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SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 

1. LICENSEE/LOCATION INSPECTED: 2. NRClREGlONAL OFFICE 

ICAL, Inc. 
2130 Gary Court, 
Decatur, IL 62526 

U.S.. Nuclear Regulatory Commission 

%!!%!t!renville Road, Suite 210 
Lisle, Illinois 60532-4351 

REPORT NUMBER(S) 201 0-01 I 
3. DOCKET NUMBER(S) 4. LICENSEE NUMBER(S) 5. DATE(S) OF INSPECTION 

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

2. Previous violation(s) closed. 

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-I 600, to exercise discretion, were satisfied 

Non-cited violation(s) were discussed involving the following requirement(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 

Statement of Corrective Actions 

I 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 com liance will be 
achieved). I understand that no further written response to NRC will be required, unless speci#cally requested. 
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TRANSMISSION VERIFICATION REPORT 

TIME : 01/19/2011 08: 54 
NAME : USNRC RIII 
FAX : 630a299782 
TEL : 
SER. # : 000A75925774 

DATE, TIME 01/19 0a:53 
FAX NO./NAME ai 21 78770387 
DURATION 00: 01: 00 
PAGE ( S I  02 
RESULT OK 
MODE STANDARD 

ECM 

NRC FORM 386 (RIII) 
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DATE: 

UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION Ill 
2443 Warrenvflle Road, Suite 210 

Llsls, llllnals 60532.4352 

TELEFAX TRANSMITTAL 

SEND TO: GEORGE HALL 

NUMBER OF PAGES: 
(including this page) 

LOCATION: ICAL, INC, 

2 

FAX NUMBER: 217 - 877 - 0387 VERIFY BY CALLING SENDER 

FROM: 
(SENDER) 

TELEPt 

ROBERT HAYS, U.S. NRC, REGION III 

ONE NUMBER: 630 - 829 - 9819 FAX NUMBER: 630 - 829 - 9782 
I 111--. _*I,...-- 

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

MESSAGE 

Mr. Hall, 


