% UNITED STATES
L W NICLEAR REGULATORY COMMISSION
g} REGION V
o 1450 MARIA LANE
\ Wy WALNUT CREEK. CALIFORNIA 9459¢ - 5368

San Diego State University
5300 Campanile Drive
San Diego, California 92)82

Attention: Mr. William L. Erickson
Vice President, Business and
Cisancial Affairs

Thank you for your letier dated October 15, 1992, informing us of your
corrective actions in rosponse to our Motice of Violation (Noi.ce) dated
September 11, 1992. Yowr reply to violations A, B, and D appear satisfactory.
Mr. Kent Prendergast of my staff discussed your reply to violation C, Failure
to perform quarterly inventories, with Mr. R. Belanger, your RSO, on Oclober
2/, 1992. Based upon this conversation, it is our understanding that your
physical inventcries of NRC 1icensed materia’s will include either visually
inspecting the sources or confirming their presence in their shielded
container by appropriate measurements.

Your corréective actions will be verified during our next inspection.
Sincerely,

G0
Gregory P. as

Chief, Radioactive Materials
Safety Branch

1201b.

9211150163 921030
P ADOCK 07001203

1
PDR I‘C&? i '



San Diego State University

bee w/copy of itr dtd Octeber 15, 1992:
State of California

Mr. Martin

Mr. Faulkenberry

Docket File

Inspection Fi.e

. Cook

bce w/o copy of 1tr dtd Oclober 15, 1992:
M. Smith

J. lollicgpffer
RHuey 4:{;} Gag_“ KPreadergast
’. ”»i

L L ERTL e e

REQUEST COPY | REQUEST COPY |
YES® NCD |YES B NOD

SEND TO PDR
YES ® NOO

' REQUEST COPY




F'v-’w.u-
| TR | ;a

| |0

—_— T

VICE PRESIDENT FOR BUSINFSS A BRCRCE L
AND FINANCIAL AFFAIRS

SAYN DIEGO STATE UNIVERSITY

SAN DIEGO CA 82182.0754

(619) 5946017
Xtober 15, 1992

Regional Administrator

U.S. Nuclear Regulatory Commiission
Region V

1450 Maria Lane, Suite 210

Walnut Creek, CA 945965368

Gentlemen,
Enclosed is San Diego State University's "Reply 1o a Notice of Violation”, This reply | a8
been submitted in compliance with the provisions of 10 CFR 2.201. A copy of this reply has

been sent to the U.S Nuclear Regulatory Commissiun, Document Control Desk, Washington,
D.C. 20555

For 5an Diego State University

Vice President, Business and
Financial Affairs

Enclosure:  Reply to Notice of Violation(s)
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Reply to Notice of Violation(s)
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scintillaion analysis (see Attachment 1). Included are sources MRC 371 and MRC 93. The
printout of the liquid scintillation results . this case proved negative (see Attachment II).

In view of the above data, the University maintains that leak testing was performed as
required in Janvary 1991, The University concedes that a lapse in the formal record keeping
process occurred

Corrective Steps Taken and Results Achieved

A revised procedure (o document leak testing was implemented in July 92 (Just prior 1o the
NRC's inspaction). Prior 1o this revision, leak test results of individual PuBe sources were
recorded on individual Leak Test Certificates. This method involved filling out numerous
genenic forms. It is evident that this repetitive process introduced *nor in January 1991, "The
new procedure combines the leakage results of all tested PuBe sources, and records them on a
single form (see Attachment 111). Source serial numbers are pre-printed on the new form,
thus precluding any data transfsr errors in that area.  Additionally, since all of the individual
bources are accounted for on one form, any exclusion of information can be immediately
recognized. The format has moved from generic to specific.

