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St9911 & SMDu A SUBSIDIA RY OF CRONUS INDUS TRIES, lNC-
2702 WEST 9th STREET

JOPLIN, MISSOURI 64801
TELEPHONE * 417 782-5080L u L w u,,,,g

July 1, 1985 l
License No. 24-19500-01 1

D. G. Wiedeman, Chief
Nuclear Materials Safety
Section 1
US Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Subject: Response to 3afety Inspection June 5 & June 7
Letter of June 17, 1985

Dear Mr. Wiedeman:

The documents required in items 1 through 4 of your letter of June 17 have
been prepared in accordance with our records and are attached. A schedule
has been set up for audits by the RSO as well as the review audits of all
required information by management.

On item 4, we are waiting for approval by both the NRC and D0T of our cur-
rent programs covering the packaging and QA for isotope transportation. The
required documents were sent on June 24, 1985 to D0T and on June 27, 1985
to NRC.

SEC0 performs radiography only at its 2702 W. 9th St., Joplin, Missouri
location. All source transportation will await approval of the program we
submitted for item 4.

We appreciate the inspection of our Radiographic Safety Program and hope
that with this response to the June 17 letter will assure our compliance
with NRC regulations.

SOUTHWESTERN ENGINE IhGC0.
~~ j

7
F. H. y, ycCPE
Vice-President, Quality Assurance
& Technical Services

Nds
D. M. Rucker,
Radiation Safety Officer

FHL:cj

Encl.

6
850B010254 850729 M-
REG 3 LIC30
24-19500-01 PDR
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Response to Item 1

The following quarterly audits on Radiographers are enclosed:

Date Auditor Radiographer

6-14-85 R. M. Duke Tim Harris

6-13-85 R. M. Duke D. Rucker

5-16-85 D. Rucker Tim Harris

5-9-85 R. M. Duke D. Rucker

3-12-85 D.. Rucker Tim Harris

1-12-85 D. Rucker Tim Harris

12 12-84 F. H. Linley D. Rucker

3-17-84 D. Rucker D. Cox

These audits are covered in the daily log. Audits performed in 1984

have been transcribed to current form.

Mc
D. M. Rucker
Radiation Safety Officer

.
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Records in daily log show audits by Don Cox on the following dates. Data logged

on these audits is listed below:
Radiographic

Source SN # Curies Time Tech.

Gamma Century SA 12-14-83 Auditor DRC IR-192 SN 3103 55.5C 12-12 30 D. Rucker

Gamma Century SA 4-7-84 Auditor DRC IR-192 SN 52054 63 12-1 a.m. D. Rucker

Tech OPS T-680 6-14-84 Auditor DRC C0-60 SN 1978 43 1 a.m.-6 D. Rucker

Tech OPS T-680 6-24-84 Auditor DRC C0-60 SN 1978 43 5 a.m.-9 D. Rucker

Tech OPS T-680 7-18-84 Auditor DRC C0-60 SN 1978 40 4-5 a.m. Tim Harris

Gamma Century SA 10-1-84 Auditor DRC IR-192 SN 85.084 83 11 a.m.- Tim Harris
.1:30

Gamma Century SA 10-22-84 Auditor DRC IR-192 SN 85.084 71 7 a.m.-l Tim Harris
p.m.

A review of all these audits shows that all Radiographers had been audited at least

quarterly while performing radiographic assignments.

Mv/zt
| D. M. Rucker

Radiation Safety Officer

- _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . . _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . __________
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MANAGEMENT INSPECTION CHECK LIST

Radiographic Location U)ey[ oh /%([q Date [-/y- f5' 'ime 7/CC M.)y,
Radiographer 7 w S cei[ Inspector )[). _

.. -

/ 9 2-- Curies N Serial No. [3,03rRadioisotope r-

Projector Serial No. N M ~h Projector Model No. Q m m t (ea h SA'

. -

/

Survey Meter Model No. _7Co 7 Serial No.O //</)f Calibration Due Date k.22-[_5~~~~
_

-
_

..
~

. _.

Yes No

1. Was the radiographer wearing a film. badge and dosimeter? [
2. Were other individuals working within' the restricted 'harea wearing film badges and dosimeters?_

,

- 3. Was the restricted area posted with " CAUTION (or DANGER) [RADIATION _ AREA". signs?-

4. Was the' restricted area properly controlled to prevent -

unauthorized entry?
--

5. Was the high radiation area posted with " CAUTION (or
DANGER) HIGH RADIATION AREA"~s.igns?

~ ~

6. Did the radiographer have a calibrated and properly'- operating survey meter?

7. Was the utilization log properly filled out? '
_

8. Did the radiographer have sufficicent knowledge of
- safety rules.? (Ascertained by oral questions.)----.:-

9. Was the radiographer working with defective equipment? [
10. Did the radiographer properly survey the source pro- /Xjector and source tube and take a radiation reading

i foot (0~.3. m) in front of the source following the
radiographic exposure?.

11. Were radioactive isotopes stored properly and kept locked [to prevent unauthorized removal? '

12. Was the storage area postea with " CAUTION (or DANGER)
RADI0 ACTIVE MATERIAL" signs? '

.
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I4nagement Inspection Check List continued

Yes No

13. Did the radiographer possess a copy of the applicant's X
operating and emergency procedures and, as applicable,
State or NRC rules and regulations for protection
against radiation?

14. Were there any items.of noncompliance other than those
listed on this form? (If any, explain in remarks).
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,j , PHYSICAL RADIATION SURVEY REPORT

.DATE OF USE 4-//-8 f J08 N0'S. cd 7~~x
RADIATION SOURCE T- //A. - ' CURIES- //
EXPOSURE DEVICE ^ 4pp1me. cia /7// MODEL NO. 47 -#-AL

SERIAL NO. /.2 6 3 [.

EXPOSURE AREA DIAGRAH AND RADIATION SURVEY READINGS. SEALED SOURCE SURVEY
.BEFORE USE /</ MR/HR ///. 'LOCATION to E' TT. oM h0. TIME /,.'/c-- sp. m

"

-

*t__ MR/HR
, . -SOUTH

- . -

.

s -

.-
'

. _ .

'

-
-

: MhHR I-
-. - . . _ _ _ - _ _

*

-- !
-

. . . .
EAST

. ~@, ~- -
-

\ MR/HR
-~-

- I
_. -- - . WES

-

,
_

. .. ; . .
._

. - -
'

_ . .._
'

. . . . -

.
. . , .

"
. :-

*
.

';
. - ~ ~ * * ~ -

,

.

, ... 1 MR/HR
'

' -

NORTH .[
.

.

8ARRICDEEQQIPM$NTUSED'' 'oB5 5 ' Tidd 9
' '

'
'

'' ' ',

. .,

COLLIMATOR USED V6~ S
~ 4t .

. . . . 1. _
s. . _ . " ..

,,
>

_- .. ._ . /

SURVF.Y INSTRUM,ENTS. ". - - . -
. -

_ u. .. u .
.

.

,
' .~ '

.

, .

-

Me dENC1 CALI8. DATE 92-t1T M0hEL NO. '5o5 - S/N "-'G /Md f'
.

*

e
: CALI8. DATE MODEL N0. S/N

-

* INSPECTION'0F' EXPOSURE DEVICE AND STORAGE CONTAINER .
.

'

SAFETY PLUGS O {C_. CRANK ASSEMBLY $ IC
. _ . . _ _ _ _ .

OPERATION ' 'd[C ,

POSITION INDICATOR //4- LOCKING DEVICE O/C
TUBES O[C TUBE CONNECTORS CI LASELS O /t
PIGTAIL' CONNECTION O[(

~ REMARKS

.

FINAL SURVEY OF SEALED SOURCE BEFORE STORAGE /[ MR/HRSFT. '/M TIME f.' d^
|

ASSISTING PERSONNEL RADIOGRA .--/ MI
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MANAGEMENT INSPECTION CHECK LIST

Radiographic Location WEsr s4w ys o Date 6 -/3-rl M Time /:30 - 9 m
Radiographer O EvcKs4 Inspector,, , M . u,k [h, .C. Mch .

~

jRadioisotope /4 -/9 2 Curies 4' / Serial No. / 3.oss won '.s-2-s
Projector Serial No. /. r.r e Projector Model No. se erm ,- ga
Survey Meter Model No. 3o05

Serial No. ou v w Calibration Dt e Date e - z z -e.5-
._

-.

--

Yes No

1. Was the radiographer wearing a film. badge and dosimeter? K
Wire other in'dividuals working within"the restricted

' -. . , . , . c.

. . . . w.p ' SPF Corm 1f4/S2. 'h 3
. . area wearing film badges and dosimeters '

-

3. Was the restricted area' posted with " CAUTION (or DANGER)
RADIATION , AREA" signs?

.
'

.

'4 . Was the restricted area properly controlled to prevent -" k -

unauthorized entry?
---

--
/

S. Was the high radiation area posted with " CAUTION (or -

'

DANGER) HIGH RADIATION AREA" s.igns?.,-
-

- ~

6. Did the radiographer have a calibrated and properly
operating survey meter? -

[;

--

7. Was the utilization log properly filled out?
!

8. Did the radiographer have sufficicent knowledge.of S@e CommM!Ssafety rules?.(Ascertained by oral questions.)
. . - . r

9. Was the radiographer working with defective equipment? ] -

10. Did the radiographer properly survey the source pro- Xjector and source tube and take a radiation reading ,_ _ _

1 foot (0~.3. m) in front of the source following the
radiographic exposure?.

11. Were radioactive isotopes stored properly and kept locked [to prevent unauthorized removal?

12. Was the storage area posted with " CAUTION (or DANGER)
RADI0 ACTIVE MATERIAL" signs? '

_ _ _ _ _ _ _ _ _ _ _ _ _



'

-
..

,

.

SouthwesternEn i iA SUBSIDIARYOF CRONUS INDUSTRIES.!NC. g neer ng Co,

EIMLM/r i

D"EM
Management Inspection Check List continued

Yes No,

13. Did the radiographer possess a copy of the applicant's See CommMboperating and emergency procedures and, as applicable,
State or NRC rules and regulations for protection .

against radiation? "

14. Were there any items of noncompliance other than those
listed on this form? (If any, explain in remarks).

4-e--
.
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PHYSICAL RADIATION SURVEY REPORT

DATE OF USE 6_/3-g5 JOB N0'S. 7 g.g 7- p e g 7g-3

kADIATIONSOURCE/ 41 -/9 2 CURIES tr/
EXPOSURE DEVICE e en A cawrx y MODEL NO. // z 4

SERIAL NO. /s O sf
,

EXPOSURE AREA DIAGRAM AND RADIATION SURVEY READINGS. SEALED SOURCE SURVEY
BEFORE USE /3 MR/HR <6 / Ar-LOCATION R/cs /- EM b/[ TIME / so m

i _

, / MR/HR*

; SOUTH
.

