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Licensee
The inepect ion was 85 examination of the activities conducted unde your license g they relate 1o redistion safety and 10 compliance with the Nutiear

Reguiatory Commigsiont (INRC) rules and reguintions and the sondiions of your ligense  The inapect ion consisted of selective examingti ng of frocstures

AN reprasentative revorts. Intarviews, with personnel. and observations by the inspectar The fincings 8s 8 1 osult of this inspection are as foliows

l 1. Within the scooe of this Ingpection, o vioiat1ons were obser ved

i I 7 The inepector siso verilisd the stape you have taken 10 corect the viointions ident ified during the last inspection. We have no further questions an

those actions #t this time

N l 3. During this inspection certein of your setivities, as checked below, were in vioistion of NRC reguirements
THIE 1§ ANOTICE OF VIOLATION which is renuired 10 be posted in sceordance with 10 CFR 196 11

wis not propecly posted 1o indicate the presence
10 CFR 2020311, (¢), (4], ie) or 34 42
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Di Containers loosted i et e et e AR DNOY PEODOTLY
isbeled 10 intioste the presence of radicective materisl 10 CHR 20 maonm or 11)(2)
0

of spaled sources were not performed ot the proper

frequencies 10 CFR e . 1 b A b i« WiGONSE Condition Number
[(X)o Aecarae of m&; AOCORLARIRLION BUPVOYS e WeTR 00T OrOPSIY MBINtAING.
AR e AL 1CEONE CoOndition Number _JQ.M_*__ R R IR S S,

G E. Dosuments wers not properly poste.] or otherwise made svaliable 10 CFR 18 1

B DOt O MO OIS O e were not made in sccortence
W L0 O B e —————eoe E7 | ‘conge Candit'on Number ol i s

(X mxmmammmuummmmm-nmIMy tratfon at
. each site,  License Condition Mo, 15. =~~~ e R
[X]+ -Addst of all hospitals or centers serviced in the States of Minnesota, South Dakota,
. Montana. and Wyoming was not submitted to Region II1 for calendar years 1988 and 1989,
Llconu COndition No lo(f)
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) heraby vtate that within 30 deys the sctiony Gescribed by me to the Inspector will be takan to carrect the violatians igentitied in the ltems checksd spove
Thiv stetemant of correotive actions s made in scenrdance with the reaulrements 51 10 CFR 2 201 No further resoomie will be submitted unless reguired by
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