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NUCLEAR MATERIALS $AFETY SECTION

INDUSTRIAL - ACADEMIC INSPECTION REPORT .
'

.,

Inspection Report No. 3I'OI '

s

Licensee (Name and Address)

cT1, $c_
s rtt- D s ,n+:.,ri W.m
n<w n nk 9qne t

Licensee Contact: h, 4 L, b + iLa n Telephone No. /7 o 719/2 - /'t f,J
Lir ese No. O- M w e - o 2 - Docket No. 03o - 2 o vo r
Le a Amendment No. 3 Date of Amenenent: I V F-<<- s KCategory: .is, Priority: 4-
Program Code: 7 , -z- I

,

Date of Inspection: T t4q b'[ ~

k. Type of Inspection:.1;4-Unannounced) Announced h Initial
I

h Special. ,

-

1, Reinspection
.

Next Inspection / f f 2 ' ( T ormal () Reduced () Extended
Summary of Findings and Action:

-N'oncomp11ance, Clear 591 issued
) Action on Previous N/C*

oncompliance, 591 issued p Regional Action
Noncompliance. Appendix A JHQAction

,

.
-

,

f

Inspector: ve 'h *
~-

( ignature) e |' (Date signed)

.

Approved: _ ' d g. h u l4 E z , A T [ [/ p e
_ f/27/[

(5ignature) gp (Date signed)
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|* - INDUSTRIAL - ACADEMIC INSPECTION REPORT
!

y *4

Licensee: C G) 7' Lic. No.ID-19W%ndment No. _
Ci NN

_

Date of Inspectien:
_,

1. _ INSPECTION HISTORY MJ gh
a. Items of noncompliance or safety items noted during last inspection*

conducted on U/ A Yes No

Corrected by letted dated

b. Requirement Correyted Not Corrected.

h-
.t /
'<

t 1 -

4 c. If any items of noncompliance or safety items noted during the last
inspection were not corrected, explain:-

.- I

=/

2. Organization jo A ).

~

a. Organizational structure as described in application or letter
:. Dated ID Fe f f . Or '

b. List primary Itcensee contact:S 6 l^'* 08" Telephone No.?''' W ' ff
'

'

c. Comments: .

|
l

.

SU m ARY OF LICENSED PROGRAM [ Kind of program, number of3.
use or quantities on hand, places and frequency of use, people, rate oftype, qua,ntity and !

use as authorized). .
,

Ln r &). WO &r Y 0 |co
m .- - u - rw ss:- u u-n m
A stk c< 4 m% > #e- W u- 4- ' !J h-

-

& %ni-% "fHlw --r11 hvo O - > Lr N P:s a. L
%,a c k.a < );-etL ss2 hv& Kf' /4 , m,.ude As.<.
j ,_rr ! W f n 2
/ 6

=

t

.
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4. INTERNAL AUDIT 5 OR INSPECT 10jls, dM*; -

a. Required by L/C orjpg11 cation: Yes / No if 'Yes": -

s

1 Sy de NW -
-

2 Frequency L wN Announced: V Unannounced:
3 Scope 4"m w & v + c~' ( e M s

i 6- #+ rA > 2- %4.u res< .
Hw & dr> Aw& Siw Lrt 2n h DG- % ITS~~(
4~4 d w4t- Ort hs' crx +4-- lau de n

4 Records msintained: Tes No V"

5 Records reviewed: Yes No
-

i 6 Period Reviewed: A.-, e s h(m a WM 4*' t " .
'

s Q~ nu ym cams' sw % ca--g4w 'p.-{#
Cossents (responsibility of auditor of comittee, afnagement con (trol):b..

O M 1994 ,
I

. . ,

*
5. TRAINING. RETRAINING. AND INSTRUCTIONS TO WORKERS

k /a. Training program specified in L/C or application: Yes No

'

b. If training program is required, describe scope of program:.

