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SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 

1. LICENSEE/LOCATION INSPECTED: 2. NRC/REGIONAL OFFICE 

Rose-Hulman Institute of Technology Region III 
5500 Wabash Avenue 2443 Warrenville Rd. 
Terre Haute, IN 47803 Lisle, IL 60532 

REPORT NUMBER(S) 2011-001 
3. DOCKET NUMBER(S) 14. LICENSEE NUMBER{S) 15. DATE{S)OF INSPECTION 

030-30904 13-17582-02 j"l ... JI. '21.2.0// 
L.ICt:N:st:t:: ( I 

The inspecllOl1 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 
~tative 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 violatlon(s) closed. 

0 3. The violation(s}. specifically described to you by the inspector as non-clted 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 vlolation(s) were discussed Involving the following requirement(s): 

0 4. During this Inspection certain of your activities, as described below andlor 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 compliance will be achieved). I understand that no further written response to NRC will be required. unless speCifically requested. 
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Dennis lawyer cJ1LAr- 7/"2 ?!U>11 

Branch Chief 
Tamara E, Bloomer -J.hM ~r.l..". Af}_ 

'" 
"/,:)18'/,/ 

/ 
. 




NRC FORM 591 M PART 3 
(06-2010) 

U.S. NUCLEAR REGULATORY COMMISSION 

10 CFR 2.201 
Docket File Information 

SAFETY INSPECTION REPORT AND COMPLIANCE INSPECTION 

1. LICENSEE 

Rose-Hulman Institute of Technology 
5500 Wabash Avenue 
Terre Haute, IN 47803 
REPORT NUMBER(S) 2011-001 

2. NRC/REGIONAL OFFICE 

Region III 
2443 Warrenville Rd. 
Lisle, IL 60532 

3. DOCKET NUMBER(S) 

030-30904 

4. LICENSE NUMBER(S) 

13-17582-02 1 

5. DATE(S) OF INSPECTION 

• July 11, 27,2011 
6. INSPECTION PROCEDURES 

87126 

7. INSPECTION FOCUS AREAS 

02.01-02.07 
SUPPLEMENTAL INSPECTION INFORMATION 

1.PROGRAM 

3122 

2. PRIORITY 

5 

3. LICENSEE CONTACT 

Maarij Syed, Ph.D., RSO 

4. TELEPHONE NUMBER 

812-877-8957 

X Main Office Inspection Next Inspection Date: _July 2016__________ 
o Field Office Inspection _____________ 

o Temporary Job Site Inspection 

PROGRAM SCOPE 

This is an academic licensee using an americium 241 source for x-ray fluorescence demonstration 
once per year for students. 

Performance Observations 

No licensed activities were taking place at the time of the inspection. The Radiation Safety Officer was 
not present during the time of inspection. The americium source was appropriately shielded and 
locked in a storage location in accordance with the licensing. Instrumentation was available along with 
appropriate postings. Leak test, dosimetry, calibration records were reviewed. Leak test procedure 
and instrumentation was discussed. The model number on the source was observed to be NER492. 
The license only allows Model number NER-476-A. The licensee produced documentation from the 
manufacturer that the model number of the source is NER-476. 
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REGION lit 
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TELEFAX TRANSMtTrAL 

NUMBER OF PAGES:
DATE: (including thIS page) 

SENOTO: ~~t~d~._____________ 
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If you do not receive the complete fax transmittal, please contact the sender as 
. soon as possible at the telephone number provided above. 
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