Mr. Gary E. Weiss

Radiation Safety Officer

TEI Analytical Services Inc.
P.0. Box 534

35 West Point Road
Washington, PA 15301

SUBJECT: ROUTINE INSPECTION NO. 030-29882/94-001
Dear Mr. Weiss:

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

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

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

Sincerely,

Origiial Signad By:
Walter J. Pacsciak

Walter J. Pasciak, Chief

Industrial Applications Section

Division of Radiation Safety
and Safeguards
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ANALYTICAL
SERVICES, INC.

P.O.BOX534 e 35 WEST POINT ROAD
WASHINGTON, PA 15301 e (412) 228-2155

A NOTICE OF VIOLATION

REASON FOR TH VIOLAT [ON



\ Page 2
December 2, 1994

Inspection #230-29882/94-001

VIOLATION #2

Altachment #6 of a Letten dated September 27, 1993 states that each Radioghaphen
and Radiographer's Assdistant actively engaged in the company’s radiography
program shall be inspected at intervals not 2o exceed three (3) monihs.

I§ an individual has not participated 4in radicgraphic operations for monre

tha, three (3) months since the Last wnspection, that individual's performance
musl be observed and nrecorded the next time the individual participales

A radiographic operation. A radiographer's assistant, who had not
particapated «n radiographic operations since 1993, did not have his pergormance
observed and recorded the next time he participated in radiographic operations,
which was October 1, 1994.

REASON FOR THIS VIOLATION: This individual was reactivated in TEI'4 pArOgram
by Production. 1% was erroneously thought that the requirement fon an

audil of ninety days would apply as the individual was previously employed
by TEI.

CORRECTIVE ACTIONS

. CORRECTIVE STEPS WHICH HAVE BEEN TAKEN: On 10/18/94, the radiographen' $
adsisiant 4n quesiion nepornted o TEI' 4 Washington shop. An orientation
which included a physical demonsination of the company's radiation
dapely practices was performed and reconded. Please see A? .chment
o

CORRECTIVE STEPS WHICH WILL BE TAKEN TO AVOID FURTHER VIOLATIONS:
Vepartment supervisors have received an updated indocirinaiion of
nadiation safety policy fon rehire of radiological personnel. The
nadiation safely department will veridy an individual's audit status
prLor L0 daspalonang a rehine.

THE DATE WHEN Fuil COMPLIANCE WIL' BE ACHIEVED: See #1.

Sancenely,

TET ANALYTICAL SERVICES, INC.
y \

L/ \ . .

[ L P P oA
I LU
Gary E. Wediss
Radiation Safety 0fficen
CC:  Fike rd

Region 1, Regional Administrator - Mailed Centified, Return Receipt V




ATTACHMENT # 1

® ANALYTICAL
€28 services, inc.

URGENT

TO: ALL PERSONNEL
DATE: 10/18/94

Co60 EXPOSURE DEVICES &
DEPLETED URANIUM COLLIMATORS
MUST BE UNLOADED FROM THE TRANSPORT

VEHICLE TO THE SHOP. RECORD REMOVAL &

RETURN OF THE Co60 UNIT ON THE VAULT

SURVEY LOG. FAILURE TO LOCK THE DEVICE

IN THE PIT IS A VIOLATION OF TEI'S NRC

RADIOACTIVE MATERIAL LICENSE.

C .
w /)
G WEISS,; RSO

AD-14



ATTACHMENT #2

® ANALYTICAL
f _SERVICES, INC.

