
APNGA 
Certificate of Achievement 

This conflr1ns that 

David Sirois 

Has successfully con1plctcd the /\PNGA Portable Nuclear Gauge 

Radiation Safetv Officer (.]ass 

American Portable Nuclear Gauge A.ssoctallon 

., 

on this day 

January 3, 2018 

P.O. Box 423. Emmitsburg, MD 21727 • WV.'W apnga.com 
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Nuc1le«iur <Gr@nu[ge 1rJr«Jlbrnu.Jmg <Ce1rtific«1nta.01m 

A\1laur1c Al1r7n1 of d 
JHA§ §UCCJE§§JFUJLJL Y COMJp>JLJETED A ClER TXJPJllEJD COUR§JE ON RADllATXON 

SAJPJBTY, TRANSPORT ANJD OPJERA.T][ON OJP INSTRlllMUBN1f§ U§JCNG 
GAMMA ANJD NJBUTRON RADlA 1r)[ON TO MJBASUlll.JE THJE 
PHY§J[<CAL PROP)BR TJUE§ 018 CONSTRUCTION MATJBR)[ALS 

Subjects included were: 
Types and basic unit of ionizing radiation. 
Calculations related to radiation safety. 
Biological effects of radiation. 
Methods of protection. 
Leak testing procedures. 
Procedures for safe transport (HAZMAT) and storage. 
Federal and State Regulations. 

Date of Training: September 17, 2001 
Location: St. Louis, MO 

Accident prevention and procedures. 
Instrument theory and operation. 
Limitations of field maintenance. 
Instrument standardization and calibration. 
Test site selection and preparation. 
Field operation and calculations. 
Types and reasons for measurement errors. 

~ .di. :xlJ!? 
Instructor: Eddie G. Hall 
Humboldt Scientific, Inc. 



APNGA Portable Nuclear Gauge Safety & 
U.S. D.O.T. Hazn1at Certification Class 

Certificate of Cont plction to: 

Mark Arnold 
t IAZ\1AT refresher training is required \Vithin 3 years af1cr today's date: 

July 27, 2017 

This course co\ crs training criteria of'\"UREG l 556. The Agreement States. 
and 4tJ CFR 172_ Suhpart I I. 

The Company RSO ('om11letes the training requirements by familiarizing the em11loyee with: 
• State spi:cific rcg.Lda1ions including intm<lu~tion m thl'. state regulator) \\d,.,itc 
• lfo: company radiation safety program. spc-cilicaUy gauge safety operating and emergency prnccdurcs 
• A tour of storage area with 1.,mphasis on s~curity. doctm1~nts and posti11,12s 
• I .oading. security mid rn:mspnrting gauges in company \chicles 
• I lands-rm training with the gauge and methods in use by the company 
• Introduction to gaugr: :-akty content on gauge manufoctur~r wcb:-itr: 
• {\:rtificak cmcrs hnrh (iaugc Safety and l !SDOT IL\/\:1AI' requirements 

!he acknm\·kd2cmcnt and si!.rnaturc t)f the KSO/OHicial makr:s the train in~ and c~rtific.: 
._ ·~ ..... 

Compan\ Nume Signature of R.SO 

Ame·ican Portanle Nu::: ear Ga~,ge Association 
Box 423. E::nm1ts!JJ·g. MD 2'/27 • wv,w a:nga corn 



APNGA Portable Nuclear Ga11ge Safety & 
U.S. D.O.T. Haz1nat Certification Class 

Certificate of Con1plction to: 

Lester Greenleaf 
l ll\Z:\/]AT refresher training is required \vithin 3 years afrer today's date: 

September 2, 2015 

This course covers training criteria ofNL:REG t 556. The Agreement States. 
an<l 49 CFR 172, Suhpart IL 

The Company RSO completes the training rt<quirements by familiari:,:ing the em1Jloyee with: 
• State specifit.:· reg_ulations including introduction to the state regulatory website 
• The company radiation safety rrogram. speci ficafly gauge safety operating and emergency procedures 
• i\ lour of storage art:a ,vilh emphasis on St)curit::y. documents am.I postings 
• Loading, S(:curity and trunsportlng gauges in ccJmpany vchick:s 
• Hands-on training \-Vith the gauge· and methods in use by the compatl) 
• Introduction to gauee safot, <.~ontcnt on l!auge manufacturer ,vebsik~ 

~ ~ - ~ -
• Ccrtificme covers hoth Gauge Safety and USDOT HA/TV1AT re:quircmcms 

The uckno\vkdgcment and signature of the RSO/Official makc:s the training and ce11ific. 

c; -:s:-r y rJ £g I{;_ I"-
1 Ct.t1.,Jf-.1fiC, f/let'M2' l.tl/..6.7b,.I. DrRd-:'2 

Company Name 

American Portable Nuclear Gauge Association 
PO Sox 423, Emmitsburg, MD 2172'/ • .. wn,_apnga.corn 



APNGA Portable Nuclear Gauge Safety & 
U.S. D.O.T. Hazmat Certification Class 

Certificate of Con1pletion to: 

Lester Greenleaf 
HAZ:VIAT refresher training is required \vithin 3 years after today's date: 

August 27, 2018 

This course covers training criteria of?\UREG I 556. The Agreement States, 
and 49 CFR 172. Subpan IL 

The Company RSO comtJletes the training requirements by familiarizing the employee n·ith: 
• State specific regulations including introduction to the state regulatory ,vcbsitc 
• The cumpanv radiation safetv 11mgrmn. sr,eci fical Iv 2.:u1gc safetv operatinu and cmer12cncv nrocedurcs ,,; -,, ~ ..- ~ ,,._, "" b C,.- .. t 

• /\. tour of storage area \Vith emphasis on security. documents and postings 
• I ,oading. security and transporting gauges in company vehicles 
• Hands-on training ,:vith the gauge and methods in use by the compimy 
• Introduction to gauge safety content on gauge manufacturer website 
• Certificate covers both Gauge Safety an<l llSDOT HA/MAT requirements. 

