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1. NAME OF LICENSEE (Porson or frrn propoting fo conduct the activities described balow) 2. TYPE OF REPORT
Ro Ensineering Company OJwimat - [ revisioN 5§ CLARIFICATION
3. ADDORESS OF LICENSEE (Marling addross or ofher iocatian where licenioe mey be focated) 4. UCENSEE CONTACT AND TITLE
8050 Production Drive Tony Sholler, Field Service Manager
Florence, Ky 41042
5. TELEPHONE NUMBER 6, FACSIMILE NUMBER
{include Aran Code) {Include Ares Cexte)
859-342-8500 859-342~6426
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
(] wew LoseinG LEAK TESTING AND/OR CALIBRATIONS {] TELETHERAPY/IRRADIATOR SERVICE
D PORTABLE GAUGES - D OTHER (Specify) = AY é/ uwTTEL f ELA
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__LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN [TEMS 9-16 ABOVE.
17, LIST RADIGACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, CR TESTED

(Include descriptian of type snd quantity of radiosctive material, sealed sourtes, or devices 1o be used) 5"00 MCZ‘
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19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
. {1, THE UNDERSIGNED, HEREBY CERTIFY THAT:

a. Allinformation In this report Is true and complete.

b. Vhave read and understand the provision of the genersi license 10 CFR 150.20 reprinted on the instructions of this form; and | understand that i am
requited to comply with these provisions xs to all byproduct, source, or special huclesr material which | possess and use In non-Agreement States or
oftshore waters under the general license for which this repost i filed with the U,S. Nuclear Regulatory Commission.

c. understand that activities, including storsge; conducted In non-Agreement States under genersl license 10 CFR 150.20 are fimited to & total of 150 days
(n calendar year. With the cxception of work conducted In off-shore waters, which is authovized for sn unlimited period of time in the calendar yese.

d. Vunderstand that | may be Inspected by NRC at the abova listed work site locations and amu::mhomemmmﬂcuw\rm pesformed in
nonAgreement States oy offshore waters.
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