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I. UCEl&WLOCATl6N INSPECTED: 
Tri-State Medical  Group, lnc. 
1000 Stonewood East, Suite 110 
Wexford. PA 15090 

EPORT NOS 200701 

NL-89-2887 13:38 USNRC R1 LAS 

2. NAC~REGIONAL om=, - - .. .. 

U.S. Uuclsar RegUh$~;~ornmission 
Reglonl,475 Alle&&lWkd 
~ i n g  :of&USd& ~@iiq&ania .I 9406.1 415 

. .. . 
.I . . .. 

a003/003 

I. DOCKET NUMBER@) 

030-32553 

610 337 5393 P.02 

-4. LICEN~E NUMBER(S) .5.. DAWS),OF INSPECTION I M~y15,,2007 37-2670 5-0 1 

h e  h6peC\h was an ewmlnatlon of the activtUes canducted under yo" llcense w'lhey rdate to tadidion 8a@ty end bo 'iomphnce with the 
4uclear Regulatory Commission (NRC) rules and regulations and the ardtims of,yourl%erise. The I&pMm cmis(ed of sslecIive amminetions 
d procedures pnd representative records. intefvfews Mh personnel, and observations by the inspector. The iMp3CWl lindings are 95 fdbws: 

n I .  0 2. ~leviars violation(s) 

0 3. The vlobIiOn(s), spedncaUy described to yw by- inspector as nW.tcd viahlions, are riotBpiag.;Ca~I hecause tney were SdC 

on me inspection findings, no aat ions  were iarntilw. 

Hentilied, nomepetfie. and conecthre action WBS or is being taken, and the remaining ciiteriie in.WNRC Enforcement Policy. 
NUREG-1 600, to exercise disnetion. were sat*&. 

0 NM-Cited Vloration(8) was/were diacmed Involving thefdlowing muir&nent(s) and- Aabn(s): 

. .  

4. DuinO this hpection certain of your aaivities, es described belaw end/or.eaecheil, were in.v;b&@n af-NRC requlremens and are 
being cited. This form is a NOTICE OF VIOLATION. Wch may be $ u b M  0 posting in accqdance wtm 10 CFR 19.11. 

. .  

lOCFR3561(a) requires that a licensee shall calibqte?he.auwey in&h&ts used to show 
compliance with 10 CFR Part 35 and 10 CFR Part 20 before first uset,'annually, and following a 
repalr that affects the callbratlon. Contrary to thlsirequirement, the altbrdion of the licensee's 
survey Instrument had explred on February 20,2007. 

Licensee's Statement of ~arrective ~ c t i o i s  tor item ~,.a~mve. 
hereby slate h t ,  within 30 days, the acchns described by me to the inspector will be taken to qrrect me v-+hs identified. This statement of 
lorredive actions is made in accordance with the requirements of 10 CFR 2.201 ( m e c t i i  steps already e, m c l i v e  steps w h i i  will be lakm 
ble men fun mplhnce will be achieved). I understand mar no funher wrlm response M NRC \rill be required; Mess specifidly requested. 

. . .  

TOTAL P. 02 


