MAY-28-03 WED 10:51 AM FAX NO. P. 02

NRC FORM 241 U.8. NUCLEAR REGULATORY COMMISSION } APPROVED 8Y OMB: NO. 3150-0013 EXPIRES; 0B/31/200!
{8-2002) Eslimated burden per resoonse to comply with lhis mandatary collectior

request 15 minules. This notification is required so that NRC may scheduls
Inspaclion of lhe activilies lo ensure that lhey are conduciad inaagcoarcame

REPORT OF PROPOSEDACTIVITIES IN ggégf,%g:gg:s;;@mﬁ:ﬁaazz*mmvjm“ﬂ'wm BSanc

g , U.S. Nuclear Regulatory Commission, Washlinglon, DC 20555-001

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE { by internet e-mail fo in w\i&s@rrc.;ov, andio{’r?aolgosk Officer,Offies

&falm'ormalioq ang ge ula‘lcw Ag?irsi NESS-%%ZS()OZ, (3150-0013), Office 0
nagement and Budget, Washinglon, L

FEDERAI— JURlSD'CTIONs OR OFFSHORE WATERS impos% an informa!longconeclion dges not displayaa cdﬁr%mﬁ/a\!};ﬁs%?\/}é

control number, the NRG may nol conducl or spoasor, and a person is nol

(Please read the instructions before completing this form) required fo respond la, the information coltection.
1. NAME OF LICENSEE (Forson or finn pioposing to vonduct the aclivities doscribod befow) 2. TYPE OF REPORT
.y
CiS-US, Inc. (Jinmar ] REVISION CLARIFICATION
3. ADDRESS OF LICENSER {Malling address or other lacalion where licensoo may bo Jocaled) 4. LICENSEE CONTACT AND TITLE

10 DeAngelo Drive
Bedford, Massachusetts 01730

Paul M. Tvre

5. TELEPKONE NUMBER 6. FACSIMILE NUMBER
{fnclude Area Code) {Include Area Cado)

781.275.7120 x3020 781.275.5191
7. ACTIVITIES TO RE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 450.20

[ ] welt Loseing [[] LeA TESTING AND/OR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE
(] PoRTABLE GAUGES [ ] omHER (specity) © =
. REGISTERED AS USER OF FACKAGING [CERTIFICATESOF COMPLIANCE NUMBERS)
U] raviograpty =D
A CLIENY NAME. ADDRESS, CITY/COUNTY, STATE, ZiP CODE 9, ACTUAL PHYSICAL ADDRESS OF WORK LOCATICN -
{Slroel end Number or oilier location. Give as complele an address or diract/ans as possible.)
Bergen Community Regional Blood Center Bergen Community Regional Blood Center
W-970 Linwood Avenue W-970 Linwood Avenue
Paramus, New Jersey 07652 Paramus, New Jersey 07652
Contact: Yogt Pate! x221 10. CLIENT TE( EPHONE NUMBER 17. WORK LOCATION TELEPHONE NUMOEK
fincludo Area Cadel tinelude Area Coda)
’MrQAA.BS.ﬂQ 2014443900
-
G e 13. NUMBER OF 14. 15, 16, LOCATION
12. DATES SCHEDULED WOUK DAYS ADD DELETE REFERENCE NUMBER
kROM TO NUMBER TO BE
. AQRIMEN RV AIDA

04-J1n-03 04-Jun-03 1 J 0 0 | 000 72 Le
LiST ADDIYIONAL WORK SITES ON SEPARATE SHEET{S) TO INCLUDE ALL INFORMATION CONTAINED INIYEMS 9-16 ABOVE.

