
- AUG- 1-03 FRI 12:20 PM FAX NO, P, 02 

u 
IKC FORM 241 "." CoMM'SSloN 
1.2W9) 

REPORT OF PROPOSED ACTIVITIES IN 
NUN-AGREEMENT STATES, AREAS OF EXCLUSIVE 
FEDERAL JURISDICTION, OR OFFSHORE WATERS 

(F ' Io~sQ read tho inslrcrclions bofore completing this kmn) 

.> . 

EXPIRES: OBnl11OCU $%%%tEr y:p%zihmply w i h  thla rnandalQry CdlftcllOn 
request 15 mlnJes. Thls nalihcalion Is rsqulred sa Ihal NRC may 6chedule 
lnspecllon of lhe adivilies to ensure Ihal lhey are conducbd In accordance 
wlth requlrsmsnls for prolecllon of the public health and safe1 I Send 
commeiib regardlng burden esUrnate lo lhe Recorda Manfgmen~Branct 
(T-6 E6), US. hu+ar Re ulalofy Commlssiun, Washlngbn. DC 2055;SoOOl, 

~ ~ ~ ~ ~ ~ ~ ; ; ~ ~ ~  l ; ~ ~ ~ ~ ~ ~ ~ ~ r ~ i ~ ~ ~ ~ ~ ~ ~ ~ ~  
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ l ~ g ~ ~ i l ~ ~ ~ ~ i ~ ~ ~ ~ ~ ~ ~ d l ~ ~ ~ ~ ~  c$!!:&y~l;g/,$j 
conlrol number h e  NRC may not conducl or sponsor, and P person Is no1 
requlred to respbnd lo, Ihe Inlormalion cotecllon. 

. CXILNr N A M E  ADDRESS. C17Y:COiJNTv, STATE. ZIP CODE 

iO DoArrgeh Drive 1 Paul M. Tyree, Radiation Safety Officer 

9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 
(Sfreof end Nunibor orolherlocelion. Give as complsle an address or djrodionu as posslb1e.t 

Bedford, Massachusetts 01730 

13, NUMBEROF 14. I 15. 
WORK DAYS ADD D E L m  12 DATFSSCtiDOULFD 

-__*a ._ - . . - -___L  .^LW 

ROM T 0 

5. TELEPHONE NUMBER 8. FACSIMILE NUMBER 
(Include Area Codo) (Indude Area Code) 

16. LOCATION 
R E R R a s a N W  

NUMBER TO BE 
ACClCklCh O V  NDP 

7FIl 374 6191 
7. AGTIVtTIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN $0 CFR 150.20 

r] LEAK TESTING AND/OR CAL.IBRATIONS TELETHERAPY/IRWDIATOR SERVICE 

[ -3 r ' c x m w  GAUGES c] OTHER (spscify) +> 

u--c- Iu I IL- -L-  

9 AGRECt,it;N I. STAT6 SPECIFIC LICFNSF. WIi fCH AUTHORlL ES T-iE UNDERSIGNED TO CONDUCT 
AC? WITIi'S \'JEIICII ARE THE SAME, EXCEPT FOR LOCATION OF USF, AS $PECICIEO IN ITEM 9 
tJ3iSIB (Four copbs dlho sooctk kwnm fnusl accompany the Inillel NRC Form 241)  

LiCENSE NUMBER STATE 

20-9734 MA 
EXPIRATION DATE 

30Sep-07 

i.lurlcy Medical Center 
One Wurtey Plaza 
Flint, Michigan 48502 
Contacf: Vija Minski,  Blood Bank 

HurIey Medical Center 
One Hurley Plaza 
Flint, Michigan 48502 

ilndude A n a  Code) lfnoiude &ea Cads1 

I 

NARNING: False statitinen eaurallons rwulre that submlsslonr tc 
he NttG lm cotitdote 3ntl accurate In a11 meterlal ;esDect;. 18 U.S.C. Sectlon lad mikes It a crlrnlnal o f f e n s e  to mako a wlllfullv false .. .. . . ~ . . .  . . .~ 



- AUG-01-03 FRI 12:21 PM 

10. CLIENT TELEPHONE NUMBER 
Ilncfude Area Codel 
812.944.7701 

FAX NO, 

11. WORK LOCATION TELEPHONE NUMBER 
(Include Aree Code) 

812.944.7701 

P, 03 

8. AGREFllfNY SIA'IL-: SPECIFIC LICENSE WHICH AUTHGRIZES W E  UNDERSIGNEO TO CONDUCT 
kCltYl,i IF9 i'fliICI.1,ARE THE SAM!, EXCE"T FOR LOCAllON OF USE, AS SPECIFIED IN ITEM 9, 
ABOVC.. (f:wr copre8 df!m spophc hcnriss must accompany the Inillel NRC Fwm 241.) 