RADIATION SAFETY AUDIT REPORT

Quarterly Requirement o 00
Specizl Review (Specify): %%&Q
/0//8//9‘;/ /2,00 auey A?Lvé: ess

(Date) (Time) (IRdidiv¥dual Conducting Audit)
4

LOCATION: Client Name: 7/&:(:’ DSMOé MJ

Address: -7&36?
WesH, A

PERSONNEL

Radiographer: Film Badge: ¢

- — e S

Dosimeter Pencil: # Calibration Due Date:

Alarm Rate Meter: # Calibration Due Date:

Asst. Radiographer: __ ) _ Film Badge: # /@ >(
e—

Dosimeter Pencil: # 0 7 Celibration Due Date: ﬁ‘.izz /Zb
Alarm Rate Meter: # x QZ: )Q l Calibration Due Date: ZZa&zé S

Additional Personnel:

Are the Personnel Monitoring Devices worn? \/és Desizeter Reading ‘ 2 mR
Dosimeter Reading mR

RADIOGRAPHIC EQUIPMENT
X-Ray Machine: Manufacturer: ﬁl l&: Model: S/N:  _____
Exposure Device: Manufacturer: __A_J—:_ Model: __\_Y_iﬂ_Q_ S/N: 0_@&7_
Source S/N: \-TH“Q ZE Strength: Ci Leak Test Due: \.;ﬁL_

Survey Meters:

Manufacturer: /'JAS ., Model: M 8/N: 7\?98

Calibration Due Date /9%[2#_ Meter Operating Correctly: Yes No
Manufacturer: Model: S/N:
Calibration Due Date Meter Operating Correctly: Yes. No

AD-14
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® ANALYTICAL
€20 services inc.

SAFETY REQUIREMENTS

ARE PROPER SIGNS AT OR ON THE FOLLOWING:

High Radiation Area
_“:’//’i:__ Radiation Area
— Exposure Device
— Storage Box
_— Entry to Darkroom
/)4" All Four (4) Sides of Mobile Unit
*YELLOW III ONLY

ARE LOCKS PRESENT AND OPERABLE ON THE FOLLOWING:

YES NO
" Exposure Device

Storage Box
“g”//' Darkroom

Cab of Tru

\

PRACTICAL “®PLICATJON OF SAFETY REQUIREMENTS:

NO

4,6
N
|

Posted boundry survey performed during inirial exposure
Exprsure device surveyed after each exposure
En.ire length of source tube surveyed after eacn exposure
Was survey meter used properly during each exposure
Was exposure device locked after each exposure

7a WATEK ABA BORIAG LORUE Y !

ONSTANT SURVEILLANCE MAINTAINED ON THE FOLLOWING:

WA

f i
gm

Exposure device when out of shipping cortainer
All accessible entrances to the restricted area
Did personnel use the ALARA concepts in the performance of

their duties
O3 C:Of\fs:J[:—’

RADIATION LEVELS AT THE FOLLOWING:

IN\
K|z

[ffr mR Signs at "Caution Radiation Area"
NC7D =R Maximum Surface of Exposure Device
2~ aR Outside Surface of Mobile Unmit
o) mR Driver Compartment of Mobile Unit
AD-14
RSD-26 (1) Page 2 of 3



- ANALYTICAL
SERVICES, INC.

RADIATION SAFETY EQUIPMENT/DOCUMENT CHECKLIST

8
5

ITEM

Caution Radiation Area Sign(s)

Caution High Radiatiom Sign(s)

Decay Curve/Leak Test Certificate

O & E Procedures Manual

Notice(s) to Employees

Emergency Contact List

Collimator —
Secured Storage Container Md/- L2#4 A’f"‘) TZ./&OHE
Radioactive Material(s) License
Transportation Records Correct and Compls e
Shipping Labels Correct

Dosimeter Charger Operable

1

WARKNY

l\l\r\‘(\l\l
EERRRRRRERR

:
é
2

NOTES ON AUDIT:

COMMENTS/RECOMMENDATIONS : Whsa ¢ xJasic Joolce &JV Ado.x i Tiam) L AL
Lock TaT The WAZL PRovinsd Vo SHSLUANG To Psc7s k4. SBAE
Toloim dlooT™ ALARA Grb VS 6 Lo odlomd SHSLH V6 Lolos,
MG e Kbor—o Jerfod on KsTaAcTion) ) Soviel

Corrective Action(s) Required: Yes No

Corrective Action(s) Completed:

Date

/ Pso duimdd)
Slgnacure/ladﬁgtion Safety Officer .