.

. ,

4-
f MR/HR --

--

~ ~~
.

'

EAST
.

MR/HR ~_
.

' . /
'

. . -
__. . WEST ~,

~= = . . f .. - . _ -- - .- ' , ~ ~'^ ^ ~ ~" '

---

,-
-

* .

. .
., ,

, . . _ _ _ _ . _-_

.
-~

g - MR/HR , ~ ~~
_

- -

'

NORTH - -

~ BARRICADE EQdIPM$NT USED ' M'eh 4-*S/4 f ''- -
' ' ' ''

' '' ''

COLLIMATOR USED yc .5 -
~

- ~

=. ~

; .; w- _ _ _ .: *
,

''S3RVEYINSTRUMENTS'- -- ' I --
.. .-

~
"

~"" ~

--
- - - -: * . . , . . . . .

Do.sw?s rfg CALIB. DATE s-=:-8s MODEL NO. 300 7 L
. . . _ -. - - - . . ...-.

-S/N o//y z:v-
_.

CALIB. DATE MODEL NO.~~ S/N

INSPECTION OF EXPOSURE DEVICE AND STORAGE CONTAINER
~~

SAFETY PLUGS 'd4 CRANK ASSEPBLY 0/C ~
~

.

OPERATION og POSITION INDICATOR N/2 LOCKING DE'! ICE o/c _

TUBES o/c TUBE CONNECTORS or LABELS Ox

PIGTAIL CONNECTION 04

REMAR!G
,

.

FINAL SURVEY OF SEALED SOURCE BEFORE STORAGE /3 MR/HR@FT. / TIME 3"m/

ASSISTING PERSONNEL RADIOGRAPHER M/6w4- -t

.
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MANAGEMENT INSPECTION CHECK LIST

Radiographic Location k/s.cr of st o Date #- /6 - es- Time /c .v o o,s

Radiographer r/n rMM./5 Inspector o e oc/cre / a.s o

Radioisotope /4-/97. Curies 6S Serial No. /J os # Nuse 4 -2 -4
Projector Serial No. /, fs g Projector Model No. c a n g e e s,v r a ,e r a ,9

Survey Meter Model No. 3 00 9 Serial No. o de z,5- Calibration Due Date G -/ -se-

Yes N_o
"

1. Was the radiographer wearing a film badge and dosimeter? - v'

2. Were other individuals working within the restricted aj'a ,i/a o~ r sArs
, area wearing film badges ard dosimeters? f a c e.c rx ec r ce ucs

~

3. Was the restricted area posted with " CAUTION (or DANGER) t/
RADIATION AREA" signs?

_

4. Was the restricted area properly controlled. to prevent -/-
unauthorized entry?

._

5. Was the high radiation area posted with " CAUTION (or /
DANGER) HIGH RADIATION AREA" signs?

6. Did the radiographer have a calibrated and properly /
operating survey meter?

7. Was the utilization log properly filled out? _/
8. Did the radiographer have sufficicent knowledge of /

safety. rules? (Ascertained by oral questions.)

| 9. Was the radiographer working with defective equipment? /

, 10. Did the radiographer properly survey the source pro- /
'

jector and source tube and take a radiation reading
1 foot (0.3 m) in front of the source followino the
radiographic exposure?.

11. Were radioactive isotopes stored properly and kept locked /
to prevent unauthorized removal?

12. Was the storage area posted with " CAUTION (or DANGER) /
RADI0 ACTIVE MATERIAL" signs?
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Management Inspection Check List continued

Yes No

13. Did the radiographer possess a copy of the applicant's /
operating and emergency procedures and, as applicable,
State or NRC rules and regulations for protection
against radiationi

,

14. Were there any items of noncompliance other than those V
listed on this form? (If any, explain in remarks).

Remarks Ay t rcn psqwgEs er NG C n e., vidh-s < -creo
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_ _ _ _ . - -



*
.-

'*

PHYSICAL RADIATION SURVEY REPORT
.

DATE OF USE f- /4 -8'( JOB N0'S. 3 3- | 5~-6 /
RADIATION SOURCE T.e-/R2 CURIES- fe 5'
EXPOSURE DEVICE 4#ence ep M / MODEL NO. A .:2 - 4/

SERIAL NO. /f. 03 f

. EXPUSURE AREA DIAGRAli AND RADIATION SURVEY READINGS.SEALED SOURCE SURVEY --

L'0 CATION WGST oQ %LD BEFORE USE /r MR/HR /
...

TIME /4.'5A ,4 m
__

'

-

L MR/HR
SOUTH .

.

. 2,
,_

1 - __
, _. _ . .

- 2 =- MR/HR .. . . C ': * -g.-( ..:..
*4"' .

e'B

.. .. EAST :- .. . .: ; - - -~ f " -f ~ f -
_..

- L MR/HR ..

=: .i.: :=+ ' - :- =; ===;~-7 2 : - '| - WEST ..... . -r
. :. =.: = =-. 6

.. -
.

,

---

-

. :. .
- -

. , - ,

.-
_.

-
-

.

~
, _.

-

> - MR/HR - ~. -

~

..

-

NORTH'.

~8ARRICADE EQQIPMENT'USED''~' ' M/>6:'5-Yeb73
.u ',. .. . , . >-' ' ' ' ~~ '

. .

/ / /
ULLIMATORUSED 4/6$ ' ~ - - a-

.. a

|
-

~ ~ ' ." . ; = ~ c -- 1, . Y ~
..

:- ~ .... /. .. : . ::. a . . ,

9::in%
.

SURVEY INSTRUMENTS Ol::2 +W-T .T.A.O E- Eh JP-t';.
. P'h~|:,K : ~m

,

.::-7 3 ; ; 7 ~_=:~.:- & - - ..= :: d ~ . -

-

. . , = |h i u4.- c't CALIB.]DATE 3-|- frf- MODEL NO. ' 3 cp e *; S/N e // VJ f~
_3' __,

CALIB. DATE ~
~

MODEL NO.'
. .. .

S/N - ''

i

INSPECTION OF EXPOSURE DEVICE AND STORAGE CONTAINER
.

. . _ . .- |~ ~ ' "

SAFETY-PLUGS cct CRANK ASSEMBLY 68 ~~ '
:

-

.

I

OPERATION ok -

POSITION' INDICATOR /
~

Nk..'...--..'
-- (.

,

LOCKING DEVICE -

'

TU8ES @ " TUBE CONNECTORS S( ~ LABELS Gf !'

PIGTAILC0fjNECTION O(c.. '

REMARKS
.

.

.

FINAL SURVEY OF SEALED SOURCE BEFORE STORAGE/ MR/HR@FT. / TI.E /2- dooA/

ASSISTING PERSONNEL RADIO

. _ ,/ . - - #ba

''A*/c 7
.
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MANAGEMENT INSPECTION CHECK LIST

Radiographic Location WECT END CHdP Da te E - 9 -er n Time 4ru
Radiographer o /z u c ar Inspector OC h.-.

.

'
. /Radioisotope g-eez ~ Curies 69 Serial No. / a .o st ensi 4 -r .9

Projector Serial No. /. s r e Projector Model No. sem eeWan se
.

Survey Meter Model No. 300 4 Serial No. vn y 23 Calibration Due Date 6-/- e5-
~

-- -

Yes _N_o._
l. Was the radiographer wearing a film. badge and dosimeter?

2. Were other individuals worki)ghidiin' the .8eh ComitteCkstr ted
, area wearing film badges and dosimeters?

3. as the restricted area' posted' with " CAUTION (or DANGER) See Comme 3
~

RADIATION _ AREA" signs? -

4. Was the restricted area properly controll'ed'to prevent see Gm-s e ab
'

unauthorized entry?
-

,

5. Was the high radiation area posted with " CAUTION (or See (ommed
~

i
DANGER) HIGH RADIATION AREA" s.igns?.

Did the radiogIaph'er have a calibrated and' properly6. ~

operating survey meter? . N
7. Was the utilization log properly filled out? ){ '

t
_ -

|8. Did the radiographer have sufficicent knowledge of N |. - safety rules? (Ascertained by oral questions.). . . - - -.

9. Was the radiographer wor' king with defective equipment? N
10. Did the radiographer properly survey the source pro- [!

jector and source tube and take a radiation reading
1 foot (0~.3. m) in front of the source following the
radiographic exposure?.

11. Were radioactive isotopes stored properly and kept locked g
to prevent unauthorized removal?

12. Was the storage area posted with " CAUTION (or DANGER) NRADI0 ACTIVE MATERIAL'' signs?

.
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Management Inspection Check List continued

Yes &
13. Did the radiographcr possess a copy of the applicant's X

operating and emergency procedures and, as applicable,
State or NRC rules and regulations for protection ,

against radiation.?

14. Were there any items of noncompliance other than those
. listed on this form? (If any, explain in remarks). 'N

_

.

o

Remarks seu a cs sEms ' 's o vs.o f Ko n a j y 2+ ., a r .r rea r-
oF 'A v v ty.g - ff jdy' g y - p jyp 37d gj;_ y 6jf v g y f ~fy g c y g p

5em 'Yt4AL Ju1 G)J; Lee .

@ L LadLLQuaLOW
-w c M D 2 D o d u 1 M t. e

_

L J cJ & ~ he-

.

x' 3 y4 --

Al1:9- '-

.

R:-

.

rer
.

0

' ''

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . -
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PHYSICAL RADIATION SURVEY REPORT

,0 ATE OF USE C-9- W JOB N0'S. 8 3- As -s 7. r3 /r ,, ,
,

RADIATION SOURCE / 4 - /9 2. CURIES 6 '/
EXPOSURE DEVICE G e n d 4 c Sv/ 4Y MODEL N0. 4-2-4

SERIAL NO. /s. e sf.

EXPOSURE AREA DIAGRAM AND RADIATION SURVEY READINGS. SEALED SOURCE SURVEY
BEFORE USE /f MR/HR //p d8 s}~ E&LOCATION 4 TIME n ro e p rv)

, , . ~i MR/HR
~

'

- SOUTH '

'

. ,_
-- .

