below under Violations and Corrective Action. 

PHIN I PRlN J 

PRlNT 

NRClSTATE LICENSE DYES NO NRC "NOTICE" TO EMPLOYEES RYES 0 NO 

REGULATIONS O Y E S  U N O  0 8 E PROCEDURES YES NO 

SAFETY DEVICES AND EQUIPMENT UTILIZED 
FILM BADGE D Y E S  U N O  DOSIMETER U Y E S  U N O  

RATE ALARM D Y E S  U N O  SURVEY METER O Y E S  U N O  

Exposure Device: Model: Serial No. 
Source Model: Make Serial No. 

OBSERVATIONS 
CALIBRATED OPERABLE SURVEY METER USED PROPERLY D Y E S  ON0 

DAILY EQUIPMENT CHECKLIST PERFORMED, EXPOSURE DEVICE, CRANK D Y E S  D N O  
ASSEMBLY. GUIDE TUBE CONDITION. 

BARRICADE, PROPER PLACEMENT OF WARNING SIGNS. UYES U N O  

SURVEY PERIMETER OF RESTRICED AREA R Y E S  U N O  

SURVEY OF EXPOSURE DEVICE MADE AFTER EACH EXPOSURE =YES U N O  

O Y E S  U N O  EXPOSURE DEVICE WARNING LABELS LEGIBLE 

PROPER SOURCE SECURTY, STORAGE, TRANSPORTATION AND SURVEY R Y E S  U N O  

"AURA" CONCEPTS ADHERED TO BY RADIOGRAPHER, ASSISTANT 8 TRAINEE D Y E S  ON0 
UTILIZATION RECORDS AND REPORTS COMPLETED TIMELY. U Y E S  U N O  

REFRESHER TRAINING COURSE PERFORMED DURING INSPECTION R Y E S  U N O  

RADIOGRAPHER: ASSISTANT: 
Sgnature Signature 

TRAINEE: 
Sgnafure 

VIOLATIONS 
Corrective Action Required 

Recording the performance of Radiographers, Assistants, and Trainees during radiographic operations shall not 
exceed one hundred eighty days. 

SURVEY PERFORMED BY: DATE: 
Sgnafure 



RADIATION SAFETY PROGRAM 
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n m V I K  +++++ 
ASSET MANAGEMENT 

Section: 14.0 

Page: 5 of 11 
Revision: 4 
Date:05/09/05 

RADIATION SAFETY PROGRAM 
ANNUAL REFRESHER COURSE 

(Four hours d instruction for Radiographers. Assstant 
Radiwraohers and Trainee) A?nPef.nls 

~ 

NAME: 
First Mlddle Initial Last 

SIGNATURE : DATE 

This is to record the penodic training that the above individual has received in instnrctions on the Operation and Emergency 
Procedures and regulations for Radiation Safety as speafied in the training elements below They have shown their kncwledge 
and understanding thereof, by means of discussion and oral examination and possesses the ability to comply wit licensing 
reuirements This training should be a minimum of three (3) hours classrwm and one (1) hour of field instruction This refresher 
training is required every 12 months or less for all personnel who are trained to work in radiation areas in the past 12 months 

Radiation safety training seriers 19h B, C, d and E nsawamry IJUraaSfxtcq 

Series E requires reading section 9 of the "WORKING SAFELY 
IN GAMMA RADIATION' 

The safe handling, retrieval and use of sources of 
radiation utilized by the licensee 
Including examples of dummy sources and pigtails for the 
trainee 

Use of radiation survey meters and methods and 
occasions for conducting surveys 
Cold weather effects on meters 

Methods for controling access to radiographic areas 

Methods and occasions for locking and securing 
sources and exposure devices 
DO NOT PULULIFT BY GUIDE TUBE OR DRIVE CABLES 

Personnel monitoring and use of film badges, 
Dosimeters and rate alarms 
Including how and where to wear same 

Transpomng sources in the field, packing, shipping, 
posting of vehicles and security contrcll of sources 

Minimizing exposure to persons in the event of an 
accident 

Procedure for notifying proper persons in the event of 
accidents or incidents with sealed sources 

Completion of daily radiation records 

DATE 
Radiation Safety O f f i i r  or Designated Representative 

DATE: 
Signature of instructor 
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nc/wKIVIK 
PART II 

+++++ 
ASSET MANAGEMENT 

RADIATION SAFETY PROGRAM 
PRACTICAL TRAINING FOR NEW HIRES 

(Initial 8 hour training) NewHIr.xls 

NAME: 
Last Middle lnitlal First 

SIGNATURE : DATE 

This is to veriQ the above named person has received instructions in the Operating and Emergency Procedures and 
Regulations for Radiation Safety as specified below and has proved their understanding thereof by means of a written test 
(Appendix B, C and or D) Furthermore they have demnstrated their conprtence by physical demonstration and by oral exam 
to use, under the personal supervision of a Radiographer or the instructor, source of radiation. related handling tools and 
radiation survey intrurnents This course is required for all new hired radiographers and assistant radiographers and for all 
internal radiation safety training 

The safe handling, retrieval and use of sources of 
radiation utilized by the licensee 

Including examples of dummy source pigtails for the trainee 

Use of radiation survey meters and methods and 
occasions for conducting surveys 
Cold weather effects on meten 

Methods and occasions for locking and securing 
sources and exposure devices 
Including how to handle and carry the devices DO NOT 
PULULIFT BY SOURCE TUBES OR CABLES 

Methods for controlling access to radiographic areas 
To include High Radiation Area signs 

Personnel monitoring and use of film badges, 
dosimeters and film badges 
Including how and where to wear same 

Transporting sources in the field, packing, shipping, 
posting of vehicles and securityand control of sources. 

