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FAX NO. P. 02

NRC FORM 244
(8-2007)

U.§. NUCLEAR REGULATORY COMMISSION

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

(Ploase read the instructions before completing this form)

APPROVED BY QMB: NO. 3150-0013 EXPIRES: 08/31/2005
Eslimaled burden par tesponse lo comply wilh this mandatory callection
roguest: 15 minutes, This nolification Is required so that NRC may schedule
Inspeclion of the aclivifies {o ensure that they are conducied In accordance
with requiremsnis for proleclion of the public health and salely, Send
commenis regarding burden eslimate to the Records Management Branch
(76 E6}, U.S, huclear Regulatory Commissiun, Washington, OC_20556-0001,
or by Internat a-mail 1o Infocollects@nrc.gov, and to the Desk Officer, Dffice
of Infornation and Ragulalory Affairs, NEOB-10202, (3150-0013), Office of
Management and Budget, Washingion, DC 20503, If a means used {a
Impoge an informatlon colleclion does not dispiay a curently vaild OMB
control rumber, the NRC may not cenduct or sponsor, and a person Is nol
required to respond lo, the Information coltection.

C15-U8S§, Inc,

1. NAME OF LICENSEL (Parson ar firi proposing 10 conduct the potivitivs described below)

2. TYPE OF REPORT
[Jinmtat ] REVISION CLARIFICATION

10 DeAungelo Drive
Beadford, Massachusetts 01730

3. ADUIRESS OF LICENSER (Mafing uddross or othor logation whote licensve may bo located)

4. LICENSEE CONTACT AND TITLE

Paul M. Tyree, Radiation Safety Officer

5. TELEPHONE NUMBER
{lnclude Area Cods)

781.275.7120.x3420

8. FACSIMILE NUMBER
(Include Area Coda)}

781,275 5191

[,J WELL LOGGING
[ ] rosvasizcauses  [T] OvHER (speaim)

[] RADIOGRAPHY =

7. AGTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
[] LEAX TESTING ANDIOR CALIBRATIONS

=

TELETHERAPY/IRRADIATOR SERVICE

REGISTERED AS USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)

8. CLICNT NAME, ADDRESS, CIYIGOUNTY, STATE, Zi¥ CODE

Hurley Medical Center

One Hurley Plaza

Flint, Michigan 48502

Contact: Vija Minski, Blood Bank

9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
(Slreot and Numbor or ofher location, Give 8 complele an address or direciions 88 possible.}

Hurley Medical Center
One Hurley Plaza
Flint, Michigan 48502

10. CLIENT TELEPHONE NUMBER
finclude Area Code)

11. WORK LOCATYION TELEPHONE NUMBER
finclude Area Code!l

810.257.9583 810.257.9583
12, DATES SCHEDULED B BERF o DELSTE R R R
FROS TO NUMBER TO BE
05-Auq-03 05-Aug-03 1 0 0 oo ¥

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN [TEMS S-16 ABOVE,

47, LIST RADIOACTIVE MATERIAL, WHICH Wil\ BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
{nelodde deseription of lype and quantily of radioactive matarial, wealed Sources, of deyices (o be used)

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No.  95-528
1 xModel CSL-15 Cs-137 sources, nte 1870 Ciea.on __Jan-97
H
(3 AGRECMENT STATE SPEGIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT ] LICENSE NUMBER STAYE | EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED INITEM 9.
ABOVE. (Four coplos of the svacific ficense musl accompany the initial NRC Form 241.) 20-9734 MA 30-$ep-07

I, 'THE UNUEHSIGNED, HERERY CERTIFY THAT:
a.  Allinfarmation ia this report is true and completa.

non-Agragment States or offshore waters,

o, lundorstand that1may bo Inspscled by NRC at the above fiste

. hundesstand that condnct of any actlivitias not described above, l'-icludlng o
or withou! NRG authorization, may subjoct me to enforcement aclion, Includi

19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

b, [hava read and understand tio provision of the general Hcanse 10 C#R150.20 reprinted on the fnstructions of this form; and § understand thati am
rorgulrad to camply with theso provislons as te all byproduct, source, or speclal nuclear material which { pogsesa and use in non-Agresment States or
offehore walers under the goneral licanse fur which this report I8 filed with the U.S, Nuciear Regulatory Commission.

¢. lundaretand that activilies, Including storags, canductod In ngn-Agresment States under general licanse 10 CFR 150.26 are limited to a (otal of 180 days in
satendar yaar, With tho exception of weork conducted In oll-shore waters, which (s authorized for an unlimited period of time In the calendar year,

dwork site localions and al the Licenses homa office address for activilles performed In

n of #¢<fiviilen on dates or locations differant from those dascribed above
 civji dr ¢riminal penalties.

