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JAN 2 41995

Mr. Gary E. Weiss
Radiation Safety Officer
TEI Analytical Services Inc.
P.O. Box 534
35 West Point Road
Washington, PA 15301

SUBJECT: ROUTINE INSPECTION N0. 030-29882/94-001

Dear Mr. Weiss:

This letter refers to your December 2,1994 correspondence, in response to our
November 15, 1994 lette..

Thank you for informing us of the corrective and preventive actions documented
in your letter. These actions will be examined during a future inspection of
your licensed program.

No reply to this letter is required. Thank you for your cooperation in this
matter.

Sincerely,

Orig!r;l Signed By:
WalterJ. Pasciak

Walter J. Pasciak, Chief
Industrial Applications Section
Division of Radiation Safety

and Safeguards

Docket No. 030-29882
License No. 37-28004-01

[cc:
Commonwealth of Pennsylvania
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f 'T. sting and
insp.cuan s.rvic ANALYTICAL

SERVICES, INC.
P.O. BOX 534 * 35 WEST POINT ROAD

WASHINGTON, PA 15301 e (412)228-2155

Dec6-be :, 199J

U.S. Nucleat Regulate y CcenLSsica
Luia m ten, D. C. :C555
Mailc: Cetttf tcd, Retutn Receipt

ATTENTICN. Cocurent Ccet ct Desk

L B:E:T: h is.:c : up;ctice *030-:955:'94-001
REPLY TO A NOTICE OF V10LAT10N

Gcittl e en,

in accc dance a th the p cuc3xcus cf 10 CFR :.:01, tha reply is being
sucmrtted to yc21 ef fice cence ning the ueo I:) viciaticas cfetenced

\ u thz t ty ect xnspe:tten, The vtcLattera a~e detalicd belcw ath cctteetive
| actxcth.

V10LAT10N I

Liccabe Candttica 15, tice 9 of the applicalica (stotage) strics that
xhen expcsutc deutces 11c tetatned to the f aciirty they will bc ste cd
etche u thz underg cand stetage vault or in the unde gtound tidiograph.ic
1:ca. The unde:g cund tadiog aphic 1:sa being used when the stetige vault
cannet acccmmedate. Betceen 10/14/94 ard 10/17/94, T/0 650, S/N :06 was
sic ~cd u an unauthoriccd Eccation cuisidc of the f acility in a secuted

fenced-u: :e .cn a iccked uttiity L:stiet.

REASON FOR THIS VIOLATION: The RSC incet cetly inte:pteicd the "te~porazy"
stcrage p~cuuicn cf TEl's dxcacttve matetral Ltccrue.

CCRRECTIVE ACTION

1. CCRRECTIVE STEPS 2HICH HAVE BEEN TAKEN: On Octobe: 17, 1994, TEI
twcce i riw sib |:ct etresane device f cm the icnced-in 1 ca and placcd
L u: thc zuthc ced unde:g cund radragtaphic atea whe c it was secuted.

. ' . CCRRECTIVE STEPS kHICH l'lLL BE TAKEN TO AVOID FURTHER VIOLATIONS:
A caucto: xas gene ~ated en 10,17|9J explainxng the trcensc requitment
ic lit zadreg~aphrc petsennei. Tha notice was posted on .the vault
utrication log heh 1c devices are t~acked fc movement frcm shcp),i

the ultitty twiez, and bulictin boatds in both shop and of fice.
Picase see Attachreat * / fc ccpy of dinecticou f cm RSC acga ding

4

i sic age :nd sec Lty cf these dcurces.
I

3. DATE aHEN TULL COMPLIANCE k'1LL BE ACHIEVED: Ccmpliance xith tequirement
| xas achicved 1C|17194
i
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Page 2
December 2, 1994
Inspection #330-29882/94-001

VIOLATION 02

Attachment #6 of a letter dated September 27, 1993 states that each Radiographer
and Radiographer's Assistant actively engaged in de company's radiography
program shall be inspected at intervals not to exceed three (3) months.
If an individianf has not participated in radiographic operations for more
than three (3) months since de last inspection, that individual's perfarmance
must be observed and recorded the next time t.he individual participates
in a udrographic operatton. A udiogupher's assistant, who had not
participated in radioguphic operations since 1993, did not have his performance
observed and recorded the next time he participated in radioguphic opeutions,
which was October !, 1994.

REASON FOR THIS VI0lATION: This individual was reactivated in TEI's program
by Production. It was erroneously thought that the requirement for an
audit of ninety days would apply as the individual was previously employed

.by TE1.

CORRECTIVE ACTIONS

1. CORRECTIVE STEPS WHICH HAVE BEEN TAKENs On 10/18/94, the radiographer's
assotant in question reported to TEl's Washington shop. An orientation
which included a physical demonstration of the company's radiation
safety practices was performed and recorded. Please see Athchment
H2.