. -

I,
-t-

, I~ Ma/HR *
-

~

'

..

EAST * -

/ MR/HR
.

_ WEST
~ ~~

__ .

,

-
-

~ / - MR/HR
- NORTH

'

BARRICADE EQUIPMENT USED ' #Nes fr)G Sl.dc Ad per.s '
'

' '' '

COLLIMATOR USED '7E 6 . - -

~

_

SURVEY INSTRUMENTS
~

:
..

_ D r.sM E7 64 CALIB. DATE 'f-/-.r.s- MODEL NO. Sco 9 .- S/N e//p r a

~

"

CALI8. DATE - MODEL N0. S/N

. INSPECTION OF EXPOSURE DEVICE AND STORAGE CONTAINER
SAFETY PLUGS- 0 /< CRANK ASSEMBLY OA

-OPERATION- 6 /<- POSITION INDICATOR h/4 LOCKING DEVICE dN
TUBES o/c TUBE CONNECTORS o/c LA8ELS cc.
PIGTAIL CONNECTION OK

REMARKS

FINAL SURVEY OF SEALED SOURCE BEFORE STORAGE /G MR/HROFT. I ~ '.ME 6fM.

ASSISTING PERSONNEL RADIOGRAPHER [
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MANAGEMENT INSPECTION CHECK LIST

Radiographic Location ser a Date s ./2 - ss Time // 4 M
.

j ssu rRadiographer rm ynx/S Inspector o. g o c xs A. / p so

Radioisotope / 4.- n z Curies W Serial No. NoeEz 4 -2-4 rd/Soaf
projector Serial No. /. s s e Projector Model No. sms enroar sg

Survey Meter Model No. 3 00 g Serial No. o n y23 Calibration Due Date 3 -2 7-er
-

.

.

Yes No

1. Was the radiographer wearing a film badge and dosimeter? /
- ~ '2. Were other viduals working within'the restricted N/4 No om"A 3. . . . . area wea. ilm badges and dosimeters? wa,c e-s

.

'
Wr the restricted a[ea posted with " CAUTION (or DANGER) Y

~
'

3.
f LATION _ AREA" signs?

~

4.' Las the restricted area'p~roperly controlled to pre' vent =V -

unauthorized entry?
-

5. Was the highl radiation area posted with " CAUTION (or V
-

.

-- ' DANGER) HIGH RADIATION REA" s,igns?Ae
_ = -

..
'

-
6."Did the radiograph'dr have a calibrated and properly /operating survey meter?

7. Was the utilization log properly filled out? / '

8. Did the radiographer have sufficicent knowledge of /
.--.. w - safety rules.?-(Ascertained by oral questions.)

9. Was the radiographer wor' king with defective equipment? /
10. Did the radiographer properly survey the source pro- /

jector and source tube and take a radiation reading
1 foot (0~.3. m) in front of the source following the
radiographic exposure?.

11. Were radioactive isotopes stored properly and kept locked [
to prevent unauthorized removal?

12. Was the storage area posted with " CAUTION (or DANGER) !
RADI0 ACTIVE MATERIAL" signs?

!
,

_ __ _ __.____m
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13. Did the radiographer possess a copy of the applicant's /
operating and emergency procedures and, as applicable,
State or NRC rules and regulations for protection ,

against radiation? '

14. Were there any items.of noncompliance other than those /Ilisted on this form? (If any, explain in remarks).
. .
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MANAGEMENT INSPECTION CHECK LIST

Radiographic Location resy- j zoog Date /-ez - re- Time 2 m - s ,c-,

Radiographer rm uea x/g Inspector o a acue. s sur eso
Radioisotope /4-/92 Curies 26 Serial No. rs.os v noo n s-2-4

Projector Serial No. /,sss Projector Model No. as e rs cewca se

Survey Meter Model No, svor Serial No. vuws Calibration Due Date 3 -s -se

Yes No'a

1. Was the radiographer wearing a film badge and dosimeter? - /
_

2. Were other individuals working within the restricted N/4 - wo on s u a
.. area wearing film badges and dosimeters? w e ee reecre e ees.s

3. Was the restricted area posted with " CAUTION (or DANGER) / .

RADIATION AREA" signs? i
_

4. Was the restricted area properly controlled 'to prevent /
unauthorized entry? -

. _

_

5. Was the high radiation ~ area posted with " CAUTION (or h
~

DANGER) HIGH RADIATION AREA" signs?

6. Did the radiographer have a calibrated and properly /
operating survey meter?

7._ Was the utilization log properly filled out? __/ ;

! 8. Did the radiographer have sufficicent knowledge.of / |safety rules? (Ascertained by oral questions.) !
i '

9. Was the radiographer working with defective equipment? _f
10. Did the radiographer properly survey the source pro- /

,jector and source tube and take a radiation reading *

1 foot (0.3 m) in front of the source following the |radiographic exposure?.

11. Were radioactive isotopes stored properly and kept locked /
to prevent unauthorized removal?

12. Was the storage area posted with " CAUTION (or DANGER) /
RADI0 ACTIVE MATERIAL" signs?

I
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Management Insper. tion Check List continued

Yes No

13. Did the radiographer possess a copy of the applicant's /
operating and emergency procedures and, as applicable,
State or NRC rules and regulations for protection
against radiation?

.

14. Were there any items of noncompliance other than those /
listed on this form? (If any, explain in remarks).
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MANAGEMENT INSPECTION CHECK LIST

Radiographic Location sa y s/resy nooe Date / 2 -//,/ 2 - s y Time // fn -7.,

p:pcctor- @ MbwcgFT _
or w <1Radiographer o Aucgs,c .n 3

Radioisotope 14 -/ , 2. Curies 9a Serial No. es.de sesz 4 -z -4

Projector Serial No. / . ss t Projector Model No. cguas csu rver sg
Survey Meter Model No. Goo 9 Serial No. o/nz s Calibration Due Date '/2-2 s-ss

*i5'sw aw 63D t'~7 w /V/z/Jf Yes No

1. Was the radiographer wearing a film badge and dosimeter? t/-

2. Were other individuals working within the restricted 4//4 A' o #NM
area wearing film badges and dosimeters? wrea c, /s emi<re,

.. Ja
-

3. Was the restricted area posted with " CAUTION (or DANGER)
RADIATION AREA" signs?

4. Was the restricted area properly controlled to prevent /
unauthorized entry? e

5. Was the high radiation area posted with "C UTION (or ~

DANGER) HIGH RADIATION AREA" s_igns?

6. Did the radiographer have a calibrated and properly
operating survey meter?

7. Was the utilization log properly filled out?
.

8. Did the radiographer have suffic.icent knowledge of
safety rules? (Ascertained by oral questions.)

9. Was the radiographer working with defective equipment?

10. Did the radiographer properly survey the source pro- /
jector and source tube and take a radiation reading
1 foot (0.3 m) in front of the source following the -

radiographic exposure?.

11. Were radioactive isotopes stored properly and kept locked
to prevent unauthorized removal?

12. Was the storage area posted with " CAUTION (or DANGER)
RADI0 ACTIVE MATERIAL" signs?
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rD M M
Management Inspection Check List continued

Yes No

13. Did the radiographer possess a copy of the applicant's /
operating and emergency procedures and, as applicable, g
agal st r d a / d #

VpcT
14. Were there any items of noncompliance other than those ,f /p r f o

listed on this form? (If any, explain in remarks). g pyggrar

Remarks "

_
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- n:: . .~

'IbALIB'"
~

MO' DEL .NO i
. .

. , .

. DATF
. . .. . . .. M',.

. . , .
.

INSPECTION OF EXPOSURE DEVICE AND STORAGE CO'NTAINER #
~ ~?.

.- '

|SAFTY PLUGS' 'dC CRANK ASSEM.BLY M
-

'

. .
- . _-

POSITION INDICATOR- MOPERATION #K
LOCKING DEVICE

' '

TUB ES-- M TUBE CONNECTORS C# '

LABELS M
'

PIGTAIL CONNECTION @
.

REMAPsKS_ .

~ -

FINAL SURVEY OF SEALED SOURCE BEFORE STORAGE N- _MR/HR@lFT. TIME #D-
'

'N- I.

ASSISTING PERSONNEL *'e'W " * RADIOGRApag f%/'' GE
_ __ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -
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MANAGEMENT INSPECTION CHECK LIST

Radiographic Location saya Date 3 -/ 7- e y Time /zmo - c w_

Radiographer goa cox Inspector o averse / u.wr uo
,

Radioisotope eo 60 Curies 4y Serial No. /976
Projector Serial No. a 93 Projector Model No. r- 690

Survey Meter Model No. 3009 Serial No. 0// eu Calibration Due Date #-/r-e

Yes M"
,

1. Was the radiographer wearing a film badge and dosimeter? /-

2. Were other individuals working within the restricted N/A-woou
, area wearing film badges and dosimeters? su c w ,u s A

3. Was the restricted area posted with " CAUTION (or DANGER) /
RADIATION AREA" signs? -

- 4. Was the restricted area properly controlled to prevent /
unauthorized entry?

5. Was the high radiation area posted with " CAUTION (or /
DANGER) HIGH RADIATION AREA" signs?

6. Did the radiographer have a calibrated and properly /
operating survey meter?

7. Was the utilization log properly filled out? V

8. Did the radiographer have sufficicent knowledge of /
-

_ safety rules? (Ascertained by oral questions.)

9. Was the radiographer working with defective equipment? /

10. Did the radiographer properly survey the source pro- v'
jector and source tube and take a radiation reading
1 foot (0.3 m) in front of the source following the
radiographic exposure?.

11. Were radioactive isotopes stored properly and kept locked V'
to prevent unauthorized removal?

12. Was the storage area posted with " CAUTION (or DANGER) /
RADICACTIVE MATERIAL" signs?
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Management Inspection Check List continued

Yes No

13. Did the radiographer possess a copy of the applicant's /
operating and emergency procedures and, as applicable,
State or NRC rules and regulations for protection
against radiation?

14. Were there any items of noncompliance other than those /
listed on this form? (If any, explain in remarks).

Remarks "

.

O

9

e



PHYSICAL RADIATION SURVEY REPORT
*

ATE DF USE h- l'I VV OB NO'S d.2-27-fi > 8As*C. T.5-S/ l-
RADIATION SOURCF -

__ CURIES - 8d
. EXPOSURE DEVICF # M6 [d8C MODEL NO. /J #-//- .

g ~

,
SERIAL NO N 77

TXPOSURE AREA DIAGRAM AND RADI' TION SURVEY READINGS. SEALED SOURCE URVEY ~
'

A
,-

LOCATION bV J BEFORE USF J MR/HR
-

_ TIME # 88 0
. . . - .r.g

/HR - '"~
..'

