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NRT FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO, 3150-0013 EXPIRES: 08/31/2005
(8-2002) Eslimated burden per response to comply with this mandatary collaction

request: 15 minutes. This nalification is required so that NRC may schedule
Inspection of the activitles to snsure that they are conducted in accordance

' . wilh requiremerts for protsction of the public heath and safely. Send
REPO RT OF PROPOS ED ACTIV‘T'ES |N ??ré\ré\gg!a fggﬁrdllrg bR\:?delr: lgs’ﬁr:g:te l?aueeu R\:?Icco;?ias !Maanng%srageggsﬁgﬁh

) uclear Regulatory Commission, Washinglo
NON-AGREEMENT STATES' AREAS OF EXCLUSIVE | orby Inferne! e-mail to m? co\ls?éls@nrc dov, and fo the Dask Officar, O¥ice
of Information and Regulatory Affairs, NEOB-10202, (3150-0013), Offica of

FE‘DERAL JUR;SD|CT[ON’ OR OFFSHORE WATERS Management and Budget, Washinglon, DC 20503. If 2 mears used {o

iinpose an infermation collection does not display a currenlly valid OMB
control number, the NRC may not conducl or spoasor, and a person is noi

(Flease read the instructions before compleling this form) fequired 1o tespond t, he infarmalion collsction.
1. NAME OF LICENSEE (Person or firmi propasing ta conduct the activities doscribod befaw) 2. TYPE OF REPORT
CiS-US, nc. NTIAL - [J RevisioN X CLARIFICATION

3 ADDRESS OF LICENSEE (Malling addiess or ofher lucution where licensve may be Ioca!od) 4. LICENSEE CONTACT AND TITLE
10 DeAngelo Drive e Paul M. Tyree, Radiation Safety Officer
Bedford, Massachusetts 01730

5. TELEPHONE NUMBER 6. FACSIMILE NUMBER
(;u)ude Area Codt

12785700 x3020 | 7873788191

7. ACT{VITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[] weiL Loceine [ ] LEAK TESTING AND/OR CALIBRAT.ONS X TELETHERAPY/IRRADIATOR SERVICE
[7] Porrasle eauces [ ] OTHER (specityy =D
e REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
{ _______ | raboGRAPHY =3
8. CLIENT NAME, ADUDRESS, CITYICOUNTY, STATE, 21P CODE . 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
tSltroe! and Number or olher location. Givo as complefe an address or direclions as possible.)
r!E.W. Sparrow Hospital ‘ E.W. Sparrow Hospital
1215 East Michigan Avenue 1215 East Michigan Avente
Lansing, Michigan 48909 Lansing, Michigan 48909
Conta(;t" M!che”e Elsser’ B!OOd Bank 10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBER
(hnclude Aroa Code) (fnchide Area Code}
o 518.483.3852 518.483.3852
- ) 13. NUMBER OF 14, 15. 16. LOCATION
12. GATES SCHEDULED WORK DAYS AOD DELETE REFERENGE NUMBER

FROM 10 NUMBER TO BE

AQQINNEN BV MDA

18-May-03 19-May-03 1 0 0 0004 92

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

¢, LIST RADIDACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSYALLED, SERVICED, OR TE@TED
({nc!urlu desnrlpilon 3 drpv —md quan!a of radiovctive material, sealed saurces, or dovicos to be usa

Scheduled annual PM service of Model IBL 437C lrradlator Ser, No. 94-432
1 xModel CSL-15 Cs-137 sources, nte 1870 Ciea.on__Feb-94

18. AGRER NENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED YO CONDUGT | LICENSE NUMBER STATE | EXPIRATION DAYE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN [TEMS. 20_9734 MA 30"89 _07
AROQVE, {Four coples of the sromﬁc license must aecompany the initial NRC Form 241. } b p

18, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
§, THE UNDERSIGNED, HEREEY CERYIFY THAT; . .
a. Al indormation in this roport s true and complete.
p. 1have read and undarstand the provision of the genaral license 10 CFR 150.20 reprinted on the Instructions ef this form; and | understand that tam

requilred to comply with those pravisions as lo all bypreduct, source, or special nuciear material which { possess and use In non-Agreement States or
offshore waters undar the general llcense for which this report is filed with tho U.S. Nuclsar Regulatory Commisgsion.

¢. tusdorstand that agtivitias, including storage, conducted (it non-Agreament Statas under general license 10 CFR 150.20 are limited to a total of 180 days in
calondar yoar. With tha exception of wark conducted in off-shoro waters, which is authorized for an unlimited period of time In the calendar year.

o luadersiand thatt may be inspacted by NRC ot the above listed work site locations and at the Licensee home office address for activitiss performed In
nag-Agroament Stales or offshore waters

p. 1understand that conduct of any activities not described above, inc)udmg conduct of aclivitins an dates or locations different from those described above
ar without NRC authorizution, may subloct me ta onfarcement action, ineluding ENil or cn;{nal pEnaltlas.