2. CORRECTIVE STEPS WHICH WILL BE TAKEN TO AVOID FURTHER V10LAT10NSt
Department supervisors have received an updated indoctrinatron of
and1ntion safety policy for rehire of radiological personnel. The
andiation safety department witt verify an individtin!'s audit status
prior to dispatching a rehire.

3. THE CMTE WHEN FULL COMPLIANCE WILL BE ACHIEVED: See M1.

Sincerely,

TEI ANALYTICAL SERVICES, INC.

AL

Gary E. Weiss
Radiatron Safety OfficeA

Region 1, Regional Administrator - Mailed Certified, Return Receipt [
CC: File
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ATTACHMENT #1
# ANALYTICAL

b| kNI SERVICES,INC. I

!
l URGENT
1
i

| TO: ALL PERSONNEL
!

~

j DATE: 10/18/94
1

i

Co60 EXPOSURE DEVICES &:

i

DEPLETED URANIUM COLLIMATORS
-

! MUST BE UNLOADED FROM THE TRANSPORT
!

VEHICLE TO THE SHOP. RECORD REMOVAL &
:

| RETURN OF THE Co60 UNIT ON THE VAULT

j SURVEY LOG. FAILURE TO LOCK THE DEVICE
!

| IN THE PIT IS A VIOLATION OF TEI'S NRC
i I

j RADIOACTIVE MATERIAL LICENSE.

\
! Ewa

G WEISS, RSO

#
.
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ATTACHMENT #2..

# ANALYTICAL-

NE SERVICES,INC.
..

''

"

RADIATION SAFETY AUDIT REPORT

Quarterly Requirement
O OfO

Y Special Review (Specify): Mb ,VA*1 A' %

lo/g [7ej jgx s p&
(Da t'e ) / ' (Time) (16didiv(dual Conducting Audit)

LOCATION: Client Name: 1 MO 4

Address: N
%g. IV

PERSONNEL

Radiogr.aphe r:
_ .

Film Badge: #
_

Dosimeter Pencil: # Calibration Due Date
.

Alarm Rate Meters # Calibration Due Date:

!Asst. Radiographer: Film Badge: #

Dosimeter Pencil: #Jo 610 M d.tidration Due Date. AM//ff'r
Alarm Rate Meter: # MM/ Calibration Due Date: M 8

| Additional Personnels
|

|

Are the Personnel Monitoring Devices worn? [ d Desimeter Reading b mR
'

Dosimeter Reading mR

RADIOGRAPHIC EQUIPMENT

X-Ray Machine: Manufacturer: A Model S/N:

Exposure Device: Manufacturer: L. Model: S/N: Ob
Source S/N: 'N M Strengths h/ Leak Test Dues d [9 8Ci

/
Survey Meters:

Manufacturer: Alb _ , Model: -M ddt9 S/N: M
Calibration Due Date ///t.//94 Meter Operating Correctly g Yes No

| / !| 4

i Manufacturer: Model S/N:
Calibration Due Date Meter Operating Correctly:

,

Yes. No

l

.

"
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O ANALYTICAL |i ..
EEE SERVICES,INC.'

| 1- -

'

i SAFETY REQUIREMENTS |
I

|

| ARE PROPER SIGNS AT OR ON THE FOLLOWING:
;

j YES NC
j High Radiation Area
j Radiation Area

Exposure Device
j Storage Box
'

Entry to Darkroom
j All Four (4) Sides cf Mobile Unit

,

* YELLOW III ONLY
j

! ARE LOCKS PRESENT AND OPERABLE ON THE FOLLOWING:
;
:

i YES, - NO
3 Exposure Device

) [[
l Storage Box

E'f'f # ^""

l
| PRACTICAL ^?"LICATJON OF SAFETY REQUIREMENTS:

I YES NO
j Posted boundry survey performed during initial exposure

/ Exposure device surveyed af ter each exposure
g Entire length of source tube surveyed after eacn exposure*

; y Was survey meter used properly during each exposure
d # Was exposure device locked af ter each expos re
i kid &To LOkfEff79& OODN6 $d$UhY.
1 WAS CONSTANT SURVEILLANCE MAINTAINED ON THE FOLLOWING:

YES
I [ NO Exposure device when out of shipping container |

[ All accessible entrances to the restricted area
[ Did personnel use the ALARA concepts in the performance of

th41E COJ eir duties:
;

RADIATION LEVELS AT THE FOLLOWING:
;,

[,8 mR Signs at " Caution Radiation Area";

4 M mR Maximum Surface of Exposure Device |
j ,? mR Outside Surface of Mobile Unit |

j S mR Driver Compartment of Mobile Unit

i
:

!

l
!

!
-

.

! ;

i _
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O ANALYTICAL-

N SERVICES, INC.
'.