11, LY RADICAGTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
finciude deascription of type und guantily of radioacilve material, sealed sources, Or devices fo be used)

Scheduled annual PM service of Model IBL 437C Irradiator Ser. NO. © 92-372
3 .- X Model CSL-18 Cs-137 source, nte 1870Ci ea. on  Jan-92

18, AGREEMEN] STATE sopciry SENSE WHICH AUTHORIZES THC UNDERSIGNED TO CONDUCT  LICENSE NUMBER STATE ?(PIRATION DATE
ACTIVITIRS WHICH ARE ')IE%M EXCEPT FOR LOCATION OF USE{ AES §F%CIIPIJD INTYEM 9.
ARQVE. (Mo coplos OTthe specilic liconse musl accompany the Initial NRG Form 241) 20.Q72A MA# -§ED-07

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)
1, THE UNDERSIGRET), HEREBY GERTIEY THAT:
a. Alvinformation IN this ropart Is true and complete.

p. |have read and understand the provialon of the generai Uicenss 10 C'R 150.24 reprinted onthe Instructions of this form; aad lunderstand that lam
reqalred lo comply with thasa provisions as 10 all byprodiiet, source, or spaclat nuclear matarlai which 1possess and use In non-Agrsement Stales or
oifsheco waters ynder the gonaral Hleense for whicli tils reportis filed with the U.S. Nuclear Regulalory Commission.

¢. lunderstand that activities, Including storage. conducted Innon-Agrsement Stales under general license 10 CFR 150.20 are timlted |0 atotat of {88 days In
cafendar year. With the axgoption of work conducted in off-shiors waters, which is authorized for an unlimited period of tirme Inthe calendar year.

o Vundarstand et nray be Inspected by NRC at the abovo lisled work site locations and at the Licsnsee home office address for activities performed i
rou-Agreomont Statos or offshore waters.

o lunderstand that coaguct of any activities not deseciled above, Incluting conduct of aelivities on dates or locations different frem those deseribed above
o1 withaut NRC atithorization, may suhfect ma to onforcement action, includipgelyil or criminal penalties.

CERTIFYING OFFICER -REO of Manngament Resresantalive (Namo and Title) | SIGNATURE DATE

(_/ <
Paul M. Tyree, Corporate RSO \ '---{ 7 A A 28-May-03

WARNING: False statements In this certillcate may he subject Lo eivil andier criminal penalties. NRC regulations require that submlsstons to
the NRRGC be complete and accurate In all material respects. 18 U.5.C, Section 1001 makes It a criminat offense to make a wilifully False
statemant or representation to any department or agency of the United States asto any matter within lits jurisdiction.

FOR &RC REVIFWING OFFICIAL { TypodiPrinted Namo and Tile) GNATUR! DATE TOTAL USAGE -- DAYS TO DATE
ust oNLY ISe e A Seudre. 57 ¢ w&m 325763 22
7/

NRG FORM 241 {8-2002) PRIN[?}N RECYCLED PAPER 4

@ 25/63

This form was dasigned using InForms




MAY-28-03 WED 10:52 Al FAX NO. P. 03

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO, 3150-0013 EXPIRES: 08/31/200
(3-2002) ) Estimated burden per raspanse to corply with this mandalory collectio

request: 15 minules. This nolification Is required so that NRC may schadul
inspaction of the activilies 10 ensure that they are conducted in accordane

REPORT OF PROPOSED ACT|V|T|ES IN with requirements for protection of the public heaith and sarety.BSem

«(:rougré\g;\t‘s) rseggrdzng brimse‘n lesﬁrga}a o the %cor?s Mana%argsgss %’?ﬁl
-6 E6). U.8. Nuclear Regulalory Commission, Washinglon, DC_20555-
PIOM-AGREEMENT STATES, AREAS OF EXCLUSIVE or by inlernel o-mal to infocolleCis@nrc 9oy, and to he sk Offar, Offio
of informalion and Regulatory Affairs, -10202, (3150-0013}, OHi
FEDERAL JURISDICTION, OR OFFSHOKE WATERS | #anagement and udget, Washingtan. DG 20805.." if & oresss neea

‘ . . A conlrol number, the NRC may not conduct \ i
(Flease read the instructions before completing this form) re«;\'ired 1Lclwﬁgespom'iem. the Information coliecion. andaparsonis o