Cerrective Steps Taken to Avoid Further Violations

The procedure used sbove (in conjunction with computerized record keeping) will preciude
this type of violation, from occurring in the future. In addition, we have secured the services
of a qualified individual (UCSD's Radiation Safety Officer) to perform a thorough audit of
our radiation safety program. The audit will be performed during the last quarter ot 192,
Date When Full Compliance Wili be Achieved

Compliance with License condition 14.C has beon achieved as of July 21, 1992,

Description of Viotation (B)

10 CFR 20.203(f) requires that, except as provided by 10 CFR 20.203(f)(3), each container of
specified amounts of radioactive material bear a dusable, clearly visible label identifyiug the
radioactive contents.

Contrary 1o the abuve on July 30, 1992, a container of liquid plutonium 238 (1 pCi), and &
box containing three uranium 235 fission chambers (0.11 pCi) did not bear any labei
identifying the radioactive contents and the containers were not exempted from such labeling.
This 15 a repeat Severity Level IV Violation. (Supplement 1V).

Reason(s) for Violation

Two parties share in the failure 1o label containers  Primarily, there was a feilure on the part
of the individual investigators (who possessed the material) to properly label the containers in
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question. The labeling requirement is expressed as'a conditior of the investigator's Radiation
Use Authorization, and is reinforced through refresher training, audit, and memoranda (efforts
of the Radiation Safety Office). Secondly, these errors occurred because the formal sur-
vey/audit procedures failed to identify that the labe'ing problems existed. This is the
Radiation Safety Office’s responsibility. It should be noted that the primary containers were
properly labeled (i.e., the vial containing the Pu-23%, and the individual fission chamber
detectors).

Corre  ve Sieps Taken and Results Achieved

Action was tken following the NRC inspection to properly label the conta’ sers mentioned in
the violation above. Additionally, the Radiation Safety Office has directed its technical
personne! to scrutinize laboratory operations more aggressively for labeling infractions.
Finally, a memorandum wi' ve sent to all investigators authorized to use radioactive materials
detailing the Violation given abuve, and their responsibilities in precluding this type of
occurrence

Corrective Steps Taken to Avoid Further Violations

The actions described above vill eliminete this type of violation fron: occurring in the future.
As mentioned above, we have also secured the services of a qualified individual (UCSD's
Radiation Safety Officer) to perform a thorough audit of our radiation safety program. The
audit will be prrformed during the last quarter of 1992,

Date When Full Compliance Will be Achieved
Compliance with 10 CFR 20.203(f) has been achieved as of July 31, 1992,
Description of Violation (C)

License Condition No. 18 and your applicaticn dated October 17, 1989, requires in par, that
irventories of radioactive materials be performed by the RSO and users at least quarterly.

Contrary to the above, no inventory was performed during the first, second, and fourth,
quarters of 1991 and 1992,

This is a Severity Level IV Violation. (Supplement IV)
Reason(s) for Vielation

Firstly, the Universicy would like to point out an inaccuracy in the Vi ~stion description. It
states that no inventory was performed during the fourth quarter of 1992. Given the date of
wie inspection (July 30, 1992), it would appear this assessment is somewhat premature.
Secondly, the wording of Violation C implies that an absolute neglect of the inventory
requirement occurred. The University contends taat this implication cannot be further from
the truth. Ir  -ality, quarterly inventories for users have been performed without faii (as can
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be shown by computerized "hard-copy” inventory records) The dispute in this matier would
appear to focus on the manner in which the inventories are performed, and the record keeping
processes involved

On a quarterly basis, the Radiation Safety Office distributes (computer database generated)
authonized-user-specific inventories of radioactive materials. These inventories include those
additions of radiouctive materials that the user has acquired (if any) since the prior quanerly
inventory. The authorized user is responsible for reconciling usage and additions. The user
retains one copy of the reconciled inventory, and forwards another copy to the Radiation
Safety Office. The Radiadon Safety Office then makes adjustments to the computerized
database using on the information provided by the authorized user The Radiation Safeiy
Office has in its possession the "hard-copy” inventory records received from the authorized
users of Special Nuclear Matenials for the periods in question.