The acknowledRemem and signature of the RSOIOfficial makes the training. and certific· 
~ ~ ~ 

Company Name Signature of RSO 

American Portable Nuclear Gauge Association 
P.O Box 423. Ernm,tsburg, MO 21727 • www.apnga.com 

PNGA 

George E. Marshall - Director 
240-888-6426 



c.ontains H,x::2irdc:ius IViateriai 
City Design Group Inc 

1735 Delmar Ave 
St Louis Mo 63103 Shippers Declaration and Bill of Lading 

City Design Group Inc. Special Instructions: 

Shipper: 1735 Delmar Ave Shipment Type: 
St Louis, Mo 63103 

Office# (314) 241- 9072 RADIOACTIVE 

Emergency Number: (636) 928-9628 
Guaae Serial Number: M36003250 (MC3A-14A) 

Temporary Job Site 

Shipped To: (destination available from operator) 

Description: Nuclear Density Guage 
Manufacturer: Campbell Pacific Nuclear 
Serial Number: M36003250 (MC3A-14A) 

Nature and Quantities of Hazardous Material 

Radioactive Material Type A package Special Form 

Proper Shipping Name Class/ Division Quantity and Packaae Type 

Cesium- 137, 10 mCi Radioactive Yellow Lable II 
(0.37 GBq) Transportation Index :; 0.4 

Class 7 Type A Package 
Am-241 : Be, 40 mCi 
(1.48 GBq) RQ 

Company Contacts: 
David Sirois , Radiation Safety Officer (314) 568-5178 

Bernard Simington, President (314) 568-0505 

Authorized Users: 

City Design Group, Inc. Declares that the contents David Sirois 

of this consignment are fully and accurately Mark Arnold 

described above by the proper shipping name Lester Greenleaf 

and are classified, packed, marked, labeled, 
and in the proper condition for transport in 
general compliance with all applicable State and 
Federal regulations. 

: RECEIVED AUG 3 0 2018 



"'· 
The trainin_g course covered the. following subjeet.s: 

.. ~ 1. Fundament<1Js) y.pes, and 4. Mattiemaii6s:anl;iif 
basic uni\~ :o1 radiailon and basic to cadio.l~l~~J; 
radiation ,safety .. ,, ·· .. _. , ··. _ ··· : .... : .. "1

. · · 
. . .~, . .. · . " ..• ,. 5., .S!lfe: haAd!lng· 

2 . Biologlca\•efteO:ts of .\ 1:· ··. - ;Ing sealed r.11dl 
. radl'ati.on. · . · i·,; ; · -:. ,; . . ~- Actual gauge use in t~sting 

3 .. Primilp\e·~ and pracliC9'"°1 ... : , of materials .. 
radiation proteG!ion. · · •' ;>·• 
0'/./28/07 .. ~-·· EDDIE G. HALL 

11. J1\ _Q','\;T·E OF TRAINING .· · · INSTRUCTOR . 

. \:. ·:.'; .. ,,:.;;..,.~""*'''i;;:~:~~:..:·:::.:;,~~;~11·•~l~'.;~~~)Afl(,;,~fi·~~\:."~J~_.,~:iit;.,,.: i4 .. •
71 



I RAD/A TION PROTECTION PROGRAM AUDIT CHECKLIST! 

I. INTRODUCTION 

This form documents performance of the annual radiation protection program audit. The 
audit consists of a review of the program's content and implementation, evaluating it's 
effectiveness in complying with regulatory requirements and keeping radiation exposures to 
workers and the general public as low as reasonably achievable (ALARA). Records of 
annual audits must be available for inspection by the agency. 

License Name: C :;:; f Y 

Manag_ement L ii~· · -~ /I p-· 
Review: /~~ -'-~~~-~ L____ ~A 

> ~:2;;""~) ' 
~ 

II. AUDIT HISTORY 
_. re r:_·' 

A. Last audit conducted on (date): ~() r,l<{J /.,,) 1 7-o I Ip 

B. Any deficiencies noted? ............... Yes /'r/:-;,.j 
C'7 "'\ 

C. Were corrective actions taken? ..... .Yes No {tj) 
(look for signs of recurrence) 

D. Brief description of prior deficiencies, corrective actions taken: 

PG Exhibit F - Radiation Protection Program Audit Checklist Page 1 of 8 



RADIATION PROTECTION PROGRAM AUDIT CHECKLIST 

Ill. ORGANIZATION AND SCOPE OF PROGRAM 

A. If the mailing address or permanent address changed, has the ~ 
license been amended to reflect the change? ........................................... N/A ·cY No 

B. ~;;~~r~~~i:~~ ~~~~9.~~-~~-~~~~~~:.~?-~-~-~-·~-~-~-~--~i'.~~'.-~~-~-~-~-~- ............ @ Yes No 

C. Does the license authorize all sources & devices possessed? ............................ ~ No 

D. Do all temporary job sites meet regulatory definition (serve only ~/ 
one contract, open for less than 18 months)? .................................................... ~ No 

E. If no to A., has the agency been notified? ............................................................ ~ No 

F. 1:ht:~=;~;~~ ~~~~9.~~'.-~~~-·th_~.'.i~~~~~.~~~~-~~~~~~~.~~·i·~·~·~·~i~·········~ Yes No 

G. Is the RSO meeting the duties & responsibilities for the position? ....................... ~ No 

H. Is company management appropriately involved with the radiation ?"""'"'' 1 
protection program & oversight of the RSO's activities? ........................ ···········&~· Ye:: ) No 

I. Does RSO have sufficient time to perform all duties/responsibilities? .. .. .... .. .. .. .... No 

J. Staffing sufficient to support to rad. protection program? . . . . .. . . . . . . . . . . . . . .. .. . . . . .. . . .. .. No 

IV. MEMBER OF PUBLIC (MOP) DOSE LIMITS 

A. ~a:P~~~! ~~~~;~;i~i~;~ .. ~~~~~.~~~~.~~~~I·~·~-~.~.' .. ~.~.~.~.i~~~~ ........................ Q No 

B. Have licensed activities changed during the year to increase ~ 
likelihood of public dose limits being exceeded? .................................................. Yes~, 

C. If yes to B., has a new MOP study been performed to demonstrate 0 
compliance with MOP dose limits is still being achieved? ........................ ~ Yes No 

V. TRAINING PROGRAM 

A. ~~~n%~~~~~. '.i.~-~.I~. ~~. ~~~~~.~. ·~-~-~ .~.~~~~~-~. ~~~~i·~·~·~· -~~~i·~-~i·~-~- .~~~~~~~~~ .......... . t_Q_ No 

B. Have gauge Authorized Users (A Us) completed approved training? ............... ... <t;;;J No 

C. Hazmat employee training provided to workers per 49 CFR Part 172? .............. Q No 

D. Field observations of operators demonstrate use of safe work practices &:; 
& compliance with regulatory requirements? ............................................. N/A ~ No 

PG Exhibit F - Radiation Protection Program Audit Checklist Page 2 of 8 



--------~ 

AD/A TION PROTECTION PROGRAM AUDIT CHECKLIST 

VI. PERSONNEL MONITORING (PM) 

A. If PM is conducted: 

1. PM badges worn properly & protected from heat, light, moisture & 
chemicals when not being worn? ................................................................... Yes No 

2. PM badges consistently stored with the control badge in a 
protected location when not in use? ............................................................... Yes No 

3. Are badges exchanged in a timely fashion to ensure accurate 
dosimetry reports? .......................................................................................... Yes No 

