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FAX NO, 03

NRC FORM 241 -~
(7-1999)

U.S. NUCLEAR REGULATORY COMMISSION

 REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Please read the instructions before completing this form)

APPROVED BY OMB; NO, 3150-0013 EXPIRES: 07/31/2002
Eslimated burden per response lo comply with {his mandatory collsclion
roquest: 15 minutes. This nolification is required so thai NRC may scheduls
Ins?]eclion of lhe acllvities to ensure thatl Ihsy are conducted in accordance
with requirements for prolection of the public health and safety. Send

comments regarding burden eslimale {o tha Records Managemenl Branch
(T-6 EB), U.S. Nudear Regulatory Commission, Washington, DG 20555-0001,
or by Intarnel e-mail lo bjs I@nrc.gov, and to the Dask Olficer, Office of
Information and Regulatory Affalrs, NEOB-10202, (3150-0013), Office ot
Managsment and Budget, Washinglon, DC 20503. [f & means used to
Impose an Informatlon coliection does not display & currently valld OMB
control number, the NRC may nol conduct of sponsor, and & person is nol
required to respond lo, the informalion coliection.

C1S-US, Inc.

1. NAME OF* LIGENSEE (Porson or firm groposing fo conduct the aclivilips described beiow)

2, TYPE OF REPORT
(O NnmaL - T ReviSiON [ CLARIFICATION

10 DeAngelo Drive
Bedford, Massachusetts 01730

3. ADDORESS OF LICENSZE (Mailing address or other lacalion where licensee may be localed)

4 LICENSEE CONTACT AND TITLE

Paul M. Tyree, Radiation Safety Officer

§. TELEPHONE NUMBER 6. FACSIMILE NUMBER

81 59E¥120 x3020, "“F8Y'2T50151

[] weLL LoGGING
[ ] PORTABLE GAUGES

[[] raoocrapey [

[7] ovHER (specity (]

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

7. ACTIVITIES TO BE CONDUGTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[7] LEAK TESTING ANDIOR CALIBRATIONS

TELETHERAPY/IRRADIATOR SERVICE

8. CLIENT NAME, ADDRESS, CITY/ICOUNTY, STATE, 2IP CODE

Mercy Hospital

1400 Locust Street

Pittsburgh, Pennsylvania 15219
Contact: Carol Misner

3. ACTUAL PHYSICAL ADDRESS OF WORK LOCATICN
{Strant and Numbar or cdhar location  Giva as eomolala an sddrass or direrilang A% possiia |

Mercy Hospital Blood Bank
1400 Locust Street
Pittsburgh, Pennsylvania 15219

10, CLIENT TELEPHONE NUMBER

11. WORK LOCATION TELEPHONE NUMBER

(inchirde m2m2'7850 {include Area Code) 41 2.232.7850
12, DATES SCHEDULED ‘h’;‘éﬂ%ﬁ%@‘ Eb Dg‘f‘g—m Rs;ghé}?ccsﬁgngm
FROM 10 NUMBER TO BE
10/23/2002 PM 10/23/2002 PM 0.5 0 05 fesenEn Y

00/009%

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABQVE.

17. LIST RADIOAGTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{nclude desciiption of type aud quanlily of 1adioactive maferlal, sealed sources, of deyices to be used.)

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No.
3 X Model CSL-15 Cs-137 sources, nte 1870 Ci ea. on Nov-88

88-266

18. AGREEMENY STATE SPEGIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONOUCT
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION QF USE, AS SPECIFIED IN ITEM 9
ARONE  IE0nr ronlac of tha snarifis liransa mins! arnnmnany the Inltisl NRC Earm 92411

LICENSE NUMBER

-9734

STATE JEXPIRATION DATE

30-Sep-07

I, THE UNDERSKGNED, HEREBY CERTIFY THAT:
a. Alluformation in this report s true and complete,

non-Agreement $tatos or offshore walers,

19, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

b. have read and undorstand tha provision of (he general license 10 CFR 150.20 reprinted on the Instructions of thie form; and {understand thatlam
roquired to comply with thase provisions ae o all byproduct, source, or special nuclear materlal which | possess and use In non-Agreement Slalos or
offshore wators under the genaral liconss for which this cepart is filed with the U.S, Nuclear Regulalory Commiseion,