MR
SOUTH ,' - -

''
,

.

$'
~

d MR/HR .MR/HR
EAST ,

WEST.

, _., . ; -
.

-

..
- . - - - -

. . ,.
. . ..

. ' ..

~
,_

-

. - d MR/HR
.

- -

NOMH *
-

BARRICADE EQUIPMENT USED ##5 ' /f --
'
.. ,

NOLLIMATOR USED d '

.

-

i' SURVEY INSTRUMENTS - -
' ~

hue N fo/A CAllB. DATE 1 - /f#4 MODEL NO.3 ac P S/N_ O / / /-2M
~

y-

- CAllB. DATF MODEL . NO S/N
.

INSPECTION OF EXPOSURE DEVICE' AND STORAGE CONTAINER.# NSAFTY PLUGS 4 /C CRANK ASSEMBLY
.

OPERATION dM POSITION INDICATOR o E-- LOCKING DEVICEo E '
#UTUBES-- / TUBE CONNECTORS of LABELS O

PIGTAll CONNECTION N

REMARKS-

X
_

FINAL SURVEY OF SEALED SOURCE BEFORE STORAGE 86 MR/HR@lFr. TIME 8/so;b

ASSISTING PERSONNEL Ave rren h ",1c
"#

RADIOGRAPHER / '
p / [
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SouthwestemEngineeringCo*

A SUBSIDIARY OF CRONUS INDUSTRIES,INC.*

OLT3~ IL J
c 'C.27C_

Response to Item 2

Attached are quarterly inspection reports for C0-60 Tech Ops T-680 SR 293

1983 Inspector

12-6-83 D. M. Rucker

1984

3-7-84 D. M. Rucker

6-7-84 D. R. Cox .

9-7-84 D. R. Cox

12-1-84 D. M. Rucker

1985

2-28-85 D. M. Rucker

5-19-85 D. M. Rucker

These reports cover all required inspections,

i

- - - _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ _ _ . ._ . . . _ . . _ _ __
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' QUARTERLY INSPECTIO?f 0F RADIOCRAPHIC DEVICES
_

'

This inspectice. is to be perfor.r.cd by the Radiatica safety Officee c,f ~

SOUTH' ESTERN ENGINEERIMG COMPANY
is not available). or appointed Assistant, (only if he

.

Exposure Devices:
Hfg. TECH 09S ~ '

If3 DEL 7~~ 4 90 SE2. 00. 2. 93 ~ .

~

,

I. Exposure Device: .

A. ''- -t-

-- - a out of exposura device to a shielded" ar a. Then surveydevice for any radiation. Survey Reading 4# mr/hr.
B. Inspect safety plug for proper condition OK Y Damaged

; C. Check locking Mechanism
~

.

{ Operates properly / Firm attachment ,\' P e- G
D. Check proper alignment df "S" Tube trith entrance and exit port.i

, OK / Damazed) E. Condition of hold Down Components OK V Damaged
F. Condition of Labeling OK N- Damaged

II. Pigtail Assembly:
A.

Inspect connector for proper condition (See'nanufagtu-e.specification attachr.ent OK. V Damaged
III. Source Tubes:

A. Is there any rust, dirt or sludge build up inside tubes.
Yes Po / '

B. Condition of tube connectors OK /Condition of Source Stop Damagel
,

C.
*

OK, t/ Damaggd) D.
Is there any kinks, crushed section or anything to prevent procar!

,

cperation
YES MO /

IV. Crank Asseably:
A. Does it operate properly YES / NOB. Any excensive wear or danaged components YES NO \/'C. Source indienter operate properly OC CdvvTEd 47 000

V. Source Drive Cable: /'
A. Inspect connector proper condition (See Mfg. specificationattach::an t .

OK t/ Damaged
D. Remove cabic and inspect for:

| 1. Flexib{llty
OK /

_
namaged



: A SUBSlDIARY OF CRONUS INDUSTRIESSouthwesternEngineeringCo
-

, . INc',

2702 WEST 9th STREET* gg ( ; JOPLIN, MISSOURI 64801

y TELEPHONE o 417 782 5080
__. . . _ _ . . --

%
- - - - . - - - - -

- _ - -

Page 2 of 2

QUARTERLY It!SPECTIO;i 0F RADIOO?J.P.9IC DEVICES

(cont.d) '

_

V. Source Drive Cable:
.

B. (cont.d)

2. Hear
OK / Dama ed3. Rust

,Yes Not+ . Broken Wires
Yes No r/

C. Mechanical operating abilities.
1.

Does source pigtail assembly and cable fit prope[r7y. -Tec '

No2. Is there any possibility o,f an accidental disconnection.
Yes No \/,

Clean, Lubricate and replace any damaged part at this tir.e..

_

The manufactuce inspection and maintenance guide (Attachc.ent 3) will be used to make.above safety inspection.

Inspection Date d'-/9 -14' Time 7 /JpfLocation PAfg pee rs./ ,. ygu c. T '

PIMARKS

,

.

nootATIu:; sArcTt OrrIcta^

I

_ _ _ _ -
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' QUARTERLY INSPECTION OF RADI_0CRAPHIC DEVICES
_ _ -

_

This inspectica is to be perferr.cd by the Radiatica Cafety GrfIcer. of '

SCU HNESTER2! D'GINEERING CC:!PAliY
is nor available). or appointed /.ssistant, (only if he

.

Er.posure Devicem
Hfg. TEcd ops *

]s3 DEL T-G de. sea. no. 2. g 3
I. Exposure Device:

.

A. c-,4-

-~ - a cut of expccura davice to a shielded area.device for any radiation. Then surveySurvey Reading d. df- mr/hr.
B. Inspect safety plug for proper condition

OK_ / Damaged
C. Check locking Mechanism

'

Operates properly _ / Firm attachment pdc
D. Check proper alignment of "S" Tube uith entrance and exit port.

, OK 1/ DamazedE. Condition of hold Down Components OK V Damaged
F. Condition of Labeling

OK ! Damaged
II. Pigtail Assembly:

A.
Inspect connector for proper condition (See'canufapture.specification attachment ,

OK. V Damaged
III. Sou ce Tubes:

A.
Is there any rust, dirt or sludge build up incide tubes.

no YYes
B. Condition of tube connectors

OK_ YC. Condition of Source Stop Damaged
*

O K, _ V Damage.dD.
Is there any kinks, crushed section or anything to prevent proceroperation

yts no /
IV. Crank Assembly:

A. Does it operate properly
YES. / NOB.

Any excesclvo wear or dunaged components YESC. Source indientor onerate ornnerly 11 0 V
g-0 .scrr.s c _

V. Source Drive Cablo: CCA.
Inspect connector proper condition (See Ifg. specificatiera t tach..mn t .

OK V Damagid -

D. Re nove cabic and inspect foe:
f 1. F1cxib ility

OK 1/ na ma;.,,34
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QUARTERLY It!CPECTION OF PADIOG?J.PHIC DEVICES

(cont.d) '

.

.

v. Source Drive Cable:

B. (cont.d)

2. Wear OK / Damaged3. Rust Yes No t/14 . Broken Wires Yes No (/
,

C. Mechanical operating abilities.
1.

Does source pigtail assembly and cable fit prope[rty. -
~

Yes No
2. Is there any possibility o,f an accidental disconnection.

Yes No \/

Clean, Lubricate and replace any damaged part at this ti:r.e., ,

Tha manufacture inspection and maintenance guide (Attachment 3) will be used to raake'

above safety inspection.

Inspection Date 2. - 3 6'- 9 S - Time 6gxLocation PA/NY BdO *Y/-/ LMW. T '

REMARKS

.
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' QUARTERLY INSPECTIO!! 0F FADIOCRAPHIC DEVICES
.

This inspectice. ic to be perfer.nad by the Radiatica 3afety GrfIcer. of
SOUTWJESTERt! ENGINEERId' G CO;tPA!!Y

is r.ot available). or appointed Assistant, (only if he
'

Exposure Devicest
Mfg. TE c g dAS ~

ICDEL 7'-660-.

SEp., 30. T93
I. Exposure Device: _ - - .

'

A. < -u-
-- - a cut of cuposura device to a chielded' area. Then surveydevice for any radiation. Survey Pseading 4.7 mr/hr.

B. Inspect safety plug for proper condition OK / Damaged
C. Check locking !!echanism

-

-

Operates properly / Firm attachment TeC~
.

D .' Check proper alignment of "S" Tube with entrance and exit port.
~

OK / DamazedE. Condition of hold 'Down Components OK V ~ Damaged
F. Condition of Labeling l/ -OK Damaged !

II. Pigtail Assembly:
A. Inspect connector for proper condition (See'nanufacturespecification attachr,ent OK. l/

L

Damaged _ |

III. Source Tubes:
A. Is there any rust, dirt or sludge build up incide tubes.

,jYes No V '

3. Condition of tube connectors OK kC. DamagedCondition of Source Stop '

O K, __ \/ DamagedD.
In there any kinka, crushed section or anything to prevent proper; operation

i YES NO V
1

IV. Craak Assembly:'

A. Doen it operate proporly
YES__ t/ NO; B. Any excencive wear or dunaged component
YEC _ NO VC. Sourca indicutor operate oroperly c c o pw r w g.s _ A cIv.s un,

V. Source Drivo Cable: C CMn/G Ao3:;.p'7 Eg
; A.

Inspect connector proper condition (Gee Mfg.1 cpecificationa t tach:vn t .
OK V Damaged _,1 -

! 3. Rar.iove cabic and incpoe t foe:
; i 1. Flexib ilityI

OK / Dam.y,ed

,_
_,_w---wete*** ' p Ne,
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QUARTERLY Il!SPECTION OF RADIOGRAP-iIC DEVICES

(cont.d)
*

.

V. Source Drive Cable:
.

B. (cont.d)

2. Uear OK / Damaged3. Rust Yes No /4 Broken Wires Yes No g/

C. Mechanical operating abilities.
1. Does source pigtail assembly and cable fit properly. *,

Yes V' no
2. Is there any possibility o,f an accidental disconnection.

Yes No V .

Clean, Lubricate and replace any dametg2d part at this ti::.a.,
,

'
, _

The manufacture inspection e nd maint enance guide (Attache.ent 3) vill be used to make'above safety inspection.

