
March 1, 2007 

Ms. Kathryn Perkins, Assistant Commissioner 
Division of Regulatory Services 
Texas Department of State Health Services 
8404 Wall Street, Room S101 
Austin, TX  78754 

Dear Ms. Perkins: 

On February 2, 2007, the Management Review Board (MRB) met to consider the proposed final 
followup Integrated Materials Performance Evaluation Program (IMPEP) report on the Texas 
Agreement State Program. The MRB continued to find the Texas program adequate, but needs 
improvement, and compatible with the U. S. Nuclear Regulatory Commission’s (NRC) program. 
Due to the program improvement shown since the 2005 IMPEP review, the period of 
Heightened Oversight of the Texas program will be discontinued and a period of Monitoring will 
be implemented. Monitoring is an informal process that allows the NRC to maintain an 
increased level of communication with an Agreement State program. As part of the Monitoring 
process, NRC will conduct quarterly calls with the appropriate representatives from the Texas 
Department of State Health Services. 

Section 3.0, page 10, of the enclosed final report contains a summary of the IMPEP review 
team’s findings and recommendation. We request your evaluation and response to the 
recommendation within 30 days from receipt of this letter. Based on the results of this review, 
the next full IMPEP review of the Texas Agreement State Program will take place in 
approximately 3 years. 

I appreciate the courtesy and cooperation extended to the IMPEP team during the review. 
I also wish to acknowledge your continued support for the Radiation Control Program and the 
significant improvements in the administration of your program demonstrated by your staff, as 
reflected in the team’s findings. I look forward to our agencies continuing to work cooperatively 
in the future. 

Sincerely, 

/RA/ 

Martin J. Virgilio 
Deputy Executive Director for Materials, Waste, 
Research, State, Tribal, and Compliance Programs 
Office of the Executive Director for Operations 

Enclosure: 

Texas Final Followup IMPEP Report
 

cc: See next page. 
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cc: 	Charles Bell, Deputy Executive Commissioner
 Department of State Health Services

 Richard Ratliff, Radiation Protection Officer
 Department of State Health Services

 Susan Jablonski, Technical Advisor
 Commission on Environmental Quality

 Roger Mulder, State Liaison Officer

 State Energy Conservation Office


 Mike Broderick, Oklahoma
 Organization of Agreement States 


Liaison to the MRB
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1.0 INTRODUCTION 

This report presents the results of the followup review of the Texas Agreement State Program 
conducted November 13-17, 2006. This followup review was directed by the Management 
Review Board (MRB) based on the results of the September 7-16, 2005, Integrated Materials 
Performance Evaluation Program (IMPEP) review. 

The followup review was conducted by a review team consisting of technical staff members 
from the U.S. Nuclear Regulatory Commission (NRC) and the Agreement State of Kansas. 
Review team members are identified in Appendix A. The followup review was conducted in 
accordance with the February 26, 2004, NRC Management Directive 5.6, "Integrated Materials 
Performance Evaluation Program (IMPEP)." Preliminary results of the followup review, which 
covered the period of September 17, 2005, to November 17, 2006, were discussed with Texas 
management on the last day of the review. 

A draft of this report was issued to Texas for factual comment on December 14, 2006. The 
State responded by letter, dated January 19, 2007, from Kathryn Perkins, Assistant 
Commissioner, Division for Regulatory Services (the Division). The Management Review Board 
(MRB) met on February 2, 2007, to consider the proposed final report. The MRB continued to 
find the Texas program adequate, but needs improvement, and compatible with the U. S. 
Nuclear Regulatory Commission’s (NRC) program. Due to the program improvement shown 
since the 2005 IMPEP review, the period of Heightened Oversight of the Texas program will be 
discontinued and a period of Monitoring will be implemented. 

The Texas Agreement State Program is administered by two State agencies, the Department of 
State Health Services (the Department) and the Commission on Environmental Quality (the 
Commission). The followup review focused on the Department’s radioactive materials program. 
Organization charts for the Department are included as Appendix B. At the time of the review, 
the Department regulated approximately 1,650 specific materials licenses.  The Department’s 
regulatory authority includes 11e.(2) byproduct material (uranium recovery activities) and 
currently regulates three conventional uranium mills (three tailings impoundments closing down) 
and five in-situ uranium mines (four active licenses and one revoked license). The Department 
is also currently processing an application for a commercial 11e.(2) disposal facility. The review 
focused on the Department’s materials program as it is carried out under the Section 274b. (of 
the Atomic Energy Act of 1954, as amended) Agreement between the NRC and the State of 
Texas. 

The Texas Agreement State Program was initially placed on Heightened Oversight as a result of 
programmatic weaknesses identified during the March 15, 2005, periodic meeting with the 
Department. At the April 13, 2005, meeting, the MRB decided to place the State on Heightened 
Oversight due to concerns with staff turnover, status of inspections, timeliness of reporting 
events, and status of regulations within the Department. As part of the Heightened Oversight 
process, the MRB requested that the Department submit a Program Improvement Plan (plan) 
and that bimonthly conference calls be conducted between appropriate Department and NRC 
staff to discuss the status of the Department’s actions to address the identified performance 
issues. 
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The Department submitted their plan in a letter dated May 24, 2005, to the Director of the NRC’s 
Office of State and Tribal Programs (STP). In the plan, the Department identified specific 
actions with projected completion dates to address all performance issues. An IMPEP review 
was conducted during the period of September 7-16, 2005. On December 14, 2005, based on 
the results of the September 7-16, 2005, IMPEP review, the MRB found the Texas Agreement 
State program adequate, but needs improvement, and compatible with NRC’s program. 
Because of the significance of the findings, the MRB directed that the State continue on 
Heightened Oversight to monitor the Department’s progress in completing the actions identified 
in the revised plan. The MRB directed that a followup review take place in approximately one 
year. 

The revised plan was submitted January 23, 2006, to the Deputy Executive Director for 
Materials, Research, State, and Compliance Programs. From February 14, 2006 to October 19, 
2006, NRC staff held bimonthly teleconferences with the Department to evaluate the 
Department’s progress towards completing the corrective actions. Note, on October 1, 2006, 
the functions of STP were merged with a portion of the Office of Nuclear Material Safety and 
Safeguards to form the new Office of Federal and State Materials and Environmental 
Management Programs (FSME). A listing of correspondence and summaries from the 
bimonthly calls is included as Appendix C. 

The followup review focused on the State’s performance in regard to four common performance 
indicators: Technical Staffing and Training, Status of Materials Inspection Program, Technical 
Quality of Inspections, and Technical Quality of Incident and Allegation Activities. The followup 
review also included evaluation of the actions taken by the State to address the 
recommendations made during the 2005 IMPEP review. Other aspects of the program not fully 
evaluated as part of the followup review were discussed at a periodic meeting with the 
Department. A periodic meeting with the Commission was held in conjunction with the review, 
as well. The periodic meeting summaries for the Department and the Commission are included 
as Appendixes D and E, respectively. 

In preparation for the followup review, a questionnaire addressing the common performance 
indicators, Technical Staffing and Training, Status of Materials Inspection Program, Technical 
Quality of Inspections, and Technical Quality of Incident and Allegation Activities, was sent to 
the Department on August 31, 2006. The Department provided a response to the questionnaire 
by e-mail dated October 27, 2006. A copy of the questionnaire response can be found in the 
NRC’s Agencywide Document Access and Management System (ADAMS) using the Accession 
Number ML063320476. 

The review team's general approach for conduct of this review consisted of: (1) examination of 
the Department’s response to the questionnaire; (2) review of the Heightened Oversight 
information, including status reports; (3) review of data in the Nuclear Material Events Database 
(NMED) on applicable Texas incidents; (4) analysis of information from the Department’s 
incident and allegation tracking system; (5) four field accompaniments of Department 
inspectors; and (6) interviews with staff and management to answer questions or clarify issues. 
The review team evaluated the information gathered against the established criteria for the four 
common performance indicators reviewed and made a preliminary assessment of the Texas 
Agreement State Program’s performance. 



Texas Final Followup Report Page 3 

Section 2.0 of this report discusses the results of the followup review of the Texas Agreement 
State Program. Section 3.0 summarizes the review team's findings and open 
recommendations. 

2.0 COMMON PERFORMANCE INDICATORS 

The followup review addressed four of the five common performance indicators used in 
reviewing both NRC Regional and Agreement State radioactive materials programs. The four 
indicators reviewed were: (1) Technical Staffing and Training; (2) Status of Materials Inspection 
Program; (3) Technical Quality of Inspections; and (4) Technical Quality of Incident and 
Allegation Activities. 

2.1 Technical Staffing and Training 

During the followup review, the review team evaluated actions taken by the Department in 
response to the finding of satisfactory, but needs improvement, made during the 2005 IMPEP 
review, as well as the status of the Department’s staffing and training program. 

Issues central to the evaluation of this indicator include the Department’s staffing level and staff 
turnover, as well as the technical qualifications and training histories of the staff. To evaluate 
these issues, the review team examined the Department’s questionnaire response relative to 
this indicator, interviewed Department management and staff, and reviewed job descriptions 
and training records. 

The review team’s evaluation of the State’s response to Recommendation 1, from the 2005 
review, is presented below. 

Recommendation 1: 

The review team recommends that the Department hire and retain sufficient qualified staff to 
return and maintain the program at a satisfactory performance level. (Section 3.1 of the 2005 
IMPEP Report) 

Current Status: 

The radiation control program, within the Division, consists of four units organized by function. 
The Radiation Program Officer is designated as the radiation control program director and 
provides a coordinating role among the functional groups. 

During the 2005 review, there were seven vacancies in the Department’s radioactive materials 
program (program), including four regional inspectors. At the time of this followup review, all 
four inspector vacancies and one Policy, Standard and Quality Assurance reviewer position had 
been filled. There is currently one vacancy in the program. A civil engineer in the Technical 
Assessments Group left the program in October 2006, and the position was posted almost 
immediately. At the time of the review, no applications have been received. The review team 
concluded that all inspector and license reviewer vacancies have been filled, and the program’s 
regulatory activities will not be adversely affected by the single vacancy. 
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The qualifications of the staff were determined by examining the Department’s response to the 
questionnaire, training records, and resumes and interviewing personnel. The review team 
found that all staff, including the new hires, are well qualified from an education and experience 
standpoint. All have at least a Bachelor’s degree in a science or equivalent training and 
experience. Two of the four new inspectors will complete their qualifications by December 
2006. The remaining two inspectors are expected to complete partial qualifications by May 
2007 and are expected to complete full training and qualifications by May 2008. 

The review team noted that, at the time of this review, a qualification journal was being used for 
license reviewers only. A draft qualification journal for inspectors is currently in the final stages 
of review for approval. Both journals establish minimum training requirements for personnel 
assigned to perform independent license reviews and inspections for materials facilities. The 
qualification journals are based upon the guidance in Inspection Manual Chapter (IMC) 1246 
and the Final Report of the NRC/Organization of Agreement States (OAS) Training Working 
Group Recommendations for Agreement State Training Programs. The review team noted that 
despite the absence of a final, documented qualification journal for inspectors, management is 
well aware of the training needs of the staff. Training already completed by staff is being 
tracked by the program’s Public Information Specialist.  A spreadsheet is used to track training 
already attended and is used to schedule for upcoming training. The review team discussed the 
importance of having documented training journals for each of the staff and encouraged 
program management to expedite final approval and implementation of the training journal for 
the inspectors. 

The technical staff is expected to receive basic training courses or equivalent within the first two 
years of starting work with the Department. In addition to the training courses, inspectors are 
required to demonstrate competence during supervisory accompaniments prior to being 
authorized to perform inspections independently. 

The Department continues to deal with potential loss of a qualified workforce because of 
retirement of senior staff and managers in the near future. The Texas Legislature approved the 
new health physicist classification and the appropriations to fund the increased salaries effective 
September 1, 2005. The reclassification of the Department’s technical staff and the resulting 
increases in salaries became effective January 1, 2006.  Also, the Department implemented a 
merit pool at the beginning of their Fiscal Year 2006 to award employees for meritorious service. 
The Department has been working on instituting an intern program during the past year to 
attract entry-level staff, but was unsuccessful.  Department management indicated that they 
intend to continue pursuing an intern program in the upcoming year. 

The review team assessed the composition of the Texas Radiation Advisory Board (the Board). 
The Board reviews and evaluates State radiation policies and programs; makes 
recommendations and furnishes technical advice to the Department, the Commission and the 
Railroad Commission; and reviews and comments on proposed rules and guidelines relating to 
regulation of sources of radiation. There were four vacancies within the Board during the last 
IMPEP review. Currently, only one position is vacant. There have been no other changes in 
the Board’s composition. 
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The review team recognizes that significant improvements have been made in this area since 
the previous review and believes that the current level of staffing will be able to sustain the 
inspection timeliness and to absorb future increased demands on the program. The review 
team also believes that improvements in the staffing and training will eventually result in 
improving the overall program’s performance.  Based on the Department’s actions and 
improvements made to address Recommendation 1 of the 2005 review, this recommendation is 
closed. 