.
~—

AD-14
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Date: _lo4ABAY " T

ANALYTICAL SERVICES, INC
e DAILY RADIATION SURVEY REPORT Total Exposures: s
Total Exp. Time: 0 J1:'4oa -
Radiographer __ - SR—— SIS . Radiographers FinalDosimeter = mR
Agsistant. B Assistant's Final Dosimeter _ ( D__ mR
Project Dsta: Personal Monitoring Devices Sketch for Restricted Boundary
Chent Name: ¢/ _ Radiographer Assistant Dt je-1B-94
’ : 182 Y
_ /’, Film Badge #: B G -
City __ iVaghosfon  state Y P T ooy . § mR/he
;'m"" Device: Dosimeter S/N: e _POGI°7Y !4 . -
M'g..mm ‘;l'v Projector ] X-Ray Machine Calibration Due Date: 7 3. ?(,5 r ounce -g
ModelNo. _ S2e | Reading@ Startof Shift _____mR 2" mwR e 24 2
SeriaiN0. ©O®¢7 | Reading @ Mid-day: _mR ____mR E - 21 ™
Exposure Device ARM Mir.: : B C Jo n
Top Surface Readings ARM S/N ey -i.ooz:,‘_ : |
Start Of ARM Cal Due: e T2 | Sma/me
T Work _S yo'
shit___ 29D mRsmr Functional Check: 0 Yes* © vYes T
*MUST BE DONE Y
Midday JQQq_  mR/MY EQUIPMENT INSPECTION CHECKLIS
End of Isotope Data: Manufacturer. _ﬁ!ﬂ_ﬁﬁ___ _|we Al o 0O8? o —
Shift ébg - mR/Hr Serial #- J,\J—j’g sn;/mv A O Connector
Cuten: .. ? i » Kﬁ sumn;::w ’}:F :: E::o«
NOTE: USE REVERSE SIDE FOR T awe oo | £ e a5 S
ADDITIONAL NOTES, SKETCHES Decay Curve Available: € YES ONO | § 0 Owentsomimeston A0 weows Seces
3 (8] Handia Cond®ion L8 readom of Movement
OR COMMENTS 8\‘"" Meter Data: 20 TE identiication
» O Body integrity
S T e e T el I e L TN Y PO Pigen Condition
Sefety Check List: (v Each Available item) \s. MNO-200P 70 Lok Avwamby
M'bh Radiation Signs B}Olk Test Certificate 3 77__‘”;— S i o saT T
Radiation Area Signs 0T Labels WD ol T comms.  mrn sommirsataia - A e
erimeter Rope Locks on Source Box CalOwe: 2 . Y 1 84 1 1 l/(:‘: ;:cc':mmum
gl o o[ vomtet Date: T — LI
N/ Bate Motios 46 Emapatey Outsidesurtace 35+ Smeme.  CAB_Z oy | SomoTuet sere :ve onmairum: S
Employees Telephone List Source Storasge Box Data: . SOURCE STORED D
Max Surtace @ §B mrmr 1 meter -6 < mR/ne NOT USED

SIGNATURE CERTIFIES THAT THE EXPOSURE DEVICE AND RELATED EQUIPMENT WAS USED IN ACCORDANCE WITH COMPANY OPERATING PROCEDIIRFS AN LICENSE REQUIREMENTS.

Signature of Radiographer. _ Signature of Assistant Radiographer
MOTE: ALL ASSISTANT RADIOGRAPHERS SURVEY REPORTS MUST BE REVIEWED AND SIGNED BY THE RESPONSIBLE RADIDGRAPHER
Reviewed and approved by RS O. ke Ol o

RSD-004 (Rev 2)



