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.c

U.S. Nuclear Regulatory Commission
L Region 5

Material Radiation Protection Section
1450 Maria Lane. Suite 210 .

Walnut Creek, CA. 94596 -

.

Attention Beth A. Riedlinger
Radiation Safety Specialist
Radioactive Materials Licensing-

Subject: Amendment Request, License No. 04-19522-01

Dear Ms. Riedlinger,

Boothe-Twining. Inc., respectfully requests an amendment to our NRC
License No. 04-19522-01 as follows:

1) Due to continual financial hardship, Mr. Tom
W..Cuthbertson has left full-time employment
with Boothe-Twining. Inc. Mr. Cuthbertson
will once again assume the position of Radia-
tion Safety Consultant for BTI as of January
30, 1989. We, therefore, request an amend-
ment to Condition 10B to delete Mr. Cuthbertson s'

.,as Radiation Safety Officer and' add Robe 141.w '

-%
''

'
.

Boothe. Mr. Fred Stough will assume the posi-
- tion of Alternate RSO. Mr. Cuthbertson,
under the terms of the State of California
settlement order, will be active in BTI's
Radiation Safety Program at least 16 hours -

per month. - * *,. ,

A revised Radiation-Safety Organization
Chart (January 30,1989) is attached.

__

2) Amend Condition 11 to delete record address
of 4411 Dupont. Court. Ventura, CA.I and add
306 Cactus Drive. Oxnard, CA., 93030, Phone |

number 805-485-2205.
_
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Page 2 - 7 gg. 40U.S. Nuc1 car Regulatory Commission
Amendment Request, License No. 04-19522-01

3) Amend Condition 10A to add the following
Radiographerst

/ a) John lloffman

/ b) Terry Koch

/ c) Les Smith

/ d) Alan Lee Barnes

./ e) Bob Jensen *

Attached please find the above named indi-
viduals Training, Qualification and Experience.

4) Amend Condition 10A to add the following Assis-
tant Radiographerst

/ a) Rudy Martinea / d) Steve W. Egan .

./b) Ron Wagoner V e) Richard L. Wampler
/ c) Billy llelt

Attached,please find the above named indi-
'

, . , - .,: . .
, viduals Training Qualification and Experience.- '

, . .

Included in this correspondence is a check for,$230.00 to cover the
amendment fee.

Your cooperation _in expediting the above amendment request would be
appre,ciated. .

_,

..

,

Sincerely,
.

/

/ |

(*
, , - c

Robert L. Boothe
President

RLB/TWCtjmc

Attachments
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APPENDIX A
:
,

Revised ,'

January 30, 1989 |

.0VERALL ORGANIZATIONAL STRUCTURE

RADIATION SAFETY ORGANIZATION

EXECTIVE SAFETY
COMMITEE

Robert L Boothe
.

President

Vice President

ROBERT L. BOOTHE

Radiation Safety Officer

FRED sTOUGH.,

Alterne'te indiation Safety Of ficer
_ . -~

~

TOM W. CUTHBERTSON

Outside Consultant
-

,
. . .

Radiographers
.

Rodtographers'
Assistent

Trainee
!Radiographers

DTI - SECTI0li 1 - RSP 907
PROGRAM PL Ali
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CERTIFICATION OF RADI ATION SAFETY TRAINING
RADIOGRAPHERS' ASSISTANT

I Radiographers' Assistent Rho L. LLplec Date of sire e.lties

Dete of Birth E N fi Soclel Security No EW 4MMobsitede~. hk !'

||- The above named individual has satisfactorily complete Boothe-Twinidg's informative
.

Instructions and testing for Radiographer Trainee es specified below. '

.

1. Attended Informative instruction of the topics outlined es follows:
_;

e) Basic Radiation Safety

b) Needs and requirements for personnel monitoring g
Date b 2 ~

*

(Min. Four (4) Hrs) No. of Hrs e

2. Post a written examinetton eNd oral review on basic radiation safety at the conclusion
of the four (4) hours f instruction (C55ic R:distiatLQuiz). g
ASStS M rog r@/4 Exam Score 7 ~>ODate

Ill. Completed a minimum of one (1) week on-the-job trefning es e Radiographer Trainee.
,

Date From
-

To N

IV. The above named individual hos satisfactorily completed the Company's Redtographers'
Assistent Training and Testing as specified below.

'

1. Attended instruction on the topics outlined es follows:

a) Operating end Emergency Procedures Date }2-$9 (
b) Radiography Equipment Date 7299

2. Successfully completed the written examination and oral review associated with the
position of Radiographors' Assistent. I

Date d')^S9 lYW
V. I hereby certify the ebove information is correct t of my knowledge.

f .-- _ n.

9.1 Je, Lh1A
_

WHlb JL J
..

_

.

Signeture of Redtographers' Assistent Individuel Administering Training /Exem

2'M~bDate F- f N Date
i a

- >

Approved by the RSO V WA 7 Date ~ ~

,

--.. _ . . _ . __
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RADIATION SAFETY TRAINING CERTIFICATION

PRACT!CE EXAMINATION -- ASSISTANT RAD 10GRAPHER

Individual's Name Ruka6 C.. L)Am Sler<- Date r}t|89
Date of Birth $ h)SI Social Security No. _7 9 6. - 44 -3333

Jobsite d u n d# cA Examiner W C _. Score k 8 [ '
-

J
~

Points
'

Points Received

20 1. Basic knowledge of Radiation Safety. /$
20- 2. Familiarization und understanding of / lo

the Operating and Emergency Proce-
dures.

5 3. Follows instructions.

5 4. Shows care and concern in handling Y
,

equipment.

20 5. Understands the procedure for the /9
safe handling of exposure devices..

10 6. Takes the proper steps in sequence
before making an exposure. . . . .

10 7. Uses the survey meter properly, h
10 8. Understands requirements in Federal h

and/or Agreement State Regulations.

Note: A minimum of 80 poin'ts is required for passing this exami-
nation.

REMARKS OF THE EXAMINER

f3 .... -

'

EXAMINER W fM & DATE 2 ' 2 - 8 9
1/82
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} f;
/ }p .

y /
j $..onbestruttive e,esttug /1

. .

f ;}y ^Ciris is to certify that $jef

h|"$ R/ CHARD L. WAMPLER
h has successfully completed the Educational Curriculunt, |,

[J |\
has maintained the required aticxdance and has

y demonstrated proficicacy by satisfactory completion :

of au cramination on the subject of h|
COURSE NO. 3018,g. cf j

jf NUCLEAR RADIOLOGICAL HEALTH & SAFETY c/ ;

:/ Frescated by THE LOS ANGELES SECTIoN |
;h Qirca this15th day of DEc. 190 6 /

'

A6LW/w OM Az 'ScW02& h|J
1y /

INSTRUCTOR CTION CHAIRMAN EDUCATI NAL CHAIRMAN f

w c/ ;'

b.' , 'b'b'b'b'b'b' 'N'b''i'''b'''\h '

g
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CERTIFICATION OF RADI AT10N SAFETY TRAINING
'

RADIOGRAPHERS' ASSISTANT |
I

| Radiographers' Assistent Wraz LL AW n te of Hireo

Date of Birth 66-l)-G Soclel Security No C7-VMv%Iobsite4Mc8&/^ '

11 The above named Individual hos satisfactorily complete Boothe-TwininTs informative t

Instructions end testing for Radiographer Trainee es specified below,
i

1. Attended informative instruction of the topics outlined as follows:
;

e) Basic Radiation Safety I

b) Needs and requirements for personnel monitoring
(liin. Four (4) Hrs) No. of Hrs Date O-2' $ 0 '

2. Pest a written examination and oral review on basic radiation safety at the conclusion
,

of the four 4) hours of instruction (B cic Redi: Hon 4 trit). '

dS3l.S b< dj V Exem Score 7 DateO'2'8N
111. Completed a minimum of one (1) week on-the-job training es a Radiographer Trainee.

Date From
~

To
'

IV. The above named individual has settsfactorily completed the Company's Radiographers'
. Assistant Trotning and Testing es specified below.

1. Attendedinstruction on the topics outlined es follows: '

e) Operating and Emergency Procedures Date O-O~N7
b) Radiography Equipment Date J-2 Y7

2. Successfully completed the written examinetton and oral review associated with the
position of Radiographers' Assistent.

p#
i '

Date O'2'b F

V. I hereby certify the above information is correct to st of my knowledge. I

:2 Ww ev.~-

Signeture of Radiographers' Assistent Individual Administering Treimng/Exem

Date 0A-A S S"YDate-
.

Approved by the RSD Date b'

'
,

|
'

t

,+- '
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RADIATION SAFETY TRAINING CERTIFICATION

PRACTICAL EXAMillATI0li -- ASSISTANT RADIOGRAPHER _ _ _ . _

~

Individual's Name SE/s t/ TEcoa cate .'l - a - ef
Date of Birth /z6.- n - (. 3 Social Security No. 9 7 -g y -TV,7)

-

Jobsite b en / b o d Examiner TLAJ C-- Score 8 Cy
J

~

l

!