Based on the IMPEP evaluation criteria, the review team recommended, and the MRB agreed, 
that Texas' performance with respect to the indicator, Technical Staffing and Training, was 
satisfactory. 

2.2 Status of Materials Inspection Program 

The review team evaluated actions taken by the Department in response to the September 
2005 IMPEP review findings, as well as the status of the inspections performed since the 2005 
IMPEP review. The review team also evaluated the current and projected backlog of overdue 
inspections, data from the Department’s inspection tracking system to determine the timeliness 
of inspections, and reviewed inspection files to determine the timeliness of the issuance of 
inspection results to licensees relative to the date of inspection. The review team’s evaluation 
of the Department’s response to Recommendation 2, from the 2005 review, is presented below. 

Recommendation 2 

The review team recommends that the Department review their process for issuance of 
inspection letters and develop a process that will allow the 31-day issuance goal for routine 
cases to be achieved on a consistent basis. (Section 3.2 of the 2005 IMPEP Report) 

Current Status 

During the 2005 review, that review team found that 15 out of 29 inspection letters evaluated 
were issued greater than 31 days from the completion of the inspection. By the time of this 
followup review, the Department eliminated the backlog of inspection reports and has issued the 
overdue inspection letters. Since March 2006, there has been an improvement in meeting the 
31-day issuance goal for routine cases. The review team noted that this has been achieved on 
a consistent basis. The Department now has three fully trained quality assurance reviewers that 
issue inspection letters. At the time of the 2005 IMPEP review, there were only two quality 
assurance reviewers. The Department uses a database to log inspection reports submitted by 
the regions and to track inspection reports. In addition, the quality assurance reviewers pay 
particular attention to the due date for the inspection letters to be issued. Based on the 
Department’s actions and improvements made to address Recommendation 2 of the 2005 
review, this recommendation is closed. 

The review team’s evaluation of the Department’s inspection priorities revealed that inspection 
frequencies for each type of license were the same or more frequent than similar license types 
listed in IMC 2800. The Department requires more frequent inspections for the following license 
categories: all broad scope industrial and academic licenses are inspected every two years, 
compared to the NRC’s two to five year intervals; self-shielded irradiators are inspected every 
three years, as opposed to the NRC’s five year interval; all industrial radiography licenses are 



Texas Final Followup Report Page 6 

inspected annually, whereas the NRC inspects fixed industrial radiography locations every two 
years; and all research and development licenses are inspected at three year intervals, whereas 
the NRC inspects Type A research and development licenses every three years and the other 
research and development licenses are inspected every five years. 

At the time of this followup review, there were eight Priority 1, 2, and 3 inspections and 12 initial 
inspections overdue. The Department staff generated a report indicating that 275 Priority 1, 2, 
and 3 inspections were completed on time during the review period. The review team noted 
that, additionally, 51 Priority 1, 2, and 3 inspections and 42 initial inspections were completed 
overdue during the review period. The 113 overdue, or conducted overdue, inspections 
represented 23 percent of the 484 core inspections performed by the Department during the 
review period. 

The review team noted that the Department allowed routine inspections to become overdue 
while attempting to reduce the existing inspection backlog. The review team concluded that the 
root causes for the continued backlog were changes in staff responsibilities, due to the 
Department’s reorganization, staffing shortages, and the lack of capabilities to project future 
inspections and workload due to issues with the Department’s inspection tracking system, which 
could only identify those licensees whose inspections were overdue. Within the last month, the 
Department has made improvements to the inspection tracking system and now has the 
capability to project upcoming inspections. The review team believes that these improvements 
will substantially assist the Department in achieving and sustaining a satisfactory level of 
performance. In response to the draft report and during the MRB, the Department provided the 
inspection backlog as of February 2, 2007, which included 12 Priority 1, 2, and 3 inspections 
and four initial inspections overdue. 

In its response to the questionnaire and review of the files, the Department inspected 3 out of 
14 candidate reciprocity licensees during the review period. The number of reciprocity 
inspections performed by the Department exceeded the 20 percent criterion prescribed in IMC 
1220. 

The Department issued the Increased Controls to 236 licensees. The Department identified 
120 licensees that needed to be inspected within the first year. As of November 13, 2006, 63 
Increased Controls inspections have been performed. The Department appears to be on track 
to complete all inspections within the time frames established by the NRC. The review team 
evaluated the Department’s methodology for prioritization of inspections and determined that it 
is compatible with the NRC’s methodology. 

The review team recognizes the significant improvements made by the Department on this 
common performance indicator since the 2005 review. There has been a significant reduction 
of inspection backlog and the length of time that the inspections are overdue. In addition, 
improvements made to the inspection tracking system now provide the Department the 
capability to project future inspection due dates. In discussions with Department management 
on November 16, 2006, they indicated their intention to eliminate its inspection backlog by 
February 28, 2007. During the February 2007 MRB meeting, the Department reiterated its 
commitment to eliminate the inspection backlog by February 28, 2007. 

Based on the IMPEP evaluation criteria, the review team initially recommended that Texas’ 
performance with respect to the indicator, Status of Materials Inspection Program, continued to 
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be satisfactory, but needs improvement; however, based on additional information and the 
commitments provided by the State, the MRB determined that the State’s performance with 
respect to this indicator was satisfactory. 

2.3 Technical Quality of Inspections 

The review team evaluated the inspection reports and enforcement documentation and 
interviewed inspectors for 23 radioactive materials inspections conducted during the review 
period. The casework reviewed included work performed by 10 of the Department’s radioactive 
materials inspectors and covered a variety of license types including: academic broad scope, 
medical (broad scope, diagnostic and therapy), high dose-rate remote afterloader, gamma 
stereotactic radiosurgery, research and development, and industrial radiography. The review 
team also evaluated the casework and supporting documentation for two Increased Controls 
inspections. Appendix F lists the inspection casework reviewed, with case-specific comments, 
as well as the results of the inspector accompaniments. 

Based on the casework evaluated, the review team noted that the routine inspections covered 
all aspects of the licensees’ radiation safety programs. The review team found that inspection 
reports were generally complete, consistent, and had sufficient documentation to ensure that a 
licensee’s performance with respect to health and safety was acceptable. The review team 
noted that exit interviews were generally not held with appropriate licensee personnel (i.e., the 
radiation safety officer or a member of management).  The review team discussed this issue 
with Department management and inspectors during the review. The review team also noted 
that incident reports were not always present in the license files; therefore, in some cases, the 
inspectors were not always able to follow up on incidents at the next inspection. This issue was 
discussed with Department management during the review. During the on-site review, the 
Department demonstrated a computer application recently designed by the Department that will 
ensure that incident information is provided to the inspectors. 

The review team’s evaluations of the Department’s response to Recommendations 3 and 4, 
from the 2005 review, are presented below: 

Recommendation 3: 

The review team recommends that the State adhere to the policy of annual supervisory 
accompaniments of all qualified inspectors.  (Open recommendation from the 2001 IMPEP 
Report) (Section 3.3 of the 2005 IMPEP Report) 

Current Status: 

The review team found that during the review period, annual inspector accompaniments have 
been conducted for Calendar Year 2006 with one exception. The last accompaniment was 
scheduled to be completed by the middle of December. In addition, the Department has 
implemented a procedure to ensure that accompaniments will be conducted annually.  Based 
on the Department’s actions and improvements made to address Recommendation 3 of the 
2005 review, this recommendation is closed. 
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Recommendation 4: 

The review team recommends that the State develop a process to ensure that inspections are 
performed in accordance with their own performance-based inspection procedures. (Section 
3.3 of the 2005 IMPEP Report) 

Current Status: 

In July 2006, the Department conducted training on performance-based inspection techniques. 
After the training, the Department required inspectors to conduct performance-based 
inspections beginning August 1, 2006. Four Department inspectors were accompanied during 
inspections by a review team member during the weeks of October 18, and October 30, 2006. 
Inspector accompaniments were conducted at the following license types:  radiography, medical 
institutions - diagnostic and brachytherapy/teletherapy.  The review team member also 
accompanied an inspector on an Increased Controls inspection. The review team noted that 
the inspectors applied performance-based inspection techniques during the inspections. Each 
inspector demonstrated appropriate safety perspective and knowledge of the regulations. The 
inspectors were well-prepared and thorough in their audits of the licensees’ radiation safety 
programs. 

The review team noted that the documentation in the inspection reports issued after the training 
course showed that the reports documented the inspector’s observation of licensed operations 
and handling of radioactive material. The inspectors documented observing workers 
demonstrate or explain selected activities, if no licensed activities were being performed. Based 
on the Department’s actions and improvements made to address Recommendation 4 of the 
2005 review, this recommendation is closed. 

Based on the IMPEP evaluation criteria, the review team recommended, and the MRB agreed, 
that Texas’ performance with respect to the indicator, Technical Quality of Inspections, was 
satisfactory. 

2.4 Technical Quality of Incident and Allegation Activities 

In evaluating the effectiveness of the State's actions in responding to incidents, the review team 
examined the State's response to the questionnaire relative to this indicator, evaluated selected 
incidents reported for Texas in NMED against those contained in the Department’s files, and 
evaluated the casework and supporting documentation for 13 radioactive material incidents. A 
listing of the incident casework examined, with case-specific comments, may be found in 
Appendix G. The review team also evaluated the State's response to eight allegations involving 
radioactive materials, including one allegation referred to the State by the NRC during the 
review period. 

The review team discussed the State’s incident and allegation procedures, file documentation, 
NMED, and notification of incidents to the NRC’s Headquarters Operations Center with 
Department managers and selected staff. The review team’s evaluation of the State’s response 
to Recommendation 5, from the 2005 review, is presented below. 
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Recommendation 5: 

The review team recommends that the Department report all significant and routine events, as 
well as followup event information, to the NRC in accordance with STP Procedure SA-300, 
“Reporting Material Events.” (Open recommendation from the 2001 IMPEP Report) (Section 
3.5 of the 2005 IMPEP Report) 

Current Status 

Responsibility for initial response and followup actions to radioactive material incidents and 
allegations is with the Incident Investigation Program under the Division for Regulatory Services. 
Written procedures exist for handling incidents and allegations, which are referred to as 
“complaints” by the Department. The Department procedures require on-site investigation for 
each significant incident and a timely response to allegations. All incidents and allegations are 
tracked by a numerical identification system. In most cases, the identification numbers for 
incidents were cross-referenced on the NMED report. 

The 13 incidents the review team selected for evaluation included the following categories: 
medical event, overexposure, transportation, lost and stolen gauges, loss of material, 
abandoned source, defective equipment, and loss of administrative control. The review team 
found that the Department’s response to incidents was generally complete and comprehensive. 
Initial responses were prompt and well-coordinated, and the level of effort was commensurate 
with the health and safety significance. 

During the 2001 and 2005 IMPEP reviews, timeliness of event reporting was identified as a 
weakness. The 2005 IMPEP review team evaluated the timeliness of the events reported and 
noted that the Department had reported approximately 20 percent of the reportable events late 
over the review period. The information provided by the Department for the February 2007 
MRB indicated that 5 of 45 events had been reported late during the review period. 

During the 2001 and 2005 IMPEP reviews, the review teams found that the Department had not 
updated the NMED records with followup or closure information. The followup review team 
discussed the issue of reporting incidents and providing followup information with the 
Department management and staff. The review team identified instances of followup 
information being requested from the licensee, yet the event was closed without the requested 
information being provided. The review team also identified events closed within the 
Department files with proper information, but the NMED records were closed without being 
updated. 

The review team’s evaluation of the eight allegations indicated that the Department took prompt 
and appropriate action in response to the allegers’ concerns. Through review of the casework 
and interviews with staff, the review team determined that the Department provided feedback to 
allegers either verbally or in writing, when possible. Any alleger requesting anonymity is 
informed that every effort will be made to protect his/her identity, but protection cannot always 
be guaranteed. All interviewed staff were knowledgeable of the Department’s allegation 
procedure. There were no performance issues identified from the review of allegation 
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casework. The review team did note some inconsistencies and completeness issues with some 
of the allegation documentation. The comments were provided to Department management 
during the review. 

The review team noted that the quality of documentation and timeliness of reporting has 
improved over previous IMPEP reviews; however, the review team continued to find 
documentation, updating, and timeliness issues with respect to the NMED records and the 
Department’s incident and allegation files. While the review team noted significant 
improvements, the improvements have not been in place long enough to truly evaluate their 
effectiveness and there has not been enough time for sustained performance to be exhibited. 
Thus, the review team recommends that Recommendation 5 of the 2005 review remain open. 

