
'

(,W.$. NUCLEAR REUULATORY COMMIS$8001NRC Form S91 w.
n2eu ;

io cm 2 20'r SAFETY INSPECTION
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g"5;y - *1= c-iat-re , tin , in ,t o t. .< u u ta m.e

| 2114 Ratiroad Avenue 1450 Maria 1.ane. Suite 210- Andoragee AK 99501 Walnut Creek, CA 94596

EOCKET NUMBER (S) 4 LICE NSE NUMBE R(S) 5. D AT E OF INSPE CTION

030-12770 50-17446-01 % g Cmo.g

L'censee'i

The inspection was an examination of the activities conducted under your license as they refate to radiation safety and to compliance with the Nuclear

f Regulatory Commissions (NRC) rules and regu'ations and the conditions of your license. The inspection consisted of selective examinations of procedures

| and representative records, interviews, with personr'el, and observations by the inspector, The findings as e result of this inspection are as f ollows:

1. Within the scope of this inspection, no violetions were cbserved.

I

] 2. The inspector also verified the steps you have taken to correct the violations identified during the last inspection. We have no further questions on

| those actions at this time.

|.
. Durirv) this inspection certain of your activities, as checked below, were in violation of NRC requirements.
THIS IS A NOTICE OF VIOLATION which is required to be posted in accordance with 10 CFR 19.11.

A, was not properly posted to indicate the presence

of a .10 CF R 20.203(b.), (c), (d), (e) or 34 42.

] 8. Containers located in
were not property

labeled to indicate the presence of radioactive material.10 CFR 20.2031fl(1), or (f)(2).

1

C. of sealed sources were not performed at the proper

frequencies 10 CF R License Condition Number

O. Records of were not properly maintained.

10 CFR or License Condition Number

] E. Documents were not properly posted or otherwise made available.10 CF A 19.11.

F. Reports or notifications of were not made in accordance

with 10 CF R or License Condition Number
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I hereby state that within 30 days the ectione described by me to the inipector will be taken to correct the violations identified in the items checked soove
This statement of corrective actions is made in eccordance with the requirements of 10 CF A 2 201. No further response will be submitted unless required by
the N R C. [ 601
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APPENDIX C,

INSPECTION CHECKLTST
| SUPPLEMENTARY INFORMA TION

DATE:f 31!,oREPORT No.: Ro ot

. %Y %Gw ef Ok. k LTC. No. : So - t v a % - o oEJCENSEE: '

$ % '

ZF BROADSCOPE - NAME/ LOCATION OF PERMITTEE:

(/ VIOLATIONS THIS INSPECTION () UNRESOLVED ITEMS
{M/ PARA: p s, } (PARA: }

() UNCORRECTED /REPEA T VIOLA TIONS () DEVIA TIONS
{ PARA: ) { PARA: }

() NONCITED VIOLATIONS IDENTIFIED (vf INSPECTOR'S COMMENTSBY THE 12CENSEE ON PEF
{ PARA: }

kM **]pT() NONCITED VIDIA TIONS IDENTIFIED
BY THE HRC kk L s. ,

() FREQUENCY CHANGE REQUIRED

() PRIORITY CHANGE REQUIRED
{A UTHORITY: )

TNSPECTORS WflL PRESENT THIS APPENDIX TO THE SECTION CHIEF ALONG WITH
FINAL INSPECTION DOCUMENTATION.

THIS FORM WILL BE RETAINED BY THE NHS SECTION CHIEF FOR FUTURE REFERENCE
AND STA TISTICAL DA TA GENERA TION.
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Type of License: M- License No.: Ce t mas og
M \

Licensee:.'LiALA.kki J (Aqk, Docket No.: e so..t p77o
V %

PERFORMANCE EVALVATION FACTORS

Failure of Isotope Comittee (or certain key members thereof) to meet or
discuss. meaningful issues for a Broad Scope type license.

RS0 too busy with other assignments (RSO spending less than 25% of time).

Lack of involvement of senior management to oversee RSO performance
(management unaware of operations).

Inadequate consultant service (consultant not finding any problems but
NRCdoes).

Insufficient technologist / authorized user / radiation safety staffing for
licensed program workload,

i

Program not being audited by managernent or the Radiation Safety
Comi ttee.

!

!

,
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Perfonnance Eval. Factors -2-
4

ACTIONS TAKEN

Notice of Violation letter with Severity levels til !Y ,y~, _ ,.

