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INSPECTION RECORD 
 
 
Region:   III  Inspection Report No. 2018001 License No. 24-32292-01 
  Docket No. 030-35610 
 
Licensee: Quality Testing Services, Inc.  
  2305 Millpark Drive   

Maryland Heights, MO  63043-3529 
 
Locations Inspected:  2305 Millpark Drive, Maryland Heights, MO  
 
Licensee Contact:  D.J. Prohaska, Radiation Safety Officer Telephone No. 314-770-0607 
 
Program Code:  03320 Priority:  1 
 
Type of Inspection: (  ) Initial (X) Routine (  ) Announced 
 (  ) Special  (X) Unannounced 
 
Last Inspection Date: 07/24/2017 Date of This Inspection:  July 13 and 30, 2018, with 
continued in office review through August 23, 2018 to review security-related information and radiation 
safety information not available during the onsite inspection. 
   
Next Inspection Date:  08/23/2019 (X) Normal (  ) Reduced 
 

Justification for reducing the routine inspection interval:  N/A 
 
Summary of Findings and Actions: 
 

(  ) No violations cited, clear U.S. Nuclear Regulatory Commission (NRC) Form 591 or 
regional letter issued 

(  ) Non-cited violations (NCVs) 
(  ) Violation(s), Form 591 issued 
(X) Violation(s), regional letter issued 
(  ) Follow-up on previous violations 
 
 

Inspectors Deborah A. Piskura, Senior Health Physicist 
     

 /RA/   Date   8/30/2018  
  Signature 
 
Approved Geoffrey M. Warren, Acting Chief, MIB    
 

 /RA/   Date   8/30/2018  
  Signature
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PART I - LICENSE, INSPECTION, INCIDENT/EVENT AND ENFORCEMENT HISTORY 
 
1. AMENDMENTS AND PROGRAM CHANGES SINCE LAST INSPECTION: 

 
AMENDMENT # DATE SUBJECT 
 
No licensing actions had been issued since the last inspection.  The licensee submitted 
a change of ownership notification to MLB on August 6, 2018.  The review of this 
notification was pending at the time of the inspection.  

 
2. INSPECTION AND ENFORCEMENT HISTORY: 

 
The last routine inspections conducted on April 14, 2017, and June 28, 2016, identified 
no violations of NRC requirements. 

  
3. INCIDENT/EVENT HISTORY: 

 
The licensee reported no events since the last routine inspection. 

 
 
PART II - INSPECTION DOCUMENTATION 
 
1. ORGANIZATION AND SCOPE OF PROGRAM: 
 

This private testing company employed 30 individuals (7 radiographers and 3 assistants) 
and offered NDE services (isotope, magnetic particle, x-ray, ultrasound, etc.) to clients 
located in Illinois and Missouri.  The licensee possessed three cameras containing  
Ir-192 sources.  Radiography was performed weekly at temporary job sites using 2-man 
teams.  Occasionally, the licensee performed in-house radiography within its shielded  
x-ray vault.  Note, this facility was not an approved PRI and the licensee applied the 
same safety requirements to this vault as if it were a temporary job site.  
 
The licensee possessed one cesium-137 source for instrument calibrations.  The 
licensee performed instrument calibrations within the vault.   
 
Two violations of NRC requirements were identified during this inspection. Refer to Items 
3 and 4 of this report.  

 
2. SCOPE OF INSPECTION:  

 
Inspection Procedure(s) Used:  87121  
 
Focus Areas Evaluated:  03.01 through 03.07 
 
The inspector toured the licensee’s facility to evaluate the licensee’s measures for 
material security, hazard communication and exposure control. The inspector reviewed 
other aspects of the licensee’s radiation protection program, which included the security 
of licensed material, audits of the radiation protection program, rad worker and DOT 
Hazmat training, survey instrument calibration, equipment maintenance, physical 
inventory and leak testing of sealed sources, labeling of containers, and postings.  
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The inspector interviewed selected individuals, examined the licensee’s containers and 
reviewed selected records.  All radiographers were certified in isotope radiography 
through a recognized radiographer’s certification program.  A review of each 
radiographer’s wallet cards verified that these individuals were currently certified to 
perform work in isotope radiography.  The inspector interviewed select radiographers 
and these individuals demonstrated their knowledge in the operating and emergency 
procedures.  The RSO or his designee performed audits of each radiographer every six 
months.  
 
The licensee performed an audit of the radiation safety program for the calendar year 
2017; no violations of regulatory requirements were identified.  Through interviews, the 
inspector determined that the licensee staff understood exposure control and security 
requirements for licensed material.  The licensee performed inventories, DU 
contamination tests, and sealed source leak tests and documented the results.  The 
inspector observed that the licensee posted a copy of NRC Form 3.  The inspector also 
observed that the areas where licensed material was used and stored were posted with 
required “CAUTION-RADIOACTIVE MATERIALS” signs. 
 
The inspector examined the exposure devices and the calibrator unit in the licensee’s 
possession.  The inspector noted that Camera 1 was not labeled with the licensee’s 
name, address and phone number as required by 10 CFR 34.20(b)(1)(v). The inspector 
also noted that Camera 2 was marked with a torn, partially legible “RQ” sticker as 
required by 49 CFR 172.324, however this camera had not been transported for some 
time.  The licensee immediately added a label stating the licensee’s name, address  
and phone number to Camera 1. The licensee also replaced the torn “RQ” label on 
Camera 2. One violation of NRC requirements was identified (see Item 4. of this report). 
 
The following table summarizes the maximum total effective dose equivalent (TEDE) to 
personnel in millirem: 
 Year   TEDE 
 2017    520 millirem 

   YTD 4/30/2018 474  
 
According to the licensee, no attempted thefts or loss of material had occurred since the 
previous inspection. 
 