4. Any badges lost or damaged? ........................................................................ Yes No 

5. If yes to 4., was RSO immediately notified & record of worker's 
estimated dose provided to badge vendor and kept on file? .......................... Yes No 

6. Any spare badges assigned to workers? ....................................................... Yes No 

7. If yes to 6., were spare badges marked to identify worker it was 
assigned to, & vendor notified to add spare badge dose to 
worker's occupational exposure total? ........................................................... Yes No 

8. Are dosimetry reports reviewed by the RSO upon receipt? ........................... Yes No 

9. Are PM records maintained on NRG-issued or equivalent forms? ................. Yes No 

(a) NRC Form NRC-4 "Cumulative Occupational Exposure History" or 
equivalent completed for each monitored worker? ................................... Yes No 

(b) NRC Form NRC-5 "Occupational Exposure Record for a Monitoring 
Period" or equivalent completed for each monitored worker? .................. Yes No 

10. Upon hiring, female workers provided instructions regarding 
radiation risk to embryo/fetus and procedure for declared pregnancies, 
and documentation of receipt of instructions maintained on file? ......... NIA Yes No 

11. Female workers declaring pregnancy document their declaration, 
are provided instructions regarding monitoring and limiting the dose 
to the embryo/fetus, and receipt of instructions documented? ............. N/A Yes No 

12. For workers that have declared pregnancies, records kept 
demonstrating embryo/fetus dose< 50 mrem for gestation period? .... N/A Yes No 

13. Annual & termination reports provided to workers per 64E-5.903? ................ Yes No 

14. PM records reviewed from (dates): ______ to _____ _ 

15. Highest annual dose: mR Date: ______ _ 

16. Occupational exposures within limits? ........................................................... Yes No 

17. Do PM records indicate that worker doses are being kept ALARA? .............. Yes No 

PG Exhibit F - Radiation Protection Program Audit Checklist Page 3 of 8 



RADIATION PROTECTION PROGRAM AUDIT CHECKLIST 

VI. PERSONNEL MONITORING (PM) 

B. If PM is not conducted: 

1. Has a request for an exemption been 
submitted & approved by the agency? .................................................... ·····@ No 

2. Have licensed activities changed during the year to increase 
workers' radiation exposures (i.e., expanded work load)? ............................. Yes 

3. If yes to 2., has a new evaluation been performed to demonstrate 
workers' doses are likely to remain .:s_ 500 mrem/yr? ...................................... Yes 

VII. POSTING AND LABELING 

A. Following documented posted at permanent facility: 

1. Emergency procedures .................................................................................. ~ No 

2. "Notice to Employees" .................................................................................... ~ No 

3. Any notice of violations, proposed imposition of administrative penalties, 
and agency issued orders and responses to the cited violations ................... Yes @ 

3. Company radioactive materials license, and company operating procedures 
unless a notice 
(such as the "Notice to Employees" form) is posted that identifies the 
documents and where they can be viewed ................................................. .. B, No 

B. Above documents posted in conspicuous location(s) to permit workers 
to observe them on way to/from work? ............................................................... g;} No 

C. Radiation signs: 

1. "Caution (or Danger), Radioactive Material" signs: posted at permanent (T"\ 
facility & job sites where portable gauging devices are stored? ..................... ~ No 

2. "Caution (or Danger), Radiation Area" signs: Is manufacturers' 
information kept on file to demonstrate that device's radiation levels 
are too low to require posting of radiation area signs around 
storage areas? .............................................................................................. @ No 

D. Portable gauging devices bear durable, clearly visible labels w/ radiation 
symbol, "Caution (or Danger), Radioactive Material" warning, & sufficient 
information to permit individuals to avoid/minimize exposures? ...................... .... Q No 

VIII. SECURITY 

A. Each portable gauging device is provided a storage/transport container 
equipped w/ lock? ................................................................................................. Q No 

B. Minimum of two independent physical controls used to prevent access to 
portable gauging devices during transport and temporary storage? .................. @ No 

PG Exhibit F - Radiation Protection Program Audit Checklist Page 4 of 8 



II RADIATION PROTECTION PROGRAM AUDIT CHECKLIST II 

VIII. SECURITY (Continued) 

C. :~:~b~:?~~J:rgdi=~~c:i::i\i~~~~~~~~. ~~~'.~.~·t· .~.~-~·~·t·~·~·~i~~~. ~~~~~-~:.~~.~.~.~~·I·.(§;) No 

D. Extra precautions used to deter theft (e.g., concealing devices from view 

1nu~~i t~~i~~~:~~;~~~··· ~~.i~~~'.~'.~.~ .. ~1.~.~~~~~. ~~~~ 1 
•• ~.~ -~-~~~~.~~~~ ••••••••••••••.•••• •• <[;} No 

IX. OPERA TING AND EMERGENCY (O&E) PROCEDURES 

A. ~ni;;~~:;~;~h~&a~~~~~;~~.~~~ .~.~-~-~ .:~~.:. ~~~-~- .~.~.: -~-~.~-~ .. ~~~-i~~~~ ............... ~ No 

B. O&E procedures list correct phone numbers for RSO & the agency? ............... -~ No 

C. O&E procedures accompany portable gauges at all times? ............................... ~ No 

X. TRANSPORTATION 

XI. 

A. Portable gauging devices transported to job sites are prepared & ~ 
transported in same manner as when offered to third party for shipment?........ . es ' No 

B. Only DOT-7 A or other authorized packages used to transport devices? . . . . .. . .. . . . No 

C. ::~k~~;~ ~~~i;~ss~~ d;t~~-~.:.~~.~~~l~.~~~.~~~-~-·l~~~~~~.:.~~-~~ .. ~~~ ............ A No 

D. Shipping containers properly locked, blocked & braced prior to transport? ...... .(J;i; No 

E. Prior to shipment, transport containers inspected to ensure proper ~ 
packaging, unimpaired physical condition of container & closure devices? ...... & No 

F. Properly completed bill of lading & emergency response information 
provided for each device shipment? ................................................................... ~No 

G. Shipping papers & emergency response information immediately r""\ 
accessible to driver during shipment of devices? ............................................... ~ No 

H. Devices classified as excepted instruments/articles (e.g., XRF analyzers) 
have notice included w/ package listing consignor/consignee name & 
conformity statement per 49 CFR 173.422? ...................................................... ,G> No 

GENERAL RULES OF USE 

A. Management & RSO emphasize to workers importance of maintaining 

B. :~::::~:::~~-~!~~~~;~ -~~-~-~~~~~-;~ ~~~;~~!~-~~~~;~~~~~;······ ••••••••••• ~ :: 
C. Good work practices used by workers to minimize doses (i.e., time, 

distance, shielding, general use rules)? .............................................................. @ No 