-

,

,- ':RC form 591 Clear . Violations t .

.<1ephone Call to Licensee

Management Meeting with Licensee

, Enforcement Conference with Licensee

Escalated Enforcement (Civil Penalty)

Early reinspection required. Date
._

INSPECTOR'S COMMENTS

N u ntL au- g 't; k L e d .4 o_

.

th

Y
h',

YT. 9L- Ozi ~

InspectorO sectibn chief:

f e
'

Ins &ection Date Date

i

.

. -- .. - - . .. . - _ _ . .. . _ . . - - - - . .- .-
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Repo,'t No. T9-'' 0 I

Docket Ne. 030- Lo 9 t, 9
License No. I O - 2 3 3 b 3 - Q

'

Materfals Group V Prfority / Gate 9ory 35 M
Licensee: Ulfv> %A ne fe <r er . R,e '

foyc6 # 3'd.b##/ t7,
Feudhso 12 n , $-/ > r WA,

,

T 7 73 Y
Facility Name: /dA % 4 n, /,c,,, , L ,.

.

,a,
Inspection at: F F v / A c e <s ~ , n /a s s

Inspection conducted: 8 } /7, /T T
#

Inspectors: Chf k mAMwd II b TF ff -

I { Date

_

Date

Approved by: [ #

B/IVf.

- yv '
..

.

h edonsumary:
cy &q /77, I?ff(#qod 3 o- 2 o uff'en o f }f
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GUIDANCE FOR INSPECTION PROCEDURE 87100

INDUSTRIAL RADIOGRAPHY INSPECTION FIELD NOTES

Inspectioi Report No. 79~0 [ License Nofd-43 365- d [
Licensee (name and address) Docket No. Old-EdW f

UIfra 13chno(o94 rLc.
Povc4 -se 3 4 d '/ '-23 2 -
f% J /u e 8 h j Afarts W 75# q g t97-- Yrd7

Licensee Contact, b . h e $$$o Telephone No./4 e 7) (oT 9 - ff (o 7
%e v. p>v.y cv~ ~ ms

Last Araendment No. 4 Date of Amendment. M ,Of[
Priority: I Program Code ( ) 03310 - Fixed ( M 320 - Temporary

Date of Inspection /? W9F2
Type of Inspection ( nnounced Initial

( Unannounced Special
/, Reinspection

Next Inspection Date th ; (9'70 ( h Normal () Extended () Reduced7

Sumary of Findings and Action:

| () _ Noncompliance, Clear 591 issued () Action on Previous N/CN

( Noncompliance, 591 issued () Regional Action

() HQ Action

Personnel Contacted

M- My; Qyd Cumm y S, Sag c ru s's e vy an n'o t- hdc*oy nf wrV f

Wd/G a s , i > 1, o n v ah < vhe, fus t

M P, K kc Sh-kn ng,og rq A< r,
,_

_* Those present at exit interview.|

Inspector G<I M' N /[$ f-ff

Approved / bf -- g[7N8"'#I
~ (STPature) f tp'51gned)

Attachment 87100 1 Issue Date: 05/20/86

.
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a. Management Structure [g h>c k py )
'fh n~=:y & ' Y

A .y fr- m TV "* b* A' ,py . ',

b. Administrative structure meets license requirements.(*fYes ()No[L/C) [34.11
J/ q d(e))Remarks. Am g4 gO hM

CcA i y , W & && Y |~* A#ng y
L ef -hw /w4ki-gUtda d4 ,

go l. .F. e d Wr r,m W & mv t - u ,-- JaC
c. Individuals identified in th license as being responsible for ,

the programs still hold those positions. (LPYes ( ) NoRemarks.

sta hr.-<At (''~%

d. Radiograohy Personnel

Radiographers
Radiographer's Assistants,

A bdL knqL
,

(continue d., if needed, on paragraph 22.)
__

2. INSPECTION HISTORY

Item (s) of noncompliance or deviations notevduring(last inspec-
a.

tion conducted on Ovg /v-//, l'7 97 ( Q' Yes ) No
Corrected by letter dated __

b. Requirement Severity Corrected Status
%&~s'- n w- H A . e c, v > ,,is, L/ 'A-

~ 4- Jwt m e, t e af ' '

f% A A e e A

(continue b., if needed, on paragraph 22.)

