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Procedure No. 777108

INDUSTRIAL - ACADEMIC INSPECTION REPORT

Liceusee: / P Cadel 1 ¢ Lic. Apendment No.

Date of Inspection: 12-/2//5:2_ i&ﬁil PR vy K, 2

J. INSPECTION HISTORY d
a. Items of noncomplianc foty/items notéd dériot la
Y4 72T/

conducted on

b. Requirement Corrected Not Corrected

c. If any items of noncompliance or safety items noted during the last

inspection were not corrected, explain:

2. ORGANIZATION

a. Organizational structure as described in application or letter

Dated //24’/?/ , Or
b. List priury licensee contact: My, Ioml,/qy/u 50 = Telephone No. /Z‘S’Z?‘CW
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3. SUMMARY OF LICENSED PROGRAM (Kind of program, number of people, rate of use or

quantities on hand, places and frequency of use, type, quantity and use as
suthprized). éo
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Category and priority of this licer appropriate: Yes ¢ = No
1f “No" state new Category Priority

4. INTERNAL AUDITS OR INSPECTIONS

a. Required by L/C or application: Yes l/ No If "Yes':

1) By whom KsSo (Gca )

2) Frequency %‘ Announced: Unannounced: e~
3 scope (Dugrucdio and cueradl /Mm%f]m

- i

4) Records maintained: Yes /No

5) Records reviewed: Yes / No

6) Period Revieved: 1982
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TRAINING RETRAINING AND INSTRUCTION TO WORKERS

a. Training program specified in L/C or spplication: Yes /

b. 1f training progu- is required, describe scope of program: ;gﬁﬂ&: (Zgﬁ r}({(

(LY % pariced Hagomma s Zzéizqé« //a o
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c. Retraining required: Yes No )/
1f “Yes" is retrainging: Complete Incomplete
1) Are tests and/or examinations required: Yes Nc
2) 1f “Yes" are records available: Yes No
3) Reviewed test results: Yes No

4) Period reviewed:

S) Comment (per cent zompleted, test results, etc.):

d. Training provided, but not covered above: NV AL N -V
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e. Instructions to workers in accord with 10CFR 19.12: Yes M°
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5. RADIOLDCIUAL PROTECTION I‘RUCEI'UN!_S
@ tpmial tpup aid piss gy Plucpduraas

1) Regquired by L/C or application: Yes //’//// No

2) Provided, but not required by L/C or application: Yes i~ No

3) Procedures revieved: Yes L~ No
&) Appeared Adequate: Yes l/”’ No

S) Comments (persomnel's understanding of procedures):

ééﬁ Qézébﬁ djff ﬂ 1 @é&’@_@%ﬁ
b. Changes in procedures since last inspection: Yes ,//;:'
1) Were changes authorized: Yes No <;

2) Comments:

7. INSTRUMENTATION

a. Type(s) of tldiltio;’:::::;,1nlttullnt. on hand as per L/C, application or

equivalent: Yes No

1) 1f "No" 1list changes:

12/76



b. Capadbility adfation survey instruments adequate for program:
Yes No

€. Calibration of instruments required: Yes /No

d. 1If “Yes™ instruments celibrated in accord with requirements:

Yes

. M‘dz XETEX puudel 415 A cluper
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B. MATERIALS

a. Radiocactive material secured to Prevent unauthorized removal from:
1) Restricted area: Yes {/
2) Unrestricted area (20.207): Yes l/ No

b. Method of control appears adequate: Yes - No

c. Comment: 2

« JFACILITIES
a. Facilities described in letter or application: VYes Z No_

b. Facilities inspected: VYes /Q
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POSTINC AND LABELINC

b.