3. INDEPENDENT AND CONFIRMATORY MEASUREMENTS: 
 
The inspector performed independent surveys of the licensee’s camera storage area 
using a Canberra UltraRadiac survey meter, NRC Tag No. 33558G, calibration date 
January 23, 2018.  The inspector determined that the highest levels were measured 
directly on metal storage cabinet housing the radiographic exposure devices.  All other 
surveys in adjacent areas to the camera storage area were indistinguishable from 
background.   
 
The inspector also surveyed each exposure device on the surface and at one meter to 
confirm the transport index (TI) with the DOT labeling.  The inspector noted 
inconsistencies between the observed radiation exposure rates on the surface of 
cameras 1 and 3 compared to the DOT labeling (“Yellow II”) on the respective camera. 
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The inspector’s surveys and the DOT labeling are summarized below: 
 
Device  DOT labeling  inspector’s surveys @ surface @ 1 meter 
Camera 1 “Yellow II”  60 mR/hr    0.75 mR/hr 
Camera 2 “Yellow II”  16 mR/hr   300-400 µr/hr 
Camera 3 “Yellow II”  65 mR/hr    0.8 mR/hr 
 
The inspector compared these surveys with the licensee’s surveys noted on the 
utilization logs which recorded exposure rates greater than and equal to the inspector’s 
surveys.  For example, according to the licensee’s logs for camera 1, the licensee 
measured a maximum surface reading of 75 mR/hr (equivalent to 75 millirem/hr) on  
May 11, 2018, and the camera was labeled as “Yellow II.”  Based on survey information 
recorded in the utilization logs, on eight occasions between May 4, 2018, and  
June 6, 2018, the licensee transported camera 1 with surface radiation levels between 
60 and 75 mR/hr.  The inspector directed the licensee staff to the instructions listed on 
its utilization log specifying radiation levels on contact should not exceed 50 mR/hr.   
 
Title 49 CFR 172.403(b) requires that the label to be affixed to a package is based on 
the radiation level at the surface of the package and the transport index.  Packages with 
surface radiation levels greater than 0.005 millisievert per hour (0.5 millirem per hour) 
but less than or equal to 0.5 millisievert per hour (50 millirem per hour) be labeled 
"Yellow-II," and packages with surface radiation levels greater than 0.5 millisievert per 
hour (50 millirem per hour) be labeled "Yellow-III."   Therefore, based on the surface 
radiation levels measured on cameras 1 and 3, by the licensee and the inspector,  
these cameras were incorrectly labeled as “Yellow II” and should have been labeled as 
“Yellow III.” In addition, the licensee transported these mislabeled cameras to temporary 
job sites on several occasions between May 4, 2018 and July 30, 2018.  The licensee 
demonstrated how it used a piece of lead sheet to shield the camera within the vehicle 
however this lead sheet did not qualify as an overpack. The licensee staff stated that 
they did not placard the vehicle that carried the radiographic exposure device with 
surface radiation levels greater than 50 millirem per hour as required by 10 CFR 71.5(a) 
and 49 CFR 172.504.   
 
One violation of NRC and DOT requirements was identified.  See Item 4 in this report.  

  
4. VIOLATIONS, NCVs, AND OTHER SAFETY ISSUES: 

 
Two violations of NRC/DOT requirements were identified during this inspection involving 
the licensee’s failure to:   
 
(1) label a radiographic exposure device with the licensee’s name, address and phone 
number as required by Title 10 of the Code of Federal Regulations (CFR)  
Part 34.20(b)(1)(v); and  
 
(2) label a radiographic exposure device with surface radiation levels greater than  
50 millirem per hour as "Yellow-III" as required by 10 CFR 71.5(a) and the Department 
of Transportation (DOT) requirements in 49 CFR 172.403(b); and placard a transport 
vehicle that was carrying such a radiographic exposure device as required by  
10 CFR 71.5(a) and 49 CFR 172.504.



OFFICIAL USE ONLY – SECURITY-RELATED INFORMATION 
 

 
5 
 

OFFICIAL USE ONLY – SECURITY-RELATED INFORMATION 

The root cause of the failure to label the radiographic exposure device (Camera 1) in 
accordance with 10 CFR 34.20(b)(1)(v) was attributed to an oversight.  The exposure 
device was a recent purchase and the staff forgot to place the required label on the 
device.  The root cause of the violations involving improper DOT labeling and the failure 
to placard the vehicle was attributed to human error by the staff and the failure to 
recognize that the surface exposure rates on the radiographic exposure devices had 
increased as a result of a change in the licensee’s purchase of higher source activities.  
As a result of increasing the source activities purchased from the manufacturer, the 
radiation profile on the surface of the licensee’s cameras 1 and 3 increased, requiring 
DOT “Yellow III” labeling rather than the “Yellow II” labeling. 
 
The licensee’s corrective actions to restore compliance and to prevent recurrence 
included: (1) immediately placing new labels on your exposure devices; (2) purchasing 
an over pack for transporting your exposure devices labeled as “Yellow III”; (3) locating 
vehicle placards; and (4) examining the condition of all labeling on exposure devices to 
confirm that the labeling is correct during quarterly maintenance and source exchanges.  
The licensee stated that it will reevaluate the need to purchase higher activity sources.  

 
5. PERSONNEL CONTACTED: 

 
#*D. J. Prohaska, NDT Director, Radiation Safety Officer 
*Daniel Bonvillian, Compliance Director, Premium Inspection and Testing (new owner) 
#Ken Koppen, Trainer/Instructor  
Patrick Nanney, Radiographer 
*Scott Zimmer, President 
 
#  Attended on-site exit meeting on July 30, 2018 
* Individuals contacted by telephone for final exit meeting 

 
 
 

-END 