Based on the IMPEP evaluation criteria, the review team recommended, and the MRB agreed, 
that Texas' performance with respect to the indicator, Technical Quality of Incident and 
Allegation Activities, continued as satisfactory, but needs improvement. 

3.0 SUMMARY 

As noted in Section 2.0 above, Texas’ performance was found to be satisfactory for the 
performance indicators, Technical Staffing and Training, Status of Materials Inspection 
Program, and Technical Quality of Inspections. Texas’ performance for the performance 
indicator, Technical Quality of Incident and Allegation Activities, continues to be found 
satisfactory, but needs improvement. The Department has made significant progress since the 
last IMPEP review; however, the review team believes that additional time and actions are still 
necessary before the Department fully reaches and sustains a level of satisfactory performance 
for all performance indicators. Accordingly, the review team recommended, and the MRB 
agreed, that the Texas Agreement State Program continues to be found adequate, but needs 
improvement, and compatible with NRC's program.  The review team recommended that the 
period of Heightened Oversight continue in order to assess the progress of the State in 
implementing corrective actions in a revised plan addressing the inspection backlog and the 
open recommendation from this review; however, in light of the State’s progress since the 
followup review, the MRB determined that the period of Heightened Oversight should be 
discontinued and a period of Monitoring should be implemented. Monitoring is an informal 
process that allows the NRC to maintain an increased level of communication with an 
Agreement State program. As part of the Monitoring process, NRC will conduct quarterly calls 
with the appropriate Department representatives. Based on the results of this review, the next 
full IMPEP of the Texas Agreement State Program will take place in approximately 3 years. 

RECOMMENDATION: 

The review team recommends that the Department report all significant and routine events, as 
well as followup event information, to the NRC in accordance with STP Procedure SA-300, 
“Reporting Material Events.” (Section 2.4) (Open recommendation from the 2001 IMPEP 
Report) 



LIST OF APPENDIXES AND ATTACHMENT 

Appendix A IMPEP Review Team Members 

Appendix B Texas Organization Charts 

Appendix C Heightened Oversight Program Correspondence 

Appendix D Periodic Meeting Summary -  Department of State Health Services 

Appendix E Periodic Meeting Summary - Commission on Environmental 
Quality 

Appendix F Inspection Casework Reviews 

Appendix G Incident Casework Reviews 

Attachment January 19, 2007 Texas’ Response from Kathryn C. Perkins 
to Draft Followup IMPEP Report 



Name 

Kathleen Schneider, FSME 

Osiris Siurano, FSME 

Tomas Herrera, FSME 

Linda McLean, RIV 

James Harris, Kansas 

APPENDIX A 

IMPEP REVIEW TEAM MEMBERS 

Area of Responsibility 

Team Leader 
Periodic Meetings 

Technical Staffing and Training 
Periodic Meetings 

Status of Materials Inspection Program 

Technical Quality of Inspections 
Inspector Accompaniments 

Technical Quality of Incident and
 Allegation Activities 



APPENDIX B
 

TEXAS ORGANIZATIONAL CHARTS
 

ADAMS ACCESSION NO.: ML063320476
 

PAGES: 23-28
 



Department of State Health Services
 
Organizational Chart
 

October 2006
 

DSHS Council 

DristonforFam~ily& 
-commiunity Health Sercesi 

Chericia fie 
Mach~elle Pharr 



Texas Health and Humar )es Commission
 
Organizatio. iart
 

Bill,Campbell
Planning and Project 

•Management 

SGretaDavid Luna 
Border Affairs 

Maureen Milligan 
Critical Projects 

RymalGrOfficeof ttel 
Federal Relations 

StpniMuMelt 

Strategic Planning 

II 
HHS Consolidation 

PMO 

Policy Analysis & 
Program Coordination 

Joanne Molina 
Karen Hilton 

Policy Analysis & 
ProgramAudreyCoordinationDecldnga 

Lsa Klrsch 
Tom Valentine 

Terry Beattle 
Proram Coordination 
for Qtildren and Youth 

IIHS 

Soperations 

~DAgencdes 

September 2008 



D*o ahTEX rS
 
hiU Department of StLate Health Services
 

11161&2004 

Division for Regulato•y 
Services Division :uppcrt Group 

• Radtavo F-gram Officer 
Food an"dOrug Safety Officer 
Environmental Safety Officer 

ý HItCae uaty ecio Medicare Compliance
Healh Cre OfficerQahi~Secion 

-Sec n'isn 
"• 1T1essioo&I , 

PolicyfftandardslQA
stjcen9ng Unit 

Ceriication UUnit 
E-- irinmenal Health Group 

- Drugs and Mecicaf DeeicesLConsumerL 
and 

Saf'e~y Inves-at•ons and QA Group Group
Environmetzl~eraleith. Offender Ed•lction Group - Radialion ouplGroup Cxedentialing Group - Seafood and Aquatic Life 

Group-Renewal Credentiafng Group 
- Food Esblishnen GCroup 

- Cusmer Service Group Foods Group 
Reguaticn-s and Standards Group Meat Group 

MaiGroup. Regu iato=y L~icensin9. UnitI 

Inspection, Unit 

nvonnm Brnch 
-Archiiectural Revirew Croup	 ent 

_EcironmentaJ Hea•th 
o.t•ieation Group n 

- Facility Licensing Grou 

- Food'and Drug Lisensing Group 
Asbestos Group Ncrth 

EMS Certification and Licen.eng Asbestos Grcop Scumt
7Grou

lEnvimronmental and: Sanitaon -- n.-aGro 
Liceinsing Group m7ronmnall 
'Ter ItChemical RepcrfnG 
Group 

a raion ,We7. Rad-•iaie MateRealsGroup
Licensing Brands 

X-Ray Group. 
UmacdicSource Group - ammography Group 

.. .IkGroup
Rawiason fealarial Group E-s- nmental Mo•ntoring Group 
Technical Assessment Group Assuranc Brnch

-Foo-d and Drug.,BanchOperations and Recoans Group 
Faod. Groups No.h 

Patient Care Unit	 Foods Groups South 
Foods Groups East 
Drugs Group 

.HF Conmpiace - LubbockJAustin Group WXGroup
HF Canpliance ýArAgtcn Group 

HF Complia•ce -San Antonio Group	 AssuranceUitJ 
-- -iFCompliance- -FousnGroup Spiingtcvin Reg- Group 

- lubbck Reg. GroupK--FCompliance -Ty.ler Group 
-- an Ant.• Reg.n GoZup

EMS Compi--ce:- Group North -Arlington Peg.Group 
EMS Ccnpliance - Group South Temple Reg.. Group 

Brian Reg, Group 
Uvairte Reg- Grocro 

SEMS Com-Tance & •A- Group Central 

L_ C-ubstance Abuse tnspecticn Tyler Reg. Group
Team Grcup. Hou~ston.Reg. Group 

hEM$•Tauma :)113s Reg. GroupCoordinaion 
WcAlt~enReg. GroupSSmae EMS Ciec.•r 

Siate Traoua C-irelcor 

EMS Trauma Systems Group 
Salkehl.1der indormanor •r•up 

A-3 



ler 
Radiation Control Progra Ofcer 

Richard Raltiff, P.E. L.M.P. 

Appendix A 

Vacart 
ExecutiveMAtant 

Environmental and Consumer Safety 
Section 

Suaan Tennyson , Manager 

Radioactive Materals 
Groupi 

Bill Silva 

Mammography Group 
Jerry Cogbum 

I 

Doe Gibson 
Prg Spec III 

Admin Tech IV 
htrin Anderson 

Health Physicist 1t 
James S Kee 

Health Physictst it 
David B Fogle 
Health Physicist II 
Abra Sanford 

Health Physicist I 
Francis Toway 
Heath Physicist I 
Hans Wager 

Health Physicist I 
William P Stringfellow 

Heath Physicist I 
Bridget D Stephens 
Health Physicist I 
Jenalee KEndehl 

Health Physicist I 
Joyce Wilson 
PgrnSpec I 

Theresa A Calloway 
Pgm Spec I 

Joe MContare 
Admln Asst II 

EveMare Fisher 
Admin Asst II 

Cherla S. Jean 
Admin Assi II 

Geologist IV 
Roger S Vaughan 
Engneer IV 
Robert Belacris 
Health Physicist II 

Vacant 
EngneerlV 

Joetin Segure 
Clerk IV 

Texas Department of State Health Services 
Radiation Control 

October 2006 

Pgm Spec II 
Ernest Kasiske 

Cterk III 
Chrissie Toungate 

Pgm Spec III 
Brinda Stalon 

Adrnin Asst IV 
Vickle Bunton 

Micrographics Tech I, 
Godfrey Chima 
ClerkIII 

Wilma Kay Butter 
ClarkIll 

Kathleen E McMahen 
Clerk III 

Julte Davis 
Info SpecIII 

Darce G. Bailey 
Health Physicist I 

Monica Perez 
Health Physicist I 

Kim Flowers 
Acnrin Asst II 

Barbara Taylor 
Health Physicist II 

Victoria Cardenas 
Health Physicist 1i 

David Wood 
Health Physicist I 

Jacqueline Realie 
Health Physicist 

IJack England 
Health Physicist I 

Robert Green 
Health Physicist I 

Vacant 
Adnin Asst II 

Elizabeth Spelghts 
Admin Ast II 

Health Physicist I 
Eric Skotak 

Austin - Exch Bldg 
Elizabeth Senders 

PHR 1 Canyon 
Gary Sanders 

PHR 2A3Arlington 
UseClark 

PHR 615 Houston 
William King 

PHR 9/10 Midand 
Steven Fernandez 

PHR 4/5 Tyler 
Roger WYnkleman 

PHR 8 San Antonio 
Sharon Stimack 

PHR 11 Corpus Christi 
John Haygood 

Austin - Exch Bldg 
Saire Pope 

PHR 2/3 Atington 
Herbert DuShane 

PHR 6/ABeaumont 
Rochelle Honkus 

PHR 6/5 Houston 
Kathleen Zulch 

PHR 6B5Houston 
David Stephenson 

PHR 6/5 Houston 
Earlon Shirley 

PHR 2U3Ablene 
ADMINA8ST II 
Ted Crilder 
Ausin - Exch Bldg 

Vacant 
PHR 1 Canyon 

Royce Harmon 
PHR 213Arlington 

Sarah Niece 
PHR 2/3 Arlington 

Shad Crismond 
PHR 213Arlington 

Debby Wilson 
PHR 4/5 Tyler 

Christine Sanchez 
PHR 6/5 Beaumont 

.Beverly Ann Hanna 
PHR 6F5Houston 

Douglas Busuras 
PHR 6/5 Houston 

Lisa Bnruedgan 
PHR 7 Temple 

Pam Doty 
PHR 8 San Antonio 

Sharon Munson 
PHR 8 San Antonio 

Julo Trnes 
PHR 11 Haritngen 

Sharri Cogbum 
Ausfin - ExBhBldg 

Dabra Takacs 
PHR 615Houston 

Gregory Guinea 
PHR 9/10 ElPaso 

Chienaka Ohaebosim 
PHR 6/5 Houston 

ADMINASST II 
Susie Spears 

Austn - Exch Bldg 

William Moore 
D. Ray Jisha 
Sonia Simmons 
Health Physicist II 

Glen Corbin 
Latuecha Hanson 
AdminnAsst II 
KimBradshaw 

Health Physicist I 
Judy Koch 

PHR 213Alingthon 
Richard Moreland 

PHR 8- Ban Antonio 
Leenne Myers 

PHR 2W3Arlington 
Tim Gibson 

PHR 1 Lubbock 
Renee Disabetino 

PHR B/5 Houston 
Vacant 

Anstin - Exch Bldg 
ADMINABST III 
Yvetae Stewart 

Austin - Exch Bldg 
ADMIN ASST II 
Nancy Zion 

Austin - Exch Bldg 
Vacant 

Austin - Exch Bldg 
ADMIN A8STI 
Tamn-e Porch 

PHR 6B5Houston 

Appendix A - 4 



Appendix A 

Sealed Source Device
 
Organizational Chart
 

Melilla[ rt 
Barbara Taylor
QAReewer 

Robert Green 

Advpnced Toltnelogy GA Reviewer 

JIames 6, Kee. 
MeL&eA;Q0FNC 

Bildt tepen 

Wharn PStrngfello
In~JsiIw 

HansWager-
MoicallAoadernic 

Texas Department of State Health Services 
Radiation Control 

October 2006 
Appendix A - 5 



Appendix AUranium 
Organizational Chart 

Radiation Control Program OfficerRichard Rattiff, P.E. ,L.M.P. 