1. NAME OF LICENSEE (Person or firm progosing {o conduct the activilias desctitied befow) 2. TYPE OF REPORT

CiS-Us, Ine, COJwmaL [ revision CLARIFICATION
3. ADDRERY OF LICENSEE (Mading uddiess ar other loration where ligoasos may bo focaicd) 4. L'CENSEE CONTACT AND TITLE

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
Bedford, Massachusotts 01730 S. TELEPHONE NUMBER 8. FACSIMILE NUMBER

{Inciude Area Coi {Inciude Ar

Code) aa Code,
781.275.7120 x3020 | 784 57E 8191
7. ACTIVITIES TO BE CONOUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

| _] weLL LOGGING [ ] LFAK TESTING ANDIOR CALIBRATIONS [ TELETHERAPY/IRRADIATOR SERVICE

[ ] ForTABLE GAUGES [] OTIER (Specify) =

T REGISTERED AS USER OF PACKAGING (CERTIFICATESOf COMPLIANCE NUMBERS)
[ ] RADIOGRAPHY =9

8. CLILNT NANE, ADORESS, CITYICCUNTY, S1ATE, ZIP COOE ~ 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION .
|  (Strent ard Number or ofhor lecation. Give as complete an address or directions as possible.)

Robert Wood Johinsen University Hospital Robert Wood Johnson University Hospital
One Robert Wood Johnson Place |  One Robert Wood Johnson Place

New Brunswick, New Jersey 08301 ‘L New Brunswick, New Jersey 08901
Contact: Lynn Roundy, Blood Bank!}

10. CLIENT TELEPHONE NUMBER ~ '11. WORK LOCATIONTELEPHONE NUMBER
{Includo Arca Cade) {includa Aroa Code)

B | 732.937.8847 | 732.937.8847

T = T
12. DATES SCHEDULED 13. NUMBEROF | 12, ! 15, 16. LOCATION
——_ WORK DAYS ADD DELETE REFERENCENUMBER

I 20u TO NUMBER TO BE
« AQRIZAIEN QV MY

OAe 0l Odatun03 1 ) o) Q00 727
i LIST ADDITIONAL- WORK SITES ON SEPARATE SHEET({S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE,

10, LIST RADIOACTIVE MATERUAL, WHICH WILL BE FOSSESSED, USED, INSTALLED. SERVICED, OR TESTED
{Include description of fype and quanfity of radisactive material, sealed sourges, or devices o be used.)

Scheduied annual PM service of Model IBL 437C lrradiator Ser. No. ©  95-491
2 X Model CSL-15 €s-137 source, nte 1870 Ci ea. on _ Feb-96

1. AGRELMENT STATE SPECIFIC LICENSEWHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT  LICENSE UM ! ! ATE
AC"lVI'(IF:S {N‘HICH ARE TI'lIEl SAME. EXCEPT FOR LQCATION OF USE. AS SPECIFIED INITEM 9. NUMBER STATE * EXPIRATIOND,

ABOVE. (Four copios of ths specific liconse must accompany e initial NRC Fonu 241.) .y 20-9734 ) MA ' 30-89p-07

19. CERTIFICATION (MUST 8£ COMPLETED BY APPLICANT)
1, THE UNDERSIGNED, HEREBY CERTIEY THAT: i

o Al Bvforination i (his roport s true and coinplets.

p | haveread and undarstand tho provislan of the genaral licanse 10 CFR 150.20reprinted on the instructionsof this form; and lunderstand that lam
requlred to comply with these provislons aw to all byproducl, source. or special nuclear material which | possess and use In non-Agreement States ar
ofishore waters tinder the ganeral license lor which (his report istilad with the U.S. Nuclear Regulatory Commission,

¢ lunderstand that activities, ncluding storage, conducted in non-Agreement Slates under generat llcenss 10 CFR 150.20 ara limited to a total 0f180 days Ir
caleacdar year. With the excoption ofwock conducted In off-share waters, which ks authorized for an unlimited partod of lime in the calendar year.