PG Exhibit F - Radiation Protection Program Audit Checklist Page 5 of 8 



RADIATION PROTECTION PROGRAM AUDIT CHECKLIST 

XII. LEAK TESTS 

A. Sealed sources leak tested at required intervals? ............................................... ~ No 

B. Leak tests conducted by authorized personnel following procedures . 
approved by the agency? ..................................................................................... § No 

C. Leak test records include all information required by the agency? ..................... § No 

D. Any sources found leaking, & if so, was the agency notified? .............................. Yes ~ 

XIII. GAUGE INVENTORY 

A. Receipt & transfer/disposal records maintained? ................................................ Q No 

8. Portable gauging devices physically inventoried at 6-month intervals? .............. G No 

C. Inventory records document all necessary information? ...................................... § No 

XIV. GAUGE MAINTENANCE 

A. ~~~~!i~:~h~n~~;~~~~~~~~:~co:?~~~~'.~~~~~-i-~·t·~-~-~-~-~~- -~-~-~-~-~-I~ ............................ ({;) No 

8. Manufacturer's procedures referenced & followed for routine . ,~ 
cleaning & lubrication of portable gauging devices? .......................................... @ No 

C. Non-routine device maintenance performed in-house? ........................................ Yes b 
D. If yes to C., is non-routine device maintenance conducted by authorized , 

personnel following procedures approved by the agency? ...................... -,fllf. Yes No 

XV. RAD/AT/ON SURVEY INSTRUMENTS 

A. 
1
~:v:u::Ya:~:~/! :~1:,0~!!~!~~· .. ~-~~ .. ~-~-~-~'.:'.~.~,'-~-~-~.'.~.:.'.~~-~ .. ~~ ............. ~ Yes No 

8. If a survey meter is possessed: 

1. Has the meter been approved by the agency? .............................................. ~ No 

2. Is there access to an equivalent back-up meter when the primary 
meter is out for calibration/repair? .................................................................. Yes ~ 

3. Is the meter calibrated annually & after repair by a licensed vendor, 
& are calibration records maintained? ............................................................ -G, No 

XVI. RECORD KEEPING, NOT/FICA TIONS & REPORTS 

A. :~::~u~r:iedc~ff i:i;~~:=~~~~;;~. ~-~- ~~~. ~~. :,~~~~~~~~- :~~i,'!~~-:~~- .................... Q No 

B. Did any incidents/emergencies occur since last audit? ........................................ Yes fj;) 

PG Exhibit F - Radiation Protection Program Audit Checklist Page 6 of 8 



RADIATION PROTECTION PROGRAM AUDIT CHEC 

XVI. RECORD KEEPING, NOT/FICA TIONS & REPORTS (Continued) 

C. If yes to B., was the response appropriate? (i.e., operator followed 
emergency procedures, required notifications/reports timely filed, y ~ 
cause of incident investigated, corrective actions taken & documented? .ly.r1,. res No 

XVII. INDEPENDENT AUDITS/INSPECTIONS 

A. Any independent audits/inspections conducted since last internal ~ 
audit (e.g., consultant or FL BRC inspection)? ..................................................... Yes c~~/ 

B. If yes to A., summary of deficiencies 
identified & corrective actions taken: 

XVIII. AUDIT DEFICIENCIES & CORRECTIVE ACTIONS 

A. Summary of problems/deficiencies identified durinQ this audit: ---------

PG Exhibit F - Radiation Protection Program Audit Checklist Page 7 of 8 



DIATION PROTECTION PROGRAM AUDIT CHECKLIST 

XVIII. AUDIT DEFICIENCIES & CORRECTIVE ACTIONS (Continued) 

B. Description of corrective actions planned or taken: -------------· 

C. Description of other recommendations for improvement: -----------

PG Exhibit F - Radiation Protection Program Audit Checklist Page 8 of 8 



I. 

II RAD/AT/ON PROTECTION PROGRAM AUDIT CHECKLIST,, 

INTRODUCTION 

This form documents performance of the annual radiation protection program audit. The 
audit consists of a review of the program's content and implementation, evaluating it's 
effectiveness in complying with regulatory requirements and keeping radiation exposures to 
workers and the general public as low as reasonably achievable (ALARA). Records of 
annual audits must be available for inspection by the agency. 

License No.: Date of Audit: 

Auditor: 
(name, title) 

(signature) 

II. AUDIT HISTORY 

A. Last audit conducted on (date): ' i' 

8. Any deficiencies noted? ............... Yes (No 

I 
1 

C. Were corrective actions taken? ..... .Yes N¢, NIA 
(look for signs of recurrence) 

D. Brief description of prior deficiencies, corrective actions taken: 

PG Exhibit F - Radiation Protection Program Audit Checklist Page 1 of 8 



RAD/A TION PROTECTION PROGRAM AUDIT CHECKLIST 

Ill. ORGANIZATION AND SCOPE OF PROGRAM 

A. 
11fc~~s~~~~~ :~d;~~:i~:;~~ea;~~~ :~~~;:?c~~~~~~'..~~~.:~~ ................. N/A Yes (~:9/ 

B. If ownership has changed or bankruptcy has been filed, was the 
agency notified? ................................................................................... , ..... N/A Yes No 

C. Does the license authorize all sources & devices possessed? .............. ·:·::::.:: ... t:-Ye; .·· No 
''I,,,,,,,,_,, •• ~--·--' . ....-< 

D. Do all temporary job sites meet regulatory definition (serve only.. 1,; 
1'··> 

one contract, open for less than 18 months)? .... ::..1.c.,.,~c. .... 1.,( ... t..(, .. ,:/ .. ' ... :1
... : Yes \.J'JQ 

,_...,...,,-~".'.'":'':',"·, :·~<.,_ 

E. If no to A., has the agency been notified? ........................................................ {.,_'!'.'?~No 

F. If the RSO has changed, has the license been amended to identify 1.·"··-,, , 
the new RSO? ............................................................................................ NIA (~~~) No 

G. Is the RSO meeting the duties & responsibilities for the position? ..................... (Ye
0

S' No 
'···, 

H. Is company management appropriately involved with the radiation ,,.-:·····,,. 
protection program & oversight of the RSO's activities? .................................. .(. Yes No 

;-. 
I. Does RSO have sufficient time to perform all duties/responsibilities? ................ (._. Yes No 

,.....,,s .... 
J. Staffing sufficient to support to rad. protection program? ................................. ( .. Ve-s No 

IV. MEMBER OF PUBLIC (MOP) DOSE LIMITS 

A. Has a MOP dose compliance study been developed, submitted ,, . ·· .. 
& db h ? y ·'N r. approve y t e agency................................................................................... es ( .9J 

B. Have licensed activities changed during the year to increase ·'"· 
likelihood of public dose limits being exceeded? .................................................. Yes (Nq 