Posting and labeling in accord with 10CFR 20.203: Yes t/ No

————— — ——

Comment

RECEIPT AND TRANSFER OF MATERIAL

Procedures for picking up and receiving packages (10CFR 20.205 (b)(c)):
Yes / No

1) Incoming shipments monitored: Yes l/ No

>

2) Records of monitoring maintained (10CFR 20.401(b)): Yes 4~  No

3) Records reviewed by NRC inspector: Yes 1/ No

4) Period reviewed: /0/5.2"
F ,
Procedures for opening packages (10CFR 20.205(d)): Yes / NoO
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2

Records of receipt and tu;(zt of material available (30.51(a); 40.61(a);
70.51(b)(1)): Yes No
1) 1f “Yes" reviev of records vas made by inspector: VYes L No

2) Period Reviewed: SéJﬁ)fb/g/H/v, /7 f/

J) Comments:

Yes No

Comrents:

—
Reports twm required by L/C or regulation submitted:
Yes No f

Comments:

PERSONNEL RADIATION PROTECTION - EXTERNAL

‘8.

b.

Film or TLD badge .upplier_&Wﬂm j}u /”é)‘(ﬂ‘é/é é{/

Badge exchange frequency hr)dv‘!ﬁ& \ntzém gﬂiﬂ{eo / /Z[&’f 72 U(a»f
7 =" and

Reports reviewed by ’QSO s il
Records reviewed for period /S'/ to [ﬂtw‘r by NRC inspector
NRC forms or equivalent .

1) NRC-4 (20.102(b)): Yes No_ L~ Complete: Yes No

2) WRC-3 (20.401(a)): Yes_ [/~ No_____ Complete: YesZ” WMo
Maximm whole body quarterly exposure: 24

Maximum extermity quarterly exposure:

( /A - mm,@
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AN (e Ve 50 Pt
8- Pocket dosimeters used: Yes , — No

1) Type used: XETEX 4is A Ch o & spead gui~

2) Frequency of recharging: (1) ~nEre dr o~

3) Frequency of reading: -2, e ;[m.q a,ug
7

4) Comment: ’-ib‘g Gt a ﬂz devandt 2o g} Qﬁ!:ﬁ}l

% 6#4—{»1?1“{ Eagorvetio.

h. Direct radiation surveys of restricted and/or unrestricted areas being made:

Yes No

/No

1) Records of surveys being maintained: Yes

o

2) Records of surveys ~eviewed: Yes ,’/' N
3) Period reviewed: z <4 jln*—jg\
&

4) Comments:

PERSONNEL RADIATION PROTECTION - INTERNAL ? )

a. Potential for exposure of individuals Cp?%dioo
exists: Yes No

1) 1f “Yes" does program for monitoring and control exist: Yes No

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

b. Comments:
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€. Respirstory protection program required by L/C or application:
Yes NoL__Z{//”s‘.

1) 1f “Yes" were respiratory protection procedures reviewed:

Yes No
2) Respiratory protection procedures appear adequate: VYes No
3) Comments:

d. Bioassay program required: Yes N lﬁz”””’

1) 1f "Yes" was biocassay program reviewed: Yes No

2) Biocassay program appear adequate: Yes No

3) Comments:
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e. Smears and e2ir samples

1) Monitoring for airborne radiocactivity is conducted (20.103):
Yes No

8. Records of monitoring reviewed: Yes Mo

b. Period reviewed:

€. Racords of monitoring appears adequate: Yes No
2) Swmear surveys being conducted (20.201, b): Yes No l/”’/
8. Records of smear surveys reviewed: Yes No

b. Period reviewed:

€. Records appeared adequate: Yes No
3) Comments:
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LEAK TESTS

a. Leak tests required: Yes t;//// No

B. If “Yes" leak tes:s conducted: Yes L/’/f No

€. Records of leak tests maintained: Yes L[~ No

d. leak tesrs records revieved: Yes No

e. Period reviewed: 'J/ —;&A‘J

f. Records of leak tests appear cdequate. Yes /””— No

8- Comments: G (R Iy HS

e ——

RADIOACTIVE EFFLUENT CONTROL AND WASTE DISPOSAL

Byproduct material released to atmosphere and/or sewver (20.106 and 20.303):

