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. N CONVERSATION RECORD

NAME OF PERSON(S) C.(')'N';ACTED OR IN CONTACT WITH YOU DATE OF CONTACT TYPE OF CONVERSATION

John S. Merrill, RSO . 01/30/2015 D AL D INCOMING
E-MAIL ADDRESS TELEPHONE NUMBER TELEPHONE OUTGOING
John.Merrill@cmsenergy.com (517) 788-7104

ORGANIZATION DOCKET NUMBER(S)

Consumers Energy Company/Laboratoty Services 030-04868

LICENSE NUMBER(S) CONTROL NUMBER(S)

21-08606-03 584665

SUBJECT

Request for additional information re renewal application

SUMMARY AND ACTION REQUIRED (IF ANY)

1) Please provide a statement that the sealed source for use in QSA Global Inc. (formerly AEA Technology-QSA Inc.) Model 773 is QSA
Global Inc. (formerly AEA Technology) Model 77302.

2) Please provide a statement that Assistant RSO(s) must meet the requirements described in 10 CFR 34.42.

3) Please provide a statement that Assistant Radiographers must have completed at least 8 hours in classroom training as specified in the
application dated August 27, 2014, and at least 4 hours in hands-on training in the licensee's exposure devices, sealed sources, associated
equipment, survey meters and daily inspection.

4) Please provide a statement that the individual who provides training for Assistant Radiographers or Radiographers is a qualified
radiographer with at least one year of experience in performing gamma radiography.

5) Per NUREG-1556, Volume 2, please provide a copy of a typical examination with at least 50 questions and the correct answer to the
examination questions.

6) PROC NO NDT-RP-06, Section 3.0 and 3.3 stated that rate meter is not required inside the permanent facility. Please confirm that rate
meter is not required inside the permanent radiographic installation as define in 10 CFR 34.3, where other appropriate alarming or
warning devices are in use only.

7) Please confirm that individuals who will perform calibrations for the licensee's own radiation survey equipment are the RSO, Assistant
RSOs, and radiographers, who have completed the training with the use of associated equipment and listed procedures in the application
dated August 27,2014,

8) Please provide a copy of the facility diagram for the area of use located at 135 W. Trail St., Jackson, Michigan. Please indicate the
surrounding areas (above, below, and all around) of the permanent radiographic installation, and the shielding description.

Please provide a response to the requested information by February 13, 2015. The response must be dated and signed by an authorized
representative. You could scan and e-mail the response as an encrypted pdf file to frank.tran@nrc.gov or fax to 630-515-1078. To

facilitate proper mail handling in our office, please refer Mail Control No. 584665 in your response.

If you have any questions regarding this request, please contact me at 630-829-9623 or e-mail to frank.tran@nrc.gov.

At o
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Tran, Frank

%

From: Tran, Frank

Sent: Friday, January 30, 2015 2:57 PM

To: ‘John.Merrill@cmsenergy.com’

Subject: Conversation record requesting additional info re NRC License No. 21-08606-03
Attachments: Scan001.PDF

Dear Mr. Merrill:

Attached is a copy of the conversation record requesting additional information regarding your renewal application.
If you have any questions, please contact me at 630-829-9623 or reply to this email.

Thank you,

Frank Tran

From: R3-238-DNMS-B@nrc.gov [mailto:R3-238-DNMS-B@nrc.gov]

Sent: Friday, January 30, 2015 4:54 PM

To: Tran, Frank
Subject: Scan from R3-238-DNMS-B

Sent by: Guest [R3-238-DNMS-B@nrc.gov]
Number of Images: 1
Attachment File Type: PDF

Device Name: R3-238-DNMS-B