C. If yes to B., has a new MOP study been performed to demonstrate 
compliance with MOP dose limits is still being achieved?................... ... N/A Yes No 

V. TRAINING PROGRAM 

A. Are workers likely to exceed 100 mrem/yr provided radiation awareness .~. 
training? ............................................................................................................. (·~~) No 

B. Have gauge Authorized Users (AUs) completed approved training? ............... ,:.':ves No 
"-',;-.;:;" 

C. Hazmat employee training provided to workers per 49 CFR Part 172? ......... · . Yes\ No 

D. Field observations of operators demonstrate use of safe work practices 
& compliance with regulatory requirements? ............................................. NIA Yes No 

PG Exhibit F - Radiation Protection Program Audit Checklist Page 2 of 8 



RAD/AT/ON PROTECTION PROGRAM AUDIT CHECKLIST 

VI. PERSONNEL MONITORING (PM) 

A. If PM is conducted: 

1. PM badges worn properly & protected from heat, light, moisture & 
chemicals when not being worn? ................................................................... Yes No 

2. PM badges consistently stored with the control badge in a 
protected location when not in use? ............................................................... Yes No 

3. Are badges exchanged in a timely fashion to ensure accurate 
dosimetry reports? .......................................................................................... Yes No 

4. Any badges lost or damaged? ........................................................................ Yes No 

5. If yes to 4., was RSO immediately notified & record of worker's 
estimated dose provided to badge vendor and kept on file? .......................... Yes No 

6. Any spare badges assigned to workers? ....................................................... Yes No 

7. If yes to 6., were spare badges marked to identify worker it was 
assigned to, & vendor notified to add spare badge dose to 
worker's occupational exposure total? ........................................................... Yes No 

8. Are dosimetry reports reviewed by the RSO upon receipt? ........................... Yes No 

9. Are PM records maintained on NRC-issued or equivalent forms? ................. Yes No 

(a) NRC Form NRC-4 "Cumulative Occupational Exposure History" or 
equivalent completed for each monitored worker? ................................... Yes No 

(b) NRC Form NRC-5 "Occupational Exposure Record for a Monitoring 
Period" or equivalent completed for each monitored worker? .................. Yes No 

10. Upon hiring, female workers provided instructions regarding 
radiation risk to embryo/fetus and procedure for declared pregnancies, 
and documentation of receipt of instructions maintained on file? ......... N/A Yes No 

11. Female workers declaring pregnancy document their declaration, 
are provided instructions regarding monitoring and limiting the dose 
to the embryo/fetus, and receipt of instructions documented? ............. N/A Yes No 

12. For workers that have declared pregnancies, records kept 
demonstrating embryo/fetus dose< 50 mrem for gestation period? .... NIA Yes No 

13. Annual & termination reports provided to workers per 64E-5.903? ................ Yes No 

14. PM records reviewed from (dates): ------to------

15. Highest annual dose: _____ mR Date: -------
16. Occupational exposures within limits? ........................................................... Yes No 

17. Do PM records indicate that worker doses are being Kept ALARA? .............. Ye~ No 
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RADIATION PROTECTION PROGRAM AUDIT CHECKLIST 

VI. PERSONNEL MONITORING (PM) 

B. If PM is not conducted: 

1. Has a request for an exemption been 
submitted & approved by the agency? ............................ : .............................. Yes No 

2. Have licensed activities changed during the year to increase .:·-:;,. 
workers' radiation exposures (i.e., expanded work load)? ............................. Yes ~ No 

3. If yes to 2., has a new evaluation been performed to demonstrate 
workers' doses are likely to remain :::. 500 mrem/yr? ...................... . :41 ...... Yes No 

VII. POSTING AND LABELING 

A. Following documented posted at permanent facility: 
/.-·:~ 

1. Emergency procedures ................................................................................ -(- Y~~ No 

2. "Notice to Employees" ................................................................................. )'Y-;;s No 
'-. .. / 

3. Any notice of violations, proposed imposition of administrative penalties, 
and agency issued orders and responses to the cited violations ................... Yes 

3. Company radioactive materials license, and company operating procedures 
unless a notice 
(such as the "Notice to Employees" form) is posted that identifies the ~ 

No? 

·" ' documents and where they can be viewed ............................................... ( ... Yes No 
'--. / 

B. Above documents posted in conspicuous location(s) to permit workers ~--=-; 
to observe them on way to/from work? ............................................................ .. (. Yes\ No 

\ 

C. Radiation signs: 

1. "Ca~.tion (.or D~nger), Radioactive Mate.rial" sig.ns: posted at p;rmanent .r-:: .. ,, 
facility & Job sites where portable gauging devices are stored ................... , .. Yes. No 

2. "Caution (or Danger), Radiation Area" signs: Is manufacturers' ·.,,_-:···' 
information kept on file to demonstrate that device's radiation levels 
are too low to require posting of radiation area signs around .,: . 
storage areas? .............................................................................................. (Yes\ No 

,,, 
D. Portable gauging devices bear durable, clearly visible labels w/ radiation 

symbol, "Caution (or Danger), Radioactive Material" warning, & sufficient _...::· .. 
information to permit individuals to avoid/minimize exposures? ....................... ( Yes No 

----
VIII. SECURITY 

A. Each portable gauging device is provided a storage/transport container ~~-·-, 
equipped w/ lock? ............................................................................................. {. Yes .)No 

I . 

B. Minimum of two independent physical controls used to prevent access to "':.::~ 
portable gauging devices during transport and temporary storage? ............... :1(:·ve~; No 

...... ·~""'~-~__......., 
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II RADIATION PROTECTION PROGRAM AUDIT CHECKLIST II 

VIII. SECURITY (Continued) 

C. Portable gauging devices kept secured against unauthorized access/removal ,<::,; . .;.... 

when not under direct surveillance? .................................................................... ~:,,::, No 

D. Extra precautions used to deter theft (e.g., concealing devices from view 
during transport/storage, maintaining elevated level of awareness ·;;··-···, 
. h' h . ? ( ·y ~ N 1n 19 crime areas. .......................................................................................... .. es) o 

'--·-···· 

IX. OPERA TING AND EMERGENCY (O&E) PROCEDURES 

A. Any revisions to O&E procedures made that have not been reviewed ,-,-. .. 
& approved by the agency? .............................................................................. .C. Yes No '>--':-, 

B. O&E procedures list correct phone numbers for RSO & the agency? ............... (. Yes , No 
r·.,,,··:·· 

C. O&E procedures accompany portable gauges at all times? .............................. ~ No 

X. TRANSPORTATION 

A. Portable gauging devices transported to job sites are prepared & ,.----. 
transported in same manner as when offered to third party for shipment? ...... (. Ye§. No 

8. Only D0T-7A or other authorized packages used to transport devices? ........... ~~t No 

C. Packages used to ship devices properly marked & labeled per 49 CFR . ...---, 
Part 172, Subparts D & E? ............................................................................... .L Ye$ No 

\ ""'~·.,~·1iM.1I""-·", 

D. Shipping containers properly locked. blocked & braced prior to transport? ......... (?~;;:: No 

E. Prior to shipment, transport containers inspected to ensure proper ~-
packaging, unimpaired physical condition of container & closure devices? ...... (,: Yes; No 

"'"""-. ... 

