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CIS-US, Inc.  

RECIPROCITY FAX TRANSMITTAL 

DATE: 12/10/02 

FAXED TO #: 610.337.5269 THIS IS PAGE 01 OF 03 

ATT: Sheryl Villar, Reciprocity Request 

U.S. Nuclear Regulatory Commission, Region I 

475 Allendale Road 

King of Prussia, PA 19406 

We transmit hereunder [ 2 1 NRC Form 241[8-20021 CLARIFICATION 
REPORT(S) at least 3 days prior to scheduled activities.  

Original copies of these Form 241 REPORT(S) will be FedEx'd to your 
attention.  

Thank you for assisting us to obtain irradiator field service reciprocity in 
USNRC jurisdictions. Please contact me immediately if you have any 
questions or problems with this notification.  

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

P.S. I have not yet been able to reach Sally Crutchfield or Rebecca Brown in Fees re 
the FY/CY 2003 reciprocity fee (still $1400?). PMT 

CIS-US, INC. 10 oDeAngelo Drive • Bedford, MA 01730 * (781) 275-7120 - Fax (781) 275-5191 
wwwcisusinc.com

FAX NO,



FAX NO. P. 03

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 FXPIRES; 08/31(200 [l-?002) 
Eslimated burden per response to comply with this mandatory collection request 15 minutas. This notification is required so that NRC may schedule inspection of the activities to ensure that they are conducted In accodance with requirements for protection of the public health and safety. Send 

RE O TO R P S DACTIVITIES INcomments regarding burden estimate to the Records Management 8ran}ct N REEMET O(T-6 
Eb), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by Inerntl e-mail to inocoooects@onr.gov, and to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150-0013), Office of FEDERAL JURISDICTION, OR OFFSHORE WATERS ManagementandBudgel, Washington, DC 20503. If ameansusedto impose an information collection does not display a currently valid OMB 

control number, the NRC may not conduct or sponsor, and a person Is not (Please road the instn ctions before completing this form) required to respond to, the information collection.  
I. NAMCE OF LICENSEE ftoron or fhin pripo.ing to conduct lhe activlties described b7o) 2. TYPE OF REPORT 

C!S-ILST, Inc. [] INITIAL [] REVISION 0 CLARIFICATION 
3. ADlDRES OF LICENSEE (Mlding sddirs.s or othier iocolion whets lirensee may ba loclod) 4. LICENSEE CONTACT AND TITLE 

10 DeAriqelo Drive Bedford, Massachusetts 01730 s5 TELEPONE7NU -• "E .... Z¥k: [MIL E ' ....  BefrM sahsts070(Inchidc Area Code) (include Area Code) 

781,275-7190 x3020 7 81.275,2151 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

li WELL LOGG:NG L L-AK TESTING AND/OR CALIBRATIONS TELETHERAPY/IRRAOIATOR SERVICE 

[7 POR-rABLE GAUGES [7 OTHER (Specify) 

G REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 
8 C ALIETA G RAPHY S fi.CiEN"N~b ADDRIESS, CITY/CDUNTY, STATE 'I CO'

WILLIAM BEAUMONT HOSPITAL 
3601 W. 13 MILE ROAD 
ROYAL OAK, MICHIGAN 48073 
•ner f4 , Msnlrt.i, I M•-. Ibt..,J --.. I .. ,

, .r IL ADDRESSU OF WORU K LOCATION (Sites) end Number or other location. Give as complete an address or directions as possible.) 

WILLIAM BEAUMONT HOSPITAL 
3601 W. 13 MILE ROAD 
ROYAL OAK, MICHIGAN 48073

I•,~~ -l gin~ I~l~l•, vouiL OdanK•10 CLIEN T TELEPHONE NUMBER 11 WORK LOCArnON TELEPHONE NUMBER 1.nclude A,.a Coda) (IUctode Area Codol 

248-551-9010 248-551-9010 
12. DATES SCHEOULEO 13. NUMBER OF 14. is, 16. LOCATION S...... WORK DAYS ADD DELETE REFE'RENCE NUMBER 

NUMBER TO BE 

. 11712002 PM. 12117/2002 PM n n , , 
L.IST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  

