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PO Box 14748 Michael $. Kelly, CHP
Louisville, KY 40214 s.mw s ‘Fm NMBER
(502) 231~5621 (502) 361-2486
o 7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN iN 10 CFR 160.20
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}, THE UNGERSIGNED, HERERY CENTIFY THAT:
e. Al information in this report is true and complets.
80 10 CFR 150.20 reprinted on the instructions of this form; and ) undersiand that | am

p. Hhave read and wnderstand the provision of the general Ucen
source, or spacial nuciear matarial which | possess and yse In non-Agresment States of

required to comply with thass provisions as (o »ll byproduct,
offehora waters yndsr thy genaral icense for which this report is fhad with the U.5. Nuclear Regulatory Commission.

g lunderstand thet activities, Including storage, conducted in non-Agresment statas under genaral license 10 CFR 150.20 are limited to 8 total of 180 days
In calendar year, With the exception of work conducted In off-shoie waters, which ls sutharized for an unlimited period of timw in the calsndar year.

| understand that | may be inspected by NRC at the abave llsted work site locations and at the Licensse home oftice address for activities performed In
aon-Agrssment States or offshors waters.
| understand that conduct of sny activities not deacrined a

bove, Including conduct of activities an dates &r jocations different from thase described

* above of Withoyut NRC suthorizstion, may subject me 10 snforcement Action, inciuding civil of criminal penaities.
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ATTACHMENT T0 FORM Z41
2001 Client List

#9 and 10 Date Date NRC
Client Name Address Wcrked Scheduled RN
Kings Dauchter’s Hospital Orne Xing’s Dauchters' Way 03/23/0% o0c421

Madison, IM 47250 08/07/01
Mecical Center cf 2200 Market Street 03/23/01 000422
Southern Indiana charzaestowr, IN 47111 ge/07/01
Harrison County Hospital Coryden, IN p5/23/01 500423

07/04/01

Washington County Salem, IN 24/14/C1 10/20/01 0042¢
Memorial Hospitsal
Scott County Hospital Scottsburg, IN 0£/14/01 16/203/0% aC042%
Clark Menorial Hospital Jeffersonville, 1IN 06/28/01 0004275
River City Cardiology 2067 Sparks Ave, Suite 104 c4/16/01 10/23/01 c00744

Jeffersonville, IN 47130
ESSROC Materials Speed Flant, Hwy 31 North nef12/01 000428

Form 241;

Speed, Indiana 47172

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

Note: TSNRC will be notified by facsimile transmission 3 days prior to the work date

if/when dates of work are decermined for tnese facilities.
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