F. Prop~rly completed bil.1 of la?ing & ;m~~ency r~~pons~ info.rmaUon . 1 ::· ·\ 

provided for each device shipment ... "--Of:~.Cli.v.(".A:<;;;r..1.0N ... ~~ ....... Yes \ No 11 v 
G. Shipping papers & emergency response information immediately 

accessible to driver during shipment of devices?.............................................. No 

H. Devices classified as excepted instruments/articles (e.g., XRF analyzers) 
have notice included w/ package listing consignor/consignee name & ,,,---·~-,\ 
conformity statement per 49 CFR 173.422? ...................................................... (. Yes No 

'~-- -

XI. GENERAL RULES OF USE 

A. Management & RSO emphasize to workers importance of maintaining ,r-a;~ 

doses ALARA? .................................................................................................. (. Yes} No 

8. Field observations of workers conducted to evaluate performance? ................. (J;~·-: No 

C. Good work practices used by workers to minimize doses (i.e., time, '""""""'"''·,, 
distance, shielding, general use rules)? ............................................................ ( Yes. No 
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~ RADIATION PROTECTION PROGRAM AUDIT CHECKLIST II 

XII. LEAK TESTS 

A. Sealed sources leak tested at required intervals? .............................................. (~es No 
\._ 

B. Leak tests conducted by authorized personnel following procedures - ,, 
approved by the agency? ..................................................................................... (Yes No 

~t 
C. Leak test records include all information required by the agency? ................... (. Yes No 

D. Any sources found leaking, & if so, was the agency notified? ............................ :·. Yes(~/ 

XIII. GAUGE INVENTORY 
~:. 

A. Receipt & transfer/disposal records maintained? .............................................. ~~'"'~: No 

B. Portable gauging devices physically inventoried at 6-month intervals? ........... (~. Yes No 
''.'"'inl!"'illlWlllil""'" 

. . ? ,('' ' 
C. Inventory records document all necessary information ..................................... \,:. Ye~ No 

'-.. 

XIV. GAUGE MAINTENANCE 

A. Copies of the manufacturer's operation/maintenance manuals , ... --;.:::::~ 
maintained on file for reference? ........................................................................ (Ye~ No 

B. Manufacturer's procedures referenced & followed for routine -;=~ 
cleaning & lubrication of portable gauging devices?........................................ . Yes .. No __ _ 

.,............·.. '•.,,, 

C. Non-routine device maintenance performed in-house? ........................................ Yes(~~---···· 

D. If yes to C., is non-routine device maintenance conducted by authorized 
personnel following procedures approved by the agency?................... ... . Yes No 

XV. RAD/A TION SURVEY INSTRUMENTS 

A. If a survey meter is not possessed, are specific plans in place to 
have one available when needed?........................................................ .. N/A Yes No 

B. If a survey meter is possessed: 

1. Has the meter been approved by the agency? .... /.Z(1-..1..,J.dj. .. Yes No 

2. Is there access to an equivalent back-up meter when the primary ~ 

meter is out for calibration/repair? .................................................................. Yes(:~<?.·. 

3. Is the meter calibrated annually & after repair by a licensed vendor, p~---
& are calibration records maintained? ......................................................... \_ Yes No ~-" 

XVI. RECORD KEEPING, NOTIJ!ICA TIONS & RE PORTS 

A. All required documents maintained on file at permanent facility for ..... ,,... · 
duration specified by the agency? .................................................................. ( .... Yes jNO 

"'"·•-.,,c.••--~ • ...-•··--"""~--

B, Did any incidents/emergencies occur since last audit? ........................................ Ye{ No 
'·---~-"--·-·~ 
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- -~----~----~-----------------

/AT/ON PROTECTION PROGRAM AUDIT CHECKLIST 

XVI. RECORD KEEPING, NOT/FICA T/ONS & REPORTS (Continued) 

C. If yes to B., was the response appropriate? (i.e., operator followed 
emergency procedures, required notifications/reports timely filed, A i/t 
cause of incident investigated, corrective actions taken & documented? /.:/./f-.. Yes No 

XVII. INDEPENDENT AUDITS/INSPECTIONS 

A. Any independent audits/inspections conducted since last internal 
audit (e.g., consultant or FL BRC inspection)? ..................................................... Yes No 

B. If yes to A., summary of deficiencies 
identified & corrective actions taken: 

XVIII. AUDIT DEFICIENCIES & CORRECTIVE ACTIONS 

A. Summary of problems/deficiencies identified during this audit: _______ _ 

1v(:.1 ,,- ,_ V 

l'.,ti ·'',.' _~:;.,_ -.. - . } = I ·'' '• ~ ' " '') l :\ u II! (. - \. 
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II RAD/A TION PROTECTION PROGRAM AUDIT CHECKLIST ,, 

XVIII. AUDIT DEFICIENCIES & CORRECTIVE ACTIONS (Continued) 

8. Description of corrective actions planned or taken: ------------

C. Description of other recommendations for improvement: ----------
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I. 

Ii RADtA TION PROTECTION PROGRAM AUDIT CHECKLtsril 

INTRODUCTION 

This form documents performance of the annual radiation protection program audit. The 
audit consists of a review of the program's content and implementation, evaluating it's 
effectiveness in complying with regulatory requirements and keeping radiation exposures to 
workers and the general public as low as reasonably achievable (ALARA). Records of 
annual audits must be available for inspection by the agency. 