If any item s
inspection w(er)e not corrected, explain,of noncompliance or deviations noted during last

c.

fS

(continue e, if needed, on paragraph 22.)

4

Issue Date: 05/20/86 2
Attachment 87100
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3. SCOPE OF PROGRAM

&&#
1 CA W wum] A&O n /h5 1,

,

*

4. TRAINING, RETRAINING AND SUPERVISION OF RADIOGRAPHY PERSONNEL

RadiographersandAssistantsnamedinlicense.()Yes(Qa.

b. Radiographer's Assjstant under direct supervision of a A&dio-
grapher. ( 4 Yes () No [34.44)

Q Ac. & n- % hhTY
p 3 g( m + 1 ~ w W & ~ A

.

c. Approved training program. ( s ( ) No
d. Deficiencies noted. ()Yes (7No [L/C)Remarks,

Training provided by. [8d, bre msq b [>d.^cej yybgye.

f. Written tests. (' es ( ) No

g. Oral tests. s()No
h. Radiographen completed field examination. [34.31)a)(4) and (b)

(3)) ( i Yes ( ) No

1. Recordoftestresults.(t ( ) No [34.31(c))
Remarks.

j. Test results reviewed by NRC inspector. ( ()No
k. Radi rapher completed on-the-job training. [34.11(b)(3))

( Yes ( ) No
Remarks.

1. Retraining program required by License Condition. (') ( ) No

m. Periodic training. (1) s ( ) No

Remarks. g program implemented:(k)/ ( ) No [L/C)Retrainin Yesn.

o. Records of retraining reviewed. ( Yes ( ) No

Attachment 87100 3 Issue Date: 05/20/86

_ . _ _ _ _ _ _ _ . . . . . _ _ _ , _ _ . .
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p. Ins ctiori .o workers in accordance eith 1.l2.( Yes () No
, Remarks.

'

f,

5. INTERNAL AUDITS OR INSPECTIONS

Audits or inspections condu'eted at 3-month intervals in accord-a.
ancewith34.11(d). ( t)' Yes () No [L/C)Remarks.

b. Records maintained. ($)1es ( ) No [L/C)Remarks.

6. _ INSPECTION AND MAINTENANCE OF DEVICES, CONTAINERS, AND CHANGERS

(Q[1 ded in Operating and Emergency Procedures.Inca.
Yes ( ) No [34.32(j)]

Remarks.

b. Equipment check prior to use each day. ( Yes()No[34.28(a))Remarks,

Equipment check at 3-month intervals. ( ' ()No [34.28(b)]c.
Remarks.

d. Record of results maintained. ( Yes()No[34.28(b)); Remarks.

! 7. NRC REGULATIONS, LICENSE AND OPERATING AND EMERGENCY PROCEDURES
|

Parts 19, 20, and 34; the license; and Operating and Emergencya.
Procedures furnji hed to all radiographers and radiographer's
assistants. ( 4 Yes ( ) No [34.31(a)(2)]
Remarks.

I

dng sid Emergency Procedures approvec' by NRC. [34.11(c))b. O

( Yes () No

|

.

Issue Date: 05/20/86 4 Attachment 87100

-, . . ,_ _ .-
- -. . .- .-
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'8. UTILIZATION LOG
/

'

a. Utilization log wintained. (Q4es ( ) No ( 34.27]
Remrks. .

.

Utilization 10fa)ontainsallrequiredinformation.(-
b. c

()No [34.27 ,(b),(c))
Remarks.

9. QUARTERLY INVENTORIES

a. Quarterly physical inventories conducted. ( Yes () No
[34.26)
Remarks,

b. Quarterly inventories contain all inforn tion. ( es()No
[34.26)
Remarks.

, c. Materials possessed authorized by the license. ( '' es ()No
Remarks.

d. Byprc::sct Material inventory on. '/ ~ / '' I7
Source
Changer
Model i Quantity Isotope Source S/N Camera Model

r,;$T> f3 cv L '-/f t S7y/ 6kO '3 .)
'i $ || |.I h? I.' kzy

e. Prokurementan ukeof o'd tm r 1 in accordance with
license requirements. ( Yes () P4 [L/C)
Remarks.