Points
Points Received

20 1. Basic knowledge of Radiation Safety. /k
20 2. Familiarization and understanding of /$

the O and Emergency Proce-dures.perating

5 3. Follows instructions. h
5 4. 'Shows care and concern in handling l/

equipment. /

!O20 5. Understands the procedure for the
safe handling of exposure devices.

10 6. Takes the proper steps in sequence
before making an exposure. , . _

10 7. Uses the survey meter properly. 9
10 8. Understands requirements in Federal $

and/or Agreement State Regulations, v

Note: A minimum of 80 points is required for passing this exami-
nation.

RDIARKS OF THE EXAMINER

,

EXAMINER DATE

1/82



__. _,

'J , . ,5-

i<.

h.
-,

W= - - - - x m =x womr2mnuu mmmw es

b
tL. etttfitate '

i
,

,.

-

L
t

>

i'
S.teve E. pan ifa:

s

has successfully completed the {
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for

R A D I O G R'A P H E R S
PRESENTED BY

. RICHARD DONELSON & ASSOCIATES
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CERTIFICATION OF RADI ATION SAFETY TRAINING

RADIOGRAPHERS' ASSISTANT
.

, l. Radiographers' Assistant / Wh/ d Ad 47' Date of Hire b 4 M
Date of Birth Md Social Security NOID'OW94 lobsite b M

- 11 The above named individual has satisfactorily complete Boothe-Twining's informative
instructions and testing for Radiographer Trainee as specified below.

,

, ,

,

l. Attended informative instruction of the topics outlined as follows:
1

3

= a) Basic P,adiation Safety I

b) Needs and requirements for personnel monitoring -

'N'(liin.- Fou-(4) Hrs) No. of Hrs Date

2. Past a written examination an'd oral review on basic radiation safety at the conclusion

of the four (4) hours of instruction (Basic Radiation Outz). b%Date N " h A $Exam Score 7
lil. Completed a minimum of one (1) week on the-job training as a Radiographer Trainee.

Date From Yd|$$ To 7/25A;7$

IV. The above named individual has satisfactorily completed the Company's Radiographers'
Assistant Training and Testing as specified below.

'

1. Attended instruction on the topics outlined as follows: '

Date I' 7'SR ! b " 2- N Ea) Operating and Emergency Procedures

Date ' ~ 7dd ,7 8 * S - O b !d
.

b) Radiography Equipment'
.

~2. Successfully completed the written examination and oral review associated with the
position of Radiographers' Assistant. Ib ' 2 - b ,O

'!Date
!

V. I hereby certify the above information is correct t e best (my knowledge, j
.

.- 3 \ p
|| |N 0 Mf2 W Ab ,

Signature of Radiographers' Assistant Individ5[ Administering Training / Exam

SYN ($ ~ S '~ 0 $Date >

Approved by the RSO [ . f$[ TIBie k O
|

5
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RADIATION SAFETY TRAINING CERTIFICATIONm

-

PRACTICAL EXAMINATION -- ASSISTANT RADIOGRAPHER
~~"''

'

.

Individual's Name /d,f l[m f r!' Date 8- 2 e
Date of Birth if - 6, b b Social ri ty No. d3'Jt - 9 7 - Y/ Y 6
Jobsite Ika[G_u dh Examiner s Score 8N -

- ~ .

,

i

-.

-

PointsPoints Received

20 1. Basic knowledge of Radiation. Safety. /6
20 2. Familiarization and understanding of /8the O and Emergency Procc-dures.perating

-
5 3. Follows instructions. U
5 4. Shows care and concern in handling fequipment.

20 5. Understands the procedure for the /8safe handling of exposure devices.
10 6. Takes the proper steps in sequence $before making an exposure.

. _ -. _ _ . _

10 7. Uses the survey meter properly. 9
10 8. Understands requirements in Federal 6

and/or Agreement State Regulations.

'

Note: A minimum of 80 points is required for passing this exami- '

nation.

RE.\ LARKS OF Tile EXAMINER

f -

EXAMINER-
'

ATE $ ~ h $8
1/82
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CERTIFICATION OF RADI ATION SAFETY TRAINING :

RADIOGRAPHER TRAINEE

I Radiographer Trainee 42" "w 6 NR7~ Date of Hire 7d^*' d /9BA ,

Dale of Birth WINI Social Security No S-49-4/9Mobsite
'il The above named individual has received the following items:

'

I ~ 7' b 81. Film Badge Date Received
2. Dosimeter Date Received 6 - 7 - S' 8'

Note: If items were issued at time of hire, use the date.
1.

:lli. The above named individual has satisfactorily completed Boothe-Twining's inforbative i

. instructions and testing for Radiographer Trainee as specified below:

1. Attended informative instruction on the topics outlined as follows: i

a) Basic Radiation Safety '

b) Needs and requirements for personnel monitoring. (Min. four (4) Hours)
l. Dostmeter, .

'

2. Film Badge

3. Dose Rate
, _

4. Radiation Survey Meters
5. Controlling Radiation Dose No. of Hrs M- Date 5~

C
2. Passed a written examination and oral review on basic radiation safety at the

,

conclusion of the four (4) hours of instructions (Basic Radiation Quiz). |

No. of Hrs Date b ~ 7 ~ b

IV. The above named individual has satisfactorily completed training and examination to"",[
, , begin their one (1) week on-the-job as a Radiographer Training. d
[ Date (Beginning on-the-job training) b~b

f '.
.-

o. . . ,

V. I hereby certify the above information is correct to t f my knowledge. i

7

4AAInm d. W
.-

'

Signature of RadiographerTrainee Individual Administering Training / Exam

Date b df 1 | W A ~?~ 0Date

Approved by the RSO Date b~

>

3
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DATE: f 77- 9 h
-

B5 SIC RADIATION QUIZ
GRADED BY:

[OO h#1 SCORE,.

(dit_Linn) 0. }|5Lr NaME' ],1988*

SOCIAL SECURITY NO.: 10CATIW:gg.qq.yj g WNRA 'CFrCr
t

Select the correct answers to the follming questicas.
3

ICircle the letter that indicates your answer.

1

1. 'Which of the follcwing people will receive Ionizing Radiation during their lifeti:re?',

' A. General Populatica C. Radiatica Workers
'

- B, Medical Workers [ All of the listed
'

2. bhich of the follming can be used to reduce your exposure to Radiation?

A. Time C. Shielding
''

B. Distance @ All of the listed -

3. Centrolled Radiatica Areas. are indicated and designated by which of the follming:

A. The shop foren n
B. The back of the building
C. The telephone line -

.

8 The magenta and yellm si~gns -ad rope.

4. Working with Radiation is safe when you:

A. Use your comma sense and intelligence
B. Have a Ph.D in Radiation Physics

@ Follw the sinple rules devised for your protection
L D. Have been previcusly exposed

5. k'nen working with or uhen you are near a Radiatica Source, you should always:

h Wear a film badge and dosirater
B. Perform your work cnly at night
C. Wear lead-lined clothing
D. Wear a Respirator

,
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CERTIFICATION OF RADI ATl0N SAFETY TRAINING
RADIOGRAPHERS' ASSISTANT

getC Date of Hire \I' I6 'Nl
^1. Radiographers' Assistant n

Date of Birth 41- L9 Social Security No SE'WIM lobsite
.

11 The above named Individual has satisfactorily complete Boothe-Twining's informative
_

instructions and testing for Radiographer Trainee as specified below.
,

l. Attended informative instruction of the topics outlined as follows: 4

0) Basic Radiation Safety !
b) Needs and requirements for personnel monitoring

W Date iO -A'b- @8(liin. Four (4) Hrs) No.of Hrs

2. Past a written examination arid oral review on basic radiation safety at the conclusion4

of the four (4) hours of instruction (Basic Radiation Quiz).
Exam Score 90 \o Date M ' M ' d

111. Completed a minimum of one (1) week on-the-job training as a Radiographer Trainee.

Date From U-\ 6 -n To R'1'' N

lV. -The above named individual has satisfactorily _ completed the Company's Radiographers'
' Assistant Training and Testirig as specified below.

1. Attended instruction on the topics outlined as follows: -

a) Operating and Emergency Procedures Date A- O P
b) Radiography Equipment Date 3 M i S 9

2. Successfully completed the written examination and oral review associated with the
position of Radiographers' Assistant.

Date M M S i b p'
C

,

V. I hereby certify the above information is correct to th est of my knowledge. .;

% omx 21 2-

Signature of Radfographers' Assistant Individual Administering Training / Exam

b A' bkDate b k E ^ Date

I Date d ' ~ bApproved by the RSO M L

.

. _ . . . _ _
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RADIATION SAFETY TRAINING CERTIFICAT10hl

PRACTICAL EXAMINATION -- ASSISTANT RAD 10GRAPHER

Individual's Name_ k n h ne.c Date R R-8%
'

''
9

Da t e ' of Bi r t h i'A- b 6 f Social Security No. Sc(,-O UN i

/bb bbJobsite YetA Lt 4 Examiner Score

:

j.'

Points
"Points Received

20 1. Basic knowledge of Radiation Safety. /f3
-20 2. Familiarizat' ion and understanding of /h,

the O and Emergency Proce-dures.perating

5 3. Follows instructions. [
5 4. Shows care and concern in handling 3

.
equipment.