Inspection Date / 2 -/- 5f f - Time _ 6 // /fLocatLon P,9ty 7 20e 7~/-/ 4- VAvt Y

REMARKS

,

.

.

kid ,N AN A Mg
PADlATIO:I SAFCTY OFTICER ~
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QUARTERLY INSPECTI0fl 0F RADIOGRAPHIC DEVICES

This inspection is to be performed by the Radiation Safety (Officer ofSOUTH'.'lESTERN Ef!GINEERING COMPANY or appointed Assistant, only if he is
not available).

!

I. Exposure Device:
A. Crank source out of exposure device to a shielded area. Then survey

| device for any radiation. Survey Reading Y o f" mr/hr.

B. Inspect safety plug for proper condition OK Damaged

C. Check locking Mechanism
Operates properly % .5 Firm attachment N 5

D. Check proper alignment of "S" Tube with entrance and exit port'.
OK / Damaged

E. Condition of hold Down Components OK / Damaged.
.

F. Condition of Labeling OK / Damaged

II. Pigtall Assembly:
A. Inspect connector for proper condition (See manufacture

specification attachment) OK / Damaged

!!I. Source Tubes:
A. Is there any rust, dirt or sludge build up inside tubes.

Yes No #
B. Condition of tube connectors OK / Damaged
C. Condition of Source Stop OK / Damaged
D. .Is there any kinks, crushed section or anything to prevent proper

operation Yes No / -

IV. Crank Assembly:
A. Does it operate properly Yes / fio
B. Any excessive wear or damaged components Yes No 7
C. Source indicator operate properly Yes / |lo

page 1 of 2
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QUARTERLY IflSPECTION OF RADI0GRAP!IIC DEVICES

(cont'd)

V. Source Drive Cable:
A. Inspect connector. proper condition (See Mfg. specJ fication

attachment. OK / Damaged -

8. Remove cable and inspect for:
1. Flexibili ty OK / Damaged
2. Wear OK / Damaged
3. Rust Yes fio 7
4 Broken Wires Yes rio /

C. Mechanical operating abilities.
1. Does source pigtail assembly and cable fit properly.

Yes / fio
2. Is there any possibility of an accidental disconnection.

Yes No /

'

Clean, lubricate and replace any damaged part at this time.

The manufacture inspection and maintenance guide (Attachment B) will be used to
make above safety inspection.

Inspection Date 'f-/- d /- Time o#oo su
Location 73vvP'r /2-

REMARKS

^

.

.

.

R7I ltTii Il 0FF D

PAGC 2 of 2
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QUARTERLY IftSPECTI0fl 0F RADIOGRAPHIC DEVICES

This inspection is to be' performed by the Radiation Safety (Officer ofSOUTH',lESTERf1 EtlGINEERIflG COMPAfiY or appointed Assistant, only if he is
not available) .

I. Exposure Device:
A. Crank source out of exposure device to a shielded area. Then survey

device for any radiation. Survey Reading /.S mr/hr.

B. Inspect safety plug for proper condition OK / Damaged

C. Cneck locking ftechanisr
Operates properly NS Firm attachment [# 4

0. Check proper alignment of "S" Tube with entrance and exit port'.
OK / Damaged

E. Condition of hold Down Components OK 7 Damaged. .

F. Condition of Labeling OK / Damaged _

'

II. Pigtail Assembly:

specification attachment)per condition (See manufacture
A. Inspect connector for pro

OK / Damaged

III. Source Tubes: .

A. Is there any rust, dirt or sludge build up inside tubes.
Yes flo /'

B. Condition of tube connectors OK / Damaged
C. Condition of Source Stop OK / Damaged
D. Is there any kinks, crushed section or anything t prevent proper

operation Yes flo -

IV. C ank Assembly:
A. Does it operate properly yes / flo
B. Any excessive wear or damaged components Yes flo v'
C. Source indicator operate properly Yes / flo

Page 1 of 2
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QUARTERLY IflSPECTION OF RADIOGRAPHIC DEVICES

(cont'd)
|

V. Source Drive Cable:
A. Inspect connector. proper condition (See Mfg. specification

' a t ta'chme n t . OK / Damaged -

B. Remove cable and inspect for:
1. Flexibility OK / Damaged
2. Wear OK / Damaged
3. Rust Yes fio /
4 Broken Wires Yes No ./

C. Mechanical operating abilities.
1. Does source pigtail assembly and cable fit prpperly.

Yes / fio
2. Is there any possibility of an accidental disconnectio/n.

Yes flo

'

Clean, lubricate and replace any damaged part at this time.

The manufacture inspection and maintenance guide (Attachment B) will be used to
make above sa fety inspection.

Inspection Date 4 - / ff@ Time /0 o /N/
Location ' Bun g e n

REMARKS f&a $ om do)3,_ 7 Fg' e M a p/<A

Du e W Edo he a) 0|f e s) Zb JD " fAo M
ptM eT eN D ,

.

.

k$0
R A ITV UFFTcUt
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' QUARTERLY INSPECTION OF RADIOCRAPHIC DEVICES
.

.

This incpection is to be perfore.cd by the Radiation Garcty Orricee of
SOUThi'!ESTCRN ENGINEERIliG COMPAliY or appointed Assistant, (only if heis not available).

.

Exposure Devices:
y pctf WS (foK cs Gd )ufg. / noDEL T - G@ SER. no. ~' ? '3-

I. Exposure Device: .

A. Crank scurce out of exposura device to a shielded area. Then surveydevice for any radiation. Survey Reading 4 , S --/ f% mr/hr.
B. Inspect safety plug for proper condition OK / Damaged

C. Check locking !!echanism
Operates properly 't 5 f Firm attachment l' 6 S

* D. Check proper alignment of "S" Tube uith entrance and er.it port.
OK / DamagedE. Condition of hold 'Down components OK V Damaged

F. Condition of Labeling OK / Damaged

II. Pigtail Assembly:
A. Inspect connector for proper condition (Seeinanufacture

specification attachment OK. / Damaged

III. Source Tubes:
A. In there any rust, dirt or sludge build up inside tubes.

jYes No ,

B. Condition of tube connectors OK / DamagedC. Condition of Source Stop OK, / Damaged
-

D.
Is there any kinks, crushed section or anything to prevent properoperation ca/ E W''C E-

YES Ho /A c/9 e <)TVa& S ,

IV. Crank Assembly:
A. Does it operate properly

YES_ V HOB. Any excennive wear or danaged components YES Ho VC. Sourco indicator operato properly ,YES V MO
V. Source Drive Cable:

A. Inspect connector proper condition (See Mfg. spec icationattachannt.
OK Damaged -

B. Re:nove cabic and inspect foe:
| 1. Ficxibility OK V Damaged
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QUARTERLY I!!SPECTIO;10F RADIOGRAPHIC DEVICES

(cont.d)
.

V. Source Drive Cable:
,

B. (cont.d)

2. Wear OK t/ Damaged
'

3. Rust Yes No v'
r6. Broken Wires Yes No V
C. !!echanical operating abilities.

.

1.
Does source pigtail assembly and cable fit prop /erly.Yes No

2. Is there ar.y possibility of an accidental disconnection.
Yes No t/

C1can, Lubricate and replace any damaged part at this tirse.

The manufacture inspection and maintenance guide (Attachment B) trill be used to raake
cbove safety inspection.

Inspection Date 3 - 7 - // # Time 2 4' M
LocatLon x - n is ., y is t/ t:. Y w/ r,v c,*: w & rcx

REMARKS

.

M A4d N O *
. f.,

RADI ATIO;I sal's'TY OfTICCR
,

I
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SouthwesternEngineeringCo
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' QUARTERLY ItiSPECTIO!! OF RADIOCRAPHIC DEVICES
.

This inspection is to be performed by the Radiation Safoty Officer. of
SOUTHUESTER'I EffGn!EERIliG CO' IPA!!Y or appointed isssistant, (only if he

is not available).
.

Exposure Devices: -

Mfg. 9"E c h' O f's f$w CO Gd) MODEL T-680 seg, no, 2. 9' 5s

I. Exposure Device: '

A. Crank ssarca out of cuposure device to a shielded' area. Then surveydevice for any radiation. Survey Reading 4 , J' m/,- mr/hr.

B. Inspect safety plug for proper condition OK / Damaged

C. Check locking !!echanism
Operates properly yps Firm attachment h5.5

* D. Check proper alignment of "S" Tube with entrance and exit port.
, OK / DamagedE. Condition of hold *Down Components OK / Damaaed

F. Condition of Labeling OK / Damaged

II. Pigtall Assembly:
A. Inspect connector for proper condition (See: aanufacture

specification attachment OK. v' Da,maged

III. Source Tubes:
A. Is there any rust, dirt or sludge build up inside tubes.

Yes Ito V '

B. Condition of tube connectors OK / DamagelC. Condition of Source Stop OK v' Damaggd
'

D. Is there any kinks, crushed section or anything to prevent proDer_

operation
YES HO v'

IV. Crank Assembly:
A. Does it operate properly YES

f
v tioB. Any excenclve wear or danaged components YES No v'C. Source indientor operato properly YES V HO

V. Source Drive Cable:
A. Inspect connector propor condition (Gee !!fg. specification

attachvnt.
OK V Damaged

D. Remove cablo and innpuct foe:
1 1. Plexibility OK v Damaged

.
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QUARTERLY It!SPECTIO;f OF RADIOGRAPHIC DEVICES

(cont.d)
-

V. Source Drive Cable:
.

B. (cont.d)

2. Wear OK / Damaged
3. Rust Yes No /
4. Broken Wires Yes No v'
C. !!echanical operating abilities.

1. Does source pigtail assembly and cable fit properJy. -
Yes V tio

2. In there any possibility of an accidental disconnection. j
Yes No V

. Cican, Lubricate and replace any damaggd part at this time.

The manufacture inspection and maintenance guide (Attach.e.ent B) will be used to make
above safety inspection.

Inspection Date / 7. - G - ( 3 Time /AM
Location ffm T~ f> c~ct r r /

REllARKS

.

.

.

[t||{Yll-$NYL%
1 .

IIADI ATIO;; SArcry oiTIccg
.