V MargaretHenderson 
TRABExecutiveAssistant 

Environmental and Consumer Safety 
Section 

Susan Tennyson, Manager 

on BranchCarwll I Ruben CatezadOnSafety 

P] Technical 
AssessmentsIGaryrSmith, Ph.D. 

J Manager 

PhWipg ShaverSUrerdum . 

Reviewer­

Patridciaobe*i 

Operations &Records 
Group 

Linda Voleir 

Barbaro Taylor 
QA Reviewer 

Robert Green 
OA Reviewer 

Radioactive Materials 
Group 

Bill SlIva 
I 

Environmental 

Mntorng Grup 
Bob Freer 

Wrantiu • 

IMamnmography Group 

t y ou 

Ro r :Vauhan 

oaengOineer
Engineer 

SenrvedKuheusc 
Geologist. 

Bob Beaecidi 

Vacant qYY 
Engineer

ServicesTexas Department of State Health 
Radiation Control 

October 2006 
Appendix A-6 



APPENDIX C
 

HEIGHTENED OVERSIGHT PROGRAM CORRESPONDENCE 

Minutes of Bimonthly Conference Calls: 

1.	 June 24, 2005 Minutes (ML063330125) 
2.	 August 23, 2005 Minutes (ML063330108) 
3.	 February 14, 2006 Minutes (ML063330116) 
4.	 April 10, 2006 Minutes (ML063330096) 
5.	 August 7, 2006 Minutes (ML062280607) 
6.	 October 10, 2006 Minutes (ML063330133) 

Letters from/to Texas: 

1.	 December 27, 2005 Letter to Richard B. Bays and Dan Eden, from M. J. Virgilio - Texas 
Final IMPEP Report (ML053560316) 

2.	 January 23, 2006 Letter to M. J. Virgilio from Richard B. Bays - Response to Final 
IMPEP Report (ML060390294) 

3.	 March 16, 2006 Letter to Richard B. Bays, from J. Schlueter - Comments on the Texas 
Program Improvement Plan (ML060750513) 



 

APPENDIX D
 

AGREEMENT STATE PERIODIC MEETING SUMMARY FOR
 
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
 

DATE OF MEETING: NOVEMBER 12, 2006
 

A periodic meeting was held with the Radiation Control Program Officer and staff by Kathleen 
Schneider, Team Leader, during the followup review pursuant to the former Office of State and 
Tribal Programs (STP) Procedure SA-116, “Periodic Meetings with Agreement States Between 
IMPEP Reviews.” Those topics normally documented during the periodic meeting that were 
reviewed and documented as part of the followup review will not be discussed in this Appendix. 
The following topics were discussed. 

1.	 Status of Recommendations from 2005 Report 

See Sections 2.1 through 2.4 for details on Recommendations 1, 2, 3, 4 and 5. It is 
practice to recommend that items and recommendations that were not reviewed as part 
of the specific performance indicators during the followup review be closed at the next 
IMPEP review; however, the review team recommends that Recommendation 6 be 
closed at this time based on the file reviews and status of the Texas Department of State 
Health Services’ (the Department’s) actions in addressing the recommendations. 

a.	 Recommendation 6: The review team recommends that the Department develop 
and implement an inspection program to verify that the QA/QC requirements in 
the SS&D Registry sheets are being implemented by the manufacturer.  (Section 
4.2.2) 

Current Status: The Department has developed an inspection program to verify 
that the quality assurance/quality control (QA/QC) requirements in the sealed 
source and device (SS&D) registry sheets are being implemented by the 
manufacturer. The program has been in place since August 1, 2006. The 
inspectors have been trained to use a check sheet to determine whether the 
licensee is manufacturing sources or devices according to the QA/QC programs 
submitted to the Department as part of the SS&D application. If the inspector 
has any questions, they are to contact the Department’s SS&D reviewers who 
are more knowledgeable of the licensees QA/QC programs. In the event that 
there appears to be a significant deviation from the QA/QC program the SS&D 
reviewer will perform a complete review of the manufacturers QA/QC program. 
Although this program has only been in place for three months there has not 
been an opportunity to perform a review. However, based on the program put in 
place by the Department, the review team believes that the recommendation has 
been addressed. The review team recommends that this item be closed. 

b.	 Recommendation 7: The review team recommends that the Department conduct 
an evaluation of the uranium recovery program workload and hire the necessary 
staff to adequately address the workload. (Section 4.4.1) 
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Current Status: The Department added three additional positions to the uranium 
recovery program in the Technical Assessments Group. Although all three 
positions were filled, a vacancy (civil engineer) occurred which has not yet been 
filled. The position was posted but not filled due to a lack of applicants and an 
issue with the interpretation of the authorization with the Office of the 
Comptroller. Fees collected, which would cover the position, are put in the 
general fund and must be appropriated for the Department. 

The recent increase in the cost of uranium has caused a resurgence in the 
uranium recovery industry. There is consideration in the legislation for uranium 
fees that are collected to be designated as a dedicated fund for the Department 
rather than being put in the general funds. The Department is continuing to 
evaluate their workload in light of the resurgence of the uranium recovery 
industry. 

It is recommended that this item be evaluated at the next IMPEP review. 

c.	 Recommendation 8: The review team recommends that the Department prepare 
necessary supporting documentation identifying the bases for the licensing 
actions associated with reclamation plans for the three conventional mills. 
(Section 4.4.4) (Open recommendation from the 2001 IMPEP report) 

Current Status: The Department is continuing to work on the necessary 
supporting documentation. However, with the loss of one of the civil engineer 
positions, the work effort cannot continue on the previously anticipated schedule. 
It is recommended that this item be evaluated at the next IMPEP review. 

2.	 Strengths and/or weaknesses of the State program as identified by the State including 
identification of actions that could diminish weaknesses. 

Program Strengths: The Department continues to have well trained, experienced, and 
dedicated staff members who are often called on as resources by both Federal and 
other State agencies. The Department staff believes that they were very successful with 
the implementation of the reorganization. 

The Radiation Control Program Officer indicated that the enforcement review committee 
was an unanticipated strength of the new organization. The Regional State Agreement 
Officer and the Region IV Division Director for Nuclear Materials Safety attended a 
meeting during the review. 

Program Weaknesses: Funding remains a significant challenge for the Department 
which collects sufficient funds,; however, these fees are not dedicated to the 
Department. The Department receives its funds through general appropriations. 
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3. 	 Feedback on NRC’s program as identified by the State and including identification of any 
action that should be considered by NRC. 

The Department management expressed that the NRC reorganization came as a 
surprise. However, they noted that there are good interactions with Region IV. 

4.	 Status of State Program: 

a. 	 Staffing and Training: See Section 2.1. 

b.	 Materials Inspection Program: See Section 2.2. 

c. 	 Regulations and Legislative Changes: The status of the regulation was 
discussed with the staff. All regulations required for compatibility have been 
issued in final and reviewed by NRC. NRC Amendment “Financial Assurance for 
Materials Licensees” became due on December 3, 2006, and has not yet been 
adopted. Eight amendments have comments that will need to be addressed to 
meet the compatibility and health and safety categories. Staff has a schedule for 
the revisions and upcoming regulations. They are presently working on the 
transportation requirements, medical use of byproduct material, 2005 revisions 
and radiography revisions to address NRC comments. The remaining 
amendments with comments will be addressed during the four year cycle 
revisions in 2010. 

A proposed bill to transfer authority from the Department to the Texas 
Commission on Environmental Quality over 11e.(2) material, processing and 
disposal of radioactive material is being discussed. Department management 
expects the State’s legislature to address this issue in January 2007. 

d. 	Program Reorganizations: The Department is still examining the efficiency and 
effectiveness of the present organization. Some additional modifications could 
be possible in the future. 

e. 	 Changes in Program Budget/Funding: The Department experienced $500,000 
deficit due to the nature of the funding in Texas. The Department raised their 
fees and had understood that monies collected over the appropriation 
authorization would be given back to the Department. The Comptroller’s 
interpretation of the authorization rider was that the monies remained in the 
general fund even though the fees were sufficient to cover this deficit. 
Department representatives continue to work with Senate contacts to explore 
dedicated funding for the Department 

5. 	Event Reporting: See Section 2.4. 

6.	 Response to Incidents and Allegations: See Section 2.4. 
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7. 	 Information Exchange and Discussion: 

a.	 Current State Initiatives: Discussed in the followup IMPEP Review report. 

b.	 State’s Mechanisms to Evaluate Performance: The Department continuously 
audits performance by performing peer reviews of licensing actions and SS&D 
reviews. In addition, all inspection reports are reviewed by quality assurance 
reviewers. The radiation control program management attend a monthly meeting 
which is facilitated by the Radiation Control Program Officer to discuss pertinent 
issues in order to maintain a cohesive program. The Radiation Control Program 
Officer indicated that prior to the reorganization, the staff conducted pre-IMPEP 
audits and that the Department would like to reinitiate the audits. The 
Department also receives State audits. 



APPENDIX E
 

AGREEMENT STATE PERIODIC MEETING SUMMARY FOR
 
TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
 

DATE OF MEETING: NOVEMBER 15, 2006
 

A periodic meeting was held with Texas Commission on Environmental Quality (the 
Commission) staff during the followup review pursuant to the former Office of State and Tribal 
Programs (STP) Procedure SA-116, “Periodic Meetings with Agreement States Between IMPEP 
Reviews.” During the meeting, the topics suggested in a letter dated August 31, 2006, from 
Mrs. Schneider to Ms. Susan Jablonski were discussed. 

ATTENDEES 

NRC 

Kathleen Schneider, Team Leader, Senior Project Manager, FSME 
Osiris Siurano, Health Physicist, FSME 

Commission Staff 

Devane Clarke, Manager, Radioactive Material Licensing 
Don Redmond, Office of Legal Services 
Amie Richardson, Office of Legal Services 
Commission staff were present during the introductory part of the meeting but did not 
participate in the discussion 

DISCUSSION 

The following is a summary of the meeting held in Austin, Texas, with Commission staff. 

1.	 Status of State’s actions to address all open previous IMPEP review findings and/or 
open recommendations. 

There were no recommendations for the Commission during the 2005 IMPEP review. 

2.	 Strengths and/or weaknesses of the State program as identified by the State or NRC 
including identification of actions that could diminish weaknesses. 

Strengths:
 

Commission management identified the staff as their major strength. In general, the
 
Commission staff is well-qualified and experienced.
 

Weaknesses:
 

The Commission lost one staff, a certified health physicist, who accepted another job
 
offer. There are constraints due to budget issues and out-of-State travel prohibitions. 
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Staff training in NRC courses is challenging. The Commission is willing to host a 
licensing course as an alternative. 

3.	 Feedback on NRC’s program as identified by the State and including identification of any 
action that should be considered by NRC. 

The Commission has an interest in NRC’s definition for NORM as a result of the Energy 
Policy Act of 2005. The Commission staff believes the new definition will highly impact 
their regulatory responsibilities. 

There was a short discussion on NRC’s reorganization, including the new location and 
name of the former STP. The status of the current initiatives of current non-Agreement 
States intending to become Agreement States was also discussed. 

4.	 Status of State Program: 

a.	 Staffing and Training: 

There is currently one open position. No additional changes have taken place 
since the last Integrated Materials Performance Evaluation Program (IMPEP) 
review. One staff member retired since the last IMPEP but was re-hired. There 
are no timing limitations for rehiring this type of staff. 

b.	 Materials Inspection Program: 

There are some legacy sites within the State. All sites are inspected once a 
year. There are no inspection backlogs. 

c.	 Regulations and Legislative Changes: 

There have not been any changes since the last IMPEP review. A proposed bill 
to transfer authority from the Department to the Commission over 11e.(2) 
material, processing and disposal of radioactive material will be discussed by the 
State’s legislature in its next session. A short discussion on the Commission’s 
regulations was held. There is no information on the NRC State Regulation 
Status sheet for the following regulations: 

1997-6 - License Termination Rule - there is no information on the status of the
 State’s final rule 

1998-1 - Deliberate Misconduct by Unlicensed Persons - Parts 30, 40, 61, 70, 71, 
150 

1998-6 - Transfer for Disposal and Manifests: Minor Technical Conforming 
Amendment - Part 20 

2002-2 - Revision of the Skin Dose Limit - Part 20 
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2003-1 - Financial Assurance for Materials Licensees - Parts 30, 40, 70 

NRC staff provided an overview of NRC’s regulation review process and 
information on the Regulation Toolbox on Office of Federal and State Materials 
and Environmental Management Programs’ website. The Commission staff 
noted that licensees are required to follow the Department’s transportation 
regulations. 

d. Program Reorganizations: 

The Radioactive Material Licensing manager changed in July 2006. 

e. Changes in Program Budget/Funding: 

No changes have taken place since the last IMPEP review. 

