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LICENSEE: 

The inspection vias an examination of the activities conducted under your license as they relate to radiation safety and to compliance with the 
Nuclear Regulatory Commission (NRC) rules and regulations and the conditions of your license. The inspection consisted of selective examinations 
of procedures and representative records, interviews with personnel, and observations by the inspector. The inspection findings are as follows: 

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

0 2. Previous violation(s) closed 

3. The violaUon(s), specifically described to you by the inspector as non-cited violations, are not being cited because they were self- 
identified, non-repetitive. and corrective action was or is being taken. and the remaining criteria in the NRC Enforcement Policy, 
NUREG-1600, to exercise discretion, were satisfied 

0 Non-Cited Violation(s) was/were discussed involving the following requirement(s) and Corrective Action(s): 

. ... 
4 During this inspect on certain 01 yodr aclivit os. as oescribed below an0.or anached. were in vi0 alion of hRC reqL remenls an0 are 
oeing cited Th.s form s a hOT CE OF V O U T  Oh, wh ch may be sub.ect Io post ng n acwroancc mth 10 CFR 19 11 - 

. __ - - . .- 

Licensee's Statement of Corrective Actions for Item 4, above. 

correct Ye act on5 s made In accordance Mtn the reqJ rements of 10 CFR 2 201 (wrrectlve steps a,ready iaucn. correct ve sleps wh cn ~ l l l  oe taken. 
dale m e n  fJll compliance WI beach eJed) I Lnoerstand that no fdher  wnnen response io hRC mll oe reqLirw. unless specfica y reqLesied 

nereoy slate that. mlh n 30 days Ihe act ons descr oeo by me Io the mspeclor ~ l l  oe lafien Io correct tne v olatlons oent fied Tnts slatemenl of 
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