4. Funderstand that I may be Inspacted by NRC at the above listed work site locations and at the Licensee home cffics address for activitias perfarmed in
non-Ageeement States O affsharo waters,

8. |understand that conduct of any activitive Not desoribed sheve, Inchiding conduct of activitiss an dates 0 acations diffsrent ITOM thase deseribed above

or withakt NRC autharizatien, may subjact mo ta enforcemont action, Including civil or crimtrsTppnalties.
CERUFYING OFFICCR - RSO or Maragemenl Represenlaliva (Namo and Tilla} } SIGNATURE /) DATE
Paul M. Tyree, Corporate Rsé ] Ay e 28-May-03

WARNING: False statuments in this certificate may be subject to civil and/ar criminal pgraities. NRC regulations require that submissions ta
the NRC be complete and accurate In all material respects. 18 U.5.C, Section 1001 makes it a criminal offense to make a willfully false
statemenit or representation to any department or agency of the United States as ta any matter within its Jurisdiction.

FOR NRC REVIEWING OFFICIAL {Typodifrinted Nemo and ”HO)Q SIGNATURE - DATE TOTAL USAGE — DAYS YO DATE
USEONLY 03\ B Seude 5-HE \ ~ | . O«f
HRC FORM 241 (8-2002) PRINT N RECYCLED PAFER This fornt was designed using {nForms
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impose an Information collection does not display a cuirently valid OME

-



MAY-28-03 WED 10:53 All

FAX NO,

P.

NRC FORM 241
(8-2002)

U.S, NUCLEAR REGULATORY COMMISSION

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

(Flease read the instructions before completing this form)

APPROVED BY OMB: NO, 3150-0013 EXFIRES: 08/31:2000
Estimated turden per resRonse to comply with this mandatory collegtion
request: 15 minules. This hotification is fequired 50 thal NRC may scheduls
inspection of {he activilies 10 ensure hat they are conducted in accordanae
wilh requirements for protection of the public healthy and salely. Send
comments regarding burden estimate 1o the Records Managemanl Branch
(T-6 E8), U.5. Nudlaar Regutalory Commission, Washlingten, DC_20556-0001,
of by intarnet e-nail to infocoltects@nrc.gov, and to the Desk Officer, Office
of Information and Regulalory Affairs, NEOB-10202, (3150-0013), Office o
Management ard Budgel, Washington, DG 20503, [f a means used lo
impose an information colleclion doas not display a currantly valid OMB
control number, the NRC may not conduct or spensor, and a person is nol
reqiuired ta respond lo, the infarmalicn collection,

1. NAME OF LICENSEE (Porson or finn proposing ta eonducl e aclivilios destribod below)

CIS-US; Inc.

2. TYPE OF REPORT
CJwmar  [] revisioN CLARIFICATION

3. ADPREES OF LICENSEE (Mating audress or ather location whate ficenseo may bo localed)

10 DeAngelo Drive
Bedford, Massachusetts 01730

4. LICENSEE CONTACT AND TITLE

Paul M. Tyree, Radiation Safety Officer

| —

5. TELEPHONENUHBER 6. FACSIMILE NUMBER
(Inciufe Area Code, (!ncl%do Area Cod

781.275.7120 x3020 BrEe191

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVENIN 10 CFR f50.20

[] weiL Loceine
| ] porTABLE GAUGES [] oTHER (specity)

LJ RADIOGRAPHY =

L] LEAK TESTING AND/OR CALIBRATIONS

=3

m TELETHERAPY/IRRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

8. CLIENT MAME, ADDRESS, GITYICOUNTY, STATE, Z)? CODE

The Children’s Hospital of Philadelphia
34th & Civic Center Boulevard
Philadelphia, Pennsylvania 19104
Gontact: Kristine Gray, Blood Bank

8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Sireel and Number or olher Jocalion, Give as complaie an addrass or directions as gossible.}

