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''
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Cr0by N,C 6e'n,II/#, Telephone No. OI2' b 3-- MI.icensee Contact:

- u

O b [N h -Ol Docket No. M / 90 Z b1.icense No.

7/2/I[last Amendment No. Date of Admendment:. .

Category: b_ Priority: IE-

Date of Inspection: 2 N
Type of Inspection: ()d Announced , yh Initial -

|

( ) Unannounced ( ) Special |

( ) Reinspection
,

!

t

Summary of Tindings and Action:

( ) No Noncompliance, clear 591 issued ( ) Action on Previous N/C

( ) Noncompliance, 591 issued ( ) Regional Action

Noncompliance, Appendix ( ) HQ Action

2/[g-
. M /Inspector:

igna re) (Date Efigned)

Approved: /, M / M [k+.

'/ (Signature) (Date/ Signed)
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Procedure No. 77710B~. .

INDUSTRIAL - ACADEMIC INSPECTION REPORT
;

I

4', [h c2.feensee: 4 dst '

Lic. N Amendment No. f-
Data of Inspection: I 2[ L

*

3 D-190Zb'
1. INSPECTION HISTORY ,

c. Items of noncomplianc f y items no d d ri 7a las etioO
I

-

-conducted on ,

es No

b. Requirement Corrected Not Corrected

.

. -

If any items of noncompliance or safety items noted during the lastc.

inspection were not corrected, explain:
.

2. ORCANIZATION

Organizational structure as described in application or letterc.

Dated / 7[ , Or

b. List primary licensee contact: N. Cru 4rhy.MSO# Telephone No.: 2 fh'
'

e. comment: '

Coch<lkafu A&zeaAdL A an d *t2.ae ABYL
thfMo'wiia . % GA exsNv.pd kk'd ProduAggf

f de Ada anal d.aAik: mdkJAdleuf/Ak oraw '
Apes an a A&uicotwo #!aeau ~
clu,, (%w Pher or Sk%2h. .e%haith A nar

da%1kAkSIAw E' Ow' 0+caMh VJ Cl5dadn Q48oa hs
dfwo 1/a, orta25%a!b 06+xdJn Ja@h &Id&m.A
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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

l2 O V CY S h 000
b 4ft bU ll S L (fQf A .

a soc k N e k k . W l a h w A a r $c c | > a ' kAD 'Aa Of
\YI O/n O') O B-f~ d Oh$f f

Q & rk @ 2~a# 6 AaadAkab$du '

n a~tx1AmeAAdm aJ6 mhede&bAak cw
rrgTeach nsumk,ABhoscK'cn0danwAc!L/akn& ' 'b

Categoryandpriorityofthisliceggappropriate:m curec- w - po- m
Yes Aog

If "No"' state new Category Priority .

I. . I'iTERNAL AUDITS OR INSPECTIONS

o. Required by L/C or application: Yes No If "Yes":

1) By whom O [hC/2

2) Trequency b b b Announced: Unannounced: V

3) Scope b !M u.T h

a:0 M Ja4r41. * d
ea

4) Records maintained: Yes No

5) Records reviewed: Yes No

6) Period Reviewed: |k i

b. Comt (responsibility of auditor or coimaittee, management control)t hM(

H}v an1 JSO/ Gen 1)h,waer sudo alan d>+4rms o,nn'id I-ss,hr lidibfedidu 50c7c|tf %s @JWA /
a / yo

.,12/76

_ _ . _ . _ _ _ _ _ . _ _ _ _ __ _ . -
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.). TRAINING RETRAINING AND INSTRUCTION TO WORKERS,

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

b. If training program is required, describe scope of program:3/7AIc F)'
hk+ndu' n,. codaA_ wned +ak:n 304 daea'

tl /h e /
Q - - g - - ,

s
(

c. Retraining required: Yes No ;

If "Yes" is retrainging: Complete Incomplete

1) Are tests and/or examinations required: Yes No

2) If "Yes" are records available: Yes No

3) Reviewed test results: Yes No

4) Period reviewed:

5) Comment (per cent completed, test results, etc.):

d. Training provided, but not covered above: /} /4 ///

rw R L A a a a r s u L D sL a b J w k k p
''(&yLuscW + o I

'
-

"
/

o. Instructions to workers in accord with 10CFR 19.12: Yes o

12/76
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1. . RAulet.tM:1L'A!. l'RotEcl IL'N l'MOKElil'RE,5

es, ..I son .H.4 wee s ad6i-r piescaffurs=..

