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-

8-2002)

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | ot b Infernel e-mai ta in
FEDERAL JURISDICTION, OR OFFSHORE WATERS | Managemant and Bu

NRC FORM 241 U.5. NUCLEAR REGULATORY COMMISSION | APPROVED BY OME: NO. 3150-0013 EXPIRES: 08/3112005

Eslimated burden par response to comply with this mandalory callection
request: 15 minutes, This nolificalion Is required so that NRGC may schadule
Inagac\lonl of tha :xclévi\ies !;) alrgsura ’um\ um{, lgrehmr}?}::ciag in aicfor?san:g
“ - - wilh requirements for prateclion of the pudlic health and salely. Sen
RLp ORT 0}' pROPOSED ACT[V!TIES |N comments regarding burden estimats to the Records Management Branch
{T-6 €6), U.S. Nuclsar Ra?u(alory Commisslon, Washington, DC_20555-0001,
ocoliscis@rnvrc.gov, and to the Desk Officsr, Office
of Informalion and Ragulstnry Affalrs, NEOB-10202, (3150-0013}, Officg of
get, Washingtan, 0C 20503, I a means used lo
impasa an Information ¢ollection does not display a currenlly valid OM8
control number, the NRC may nol conduct or sponsor, and a persen |s not

10 Refngelo Drive
Py - p 5. TELEP E NUMBER 6. FACSIMILE NUMBER
Bedford, Massachusetts 01730 o e Coae NS Ik

{Flease read the instructions before complating this form) s6qulred o respond o, the informaticn collection.
1. NAME OF LICENSER ({Purson or firm proposing o conducl the astivilios doscribed bolow) 2. TYPE QF REPORT
CIS-UG, Inc, O wmar  [JRevision  [J§ CLARIFICATION
3 ADDRESS OF LICENSEE (Mading address ar othor location wherd fcanses mey be locolev) 4, LICENSEE CONTACT ANO TiTLE

781.275.7120 x3020 781.275.5191

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

(7] wew Losaing (L] LEAK TESTING ANDIOR CALIBRATIONS [X TELETHERAPY/IRRADIATOR SERVICE

[ﬁ} PORTABLE GAUGES [] OTHER (Specify) =D

- REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

[7] raviosraRHY =
B GUENT RAME, ADDRESS. CITYIGOUNTY. STATE, 21P G008 > A{gtws'v\ltazy {’131}1‘1‘1?6‘;2;9 3?535:3&'5’("353'?;%{#%:9 an address or diraclions as possible.)

BLOOD BANK OF ALASKA, INC. BLOOD BANK OF ALASKA, INC.

4000 LAUREL STREET 4000 LAUREL STREET

ANCHORAGE, ALASKA 99523 ANCHORAGE, ALASKA 99523

Contact: Dr. Tom Hathaway 10. CLIENT TELEPHONE NUMBER 11, WORK LOGATION TELEPHONE NUMBER

(Includa Area Code! {include Area Code)
——— . 807.583.3310 q(07,863.3310
12 DATES SCHEDULED TR OF e e (1S LOCATION

FROM Ta o NUMBER TO BE

AQQINEDN RV MR

30-Jul-03 30-Jul-03 1 0 0 o878

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

17, LISY RAMDVACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(laclads doseription of type and quantity of radivaclive material, sealed sources,; or devices fo be used.)

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No,  97-572
x Model CS1.-15 Cs-137 source, nte 1870 Ci ea. on  Dec-97

e mningp s g

18. AGRESMENT STATE SPECIFIC UCENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
ALTIVIVIES WHICH ARE 1 1B SAME, EXCRPT FOR LOCATION QF USE, AS SPECIFIED INITEM 8.
ABOVE, (fory coples of thy specifi licenge must accampany the inilial NRG Form 241.) 20-9734 MA 30 -Sep—O?

a
b.

€,

1, THE URDERSIGNED, HERERY CERTIFY THAT:

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

AllInformation in this Yapoitls true and compleate,

| bove read and Understand tha provision of the genaral licanse 10 CFR 150.20 reprinied on the Instructions of this form; and | understand that | am
reqidrad to camply with thage provislons as to oll byproduct, source, or special nuciear malerial which § possess and uss In non-Agresment Stales or
offshnre watars utidor the goneral license for which this repart 15 filad with the U.S, Nuciear Regulatory Commisslon,

| endearstiand that aetivitles, including storages, conducted In non-Agresment States under general license 10 CFR 150,20 are limited to a total of 180 days In
eabandar year. With tho excoption of work candusctsd in oft-shorg waters, which is authorlzed for an untimited perlod of time In the calsndar year,

i undorstand thal | may de Inspectod by NRC at the above listad work slte locations and at the Licensea home office address for activities perfarmed In
non-Agigamaent Statoe or ptfshorg watsra,

1 undoratand that conduct of any aclivities not descriliad above, Inéluding condu tivitios & of locations different from those described above
or without NRC suthorizot)an, may subject ma to enfarcement action, Including/livil rim{wél penaitles.

CERTH YUY OFFICER - XR0 or M el Roprasentali anw and Tiio) | SISNATURE DATE
BRI resrEsTpsate RS Voo J e 24-Jul-03

WARNING: False statements In this cortlficate may be subject te elvil and/or criminal penaltias. NRC regulations require that submisslons to
the NRC he complete and accursto In all materlal respects. 18 U,5.C, Sectlan 1001 makes It a criminal offense to make a wlilifully false
statement or replesentation to any depariment or agency of the United $tates as to any matter within its Jurlsdiction.

FORNRG | REVIEWIGOFFICIAL (TypodlPintod Nams and Tille) ¢

USE ONLY [SodX f To < M

OM/G\/ DATE TOTAL USAGE -- DAYS TO BATE

KREC FORM 241 (8-200) PRINTED U Thie form was deslgnad using InFarms
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