5. Event Reporting, Including Followup and Closure Information in NMED: 

No incidents have been reported since the last IMPEP review. Commission staff 
discussed an ongoing enforcement case where there was a release to the sewer 
system. The event was not reportable to NRC. 

6. Response to Incidents and Allegations: 

There are no allegations for the Commission since the last IMPEP review. 

7. Emerging Technologies: 

There is an application for commercial disposal of NORM from public water supplies 
currently under the Commission’s review. The licensee is proposing injection wells as 
their disposal strategy. 

The Commission staff discussed their review of an application for a low-level radioactive 
waste site which may not be completed as specified by State statutes. The application 
quality was deemed inadequate and milestones were not met. The applicant requested 
an extension which was granted until May 1, 2007. The State’s legislature will review 
this process in view that due dates specified by law were not met. 

A request for rulemaking, from Waste Control Specialists is currently under the 
Commission’s review. The licensee is requesting the State to adopt a rule that would 
exempt NRC approved alternate disposals under 10 CFR Part 20.2002 from State 
regulation/approval. 

The Commission staff discussed the Disposal Unit Source Term (DUST) computer code 
provided by NRC staff. They indicated that they were unable to use the DUST code and 
provided comments. These comments will be forwarded to the Division of Waste 
Management and Environmental Protection. 
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INSPECTION CASEWORK REVIEWS
 

NOTE: CASEWORK LISTED WITHOUT COMMENT ARE INCLUDED FOR COMPLETENESS
 
ONLY. 

File No.: 1 
Licensee: Laredo Regional Medical Center LP License No.: L02192 
Inspection Type: Routine, Unannounced Priority: 3 
Inspection Date: 6/29/06 Inspector: RW 

Comment: 
Conducted overdue. 

File No.: 2 
Licensee: Team Industrials Services, Inc. License No.: L00087 
Inspection Type: Routine, Unannounced Priority: 1 
Inspection Dates: 9/12/06, 10/3/06 Inspector: HD 

File No.: 3 
Licensee: Team Industrial Services, Inc. License No.: L00087 
Inspection Type: Special, Announced Priority: 1 
Inspection Date: 10/4/06 Inspector: HD 

File No.: 4 
Licensee: Baker Atlas License No.:  L00446 
Inspection Type: Routine, Unannounced Priority: 3 
Inspection Date: 6/8/06 Inspector: HD 

File No.: 5 
Licensee: Baker Hughs Oilfield Operations, Inc. License No.: L00446 
Inspection Type: Special, Announced Priority: 1 
Inspection Date: 8/21/06 Inspector: HD 

File No.: 6 
Licensee: Cardinal Health License No.: L01911 
Inspection Type: Routine, Announced Priority: 2 
Inspection Date: 3/22/06 Inspector: HD 

File No.: 7 
Licensee: Acuren Inspection, Inc. License No.: L01774 
Inspection Type: Routine, Unannounced Priority: 1 
Inspection Date: 3/10/06 Inspector: HD 

File No.: 8 
Licensee: Baker Hughs Oilfield Operations, Inc. License No.: L00446 
Inspection Type: Routine, Announced Priority: 3 
Inspection Date: 6/8/06 Inspector: HD 

File No.: 9 
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Licensee: Kelsey-Seybold Clinic PA License No.: L00391 
Inspection Type: Initial, Announced Priority: 3 
Inspection Date: 2/24/06 Inspector: KZ 

Comments: 
a) Exit with technologist only. 
b) Report issued late. 

File No.: 10 
Licensee: The University of Texas Medical Branch License No.:  L01299 
Inspection Type: Routine, Announced Priority: 3 
Inspection Date: 7/19/06 Inspector: LC 

Comment: 
Conducted overdue. 

File No.: 11 
Licensee: Big Spring Hospital Corporation License No.: L00763 
Inspection Type: Routine, Announced Priority: 3 
Inspection Date: 9/29/06 Inspector: WK 

File No.: 12 
Licensee: Cardinal Health License No.: L01999 
Inspection Type: Routine, Announced Priority: 2 
Inspection Date: 1/11/06 Inspector: WK 

Comment: 
Report issued late. 

File No.: 13 
Licensee: Scott and White Memorial Hospital License No.: L00331 
Inspection Type: Initial, Announced Priority: 2 
Inspection Dates: 1/5/06, 5/24/06 Inspector: JH 

Comment: 
Exit with technologist only. 

File No.: 14 
Licensee: Texas Oncology PA License No.: L00154 
Inspection Type: Routine, Unannounced Priority: 2 
Inspection Date: 6/26/06 Inspector: RW 

Comments: 
a) Conducted overdue. 
b) Report issued late. 

File No.: 15 
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Licensee: East Texas Medical Center License No.: L00977 
Inspection Type: Routine, Announced Priority: 3 
Inspection Date: 4/7/06 Inspector: SF 

File No.: 16 
Licensee: Val Verde Regional Medical Center License No.: L01967 
Inspection Type: Routine, Announced Priority: 2 
Inspection Date: 9/28/06 Inspector: RW 

Comment: 
Exit with technologist only. 

File No.: 17 
Licensee: Baylor College of Dentistry License No.: L00323 
Inspection Type: Routine, Announced Priority: 3 
Inspection Date: 8/7/06 Inspector: SP 

File No.: 18 
Licensee: United Regional Health Care System, Inc. License No.: L00350 
Inspection Type: Routine, Announced Priority: 2 
Inspection Date: 9/19/06 Inspectors: ES, SF 

File No.: 19 
Licensee: Weaver Services, Inc. License No.: L01489 
Inspection Type: Routine, Announced Priority: 2 
Inspection Date: 10/25/06 Inspectors: SF, ES 

File No.: 20 
Licensee: Q Pro Technical Services License No.: L05980 
Inspection Type: Initial, Announced Priority: 3 
Inspection Date: 10/12/06 Inspector: RH 

File No.: 21 
Licensee: American X-Ray & Inspection Services, Inc. License No.: L05974 
Inspection Type: Initial, Announced Priority: 1 
Inspection Date: 8/23/06 Inspector: WK 

Comment: 
Report issued late. 

File No.: 22 
Licensee: Physician Reliance Network, Inc. License No.: L05896 
Inspection Type: Initial, Announced Priority: 3 
Inspection Date: 11/17/06 Inspector: SF 

File No.: 23 
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Licensee: Heart Center of Dallas License No.: L05942 
Inspection Type: Initial, Announced Priority: 3 
Inspection Date: 8/11/06 Inspector: SP 

INSPECTOR ACCOMPANIMENTS 

The following inspector accompaniments were performed prior to the on-site IMPEP review: 

Accompaniment No.: 1 
Licensee: Doctors Hospital 
Inspection Type: Routine, Announced 
Inspection Date: 10/18/06 

Accompaniment No.: 2 
Licensee: South Austin Hospital 
Inspection Type: Routine, Announced 
Inspection Date: 10/31/06 

Accompaniment No.: 3 
Licensee: Kelsey-Seybold Clinic PA 
Inspection Type: Routine, Announced 
Inspection Date: 11/1/06 

Accompaniment No.: 4 
Licensee: Matrix Metals LLG 
Inspection Type: Routine, Announced 
Inspection Date: 11/2/06 

License No.: L01366 
Priority: 2 

Inspector: SF 

License No.: L03273 
Priority: 1 

Inspector: RW 

License No.: L00391 
Priority: 2 

Inspector: KZ 

License No.: L00312 
Priority: 1 

Inspector: RH 



APPENDIX G 

INCIDENT CASEWORK REVIEWS 

NOTE: CASEWORK LISTED WITHOUT COMMENT ARE INCLUDED FOR COMPLETENESS 
ONLY. 

File No.: 1 
Licensee: Texas Hi Temp Alloy Processors License No.: G02273 
Date of Incident: 9/21/05 Incident Log No.: I-8273; NMED - 050723 
Investigation Date: N/A Type of Investigation:  N/A 

Comments: 
a)	 Immediate notification to NRC required. Department notified 10/26/05, Department sent 

notification to NRC on 10/28/05. 
b)	 Documentation of investigation is missing from the State file. 

File No.: 2 
Licensee: MACTEC Engineering and Consulting License No.: L05490 
Date of Incident: 12/12/05 Incident Log No.: I-8286; NMED - 060014 
Investigation Date: N/A Type of Investigation:  N/A 

Comments: 
a)	 Immediate notification to NRC required. Department notified 12/12/05; Department sent 

notification to NRC 2/16/06 (66 days). 
b)	 Closure information documented in Department file not reflected in the NMED record for 

completeness. 
c)	 Documentation of investigation is missing from the Department file. 

File No.: 3 
Licensee: JRJ Paving License No.: L05307 
Date of Incident: 1/20/06 Incident Log No.: I-8290; NMED - 060055 
Investigation Date: N/A Type of Investigation:  N/A 

Comments: 
a)	 Note in file dated 3/22/06 stating licensee needs to send 30-day report. As of 11/13/06, 

“still receiving info.” It appears that file was closed without all the required information. 
b)	 Closure information is not included in Department file. Documentation of investigation is 

missing from the Department file. 

File No.: 4 
Licensee: Memorial Herman Hospital License No.: L00650 
Date of Incident: 1/10/06 Incident Log No.: I-8288; NMED - 060078 
Investigation Date: 1/12/06 Type of Investigation: E-mail 

Comments: 
a)	 Twenty four-hour notification to NRC required. Department notified 1/20/06 and 

Department sent notification to NRC 2/2/06 (13 days). 
b)	 Information on prescribed organ dose and actual dose was requested of licensee. 

Information was not received, but the Department closed the file regardless. 
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File No.: 5 
Licensee: Saint-Gobain Ceramics and Plastics 
Date of Incident: 12/24/05 
Investigation Date: N/A 

Comment: 

Page G.2 

License No.: L04895 
Incident Log No.: I-8296; NMED - 060088 

Type of Investigation:  N/A 

NMED record has not been updated to indicate the event is closed. 

File No.: 6 
Licensee: Texas Instruments 
Date of Incident: 2/13/06 
Investigation Date: 2/15/06 

File No.: 7 
Licensee: Gilbert Texas Construction 
Date of Incident: 3/20/06 
Investigation Date: N/A 

Comment: 

License No.:  G01800 
Incident Log No.: I-8303; NMED - 0601277 
Types of Investigations: Telephone, E-mail 

License No.: L04569 
Incident Log No.: I-8313; NMED - 060225 

Type of Investigation:  N/A 

Narrative information in NMED is not correct and unclear. 

File No.: 8 
Licensee: Weaver Services License No.: L01489 
Date of Incident: 2/15/06 Incident Log No.: I-8316; NMED - 060230 
Investigation Date: N/A Type of Investigation:  N/A 

Comment: 
Documentation of investigation is missing from the file. 

File No.: 9 
Licensee: Halliburton Energy Services License No.: L02113 
Date of Incident: 3/27/06 Incident Log No.: I-8333; NMED - 060335 
Investigation Date: N/A Type of Investigation:  N/A 

Comment: 
Documentation of investigation is missing from the file. 

File No.: 10 
Licensee: Nan Ya Plastics Corp License No.: G01847 
Date of Incident: 6/16/06 Incident Log No.: I-8339; NMED - 060422 
Investigation Date: N/A Type of Investigation:  N/A 

Comments: 
Documentation of investigation is missing from the file. 
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File No.: 11 
Licensee: Ben Taub General Hospital 
Date of Incident: 6/17/06 
Investigation Date: 6/20/06 

Comments: 
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License No.: L01303 
Incident Log No.: I-8350; NMED - 060442 

Types of Investigations: E-mail, Telephone 

a) Effect of missing source on patients prescribed therapeutic dose compared to actual 
dose received is not addressed. 

b) Possible skin dose due to source next to patient for 37 hours is not addressed. 
c) Immediate notification to NRC required. Department notified 6/20/06; Department sent 

notification to NRC 7/12/06 (22 days). 

File No.: 12
 
Licensee: Goolsby Testing Laboratory License No.:  L03115
 
Date of Incident: 10/4/06 Incident Log No.: I-8365; NMED - 060629
 
Investigation Date: 10/6/06 Type of Investigation: On-site
 

Comments:
 
a) Extremity exposure has not been addressed.
 
b) Blood work performed, physician interpretation of results not addressed.
 

