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FROM : UL RAD SAFETY FAX NO. 1 :
REPORT OF PROPOSED ACTIVITIES IN A Friey e %wﬁ.,m
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 5"3&5‘;‘ S Oftos o Hoornsion 1&%
FEDERAL JURISDICTION, OR OFFSHORE WATERS ﬁ.ﬂ..;..ﬁé e e Wm ar orelos

(Please read the instructions before completing this form)

1. NAME OF LICEN Eﬁw;f-wm g 15 SONIUCE e achyibms duacriDed Dalow) WP!OFR!?ORT
Deves an ly, Inme. TION
d.b.a. A. Jacobson & Assoclates L4 wmaL [ RevisioN _&cumﬂm

§ ADORESS OF LICENSEE (Me/iing eddrmss ar Other KCEUON wire iCeriase My 09 iocaied) 4, LICENSEE CONTACT AND TME ‘
PO Box 14748 Michael, S. Kelly, CHP

Louisville, KY 40214

R f’i‘aw-sszl (&% 0486

R ——— Y —y————"
7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENGE GIVEN IN 10 CFR 180.20
[ ] weLL LoGGING [X] LEAK TESTING AND/OR CALIBRATIONS [ | TELETHERAPY/IRRADIATOR SERVICE

{:} PORTABLE GAUGES (X] OTHER (specity) = Dose Calibrator QA and Shielding Integrety Testq

REGISTERED A% USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

D RADIOGRAFHY =

% - N
8 CLIENT NAME, ADDRESS. CITYRGUNTY, STATE, ZIP CODE 9 (S%M mmmﬁos%wm - o ot possibiey
See Attached Client List See Attached Cliemt List
NUMGER
10. CLIENT TELEPHONE NUMAG 1. WORK LGCATION TELEPHONG MM
12 DATES SCHEDWLED B or o oL bTE PRt WO
FROM
See Att c%ed Liat: for mmm“m,
///rg/ o year 2000 000 54T

AR —
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) T0 INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

17 LISY RADICACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVIGED, OR YESTED
finciude descrppan of Type snd Uenily of rEGIORCIVE MBI, SeNIed SOWTES, OF (OVICHN 10 Da Uaed)

Co~57, Ba-133, Cs-137 E-vial sources, Co-57 flood sources, Generally Licemsed Sources

18 AGREEMENT ETATE SPECIFIC LICENSE WHICH ALTHORKZES THE UNDERBIGNED T0 CONOLCT U%“f W OTATE W PATE
ACTIVITIES WHICH ARE THE SAME. EXCEFT FOR LOCATION OF USE. AB SPECIFIED - - Vo4
ABOVE {an copm ol the spocmc licanse musc accompany the initial NRC Form 241 } 33 kY 117:‘&

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
I, THE UNDERSIGNED, HEREBY CERYIFY THAT:
u. Al information in this report I3 true and compists,
b. [ have read anc undsrstand the provision ef thy gensral licenss 10 CFR 180.20 reprinted on the instructions of this form; and | undsrstand that | am
required to comply with thess provisions as to ali byproduct, source, or gpecial nucienr materist which | possass and Uss in non-Agresmant States or
offshore watsrs under the generai licenss for which this repert (s flled with the U.8. Nuciesr Regulatory Commission.

. lunderstand that sctivities, including storage, conducted in non-Agrasment States under genaral licenss 10 CPR 160.20 are limited 1o & total of 150 tays
I catandar year. With the sxcaption of work conducted In off-shors waters, which Is suthorized for sn uniimited period of time in the calendar year.

L understana that | may be inspected by NRC at the above iisted work site focations and st the Licensas homs office sddress for activities peiformed in
non-Agresmaent States of offshors wateis.

L understand that conduct of sny sctivities nat described sbave, iIncluding canduct of sctivities on dates or loestions diffsrent from thoss MM
above or without NRC wthonumm, may subject ma to snforcement actlon, inciiding £lvil or crimins! penaltiss,

CERTIFYING GFFICER - RS0 of Mahap [ tve (Name and Yive) | SIGNATURE BAvE - ,
Michael §. Kelly, President & RSO \IQ_S(\CMU/Q /‘/ : 1 71S /200

WARNING: Faise statements in this certificate may be subject to cwu and/ov criminal lulu. NRC cmo‘m 9 luwm poe ons to
0 Make 8

the NRC he compiete and accurate in all material respocts. 18 U1,8.C. Section 1001 ma
statement or representation to any department or a~ancy of the United States as to any muwmdn iu urisdiction.

FOR NRC |kevew D M. Heim (™ siGhATUR , : TOTAL - DAYS TO DATE
LA/DNMS e // /é Co

PRI ON RECYCLED PAPER

NRC FORM 241 (7-1906)



ATTACHMENT TO FORM 241

2000 Client List

#2 and 1¢C Date Date

Client Name Address Worked Scheduled

Kings Daughter’s Hospitszal One King’s Daughters’ Way 3/11/00 e/%/2000
Vadison, IN 47250

Medical Center of 220C Market Street 3/11/990 8/58/20C0

Southern Indiana Char-.estown, IN 47111

Harrison Ccunty Hospital Coryden, IW 5/2G/0C <N 11/18/00;>

Washington County Saiem, IN 4/15/00 10/71/2000

Memorial Hospital

Scott County Hospital Scottsburg, IK 4/15/GC 16/7/2000

Clark Memorial Hospital Jeffersonville, IN 6/22/00

River City Cardiclogy 207 Sparks Lve, Suite 104 4/18/00 10/16/2000

Jeffersonville, IN 47130

ESSRCC Materizls Speed Plant, Hwy 31 North 5/25/CC
Speed, Incdiana 47172

Form 241;

Item 1C:Work Locaticn seme as mailing address
Ttem 11 & 13: Not aveilable at this Time

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 11/15/G0
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