Minimizing exposure to persons in the event of an 
accident 

Procedure for notifying proper persons in the event of 
accidents o r  incidents with sealed sources. 

Completion of daily radiation records OSamfadory numarlsracm~ 

DATE. 
Radiation Safety Officer or Desianated Representative 

DATE: 
Signature of instructor 
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Section: 14.0 

Page:7 of 11 
Revision: 4 
Date : 0 5/09/0 5 

n B V B K  -+- 
SEALED SOURCE INVENTORY 

Quarterly 

ASSET MANAGEMENT 

INVENTORIED BY: DATE: 

LOCATION: QUARTER: 

REMARKS 

INVENTORIED BY: DATE: 
Signature 
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Section: 14.0 

Page: 8 of 1 I 
Revision: 4 
Date : 05/09/05 

n I V I K  INSPECTION AND MAINTENANCE 
ASSET UANAOEUENT Exposure Devices. Source Changers, and Storage 

Contarnen 
Required every 90 days or prior to use thereafter 

LOCATION: DATE: 
PERFORMED BY: LAST : 

EXPOSURE DEVICE 
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Section: 14.0 

Page:9 of 11 
Revision: 4 
Date : 0 5/09/0 5 

RADIATION SURVEY OF STORAGE AREAS 
Survey Record 

U l W C H V I K  +++- 
ASSET MANAGEMENT 

.OCATION: JOB No. DATE: 

iURVEY PERFORMED BY: TITLE: 
Pnnt Print 

Sgnature 

SOURCEWCURES IN 
FTORAGE AT TIME OF 
i U R W  

Area 

(Ea&) 
(North) 

(West) 
(South) 

Ifop) 

SURVEY METER TOTAL CURIES IN 
STORAGE 

Model No. lr-192 

Serial No. cs-137 

Calibration Date 1Ea = MomOK0027 CI 

0.1302@) Compliance with dose l i m b  for individual members of the public - The Licensee shall make or cause to be made.as 
Ippropraite. surveys of radiation levels in unrestncted and controlled areas to demonstrate compliance wth dose limits for the 
idiwdual members of the public 

lemonstrate by measurement or calculation that the total effective dose equmlent to the indiwdual likely to receive the higest dose 
'om the licensed operabon does not exceed the annual limb 

1) The total effecbve dose equivalent to the indwidual likely to receive the highest dose does not exceed 0 1 rem (1mSv) in a year. or 
2) If an indMdUal were conbnuosiy present in an unrestricted area, the dose from external sources would not exceed 0 002 rem (0 02 
nSv) in an hour and 0 05 rem (0 5 mSv) in a year 

JOTE: Surwy of me storage area shall be made on the outsidesurface (perimeter) of the storage vault or inside against the walls 
ldjoinrng other companies facilties All storage vaults are on the ground floor with no offices overhead The higest radiabon level(s) 
hall be recorded and calculabons made to verify compliance wth the above noted requirement Surveys of storage areas shall be 
ompirted each time a new source is addrd to determine if any radiation can be detected at any of the five surfaces The readings 
If the survey shall be recorded on this document if any radiation is detected 
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obsm 
No. of 
curie0 

U'eekendiq 

C a u i p e e  
l&kivikAs~?Mmugewnt 
1 1 1 W 16th Arprme Suite 100 

i 
RQ RADIOACTIVE MATERIALS Special Form N . 0  S. UN2916 Class 7 

Indium 192 Yelmv Label II Transport Index (No! Dver 1) 

Model 665 M W  IR-100 
r uwoinus r uwo29ns 

Thm to c a t i y n m ~  the .hove named m l a u l s  HC prw classled dercnbed, packag& mrM $Med md ire n proper ccdbon for 
bmrpor(.bon wcormg to the -able re@mm d the DEPARTMENT OF TRANSPORTATKW> (see cer(lyng *We above) 

' Iw(aAclWE YELLOW# UBEL" 0 5to 50 &emlhr on the surface and n d  OYBT 1 0 t"hr al39 3 7  Ysbw II label 
dose not require Wwle p(ecards for shipment by hghway 

NOTE: DO NOT TRAWIWRT rf surface of container IS m r  50 mRetnhr and or 1 0 mReWhr at 39 3 7  (addhonal shleldtng 
shel be required to mes( shlpplng r e q u i m n k  of "Rad~~~tnre Yebw II W) If Ihwe IS any que~tlon on the correct 
procedure contecl the RSO 

R.vlJon 
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RADIOACTIVE SOURCE 
mKlwCIVIU UTILIZATION LOG +-+ 

ASSET MANAGEMENT 

Source Serial No. Exp. Device SIN: To Exp. Device SIN 

Date Received: Date Disposed: 



MAY 1 9 2905 

This is lo ?knowledge the receipt of your letler/application dated DATE 

5 0 - 6.5- , and to inform you that the initial processing, 
which includes an administrative review, has been performed. 

0 

There were no administrative omissions. Your application will be assigned to a technical 
reviewer. Please note that the technical review may identify additional omissions or require 
additional information. 

Please provide to this offke within 30 days of your receipt of this card: 

The action you reqwsted is normally processed within yd-) days 

A copy of your action has been forwarded to our License Fee 8 Accounts Receivable Branch, 
who will contact you separately if there is a fee issue invoked 

0 
Your actin has been assigned Mail Control Number 9 7 L’dY 6 
When calling to inquire about this action, please refer to this mail control number. 
You may call me at 817-860-8103 

Sincerely, 

& tiLC .4J;+ L-jc,</ti2 t b  

Licensing Assistant NRC FORM 532 (RIP 
@-=I 
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