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1, THe UNDERSIGNED, HEREBY CERTIFY THAT:

a. All Informafton In this report Is true and complete.

b I have read and understand lhe provision of the general license 10 CFR 150.20 reprlieti on the InrUctions ot this form; and I understand that I am

required to comply with those previsIons as to all byproduct, source, or special nuclear material Which I possess and use In non-Agreement StateS or
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In calendar year. With the exception of work conducted In off-shore waters, which Is authorized for an unlImited period of time In the calendar year.

d I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activitles performed In

non-Agreement States or offshore waters.

e. I understand that conduct of any activities not descrlbed above, Including conduct of actIvitIes on dates or locations different from those described

above or wIthout NRC authorization, may subject rne to enforcement action, ipeluding civil or criminal penalties.
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