20 5. Understands the procedure for the- /$
safe handling of exposure devices. ~

,

b10 6. Takes the proper steps in sequence
before making an exposure. . . . . . _ . .

10 7. Uses the survey meter properly. $
10 8. Understands requirements in Federal h

and/or Agreement State Regulations.

Note: A minimum of 80 points is required for passing this exami-
nation.

REMARKS OF THE EXAMINER

EXAMINER rdI/wb ' DATE 2- A ~ 89

1/82
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' ' CERTIFICATION OF RADIATION SAFETY TRAINING
RADIOGRAPHER TRAINEE '

Radiographer Traineebo" O mr .Date of Hire [!' b-l' S,

IDate of Birth G-1-L'i' Social Securitu No 5M/3'lGP/ obsite l f*t ANJ
:11 The aDove named individual has received the following items:

1. Film Badge . /NO ~ N Date Received / b N
2. Dosimeter bN2032 nil Date Received //~/ F- M j

Note -if items were issued at time of hire, use the date. i

Ill. The above named individual has satisfactorily completed Boothe-Twining's informative
instructions and testing for Radiographer Trainee as specified below:

I
1. Attended informative instruction on the topics outlined as follows:

a) Basic Radiation Safety

b) Needs and requirements for personnel monitoring. (Min. four (4) Hours)
, . 1. Dosimeter
'

2. Film Badge

3. Dose Rate

4. Radiation Survey Neters
, g

5. Controlling Radiation Dose No. of Hrs Date

2. Passed a written examination and oral review on basic radiation safety at the
conclusion of the four (4) hours of instructions (Basic Radiation Quiz).

y

No. of Hrs f Date M ' ) b '
4

IV. The above named individual has satisfactorily completed training and examination-to
begin their one (1) week on-the-job as a Radiographer Training. '

_y. Date (Beginning on-the-Job training) / / ' / T' b $ i
V. I hereby certify the above information is correct to t of my knowledge.<

r

@ C%
-

.

'
-

Signature of RadiographerTrainee individual Administering Training / Exam

Date\OkT 8 h
,i ' ~

DateI I l. \.

,
_ ,g._ f)

M VApproved by the RSO % y- Date Mb h
'

d
.

>

,

k:
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BASIC RADIATIW QUIZ O'0 ?

GRADED BY: ~[ | )_

[h [J-; #1 SCORE
'

!W E:
. .

CAGht( y | C) /@% d
)-

VN '.c
' V / j

SOCIAL, SECURITY NO,: 5%-'l1-I&l4 toc ^ TION:

-

,

Select the correct answers to the foll wing questicas.
1

Circle the' letter that indicates your answer. !
-

-

1. hhich of the follwing people will . receive Ionizing Radiatica during their lifetire?
A. General Population gRadiation Workers .
B. Medical Workers D. All of the listed

2. khich of the follwing can be used to reduce your exposure to Radiation?

A. Time C. Shielding
.B. . Distance 9 _ All of the listed '',

3.. Centrolled Radiatica Areas are indicated and designated by which of the follwing:
. A. We shop foren:2n,

B. he b'ack of the building
C. Ee . telephone line .

-

M he tragenta and yellw siigns. and rope -
'

.

4. Working with Radiation is safe when you:

A. l!se your connen sense and intelligence
B. Have a Ph.D in Radiation Physics

@ ~ Follw the sinple rules devised for your protectica'
> D.' Have been previously exposed

'5. Wnen working with or when you are near a Radiatica Source, you should always:

. G Wear a film badge and dosirater
B. Perform your work cnly at night
C. Wear lead-lined clothing
D. Wear a Respirator

,

.



. . ...

N ], j , ;

'

CERTIFICATION OF RADI ATION SAFETY TRAINING-

FOR PREVIOUSLV TRAINED RADIOGRAPHERS

li Radiographer N * 'b h- Date of Hirek 8 I

Date of Birt / Social Security Na# ~'''" Mobsite
11. - The above named Radiographer has been licensed previously to use radioactive sources as

a fully quellfied radiographer prior to employment with Boothe-Twining, Inc.. However,
to insure that .the individual has received adequate safety training prior to being
designated as a qualified Radiographer, the following training and examination were
given: ,

1. Informative instruction on Company's Operating and Emergency Procedures, :
Instruments, sources, devices and equipment used in the course of their duties in <

Radiography.
Instruction shall include NRC case Histories No.ofHrs b Date/ M N

'

2. Passed a written examination to determine their knowledge of topics outlined the
L Company's Training Procedure and O&E P.

Date/0MExam Score 762Z'
|!

3. Demonstrated sottsfectorily their competence to perform Industrial Radiography and
I use the necessary related tools and equipment associated with such operations. ,

Dat/Od-@ Exam Score k I o
'

3. Received instructions in the Compong's tieterial License, O&E P, and State and/or
Federal Regulations for Control of Radiation. I

/O^3-bb '

Date
l. Ill. Previous training and experience as a Radiographer using Radio, active Sources as follows: |

1. Employed as a Radiographer's Assistant from AM To #Zyd'
|. _ For(Company) AMA AA |

2. Received formal Instruction on topir/ outlined in the Company's Training Procedure, I|

L end State of California Title 17 (30335).
Company Date 1

n te 4 8V3. Wes first qualified as a Radiographer at (Company)ASAC. 'a
.

4. Have worked as a Radiograher for the following Company on the dates shown:,

'

AL 'd- Au From ^69A6 To M^ W OA6 i|
N,A A w k, . From /SAnr To 'A8 AW^

s d /- 6 G N L A ~ Fcom/9SV To 4h /M
IV. I hereby certify the above inf/mation is c"orrect to the best of my knowledge. 4

,d} Y & n'

Signature 0(jadiographer Individual Administering Training / Exam

Date'6VF/d?f Date | b'
__

. Approved by the RSO h- Date.! O d - i

I
. . _ _ - _ _ _ - - - - - -
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RADIATION SAFETY' TRAINING CERTIFICATION !

PRACTICAL EXAMINATION -- RADIOGRAPHER I

PREVIOUS EXPERIENCE
a

'

'Individua1* s Name kA'W M Sstn Date.AC/3/f8 '
Dateof.BirthdN#/tv Social i ty No, fd' f #W 7

'

Jobsite Examiner Score i /~
. ,.

Points Points
Received.

. . . . , . . . . . _ _ _ . _ . . . . . . _ . . . . - . . ..

10 1. Understands the Operating and Emer- O
o

gency Procedures.
l

15 2. Understands and is familiar with ex- /7 l
'

L posure devices and their operation. '

10 3. Understands Basic Radiation Safety. /0;

10 4.- Uses the proper technique in handling /0and moving an exposure device on the
jobsite..

|
5 5. Understands personnel monitoring.

15 6. Understands the proper sequence of /steps taken to avoid radiation- expo-,
' '

sure to personnel.

5 7. Understands and follows instructions. ;,

5 8. Understands the necessary. paperwork Minvolved and properly completes the- '' '

correct forms-as required.
.

5 9. Understands the requirements of Fed-
-|

eral: and/or Agreement States Regula- '

tions.

20 10. Understands the necessary steps to be
_ [btaken in case o,f an emergency..

Note:!

A minimum of 80 points is required for passing this exami-nation. ,

REMARKS OF THE EXAMINER

f ). . . . . - . -

EXAMINER 4 il C DATE / * M
1/82

.
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et|.: ..

lf ' Radislogic Health Sectivi[ State of Califor2ia '

744 P Street-
Department of Health ~

95'14. Sacramento. California 8

' STATEMENT OF TRAINING AND EXPERIENCE
. Application For Use of Sealed Sources in Radiography -,

. .

This form should be used only by persons who with to perform radiography under a '' Limited Radiography License" as des' cribed
in tiection 3 of Applicant's Guide -Industrial Radiography Form RH 2051.R.,

!

'IINSTRUCTIONS: - 1 Use separate form for each Individual. 2. Additional pagen may be attached. 3. Submit all matettal in

delicate to the Radiologic Health Section at the addrosa given above. 4. See Applicant's Guide -Industrial Radiography,
,

Appendix A, Section 3 tot additional Information.,

;

i
, . . . .. ..

c 1. . a. Name of proposed radiographer [r/-! dnfTr. y
'

b. ' To be included on Lic. No. In narns et /-1-/4 ~ j[,,'y,w, 4y .
/..t

.

2.' Experience:

List experience as a (1) Radiographer or (2) Radiographer's Assistant

/J4/c#/ @ 8.,, s. Dates: From /'

to

^

Position Held: (t) ,/,,/r // // s(*,7~ (2)

Type of Equipment Used: g',,f/ g - p o y
(Make & Model No.)- 4

.