File No.: 13
 
Licensee: Texas Gamma Ray Licensee No.:  L05561
 
Date of Incident: 5/1/06 Incident Log No.: I-8348; NMED - 060425
 
Investigation Date: 8/4/06 Type of Investigation: On-site
 

Comments:
 
a) Narrative of NMED record does not accurately reflect information in the incident file.
 
b) Change in total effective dose equivalent (TEDE) assigned to worker has not been
 

approved by Department management. 
c) Department investigation file is open, however, the NMED record indicates the event is 

closed. 
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES
 

1100 W. 49th Street • Austin, Texas 78756 
DAVID L. LAKEY, M.D. 1-888-963-7111 • http://www.dshs.state.tx.us 
COMMISSIONER TDD: 512-458-7708 

January 19, 2007 

Kathleen N. Schneider, Senior Project Manager 
State Agreements and Industrial Safety Branch 
Division of Materials Safety and State Agreements 
Office of Federal and State Materials and 
Environmental Management Programs 
U.S. Nuclear Regulatory Commission 
One White Flint North 
11555 Rockville Pike, 3rd Floor 
Rockville, Maryland 20852 

Dear Mrs. Schneider; 

We have reviewed your letter dated December 14, 2006 and attached 
recommendations from the Integrated Materials Performance Evaluation Program 
(IMPEP) review team’s draft report. Enclosed are the Texas Department of State Health 
Services’ (DSHS) responses to the recommendations made in this draft report. 

DSHS has completed many actions to improve the adequacy of the Texas Agreement 
State Program since the NRC placed the program on “heightened oversight” in April of 
2005. 
I therefore request that the DSHS Agreement State Program be removed from 
“heightened oversight” status.         

If you have any questions, please contact me at 512-834-6660. 

Kathryn C. Perkins, RN, MBA 
Assistant Commissioner 
Division for Regulatory Services 
Texas Department of State Health Services 

An Equal Employment Opportunity Employer and Provider 
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DRAFT REPORT 

DSHS suggested corrections shown in underline & strikeout 1-12-
2007 and comments shown in italics 
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1.0 INTRODUCTION 

This report presents the results of the followup review of the Texas Agreement State Program 
conducted November 13-17, 2006. This followup review was directed by the Management 
Review Board (MRB) based on the results of the September 7-16, 2005, Integrated Materials 
Performance Evaluation Program (IMPEP) review. 

The followup review was conducted by a review team consisting of technical staff members 
from the U.S. Nuclear Regulatory Commission (NRC) and the Agreement State of Kansas. 
Review team members are identified in Appendix A. The followup review was conducted in 
accordance with the February 26, 2004, NRC Management Directive 5.6, "Integrated Materials 
Performance Evaluation Program (IMPEP)." Preliminary results of the followup review, which 
covered the period of September 17, 2005, to November 17, 2006, were discussed with Texas 
management on the last day of the review. 

[A paragraph on the results of the MRB meeting will be included in the final report.] 

The Texas Agreement State Program is administered by two State agencies, the Department of 
State Health Services (the Department) and the Commission for on Environmental Quality (the 
Commission). The followup review focused on the Department=s radioactive materials program. 
Organization charts for the Department are included as Appendix B. At the time of the review, 
the Department regulated approximately 1,650 specific materials licenses.  The Department=s 
regulatory authority includes 11e.(2) byproduct material (uranium recovery activities) and 
currently regulates three conventional uranium mills (3 tailings impoundments closing down)and 
five in-situ uranium mines (4 active licenses and 1 revoked license). The Department is also 
currently processing an application for a commercial 11e.(2) disposal facility. The review 
focused on the Department=s materials program as it is carried out under the Section 274b. (of 
the Atomic Energy Act of 1954, as amended) Agreement between the NRC and the State of 
Texas. 

The Texas Agreement State Program was initially placed on Heightened Oversight as a result of 
programmatic weaknesses identified during the March 15, 2005, periodic meeting with the 
Department. At the April 13, 2005, meeting, the MRB decided to place the State on Heightened 
Oversight due to concerns with staff turnover, status of inspections, timeliness of reporting 
events, and status of regulations within the Department. As part of the Heightened Oversight 
process, the MRB requested that the Department submit a Program Improvement Plan (plan) 
and that bimonthly conference calls be conducted between appropriate Department and NRC 
staff to discuss the status of the Department=s actions to address the identified performance 
issues. 

The Department submitted their plan in a letter dated May 24, 2005, to the Director of the NRC=s 
Office of State and Tribal Programs (STP). In the plan, the Department identified specific 
actions with projected completion dates to address all performance issues. An IMPEP review 
was conducted during the period of September 7-16, 2005. On December 14, 2005, based on 
the results of the September 7-16, 2005, IMPEP review, the MRB found the Texas Agreement 
State program adequate, but needs improvement, and compatible with NRC=s program. 
Because of the significance of the findings, the MRB directed that the State continue on 
Heightened Oversight to monitor the Department=s progress in completing the actions identified 
in the revised plan. The MRB directed that a followup review take place in approximately one 
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2.1 Technical Staffing and Training 

During the followup review, the review team evaluated actions taken by the Department in 
response to the finding of satisfactory, but needs improvement, made during the 2005 IMPEP 
review, as well as the status of the Department=s staffing and training program. 

Issues central to the evaluation of this indicator include the Department=s staffing level and staff 
turnover, as well as the technical qualifications and training histories of the staff. To evaluate 
these issues, the review team examined the Department=s questionnaire response relative to 
this indicator, interviewed Department management and staff, and reviewed job descriptions 
and training records. 

The review team=s evaluation of the State=s response to Recommendation 1, from the 2005 
review, is presented below. 

Recommendation 1: 

The review team recommends that the Department hire and retain sufficient qualified staff to 
return and maintain the program at a satisfactory performance level. (Section 3.1 of the 2005 
IMPEP Report) 

Current Status: 

The Department consists of four programs including within the Division of for Regulatory 
Services, which retains the functions of the State=s radiation control program. The Department 
is organized into functional groups rather than into program groups. The Radiation Program 
Officer is designated as the radiation control program director and provides a coordinating role 
among the functional groups. 

During the 2005 review, there were seven vacancies in the Department=s radioactive materials 
program (program), including four regional inspectors. At the time of this followup review, all 
four inspector vacancies and one additional license PSQA reviewer position had been filled. 
There are is currently three one vacanciesy in the program. The vacancies include one 
management position and one administrative assistant position, both in the Quality Assurance 
Unit. Due to a full-time equivalent (FTE) cap that has been imposed, and additional budget 
issues, these two positions were frozen. A civil engineer in the Technical Assessments Group 
left the program in October 2006, and the position was posted almost immediately. At the time 
of the review, no applications have been received. The review team concluded that, despite 
these vacancies, and the fact that all inspector and license reviewer vacancies have been filled, 
the program=s regulatory activities will not be adversely affected. 

The qualifications of the staff were determined by examining the Department=s response to the 
questionnaire, training records, and resumes and interviewing personnel. The review team 
found that all staff, including the new hires, are well qualified from an education and experience 
standpoint. All have at least a Bachelor=s degree in a science or equivalent training and 
experience. Two of the four new inspectors will complete their qualifications by December 
2006. The remaining two inspectors are expected to complete partial qualifications by May 
2007 and are expected to complete full training and qualifications by May 2008. 
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The review team noted that, at the time of this review, a qualification journal was being used for 
license reviewers only. A draft qualification journal for inspectors is currently in the final stages 
of review for approval. Both journals establish minimum training requirements for personnel 
assigned to perform independent license reviews and inspections for materials facilities. The 
qualification journals are based upon the guidance in Inspection Manual Chapter (IMC) 1246 
and the Final Report of the NRC/Organization of Agreement States (OAS) Training Working 
Group Recommendations for Agreement State Training Programs. The review team noted that 
despite the absence of a final, documented qualification journal for inspectors, management is 
well aware of the training needs of the staff. Training already completed by staff is being 
tracked by the program=s Public Information Specialist. An electronic database spreadsheet is 
used to track training already attended and is used to schedule for upcoming training. The 
review team discussed the importance of having documented training journals for each of the 
staff and encouraged program management to expedite final approval and implementation of 
the training journal for the inspectors. 

The technical staff is expected to receive basic training courses or equivalent within the first two 
years of starting work with the Department. In addition to the training courses, inspectors are 
required to demonstrate competence during supervisory accompaniments prior to being 
authorized to perform inspections independently. 

The Department continues to deal with potential loss of a qualified workforce because of 
retirement of senior staff and managers in the near future. The Texas Legislature approved the 
new health physicist classification and the appropriations to fund the increased salaries effective 
September 1, 2005. The reclassification of the Department=s technical staff and the resulting 
increases in salaries became effective January 1, 2006.  Also, the Department implemented a 
merit pool at the beginning of their Fiscal Year 2006 to award employees for meritorious service. 
The Department has been working on instituting an intern program during the past year to 
attract entry-level staff, but was unsuccessful.  Department management indicated that they 
intend to continue pursuing an intern program in the upcoming year. 

The review team assessed the composition of the Texas Radiation Advisory Board (the Board). 
The Board reviews and evaluates State radiation policies and programs; makes 
recommendations and furnishes technical advice to the Department, the Commission and the 
Railroad Commission; and reviews and comments on proposed rules and guidelines relating to 
regulation of sources of radiation. There were four vacancies within the Board during the last 
IMPEP review. Currently, only one position is vacant. There have been no other changes in 
the Board=s composition. 

The review team recognizes that significant improvements have been made in this area since 
the previous review and believes that the current level of staffing will be able to sustain the 
inspection timeliness and to absorb future increased demands on the program. The review 
team also believes that improvements in the staffing and training will eventually result in 
improving the overall program=s performance. Based on the Department=s actions and 
improvements made to address Recommendation 1 of the 2005 review, the review team 
recommends that this recommendation be closed. 

Based on the IMPEP evaluation criteria, the review team recommends that Texas' performance 
with respect to the indicator, Technical Staffing and Training, be found satisfactory. 
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review period. 
The review team noted that the Department allowed routine inspections to become overdue 
while attempting to reduce the existing inspection backlog. The review team concluded that the 
root causes for the continued backlog were changes in staff responsibilities, due to the 
Department=s reorganization, staffing shortages, and the lack of capabilities to project future 
inspections and workload due to issues with the Department=s inspection tracking system, which 
could only identify those licensees whose inspections were overdue. Within the last month, the 
Department has made improvements to the inspection tracking system and now has the 
capability to project, upcoming inspections. The review team believes that these improvements 
will substantially assist the Department in achieving and sustaining a satisfactory level of 
performance. 

In its response to the questionnaire and review of the files, the Department inspected 3 out of 
14 candidate reciprocity licensees during the review period. The number of reciprocity 
inspections performed by the Department exceeded the 20 percent criterion prescribed in IMC 
1220. 

The Department issued the Increased Controls to 236 licensees. The Department identified 
120 licensees that needed to be inspected within the first year. As of November 13, 2006, 63 
Increased Controls inspections have been performed. The Department appears to be on track 
to complete all inspections within the time frames established by the NRC. The review team 
evaluated the Department=s methodology for prioritization of inspections and determined that it 
is compatible with the NRC=s methodology. 

The review team recognizes the significant improvements made by the Department on this 
common performance indicator since the 2005 review. There has been a significant reduction 
of inspection backlog and the length of time that the inspections are overdue. In addition, 
improvements made to the inspection tracking system now provide the Department the 
capability to project future inspection due dates. Despite the improvements, the review team 
believes that additional time is necessary for the Department to reach and sustain performance 
at a satisfactory level for this indicator. In discussions with Department management on 
November 16, 2006, they indicated their intention to eliminate its inspection backlog by 
February 28, 2007. 

DSHS Comment: 

As of January 11, 2007, DSHS has a total of 15 routine inspections and 5 initial inspections 
that are presently overdue or overdue by the end of the month.  All have been assigned to 
staff for inspection by the end of the January 2007. 

Based on the IMPEP evaluation criteria, the review team recommends that Texas= performance with 
respect to the indicator, Status of Materials Inspection Program, continue to be found satisfactory, 
but needs improvement. 

2.3 Technical Quality of Inspections 
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The review team evaluated the inspection reports and enforcement documentation and interviewed 
inspectors for 23 radioactive materials inspections conducted during the review period.  The 
casework reviewed included work performed by 10 of the Department=s radioactive materials 
inspectors and covered a variety of license types including:  academic broad scope, medical (broad 
scope, diagnostic and therapy), high dose-rate remote afterloader, gamma stereotactic 
radiosurgery, research and development, and industrial radiography.  The review team also 
evaluated the casework and supporting documentation for two Increased Controls inspections. 
Appendix F lists the inspection casework reviewed, with case-specific comments, as well as the 
results of the inspector accompaniments. 