License Name: C:Z:;r /(}£~1ari( G;?dup' ·;;i1v , .. , 

License No.: 2 'f~3 ?..-- lf't 2- -D ·/- Date of Audit7)~ "2-S~ llil 6 
Auditor: Ao6edw ~ !Ater:z. /2,a:qc§C kwf'Oh~/.S'crv1ceJ 

&UkZ:J.e) (~~ 
Management 

Review: 

II. AUDIT HISTORY 

A. Last audit conducted on (date): /f/,4J'(t.(l/ /. l, Ot5 
(Jd1'") ) 

B. Any deficiencies noted? ............... Yes t.No 

C. Were corrective actions taken? ..... .Yes No,@ 
(look for signs of recurrence) 

D. Brief description of prior deficiencies, corrective actions taken: 
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--- ----------------------------------------

RADIATION PROTECTION PROGRAM AUDIT CHECKLIST 

Ill. ORGANIZATION AND SCOPE OF PROGRAM 

A. If the mailing address or permanent address changed, has the re .
1 

No 
license been amended to reflect the change? ........................................... N/A (!_;;,Y 

B. :;::i::r~:~fi:~~ ~~~~~~~-~~-~~~~~~:.~?.~.~.~ .. ~-~-~-~.~'.~~'..~~-~ .. t·~-~ .............. b) Yes No 

C. Does the license authorize all sources & devices possessed? ............................ '€J No 

D. Do all temporary job sites meet regulatory definition (serve only LJ 
one contract, open for less than 18 months)? .................................................. t_:..J,:;ll No 

E. If no to A., has the agency been notified? ............................................................ ~ No 

F. If the RSO has changed, has the license been amended to identify _ _ ,, 
the new RSO? ........................................................................................... @Yes 

1 
No 

G. Is the RSO meeting the duties & responsibilities for the position? ...................... G No 

H. Is company management appropriately involved with the radiation 
protection program & oversight of the RSO's activities? ..................................... -~ No 

I. Does RSO have sufficient time to perform all duties/responsibilities? .................. -~ No 

J. Staffing sufficient to support to rad. protection program? ..................................... {iy No 

IV. MEMBER OF PUBLIC (MOP) DOSE LIMITS 

A. ~a:p;r~~~ ~~~~;~;!~i~;~.~- .~~~~~.~~~~.~~~~I·~-~-~-~.' .. ~.~-~.~.i~~~~ ......................... ~ No 

B. Have licensed activities changed during the year to increase f""": 
likelihood of public dose limits being exceeded? .................................................. Yes l!)J.0'. 

C. If yes to B., has a new MOP study been performed to demonstrate 
compliance with MOP dose limits is still being achieved? .......................... <@ Yes No 

V. TRAINING PROGRAM 

A. Are workers likely to exceed 100 mrem/yr provided radiation awareness . 
training? ................................................................................................................ ~ No 

B. Have gauge Authorized Users (AUs) completed approved training? .................. ~ No 

C. Hazmat employee training provided to workers per 49 CFR Part 172? .............. ~ No 

D. Field observations of operators demonstrate use of safe work practices 
& compliance with regulatory requirements? ............................................. N/A @ No 
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RADIATION PROTECTION PROGRAM AUDIT CHECKLIST 

VI. PERSONNEL MONITORING (PM) 

A. If PM is conducted: 

1. PM badges worn properly & protected from heat, light, moisture & 
chemicals when not being worn? ................................................................... Yes No 

2. PM badges consistently stored with the control badge in a 
protected location when not in use? ............................................................... Yes No 

3. Are badges exchanged in a timely fashion to ensure accurate 
dosimetry reports? .......................................................................................... Yes No 

4. Any badges lost or damaged? ........................................................................ Yes No 

5. If yes to 4., was RSO immediately notified & record of worker's 
estimated dose provided to badge vendor and kept on file? .......................... Yes No 

6. Any spare badges assigned to workers? ....................................................... Yes No 

7. If yes to 6., were spare badges marked to identify worker it was 
assigned to, & vendor notified to add spare badge dose to 
worker's occupational exposure total? ........................................................... Yes No 

8. Are dosimetry reports reviewed by the RSO upon receipt? ........................... Yes No 

9. Are PM records maintained on NRG-issued or equivalent forms? ................. Yes No 

(a) NRC Form NRC-4 "Cumulative Occupational Exposure History" or 
equivalent completed for each monitored worker? ................................... Yes No 

(b) NRC Form NRC-5 "Occupational Exposure Record for a Monitoring 
Period" or equivalent completed for each monitored worker? .................. Yes No 

10. Upon hiring, female workers provided instructions regarding 
radiation risk to embryo/fetus and procedure for declared pregnancies, 
and documentation of receipt of instructions maintained on file? ......... NIA Yes No 

11. Female workers declaring pregnancy document their declaration, 
are provided instructions regarding monitoring and limiting the dose 
to the embryo/fetus, and receipt of instructions documented? ............. NIA Yes No 

12. For workers that have declared pregnancies, records kept 
demonstrating embryo/fetus dose< 50 mrem for gestation period? .... N/A Yes No 

13. Annual & termination reports provided to workers per 64E-5.903? ................ Yes No 

14. PM records reviewed from (dates): ------to _____ _ 

15. Highest annual dose: _____ mR Date: ______ _ 

16. Occupational exposures within limits? ........................................................... Yes No 

17. Do PM records indicate that worker doses are being kept ALARA? .............. Yes No 
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RAD/A TJON PROTECTION PROGRAM AUDIT CHECKLIST 

VI. PERSONNEL MONITORING (PM) 

8. If PM is not conducted: 

1 
· ~ii~i~:~u:~t;i;o~:~~:~~:~~~~i;? .......................................................... . G;J No 

2. Have licensed activities changed during the year to increase 
workers' radiation exposures (i.e., expanded work load)? ............................. Yes 

3. If yes to 2., has a new evaluation been performed to demonstrate 
workers' doses are likely to remain.'::. 500 mrem/yr? ...................................... Yes 

VII. POSTING AND LABELING 

A. Following documented posted at permanent facility: 

1. Emergency procedures .................................................................................. 6) No 

2. "Notice to Employees" ................................................................................... .@ No 

3. Any notice of violations, proposed imposition of administrative penalties, ~ 
and agency issued orders and responses to the cited violations ................... Yes ~ 

