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11. CERTIFICATION (MUST BE COMPLETED BY APPUCANTJ 
I. THE UNDERSIGNEO. HEREBY CERTIFY THAT: 

A. ll Information In tits report Is true and complete.  

b. 9 ave read and understand the provision of the general license 10 0FR 160.20 reprinted on the instructions of this farm; and I understand that I am 

required to comply with these provisions as to 41 byprduct, source, or special nuclear material which I posses$ and use In non-Agreement States or 

off shore waters undur the general license for which this report ti flled with the U.S, Nuclear Regulatory Commisaion.  

,.I imd.fland thal activities, including storage, conducted in non-Agreement states under generul license 10 CPR 150.20 are limited to e total of 1N0 days 

In calendar year. With the exception of work conducted In off-share waters, whdch In authorized for an unlimited period or time In the calendar year, 

d. I undet tend that I may be Insplctd by NRC at the above Rated work site locations and at the Licensee home office addresa for activitiea performed In 
non-Aysrement Statsi or offshore wateu*.  

a. I urder4stand that conduct of any •ctivitles not described above, Including conduct of aictlviles on dateu or locations different from thoue described 

above of without NRG a•ghoriutlon, may aublect me to enforcement action, including civil or criminal penalties.
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the NRC be complaete and accurate in all material respects. 18 U.S.C. Section 1001 makes it s criminal offense to make a willfully lalsi 
statement or representation to any department or agency of the United States as to any matter within its jurisdiction,
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1.NAME-OF UCENSEE PenO r e noigJ wd~ t oj~e wate eo) TYPE OF REPORT 
Davos and Kelly, Inc.  
d.b.a. A. Jacobson & Associates E.INITIAL REVISION CLRIFICATION 

3. ADDRESS OF; LICENSEE (Meibng .~d~at. %v olhW bioeflc ewsy fl:ce may be MAtsW) 4. LCENSEE CONTACT ANDl TITLE 

PO Box 14748 Michael S. Kelly, C•P 

Louisville, KY 40214 6. TELEPHON ER a. FACSIMIL*ENUMW 

(502) 231-5621 (502) 361-24.86 

I. Ac1WTIVES TO BE CONDUGYED UNDER THE GENERAL uCENSE GIVEN IN 10 CFR ia0.u 

WELL LOGGING •j LEAK TESTING ANDIOR CALIBRATIONS 1 TELETHERAPY/IRRADIATOR SERVICE 

FH PORTABLE GAUGES OTHER (Specify) =0- ngg CArl rntrQ. 833 qp _ Al.Alrq. Trti-r-ety Tortj 

E] RADIOGRAPHY =0 REGISTERED AS USER OP PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 

8. CLIENT NAME. AP)RES,, CITY;COUNTY, ;TATE ZIP COQ ,. ACTUAL PHYSICAL ADORESS Op WOK LOCATION 

See Attached Client List See Attached Client List 

10. CLIENT TELPHONE. NUMMUER 11 WORK LOCATION TELEPHONE NUMBER 

(/nciua Aise I'da (kwtude Ares Cpdt 

.13 NUM9EROF... 14. 15. 1. LOCATION 
12t DATES SCHEOULeD WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM JQ NuMeER TO 09 
See Attached uient List for year ASSIGNEO GY NRC 

2001 '(.to WORK 1i 

LIST ACQITiCINAL WORK SITE-S 'ONSEPARATE SHEET(S1 TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9.16 ABOVE.