Type and Amount of Activity;
(Isotope and Curies) - [8* / M #6 C 86' " l 8

Employer: ,// ,A p,, j ., y ,, ,/4 g97,,,: ,,gy y gj, v,_p j,,p ,(yyp ,
.. ,

----License No. (A0reenent State or U.S. NRC)
!

k. ' Dates: From /,/,,q >/g/ 42 !.)T //$to
>

Position Held: (1) ,,,p/' / /[ (2)

Type of Equipment Used: g./u/ Veu i
(Make & Model No.) ym, [/ j,

'

( sotope a d Cur es [ '# #

Employer: c nd wm/ J~ da Address: [ /4d /-,_-

|| f
License No. (Agreement State or U.S. NRC)

>
*

4N K50.ar (11/751



-

3

b . . .

<;,
. h. ' < A- Dates: From I C *

Position Held: (1) /Nr# N (2) [i

i

(.

' Type of Equipment Used: Meo - f
,

(Make & Model No.) '

<

Type and Amount of' Activity: gg , 79,) ,/40 garri g
(Isotope and Curles)

.

'/
Employer: Ns>M & rw- M.-~ Address: * '-

/ ' \

'- License No.~- (Agreement State or U.S. NRC)
_

d ' Dates:. Frorn / M 8 / 4' /AIto
/ / .

(2) fur // / // M& < "E | tL. Position Held: (1) er // # / / /

Type of Equipment Used: [-er M/sy
(Make & Model No.) g/ g

Type and Amount of Activity: g .jpd a due,YI
* (Isotope and Curles) g,,, g

Employer: A*fr /-M- M
- Address: M<>

/ /.

License No. (Agreernent State or U.S. NRC)
,

3, Training:
a. Hign School Graduate:M O No

"
'

,

b. College or University: Name and location Nd Is / # IM If

Years completed / Degree Course of udy MMJ s'd
(

. c. Training specific to use of sealed sources in industrial radiography (Name Instructor and/or school and specify dates):

'jfbs'cy/|/ // .r /' '/O k | N $ cA Y b $*
i f

g go
y /% A- 90 Asu c 4 ' ~ . A J A' / <' SAjfd 6-,

d. M < b erm dete. mined compilance with 17 CAC 3(X)33(a)[10CFR 34.31]
'

, hAME

E i "~ h.- . for the person named above by e r-

| (neterly describe test, on the b evaluellon, etc. Written teet copy may be attached)

Yt%/.r' / <s $ b u?# sS' |? $s' fcwss1 8,,.p,[ c
,

. A l a?.f h /4 /
-

~4 CERTIFICATE .

The proposed radiographer and any official executing this certificate on behalf of the licensee named in item 1.o., certify that [
all information contained herein, including any supplements attached hereto, is true and correct.

- ' W~ |c s :* a ACf.Iff$
~

u
'

Proposeo Raciograpner D' d in item 1.a.% % f a h , to-3-se
DJ re

.

'Hd d ia tiOI Mfuty Oflicut - Date

I' ' En 20so AA ill/7%r

. - - - _ _ _ __________________l



, ,

y s .p <
,

#"gi.i..ec.neorna-s..h.nowe.r.A..ncy o.a.,iment oi s.~.iini.r. ice.

4 11- '

e. . .e p.,.,

'
2181-56

|
~

RADIDACTIVE MATERIAL LICENSE uann nomo,

Supplementcry Sheet 58Am.ngment Numb.r

~12. The individuals listed below are - the .only persons authorized to act as-
radiographers'under thin license:

(a) Ralph Boothe (q) Diana Maddox
(b)- Robert L. Boothe (r) Robert Mallory,

(c) Rodney Boothe (s) Mark Martinez ,

(d) Eric Champman (t) Gary Lee McChain '

(e)- Robert Clancy (alias Steve.Passanante) |
(f) Tom Cuthbertson (u) Kurt Miller

'

(g) Fred Edmondson' (v) Dave Neufeld
(h) Steve:Gann (w) John Ober
-(i) Renn Gibson. (x) Warren Owens *

(j) Mark Gutierrez (y) Bill Perensky
(k) John Hoffman (z) Doug Pickering
(1) Bob Jensen (aa) Bob Powell
(m) Terry Koch (ab) Fred Reeder
(n) Pat Lewis (ac) Sam Reeder-
(o) Mike Lieb (ad) Fred Stough
(p) Keith Madden (ae) James Stough

13. Except as specifically provided otherwise by this license, the licensee
shcIl - possess and use radioactive material described in Items 6, 7, and 8
of this license in accordance with statements, representations, and procedures
contained in - the documents listed below. _ The Department's regulations shall
govern unless the statements, representations, and procedures in the licensee's
application and correspondence are more restrictive than the regulations.

(a) The Stipulation for Settlement and Settlement Order effective September 4,
1987, modified by the Amendment . to Settlement Order effective August 17,
1988, both. signed by Timothy R. Patterson, Deputy Attorney General; Robert
L. Boothe, President ofiBo'o'the-Twining, Inc.; and Stanley Cubanski, Chief
Deputy Director of the California Department of Health Services.

(b) the renewal application. (with Application Attachments and Radiation Safety
Program BTI , RSP 987) dated September 28, 1987, signed by Robert L.-

Boothe, modified by the lett_ers (with attachments) dated November 20, 1987,
and June 15, 1988, signed by Fred- Stough and Robert L. Boothe.
respectively.

%

(c) The letter (excluding Item 3) dated December 5, 1988, signed by Tom W.
Cuthbertson, with attachments.

For the State Department of Health Services

.

Date December 21. 1988 by 1

Radiologic Health Branch
_.

. . . ..m... . . . _ _ _
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CERTIFICATION OF RADIATION SAFETY TRAINING
FOR PREVIOUSLY TRAINED RAD 106RAPHERS

1. Radiographer M/a . S a+2, e < n te of Hire /- 21 -p 9a

Dele of Birth M'-* Social Security No W7***2 lobsite
11 .The above named Radiographer has been licensed previously to use radioactive sources as-

a fully qualified radiographer prior to employment with Boothe-Twining, Inc.. However,,

to insure that the individual has received adequate safety training prior to being
j designated as a qualified Radiographer, the following training and examination were
. given:

-

1. Informative instruction on Company's Operating and Emergency Procedures,
instruments, sources,-devices and equipment used in the course of their duties in

b
nstruction shall include NRC case Histories No.ofHrs [0 nata / b

2. Passed a written examination to determine their knowledge of topics outlined the
Company's Training Procedure and O&E P. g

3. Demonstrated satisfectorily their competence to perform Industrial Radiography and
use the necessary related tools and equipment associated with such operations.

Dateld 'AMxam Score
3. Received instructions in the Company's 110terial License, O&E P, and State and/or

Federal Regulations for Control of Radiation.
_ Date | Y ~b

||1. Previous training and experience as a Radjographer using Radioactive Sources as follows:

1. Employed as a Radiographer's Assistant from #P To M
For(Company) # G'' * b a> +~ ' 4 47 * L v~ *

;

-

2. Received formal instruction on topics outlined in the Company's Training Procedure,
j

and State of California Title 17 (30335). I

,

Company ( A T,
n te /- 2 7 -u |a

3. Was first quellfled as e' Radiographer at (Company) 8 c. TI Date '- '''- # + {
'

4. Have worked as a Radiograher for the following Company on the dates shown: '

c cr 2,
-

g(om <- in es To '''o N.

From To
4

From To
IV. I hereby certify the above information is correct to th f my knowledge.

4 s
.

: %. &t mc.~
.,

37 2 JN5bJ
Signature of Radiographer Indivl' dual Administering Training / Exam

Date /~ ' 5- 6 1 Date |-' S 3
_ Approved by the RSO Date N M -r

r
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RADIATION SAFETY-TRAINING CERTIFICATION
. . -

,

PRACTICAL EXAMINATION --: RADIOGRAPHER.

PREVIOUS. EXPERIENCE '

<

Indivi dualj.s_. Nam.e._ 4 /ve, 8a # <, e 5 Dat e -uM--p-c.--._ - _ - -

Date of Birth v t > - V <r
~

Social ity No. ur 7 - 4 P t < <> 2
Jobsite Examiner . Score b d'

- .

Points Points .

.

Received.. .__ . . . _ . . _ . . ~g10 1. Understands the Operating and ' Emer- Ogency Procedures.

15 2. -Understands and is familiar with.,ex . IA .posure devices and their operation.
;10 3. Understands Basic Radiation Safety, b'
10 4. Uses the proper technique in handling k' and moving an exposure device on the

jobsite.,

5 5. Understands personnel monitoring. M
15 6. Understands the . proper sequence of /3

;. . steps taken to avoid . radiation expo-
sure tot personnel. ~ ~~'

5 7. Understands and follows instructions. [-,

5 8. Understands the necessary paperwork
. . - . . . . . . - . . . . . . - . -

involved' .and properly ~ ~ completes the'

correct forms as required.
5 9. Understands the requirements of Fed-

eral and/or ' Agreement States Regula- '

tions.

20 10. Understands the necessary steps to be /k-

taken in case of an emergency.,

Note: A minimum of 80 points is required for passing this exami-nation.

-REMARKS OF THE EXAMINER

_- O -

EXAMINER M$ DATE / 9 f i 7 I

-1/82
..



_ . __ _ . _ . _ . . . .

a

's'
,

. state of Cainfomta-+41eith End Welfare Aeoney - Department of Healtn service

.