'

. |

RADIATION SAFETY EQUIPMENT / DOCUMENT CHECKLIST

TES NO ITEM

Caution Radiation Area Sign (s) |

[ Caution High Radiation Sign (s)
g Decay Curve / Leak Test Certificate
g 0 & E Procedures Manual
g Notice (s) to Employees j

g/ Emergency Contact List
Co11imaeor

Eg Secured Storage Container /fdd[ kdd k- 'g
--

g_ Radioactive Material (s) License
g/ Transportation Records Correct and Comple;;e-

Shipping Labels Correct
g Dosimeter Charger Operable

SKETCHES OR NOTES ON AUDIT:

.

I
I

|

?

COMMENTS / RECOMMENDATIONS: 12kFM i'X cD4G 3046 hY oti b ld N

$0Cil bWYtN/10 hkOJIbSO YO bbhPE blES hhW N- Y

| Ti% * AAcc)T~ AIAAA A^)b t)DA6 fonAd- M Hfflhf^IG W
| nigc)s %&s \/&m k1Tud775df SM,

Corrective Action (s) Required: Yes / No

Corrective Action (s) Completed:
Date

.)|

| | So duLGxdd )\

Signature / Rad Safety Officer / *

,

i
*

RSD-26 (1) Page 3 of 3
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'

l
D;ta 104M4 '

gemj AuAtvr,CAtcERv,Cu,," - DAILY RADIATION SURVEY REPORT Tot;l Exposures: | ,

|
Tot:1 Exp. Time:CDi$1ba -

Radiographer: . Radiographer's Final Dosimeter: mR

Assistant: _ _ _ _
Assistant's Final Dosimeter: O mR'

Project Date: Personal Monitoring Devices Sketch for Restricted Boundary

Client Name: 7F Radiographer Assistant f mig., qg,,,

City- Mr4Nb State: M
Film Badge Date: 10"6 M * 8 mR/h'-

Exposure Device: Dosimeter S/N: _70d>/*7F' |
[ff Gamma Ray Projector O X-Ray Machine

Calibration Due Date: __f7T
k g.T d hM I No, Ste ReadinD @ Start of Shift: mR mR

Y E E
Serial No. o*r7 Reading @ Mid-day- mR mR

_A2, t"K C7 gg gtARM Mfr.:Exposure Device X-Ray Parameters

Top Surface Readings ARM S/N: _ jP_O D E f I

St:rt Of Kv e ARM Cat Due: #f 2k*g /4mR/hr.
Shift N9 mR/Hr mA A/ / Functional Check- O Yes* $1 Yes*

No.Exd / 'MUST BE DONE
EQUIPMENT INSPECTION CHECKLIST

MMday 00 mR/Hr Kv / A_
End og mA / O A/'/ff# 7'A g ,,,oog7 7[,w cayn ier amamelootope Date: Manufacturer.g mR/Hr NMxpt CIl '"876d **' "" satShift ca cio,

Serial #- p"o a iont ia.co e a c.w.-

* * ' ' * " " ' ' " " " " * * * * * " '
Curies: 9' 8 0"** n aa *e

NOTE: USE REVERSE SIDE FOR
DecayCurve Available: 0YES ONO E "$Ru 8",*",,*,*,,,,,,,,,

ADDITIONAL NOTES, SKETCHES '** " " * " " * ' " * * ' ' " '
OR COMMENTS. Survey Meter Data: y" "r*i '*'b'

#
Make: API ,r E @,.7,,,,

se o toc.a. w, -Safety Check Ust: W Ea Available item) , gpp
"g/ ,U"

'

GVhigh Radiation Signs t eskTest Certificate
Serial #: MW/ adiation Area Signs yOT Labels

o r

p/ E Yic7% e
erimeter Rope WLocks on Source Box Cal Drie: // / Ll I 9 '[ _ __/ /

ollimator Ilocks on Darkroom Vehicle Date: Unit #: l@
Outside Surf ace ' mR/hr. CAB E r.:rVhr.

" " ' * * ' " ' ' ' " " " " ' " " ' " * " ' " ' ' " "

C/S ate otice to rgency
SOURCE STOREDEmployees Telephone List Source Storage Box Date:

Max Surface I U mR/hr. 1 Meter * b * mR/hr NOT USED

SIGNATURE CERTIFIES THAT THE EXPOSURE DEVICE AND RELATED EQUtPMENT WAS USED IN ACCORoANCE WITH COMPANY OPERATING PROCEDI8AFS ape 0 LICENSE REQUIREMENTSL

Signature of Radiographer. Signature of Assistant Radiographet _
leOTE: alt ASSISTANT RADIOGRAPHERS SURVEY REPORTS MUST BE REVIEWED AND SIGNED BY THE RESPONSIBLE RADIOGRAPHER

Reviewed mod approved by RS.O. Date:

RSD oo4 (Rev. 2)


