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NAME OF PERSON(S) CONTACTED ORGANIZATION TELEPHONE NO

John E. Shively P.E. Shively Geotechnical 0O: (618) 398-1414

Radiation Safety Officer A Division of Environmental Operations, Inc. F: (618) 398-1492

SUBJECT

License No.: 24-26620-01 Control No.: 573423

SUMMARY

This refers to the letter dated August 27, 2010, and the message left in your voice mail on
11/20/10.

/]
In the letter dateiAugust 27, 2010,4:@53 requested that Mark Conder be named as your
Radiation Safety Officer (RSO) and that Donn Haines be named as the Alternate RSO.
However their training documentation was not sufficient to meet the requirements of
Section 8.7 and Appendix D of NUREG 1556, Vol. 1, Rev. 1, "Consolidated Guidance about
Materials Licenses: Program-Specific Guidance about Portable Gauge Licenses." Please
provide training documentation that meets the requirement of the NUREG specific
references shown above.

Also recent changes in the NUREG mention above requires documentation for RSO’s
described below.

As before, you will not be able to change and name your RSO internally; NRC must do

that for you via the amendment process. RSO’s must also provide a written statement

that the RSO accepts the assignment as RSO and that he understands the duties and
responsibilities of the position. Please have the proposed RSO and Alternate RSO
provide-a written, signed and dated statements that stipulates/they accept the RSO s A0
positionsand understand the duties and responsibilities associated with the positions.

Also, you cannot have two RSO’s at any one time on your NRC Materials License.
However you can name an Alternate RSO as long as you make the commitment to only
have the Alternate RSO act as the RSO in the physical absence of the RSO. Please
confirm that Alternate RSO will act as RSO only in the physical absence of the RSO.




Upon receipt of your response we will resume our review, Address your written response
to my attention at the above address and please be sure to reference Control No. 573423
to facilitate proper handling in our office. As a reminder, please provide the information
requested in writing, accompanied by a transmittal letter appropriately dated and signed
by a senior management official.

ACTION REQUIRED

Please submit the requested information within 4 calendar days (by November 24, 2010)
by referencing control number 573423 to facilitate proper handling. Upon receipt of your
response we will resume our review. Address your written response to my attention at
the above address.

PLEASE DIRECT ANY QUESTIONS YOU MAY HAVE TO MICHAEL G. HERR, CHP at
630-829-9752 OR AT (800) 522-3025, EXT. 9752.
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NOTICE

This message is intended only for the use of the individual or entity to which it is addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient or the employee responsible for delivering the message
to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify the
sender immediately by telephone and return the original to the above address , by U.S. Mail. Thank you.
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