3. Company radioactive materials license, and company operating procedures 
unless a notice 

~~~~h::n~:ea~~o!~!r~ t~~:~~ne~!" :::2~~. :.~~~~~ .~~~~-i-~-~.~-~i~i~~ -~~~ .......... . Q No 

B. ::~~:e~~~~:~t~~:~;~~~fr~::~~~~~-~- '.~~~~i·~·~-~~_}_ .~~. :.~~~'.~ .~.~-~~~~~ ............. 62 No 

C. Radiation signs: 

1. "Caution (or Danger), Radioactive Material" signs: posted at permanent ~ 
facility & job sites where portable gauging devices are stored? .................... C;:J No 

2. "Caution (or Danger), Radiation Area" signs: Is manufacturers' 
information kept on file to demonstrate that device's radiation levels 
are too low to require posting of radiation area signs around . 
storage areas? ............................................................................................... @ No 

D. Portable gauging devices bear durable, clearly visible labels w/ radiation 
symbol, "Caution (or Danger), Radioactive Material" warning, & sufficient /-1 
information to permit individuals to avoid/minimize exposures? ......................... 1., No 

VIII. SECURITY 

A. :;~~P~~~:}f 0~~~~'.~~ -~~~-i-~~- '.~ .~~~~i-~-~-~- -~- -~:-~~~-~-~:.t.~~-~~-~-~-~ -~·~·~·t·~·i-~~~ ........... . <§;} No 

8. Minimum of two independent physical controls used to prevent access to /Z'J 
portable gauging devices during transport and temporary storage? .................... ~ No 
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RADIATION PROTECTION PROGRAM AUDIT CHECKLI 

VIII. SECURITY (Continued) 

C. :~:~b~~tgi~J!~~i:~!cseus:;ri:~~~~~~~ .~~~i·~·~:. ·~·~·~·~·t·~·~·~i~~~. ~~~~~.~:.~~~·~·~·~·' ... §} No 

D. Extra precautions used to deter theft (e.g., concealing devices from view 
during transport/storage, maintaining elevated level of awareness . , 
in high crime areas? .......................................................................................... .(!!31 No 

IX. OPERA TING AND EMERGENCY (O&E) PROCEDURES 

A. 1ni;;r~~~;~;~h~&a~~~~~~~~~~~ .~~.~~ .~~~~ .~.~~·~· .~.~.~ .~.~·~·~· .~~~.i~~~~ ................. ~ No 

B. O&E procedures list correct phone numbers for RSO & the agency? .................. ~ No 

C. O&E procedures accompany portable gauges at all times? ................................. @ No 

X. TRANSPORTATION 

A. Portable gauging devices transported to job sites are prepared & 
transported in same manner as when offered to third party for shipment? ........ @ No 

B. Only DOT-7A or other authorized packages used to transport devices? ............ ~ No 

C. ~!~~?;~ ~i~ga~ss~~ d:t~~.~.:.~.~·~·~·~
1
.~.~~~.~~~.~ .. 

1
.~.~.~.

1
~~.:.~~.~~ .. ~:.~ .............. Q No 

D. Shipping containers properly locked, blocked & braced prior to transport? ........ @ No 

E. Prior to shipment, transport containers inspected to ensure proper /C-) 
packaging, unimpaired physical condition of container & closure devices? ....... ~ No 

F. Properly completed bill of lading & emergency response information 
provided for each device shipment? .................................................................... @ No 

G. Shipping papers & emergency response information immediately .Y) 
accessible to driver during shipment of devices? ................................................. ~ No 

H. Devices classified as excepted instruments/articles (e.g., XRF analyzers) 
have notice included w/ package listing consignor/consignee name & ~) 
conformity statement per 49 CFR 173.422? ....................................................... Cf,Ji>8' No 

XI. GENERAL RULES OF USE 

A. :sneasg!~!~~~ -~~~.~~:.~~~i-~-~--t·~-.~~~~~~~.'.~~~~~~~~.~~-~~i·~·t·~_i~'.~~ .............. ,Q No 

B. Field observations of workers conducted to evaluate performance? ................. ~ No 

C. Good work practices used by workers to minimize doses (i.e., time, L'J 
distance, shielding, general use rules)? ......................................... ..................... (!_;:Y No 
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II RADIATION PROTECTION PROGRAM AUDIT CHECKLIST II 

XII. LEAK TESTS 

A. Sealed sources leak tested at required intervals? ................................................ G) No 

B. ;~~~;~!~s i:rhdeu~~e:n~~t~.~~.~.~i·~·~·~· .~~.~~.~-~·~·~·I · '.~~'.~~.i~~. :.~.~.~~~~~·~·~· ................ . 6-) No 

C. Leak test records include all information required by the agency? ...................... 9 No 

D. Any sources found leaking, & if so, was the agency notified? .............................. Yes §' 

XIII. GAUGE INVENTORY 

A. Receipt & transfer/disposal records maintained? ................................................. {;? No 

8. Portable gauging devices physically inventoried at 6-month intervals? .............. ~ No 

C. Inventory records document all necessary information? ...................................... @ No 

XIV. GAUGE MAINTENANCE 

A. ~°:~~=i~:~h~n~~;~~~~~~:~~~;:?~~~~'.~~~~~i.~.~~·~·~·~.~~ .. ~.~.~.~~.1~ .......................... ~ No 

B. Manufacturer's procedures referenced & followed for routine 
cleaning & lubrication of portable gauging devices? .......................................... @ No 

C. Non-routine device maintenance performed in-house? ........................................ Yes G 
D. If yes to C., is non-routine device maintenance conducted by authorizedWh .. 

personnel following procedures approved by the agency? .................... L/~es No 

XV. RAD/A TION SURVEY INSTRUMENTS 

A. ~:v:u::Y a~~~=~i! :~~o~==~:~~· .. ~~~ .. ~.~.~.~'.:'.~ .~
1
.~.~·~· '.~. :.'.~~~ •• ~~ ..•...•••••••. €}Yes No 

B. If a survey meter is possessed: 

1. Has the meter been approved by the agency? ............................................... ~ No 

2
' ~~~=r~ ~~~~~~ ~~1f;r;~u~~!~~~r~~.~.~~.~.~ .. ~~~~.~.~~~~.~~~.:.~.i~~~················· Yes ~ 

3. Is the meter calibrated annually & after repair by a licensed vendor, d::;:, 
& are calibration records maintained? ............................................................ C)T No 

XVI. RECORD KEEPING, NOT/FICA T/ONS & REPORTS 

A. :~;:t:~r:~e~~ff ~:~;~~;1=~:~~:~~. ~~. :'.'.~ -~~ -~~~~~~~~~. ~~~i·l·i~~-~~~- .................... . 6) No 

B. Did any incidents/emergencies occur since last audit? ........................................ Yes ~ 
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II RADIATION PROTECTION PROGRAM AUDIT CHECKLIST II 

XVI. RECORD KEEPING, NOT/FICA TIONS & REPORTS (Continued) 

C. If yes to B., was the response appropriate? (i.e., operator followed 
emergency procedures, required notifications/reports timely filed, ¥1/ LJ.,<, 
cause of incident investigated, corrective actions taken & documented? /.jl.r( Yes No 

XVII. INDEPENDENT AUD/TS/INSPECTIONS 

A. Any.independent audits/inspectio~s cond.uct;d since last internal £) 
audrt (e.g., consultant or FL BRC rnspectron) ...................................................... Yes b 

B. If yes to A., summary of deficiencies 
identified & corrective actions taken: 

XVIII. AUDIT DEFICIENCIES & CORRECTIVE ACTIONS 

A. Summary of problems/deficiencies identified durin~ this audit: _______ _ 
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I RADIATION PROTECTION PROGRAM AUDIT CHECKLIST I 

XVIII. AUDIT DEFICIENCIES & CORRECTIVE ACTIONS (Continued) 

B. Description of corrective actions planned or taken: ------------

C. Description of other recommendations for improvement: -----------
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