3) Required by L/C or application: Yes No

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

3) Procedures reviewed: Yes No

4) Appeared Adequate: Yes No

5) Cosaments (personnel's understanding of procedures):

U ' Alf4 A4D -[[ *

A u

C_

b. Changes in procedures since last inspection: Yes

1) Were changes authorized: Yes No

2) Conuments:

1 INSTRUMENTATION

c. Type (s) of radiation surve instruments on hand as per L/C, application or

equivalent: Yes No

1) If "No" list changes:

-

,,+

|

12/76

__ _ _ - - - _ _ _ _ _ _ _ . _ _ . . .
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b. Capability o adiation survey instruments adequate for program:
Yes No

Calibration of instruments required: Yes No
c.

d. If "Yes" instruments calibrated in accord with requirements:
Yes No

Ofladr Z./8 xE7Ek wde04l'rA ckbcac. Co-ent:

| Gn0&wh0 m a 6 n>N4 man fru YEJEX 8cg>,
o o a a -

s. m m IALS

Radioactive material secured to prevent unauthorized removal from:c.

1) Restricted area: Yes No /

2) Unrestrictaci area (20.207): Yes Jio.

b. Method of control appears adequate: Yes
No_

c. Coment: '

,

e

FACILITIES,.

Facilities described in letter or application: Yes No
c.

b. Facilities inspected: Yes V No

c. Coment : b bbbb? (kn1 (MLY Cn14th.~--e
elN}zafV /11hh:nxY 'h|kk W J-wib !]adb. /

' O rQ}} { m e/tm M d ) I2 w E
'

n

. rawn s c L wa aa%fasasf.
v i .

-

__ |

I

12/76
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FOSTING AND LABELINC*

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

b. Comment:

|

|
,

|
|

_

1

RECEIPT AND TRANSFER OF MATERIAL'

a. Procedures for picking up and receiving packages (10CFR 20.205 (b)(c)):.

Yes No
,

i
1) Incoming shipments monitored: Yes No

2) Records of annitoring maintained (10CTR 20.401(b)): Yes No

3) Records reviewed by NRC inspector: Yes No

4) Period reviewed: / b
i ,

'
b. Procedures for opening packages (10CTR 20.205(d)): Yes No

c. Comment: Ct k 0 d8914fde Af2412f ,

% 04 4em 452 A. daA~r %fe~4~ Ar/.i

Cula w % bsaed a 2 A m % e bs~ &
k & w ( u % 2 n ) 6 A . Q'Aa/Lodd ibhuh~ amAsc&.4& Adw
~6cidw 192/, s n alkfb~ M L w
kskud)J x M. S ok 1A

,
f

'

i

.

12/76
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d. Records of receipt and trans of material available (30.51(a); 40.61(a);
70.51(b)(1)): Yes No

1) If "Yes" review of records was made by inspector: Yes No

2) Period Reviewed:
_ , [N/,

4- -

3) Comments:

Packages on hand meet labelling requir ;- - '40CQ 173.399):
a.