10. MATERIALS, FACILITIES AND EQUIPMENT

a. Fixed Facility,

d 1) As described in application dated Report
'

,

f dated , or

N/
Attachment 87100 5 Issue Date: 05/20/86
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(a). s) interlocked [20.203(c)(2) ()Yes ()No'

|

(b). Coll (s)) controlled in accorance with 20.203(c)(2)(ii)
;

or(411. [34.29(b)) ( ) Yes ( ) No I

g Remarks. p |
-

-

f |I

0 (2) Entrancecontrolledinaccordancewith20.203(c)(2).
()Yes ( ) No [20,203(c)(2)]
Remarks.

j (3) Exitinaccordancewith20.203(c)(3),()Yes ()No
[20,203(c)(3))

f Remarks.

(4) Surveillance or locked to p(4), 34.41]revent unauthorized entry.()Yes()No [20,203(c)
Remarks.

(S) Visible and audible signals to warn of the presence of
radiation: ()Yes () lio [34.29(b))
(a) Alarins operated correctly; 1.e., visible due to radi-

ation; audible when entrance attempted during source
exposure. [34.29(b))
Remarks.

(6) Alarm system tested at 3 month intervals. ( ) Yes ( ) No
(34.29(c))
Remarks.

(7) Record of alann system test. ( ) Yes ( ) No [34.29(c))
Remarks.

(8) Radiographic exposure devices and storage containers meet
/ radiation level limits of 34.21. ( ) Yes ( ) No [34.21]s.y Remarks.

b. Storage Area.

(1) Sources locked in device. ( () No(34.22(a))
Remarks.

Issue Date: 05/20/86 6 Attachment 87100

. _ _ . . . _ _ _ _ _ . _- _



I* ' '

j y;,

, v. ,

(2) Storagedev"icesmeetradiationlevels( Yes ( ) No ,

[ 34 .21)
Remarks. !

|
.

.

J

f/ (3) Devices secured to preyefIt unauthorized removal from an
unrestricted area. ( 6 Yes ( ) No [20.207)
Remarks.

c. Field Location

(1) Field work authorized. ( Yes()No [L/C) i

Remarks. |

/

(2) Field inspection conducted. (i Yes ( ) No

byreguNstings(sins) ropes (1)etc.Iavailableasrequired(3) Proper
tionsorikcense. 'Yes ()No ^ggg

Remarts. gp fd gg uA A# g*0>
7' ,

Y@:N~
d. Survey Meters f imh

(1) Caljbrated and operable meters available and used:
(1 Yes () No [34.43(c)]
Remarks.

(2) Type and number availab1p.
y pf.w ~qy y MO S wc
f 66 d % isog 77/4.7.0

'

(3) 2 mR/hr through 1 R/hr can be measured. (Q-Yes ( ) No
[34.24)
Remarks.

^

(4) Calibrated by.

(5) Calibrationmethodauthorized.(A)'Yes()No [L/C)
Remarks.

(6) Calibratedat3-monthintervals.(6)Yes()No(34.24)
Remarks.

Attachment 87100 7 Issue Date: 05/20/86

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



;'

&'

Special Equipment (shields, collimators, et'c;)e.' '

Remarkso y W yM w&1 a nnfkk [W '

11. PERSONNEL MONITORING
'

Film or TLD badge supplier.O'b''" Frequency '"
a.

[L/C]
b. Reports reviewed by: _ S Vi ' 9 *

Frequency: _. u '"]
-

NRC inspector reviepersonnel monitoring records for
c.

period _ ,_ t q ' to J//7 Ut> 'I_

_

d. License exposure limit. 1.25 R/ Quarter
'

P 3 R/ Quarter _
e. NRC fonns or equivalent.

__

(1) NRC-4.()Yes(INo Complete.* ( ) Yes ( } No
* Must be completed before individuals receive more than

1.25 rems per calendar quarter. .

(2) NRC-5 ( [Yes ( ) No Complete. P)Yes ( ) No[20.401(a)]

f. Maximum quarterly exposure. 1 Fo 'd Average. 4/-O
Each ind'vidual assigned film badge and dosimeter. ($Ye'sg.

()No[34.33(a))
Remarks.

h. Dosimeter type. Uub''~^ Range. C'*'

i. Annual check of dosimeter for correct response. ( ( ) Noe gu.
j. Dosimeter recharged at start of each shift. (c) Yes ()No!

[34.33(a))
Remarks.

k. Dosimeterdoserecordeddaily.(A)Yes()No[34.33(b)]
Remarks.