17. lIST RADIOAI;'flVE MATERIAL, WHICH WILL BE POSSESSED, USEO, INSTALLED, SERVICED, OR TESTED 
(Include dosvciplion of typo and qMtlntity of radloahr.vo material, sealed sources, or devices to be used.) Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 85-219 2 - x Model CSL-15 Cs-137 sources, nte 1870 Ci ea. on May-86 

1T. A5REC\tf'ET STATE SPECIFIC LICENSE WHICH AUTHORIZES THE LINDERSIGNED TO CONDUCT LICENSE NUMOER STATE EXPIRATION DATE ACINITICS WHICH ARE Tit SAME', EXCEPT FOR LOCArioK or USE, AS SPECIFIED IN ITEM 9,.  ABOVE. (Foi.r copt.s of I •eia poc.rc license must accompany the initi•l NRC Foin 24 1.) 0-9734 MA 30-Sen-nl7

I, '[HttNflERSlGEIE0, HEREBY CERTIFYTHAT:
19. CERTIFICATION (MUST BE COMPLETED BYAPPLICANT)

a. All Information In this report Is true and complete.  
1. I hve read and understand the provision of the jeneral license 10 CFR 150.20 reprinted on the instructions of this form; and I understand thatl am reqturod to comply with these provisions as to all byproduct, source, or special nuclear material which I possess and use In non-Agreement States or offshore waters under the general license for which this report Is filed with the U.S. Nuclear Regulatory Commission.  
c. I imderstand that activities, Including storage, conducted In non-Agreement Stales under general license 10 CFR 150.20 are limited to a total of 180 days In calendar year. With the exception of work conducted in off-shore waters, which is authorized for an unlimited poriod of time In the calendar year, 
d. I unrderstand that I triny be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activities performed In non-Agreaenrent States or offshore waters.

o. 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 authoriazlion, may subject me to enforcement action, Itlcls dinLor c mel p• alties.  
CERn IfYING OrFFiC-R - RSO or Msnanwjement Representative (Naen end Title) SIGNATURE DATE Paul M. Tyree, Corporate RSO I 10-Dec-02 
WARNING: False statements In this certificate may be subject to civil andfo: criminal penalties. NRC regulations require that submissions to the NRC he complete and accurate in all material respects, 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false statenment or r presentation to any department or agency of the United States asto any matter wlthln Its jurisdiction.

FOR NRC IREVII:wlING OFFICIAL (Typet/Printed ,fins orid 7illo) 
USE ONLY Y'rh "d 1 TOTAL USALGE( YS TO DATENRC FORM 241 i 20?.)

This form was designed using InForms

DEC-10-02 TUE 01:16 PM



DEC-10-02 TUE 01:15 PM FAX NO, P. 02

JNRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BYOMB: NO. 3150-0013 EXPIRES! 0813¶I2005 (0 2.002) 
Estimated burden per response to comply with this nmandatory collection reouest: i5 minutes. This 'rotificafon is required so lhat NRC may schedule 
inspection of the activities to ensure that they are COnducted in accordance 
with requirements for protection of the public health and safety. Send commnts. regardiig burden estimate to the Records Management Branch REPO T OFPROP SEDACTIITIE IN-6 E6), U.S. Nuclear Reguistors, Commission, Washington, DC 20555.0001, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by internet a-mail to Infocollects@rrc.gov and to the Desk Officer, Office ofInformation and Regulatory Affairs, NEOW-102o2, D3150-501s), Ofic1 of FED'ERAL JURISDICTION, OR OFFSHORE WATERS ManinfreoandungeWashington, DC 20503. If a means used to E J O Oumpor conection Coss not display a currently valid OMB 
control number, the NRC may not conduct or sponsor, and a parson Is not (Please read the instructions before completing this form) required to respond to, the liformation colfeclion.  