% bl.d k - ww .Just hn + wvL% 6 b VsA>
i<> & ~ A w + 44m rmR%m H&.7,A ' '

\ v i

/

c. Retraining required: Yes No-- .

If 'Yes' is retraining: complete W a incomplete >.

)s If "Yes' are records available:
Are tests and/or examinations r0 quired: Yes No

'

1
:. I Yes no ..

3p Reviewed test results: Yes No -
-

4 l Period reviewed: i

Sh Comments (per cent completed, test results, etc.}: f
,

s,

*
. ,

d. Training provided, but not covered akve.
1

-

,f -

_

v
,

,,

y
e. Instructions to workers in accord with 10 CFR 19.12: Yes t No ,

i-

_ .

t

.

3
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6. RADIOLOGICAL PR0ftCT10N PR0ct0URE5
-

e. Operating and Emergency Procedures Yes/1 1 Required by L/C or application: No
2h Provided, but not required by L/C or application: Yes No

.

3p Procedures reviewed: Yes v No - -

|

4g gredadequate: Yes V No !
5J prsonne pJoce s): .a |

standt

~ m m u., 1x n'i m, d em M
W, ur 54_ - - p

.

.'
=,.

,

,

Wb. Changes in procedures since last inspection: Yes No

2J)' Were changes authorized: Yes Nol
1

Coments: v/ |
/ /J - |

t
~

7. INSTRUMENTATION

Type (s) of. radiation survey instruments /on hand a per L/C. applica- -|a.-

'

tion or equivalent: Yes No * yA |.

1) If 'No" list changes: X
ei :

i |
t

a j
-

o i

|
b. Capability of radiation survey instruments adequate for program: ,*

Yes No i-;
-

:

c. Calibration of instruments required: Yes lio .,
Id. If 'Yes" instruments calibrated in accord with requirements: '. !

:

Yes No
W

e. Conments:

\ -
:

-\ !

\\/ |

V
.

'

'

.t

.

'
!

t

i
*

4

-
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MATERIALS !
'

4.
-

event unauthortred removal from:Radioactive material secured t 'a.
1) . Restricted area: Yes No

|-

t) tinrestricted area (20.ro7): Yes '

.' .

b. liethod of control appear adequate: Yes No

Mu A . Lc-c. Comments: GJud Aduv~! m. ~
eL.+,<x w s~~ -i ww,~ ,. t.-

# /
'

u . .t v4 /*

i
_

9. FACILITIES
j

,

Facilities described in letter ir appplication: Yes Noa. i

b. Facilities inspected: Yes No

c. Coonents: 4Lovle^ b+b- 4 'Md# - ,

a. .,
cn. whe. />11 A u. e, s.< . s. > - -

n
sw. .; t. . , I w . -- n - o~. _ ,.-r a

{
.

.

..
.

. _ :
!

7

10. POSTING AND LABEi.1116
'

Posting and labeling in accord with 10 CFR 20.203: Yes No
m.

,

b. Comments: !.

: ,

.

f :

*
*

11. RECEIPT AND TRANSFER OF MATERIAL
.

!

ProcedugNofor ficking up and receiving pac ges(10CFR20.205[b)[c)):a.

I? Incoming shipments monitored: Yes __No /Yes ;

Yes No
p Records of monitoring maintained (10 0FR J9.401,bj):2 Yes / llo

3p Records reviewed by NRC inspector: |
' 4) Period reviewed: m. . ,# e,< ouc o, . o

b. Procedures for opening packages (10 CFR 20.205[d)): Yes No.

c. Consents: t u. c . < 40 - .o r -- - r v4- A
in w' d..,s~ ,wcy.t n .~ . a :e

5

!
. . - _ . . _ . . _ _ _ __ . _ . _ _ . - _ _-.. - . - . _ _ - . . - . --_
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~
s. . ,

s.. . ,

'

.