1

Issue Date: 05/20/86 8 Attachment 87100
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12. LEAK TESTS

a..Leaktestmethodapproved.(# r ( ) No [34.25(c)]
Remarks,.

b. Model of leak test kit. d - ec [ eb- -

c. Test at 6-month intervals. ( s ( ) No [34.25(b)]
Remarks.

/

d. Record of leak test results maintained. (C)'fes ( ) No
[34.25(c)]

e. Records reviewed by NRC inspector for period b#i to .

nrA' fw h pmcu M , W""'|
i y"k' '-fc d A ^'t mmU u

13. SUR','E Y S

Area of facJ1ft'y(survey conducted to show compliance witha.
20.105. (1 Yes ) No [20.201(b)]
Remarks.

b. Area of facility survey recorded. ( ()No [20.401(b)]
Remarks.

,a d y e. r & < --

NRC inspector reviewed records for period Av4 69 to 7bh7 kC.

d. Maximum radiation. levels in unrestricted areas.
Remarks. 4

after each exposure: ( s () No [34.43(b)]
Survefs

e.
Remari

:

f. Surve includes guide tube. ( ( ) No [34.43(b)]
Remar s

Yes ( )y before securing device at place-of-g. Record of fi surve
storage. ( No
Remarks.

Attachment 87100 9 Issue Date: 05/20/86
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14 POSTING AND LABELING

a. High Radiation Area posted as required. ( ()No
[20,203(c)(1)].

Remarks. s.

b. Radiation Area posted as required. ( ()No[20.203(b)]
Remarks.

Use r stora
(6 Yes ( ) ge area posted " Caution - Radioactive Material".

c.
No [20,203(e)(1)]

Remarks,

d. Containers or devices properly labeled. ( s ( ) No
[20.203(f)]
Remarks.

e. Posting of " Notice to Workers". ( es ( ) No [19.11(a) or (b)]
Remarks.

f. Posting of " Notice to Employees'. (Mes()No[19.11(c)]
Remarks.

15. CONFIRMATORY MEASUREMENTS

a. Confirmatory measurements made by inspector. es ( ) No

Surveyinstrument.[e[<x Ib. NRC Serial No.

Last date of calibration. '/ / F/ 8 7
c. Describe type and results of measurements and compare these with

licensee's measurements. He? 5. rem ~fs m , s, r ., s4 % a %
> fh % sdm m $Jm W SW %& & WWfQ
M Q&Wc ' '

,

16. RECEIVING AND SHIPPING OF RADIOACTIVE MATERIALS
I

Proefdures for p[icking up, receiving, and opening Sf packages.
a.

(tTYes ( ) No 20.205]
Remarks.
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b. Written procedures ( T Yes ( ) No

c., Shipping incidents since last inspectioR. ( ) Yes ( No

'

d. Survey of packages when received. ( Yes ( ) No (20,205(c)(1)]
Remarks.

)

Record of survey of packages. (4 Yes ( ) No [20.401(b)]e.
Remarks.

f. Shipment of sources since last inspection. ( ds ( ) No-

(1) Only ntainer authorized by licensee has been used.
,

( es ( ) No |

Remarks. |

l

(2) Shipping (papers and package labeling properly completed.(pYes ) No [71.5]*

Remarks. ;

(3) Licensd material transferred in accordance with [30.41].
() Yes ( ) No
remarks.

-

(4) Record of receipt and transfer. (') Yes ( ) No [30.51]
Remarks.

17. TRANSPORTATION (10 CFR 71.5a and 49 CFR 171-178

Yes NJ Vio.
,

a. Licensee makes shipments of RAM 7 (W () ()
'

Suchshipmentsare:
( livered to Con 1 mon Carriers?
( transported in licensee's own

. yehicle as private carrier?
(t(both?

If a. above is "Yes," complete following items:

b. Are Authorized Packages used? ([ () ()
[173.415-416]
Types used:
DOT-7A,TypeA[173.415]
Performance test records on file? [ () ()
00T-55[173.416(a))

Attachment 87100 11 Issue Date: 05/20/86
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Licensee acare of 6/30/85 Cutoff
on use? (( () ()

.