,
' '

Radiologic Health Branch
.744 P Street >

-'' -

Secremento. California 958i4

STATEMENT OF TRAINING AND EXPERIENCE-
- Application For Use of Sealed Sources in Radiography<

This form should be used only t>y persons who wish to perform radiography under a ' Limited Radiography License" as described '
in Section 3 of Applicant's Guide - Industrial Radiography, Form RH 2051.R.

' INSTRUCTIONS: 1. Use separate form for each individual. 2. Additional pages may be attached. 3. Submit all materialin ?
; duplicate to the Radiologic Health Branch at the address ginn above. 4.See Applicant's Guide - Industrial Radiograohy,8

. Appendix A, Section 3 for additionalinformation.,. .

. 1. a. Name of proposed radiographer A/ae, 4 e* c' dero e, p. 5 .

b. To be included on Lic. No.b, | k b n name of OO WlMlM C
v -

i
~

2. Expertence:

List experience as a (1,) Redlographer or (2) Radiographer's Assistant

a. Dates: From ' / - / 9 - 8 E- to, /~ /9 cP F

Position Heidi- (1) Nae //,.yr.,m,. r (2) A 5Je 't /<re-,7-

Type of Equipment Used: A s''* o 4o,

(Make & Model No.)' ' I *

Type and Amount of Activity: .

- (Isotope and Curles) 2 # # b # !# #' b *

Employer: 6:s, v . a, .*,. sr / 7p, ,,, a,, , 7.1, Address: '3- AL L Lt Sn<n.</sy- Ave S,%,.< / //r*// 6 , s fefe

License No. (Agreement State or U.S. NRC)

: b. Dates: From /- /4 ,P K to /- ,

Posltion HeId: (1) // 5 5,'i f n ,. * (2)

Type of Equipment Used: '

(Make & Model No.)

Type and Amount of Activity:
(Isotope and Curles)

Employer: Address:

License No. (Agreer,ent State or U.S. NRC)

>

RH 2050 RA (2/s4)

.



-

_ _ _ _ _ _
. _ _ _ . . . _ _ . . . . . . . . . . . . .

(

,: ,- ,

|c. Oslos: From to -
,

Position Heldt (1) (2),
,

.

Type of Equipment Used:-

(Make & Model No.)

Type and Amount of Activity;
(Isotope and Curles)-

Employer: Address:

License N'o (A0reement State or U.S. NRC)
,.

d. Dates: Frorr to

Positlor. Held: (1) (2)

Type of Equipment Used:,

(Make & Model No.)
~

*

Type and Amount of Activity:
(Isotope and Curles)

'

Employer: Address:

License No. (Agreement State or U.S. NRC)

.3. Training:
a. High School Graduate:@Yes. O No p g . fy g 9f7yo,,

b. College or University: Name and location A f/V T fe[uut.'esi (re>e . #oe. 8<*5co Tee 4 J/vr7,

Years completed / 3 we'r/c Degree M A'T Course of study 3 # / // /Vu e/ey,o R<r/,,4o/e,r/ hku bry

c. Training specific to use of sealed sources in industrial radiography.(Name instructor and/or school and specify dates):

M Y* LA.,

d. Ud % ' M k 'a f I determined cornpliance with 17 CAC 33333(a)[10CFR 34.31]
,

hAME

for the person named above by Uh 44 e ) e /- * J a a 's, ; eau, f /4 s> Oc 5 e <* H+% H ta * Se 4**' v
_

w,on,e...,~,......~,.s....u.....,,..............,s.....
-

6SA/P C ces e 3d/ B '

T o.s.1 E rf u u ~-< e % \ E" ' " ' 34. CERTIFICATE
cL-cl /4 s b ^ $

The proposed radiographer and any official executing this certificate on behalf of the licensee named in item 1.b. certify that
all information contained herein, including any supplements attached hereto, is true and correct.

Yks- |}p wc<Ce ( ~ t 3 . f. f
Propossa haasograpner narned in item 1.a. J

Da te

'

-

M O
Radiattorr5atety Of ficer Date



_

,I n , , , -- . , -
_ _ . ,

__.
,, _ ~ - - 5 5' ' ' T' ' ''

' ' *- ~ ~ ^ *''' -

. ,
_

. . :, _i

..A

ygr\cau}haciety
~

~

e2.el.-

LToubestruttine Eesting c<f
Thisis to certify that .

cP
c2 - ALAN L. BARNES
c/= -

c/=
p- has successfully completed.the Educational Curriculum,
f has maintained the required attendance and has
f demonstrated proficiency by satisfactory completion W
f of an examination on the subjectof

Course No. 301B, Nuclear Radiological Health and Safety #
c2=
y Presentedby:THE LOS" ANGELES SECTION
y Given this 15th day of December 1988

h Wok N
2 h INSTRUCT SECTION CHAIRMAN EDUC NAL CHAIRMAN

' '

!
'
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CERTIFICATION OF RADI ATl0N SAFETY TRAINING
m - RADIOGRAPHERS' ASSISTANT

| Radiographers' Assistant Al NW 7/ a ? Date of Hirey

Date of Birth'Y!#I4 Social Security No M6,SM2&lobsite
il The above name'd iddividual has satisfactorily complete Boothe-Twining's informative

instructions and testing for Rediographer Trainee as specified below.

1. Attended informative instruction of the topics outlined as follows:

a) Basic Radiation Safety

b) Needs and requirements for personnel monitoring

(liin. Four (4) Hrs) No. of Hrs hate E b ~
2. Past a written examination and oral review on Desic radiation safety at the conclusion

of _the four (4) hours of instruction (Basic Radiation Quiz)bOExam Score Date
111. Completed a' minimum of one (1) week on-the-job training as a Radiographer. Trainee.

Date From8-M- N To

IV. The above named individual has satisfactorily completed the Company's Radiographers'
Assistant Training and Testing as specified below.

1. Attended instruction on the topics outlined as follows:

8' M ~ ba) Operating and Emergency Procedures Date

b) Radiography Equipment Date T- E ~ b 8
2. Successfully completed the written examination and oral review associated with the

position of Radiographers' Assistant.

Date b~
V. 'I hereby certify the above information is correct to 1 of my knowledge.

f\ On'

.

WJ & L A '.-e -UADW'
SignatuMf Radiographer 3' Assistant Individual Administering Training / Exam

d2 6 /0 r ~NOODate
'/ /

- Date

Approved by the RSO 4 Dateu

1

1

_ _ . . . . _ _ _ _



%.& ~

;

n,

)Cir
.

h

RADIATION SAFETY-TRAINING CERTIFICATION

PRACTICAL EXAMINATION -- ASSISTANT RADIOGRAPHER

/ c2. - /R - %

Da t e 8~- 26- 8 h. Individual's Name tM v Mc / -e. t

Date of-Birth N- Social Security No. SX5M'/- VA 9 6'

t- %

Jobsite YC -w a ' Examiner /dC, Score 793- -

,

Points
Points Received

20- 1. Basic knowledge of Radiation Safety. '/f
20 2. Familiarization and understanding of /I

the O and Emergency Proce-dures.perating

5 3. Follows-instructions. M
5 4. Shows care and concern la handling [

equipment.

20 5 .- Understands the procedure for the /8
safe handling of exposure devices.

b'

10 6 '. Takes the proper. steps in sequence
before making an exposure.,

,
- _ _ . . _ _ _

-10 7. Uses the survey meter-properly, h
-10 8. Understands requirements in Federal 7

and/or Agreement State Regulations.

Note: A minimum of 80 points is required for passing this exami-3

nation.

REMARKS OF Ti!E EXAMINER

A

EXAMlllER 84 b DATE S cM '980
-1/82
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CERTIFICATION OF RADI ATION SAFETY TRAINING
FOR PREVIOUSLY TRAINED RADIOGRAPHERS

31. Radiographer M/F ## M Date of Hire /y3-

Date of Birth /DNocial Security Nof/b d Miobsite Mb-
-Il- The above named Radiographer has been licensed previously to use radioactive sources as

a fully qualified'rediographer prior to employment with Boothe-Twining, Inc.. However,-
to insure that the Individual has received adequate safety training prior to being
designated as a quellfied Radiographer, the following training and examination were
given:

,

l. Informative instruction on Company's Operating and Emergency Procedures,
instruments, sources, devices and equipment used in the course of their duties in
Radiography. ob E.'

instruction shall include NRC case Histories No.ofHrs Date
2. Passed a written examination to determine their knowledge of topics outlined the

Company's Training Procedure and O&E P.
'

7_g,

3. Demonstrated satisfectorily their competence to perform Industrial Radiography and
use the necessary related tools and equipment associated with such operations.

Date l'MIxam Score bE

3. Received instructions in the Company's Platerial License, O&E P, and State and/or
Federal Regulations for Control of Radiation.