-* 

LICENSE NUMBER STATE EXPIRATION OAT€ 
MA 30-Sep-07 20-9734 

wPow OF PROPOSED ACTIVITIES IN 
NON-AGREEMENT STATES, AREAS OF EXCLUSIVE 
FEDERAL .JUFtIISDlCTIOIV, OR OFFSHORE WATERS 

. AOOWSQ OF LICEXSEE (htudhg address oror/ic 

I O  DeAngelo Drive 
Bedford, Massachusetts 01730 

I 781.275.71 20 x3020 781.275.51 91 
7-- 

7. tcrtvims TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN IO CFR iso.zo 

c-1 WELL LOG(;INE 

[I F'OMABLE GAUGES [I] OTHER (Spscily) =$ 

L l  LEAK TESTING AND/OR CALIBRATIONS 121) TELETHERAPYilRRAOlATOR SERVICE 

HECI:;YCREDAS ULit R 01: PACKAGING (CERTIFICATES OF COMPJANCE NLMBERS) 
IMDIOCMPFIY +> 

ucar*r 
I CLIENT NAME. ADDRFSS. CIIYIC~~LINIY. smrE, ZIP CGOE 0 ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

(Slreel end Number or olherlocelion Give as comp1818 an addross or drrecllonr as rrossibla J 

%yd Mernorial Hospital 
I 850 State Street 
dew Albany, Indiana 47150 
:ontact: Jodi McDonald, Blood Bank 

P O6-AtJg-OJ I -  06-Aug-03 1 I 0 0 00071f 
LIST ADDITIONAL WORK SITES O N  SEPARATE SHEET(S) TO INCLUDE ALL tNFORMATlON CONTAINED IN ITEMS 9-16 ABOVE. 

.------..-I.WI.- 

/. LIST HMNOAGTlVE MATERML. WHICH WILL BE POSSESSED. USED, INSI'ALLED SERVICED. OR TESTED 
(Int:lude desc!$liari of type m d  qrtrhrll ofradioasfive niaferkl  s d a d  IIOUICOI,' ordevlcer lo bb orrd.J 

Scheduled annual bM service of hodel IBL 437C Irradiator Ser. No. 95-519 
.---....-- I x Model CSL-15 Cs-I37 sources, nte 1870 Ci ea. on - N o v - 9 6  

19. CERTIFICATION {MUST BE COMPLETED BY APPLICANT;) 
THE UNWWIGNEP, HEREBY CEKllFY IHAR 

p 

h 

All Inlormatlon ln Ihl6 report Is true and ccinpiute. 

t tGV0 read and Undersland the p r o v l 6 h  ot tlie general license 10 CFR 150.20 roprlntrd on the Inatrucllonr of thls lorrn; and I undaraland thdll am 
rogltiwd fo comply with tires+ proulalorta as to a11 byproduct, nourcs, or epeclrt nuchar matarlsl whlch 1 paassan and use In non-Agr8emenl Slalac or 
Ofhlrura WatltelS Ul!d(rr 1118 geiwal  Ilconsefor whlch lhlr report la filed wlth Ihe U.S. Nuclear Regulaloty Commlaslon. 

I ciiid6irland that acllvitius, Includlng sloraya, conducked In noli-Agreemenl Slatas under general llcenss 10 CFR 150.20 are llmllod lo a total of 180 day8 In  
cdnndhr year. Wlth tho axcepllon of work conduoled In ofl-rlrot6Piater~, whlch 18 rulhorlzad lor an unllmlled pbrlod of tlme In the calrndaryear, 

I codorstand 1h:it I tnny bo Inspectad by NRC al the nbovs llited work elte locallone and a1 tho Llcenres homo office address for acllvll los porlormed In 
ilon-Agieoment St.itos or offshoro wstera. 

p 

d 

0 I i?nJorSLrrnd that conductor any activltios not drscrlbed above, lncludllig cond 
or without NRC mfhorlzatiun, iaay wbIocI. me to enforcumsnt PCtlOh. Includlng 

r locations differenl bom thoBO deacrlbrd abovc 

--I Ja / L r X  OAT' 1 -Aug-03 v' 
EM r l " f ~ ~ ~ t ' ? t i r , - r ~ R a ~ ~ : 3 a ~ \ ~ ~ ~ ~ ~  nnd 7hJ SIGhATURE 

1. - ' .  
VARNING: False slJtomuiils In lh1s certiflcate inay he subJect to clvil andlot crlrnlnal pe 
io NRC bo cornplrttu awl accumto tit all rnaterlal respects. 16 U.S.C. Section I009  mak 
btatneiit or ioprttsontation to any deparlment or agency of t1j.e Unlted Slates aeto any matter wllhln Its jurlsdlctlon. 

8s. NRC regulatlons rsqulre that rubm~ss~onr to 
a crtmlnal offense to make a wlllfully false 

TOTAL USAGE -- M Y 6  TO D4TE 

I.gq/*s I 3 2  
.? 

,jr 

AL (TypedlPfinlod Name end Trllu) 
* 

I .  Thlr form was &@ionad uslng lr1Form8 