Based on the casework evaluated, the review team noted that the routine inspections covered all 
aspects of the licensees= radiation safety programs. The review team found that inspection reports 
were generally complete, consistent, and had sufficient documentation to ensure that a licensee=s 
performance with respect to health and safety was acceptable.  The review team noted that exit 
interviews were generally not held with appropriate licensee personnel (i.e., the radiation safety 
officer or a member of management). The review team discussed this issue with Department 
management and inspectors during the review. The review team also noted that incident reports 
were not always present in the license files; therefore, in some cases, the inspectors were not 
always able to follow up on incidents at the next inspection. This issue was discussed with 
Department management during the review. During the on-site review, the Department 
demonstrated a computer application recently designed by the Department that will ensure that 
incident information is provided to the inspectors. 

The review team=s evaluations of the Department=s response to Recommendations 3 and 4, from 
the 2005 review, are presented below: 

Recommendation 3: 

The review team recommends that the State adhere to the policy of annual supervisory 
accompaniments of all qualified inspectors. (Open recommendation from the 2001 IMPEP Report) 
(Section 3.3 of the 2005 IMPEP Report) 

Current Status: 

The review team found that during the review period all scheduled , annual inspector 
accompaniments have been conducted for Calendar Year 2006 with one exception. The last 
accompaniment is scheduled to be completed by the middle of December.  In addition, the 
Department has implemented a procedure to ensure that accompaniments will be conducted 
annually. Based on the Department=s actions and improvements made to address 
Recommendation 3 of the 2005 review, the review team recommends that this recommendation be 
closed. 

Recommendation 4: 

The review team recommends that the State develop a process to ensure that inspections are 
performed in accordance with their own performance-based inspection procedures.  (Section 3.3 of 
the 2005 IMPEP Report) 

Current Status: 
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In July 2006, the Department hosted the NRC=s A conducted training on Inspecting for Performance 
- Materials Version" training course. After the training, the Department required inspectors to 
conduct performance-based inspections beginning August 1, 2006. Four Department inspectors 
were accompanied during inspections by a review team member during the weeks of October 18, 
and October 30, 2006.  Inspector accompaniments were conducted at the following license types: 
radiography, medical institutions - diagnostic and brachytherapy/teletherapy.  The review team 
member also accompanied an inspector on an Increased Controls inspection. The review team 
noted that the inspectors applied performance-based inspection techniques during the inspections. 
Each inspector demonstrated appropriate safety perspective and knowledge of the regulations. 
The inspectors were well-prepared and thorough in their audits of the licensees= radiation safety 
programs. 

The review team noted that the documentation in the inspection reports issued after the training 
course showed that the reports documented the inspector=s observation of licensed operations and 
handling of radioactive material. The inspectors documented observing workers demonstrate or 
explain selected activities, if no licensed activities were being performed.  Based on the 
Department=s actions and improvements made to address Recommendation 4 of the 2005 review, 
the review team recommends that this recommendation be closed. 

Based on the IMPEP evaluation criteria, the review team recommends that Texas= performance with 
respect to the indicator, Technical Quality of Inspections, be found satisfactory. 

2.4 Technical Quality of Incident and Allegation Activities 

In evaluating the effectiveness of the State's actions in responding to incidents, the review team 
examined the State's response to the questionnaire relative to this indicator, evaluated selected 
incidents reported for Texas in NMED against those contained in the Department=s files, and 
evaluated the casework and supporting documentation for 13 radioactive material incidents. A 
listing of the incident casework examined, with case-specific comments, may be found in Appendix 
G. The review team also evaluated the State's response to eight allegations involving radioactive 
materials, including one allegation referred to the State by the NRC during the review period. 

The review team discussed the State=s incident and allegation procedures, file documentation, 
NMED, and notification of incidents to the NRC=s Headquarters Operations Center with Department 
managers and selected staff. The review team=s evaluation of the State=s response to 
Recommendation 5, from the 2005 review, is presented below. 

Recommendation 5: 

The review team recommends that the Department report all significant and routine events, as well 
as followup event information, to the NRC in accordance with STP Procedure SA-300, AReporting 
Material Events.@  (Open recommendation from the 2001 IMPEP Report) (Section 3.5 of the 2005 
IMPEP Report) 

Current Status 

Responsibility for initial response and followup actions to radioactive material incidents and 
allegations is with the Incident Investigation Program under the Division for Regulatory Services.  



 

  

 

 

 

 
 
 

 
 

 
 

 
 

 
 

 

 
 

  
   

 
 

Texas Draft Followup Report Page 9 

Written procedures exist for handling incidents and allegations, which are referred to as 
Acomplaints@ by the Department.  The Department procedures require on-site investigation for each 
significant incident and a timely response to allegations.  All incidents and allegations are tracked 
by a numerical identification system. In most cases, the identification numbers for incidents were 
cross-referenced on the NMED report. 

The 13 incidents the review team selected for evaluation included the following categories:  medical 
event, overexposure, transportation, lost and stolen gauges, loss of material, abandoned source, 
defective equipment, and loss of administrative control.  The review team found that the 
Department=s response to incidents was generally complete and comprehensive.  Initial responses 
were prompt and well-coordinated, and the level of effort was commensurate with the health and 
safety significance. 

The review team found a total of 49 incidents reported to the NRC=s contractor responsible for 
maintaining NMED during the review period. These incidents were evaluated for timeliness in 
reporting. Three out of 20 incidents requiring immediate notification were reported in excess of 10 
days. Nine out of 10 incidents requiring 24-hour notification exceeded 24 hours, including two 
cases exceeding 300 days.  Two out of four incidents requiring 5-day notification exceeded five 
days, and five out of 15 incidents requiring 30-day notification exceeded 30 days, including one 
reported in excess of 300 days. 

DSHS Comments: 

The information provided by the review team during the close out briefing on 
Thursday, November 16, 2006 has been reviewed by Incident Investigation Program 
(IIP) staff. The information identified 49 event reports from the NMED database that 
were included in the review and included reviewer=s notes on the review and specific 
comments regarding individual event reports and allegations. Four of these were 
under other agreement states= jurisdiction. 

Our response to items 1-4 follow: 

1. The report states that there were 3 immediately reportable events exceeding 10 
days. Our review found that 2 should be considered late. 
2. In addition, our review indicates only 2 events meet the 24 hour reporting criteria 
in SA 300. 
3. We identified 3 events requiring a 5 day report and 
4. twenty three events required 30 day notification. 

Although we agree that 4 reports were late, we strongly disagree that 19 of 45 
events were reported late as stated in this report. This portion of the review should 
be revisited in order to gain a better informed determination of incident and 
allegation status within the Texas program. 
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Documentation of our timeliness in reporting can be found in e-mail records (see 
attached). These records, as well as records on NRC=s web site, indicate that a 
total of 4 reports were late for all reporting categories. 

It should be noted that the NMED database does not reflect the actual dates and 
times of notification made by the state to NRC or to NMED. It shows instead, the 
dates of the event, the date the event was reported to the state and the dates that 
data was entered by the contractor into the database. 

These records also demonstrate that event data was entered in NMED by NRC=s 
contractor as much as three weeks after being submitted. One example is item no. 
050742. The reviewer=s notes indicate the report was 5 days late.  The state 
received the report on 11/04/05 and reported it to NRC the same day.  There was a 
difference of opinion regarding required reporting times for some events resulting in 
the Review Team labeling those as Alate@ reports. 

Another issue found during our review of this report involves the reporting of leaking source 
events to NMED. It appears NMED doesn=t provide the contractor an accurate event 
category selection for leaking sources. Incident Investigation Program staff were told by the 
contractor that another event description is selected which states that the event involved 
equipment that failed to function as designed. In the NMED record, this forces the 
reporting criteria to a 24 hour report. This category shift is inconsistent with reporting 
criteria in SA 300. We can provide detailed information regarding this if necessary. 

During the 2001 and 2005 IMPEP reviews, the review teams found that the Department had not 
updated the NMED records with followup or closure information.  The followup review team 
discussed the issue of reporting incidents and providing followup information with the Department 
management and staff.  The review team identified instances of followup information being 
requested from the licensee, yet the event was closed without the requested information being 
provided. The review team also identified events closed within the Department files with proper 
information, but the NMED records were closed without being updated. 

DSHS Comments: 

The events in Appendix G were reviewed and IIP staff agreed with the reviewer in 
part. Eight of the events required additional effort to complete. Information contained 
in 5 of the records appears to have been misunderstood and could have been 
explained by IIP staff if time had allowed. In some cases, no investigation was 
required. In others there was no immediate or 24 hour reporting requirement.  In one 
instance the file record was complete and all necessary information was included. 

The review team=s evaluation of the eight allegations indicated that the Department took 
prompt and appropriate action in response to the allegers= concerns. Through review of the 
casework and interviews with staff, the review team determined that the Department 
provided feedback to allegers either verbally or in writing, when possible.  Any alleger 
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requesting anonymity is informed that every effort will be made to protect his/her identity, 
but protection cannot always be guaranteed.  All interviewed staff were knowledgeable of 
the Department=s allegation procedure. There were no performance issues identified from 
the review of allegation casework.  The review team did note some inconsistencies and 
completeness issues with some of the allegation documentation. The comments were 
provided to Department management during the review. 

The review team was provided a draft copy of the AIncident Investigation Program 
Procedure,@ dated October 10, 2006. The procedure provides detailed guidance on the 
administrative duties of logging and filing the incident and preparing the summary 
information for quarterly publication. Much less guidance is provided in reporting, 
investigating, and closing the event. The procedure identifies several possession changes 
of the data (reviewer, inspector, investigator, quality assurance reviewer) each having 
responsibility for a piece of the overall event. Supervisory oversight appears to be missing 
in the critical areas of NRC/NMED reporting to ensure the correct reporting criteria is used, 
a proper investigation is conducted, and closure information and documentation is complete 
so the event or allegation could be closed. 

DSHS Comments:  

This document was provided to the review team to demonstrate that a review of our 
processes is being conducted. It was provided only to demonstrate that the program 
is continuing to review and make necessary changes to internal processes. It is not 
complete and has not completed internal review.  Furthermore, an IMPEP review 
should focus on actual performance rather than procedures. This entire paragraph 
should be stricken from the final report.  

The review team noted that the quality of documentation and timeliness of reporting has 
improved over previous IMPEP reviews; however, the review team continued to find 
documentation, updating, and timeliness issues with respect to the NMED records and the 
Department=s incident and allegation files.  While the review team noted significant 
improvements, the improvements have not been in place long enough to truly evaluate their 
effectiveness and there has not been enough time for sustained performance to be 
exhibited. Thus, the review team recommends that Recommendation 5 of the 2005 review 
remain open. 

DSHS Comments: 

Throughout Section 2.4 of this document, specific comments are made as to the 
lack of timeliness of event reporting and updating NMED records. Other comments 
are that program files are incomplete or have been closed prematurely. The review 
of this draft revealed some areas of concern about the conclusions drawn by the 
review team.  The last sentence above indicates the review team noted significant 
improvements. It would be helpful if NRC would clearly state the improvements so 
that, in or efforts to correct deficiencies, we don=t undo improvements. 

The following observations should be considered: 



 

 
 
 

 
  

 
 

 

 

 
 

 

 
            

 
 
 
 

 

 

 

    

 
 

1. There are improvements to make in completing incident/complaint 
files as well as NMED records, 

2. There appears to be a misunderstanding on the part of the Review 
Team regarding dates of event reports, 

3. The Review Team needed more time to assess the selected incidents 
in Appendix G with the appropriate member of the Incident 
Investigation Program in order to properly resolve questions about the 
files and 

4. There is strong disagreement between the program review of the files 
and the review team=s findings. 

This review does not seem to support the Review Team=s conclusion that the 
program remain on heightened oversight. The findings regarding NMED records do 
not impact on public health and safety. In addition, the lack of discussion regarding 
specific incident file deficiencies resulted in incorrect conclusions regarding the 
technical quality of the investigations. 

We recommended that, for future IMPEP reviews, the Review Team should share 
the results of its NMED queries 30 days in advance of the review dates.  The 
purpose would be to allow the state to review and provide NRC with it=s analysis of 
this NMED data. We believe this will allow more meaningful discussion of the 
records and provide better opportunity to resolve review team questions during the 
on site portions of the review. Furthermore, we volunteer to be interviewed by the 
NRC’s internal auditor in the on-going audit of the NMED program. 

Based on the IMPEP evaluation criteria, the review team recommends that Texas' performance with 
respect to the indicator, Technical Quality of Incident and Allegation Activities, continue to be found 
satisfactory, but needs improvement. 