. lLunderstand thal activities, Including slorage, conducted In non-Agreement States under general license 10 CFR 150.20 are limiled lo a total of 180 days In
catendar year. With the exceplion of work conducted In off-shora waters, which Is authorized for an unlimited period of time In the calendar year.

d. lunderstand that I may bo inspoctad by NRC at the above listed work sila locations and at the Licensee home office address for activifies performed In

g. [understand Lhat conduct of any aclivilies nol describod above, Including conduct of activities on dates or locations different from those described above
or withoul NRC authorization, may subfect me to onforcement action, Including ofvil orpmn{nal penalties,

c!:RTJFmeGI‘m W'oétéunwpbae‘ogfsnﬁgdamo and Tillg)

SIGNATURE _/
t/\/ PrAS & S

DATE

17-Oct-02

WARNING: False statements in this certificate may be subject ta clvil andlor criminél penalties. NRC regulations require that submissions to
the NRC be complete and accurate in ali material respects.
statement or representation to any department or agency of

18 U,5.C. Section 1001 makes it a criminal offense to
the United States asto any matter within its jurisdiction.

make a willfully false

FOR NRC
USE ONLY

REVIEWING OFFICIAL (TypodiFiinled Name and Tilfs)

SIGNATURE

DATE TQOTAL USAGE - DAYS TO DATE

?-

NRC FORM 241 {7-1909)

PRINTED ON RECYCLED PAPER

& 0f 3]s 2

This form waes dasigned using inForms
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FAX NO. 02

INRC FORM 241

(7-1998)

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE
FEDERAL JURISDICTION, OR OFFSHORE WATERS

U.S. NUCLEAR REGULATORY COMMISSION ] APPROVED BY OMB: NO. 31500013 EXPIRES: 07/31/12002
Eslimated burdsn per response to comply with this mandatory collection
requesl: 15 minules. This notificalion is required so that NRC may schedule
inspection of the aclivities to ensure that they are conducled In sccordance
with requitemenls for proteclion of the pubtic heallh and safely. Send
comments regarding burden estmate 1o the Records Management Branch
(T-5 E6), U.S. Nuclear Regulatory Commission, Washinglon, DG 20555-0001,
or by inlernef e-maill lo bjs1@nrc.gov, and to the Dask Qfficer, Office of
Information and Regulatory Affalrs, NEOB-10202, (3150-0013), Office of
Management and Budget, Washinglon, DC 20503. If a2 means used to
impose sn Information colleclion does not display & currently valid OMS8
controt number, the NRC may not conduc! or sponsor, and a person Is not
requlred to respord lo, the information colleclion.

' REPORT OF PROPOSED ACTIVITIES IN

(Plgase read the insiructions before completing this form)

1. NAME OF LICGENSEE (ferson or fiim proposing to conduct the activitles desciibed balow)

CIS-US, Inc.

2. TYPE OF REPORT
CmmaL [Jrevision  [J§ CLARIFICATION

3. ADDRESS OF LICENSER (Maiing address or olhor locaton whete licensee may ke localnd)

10 DeAngelo Drive
Bedford, Massachusetts 01730

4. LICENSEE CONTACT AND TITLE

Paul M. Tyree, Radiation Safety Officer

$. TELEPHONE NUMBER 8. FACSIMILE NUMBER
finclude Area Code) {include Area Code)

781.275.7120 x3020 781.275.9151

[]

[} werLoceme

[ ] PorTABLE GAUGES

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[ ] LEAK TESTING ANDIOR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE

.
f
|

[] orHER (specityy (]

REGISTERED AS USZR OF PACKAGING (CERTIFICATES DF COMPLIANCE NUMBERS!}

RADIOGRAPHY

(]

§. CLIENT NAME, AUDRESS, CITY/COULNTY, STATE, 21# CODE

Temple University Hospital

3401 North Broad Street
Philadelphia, Pennsylvania 19140
Contact: Lynn Truax

9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATICN
{Straat and Numhar o ofhar Iacalion Give as camnlata an a1rass or directinng a8 nossthia

Temple University Hospital Blood Bank
3401 North Broad Street
Philadelphia, Pennsylvania 18140

10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
{Include ﬁﬁ%-, 20 51 (Include Area Code) 41 2 7 07 20 51
13. NUMBER OF 14, 1. 16, LOCATION
12. DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER
FROM ) NAMBER TO BE
10/23/2002 AM 10/23/2002 AM 0.5 0 0.5 |V
O0/O/0

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

17. LIST RADIOACTIVE MATERIAL, WHICH WiLL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(lnciude dascription of lype and quan(ity of radioaclive malorlsl, susled soutces, o1 dovices lo be used.)