The Children's Hospital of Philadelphia
34th 8 Civic Center Boulevard
Philadelphia, Pennsylvania 19104

10. CLIENT TELEPHONE NUMBER
{Inciude Area Codo)

711, WORK LOCATION TELEPHONE NUMBER
ffichide Arga Code)

| 2185907085 215.590,7085
TG : 13, NUMBE] 3 K. . 16. LOCATION
| {2, DATES SCHEDULED ! NIMBER OF ADD DELETE REFERENCE NUMBER
RGN TO NUMBERTO RE
i . AQQURNMEN QV N2
o §.un:03 ssun-03 | 1 0 0 000728

LIST ADDITIONAL WORK_SITES ON SEPARATE SHEET(S} TO INCLUDE Al.L INFORMATION CONTAINED IN{TEMS 9-16 ABOVE,

17, LIST RADIOACTIVE MATERIAL. WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
fluchide desceription of type and quantity of radivactive matesial, soaled saurces, or dovices fo be used.)

‘Scheduled PM service of 2 Model IBL 437C Irradiators, Ser. Nos:

94-466 & 643

1&3 .  Model CSL-15 Cs-137 sources,- nte 1870 Ciea. on__Feb-95 & Apr-02

ACTIVIY

10, AGREEMENT STATE SPECIEIC LICENSEWHICH AUTHORIZESTN%éJgDAFélepGEN ID TO CONCUCT

S WHITH ARE THE SAME. EXCEPT FOR LOCATION OF

FIED INITEM 9.

ABDVE. (Four aopies of the spocifc license must accompany the initial NNC Form 241.)

LICENSE NUMBER

20-9734

STATE

MA

EXPIRATION DATE

30-Se p-07

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

i, SHE URDERSIGNED, HEREBY CERTIFY THAT:
a.  All lrfermation in this repostis trie and cotnpiete.

b, !hava read aad understand the provision of the general license 10 GFR 150.20 reprinied on tha instructions of this form; and lunderstand thal | am
rogiived In comply with thesa provisions as to all byproduct, source, or spacial nuclear matertal which | possess and use Innon-Agreemant States or
affshore walers under thoe generallicanse forwhlich this ropert Is filed with the LS, Nuclear Regulatory Commlssion.

¢ iunderstand that activities, including storage, conductedin non-Agresnent Stales under general license 10 CFR 150.20 are limited to atotal of 180 days In
cajehdar year. Wilh the exception of work cenductsd Inoff-shore waters, which Is authorlzed lor an unlimited pariod of timse inthe calendar year.

g Punderstand that | may bo Inspected by NRC at tho abeovo listed werk silo locations and at the Licensee home office address far activitles performedin

non -Agrecrmeant Slates OF offshore waters.

s, Iunderstand that conduat of any activitios not described above, Including conduct of activities on dater or locations differsnt from those described above
or without NRC muthasization, may subject ma to enforcement action. Ingluding elyll ot srhmigal penalties.

l‘;ERTlFYlNB OFEINER - RSO or Mangg anjen) ﬁﬁ,ﬁ[@ﬁnmﬁﬁ Naime and Titl}
2ul W, Tyree, Corporate RS

SIGNATURE /V ,
{ 7 f A N

DATE

28-May-03

YARNING: False statoments Inthis certificate may be subjec! to clvil and/or crimifial penalties. NRC regulations require that submissions to

the NRG be complete and aceurate In all material respects.
statementt or reprosentation to any department or agency of

18 U.S.C. Section 1001 makes it a criminal offense to

make a willfully false

the Unjted States asto any matter within its jurisdiction.

FQR NRC TV REVIEWING OFFIGIAL (Typadifristed Namo and Tille)

USE ONLY [SWOdN A LSS s g

SIGNATURE

WRE FORM 241 {3-2002)

PRINTERJON RECYCLED PAPER
& oo

DATE TOTAL USAGE -- DAYS TO DATE

2

! M This form was designed using inForms
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