1. NAME .ICEN5EE a ot r i2. TYPE OF REPORT 

CIS-US, Inc. INITIAL [] REVISION J CLARIFICATION 
3 ADODtI;'PS LF 1 ICENSEE /hiiing eddrcsn or other Iotlon where licenses tnay be located) 4. LICENSEE CONTACT AND TITLE 

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer 
Bedfi)rd, Massachusetts 01730 

•.~ ~ ~ ~ ~~~ (ý 1LEHENU=E .ACMIE NUMBER 
(IMclurde Area Code) (Oncluvde Area Code) 

781.275.7120 X3020 781.275.9151 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 [1 WELL LOGGING 

aLEAK TESTING AND/OR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE 

El PO0RTABILE GAUGES []OTHER (Specify) ___________________________ 
_ RADIOGRAPHY = REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS) 

8. CUtNT NA ADDRESS, Cn1COUNTY, STAr, ZIP CODE......

EISENHOWER ARMY MEDICAL CENTER

FORT GORDON, GEORGIA 30905 
Contact: NRC License• # ,In.-1•nAAL

fS . Ir u,,r L UU-DDESS OF WORK LOCATION (S•reet and Number craolher location. Give osn Draoplee an addnassor dirclaons as eossiblo.) 

EISENHOWER ARMY MEDICAL CENTER 

FORT GORDON, GEORGIA 30905
.. -............... 1rl0. CI.iENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER 

Include Area Code) (include Area Codet 
.. 248-551-9010 248-551-9010 

12. DAIES SCHEoUL.ED 13. NUMBER OF 14. 15. 16. LOCATION WORK DAYS ADD DELETE REFERENCE NUMBER T|ITOO I TO

No mfr. annulI PM CY 2002
i'e I

LIST ADDITIONAL WOAK 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 
(lnclhein dscdpp(ion of type and quranitily ofradioacliuve material, sealed sowI"c8a, or devIces to be usedd) Cancelled annual PM service of Model IBL 437C Irradiator Ser. No. 92-360 

3 x Model CSL-15 Cs-137 sources, nte 1870 Ci ea. on Aug-92

NUMBER TO BE 
A, i'i•ikri V moo 

0, t) o1 I Z..

18. AORFr.M:N-r STATE SPGCIC LICE.;E WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT I LICENSE NUMBER I STATE I EXPIRATION DATE ACTMI lIS WHICH ARE THE SAMF, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN TbM S I 9I " "O ' opios oftho : pecificonmo must eccomPany the InitialNRC Patin 241.) 20-9734 MA . .30-Sep-07

,, - r m Iri itu nrrj I, BE CUMPLE TED BYAPPLICANT)I, THE. UNoErSIGNED, HEREBY CERTiFY THAT:

en All Information In this report Is true and complete.  
h I hove road and unrktrsland the provision of the general license 10 CFR 150.20 reprinted on the Instructions of this form; and I understand that I am re•uirod to comply with these provIslons as to all byproduct, source, or special nuclear material which I possess and use In nen-Agreement States or offshore waters under ato general license for which this report Is filed with the U.S, Nuclear Regulatory Commission.  
c. I undsrsitand that activities, including storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a total of 180 days In caletilar year, With the exception of workT condLIcted In off-shore waters, which Is authorized for an unlimited period of time In the calendar year.

d, I unders-tand that I may be Inspected by NRC at the above listed work site locations and at the Licensee home office address for activities performed In non-AGrenment States or offshore waters.

e. I understand that conduct of any activities not described above, Including conduct of activitles on dales or locations different from those described above 
orwithr,-ut NRC autharlzation, may subject ins to enforcement action, Includ i,¶"I or cpfffi•aTfat,•snalties.  

C'FRTIFyI'IG OF-FICEiR - RTSO DrManag•reail RepressutaIiva NameendrTilla) SIGNATURE I DATE 
Pu .... Tyee Copre69 `1 ,,, -)L _. I 0Dc0

WARNING: False statements In this certificate may be subject to civil and/or criminal Ie'alites. NRC regulations require that submissions to the NRC be complete and accurate In all material respects. 18 U.S C. Section 1001 makes It a criminal offense to make a willfully false ,4tatement or rapresentation to any department or agency of the United States as to any matter within its jurisdiction.

-1 o20)PRINITr FCY cr-rw,- In I -
This tot n was designed using InForms
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