Date / ~ 2 3 ~ b
til. Previous training and experience as a Radiographer using Radioactive Sources as follows:

1. Employed as a Radiographer's A sistant from /OY' To
For (Company) bd F- W i A.) o s E

,

2. Received formal instruction on topics outlined in the Company's Training Procedure,
and State f Call 17 (30335).
Company hL _ bornia Titleseord sou / hodile VMd/9 k.# - ?6

,'

3. Was first quellfled as a Radiographdr at (Company)M. Date / M S-
''

4. Have worked as a Radiograher for the following Company on the dates shown:
Cberte_ Ywice m From /9 N To /9 9/'.

"
/*T I From 19 D To /9 & 9

From To
IV. I hereby certify the above information is correct to t f my knowledge.

'

s

ISignaturYof RadiogIapher Individual ' Administering Training /Exarn j
~

g Date |"23'0Date I0

Approved by the RSO 4 M '

Date! b '
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RADIATION SAFETY TRAINING CERTIFICATION

PRACTICAL EXAMINATION -- RADIOGRAPHER

. PREVIOUS EXPERIENCE
'

_ , ,, ,

Indi vi dual! s- Name % G- . er A/ - 'Date-/-13"N
Date of Birth'~ /~ 2-4- 11 Social Security No. $/6 - #F 746h

h c4 c b Examiner
. Score N 7o'Jobsite '

Points
-

Points Received
.

~ 10'- 1. . Understands the Operating and Emer- b
gency Procedures.

15 2. Understands and is familiar with ex- /M---
posure devices and their operation. '

10 3. Understands Basic Radiation Safety. /O
6:

10 4. Uses the proper technique in handling O
fand moving an exposure device on the

jobsite..

5 5. Understands personnel--monitoring, d,

15 6. Understands the p er sequence of /M
, - steps taken to avoid radiation expo- . . _ .'

sure to personnel.

5 7. Understands and follows instructions. '[
5 8. Understands the necessary paperwork M'

involved and properly com the '
correct forms as required. pletes

5 '9. Understands - the requirements of Fed- d
eral and/or Agreement States Regula-,

tions.
;

20 10. Understands the necessary steps to be /h
taken in case of an emergency. ~

,

Note: A minimum of 80 points is required for passing this exami-
nation.'

,

REMARKS OF THE EXAMINER

fh
EXAMINER (l_S DATE / -28-87,

_

-1/82
-

-
. - .
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State Si Califomtz-44calth End wetfars Agency Departmont of Hestth Serv 6 cts =;

Radiologic Health Branch1 ,

.,
*

744 P Street
'

Secremento. Celltornie 95814

STATEMENT OF TRAINING AND EXPERIENCE
4: Application Fot Use of Sealed Sources in Radiography

This form should be used only by persons who wish to perform radiography under a ' Limited Radiography License" as described
in Section 3 of Applicant's Guide -Industrist Radiography. Form RH 2051.R.

~
INSTRUCTIONS: 1. Use separate form for each Individual. 2. Additional pages may be attached. 3. Submit all materialin
duplicate to the Radiologic Health Branch at the address given above. 4.See Applicant's Guide - Industrial Radiography,

. Appendix A, Section 3 for additionalinformation. .

1. a. Name of proposed radiographer NIF . M LTN

b. To be included on Lic. No.) f b [ * In name of AA D- Wl IMC b'l (
-

.Qr

2. Experience:

List experience as a (t) Radiographer or (2) Radiographer's Assistant

a. Dates: From t~ 6- <lkb Nto

Position Held: (1) ' b E'U N I ' (2) bur ( T

Type of Equipment Used: y-g2AJ/ A44d4,cg
(Make & Model No.) ' - 44My Cg drul2t/

Type and Amount of Activity:hM I - O ~

jg4
(Isotope and Curles) p g,y) /71 % g8.

fy.'ycme7
Employer: hk/tt4-f* %, i e tUQ Address: M AiG fo FT kv b4. OL

,

N .I
License No. (Agreement State or U.S. NRC)

| k8Ib. Dates: From (6{ to

Position Held: (1) :_ h6 I (2) fWW I .

- Type of Equipment Used: MMNNWk'

@| - .qtCV - 7X)Y(Make & Model No.),

b h4 M 4- (t4/IA) * Yb
Type and Amount of Activity:

(Isotope and Curles) ISlb L b U O C'
lo a C--Co(po -

Employer: OTT MM U ri 9 / 7CNAddress: ,

License No. (Agreernent State or U.S. NRC) bb b7b *

3

RH 2oSo RA (2/s4)

___m_- _ . _ _ ____ __ _ . _ _ _ _ . _ . _ ____ _.__ _ .___._____________________________ _ _ _ _ _ _ _



. . _ . --

y'

c. Dates: From ! * kN**#
tr '

Position Held:- (1) O
(2)~

Type of Equipment Used: MMM W@[
'

'(Make & Model No.) hl 40 Y -
~

p,.
Type and Amount'of Activity: C. %

' (Isotope and Curles) g g g , [po C

Employer: _ /MC Q) t M O 1% Address:
V

License No. (Agreement State or U.S. NRC)_ '
s

d. Dates: From to
'

- Position Held: (1) (2)

f

Type of Equipment Used:

(Make & Model No.)
.

,

.

Type and Amount of Activity:
.

'
. . . . _ .-- - . . -

i (Isotope and Curles)
-

t
I

!.Employer: Address:

-- License No. (Agreement State or U.S. NRC)

3. : Training:
a. High School Graduate: Yes C No '

' b. College or University: Name and location-

Yea rs' completed Degree Course of study

c. Training specific to use of sealed sources in industrial radiography.(Name instructor and/or school and specify dates): '

/ DT4 ( 6%
% ' ,hud so A)% e- y i mig j

|-

campPcLLOWL T 999 x by ,

w

deb $ed compliance with 17 CAC 3Ct333(a)[10CFR 34.31] 'd. / N *

eIA ME .,
(

for the person named above by C D O f V/'E4AC 9 Y [-t'" 9 i^O 5

(3tlefly describe teef, on the job evolustion, etc. Written test copy may be ettechN
~,~

i3 / VR I Pi ) vt- !

4. CERTIFICATE

The proposed radiographer and any official executing this certificate on behalf of the licensee named in Item 1.b. certify that
..

all in motion contained herein, including any supplements attached hereto, is true and correct.

} { ~ b'~

Proposec Haotogtaprer named sn item 1.a. Da te

j >> w l- 2S "o 9
RadiatierrSateTy Of ficer Date

_ . - _ _ _ _ _ _ _ _ - - _ - - _ _ _ _ _ - _ _ _ _ _ - _ _ - _ _ - _ _
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p
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M
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a
p has successfully completed the .
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d R A D I A T I O. N SAFETY COURSE E .:-
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u
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for j
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q s
a
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CERTIFICAT10N OF RADI ATION SAFETY TRAINING-
FOR PREVIOUSLY TRAINED RADIOGRAPHERS

*
! .- Radiographer 6'rrdy" 4- MI Date of hire /O * V-##'

Date of Birth +'-A- +*/ Social Security No T>/ - to -fatuobsite ' ~meze
11 The above named Radiographer has been licensed previously to use radioactive sources es

.a fully quellfied radiographer prior to employment with Boothe-Twining, inc.. - However,
to insure that the individual has received adequate safety training prior to being
designated 'as a qualified Radiographer, the following _ training and- examination 'were
given:

1. Informative instruction on Company's Operating and Emergency Procedures,-

instruments, sources, devices and equipment used in the course of their duties in
Radiography.
Instruction shall include NRC case Histories No.ofHrs 6 Date /d * 2'/-fI

2. Passed a written examination to determine their knowledge of topics outlined the-
Company's Training Procedure and O&E P.

Date/8'R-NExam Score 9 0 $
3. Demonstrated satisfactorily their competence to perform Industrial Radiography and

use the necessary related tools and equipment associated with such operations,

Date/O'M-I8 xam Score k NE

3. Received instructions in the Company's 11aterial License, O&E P, and State and/or
Federal Regulations for Control of Radiation.

- - Date |b-8"O b
lil; Previous training and experience as a Radiographer using Radioactive Sources as follows:

1. Employed as a Radi apher's Assistant (rom [97 / To /772
For (Company) eM Mo6e / o LcoecE E

2. Received formal instruction on topics outlined in th'e Company's Training Procedure,
and State of California Title 17 (30335). |

Company 3 N Y Date I W IT 6 7
3. Was first qualified as a Radiographer at (Company)En>7/h&ra /erAn te /Wa

4. Have worked as a Radiograher for the following Company on the dates shown:
Amw- Mw /w/ From *'- ? /' To / 2 -? 2-j , skw A-ewer From /-?> To ' ~ ?Y

*

*2c-Ju *" * G.b" From 2 - 7V To 9- ?I
IV. I hereby certify the above information is correct to t t of my knowledge.

1) J
Signature of Radiographer Individual Administering Training / Exam

Date /'e~ a 'f' M Dete- | 0 - O Y ~ $ b

Approved by the RSO- Date M ~ W ~
.

. ..
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RADIATION SAFETY TRAINING CERTIFICATION

PRACTICAL Ex#MNAT10N -- RADIOGRAPHER
.

PREV 10VS EXPERIENCE '

Individual's Name 7.p rN d.. kod Date/C'2Y"88
Date of Birth 4-/2-N Social Security No.67/- 60 5Ki A
Jobsite 244%_b ve Examiner dL Score 9M e -

.-

Points Points -

Received
10 1. Understands the Operating and Emer- hh

gency Procedures.