I

L
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SouthwestemEngineeringCo
A SUBSIDIARY OF CRONUS INDUS TRIES, tNC*

BiiEid L9FM
L .3 C 2 L 2

Response to Item 2

Attached are Quarterly Inspection Reports for IR-192 Gamma Centry SA
Fbdel A-2-A S/N 1558

1983 Inspector

10-18-83 D. M. Rucker

1984

1-16-84 D. M. Rucker

4-13 84 D. R. Cox

7-16-84 D. R. Cox

10-5-84 D. M. Rucker

1985

1-4-85 D. M. Rucker

3-14-85 D. M. Rucker

5-31-85 D. M. Rucker

These reports cover all required inspections.

I

i

I

|

.
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' QUARTERLY INSPECTIO!f 0F PS.DIOCRAPHIC D DICES
.

.

This incpectica in to be perfer.r.cd by ths Radiatica Safety Grricer of
S00 HN73TEr! E>fGINEERING CO'IPANY _or appointed Assistant, (only if heis not available).

.

Er.posure Devices-
Mfg. GAnMA CMh'rsv T4 DEL A-2-A~ SC?.. NO. /ffg

.

I. Exposure Device:
A ~ ' -

a cut of cupssure device to a shielded' area.
-

Then surveydevice for any radiation. Survey Reading 4 of mr/hr.
3. Inspect safety plug for proper condition OK / Damaged
C. Check locking Mechanism

'

Operates properly _ / Firm attachment eC
D. Check proper alignment of "S" Tube uith entrance and er.it port.

4

OK / DamazedE. Condition of hold 'Down Components OK V Damaged
P. Condition of Labeling OK Damaged

II. Pigtail Assembly:
A. Inspect connector fcr proper condition (See' manufacturespecification attache,ent

OK. Y Dama ,ed
! III. Sourca Tubes:

A. I0 there any rust, dirt or ciudge build up incide tubes.
Yes no V *

B. Condition of tube connectors
OK_ / DamagedC. Condition of Source Stop
O K, V DamagedD.

Is there any kinks, crushed section or anything to prevent proceroperation
YES_ NO _ Y

.

IV. Crank Assembly: ,

A. Docu it operate properly YES / NOD. / ny excercivo wear or dunaged components YCG MO /C. Sourca indict tor operate properly3*~N /,4 - .v o ? -.s n,, // off = c 4 4 A/A: ALr s p. age r.

V. Source Drivo Cable: ,
j A.

'

Inspect connector proper condition (See Mfg. cpocification| attachment.
OK / Damaged

B. Remove cable and incpoet foe: D AN & C An d l' pc/4cA/ AM
1 1. Tioxibility

OK / namag~1
'

i

_ - _ -.- - --
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2702 WEST 9th STREET
' gg y j JCPUN, MISSOURI 64801

TELEPHONE * 417-782 5080
,

_, __ . - _ . _
. _ _

_ .-.

.

'.-
-Page 2 of 2

QUARTERLY IMSPECTION OF RADIOG?>.PHIC DEVICES

(cont.d) '

'

.

V. Source Drive Cable:
.

B. (cont.d)

2. Hear 84N d d #A' E OK / Damaged3. Rust #
Yes No Vtv . Broken Wires U#
Yes No L/R.E4Ac60

C. Mechanical operating abilities.
1.

Does source pigtail assembly and cable fit prope['y.Yes No2. Is there any possibility o.f an accidental disconnection.
Yes lio V

Clean, Lubricate and replace any damaged part at this tir.e.,
.

,
.._

The manufacture inspection and maintenance guide (Attache.ent B) will be used to makeabove safety inspection.

Inspection Date 5'-J/- 87 .

Time 6AMLocation Patn 7~ noo Y/-/ -*- V/?t/t r
?LMARKS G AMM4 c carx Y 7~ypt cAnu R E Pts ca n

.

6

e

[
$

n a n u T I O:: sarcTv OrrIccR"

l

_ _ _ - __ _
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-

.

'

3-H 4 MM T 1
,,

G A M t1 A CEN TM Ss1
MonEL A.~.2 - A _

-.

.S/N .sJ' 9

l
1

' QUARTERLY INSPECTION OF RADIOCRAPHIC DEVICES
'

.

This insp?ctica is to be performad by the Radiation Safety Officer. of
SOU~cing3TCr! E>lGINEERING COMPANY

is not available ) . _or appointed Assistant, (only if he
.

Exposure Devices-
Hfg. G App a cdsrb SA - EDDEL A -2 -~/) " SE?.. no. / ys g.

,

I. Exposure Device:
.

.,a, . ~,-t-

-~ - a cut of cxposura device to a shielded area. Then surveydevice for any radiation. Survey Reading 4 .4"~ mr/hr.
B. Inspect safety plug for proper condition OK / Damaged
C. Check locking Mechanism

-

Operates properly _ t/ Fira attachment pdc
D. Check proper alignment df "S" Tube trith entrance and e::li port.

. OK V. DamazedE. Condition of hold Down Components OK V Damaged
P. Condition of Labeling

OK N- Damaged
II. Pigtail Assembly:

A. Inspect connector for proper condition (See'manufactu e.specification attach::ent
OK. Y Damaged

III. Source Tubes:
A. Is there any rust, dirt or sludge build up inside tubes.

Yes No ! '

3. Condition of tube connectors OK / .

C. Condition of Source Stop Damaged
'

OK, V Damaga,dD.
Is there any kinka, crushed section or anything to prevent proceroperation

YES MO |[
IV. Crank Assembly: .

A. Does it operate properly YES (/ NOB.
Any excessive wear or damaged components YESC. Source indientor ojerate procerly N 0_ /

ast/,4 - ,vo *~,e n,? . g 7 va- rs/4 vw/ 7'
V. Source Drivo Cable:

A.
Inspect connector proper condition (See Mfg. Spec ificationa t tach..u n t .

CK V Damaged
D. Remove cabic and inspect foe:

I 1. Tiexibility
OK t/ Damaged
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Scuznwesternf.n h i CA suaslotAarof CRONUS INDUSTT.'IES INC. geer ng o.

2702 WEST 9th STREET,

gM y j J0 PUN, MISSOUrU 64801
,m TELEPHONE * 417 782 5080

_ _ _ _ _ . _ - - - - - - - --
__

Page 2 of 2

QUARTERLY II!SPECTION OF RADIOG?J.PHIC DEVICES

(cont.d)
_

V. Source Drive Cable:
.

3. (cont.d)

OK |2. Ueas'
3. Rust Damaged

. Yes No /14 . Broken Wires Yes No V
C. Mechanical operating abilities.

1.

Does source pigtail assembly and cable fit prope['y.Yes
'

No2. Is there any possibility o.f an accidental disconnection.
Yes lio \/

Clean, Lubricate and replace any damaged part at this tir.e.4
.. _:

The manufacture inspection and maintenance guide (Attachcent P,) will be used to makeabove safety inspection.

Inspection Date 3 -/ 9 - 88- Time 9 //dLocatLon Paty7' noo 7 s-/ ' ,

REMARKS

.

%

$skOm /CW &U 3 ~/y -<kk ~
'

RADIATIO;I SAFCTY OETICER ~

l
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SouthwesternEn i iA SUBSIDIARY OF CRONUS INDUSTRIES. INC. g neer ng Co.

-

,

|- Hw
M M [r 1-

6 gnna e s"rn? SJ
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__J N is.r 8

_

' QUARTERLY INSPECTIO?f 0F RADIOCRAPHIC DEVICES
.

This incpectica is to be perfer.7.cd by the Radiation Safety crficer or -

SOUTHNESTER?! ENGINEERING C0!!PANY
is not available). or appointed Assistant, (only if he

'

Ex.posure Devices:
-

meg. 6 A AtM A CFf-dv SA .tf3 DEL A - 2-A- - SER. no. jf,5 gg
I. Exposure Device: .

A. <' ' -~~c out of exposura device to a shielded' area. Then surveydevice for any radiation. Survey Reading 4of
,

1
- mr/hr.

B. Inspect safety plug for proper condition;

OK / Damaged
C '. Check locking Mechanism '

.

Operates properly j[,,
_ Firm attachment YES

Di Check proper alignment of "S" Tube with entrance and exit port.
OK / DamazedE. Cottdition of hold 'Down Components ~

V DamagedOK

F. Condition of Labeling OK -

Damaged

II. Pigtail Assembly:
A. Inspect connector for proper cendition (See canufacture

specification attach:.ent OK. / Damagad

III. Source Tubes:
A. Is there any rust, dirt or sludge build up inside tubes.

Yes No / '

B. Condition of tube connectors OK / DamagedC. Candition of Source Stop OK / DamaggdD.
Is there any kinks, crushed section or anything to prevent proceroperation

YES NO I/
IV. Crank Assembly:

A. Does it operate properly
YES_ / MOB. Any excessive wear or damaged co.,ponents YES

fl0 VC.
Source indientor op+erate properly -YEs- af a. //O purn aA//,4 - n7 * ~ . u .?&i ,

,

V. Source Drive Cable: p , uo ,, ,,,

A. Inspect connector proper condition (See Mfg. specification
a t tac htaa n t .

OK V Damag.ad
D. Remove cable and Inspect for:

| 1. Ticxibility OK / Damaged
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QUARTERLY II!SPECTION OF RADIOGRAP.9IC DEVICES

(cont d) '

.

V. Source Drive Cable: '

.

B. (cont.d)

2. Hear
CK / Damaged3. Rust

,Yes No_g/4. Broken Wires
Yes No V

C. I'.echanical operating abilities.
1. Does source pigtail assembly and cable fit prope-ly. -

Yes k No2. Is there any possibility of an accidental disconnection.
-

Yes No 1/,

Clean , Lubricate. and replace any damaged part at this ti.v.e. -,

_

The manufacture inspection and maintenance guide (Attachment
above safety inspection. P.) will be used to make

Inspection Date /- 9 -ff Time .S'4 MLocation PAjyr f]ec 7/ / t- VRUL f '

REMAR'<S.

.

uDN[b MV
RADIATIO;; SAFCTY OFFICER ~gJo

v

l
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' QUARTERLY INSPECTIO?f 0F RADIOGRAPHIC DEVICES
.

.

This inspectier ic to be perfor.r.cd by the Radiatica Safety crfices. of '

SOUTW! ESTER! E>fGINEERIi:G COMPAliY
is noe available). or appointed Assistant, (only if he

.

Exposure Devices-
~.Hig. ( //rtM A C Ad?R 9 G $ ; tt3DEC, 4 -2 ;4 -- SCR. uO. /ffg _T

.

I. Exposure Device:
A. ~-t-

-~ ~ a cut of exposure davice to a shielded' area. Then surveydevice for any radiation. Survey Reading c ,J~
mr/hr.