The Radiation Safety Office nas not in the past issued internally a "hurd-copy" inventory,
Adjustinents to the RSO inventory (which includes SNM) have been made through receipt,
transfer, and waste records. These adjustments are made in the database, and are considered
an "electronic record”. The computer database represents, in fact, the most accurate compila-
tion of radioactive material inventory information that the University has.

The University is of the opinion, however, that the NRC may perceive a failure on the
University's part with regard to the requirement given in 10 CFR 70.51(0(2)(ii). The
University submits that this requirement i« fulfilled by the performance of monthly surveys in
those ereas where SNM are stored. Thiovh the process of survey, any "irregularities” or
compromise to tamper-safing devices use.. to secure the storage _areas would be discovered

It should be stressed that these surveys are performed on a monthly (not quarte .

should again be noted that the SNM in question is stored securely, and only on

source is used on an average of twice a year for instructional purposes.
Corrective Steps Taken and Results Achieved

10 CFR 20.51(f)(2)(iv) states that the Licensee must provide for . verification 0, +-«
correctness of the inventory records of identity and location for all such items.. ", e
University believes that its operations are conducted in agreement with this requireinent.

However, if the [ 'RC's intevpretation of this requ =ment and the manner in which the
Univers”y addresses it are in conflict, the University requests spec.fic guidance with which to
preclude miscarriage of thuse obligation:.

Corrective Steps Taken to Avoid Further Violations
As mentioned above, the University wishes to defer any action until a) the NRC acknowledg-
es that the University 1s in technical comphiance with inventory reauirements, or b) the

Uriversity receives explicit instructions from the NRC in accornplishing that objective (1o the
satisfaction of the Commission)
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Date When Full Compliance Will be Achiered

The University will take gpy action necessary to achieve compliance upon receiving a reply
from the NRC on this matter.

Description of Vio'ation (D)

License Condition No. 18, and your application dated October 17, 1989, requires in part, that
the Radiation Safety Commitice meet at least quanerly.

Contrary to the abeve, a Radiation Safety Committee meeting was not held during the third
quarter of 1991, between the period of April §, 1991, and October 8, 1991.

This is a Severity Level IV Violation (Supplement 1V)
Renson(s) for Violation

The =ason for this Violation stems from the occasional difficulties that arose in organizing a
quorum of the Radiation Safety Committee. Meetings were held (more or less) at member
convenience, which led 1~ considerable scheduling problems.

Corrective Steps Taken and Results Achieved

The difficulties mentioned above were discussed during &8 November 1991 meeting between
the RSU and the Chairman of the Radiation Safety Committee. During the discussion it was
decided tha Radiation Safety Committee meeting dates for the following year (1992) would
be selected in December (1991), and that these dates wouid reflect the quarterly requirement.
This (in theory) would enable members 10 clear their calendars well in advance of the
proposed dates, and keep the University in License compliance. The dates chiosen for 1992
were February 21%, May 1", September 11%, and December 4®. The September 11" meeting
was postponed and held on September 25" (in anticipation of NRC inspection results),

It was also decided that a review and re-structuring of the Radiation Safety Committee
Charter and B, laws should b2 undertaken. Newly written into the bylaws were rules
regarding RST membership term limits, and sanctions regarding attendance. The reorganized
RSC Bylaws and Charter were adopted during the December 13, 1991 Radiation Safety
Committee meeting.

Corrective Steps Taken to Avoid Further Violations
The Radiation Safety Officer, in cooperation with the Chairman of the Radiation Safety

Committee, will continue to schedule Radiation Safety Comimittee meetings a year in
advance. This strategy appears to have eliminated the scheduling compromises of the past.
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- Date When Full Compliance Will be Achieved

Compliance with License Condition 18 and the University's License Application has been
achieved as of February 21, 1992.
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