15 2. Understands and is f amiliar with ex- /Mposure devices and their operation.
10 3. Understands Basic Radiation Safety. /0
10 4. Uses the proper technique in handling /Oand moving an exposure device on the

jobsite,,

5 5. Understands personnel monitoring. J
15 6. Understands the p per se ence of /Y

;
- steps taken to avoid radiat on expo-

sure to perstnnel.

5 7. Understands and follows instructions. "8,

5 8. Understands the neceksary paperwork Minvolved and properly com the '
.

correct forms as required. pletes
;

5 9. Understands the requirements of Fed- h !
eral and/or Agreement States Regula- ' '

tions.
I,

20 10. Understands the necessary steps to be /8 itaken in case of an emergency.,

Note: A minimum of 80 points is required for passing this exami-nation.
.

REMARKS OF THE EXAMINER

-

%

EXAMINER # DATE /d- 2#- ff
,

n ,____n
__. - - - - - - - - - - - - - - - - ' ' - ~ ~ ~ " ~ " ~ ~ ' ' ~ ~ ~ ~ ~

'
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Sta D el CelilD00 $ Redi:legi3 Health Section
744 P Street

Depstinent of Health Sacramento Californie 96814
*

. ..

STATEMENT OF TRAlWING AND EXPERIENCE
Application For use of Sealed Swrces In Radiography

This torm abould to used only by persons who with to perform radiography under a " Limited Radiography License ** as coscr6 bed
in Section 3 of Applicant's Gulee a Industrial Radiography. Form RH 2061.R.

4
INSTRUCilONS: 1. Use separate form 90r each Individual. 2. Addillonelpages may be etteched. 3. Submit all meternal in
Ogittate to the RaciologIC Health Section et the address given above. 4. See Appiloant's Gulce -Industelal Radiography.
Appendia A,5ection 3 for edditionalInformation.

-

1. a. Nttne of proposed radhgrapher _ N '>f g y g. , g, M.

f
b. To to 6ncluded on Lic. No. In nano of ,

..
,

2. Esperience:

List expereente as a (1) Radiographer or (2) Radiographer's Assistant

s. Dates: From 9'- 7 / to / 2 - 7 F--
*

,,

Position Held: (1)_ /PJpf c, ggfa pA W (2)/

Type of Equipment used:

(Make & Model No.) M# O

Type and Amount of Activity:
'

(Isotope and Curies) /s/7/ d tv ,, [[

Employer: &'r-h g(p" M/T Address: V / Gio 7 s< 4 4 d.r

License No. (Agreenent State or U.S. NRC)

'

b. Dates: From / ~ ?3 to ' L - ) */ >

Position Held: (1) M/JfA/cg44/ ),tM (2)#
I

'
(Make & d ,

Type and Amount et Activity:
(Isotope and Curies) g g [Jf I T E=-

Empioper: M 4). Ytel(OCC Add,ess: $V/M f/4 _ Q,

License No. (Agreement State or U.S. NRC) '

,

*
en 3C&O.ha t tt/731

-

-
.



. - - . _ .-

'
.

4 i

c. Dates: Fron ' 2 * 7 '[ jo_ 9'- >[ |
'

-+

:
-

fPosition Heid: (1 ). M D/ #d A#9 /M4 (2)*
.

i

Type of Equipment Used: /
(Make & Model No.) 7pg/ g ;,,

|

Type and Amount of Activity: o
# // c''N(tsotope and Curies) ,

!

Employer: 64VW M 4f' M'R Address: ## 7&"* Ue
r ,

License No. (Agreement State or U.S. NRC)_
,

d. Dates: From 7~PI 7-M |to

Position Held: (1) b l) / 0 fr /f M M (2)

'* *ls''s"$o*de No 7M/W dCO*"'"'**'
u .

I

*
Type and Amount of Activity:

(Isotope and Curles) /g g [g Nb*
;

;

Address: J~ / M 8 # #Employer: 6AA6. 725'f 77#f' Ma'''' * .

f J"6flf & Nhht$Yt9VJ"d. NRC)
'| $ld*NA/W '

Lit:ense No. (Agreement State or U ;,

3. Trol ing: ,

'
s. Hign set oot Graduate: en O No

b. College or University: Nane and location 4 7)MEIFT'" h*'' M MM3" M(4,
'

' Years # ompleted <3* Degree Course of study MM I . rt''/W-- '

r

c. Training specific to use of sealed sources in industrial radiography (Name instructor and/or school and specify dates); '

ga ,Q'; ),(; ; : W Y t|'d34 Aft * N $ & Oo%I.$ M M N.
4 - /. r - $ 7 i

i

d. 7o A/e> / / 4 / /- determined compliance wiih 17 CAC 30333(a)[10CFR 34.31] f
' '

uus
[

for the person named above by /-TMM bM AMd / {
(Driefly describe test, on the job ovetustion, etc. Wresten test copy y be ottarbed)

*

{
>

t-

c

4. CERTIFICATE

The proposed radiographer and any official executing this cortificate on behalf of the licensee named in item t.b., certif y that
all infortnation contained horcin. including any supplements attached hereto, is true and correct.

,

/d* t W ef AF
Prcpost;T) e4Toi6 fraprir naned in dem 1.o. Datet

MM AM /o-24W.
'Haciaison wfety Othevt Date

On 20 so.kA (1t/76,

. . _. . . , _. . --. -- .. .
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2181 56RADICACYlVE MATERIAL LICENSE u" a'"a ma, :

supplernenierr heets . .......o , 58

12. The individuals listed below are the only persons authorized to act as
radiographers under this license:

- . :

(a) Ralph Boothe (q) Diana Maddox
(b) Robert L. Boothe (r) Robert Mallory 6

(c) Rodney Boothe (s) Mark Martinez
(d) Eric Champman (t) Cary Lee McChain
(e) Robert Clancy (alias Steve Passanante) *

(f) Tom Cuthbertson (u) Kurt Miller
(g) Fred Edmondson (v) Dave Neufeld
(h) Steve Cann (v) John Ober
(i) Renn Cibson (x) Warren Owens *

(j) Mark Cutierrez (y) Bill Perensky
(k) John Hoffman (z) Doug Pickering

'

(1) Bob Jensen (aa) Bob Powell
(m) Terry Koch (ab) Fred Reeder
(u) Pat Lewis (ac) Sam Reeder -

(o) Mike Lieb (ad) Fred Stough
(p) Keith Madden (ae) James Stough i

:

13. Except as specifically provided otherwise by this license, the licensee
shall possess and use radioactive material described in items 6, 7, and 8
of this license in accordance with statements, representations, and procedures
contained in the documents listed below. The Department's regulations shall
govern unless the statements, representations, and procedures in the licensee's
application and correspondence are more restrictive than the regulations.

(a) The Stipulation for Settlement and Settlemen'; Order effective September 4,
1987, modified by the Amendment to Settlement Order effective August 17,
1988, both signed by Timothy R. Patterson, Deputy Attorney General; Robert
L. Boothe, President ofiB6othe. Twining, Inc.; and Stanley Cubanski, Chief

.

Deputy Director of the California Department of llealth Services, t

!
(b) the renewal application (with Application Attachments and Radiation Safety

BTI RSP 987) dated September 28, 1987, signed by Robert L. fProgram .

Boothe, modified by the letters (with attachments) dated November 20, 1987,
and June 15, 1988, signed by Fred Stough and Robert L. Boothe, i
respectively.

..
,

(c) The letter (excluding Item 3) dated December 5, 1988, signed by Tom W.
Cuthbertson, with attachments.

:

For the State Departrtient of Health Servicel

.

pai, December 21. 1988 by 1.

Radiologic Health Oranch
. . . . . . . . . . . ~ - - -- ---
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CERTIFICATION OF RADI ATION SAFETY TRAINING ;
FOR PREVIOUSLY TRAINED RADIOGRAPHERS '

l. Radiographer Nb If##4/ MM M Date of Hire /O -/b !

Date of Birth I->/-Vo Sottel Security No /94-3'd*N3Jobsite d/x/Td#A
Il The ebove named Radiographer has been licensed previously to use radioective sources es

e fully quellfled radiographer prior to employment with Boothe-Twining, Inc.. However,
to insure thet the individual has received adequate safety training prior to being

,

designeted es e quellffed Radiographer, the following training and examination: were
given:

i

1. Informative instruction on Company's Operating and Emergency Procedures,
instruments, sources, devices and equipment used in the course of inelr duties in

i
Radiography. (p / O' // -N ;

instruction shall include NRC case Histories No.ofHrs E n te//- 30* Mo

2. Possed a written examination to determine their knowledge of topics outlined the
:

Company's Trotning Procedure and O&E P.

