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FAX NO.

P. 03

NRC FORM 241
(8-2002)

REPORT OF PROPOSED ACTIVIT
NON-AGREEMENT STATES, AREAS OF

FEDERAL JURISDICTION, OR OFFSHORE WATERS

(Please read the insiructions before completing this form}

U.S, NUCLEAR REGULATORY COMMISSION

IES IN
EXCLUSIVE

APPROVED BY OMS: NO. 3150-001) EXPIRES: 18/31/2005
Estmaled burden per response o comply with this mandatory collaclion
raquest; 15 minutes. This notification is required so thal NRC may schedule
inspoction of the aclivilies to ensure that they are conduciad in accordance
with requirements for protection of the public health and safely, Send
comments regarding burden eslimate lo fhe Records Managemeni Branch
(T-6 EB), U.S. Nuclear Re?ulatory Comumission, Washinglon, OC 20555-0021,
cr by inlernet e-mail to infocoliecis@nre.gov, ard lo tha Desk Officar, Office
of information and Regulalory Atfairs, NEOB-10202, (3150-0013), Office of
Managamenl ana Budge!, Washington, DC 20503. |fa mpans used lo
imposa an informatlon coflection doas nol display a currenlly valid OMB
conlrol nuriber, the NRC may not conducl or sponsor, and a person is nol
required ta respond fo, the ;nfarmation collection.

t. NAME OF LICENSLE (Peisan or firm proposing lo canduct tho nclivifios describod below}

CIS-US, Inc.

2. TYPE OF REPORT
CIwmaL [ revision CLARIFICATION

3. ADDRESS CF LICENSLE (Mailing oddross or ather localion where licepsoe may bs located)

10 DeAngelo Drive
Bedford, Massachuset{s 01730

4. LICENSEE CONTACT AND TITLE

ul M. Tyree. Radiation Safety Officer

5. TELEPHONE NUMBER
fInclugle Area Cods)

781.275.7120 x3020

6. FACSIM:LE NUMBER
{Includo Area Cade)

781.275.5191

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

[ ] welL Losaing
[ ] rorrasLE GAuGES [] otHER (Spesity)

-\
-

[ ] ravocrapiy

[ ] LEAK TESTING ANDIOR CALIBRATIONS

=
==

0| TELETHERAPY/IRRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANGE NUMBERS)

8. CLIENT HANME, ADDRESS, CITY/COJNTY, STATE, ZIP CODE

9. ACTUAL FPHYSICAL ADDRESS CF WORK LOCATION
{Strec! and Number or olher locali Give as plet

Minneapolis Children's Hospital
2525 South Chicago Avenue
IMinneapolis, Minnesota 55404
Contact: Judy Wentzel, Blood Bank

an add or directions as possihle }

Minneapolis Children's Hospital
2525 South Chicago Avenue
Minneapolis, Minnesota 55404

10. CLIENT TELEPHONE NUMBER

finclude Aroa Code)

11, WORK _OCATION TELEPHONE NUMBER
finclude Area Code}

612.813.6824 612.813.6824
| s oaresseeoes Pl e A
FROM TO NUMBER TO BE
13012003 AM 1/30/2003 AM i 0 0 oD 2 35~

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 8-16 ABOVE.

17, LIST RADIGACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{fnchido description of type and quanfily of radicactive malerial, sealed seurcas, or devices o be usad.}

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No.
X Model CSL-15 Cs-137 sources, nte 1870 Ci ea.on Deac-87

87-255

14, AGRIEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDE!

ACTIVITIIS WHICH ARE THE SAME, 2XCEPT FOR LOCATION OF USE, AS SPECIFIED INITEM S,
ARGV, (Four toplos of tha specific license must sccompany the initial NRC Form 241.)

RSIGNED TO CONDUCT

LIGENSE NUMBER

20-9734

STATE

MA

EXPIRATION DATE

30-Sep-07

18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

1, THE UNDERBIGNED, HERERY CERTIFY THAT:
a.  Adlinfermation in this reportis trus and complets,

b

I have read and understand the provision of the genaral ficense 10 CFR 150.20 reprinted on the Instructions of this form; and | understand thatl am

required to comply with these provisians as to all byproduct, source, o speclal nuclear malertal which | possess and use In non-Agraement States or
effshiore waters under the general license for which this report is fited with the U.S. Nuclear Regulatory Commissien.

Fundorstand that activities, including storage, conducted In non-Agresment States under general license 10 CFR 450.20 2re limited to a total of 180 days In

calendar year. With the exceplion of work canductad In off-shore waters, which is authorized for an unlimited period of time in the calendar year,

non-Agreement Stataa or otfshors waters.

a,

lunderstand that [inay be inspucted by NRG at the abiove lisled work site [ocations and at the Licenser home office address far activitles performed in

I understand that conducl uf any actlvities not described above, including conduct of activities on dates or [ocations different from thoso described above

or without NRC authprization, may subject ma to enforcanient action, Includ)jfg gjvil or cojnifna) penalties.

CERTIFYING UFFICER - RSO or Masagemenl Repregenalive (Nomo and Title}

Faul M. Tyree, Corporate RSO

SIGNATURE //\A/ !
{ [ (’} (_/Q_‘a"._‘_‘.

DATE

22-Jan-03

WARNING: False statements in this certificate may he subje
the NRC Be cormplete and accurate In all material respects.
staternent or representation to any department or agency of

ct to clvil andfor criminal p€naities, NRC ragulations require that submissions to
18 U.8.C. Section 1001 makas it a criminal offense to
the United States as to any mattsr within its jurisdiction,

make a willfully false

FQR NRC REVIEWING OFFCIAL (TypadiPrniod Nansa and Tille)

USE ONLY

WO Ay, s

TOTAL USAGE -~ DAYS TO DATE

NRG FORM 241 (8-2002)

3

CEZ!

PRINTED

#A RECYCLED PAPER”

DAT]
z/i" 03
7

This form was cesigned using InfForms