40.61fal; 70.51[gt and transfer pNoter p vailable (30.ll(alsRecords of recei.' d.
[1)): Yes

Ip 14 3 fes'. rev ew of records was made Dy inspector: fes No

2p.Periodreviewed:
3J ts: A m ~,t er1 N oc que rw

nCek shI W 7 6 7 D M 3 4. W
a

-
- ',RAu W A- . ..

,

hand meet 1abeling requirements (49 CFR 173.399)$ j

PackagepNoe. :,
Ves ;

Coments:.

|

f. Reports to comission required by L/C or regulation submitted:
Yes No M /dComments: (

i

i

I

# 12. PERSONNEL RADIATION PROTECYION - EXTERNAL
.

Film or TLD badge supplier M - /)*I do b--f b4 ~

( a.

b. Badge exchange frequency a o-~ b t-i .'

c. Reports reviewed by k S'0 f
,. i

.

Records reviewed for period " f 7 tom % by NRC inspectord.

a. NRC forms or equivalent 7 - ,

1p NRC-4 (20.102',b3p: Yes _No Cosplete: Yes .No

RJ NRC-5 1,20.401,a]J: Yes / No Complete: Yes - no. ,

Maximum whole body quarterly exposure: - |
'

. - .

Maximum extremity quarterly pxposure
.

3) Coments: /w e w. ~<+ #2+-+ -c ,

A- n.~ r g ;
'

I J

IJ Frequency of recharging:
~s , #s dos 41,% ))f. ' Pocket dosimeters u ed: Yes No 4

13 Type used: ' O - MO / s,- ;

/ r'
,

'

;

3J Frequency of reading: '

4J Comments: :
t.

Direct radiation surveys of restri ted and/or unrestricted areas' g.
fes No V

beinbmade:eords of surveys Defng maintained: YesNo
4o

1)l

i tp Records of surveys reviewedp Yes no

3p Period reviewed: 4, . ~ , x , - e6 6 ,,-. -. . .,
-

>'

4J Coments: e . &.. 4 r, - th' e u% am._.a
' '

,

inw
i
,

| 6

-

.

*
._ - . . _ . , _ _ _, _ - . _ _ . - . . _ . _ _ _ __ _ . _ . ._- . _ _ . . _ _ . . _ __ _ _ . _.
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*

13. PERSONNEL RADIATION PROTECTION - INTERNAL,
'

Potential for esposure of indjyMIaks to airborne radioactive mate-a.
rial exists: Yes No
1) If 'Yes" does program for monitoring and control exish'

Yes No ,

2) Program for monitoring and enntrol appears adequate:
Yes No

-4,

b. Coments:

.

c. Respiratory prot ogram required by L/C or application:
Yes No

I) If =res" were respiratory protection procedures reviewed:
Yes No

2) Respiratory protection procedures appear adequate:
Yes No

3) Comments:
2

k. '

d. Sloassag prpram required: Yes No ]
.

>

*

) Bioassay program appears adequate:
1 If Yes was bioassay program reviewed: Tes No

'

;

2
) Coments: Yes no

3 )
.

o

-..

*

e. Smears and air samples:4
-

1) Monitoring for airbo radioactivityisconducted(20.103)::, *

Yes No ,.

a. Records of monitoring reviewed: Yes No
b. Period reviewed: y

c. Records of monitoring appears adequate: Yes no
. 2) Smear surveys being conducted (20.201.b): Yes no

.

a. Records of smear surveys reviewed: Yes no
b. Period reviewed:
c. Records appeares adequate: Tes no

3) Comments:
.

14. LEAK TE$TS

a. Leak tests required: Yes V No / **
b. If 'Yes' leak tests conducted: Tes v No' -

c. Records of leak tests maintained: Tes y no
: d. Leak tests records reviewed: Yes < / No

|

7

.

e
8

e

+ , - , ,e- w -- -e w-v -- ea-w ,ee-- - - - - - - - - .
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|

" . , ;
-

e. Period reviewed: M4 F4/ Pts i-

f. Records of led tests appear agequate: Yes no . .i

3 Coments: CW/ L /A 3 a, _ _

44u /> W -M 4 .A., h L _ _ /, eh,
\' \;+(,~ m e' 6u un
|. .