3.0 SUMMARY 

The review team found Texas= performance to be satisfactory for the performance indicators, 
Technical Staffing and Training and Technical Quality of Inspections, and satisfactory, but needs 
improvement, for the performance indicators, Status of Materials Inspection Program and Technical 
Quality of Incident and Allegation Activities.  The Department has made significant progress since 
the last IMPEP review; however, the review team believes that additional time and actions are still 
necessary before the Department fully reaches and sustains a level of satisfactory performance for 
all performance indicators. Accordingly, the review team recommends that the Texas Agreement 
State Program continue to be found adequate, but needs improvement, and compatible with NRC's 
program. The review team recommends that the period of Heightened Oversight continue in order 
to assess the progress of the State in implementing corrective actions in a revised plan addressing 
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Department Periodic Meeting Summary 

Current Status: The Department added three additional positions to the uranium 
recovery program in the Technical Assessments Group. Although all three positions 
were filled, a vacancy (civil engineer) occurred which has not yet been filled. The 
position is presently was posted but not filled due to a lack of applicants and an 
issue with the interpretation of the authorization with the Office of the Comptroller. 
Fees collected, which would cover the position, are put in the general fund and must 
be appropriated for the Department. 

The recent increase in the cost of uranium has caused a resurgence in the uranium 
recovery industry. There is consideration in the legislation for uranium fees that are 
collected to be designated as a dedicated fund for the Department rather than being 
put in the general funds. The Department is continuing to evaluate their workload in 
light of the resurgence of the uranium recovery industry. 

It is recommended that this item be evaluated at the next IMPEP review. 

c. 	 Recommendation 8: The review team recommends that the Department prepare 
necessary supporting documentation identifying the bases for the licensing actions 
associated with reclamation plans for the three conventional mills.  (Section 4.4.4) 
(Open recommendation from the 2001 IMPEP report) 

Current Status: The Department is continuing to work on the necessary supporting 
documentation. However, with the loss of the new hire one of the civil engineer 
positions, the work effort cannot continue on the previously anticipated schedule. 

It is recommended that this item be evaluated at the next IMPEP review. 

2. 	 Strengths and/or weaknesses of the State program as identified by the State including 
identification of actions that could diminish weaknesses. 

Program Strengths: The Department continues to have well trained, experienced, and 
dedicated staff members who are often called on as resources by both Federal and other 
State agencies. The Department staff believes that they were very successful with the 
implementation of the reorganization. 

The Radiation Control Program Officer indicated that the enforcement review committee 
was an unanticipated strength of the new organization. The Regional State Agreement 
Officer and the Region IV Division Director for Nuclear Materials Safety attended a meeting 
during the review. 

Program Weaknesses: Funding remains a significant challenge for the Department which 
collects sufficient funds,; however, these fees are not dedicated to the Department. The 
Department receives its funds through general appropriations. 
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1 NMED ITEM TX - INCIDENT FACILITY INCIDENT 
DATE 

REPORTED 
DATE DSHS 
REPORTED 

HOW 
REPORTED 

TO 

SA-300 
REPORTING SA-300 REPORTING IF NO - TIME DELAY 

2 NUMBER NUMBER NAME EVENT TO DSHS TO NRC/NMED NRC/NMED REQUIREMENT REQUIREMENT 
MET - Y/N DIFFERENCE 

3 060260 I - 8325 
Texas 
Instruments, Inc. Lost/Found 04/14/2006 4/14/2006 10:10 ET Email 

20.2201(a)(1)(i) -
Immed. Y 

4 050723 I - 8273 

Texas Hi Temp 
Alloy Processors 
& Brokers Lost/Found 10/26/2006 10/28/06 17:50 ET Email 

20.2201(a)(1)(i) -
Immed. N - GL Device 2 days 

5 050742 I - 8275 Protechnics Lost/Found 11/4/06 tel. call 11/04/06 09:45 CST Email 
20.2201(a)(1)(i) -
Immed. Y 

6 060019 I -8287 IRISNDT, Inc. Overexposure 1/4/06 Letter 1/04/06 15:15 ET Email NMED 
20.2203(a)(2)(i) -
30 days Y 

7 050761 I - 8277 Terra-Mar, Inc. Lost/Found 11/15/06 tel. call 11/15/06 10:54 CST Email 
20.2201(a)(1)(i) -
Immed. Y 

8 050775 I - 8278 
Kooney X-Ray, 
Inc. Defective 11/23/05 tel. call 11/23/05 14:39 ET Email 

30.50(b)(2)(ii) - 24 
hrs. Y 

9 060627 I - 8283 

Schlumberger 
Technology 
Corp. Abandoned 12/16/05 Letter 

NMED notif. 
require. - met 
09/26/06 

Email transfer 
to NMED via 
ACCESS 
Database 

39.77(c)&(d) - 30 
days N 310 days - documentation found as a 

result of a QA review. 

10 060014 I - 8286 

MACTEC 
Engineering & 
Consulting, Inc. Lost/Found 12/14/05 tel. call 12/14/05 tel. call. 

Tele. Call/30-
day report 
faxed 2/13/06. 

20.2201(a)(i)-
Immed./201(b)(1)* 

N-*Gauge lostat 
12am/found next day 
early a.m. 

66 days/30-day report sent 2/13/06. 

11 060088 I - 8296 

Saint-Gobain 
Ceramics & 
Plastics Lost/Found 

1/23/06 Letter recv'd 
in IIP 2/06/06 30-day ltr Email NMED 

20.2201(a)(1)(ii) -
30-days Y 

12 060052 I - 8289 Cardinal Health Overexposure 1/18/06 tel. call 1/19/06 9:35 ET Email NMED 
20.2203(a) - 30 
days Y 

13 060076 I - 8293 

Stork 
Southwestern 
Laboratories, Inc. Overexposure 1/25/06 tel. call 1/27/06 14:02 ET Fax NMED 

20.2203(a) - 30 
days Y 

14 060228 I - 8309 
Radiographic 
Specialists, Inc. Overexposure 2/27/06 fax 03/28/2006 Email NMED 

20.2203(a) - 30 
days Y 

15 060240 I - 8318 
H&G Inspection 
Co., Inc. Overexposure 

2/8/06 ltr rcv'd; 
3/29/06 logged in 
IIP 03/29/2006 Email NMED 

20.2203(a) - 30 
days Y 

16 060631 I - 8366 Blazer Inspection Overexposure 10/02/2006 10/3/2006 Email NMED 
20.2203(a) - 30 
days Y 
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17 060632 I - 8367 Blazer Inspection Overexposure 10/02/2006 10/03/2006 Email NMED 
20.2203(a) - 30 
days Y 

18 060078 I - 8288 

Memorial 
Hermann 
Hospital Underxposure 01/12/2006 01/20/2006 Email NRC 

35.3045 - 24 hours N 7 days 

19 060130 I - 8306 
Schlumberger 
Technology Corp. Abandoned 2/6/06 ltr dated 2/17/0612:41 CST Email NMED 

39.77(d) - 30-60 
days to NMED Y 

20 060055 I - 8290 JRJ Paving Lost/Found 1/20/06 tel. call 1/20/06 3:07 CST 
Tele. Call & 
email 

20.2201(a)(1)(i) -
Immed. Y 

21 060067 I - 8292 Team Cooperheat Lost/Found 01/25/2006 1/25/06 17:41 ET Email 
20.2201(a)(1)(i) -
Immed. Y 

22 060127 I - 8303 
Texas 
Instruments, Inc. Lost/Found 02/15/2006 02/15/2006 Email 

20.2201(a)(1)(i) -
Immed. Y 

23 060224 I -8314 
Hi-Tech Testing 
Service, Inc. Defective 3/23/2006 ltr 03/24/2006 

Email transfer 
file to NMED 
via ACCESS 

34.101(a)(3) - 30-
days Y 

24 060230 I - 8316 Weaver Services Abandoned 3/22/2006 ltr 03/29/2006 

Email transfer 
file to NMED 
via ACCESS 

39.77(c)&(d) - 30-
days Y 

25 060212 I - 8310 
Arias & 
Associates, Inc. Lost/Found 2/23/2006 tel. call 

3/24/2006 18:12 
CST Fax NMED 

20.2201(a)(1) - 30-
day per Vivian 
Campbell* 

Y *Material lost & 
found same day 

Goolsby Testing Annual DDE 20.2201(a)(1)(i) -
26 60629 I - 8365 Laboratories, Inc. Overexposure 10/04/2006 10/4/2006 1000 Phone Immediate Y 

27 60628 I - 8364 
South Austin 
Cancer Center Leaking Source 09/21/2006 09/25/2006 

Email transfer 
file to NMED 
via ACCESS 35.3067 - 5 days Y 

Bonded Stolen and 20.2201(a)(1) -
28 60568 I - 8368 Inspections, Inc. Recovered Source 09/13/2006 9/13/2006 11AM Phone Immediate Y 

29 60624 I - 8357 
Radiation 
Technology, Inc. Leaking Source 08/23/2006 08/23/2006 

Email to 
NMED 

NOTE: No SA-300 
reporting criteria for 
this gauge -
30.3067(Medical) is 
the closest -5 Days Y 

30 60625 I -8358 
Haliburton Energy 
Services 

Sources 
Abandoned 
Down-hole 08/20/2006 09/08/2006 

Email transfer 
file to NMED 
via ACCESS 

39.77(c)&(d) - 30 
days Y 

31 60626 I - 8361 
Schlumberger 
Technology, Inc. 

Abandoned 
Source Down-
hole 09/08/2006 09/13/2006 

Email transfer 
file to NMED 
via ACCESS 

39.77(c)&(d) - 30 
days Y 
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? within 4 hours of start 

Professional Stolen Moisture fax sent 8/10/06 20.220(a)(1)(i) - of work day after 
32 60510 I - 8354 Services Industries Density Gauge 8/9/06 1830 10:21am Fax Immediate received 

*20.2203(a) -
unable to determine 

33 60474 I - 8353 LeTourneau, Inc Source Melt 7/25/2006 1050 7/25/06 1352 Fax what source activity Y 

34 60472 I - 8351 
Pathfinder Energy 
Services Inc. 

Abandoned 
Source Down-
hole 07/05/2006 07/27/2006 NMED 

39.77(c)&(d) - 30 
days Y 

Ben Taub General Lost/Recovered 20.2201(a)(1)(i) -
35 60442 I - 8350 Hospital Source 06/20/2006 07/07/2006 Fax Immediate Y 17 days No risk of >100 mrem 

36 60422 I - 8339 
Nan Ya Plastics 
Corporation 

Malfunction of 
gauge 05/16/2006 05/17/2006 

Email transfer 
file to NMED 
via ACCESS 31.5(c)(5) - 30 days Y 

Bill received call on 5/16/06 and gave 
to us on 5/17/06 

Stolen M/D 20.2201(a)(1)(i) -
37 60401 I - 8347 Q C Laboratories Gauge 06/16/2006 6/16/06 0900 Fax Immediate Y 

Licon Engineering 20.2201(a)(1)(i) -
38 60337 I -8337 Company Inc. Lost M/D Gauge 5/16/06 1715 5/16/06 2004 Email Immediate Y 

39 60324 I -8335 
Tracer-Tech 
Services 

Found 
Radioactive 
Material 5/11/0 6 0700 5/11/06 0942 Phone 

20.2201(a)(1)(i) -
Immediate Y 

40 60425 I -8348 
Texas Gamma 
Ray 

Overexposure 
TEDE 06/20/2006 07/03/2006 NMED 

20.2203(a) - 30 
Days Y 

NOTE: NMED report created on 
6/20/06; NRC requested HOO 
notification on 7/28/06 

35.59(e)(2) - 5 
41 60301 I - 8329 Baylor University Leaking Source 05/01/2006 05/01/2006 NMED Days Y 

Drash Consulting Stolen M/D 20.2201(a)(1)(i) -
42 60279 I -8327 Engineers, gauge 4/24/2006 0730 4/24/06 0928 Phone Immediate Y 

Commercial 20.220(a)(1)(ii) - 30 
43 60258 I - 8324 Metals Lost Source 04/12/2006 04/13/2006 Fax days Y 

44 60335 I - 8333 
Haliburton Energy 
Services 

Abandoned 
Source Down-
hole 05/08/2006 05/18/2006 NMED 

39.77(c)&(d) - 30 
days Y 

45 60188 I - 8312 
Pre-Test 
Laboratories

 Lost M/D 
Gauge 

3/10/2006 After hrs 
on Friday evening 

3/13/2006 first 
thing Monday 
morning Phone 

20.2201(a)(1)(i) -
Immediate N 
20.2203(a) - 30 

Oceaneering Overexposure days, dose to badge 
46 60176 I - 8311 International, Inc. TEDE 03/09/2006 3/9/2006 1305 Phone only Y 



 

47 
48 
49 
50 
51 
52 
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60229 I - 8315 
Team Cooperheat-
MQS, Inc. 

Source 
Disconnect 02/27/2006 03/28/2006 NMED 34.101(a) - 30 days Y 

Items identified by the Incident Investigation Program (IIP) as late reports are in bold face print 

Reference column G - With the exception of some overexposure reports, items identified 
by IIP as 30 day reports were only reported to NMED. 




