NRC FORM 591M PART 1 U.S. NUCLEAR REGULATORY COMMISSION
(10-2003) 10 CFR 2.201

SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION

1. LICENSEE/LOCATION INSPECTED: 2. NRC/REGIONAL OFFICE
Mistras Holding Group .
d/b/a Conam & Engineering Services, Inc. Se I?lrt‘ulzlllear Requlatory Commission
511 Harriman Court, Noblesville, Indiana 2443 Warrenvilleg Road ySuite 210
Lisle, lllinois 60532-4351

REPORT NUMBER(S) 2009-001

3. DOCKET NUMBER(S) 4. LICENSEE NUMBER(S) 5. DATE(S) OF INSPECTION
030-35114 12-16559-02 June 30, 2009

LICENSEE:

The inspection was 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:

‘E 1. Based on the inspection findings, no violations were identified.
E 2. Previous violation(s) closed.
D 3. The violation(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.

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

‘ ‘ 4. During this inspection certain of your activities, as described below and/or attached, were in violation of NRC requirements and are being
cited. This form is a NOTICE OF VIOLATION, which may be subject to posting in accordance with 10 CFR 19.11.
(Violations and Corrective Actions)

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

| 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
corrective actions is made in accordance with the requirements of 10 CFR 2.201 (corrective steps already taken, corrective steps which will be taken,
date when full compliance will be achieved). | understand that no further written response to NRC will be required, unless specifically requested.

~ Title Printed Name Signature Date _
LICENSEE'S
REPRESENTATIVE
NRC INSPECTOR Geoffrey M. Warren M 1,\/’ 7 / 1o/ o9

NRC FORM 591M PART 1 (10-2003)



TRANSMISSION VERIFICATION REPORT

TIME : @7/18/2089 13:34
NAME : USNRC REGION3 DNMS
FAX : 6315151259

TEL :

SER.# : PBBATII925770

DATE, TIME p7/1B 13:34
FAX NO. /NAME 17134736161
DURATION pe: B0: 27
PAGE (S) a2
RESULT OK
MODE STANDARD
ECM
e a—— Ter—ih m 1
M 3886 (RII
a'ﬁcg ,: OR "‘R L UNITED STATES
a“"ﬂn Bty NUCLEAR REGULATORY COMMISSION
& *q& REGION
& 'y 2443 Warrenviita Road, Suite 210
a I Liale, INnols 60532-4352
et
3
Freak © TELEFAX TRANSMITTAL
_ NUMBER OF PAGES:
DATE: 7/ / 09 (including this page)

SENDTO:  Duy| Tshe, RSO

LOCATION:  Madhns  Halding Growp

M3
FAXNUMBER: € ~472- &g || VERIFY BY CALLING SENDER

FROM:
(SENDER) éc'p’m Y uﬂ VYenm, Hf—« I'H') P]" )/.Sa\‘-I s-+

TELEPHONE NUMBER: 630 - %29 = 9742 FAX NUMBER: 630 = 515 = 1259

If you do not receive the complete fax transmittal, please contact the sender as
soon as possible at the telephone number provided above.

MESSAGE
A++‘\f-\‘lcr& 15 +LC’- l\""'ﬁPC'r_.Ll\oh rgPor")‘ "Qar )as”l lute\-.j_;

‘m;,r.:cc.'Ham, G5 we  Aiscassco.