.

15. RADI0 ACTIVE EFFLUENT CONTROL AND WA51E 015P0$AL Q .,

s. Byproduct material reTeased to atmosphere and/ r sewer (20.106 and |

20.303): |- ,

Yes No 1 !
b. RecordsorreTeaseserradioactiveeffluentssiintained(20.401): -|

Ves No !

!1) Feriod reviewed: .

Records appear adequate: Yes No i2) lid waste disposal method:Soc. '

1 Records of dispossi maintained (30.51): Y rs No ;

2)p Surveys of waste prior to disposal made (2<>.z01): Tes no |

3 i Period reviewed: ;.

4|| Records of surveys appear adequate (20.401 ): Tes no |
*

_

d. Coments: i,

k. \
I

'
i j

'

U |.,

e

i

*
.

f

,.

O

*
.

G

:
.

.

O

8
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INDU51 RIAL / ACADEMIC
'

,

..

16. TRANSPORTATION (10 CFR 71.5s and 49 CFR 171-178) Yes g

Licensee makes shipments of RAM 7 ( ( )( )a.
Su 1pments are: * *

( livered to cosmon carriers?
( ransported in licensee's own vehicle as private

,arriert
( both? y

*If above is yes, complete items below:

b. Are authorized packages used? [173.415-416) ( )( ).
packsae tres used:'

t

6017A. Type A [173.415(a)
(y)performancetestrecordsonfile? ( )( ) ([gg '

y

( ) D07-55 [173.416(a))/30/85 cutoff on use?( )( g )licensee aware of 6
p Excepted. Instruments / articles [173.421-424)

117(3.416(b)1)(1)]
173.425fbl L5A-strong tight

.

hNRC-Certified
*

NRC C0C's on file? [71.121,c)(1)] S-' '

' '

(3 i |

. Registered with NRC as usert [71.12(c]71.17(b)) | | hDocumented NRC-Approved Q/A program? L )k
'

.

NRC Q/A Approval No.:
.

( )Other:
c. Special Form Material rformance test records available ( ( )( )

for each, source design [173.476(a))

I172.403's ( )( )
packsbes Labeled as requi(II ( I f !

d.--

surveys performed to select corret.t laim|Y( ) eepted ( )WI
i . ([/) ( )( )

-

category and compliance with, Rad. Limits? {173.475(1)):- ,,

' packages Marked as required i.e.. proper shi nge.
name.10 50.. Spec. No.. COC No., etc. [172.3 e

,

( f1( )Shipping papers prepared for each shipment? (172.2003))f.
Such papers coatalar required information? [172.203(d (< '( h( )

1 ' V./ 1For Licensee private carrier shipments: 8 ''' #' " # # f3
Vehicles placarded as required? [112.500)le? [177.842(d))f J ' y' hCargo blocked, braced, tied down in vehic

( h
'

Any incidents reported to 00Ti [171.15-16) t-

h. Does Licenses ship any radwaste? (, h|J h

ifpes,areshipments: vf 5( p tendered to cosmon carriers by licenseef q p(p d j( J tendered through a Radwaste Brokerf ( 'I (

Is licensee aware of 10 CFR 61 waste generator '( ) ( Q/)If yes name of Broker

requirements? [10 CFR 61]d characterized waste? ( ) (. ( )Has licensee classified an
[20.311(d))

9

.

_. __ . _ _ _ _ _ _ _ _ _ _ - .-m - _ - , - - _ _ _ , , - . _ - - - - - - , s.- ,
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17. NOTIFICAfl0NS AND REPORTS*

Licensp* n compliawe with 10 CFR 19.13 (reports to individuals):s.
Yes No

~ ~

LicenspNocompliance with 10 CFR 20.405 (over exposure):b.
Yes

, , ,

c. Licensee ficompliance with 10 CFR 20.403 (incidents):
Yes No

.