B. Inspect safety plug for proper condition
OK_ / Damaged

C. Check locking Mechanism
'

Operates properly / Firm attachaent I#S
'

D. Check proper alignment of "S" Tube trith entrance and exit port.
,

OK /^E. DamazedCondition of hold Down Components OK V Damaged
F. Condition of Labeling

OK h- Damaged
II. Pigtail Assembly:

A.
Insoect connector for orocer condition (See'canufactu aspecificationattach[ent '

OK, / Damaged
III. Source Tubes:

A. Is there any rust, dirt or sludge build up incide tubes.
-

Yes__ - no V
B. Condition of tube connectors OK /C. Condition of Source Stop Damaged

O K. V DamaggdD.
Is there any kinks, crushed section or anything to prevent procaroperation

YES MO 1/
IV. Crank Assembly:

A. Does it operate properly YES [ NOB.
Any c:< cess Eve wear or damaged components YESC. Source indicator coerate properly HO V

pp qN/,,4 - n r * ~ fa r vai ? pc.r/rre,v p, .",- a re c
V. Source Drive Cable:

.

,

A.
Inspect connector proper condition (See Mfg. specificationattachment.

OK V Dama g.ed
D.

Remove cable and insoect for:
I 1. Ficxibility

~

OK / Damaged

_ _ __
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QUAP,TERLY IMSPECTION OF PADIOG?J.PHIC OEVICES

(cont.d) '

.

V. Source Drive Cable:

B. (cont.d)

2. Wear OK [ Damaged3. Rust .Yes No /t+ . Broken Wires Yes No y

C. Mechanical operating abilities.
1. Does source pigtail assembly and cable fit properly. *

Yes / No
2. Is there any possibility of an accidental disconnection.

-

Yes No f/

Clean, Lubricate and replace any damaged part at this time.,,

_

The manufacture inspection and maintenance guide (Attachment E) will be used to make"

above safety inspection.

' $ ~ 0. S* ~ $ f -Inspection Date / Time C /)nLocation pp/NY 1sec7~/-/ Y IMUL T
PIMAR*.<S

.

.

WaA L S*wAtv
RADIATIO:I SAFETY OETICER ~MO

l

__ __ . _ - -
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QUARTERLY INSPECTI0tl 0F RADIOGRAPHIC DEVICES

,_

This inspection is to be performed by the Radiation Safety Officer of
. SOUTHWESTERN ENGINEERING COMPANY or ' appointed Assistant, (only if he is

not available).

I. Exposure Device:
.

A. ~ Crank source out of exposure device to a shielded area. Then survey
device for any radiation. Survey Reading 4, of mr/hr.

B. Inspect safety plug for proper condition OK Damaged

C. Check locking Mechanism
Operates properly ' h5 Firm attachment M

D. Check proper alignment of "S" Tube with entrance and exit port'.
OK / Damaged

E. Condition of hold Down Components OK / Damaged .
,

F. Condition of Labeling OK / Damaged

.

II. Pigtail Assembly: '

A. Inspect connector for proper condition (See manufacture
specification attachment) OK / Damaged

III. Source Tubes:
A. Is there any rust, dirt or sludge build up inside tubes.

Yes No
B. s Condition of tube connectors OK / Damaged

, C. Condition of Source Stop OK < Damaged

Is there any kinks, crushed section or anything to preventyroperD.
operation Yes No

.IV; Crank Assembly:
A. Does it operate properly Yes / No
B. Any excessive wear or damaged components. Yes No /

~

C. Source indicator operate properly Yes / No

Page 1 of 2
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QUARTERLY If1SPECTI0tl 0F RADIOGRAPHIC DEVICES

(cont'd)

V. -Source Drive Cable:
A. Inspect connector. proper condition (See Mfg. specification

attachment. OK / Damaged -

8. Remove cable and inspect for:
- 1. . Flexibility OK / Damaged
2.. Wear OK r Damaged
3. -Rust Yes fio 7

4 Broken Wires Yes tio 7

C. Mechanical operating abilities.
1. Does source pigtail assembly and cable fit p/ perly.ro

Yes tio

2. _ Is there any possibility of an accidental disconnectio/n.
Yes No

-

Clean, lubricate and replace any damaged part at this time.

The manufacture inspection and maintenance guide (Attachment B) will be used to
make above safety inspection.

Inspection Date 7 /4 -8g Time foe # A/
Location Boar' A_.p

REMARKS

,

.

/s $$$
RADIAT10!! SAFETY OFFICER

.
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7 QUARTERLY INSPECTION OF RADIOGRAPHIC DEVICES

_

~'

This inspection is to be performed by the Radiation Safety Officer of-

:E SOUTHWESTERN ENGINEERING COMPANY or appointed Assistant, (only if he is
y not available) . ,

,

I. Exposure. Device:. -
.

Then survey

-

A. Crank source out of exposure device to a shielded area.
device- for any radiation. Survey . Reading 4 .o 2 mr/hr.

B. Inspect safety plug for proper condition OK # Damaged

C. Check locking Mechanism
Operates properly /r 5 Firm attachment /< :s

D. Check proper alignment of "S" Tube with entrance and exit port'.
,

OK / Damaged
E. Condition of hold Down Components - OK / Damaged .

4

F. Condition of Labeling
~

OK [ Damaged
~

. .

.

II. Pigtail Assembly:
A. Inspect connector for proper condition (See manufacture

~

specification attachment) . ~ OK / Damaged

III. Source Tubes:
A. Is the're any rust, dirt or sludge build up inside tubes.

Yes No /
B. Condition of tube connectors OK / Damaged

, C. Condition of Source Stop OK / Damaged
D. Is there any kinks, crushed section or anything to prevent proper

operation Yes No / -

IV. Crank Assembly:
A. Does it operate properly Yes / No

B. Any excessive wear or damaged components. Yes No /

C. Source indicator operate properly Yes No

Page 1 of 2

.
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SouthwesternEn i i CASUBSIDIARYOFCRONUSINDUSTRIES,lNC g neer ngo
e

2702 WEST 9th STREET_.

.lOPLIN, MISSOURI 64801
M 5 '

TELEPHONE * 417-732-5080D3 Mf:?tM
w

QUARTERLY INSPECTION OF RADIOGRAPHIC DEVICES

(cont'd)
.

.

V. Source Drive Cable:
A. Insp,ect connector proper condition (See Mfg. specification

- a tta'chment . OK Damaged -

B. Remove cable and inspect for:
1. Flexibili ty OK / Damaged
2. Wear OK / Damaged
3. Rust Yes No /
4. Broken Wires Yes No /

C. -Mechanical operating abilities.
1. Does source pigtail assembly and cable fit properly.

Yes / No

2. Is there any possibility of an accidental disconnection
Yes No

'

Clean, lubricate and replace any damaged part at this time.

The manufacture inspection and maintenance guide (Attachment B) will be used to
make above safety inspection.

Inspection Date 4. M ,g 4- Time /606 ,4N
Location M ain gs L

REMARKS No C

.

s.
,

f6
RADIATION SAFETY OFFICER

PAGE 2 of 2
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'QUARTEP,LY INSPECTION OF RADIOCRAPHIC DEVICES

.

This insp?ction is to be perfere:cd by the Radiaticu Safety Officer. of
SOUTii'IESTERN ENGI!!EERIliG COMPANY or appointed Assistant, (only if he

is not available).
.

Exoosure Devices: Fr?## '" *
ny . C/?nt-/ n c t= u r ua r m o-%g noogt 4 - 2 ., ggg_ go, a,,g , , ; ,y

J /2- fx y te
/.I. Exposure Device:

A. Crank source out of exposura device to a shielded area. Then survey
device for any radiation. Survey Reading < , 6~

mr/hr.

B. Inspect safety plug for proper condition OK / Damaged

C. Check locking !!echanism
Operates properly e/ Firm attachment .

' D. Check proper alignment of "S" Tube uith entrance and exit port.
, OK c/ DamagedE. Condition of hold Down Components OK / Damagedt

F. Condition of Labeling OK // Damaged

II. Pigtail Assembly:
A. Inspect connector for proper condition (See manufar,tu-e

specification attach:r,ent OK. V Damaged
_

III. Source Tubes:
A. Is there any rust, dirt or cludge build up inside tubes.

Yec No / '

B. Condition of tube connectors OK / DamagedC. Condition of Source Stop OK i/ Damage,dD. Is there any kinks, crushed section or anything to prevent proper
_

operation u z- syf pe russ. YES NO I[
p e e.? v a s <=xen . raw v, cc , u p. c p x

IV. Crank Assembly:
A. Does it operate properly YES / NOB. Any excessive wear or danaged components YES NO /C. Source indicator operate properly YES ev/ # MO

V. Source Drive Cable:
A. Inspect connector proper condition (See Mfg. specification

attachment. Or,
if Damaged

B. Remove cabic and inspect foe:
{ l. Flexibility OK / Damaged

.
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. QUARTERLY Il!SPECTION OF RADIOGRAPliIC DEVICES
!

(cont.d) '

-

,

|

V. Source Drive Cable:
.

| B. (cont.d)
.

2. Wear OK [ Damaged
'

3. Rust . Yes No r/-
| 4. Broken Wires Yes No,/
[.

-

C. Mechanical operating abilities.
1. Does source pigtail assembly and cable fit properly. -

Yes V
'

No
2. Is there any possibility of an accidental disconnection.

Y.es No t/}

Clean, Lubricate and replace. any damaged part at this tie.e.4

. ,;.

The manufacture inspection and maintenance guide (Attache.ent B) will be used to make
! above safety inspection.

' Inspection Date / - /s - a' f" Time 7emi

i Location Vo t/C. ?"~ / P/w r 3 .:va v A-/

* REMARKS
;

I~
i

.

!
,

r

I i-

i
~

$4YAn /%+& ,
| RADIATIO:i SAFETY OFFICER

.

,

I

i
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--- , q . m . TELEPHONE o 417 782 5080
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' QUARTERLY IllSPECTION OF RADIOCRAPl!IC DEVICES

This inspection in to be performed by the Radiation safety Officez. of
SOUTHNESTERM ENGINEERING CO'IPANY or appointed Assistant, (only if heis not available ) .

.

