FROM : DAVES & KELLY PHONE NO. @ SB23612486 Mar. @7 2008 @7:57AM P2

- Eilinalod burdar per responas to comply with e
schaduls ingpection of the s toomﬁnmﬁm“mwmmg
REPORT OF PROPOSED ACTIVITIES IN - | Scieh. Send'sommnts toqard hawien wcimad o e ecar
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE [Westington: 68 L or Gy Intermat e-sagd o ¢ :

FEDERAL JURISDICTION, OR OFFSHORE WATERS

{Please road the instructions befere completing this form)
NAME OF LICENSEE gasmarﬁm & cONTuct the aciviliax described baiow) 2. TYFE OF REPORT
Daves and Kelly, fac.

d.b.a. A. Jacobson & Associates 4 mwmaL 7] rRevision CLARIFICATION
3. ADDRESS OF LICENSEE (Mang scdimss or othar locib wm' oy bo Keatud) 4 LICENSEE CONTACT ARG TITLE

PO Box 14748 Michael, 8. Kelly, CHP !

Louisville, KY 40214

%

imm €. FACSIMILE NUMBER

(50937 231-5621 (5025 “361-2486

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL UQENSE GIVEN IN 10 CFR 150,20 . '
D WELL LOGGING LEAK TESTING ANDVOR CALIBRATIONS D TELETHERAPY/RRADIATOR SERVICE

(] PORTABLE GAUGES  [g| OTHER (Specity) = wwwmmst%

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

D RADICGRAPHY =3

8, GLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZiP CODE 8, ACTUAL FHYSICAL ADDRESS OF WORK LOCATION
{Shroat and Nurbhar' or olher bcatin. Give &3 coeisisin an address or diections st pessible.)
8ce Attached Client List See Attached Client List
10. CLENT TELEPHCNG NUMBER 1. WORK TELEPHONE NUMBER
(inchurie Aroa Code) ey hy g L
13. NUMBER OF 14, 15. 16, LOCATION
12 DATES SCHEDULED WORK DAYS ADD cELETE REFERENCE NUMSER
FROM T .
See Attdched Client List | 2 for sl
year 2000

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

17. LIST RADIDACTIVIE MATERIAL, WHICH WiLl. BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
Inciuds SRRCrpUON of type and UENLY S? r3dioeative material, Sasiad aaUraRs, or Sevicas b e URMY)

Co-57, Ba-133, Cs-137 E=vial sources, Co-57 flood sources, Generally licensed Sources

18, masemmsnmspscanr-umwmcw umomzssmeumeastaueofocomum LICENSE NUMBER STATE DATE
ACTIVITIES WHICH ARE THE SAME, EXCERT FOR LOCATION OF USE, AS SPECIFIED IN ITEM &, -] 7E XY 7 7
ASOVE. (Four coples of the specifk: license must Scoampany the initial NRG Form 241.) 201-175-35 3/31/2000
VRN

19. CERTIFICATION (MUST BE COMPLETED HYAPPUGANT)
I, THE UNDERSIGNED, HERERY CERTIFY THAT:
a, Al information in this report is true and complete,
b | hzve read and understand the provision of the general license 10 CFR 150,20 reprinted on the instructions of this form; and | understand that § am
reguired to compiy with these pravizions as to all bypraduct, source, or spacial nuclear material which | possess and U2s in nor-Agreamant States or
offshore waters under the general license for which this report Is filed with the U.S. Nuciesr Reguistory Commission,

2. |undermand that activities, Including storage, tonducted in notwAgreement States under generat Bessum 10 CFR 150.20 are Imited to A total of 180 days
in calendar year. With tive exception of work conducted In offshore waters, which Is authorized for an unBmited pariod of tims in the calendar yesr,

tunderstand that | may be inspected by NRE at the above ilzted work site locations and at the Lisensee homs office address for activitles pesformed in
non-Agreemant Statés of offchore watsls.

¢. [undarstand that conduct of any activities nat describad abova, including conduct of activities on dates or locations different from thoss described
abave ar without NRC autholization, may subject me to enforcement action, including civil or eriminsl pesnsiifes,

CERTIFYING OFFICER « RSO ar Managamant Repassntutive (Name and Tivs) JURE DALE
Michael S. Relly, President & RSO %\g&j\@,‘_@ 4 /;) Qg;'zaé 4.2@‘.‘).‘3
WARNING: False staternents in this certificate may be subject lo civil and/or criminal -z require that submissions to
mmcm:mmeaﬂmmmmlmateﬂalmpem. 18 U.5.C. Section 1001 rakes it a cray gitense tomakeiwiifulyﬁlse
statement or reprasar D. M. Heim Tt e ety of the Unitesi-Slates &5 to any imatter withirits jurisdiction.
FORNRC [revey | o » W mﬁ / TOTAL USAGE ~ DAYSITO DATE
USE ONLY MS 27 /oo /

o i PRINTED QN RECYCLED PAPER -

NRC FORM 241 (7-16%8) :
Recejyni i ‘ol NF 8



#9 and 10

Client Name

Kings Daughter’s Hospital
Medical Center of
Southern Indiana
Harrison County Hospital
Washington County
Memorial Hospital

Scott County Hospital
Clark Memorial Hospital
River City Cardiology

ESSROC Materials

Form 241;

ATTACHMENT TO FORM.- 241

2000 Client List

Date Date
Address Worked Scheduled
One King’s Daughters’ Way 3/11/00
Madison, IN 47250
2200 Market Street 3/11/00

Charlestown, IN 47111

Corydon, IN

Salem, 1N

Scottsburg, IN

Jeffersonville, IN

207 Sparks Ave, Suite 104

Jeffersonvilie, IN 47130

Speed Plant, Hwy 31 Horth
Speed, Indiana 47172

Ttem 10:Work Location same as mailing address
Ttem 11 & 13: Not available at this time

HNRC
5y LRH
/I/p poofé/
% g6 77

Note: USNRC will be notified by facsimile transmission 3 days prior to the work date
if/when dates of work are determined for these facilities.

Revised 03/06/2000
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