Yes No
7

Comments:

n
f. Reports to commiss required by L/C or regulation submitted:

Yes No

Comments:

i

.

l. PERSONNEL RADIATION PROTECTION - EXTERNAL

c. Tils or TLD badge supplier kd4L &bb ! . k.
b. Badge exchange frequency i e 1 (#o I
c. Reports reviewed by

o. Records reviewed for period to [vt % @ by NRC inspector
V

f. NRC forms or equivalent

1) NRC-4 (20.102(b)): Yes No V Complete: Yes No

2) NRC-3 (20.401(a)): Yes / Complete: Yes o

Maximum whole body quarterly exposure: IT7

Mawi== externity quarterly exposure: / ! - vLrYM

..
e

O
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Ah. MW tot / d //l /7td3) Comment n t

2h&d aMua b exew c4db %k:mahfesp
V 44%kfaaer. %emA mnPLwa Ah ksme
R4cuse con A44 u n . G sGada 82Afc, A s/w

-a as ma e ar eso meer
3 Pocket dosimeters used: Yes V No

1) Type used: XfTEY 4/5 /d f fu' v be df M (A6

2) Frequency of recharging: do At/c4Gr a~$

3) Frequency of reading: A h b t u L ,'

4) Cossnent: Owh ni>l J/rw <fo N/ fl#.d
hbl2.4 W.I 08dbwe -

uv v

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

Yes No

1) Records of surveys being maintained: Yes No

2) Records of surveys reviewed: Yes // No

3) Period reviewed: M
u ~

4) Consnents :

FERSONNE1. RADIATION PROTECTION - INTERNALo ,

/ s

c. Potential for exposure of indiv duals b adios i ,'t 1
,

cxis ta: Yes No !I
1) If "Yes" does program for. monitoring and control exist: Yes No

E) Frogram for monitoring and control appears adequate: Yes No

b. Co u nts:

12/,76

_ _ . _ - .. .. -
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Respiratory protection progr a required by L/C or application:c.

Yes No

1) If "Yes" were respiratory protection procedures reviewed:

Yes No

2) Respiratory protection procedures appear adequate: Yes No

3) Comments:*

d. Bioassay program required: Yes N's [
1) If "Yes" was bioassay program reviewed: Yes No

2) Bioassay program appear adequate: Yes No

3) Commenta: ebo , ,

[4150)niuLLI M&@VArn1AuM@lAt2 I

vsa L de 6:Lb A" JAa;c>(
ws& rewA/ s# ante'AcLAad-O

(./
o. Smears and air samples

2) Monitoring for airborne radioactivity is conducted (20.103): 4

Yes No

a. Records of monitoring reviewed: Yes No

b. Period reviewed:
-

Records of monitoring appears adequate: Yes No
c.

2) Smear surveys being conducted (20.201, b): Yes No

a. Records of smear surveys reviewed: Yes No

b. Period reviewed:

c. Records appeared adequate: Yes No

3) Comments:

'

12/76
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. 12.AK TESTS

c. Imak tests required: .Yes No

b. If "Yes" leak tests conducted: Yes No

c. Records of leak tests maintained: Yes V No

d. Imak tests records reviewed: Yes M No

c. Period 76 viewed: '[/ A
'u

f. Records of leak tests appear adequate: Yes No
'

5 Comments: Md- ed 8-f/ 6A M

4 W12 m draA % ~A W L A dgg o v o- v ~
.

>

RADI0 ACTIVE ETFLUENT CONTROL AND WASTE DISPOSAL

Byproduct material released to atmosphere and/or sewer (20.106 and 20.303):o.

Yes No

b. Escords of releases or radioactive affluents maintained (20.401):>

Yes No

1) Period reviewed:
,

2) Records appear adequate: Yes No

n. Solid waste disposal method: Y irikW dINTk 0t V/fkEEM

1) Records of disposal maintained (30.51): Yes M /I
/ [/ / '2) Surveys of vaste prior to disposal made (20.201): Ye o

3) Period reviewed:

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

d. Comments: 6 /M cow / d/d (tmuf w ja M Jzy __,

hf y I
;, .

6
~

u-

:

|

4

12/76
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\n6. SHIPPING INCIDENTS

o. Bave any shipping incidents occurred since (date) d}Tv , lif

1) Was incident documented: Yes No

2) If "Yes" documentation appears adequate: Yes No

b. Comments (reports to DOT, etc.):

.

