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From: John Stringer

OST Services

Fax No.: 610-337-4269
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Subject: Emergency Request for Reciprocity 

Message: 

As per our telephone conversation this morning please find attached our request to 
perform radiography in Connecticut today. I apologize for the short notice but the client 
says the situation only just arose and needs to be addressed immediately.  

Thank you for your consideration.  

NOT.. THZS FAX MESSAGE IS INTENDED FOR THE EXCLUSIVE USE OF THE INDIVIDUAL OR ENTITY IDENTIFIED ABOVE.  
IT MAY CONTAIN INFORMATION WHICH IS PRIVILEGED AND/OR CONFIDENTIAL UNDER BOTH STATE AND FEDERAL 
LAW. IF YOU ARE NOT THE INTENDED R!CIPIENT OR AN AGENT OF THE RECIPIENT, YOU ARE NOTIFIED THAT ANY 
FURTHER DISSEMINATION, COPY, OR DISCLOSURE OF THIS COMMUNICATION IS STRIXCTLY PROHIBITED. IF YOU HAVE 
RECEIVED THIS TRANSMITTAL IN ERROR. PLEASE IMMEDIATELY NOT7FY US AT (401) 467-8561 OR (800) 565-9729.  
YOUR COOPERATION IN PROTECrING CONFIDINTIAL INFORMATION IS GREATLY APPRECIATED.

401 467 8662 P.01/02 

55 Ch'tpman Street 
Providence, RI 02905-5405 
Phone: (401) 467-8661 
Toll Free: (800) 565-9729 
Fax: (401) 467-8662
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F1WELL LOG13ING ElLEAK TESIING AND/OR CALIBRATIONS El TELETHERAPY/IRRADIATOR SERVICE 
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FROM TO JNUMBER TO Be 7 / ////? ASSIGNED BY NRC 

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET($) TO INCLUDE ALL INFORMATION CONTAINED IN I[TEMS 9-IS ABOVE.  

17, LIST RADIOACTVVE MATERIAL, WHICH WILL BE P05655850. USED, INSTALLED, SERVICED, OR TESTED 
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s. All Information In this report is true and Complete.

b. I have read and Understand the provision of the general license 10 CFll 150.20 1ftprInted on the Instructions of this form; and I understand Utht I Am 

required to comply with these provisiona as to alt byproduct, source, or special nuclear material which I pouses.. arid use lot non-Agreement States of 
offshore warters under the general llcense for which thisi report Is filied with Uth U.S. Nuclear Regulatory Commission.  

C.I understand that activties, Including storage, conducted In non-Agreement States under general license 10 CIFR 150.20 are limited to a total of 110 days 
In calendar year. With the exception of work conducted In off-alter Waters, which Is 4uthoflzad for an, unlimited period Of time In the calendar year.  

d, I understand that I may be Inspected by NRC at the above l~sed work sihe locationi and at the U~censee home office address for activities performed In 
non-Agreemnent States or offshore waters.

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

above or without NRC outhorlzhtlofl May SubJec me to enforcement action, including civil or crimnllflI penaltles._ 
CERTIFYING OFFICER - ASO or Mwwmgamerit Repreaofl~em (NofwWd 77N SINAU A) 

WARNING: False statements in this certificate may be subject 16reivil and/or criminl Ienallies. NRC regulations require that submissions to 
the NRC be complete and accurate In all materIal respects. 18 U.SC-S.e~tky 1001 1mI.s it a criminal offense to make a wfillully false 
statemenrt or representation to any department or agency of IeUd State-*\ps 2 iy matteor within its jurisdiction. __________

FOR NRC IREVIEWING OFFICIAL rTypviad#7*fdAarme fd 770a) ADATE TOTAL USAGE - DAYS TO DATE 

ýUSE ONLY] .- Toh,,7). ePMaQYw;ýr 0
N~RC FORM 241 C7.1900 04 )/~4z

TOTAL P.02

ApV'RED _f=_ NO. 311660M3 CommU: 011117 3002m 
00;.With this anundat"oryOlredolll 

inn a ini ~required so hIW NRC may 

Nithreqirgnens rproleollot ofthpulceahan 
cROm er bo brde estimate to the RMM~rd 

16 firdu Branch .. Nuclear Regulatory Commissiont.  
WOUflD ,or bIntrnet ma~llto bjlenci = ýF oft ciflosof "lffrmalon Rnd u ory.  

~j~B-l2OR 315cl-&d3l Office of Men. aen and udJ 
ro" goný2ý 2103. Nf QmeanS s Ded to Impose an Inform 

co~elIýa does not display a currently valid OMB control number. fth 
NR2 ruy riot conduct or sponsor, and a person Is not requiredl in

NOU-20-2002 oe:i5 OCEAN STATE TECHNICAL

PRINIEDONRE CLEDPAPER