Scheduled annual PM service of Model IBL 437C irradiator Ser, No,  90-300

3 x Mode] CSL.-15 Cs-137 sources, nte 1870 Ci ea.on _ Aug-S0
' ASRENEL ST SRR SRS e o e promses o conpuer [UoR e T R T oo
AROVE  fLipuir panlns aftha crarifis inansa sl ancamnany tha inllis! NRE Enren 541 3 ) 20'9734 MA 3°'sep‘07

a.

I, THE UNDERSIGNED, HEREBY CERTIFY THAT:

b.
roquirod to comply wilh these provisions as to all byprediict, sourco, or spechal nuclear material which | possess and use In non-Agreement Slatee or
offshore waters under the genoral license for which this report Is filod with the U.S. Nuclear Regulatory Commission.

c. }understand that activitles, Including storage, conducted In non-Agreemant States under general license 10 CFR 150,20 are limited to a lotal of 180 days in
calendar yoar, With tho exceplion of work conducted In off-shore walers, which Is authorized for an unlimited period of time In Lhe calendar year.

d. Jundersiand that [ may be inspecled by NRC sl the above listed work silo locations and al the Licensee home office address for activities performed In
non-Agreomenl States or offshore wators.

o,

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

All [nformation In thls reportis {rue and complste,
| hiave read and undesstand the provision of the general license 10 CFR 150.20 roprinted on the Instructions of this form; and j understand thatl am

lunderstand that conduct of any aclivities not descrihed above, Including conduct of activities on dates or locations different from those described abova
orwithout NRC authotizatlon, may subjecl me to enforcoment aclion, Including cju¥f oy cripnai-penalties,

CER‘I'IFYNB%"&F“: ?ytﬁfég:na‘qg?‘n)lgiparfgxﬁlgéums and Tiv'e)

DAYE

SIGNATURE { {" J 1 17-Oct-02

WARNING: False statements in this certificate may ba subje
the NRC be complele and accurate in all material respects,
statement or ropresentation to any department or agency of

<t to civil and/or criminal penalties. NRC regulations
18 U,S.C. Section 1001 makes it a criminal offense to
the United States asto any matter within its jurisdiction.

reyuirs that submissiens to
make a willfully false

FOR NRC REVIEWING QFFICIAL (TypediPrinted Nome and Tillg)

R M

DATE
/rz‘ ‘-Zg DO‘LKZE?\.

TOTAL USAGE -- DAYS YO DATE

#

NRC FORM 241 (7-1399}

USE ONLY
&

PRINTED N RECYCLED PARER

)15 fs2_

This form was designed using InForms



CIS-US, ln(?.;. "

F N L .

0CT-17-02 THU 12:52 PY FAX NO. P.

RECIPROCITY FAX TRANSMITTAL

DATE: 17-Oct-02
FAXED TO #: 610.337.5269 THIS IS PAGE 01 OF 03
ATT: Sheryl Villar, Reciprocity Request

U.S. Nuclear Regulatory Commission, Region |
475 Allendale Road
King of Prussia, PA 19406

We transmit hereunder [ 2 ] NRC Form 241 CLARIFICATION REPORT(S)
at least 3 days prior to scheduled activities.

Clean copies of the Form 241 CLARIFICATION REPORT(S) will be FedEx'd
P-1 to your attention this date.

Thank you for assisting us in obtaining irradiator field service reciprocity in
USNRC jurisdictions. Please contact me immediately if CIS-US needs to
do anything different or further in this matter.

(2l

Paul M. Tyre
Radiation Safety Officer
X3020, ptyree@cisusinc.com

B T N N Lt o I aleis v Y

CIS-US, INC. » 10 De Angelo Drive * Bedford, MA 01730 « (781) 275-7120 + Fax (781) 275-5191

www.cisusinc.com

eaz



