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LICENSEE 

Twin Ports Testing 
EPORT NUMBER(S) 2005-001 

Field ofice 

2 NRCIREGIONAL OFFICE 

Region 111 

0 Temporary Job Site 

PROGRAM SCOPE 

The licensee is a radiographer located in Superior, Wisconsin with authorization to use material at 
temporary job sites where the NRC has jurisdiction. This licensee has three full time radiographers 
and owns six 6608 exposure devices. 

Performance Observations 

At the time of the inspection, licensee was not performing radiography within a two hundred mile 
radius of the corporate office. Therefore no temporary job site was observed. The inspector 
reviewed the paperwork associated with the transfer of the radiographic devices interviewed 
personnel that performed radiography. All personnel appeared to possess an adequate level of 
knowledge of radiation protection. 

Independent surveys around the storage facility yielded minimal results. Although licensee personnel 
are badged. readings for the past year were low and did not exceed 750 mrem on average. 

No violations of requirements were noted. 
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