() Certified [173.416(b))
NRCC0C'sonfile?[71.12(c)(1)] (/ () (),

Registered with NRC as user? '

[71.12(c)(3)] (y () ()Documented NRC-Approved Q/A program?
[71.12(b)) . ([ () ()NRC Q/A Approval No. 9/ M^d"*. M7)

() Other
c. Special Form Material Performance test

records available for each source design
[173.476(a)) ( )' () ()

d. Packages labeled as required? (v) () ()[172.403(a)(b)(c)(e)(f)
( ) Excepted ( ) WI ( ) YI! ( ) YlII (v) () ()Surveys performed to select correct label

category (and compliance with radiation (d () ()limits? 175.475(i),

e. Packages marked with required, i.e.,
proper shi>
No., etc.

ping name, Spec. No., 000
172.300thru172.310)] p' () ()

f. Shipping papers prepared for each /shipments?[172.200] (4 () ()Such pa >ers contain required infonna-
tion :172.203(d)) ( () ()

g. For licensee Private Carrier Shipments:
Vehicles placarded as required?
[172.500,172.504) (f. () ()
Cargoblocked, braced,)tieddowninvehicle? [177.842(d] (( () ()Any incidents reported to DOT?
[171.15-16) () ([ (). /

h. Licensee carries shipping papers that are g () ()readily accessible when transporting RAM,

18. NOTIFICATION AND REPORTS

a. Lipefisee in c pliance with 19.13 (reports to individuals). I

(') Yes ( No [19.13]
Remarks.

_4g p I @ v/sy & G 6 / rf b>f [ 'I1
,

$f A bu NF C' 7m Awf-(
e

"
Lic+enfee in compliance with 20.405 (overexposures).b.
( tVYes ( ) No [20.405(a))

,

Remarks. i

!
I
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LicyfIsee in complicance with 20.403 (incidents).c.
(W Yes ( ) No [20.403]
Remarks,

d. Lic/see in compliance with 20.402 (theft or loss).
( 1 Yes () No [20.402(a)]or[20.402(b)]
Remarks,

e. Annual Report to Comission. ( es ()No[20.407]
Remarks,

f. Termination Report to Comission. ([Yes ( o (20.408]

4* w h b id ". Y
Sf a b y > L 'og of|d -/O

wa
f bW""yna nv{* m

19. LICENSE CONDITIONS

a. All License Conditions reviewed during inspection. (
( ) No

b. Activities were conducted in accordance with,LJc(nse Conditions
except as noted elsewhere in this report. (Wyes ( ) No
Remarks.

,

20. BULLETINS AND INFORMATION NOTICE!;

a. Bullett'ns and Information Notices issued during current year.
( LVYes ()No ,

b. Bulletins and Information Notices received by licensee. (d
( ) No

c. Licensee took appropriate ac on in response to Bulletins and
Information Notices. ( es ()No
Remarks.

21. ITEMS OF NONCOMPLIANCE

9e< y k [- b' 4 M?A]t

,

22. CONTINUATION OF PREVIOUS PARAGRAPHS - USE BACK OF PAGE IF NECESSARY
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APTENDIX A - DOCUMENTATION of NONCOMPLIANCE

U $ $ Y A ^ 0 IO 9 '1 Td ~ 0 3f 5 ~ ~License no:Licensee:

.

Reference Basis.for noncompliance
,

W

Report item /f(*) /

10 CFR' 7 0 d [ N
Lic Cond16'C'Fh 20 408(b) provides, in part, that'when'a'n ' individual tenninates enziloyment wi-a licensee, the licensee shall furnish the Director, Office of Nuclear Regulatory Re

a report of the individuals exposure to radiation incurred during the period of emp1
T#e n/cg inentr--Contrary-to-the-abover-the-required-reports-were-not-sent-for-two-persodns on-fe r > + <7 11/19/88 and 1/16/89 x>ococotsode, respectively.

. . _ _ . , _5

Report iteml9 @) j
10 CFR [/ -F.

Lic Cond 10 CFR 19.13(d) provides, in part, that when a licensee is required pursuant to
-~~10 CFR 20.408 to report an individual's exposure record to the Connission, he shal

Type n/c also prov'ide the individual with a copy.of the report. Contrary to the above, the
7 -required-reports-were-not-sent--to-twedndividueb-termineted-on-Hfl9/08-end-ififr/I respectively.

_. , _

Report item

10 CFR

Lic Cond

Type n/c

Report item
.

.

10 CFR

Lic Cond

Type n/c
' .

i
*

Report item ,

i.

10 CFR / 4

Lic Cond

Type n/c

IE:V form 618