CERIIS AT IRAR PP e PEOVEHS R oo ond Tite) [ SIGNATURE L,/ // j b DATE 14-May-03

WARNING: False staternents in this certificate may be subject to ¢ivil and/or criminal penalties. NRC regulations require that submissions to
the HRC v complate and accurate In all material respects, 18 U.S.C. Section 1001 makes it a criminal offense to make a w:l!fully false
statemant or representation lo any department or agency of the United States asto any matter within its jurlsdiction,

FOR NRG | REVIEWING OFFICIAL (TypodiPriniod Name aad Tifls) { DATE TOTAL USAGE -- DAYS TO DATE
USE ONLY I SO Q "Soug 0 oo 57/, 7> ¥i

MIRG FORM 241 {8-2002) PRINTED,BY RECYCLED PAER 0 /7 Tals form was designed using InForms
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FAX NO. 03

MRC FORM 244
18-2002)

FEDERAL JURISDICTION, OR OFFSHO

{Please read the instructions before completin

U.S. NUCLEAR REGULATORY COMMISSION

REPORT OF PROPOSED ACTIVITIES IN
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE

RE WATERS
¢ this form)}

APPROVED 8Y OMB: NO. 3150-0013 EXPIRES; 08/31/2005
Eslimated burden per response to comply with this mandatory collection
raquest: 15 minutes. This nolification s required so that NRC may schedule
|ns§ecllon of the activilies o ensure that they are conducted in accordance
with requirements for protection of the public heaith and safety. Send
comments regarding burden estimale lo the Records Managament Branch
(T-6 £6), U.S. Nuclear Regulatory Commission, Washington, DG _26555-0001,
oc by infernet e-mail to infocollects@nrc.gov, and lo the Desk Officer, Ofice
of Information and Regulalory Affairs, NEOB-10202, (3150-0013), Offics of
Managemenl and Budgel, Washington, DC 20503. If ameans used fo
impose an Information colleclion does not display a currently valid OMB
conlrol number, the NRG may not conduct or spensor, and a person s nol
required 1o respond lo, tha informalion colfleclion.

1, NAMIZ OF LIGENSEE (Forscn ur firm proposing 1o condutl the aclivitios d65

CIS-Us, Inc,

cribed bolow)

2, TYPE OF REPORT
(] mwmae [ REVISION CLARIEICATION

3. ADDRESS OF LICENSEE (Mading address or other focation whore licanspe

10 Dehngelo Drive
Bodford, Massachusetts 01730

may ba focafed)

4. LICENSEE CONTACT AND TITLE

Paul M. Tyree, Radiation Safety Officer

5. TELEPHONE NUMBER 6. FACSIMILE NUMBER

ST 5559920 x3020| “YE{ 78 E 191

[7] weL woseing
[7] PorTABLE GAUGES [] oTHER (Specity)

N
=3/

(7] manioGRAPHY

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

=

[ TELETHERAPY/IRRADIATOR SERVICE

REGISTERED A8 USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

B, CLIENT NAME, ADQRESS, CITY/ICOUNTY, STATE, 2iP CODE

Saint Louls Children's Hospital
One Children's Place

St. Louls, Wissourl 63110
Contact: David Baker, Bload Bank

9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
[Streel and Niniber or olher facation. Give 8s complele an nddress or directicns as possiblo.)

Saint Louis Children‘s Hospital
One Children's Place
St. Louis, Missouri 63110

10. CLIENT TELEPHONE NUMBER
finclude Arco Codel

11. WORK LOCATION TELEPHONE NUMBER
(Include Arog Coda}

314.454.6204 314.454.6204
12. DATES SCHEDULER 13@32&%3?«? F AD DELETE REPERENCE NUMBER
FROM TO NUMBER TO BE
20-May-03 20-May-03 1 0 0 000 2073

1LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.

17. LIST RADOAGTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(tuelude rtaseription of fypu and quaality of radivaclive nratorial, wealed sources, or devices fo be used.)

Scheduled annual PM service of Model (BL 437C Irradiator Ser. No.

92-387

—_—
3 x Model CSL-15 Cs-137 sources, nte 1870 Ci ea, on__Mar-93
13, AGREEMENT STATE SPEGIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER STATE | EXPIRATION DATE
BCTIVITIES WIHNGH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN{TEM 9.
ABOVE, {Forir copios of the spocific license mus!t accompany the inltial NRC Form 241.) 20-9734 MA 30—Sep -07

1, THE UNDERSIGNED, MEREBY CERTIFY THAT:
"y, Albinformation r thls rapoestis true and complets,

b

o,
non-Agroement States or offshore walers,

[¢N

t undarstand that corduct of any activities not dascrihed above,
or without NRG authorization, may subject mo ta enforcement action, includingielvil or

18, CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

} hava sead and undersiand the provision of the general lgenss 10 CFR 150.20 reprinted on the Instructions of this form; and t understand that{ am
requlrad to comply with thase provislens as to all byproduct, source, or speclal nuclear material which | possass and use In non-Agresment States or
offshara waters under the genoral license for which this reportis filed with the U.S, Nuclear Regulatory Commission,

| understand that activitias, hsluding storage, conducted in non-Agresment States under general license 10 CFR 150.20 are limited to a total of 180 days In
calendar yoar, With tha sxception of work conducted In off-shore walers, which ls authorized for an unlimited pertod of time in the calendar ysear.

| unndersiond that | may ba inspocted by NRC al the above listed work site locations and at Whe Licensee home office address for activities performed in

tneluding conduct of activi

on dates or localions different from those described above
penalitles.

o/l

CERTIFYING OFFICER ~ RSO of tanpgerment Representative (Name and Tiile)

Paut M. Tyree, Corporate RS

SIGNATURE )
e [

DATE

1,/ ) e R 14-May-03

WARNING: False statements In this certificate may be subje
the NRC be complete and accurate in all material respects.
stateraant or representailon to any department ar agency of

ct to clvil andfor ctimi

18 U.S.C. Saction 1004 makes it a criminal offense to
the United States as to any matter within its jurisdictl

nal £enalties. NRC regtilations require that submisslons to
make a willfully false
on.

SNATURE

FOR N RC REVIEWING OFFICIAL (TypadiPrinted Namo and Tills)
OR REVH

USE ONLY . v e

NRC FORM 241 {8-20C2) ’ : 7 PRINY

@

O

RECYCLED PAPER
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EQ

OATE TOTAL USAGE -- DAYS TO DATE
\WITAS.
[ A This form was designed usirg InForms