Exoosure Devices:
M f' . (sflMM A CSP TUd

'* } .10 DEL 19 - 2-A SER. NO. |ff g
g

I. Exposure Device:
A. ''"'"'- "'"- e out of caposura device to a shielded' area. Then surveydevice for any radiatien, Survey Reading 4 . f~ mc/hr.
B. Inspect safety plug for proper condition OK t/ Damaged

C. Check locking Mechanism
Operates properly t/ Firm attachment P e'- G

'

D. Check proper alignment of "S" Tube with entrance and cr.it port.
. OK V DamagedE. Condition of hold Dotm Components OK V Damaged

P. Condition of Labeling OK Y Damaged

II. Pigtail Assembly:
A. Inspect connector for proper condition (See'manufactu"e

specification attach::ent OK. / Damaged

III. Source Tubes:
A. Is there any rust, dirt or sludge build up inside tubes.

Yes No /
B. Condition of tube connectors OK t/ DamagedC. Condition of Source Stop OK, / DamagedD.

Is there any kinks, crushed section or anything to prevent proper
.operation

YES NO l/
IV. Crank Assembly:

A. Does it operate properly YES t/ UOB. Any excessive wear or danaged components YES NO /C. Source indicator o erate properly -YE&- N/4 *ivp - we * ~ i. O w/ i
V. Source Drive Cable: j*

A. Inspect connector proper condition (See Mfg. specification
attachment.

OK v' Damaged -

B. Remove cable and inspect foe:
| 1. T1cxibility OK / Damaged
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QUARTERLY IMSPECTIO I 0F RADIOGRAPHIC DEVICES

(cont.d) ~

_

V. Source Drive Cable:

B. (cont.d)

2. Wear OK / Damaged
3. Rust Yes No t/
4. Broken Hires Yes No y

C. Mechanical operating abilities.
1. Does source pigtail assembly and cable fit properly. '

Yes / No
2. Is there any possibility of an accidental disconnection.

Yes no \/

Clean, Lubricate and replace any damaged part at this time.,

.

The manufacture inspection and maintenance guide (Attachr.ent B) will be used to taake
above safety inspection.

Inspection Date / d ' /8 ~~ f 3 Time 8gm
Location p piiv 7- 900 rp /

REMARKS

.

^?AAb Av fa,1ks.,
RADIATIO:I sal'ETY OFFICER

I
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Corrective Action Item 3

Attached are the required quarterly inventories of all sources in house.

..
_ - ________ _ . .
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SouthwesternEn i i CA SUBSIDIARYOF CRONUS INDUSTRIES,INC' g neer ngo
2702 WEST 9th STREET

gg (====~-] JOPLIN, MISSOURI 64801
TELEPHONE = 417 782-5080

PilYSICAL INVENTORY

SOURCE MODEL # SN # LOCATION INTENSITY' CURIES DATE REMARKS
eauf PL n"Y I

|R-/9z A -2-A /4~ V /6~ _ VA U/- 7~ 6///t Bnassar 1t C Z S///PPf 0 TO 3o""4 9 ' 2W L,A,S,,^1", Aff,,f f,} es do E
cnus Ptswr an,s r any c c co ,sen a CC0 ~ Co 4'2 4 -/V J779 V4vi7~ _ cis/r agessex VVCZ" sitrPPfd Yo JoPua /d -/3 -93 east,e csur esse w
27o t w vra s r-

,
| A "|9 2 A-2-8 3|03 1/ AVL 7" YoPL s", it C 91t CJ f o -/ 4-63 NE e</ soCAC 6 Ws

q7o2 W 9rg 37~ C rfnN6ft
iR ~19 % A - 2'J9 ffY/f V A VL 7" ,yopsic, srp $.9CI /W C-/ 0 lo ~/6 *0 0 Jyp,k,

17osw ,resr
!IR -19 2 A-2~A 15 9/3 vauL r qopsix,svo 0- ? c r su c -/o e x e-as se i-c-ry s a an e t n e rvs mso ro tsF C. sn

1.79 3 av 9f4/sr~
sco-to g a y-iit /9 7e vavi 7~

ro ,s ia, ,,o y y c1 /- s-ett x;>.x_
2793 ew w rof 3 T~

IR -19 2 A-2-s 5 2. 0 2 V VAVL7" yppgra, ryo 96, 'f CZ 2 - 2/-W9 W E *" ##"# ##*

D%t'
37o3 5 97427"

IR -/9 3 A-2-A f2.029 %/ A VL Y yogue,rro 6 4. 2 cz' V - 5** V'f 27He
tres w grH ,rr

CO-60 V 2 V ~/Y 1979 VnuL r yp p s tao, Mc L)f g 3 af-J'*g y M
37o2 w w re s r

IR-193 fi-2-4 5 2.0 2 y yggsr ,,y p , ,,, g o og, y c p 7.z-gy H
2 To 2 W 97Ws7"

c o -Go 4 2 4-/ Y 1971 vn u s.'r ro,unp o vo cr 7-2-ev 2*~c_

2 7e z w srxsr
r n - /91 n -2- A es.oe r vn vL r

'

io 2 e y e-23-e, ,e.>,e us w sovec&, , , , , , , , ,_

1 re a w , r.r a r -

ia -ise A-2-a s z.o z y va v a.r ,,,,, , , - |& Cz c -so can-c a x e -a o -st- etre son?sce arrveoro ro <<s c.,-

27o3 6* 97"M i r*
Co-60 V 2 Y -IV 1974 VAV'T

rorsia, rso 39CT /d-/-94 /> eve.
1 7o t sv 974 sr*

Ia is2 /)-2-s er.o e r vnu' r weraie, rio 72 cz to -i - e *< .er,c.

,

Note: IR-192 Source is contained in Gansna C0 60 Source is contained in Tech Ops flodel 680,

Century SA Camera SH#1558 (Unless SN #293
otherwise noted)

. .

%
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SouthwesternEn i i CASUBSIDIARYOFCRONUSINDUSTRIES.INC g neer ngo
gm 2702 WEST 9th STREET

My JOPLIN, AflSSOURI 64801
TELEPHONE o 417 732 5080MMM

PilYSICAL INVENTORY

SOURCE MODEL # SN # LOCATION INTENSITY CURIES DATE REMARKS
17o3 W 9 7e/ 6 7*

c o - co o 424-/4 197e vautr ' roe,ix, n o 3Bez /- y-vJ~ m
2.ro2 4 srn z r reis seases n e vsv~* o1 R -I 9 2. A~2-A SS.0 6 Y v'1 V' Y sopLin, no 3l'CZ I- V -SC m to ne c. i.e nu cot c -s o
2 79 2 sv 9 YH s T"

C 0 ~ 60 Y Z y -/ V /979 YAutr sopsise, no 37c1 y-1-C5 M

2 742 W 9 74 sT'
l A -l9 2 A '2 ~ A 13.03 5 VAvL Y

'

yorsie, sto 80 C.Z y-/-65 M kE " devec6 $
27o2 w erv s r !cc-60 924-14 /976 VAve T yor,ia, n o 3Scy 6-2 s -g5 .che |
s vos sre st

|1R-192 A-2-A s.1. 03S VAv'r 7, ,,,,pn 3gcz g.gs-es Ph4C

f

.-

-

.4

. .

Note: IR-192 Source is contained in Gansna CO 60 Source is contained in Tech Ops Model 680*

Century SA Camera SN#1558 (Unless SN #293
otherwise noted)

. . .

%
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Response to Item 4

Attached are the required letters to the NRC and DOT for both QA program

approval and Certificate of Compliance use.

!

|

\
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SouthwestemEn i i C'
A SUBSICIARYOF CRONUS INDUSTRIES,INC. g neer ngoO

2702 WEST 9th STREET
JOPLIN, MISSOURI 64801h- h ,! - . TELEPHONE o 417 782-5080

'

NRC License #24-19500-01
June 27, 1985

Certified Mail

Director, Office of Nuclear Material
Safety & Safeguards

U.S. Nuclear Regulatory Comission
Washington, D.C. 20555

Dear Sir:

As required by 10 CFR 71.12 (a),(b),(c)3, we are submitting our "SECO Trans-
portation Instruction & QA Manual" for the packages we intend to use.

Southwestern Engineering Co. NRC License #24-19500-01 is applying to use the
following certificates of competent authority.

Certificates of compliance and NRC approval are as listed below:

Gamma Industries Certificate # USA /9135/B(U)T Rev. O for the Gamma Century
SA Camera containing up to 100 curies of an A-2-A Iridium-192 Radioactive
source. This unit can be used at our 2702 W. 9th St. address at Joplin
as well as our lith & Wall St. address at Joplin, Missouri 64801.

,

For shipment of package model #6717-B covered by Certificate USA /6716/B(U)T
Rev. 1 and Model C-10 Shipping Container (DOT 7A Type A) Source Encapsulation
Certificate USA /0166/S Rev. 4 for single encapsulated A-2-A source (Planto
double encapsulate in future),

for our Tech OPS Model #689 Source container with A424-14 source, we are en-
closing Certificate USA /0165/S Rev.1.

Attached is a copy of the letter already sent to the Department of Transpor-
tation for use of this packaging.

SOUTHWESTERN ENGINEERING C0.

Bd b AY
David M. Rucker
RSO/ Level III

DMR:cj

Encl.
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'SouthystemEngineeringC, oa sussiounrop us moustnies,irec.o , , ,mm ,g
MQf , .lOPLIN, MISSOURI 64801

TELEPHONE * 417 782 5080

June 24, 1985 Certified Mail

Richard R. Rawl
Chief, Radioactive Materials Branch
Office of Hazardous Materials Regulation

. Materials Transportation Bureau
400 Seventh St., S.W.
Washington, D. C. 20590

~

Dear Sir: -

Southwestern Engineering Co. NRC License #24-19500-01 is applying to use the
; following certificates of competent authority.

[-- Gamma Industries Certificate # USA /9135/B(U)T Rev. O for the Gama Century~

SA Camera containing up to 100 curies ~of an A-2-A Iridium-192 Radioactive.

source. This unit can be used at our 2702 W. 9th St. address at Joplin"

as well as our lith & Wall St. address at Joplin, Missouri 64801.
.

. . .

. For shipment of package model #6717-B covered by C'ertificate USA /6716/B(U)T
.: - Rev. I and Model C-10 Shipping Container (DOT 7A Type A) Source Encapsulation
/ Certificate USA /0166/S Rev. 4 for single encapsulated A-2-A source (Planto
,' double encapsulate in future),
e

..
.

_

,

For our Tech- OPS Model #680 Source container with A424-14 ' source, we are en-
~

'. closing Certificate USA /0165/S Rev.1.
~

-

We would also like to order copies of the latest DOT regulations dealing with,

the transport of radioactive materials.
.
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