Licensee a compkiance with 10 CFR 20.402 (theft or loss):d.
Yes No

e. Comments

1

i

k 18. POSTING OF NOTICES I

a. Licensee in compliance with 10 CFR 19.11(a) or (b): Yes' No
'

j.

b. Licensee in compliance with 10 CFR 19.11(c): Yes No

c. Cossents: I

i-

.

'

: 19. ENVIRONMENTAL NONITORING PROGRAM -
,,, ,

s. Environmental Monitoring Program required: Yes No
,

b. If "Yes' records reviewed: Yes No
,

-

c. Period reviewet. ,

*
d. Records appeared adequate: No

:.
,

If Environmental Program is not, required, briefly describe a'y ;e.
existing program: />/ ri- '

-

<c ;

}

(I t

\ - :-
.

L (

:

,
-

- ,

10
-

i

.. e e s
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|.

!0. CONFIRMATORY MEASUREMENTS
-

.

a. Independent measurements made by inspector: Yes No

b. ' coments (describe type. results., comparison with licensee hsults): !
h2 ~+4 .a gm, am_
w.n wsw 3sts m2 M vauk . .

br?L mL W k., WM g
= i *

,

21. INDEPENDENT INSPECTION EFFORT

a. Coment on type of independent inspection effort conducted: I.

eL 4 s 2 |
c +. c.1 L k n;6 M 2 m
, . . , , . s.. . M .L,n J to ,, f; - , . ,, , c.. .1
e ,,.o i c - I e-

. . , s
u

i |

k
1'

22. CONTINUATION FRON' PREVIOUS PARAGRAPHS - USE BACK 0F PAGE 1F NECESSARY |
.

. '

e

es

D

t'
.

O

.

9

.

_ _

11

I
I

1.

- - _ - _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ - _ _ - - _ _ _ _ _ _ _ _ _ _ _
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I.NSPECTION REPORT NUMBER
Page of. :

*

.

APPENDIX A - DOCUMENTATION of NONCOMPLIANCE~* -

O I 7 1C License no:fo-/72-d2 - o Z__ {Licensee:
'

|
'

I..

Reference Basis for noncompliance ;
,

Report itemf 4 (b ) .
,

_

,

10 CFR*77. [;10 CFR 71.5. states, in part, that each licensee who transports licensed material 7 6: ; ; g;_ 7 ; ; -5 ;;;f ;- -f;;;;;;;; :: ;;;;;.. ;g; 33; ;;;ge- ;5 ::: 1 1
-

;

.

asterial to a carrier for transport, sha11' comply with the applicable requirements
Lic Cond of the regulations-appropriate to the mode.of transport of DOT in 49 CFR Parts 170

through 189. 49 CFR 173.415(a) states, in part, that each shipper of a specificatic-
Type n/c 7A package must maintain on file a complete documentation of tests and an engineeri: )

'

1. svuoi.osi.J 1.;;;1uatier. vs - .---- ;--y.setin dete el lo, ij... i'u. rot - g*

accordance with. DOT design requirements. ,

Report item-Contrary to the above requirements' at the time of the inanection. the
d cumentati n related t the above mentioned performance test had not been ,

10 CFR-

<ne.4n.A.

Lic Cond

Type n/c

__

Report item //(d)

10 CFRN b
' ~ ~ ' ~

-

transfer for two Campbell-Pacific gauges (S/N.7669 & 7670 ,g. p,,,,,y,,,,i,,. mww.
30.51(a). or Ucones Coetbn NMLic Cond 10tFR

. . ,
,

Type n/c f
;.

!
:

Report item
-

,

,

10 CFR ;

-

Lic Cond

Type n/c
.

. ,.-s ,
.. .

i
*

Report item .

t..
10 CFR g

:

Lic Cond i

!

Typa n/c |
>

||.

'

- IE:V Form 618 1
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