
LICENSEWLOCATION INSPECTED 
Grand View Health System 
Ironwood, Michigan 

EPORT 2005-001 

1. Based on the inspection findings. no violations were identified. 

i:.~:] 2. Previous v~olalion(s) closed. 

[-I 3. The violation(s1. Specifically described to you by the inspector as non-cited violations. are not being cited because they were sell-idenlifled, 
non-repetitive, and corrective action was or is being taken, and the remaining cnteria in the NRC Enforcement Policy, NUREG-1600. to 
exercise discretion, were satisfied. 

Non-Cited Violation(s) waslwere discussed involving the following requirement(s) and Corrective Action(s): 

2. NRClREGlONAL OFFICE 
US. Nuclear Regulatory Cornmlsslon 
Region 111 
2443 Warrenvllle Road 
Lisle, Ill inois 605324352 

, 

4. During this inspection certain of your activities, as described below and/or anached, were in violation of NRC requirements and are being 1 ciled. This form is a NOTiCE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.1 1. 

(Violations and Corrective Actions) 

DOCKET NUMBER(S) 

030-35898 

~~~~ .~... ~~ ~ ~~ ~~ ~ ~~ ~ . ~~~ 

Licensee's StatemenTof Corrective Actiofs-forltem4,abcvg 
hereby state that, within 30 days, the actions described by me to the inspector will be taken to correct the violations identified. This Statement of 
orrective ac tms IS made m accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken, 
ate when full compliance will be achieved). I understand that no further wrinen response to NRC will be required. unless speclflcally requesled. 

XENSEE'S 
IEPRESENTATIVE 

Dale 
~~~~ ~ Title ~~~~ ~~ ~ Printed Name signature-- ~ .... ~ ~ ~~~ 

4 LICENSEE NUMBER(S) 5. DATE@) OF INSPECTION 

21-32342-01 IZ~ Ir I l o  < 
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Re ion 111 
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AF TYINSPE TIONR P RT 
A % E  D OMPLIAN& I N S P M O N  

, .  
030-35898 
INSPECTION PROCEDURES USED 

871 301871 31 

Docket File Information w 
. .  

21 -32342-01 

7 INSPECTION FOCUS AREAS 

03.01-03.07 

LICENSE E I 2. NRCIREGIONAL OFFICE 

PROGRAM CODE(S) 

021 20 
2 PRIORITY 3 LICENSEE CONTACT 4. TELEPHONE NUMBER 

G3 Dr. Donna Cataldo ~ RSO 906-932-2525 