Date /2-N xam Score 9 7*E

3. Demonstrated satisfactorily their competence to perform industrial Radiography end
use the necessary related tools end equipment associated with such operations.

i

Date / O-//*Nxem Score Mb
3. Received instructions in the Company's tieteriel License, O&E P, and State end/or

Federal Regulations for Control of Radletion.
. Oate /O ~// -Q [//-30- A % ;

lli. Previous training and experience as a Radiographer using Radioactive Sourdes es follows:

1. Employed es a Rediographer's Assistent from /973 To /97 6
For(Company)- Eoa MI gum 6- I s c:-

2. Received formal instructioil on topics outlined in the Company's Training Procedure,
and State of Californie Title 17 (30335).

|Compeng A!c/ne| D rim / sod o' AMAmhDete ,6 - /- ? d [
3. Wes first qualif ted as e Radiographer et (Company)LTh TswIy Date /9 7 E
4. Have worked es e Radiogreher for the following Company on the dates shown:

R ee'n s T;usim h c. From M ? A To n?V
Zdes t bl> L| X-h v From /9 0 To AD

.

-

-

,

From To
IV. I hereby certify the above information is correct to the st of r knowledge.

-

N

v & W
dignatur[of.Rdfographer Individual Administering Training / Exam

Date /A + 7 Y Date |b D
Approved by the'RSO - Date N-E

-. .
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RADIATION SAFETY TRAINING CERTIFICATIONI

PRACTICAL EXAMINATION -- RADIOGRAPHER

PREY!OUs EXPERIENCE '

Individual's Namedo \W d- Date/8''[/"$$o vu m
Date of Birth 8 ' M I" S U Social Security No. 82 30 - 8/D
Jobsite l/,. h b e cA Examiner" 1 Cd C Score $ N '

'

i

Points I-

Points Received
'~

' b" T ~linderitands' the Operating and Emer- b
'~

1
' ~

gency Procedures.

15 2. Understands and is f amiliar wi th ex- /$
posure devices and their operation.

10 3. Understands Basic Radiation Safety, b
10 4. Uses the proper technique in handling 9and moving an exposure device on the

jobsite.,

5 5. Understands personnel monitoring. [
15 6. Understands the proper sequence of /3

steps taken to avoid radiation expo--

sure to personnel.

5 7. Understands and follows instructions. h- '
,

5 8. Understands the necessary paperwork hinvolved and properly completes the
correct forms as required.

[
5 9. Understands the requirements of Fed- 3

eral and/or Agreement States Regula-
tions.

20 10. Understands the necessary steps to be ,_/h
taken in case of an emergency.,

Note: A minimum of 80 points is required for passing this exami-
nation.

REMARKS OF THE EXAMINER

0. _-

EXAMINER TffI+4 AO DATE/ddb8A '

_1/ 8 2_ _. _ _ . . --
11
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State cf C:lefornie-Healta ele WeHe7 Aeontv, Dexrtm:nt sf Healta Services
Radioloeit Heetth Branch j

744 P street !

Secremento. California 9f.814 j
i

|
STATEMENT OF TRAINING AND EXPERIENCE

Application For Use of Sealed Souttes in Radiography <

|

|
i

!.

This form should be used only by persons who wish to perform radiography under o " Limited Radiography Lloonse" as described !
In Sect 6on 3 of Applicant's Guide -Industrial Radio 0raphy. Form RH 2051.R. l

INSTRUCTIONS: 1. Use separate form for ooch Individual. 2. Additional pages may be attached. 3. Submit all materialin
duplicate to be Radiolo$c Heath Branch at 6s address $wn above. 4.50e Applicant's Guide - Industrial Radiography. !

Appendix A, Section 3 for additionalinformation, i i

i )
I

1. a. Name of propotted redlographer [d A/ ddfC'EI 6 [b4 A/
.

i

b. To be mcluded on'Lle. No. Al b f *N in name of 6M N m -- tWIMt O Ab [i. , j

2. Experience:

1
List exoerience as a (1) Radiographer or (2) Radiographer's Assistant

),

a. Detes: From /f 7 ( /k '

to

Position Held: (1) d M/ o S /* A P h E /7 (2)

Type of Equipment Used: )
(Make & Model No.)

' ,
.

Type and Amount of Activity:

(Isotope and Curles) yg j d [gg , g g /o
.

74 c Address: /d4 d-d x) - /dIL E / d #4/4 /? d.Employer: & 474E L ble)14e /

J b

Liconee No. (A0reement State or U.S. NRC) M / S / * b~b
,

b. Dates: From /97.3 to / 7 75
'

e

Position Held: (1) [A d/4f-PApfg/ d (2)'

n
Type of Equipment Used: '

(Make & Model No.) M. / OM /f k "
i

1

Type and Amount of Activity: !g(Isotope and Curles)

b("h7IE 7+t/ A/AN4/C Address: /t/ M G d 4 2 I4/ 6/El - #7'/ EEmployer: *
i

/ '

License No. (Agreernent State or U.S. NRC) b!bI~ '

>

CH 205h RA (2/s4)

- - . . _ _ . _ - _ _ . - _ - _ _ _ _ . .- . - - .- __- . . .
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i

f . toO. Dates: From *
,.

d rCCrF%DPosition Held: (1) (2)

Type of EQulpment Usod: gg {gh (4 yq 5,
. (Make & Model No.) i

Type and Amount of Activity: g, ggg | 3 (y yg g j
(Isotope and Curles) '

Employer: ( MO t 4 Address: M

3b ~
License No. (Agreement State or U.S. NRC) ,

d. Dates: From to
e I

Position Held: (1) (2)

Type of Equipment Used:

(Make & Model No.)

*

Type and Amount of Activity:
(Isotope and Curles)

'

Employer: Address:

License No. (Agreement State or U.S. NRC)

3. Training:
a. High School Graduale: Cyes O No

b. College or University: Name and location //Ee>7./E4 634/E (6
15hM6CI 41TO MO Course of studyYears completed Degree

c. Training specific to use of sealed sources in industrial radiography (Narne instructor and/or school and specify dates): I

A

| 0W W. 3W determined compliance with 17 CAC 30333(a)[10CFR 34.31]d.

for the per o named above by D [ l C. & G b W -t ie

m,n,e.........i.E,..tu......,,n.....x..,,,i,..n...g Assotib s4t %cl be gm iGiUu h y
Tm o f l '? 7 G

4. CERTIFICATE
|

The proposed radiographer and any official executing this certificate on behalf of the licensee named in item 1.b. certify that I

all information contained herein including any supplement: attached hereto, is true and correct.

rr-,so my,,,,ne, ,,, ,n , tem ... _'O , , e. / d - h *
*/ ; we

Q,f Q" ' ' " -
,

H.o..ansty oisie.r o.te

_ _ . . _ _ . _ _ - - _ _ _ - _ _ _ _ _ . _ - ._
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e; $ta0 Cf Catitithla-Moolth end Welt;re ADency .4 Department @f Health $,rvicet
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'

e... e,
t

'

f2101*S6RADICACTIVE MATERIAL LICENSE Who Numur

x,,,,,,,,g,,,,,, 58 lSupplementory Sheet

12. 'The individuals listed below are the only persons authorized to act as )radiographers under this' license.
;

(a) Ralph Boothe (q) Diana Maddox || (b) Robert L. Boothe (r) Robert Mallory
(c)- Rodney Boothe (s) Mark Martinez j
(d) Eric Champman (t) Gary Lee McChain
(e) Robert Clancy (alias Steve Passanante)

.

'
-

t (f) . Tom Cuthbertson (u) Kurt Miller '

(g) ' Fred Edmondson (v) Dave Neufeldi

(h) Steve Cann (w) John Ober [(i) Renn Gibson (x) Warren Owens *

(j) Mark Gutierrez (y) Bill Perensky
,'

(k) John Hoffman (z) Doug Pickering
(1) Bob Jensen -(aa) Bob Powell
(m) Terry Koch (ab) Fred Reeder ,

(n) Pat Lewis (ac) Sam Reeder
(o) Mike Lieb (ad) Fred Stough
(p) Keith Madden (ae) James Stough

13. Except as specifically provided otherwise by this license, the licensee
1shall possess and use radioactive material described in Items 6, 7, and 8 !

<

of this license in accordance with statements, representations, and proceduros
contained in the documents listed below. The Department's regulations shall' i

govern unless the statements, representations, and procedures in the licensee's
application and correspondence are more restrictive than the regulations. '

(a) The Stipulation for Settlement and Settlement Order effective September 4,
1987, modified by the. Amendment to Settlement Order effective August 17, ;!
1988,' both signed by Timothy R. Patterson, Deputy Attorney General; Robert
L. Boothe, President-ofiBodthe Twining, Inc.; and Stanley Cubanski, Chief-
Deputy Director of the California Department of Health Services.

. I.(b) the renewal application (with Application Attachments and Radiation Safety ;

BTI RSP 987) dated September . 28, 1987, signed by Robert L. [Program -

Boothe, modified by the letters (with attachments) dated November 20, 1987, ';
and June 15, 1988, signed by Fred Stough and Robert L. Boothe, [respectively, h

[,

(c) The letter (excluding Item 3) dated December 5, 1988, signed by Tom W. p
Cuthbertson, with attachments,

e

4-

w

!

l
'

For the State Department of Health Services

-
.

Date December 21. 1988 by 1

Radiologic Health Branch
acaco 00% , _ _ _ . . . . . . . _ _ . .... ,

s