9. NOTIFICATIONS AND REPORTS

Licensee in ccepliance with 10CTR 19.13 (reports to h dividuals):a.

Yes No [ /'9|

b. Licensee in compliance with 10CTR 20.405 (over exposu ) I,/ 'N - ,

>

V 4[, j
,

Yes, No '.

g} - tLicensee in compliance with 10CTR 20.403 (incidents):c.
,,

-

Yes V No

/
d. Licensee in liance with 10CTR 20.402 (theft loss):

Yes No

c. Commenta:

.

_ _ _ _ _ . . . , _ . - , - - - - - - - - - - - - - - - - - - - - - " ~ ' ~ ~ * ~ ' * * ~ ' ~~ ~ '
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POSTING OF NOTICES.

c. IJeansee in compliance with 10CTR 19.11(a) or (b): Yes V No e

b. Licensee in compliance with 10CFR 19.11(c): Yes 1/ No
_

c. Comments:

ENVIRONMENTAL PONITORING PROGRAM.

a. Environmental Monitoring Program required: Yes No

b. If "Yes" records reviewed: Yes No_

c. Period reviewed:

d. Records appeared adequate: Yes No

o. If Environmental Program is not required, briefly describe any

existing program:

3. CONTIRMATORY MEASUREMENTS
l

O. Independent measurements made by inspector: Yes _/ No

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

E s20 *qv7o itc fact Acm. catrio/rar &
NG] D: U k $ SW7 Abr0101068 (%ft if/ WP* e \

Wl$b Ox 9xcsbliA of c40a J$$arel OSadAe26ete.'

nu anmmama 1&w aLiAA awsd
kA |utcIbd&! [0,02.-0 01 IM h h ,' |

>-- o

12/76
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,

INDEFENDDCT INSPECTION EFFURT.,

(M
c. Comment on type of independent inspection effort conducted: fM 'Qe-1d

h/hw d!/ r1/ndr/h
, -- - - f, $.149 4t

Y 9Zl M | N?no7A d v d ht$ $ / k & b

d@c:mvS a'K"Qw u?cL&kiac% ha)f
f

/r
cna aJ AbrnAane (m 4+6 h41 k.a&,;M. ,1 .

o 0.
CON INU4 N FROM VIOUS PARAGRAPHS - USE BACK OF PAGE IF NECESSARY.

.

.

O

N'

E2/76-
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NE PROCED RES MANUAL
= r EE E ;* 's= _-

EE- X'-E E'O= "J1 DE Procedure #80\
-

-

Date: 09/09/82 EQUIPMENT MAINTENANCE .I***
1 O f : -- 1Supersedes: 1

|
Page:

It is part of every employee's responsibility to 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. administering!the
preventive and corrective maintenance program. The program must
include specific elements of inspection and servicing, frequency and
proper materials for: -

Conveyor Systems s

Source Hoists
Detectors
Water Treatment
Ventilation System
Air Compressors
Air Actuated Systems
Product Carriers and Totes

Maintenance activities must be recorded in - permanent log.

-

'

,

. ,

f,

.

J "w

.

Authorized by: Authorized :

Q, f*
- o.

a 94
- -

\ r
Radiation Sterilizers incomorated,711 E. Cooper Crt., Schaumburg, Illinois 60195 / Telephone (312) 843-0999 ' p, '
Radiation Sterilizers incorporated,1401 Morgan Circle, Tustin, Califomia 92880 / Temphone (714) 730-0611 -

. . -.
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\
| February 10, 1982 '

lMEMO TO FILE
l

lREGARDING: TEST, RADIATION EXPOSURE
|AREA MONITOR
!

I

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: A Date 2 -/C- fl,

Witnessed By: dd M ate --/'d "82 (
Witnessed By uI // Date 1-/bdo

|us

I

!Y)
i Radiation Steri mhum. Illinois 601M / Talen%nne (11M *11-0994_