Yes

vo__ L~

Records of releases or radiocactive effluents maintained (20.401):

Yes

lo\/

1) Period revieved:

2) Records sppear sdequate: Yes

Solid waste disposal method: w kw \(0 chﬁw [ NEC ‘3
1) Records of disposal maintained (30.51): Yes
2) Surveys of waste prior to disposal made (20.201): Ye £

3) Period reviewed:

4) Records of surveys appear adequate (20.401): Yes No
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SHIPPINC INCIDENTS

Have any shipping incidents occurred since (date) }\){7)’&7 A—’;W Qﬂ[, /?f/
\v4

1) Was incident documented: Yes No

2) 1f "Yes" documentation appears adequate: Yes

Comments (reports to DOT, etc.):

NOTIFICATIONS AND REPORTS

b.

Licensee in ccapliance with 1OCFR 19.13 (reports to
Yes o No

Licensee in compliance with 10CFR 20.405 (over exposu
l~

Yes No

Licensee in compliance with 10CFR 20.403 (incidents):
Yes 0’/ No

-

P

Licensee in liance with 10CFR 20.402 (theft
Yes ‘////S.‘:o

Comments:
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o 13

POSTING OF NOTICES

@. Llicensee in compliance with 10CFR 19.11(a) or (b): Yes ke 1o

. Llicensee in compliance with 10CFR 19.11(c): Yes ) Ve No s

c. Comments:

ENVIRONMENTAL MONITORING PROCRAM

a. Eovironmental Monitoring Program required: Yes No IL’//’

b. I1f "Yes" records reviewed: Yes No

c. Period reviewed:

d. Records appeared adequate: Yes Fo

e. 1f Environmental Prograz is not required, briefly describe any

existing program:

CONFIRMATORY MEASUREMENTS
a. Independent measurements made by inspector: Yes !,/””' No

b. Comments (describe type, results, comparison with licensee results): E

E.520 %9570 ¢ yAd W) ¢, Cabil 10/5/5 2
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INDEPENDENT INSPECTION EFFORT

a. Comment on type of independent inspection effort conductcd IM’O A‘E[
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e ——m—R8 YHIOM——— PROCED 2RES MANUAL

Procedure #8¢

—

Date: 09/09/82 o 1ss el 2
Supersedes: 1 EQUIPMENT MAINTENANCE I “Sesar 3 Kt
A

It is part of every employee's responsibility t» promptly report
abnormal performance, operation, wear or damage of equipment to the
Maintenance Manager, Production Manager or General Manager.

The Maintenance Manager has the responsibility for adminis‘ering the
preventive and corrective maintenance program. The program must
include specific elements of inspection and servicing, frequency and
proper materials for:

Conveyor Systems

Source Hoists

Detectors

Water Treatment
Ventilation System

Air Compressors

Air Actuated Systems
Product Carriers and Totes

Maintenance activities must be recorded irn - permanent log.

Authorized by: ] Auzhoiifii::%ﬁzf
L i /
é:Lca«_ & | (7

Radiation Sterilizers Incorporated, 711 E. Cooper Crt., Schaumburg, Illinois 60195 ' Telephone (312) 843-0999
Radiation Sterilizers incorporated, 1401 Morgan Circle, Tustin, Callfornia 92680 / Teiephone (714) 7300811




February 10, 1982

MEMO TO FILE

REGARDING: TEST, RADIATION EXPOSURE
AREA MONITOR

Maze Entry Area Film Badge was placed in
maze at maze radiation detector. This area
is monitored by the maze radiation detector
and is exposed to 300 to 500 mR/hour.

Film badge was placed on February 10,
1982 at 09:51. It was removed on February
10, 1982 at 11:01. Source downtime during
this period was 4 minutes; therefore, total
exposure time was 65 minutes.

Identification of Film Badge is as follows:
0927850
V40213-00007

AREA #1 MAZE NT G9
V40213-00007

By:

Witnessed By:

Witnessed By

Radiation Sterilizers Incomorated. 71