CERTIFV&?Jﬁ gltﬂ(‘ﬁ. ii.syorté g:néa?ﬁigggignﬁygomo and Titla)

SIGNATURE lj ;/J 7

DATE

1-Aug-03

the NRC be coniplote and acctrate In all materlal respoacts.
statoment or rapresontation to any department or agency of

Qﬂﬁ <>
WARNING: False statements In this certificate may he subject to clvil and/or ariminé) penaltiss, NRC reguiations require that submissions to

18 U.5.C. Saction 10

the United States asto any matter within Its Jurlsdiction.

makes it a criminal offense to make a willtully false

FOR N Rc REVIEWING OFFICIAL (Typolifiinted Name and Yals)

USE ONLY

sfaNaTyRE

%W%Aﬁ)’

TOTAL USAGE -- DAYS TO DATE

DAT
2 4j/03 3/

NRGC FORM 241 (B-1€02)

&

PRINTED yn RECYCLED PAPER

74>

This form was designed using InForms
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FAX NO. 03

NRG FORK 241
(8-200%)

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

APPROVED BY OMB: NO, 3150-0013 EXPIRES: 08/31/2008
Estimaled burden per response to comply with lhis mandatary collaction
request; 15 minutes. This nolification is required so that NRC may schedule
Inspsction of the aclivitles to ensure thal they ara conducted In accordance
with requiremenls for protection of the public health and safely, Send
comiments rs%irding burden sstimale to tha Records Managemenl Branch
{T-6 EB), U.S, Nuclear Reguialory Commission, Washinglon, DG 20555-0001,
aor by Inlernet e-mall la infocollegts@nre.gov, and lo the Desk Officer, Office
of Informalion and Ragula Affairs, NEOB-10202, (3150-0013), Office of
Managemant and Budgel, Washinglon, DC 20503. (I a means used to
Impose an information coflsclion does not dispiay a currently valid OMB
conirol numbar, the NRC may nal conducl or sponsar, and a person |s not
raquired to respand io, the Information callection.

U.S, NUCLEAR REGULATORY COMMISSION

REPORT OF PROPOSED ACTIVITIES IN

{Pleasas read the instructions before complsting this form)

1. NAME OF LIGENSEE (Parson or fuo proposing o conduc! the acilvitios daseribod bulow)

CIS-US, Inc.

2. TYPE OF REPORT
Oinmar - 7 RevisioN GLARIFICATION

3. ADDRESS OF LICENSEE (Muiking address or olher location whers licensao may bo lecsled)

10 DeAngelo Drive
Bedford, Massachusetts 01730

4. LICENSEE CONTACT AND YITLE
Paul M. Tyree, Radiation Safety Officer

6. FACSIMILE NUMBER
{fnclude Arsa Code}

781.275.5191

5. TELEPHONE NUMBER
{inciude Area Code}

781.275.7120 x3020

(7] wew. Lossing
[T} porvasie cauces

[j RADIOGRAPHY

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20
D LEAK TESTING AND/OR CALIBRATIONS E} TELETHERAPY/IRRADIATOR SERVICE

[ ] oTHER (Specityy = -

RECISTERED AS USER OF PACKAGING (CERTIFICATES OF COMP..IANCE NUMBERS)

=

8. CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, Zif CGDE

Floyd Memorial Hospital
1850 State Street
New Albany, Indiana 47150

8. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
{Streal and Number or clher location. Give as complele an address or diraclions as possibla.)

Floyd Memorial Hospital
1850 State Street
New Albany, Indiana 47150

Contact: Jodi McDonald, Blood Bank 10, CLIENT TELEPHONE NUMBER 1. WORK LOCATION TELEPHONE NUMBER
finclude Area Codsl finciude Area Code)
812.944,7701 812.944.7701
; 13, NUMBER OF 13, 1. 16. LOGATION

12 DATES SCHEDULED WORK DAYS ADD DELETE REFERENCE NUMBER

FROM TO NUMBER TO BE
STTUNMEN RV MNP/
06-Aug-03 06-Aug-03 1 0 0 000919

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

17, LIST RADIOAGTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSYALLED, SERVIGED, OR TESTED
{inilude description of fype and qummﬁa! radioactive malarlalh.;‘ulud sources, or devices o be used.

Scheduled annual PM seryice of Mode! IBL.437C Irradiat'é)r Ser.No. 95-519
1 xMNodel GSL-15 Cs-137 sources, nte 1870 Ci ea. on _ Nov-96

18, AGREEIJENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CO
ACTIVITIEE WHIGH ARE THE SAME,
ABQVE. (Foyr copiss of tha specific licansa must aceompany the initlaf NRC Form 241.)

EXPIRATION DATE

30-Sep-07

DUCT | LICENSE NUMBER

N STATE
F, EXCEAT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9, 20-9734 MA

|, THE UNDERSIGNED, HERERY GERTIFY TRAT;

a.

b.
roquired fo comply with these provisions as to all byproduct, nouree, or spaclal nuclasr materiat which | possesy and use in non-Agreoment States or
offshore waters undgr tive general Heonge for which this raportia filed with the U.3, Nucisar Reguiatory Commiasion.

¢ tunderstand that aclivitios, Including storaga, conducled In non-Agreament Siates under ganeral license 10 CFR 150,20 are Himited lo a tota] of 180 days in
culandar year, With tho excaption of work conducled In olf-shofe Wiaters, which |s authorizad lor an unlimited perlod of time In the calendar year,

¢, Vundorstand that may bo inspectad by NRC al the above [Isted work site locations and at the Licenses home office address for activitlas performed in

9. GERTIFICATION (MUST BE COMPLETED BY APPLICANT)

All Intarmation In (hls report Is true and complets,
{ have react and understand the provision of the general ficense 10 CFR 150.2¢ reprinted on tha Instructions of this form; and | undarstand that1 am

non-Agreament Statas or offshioro watars,

or without NRC suthacization, may subjoct ms to enfarcumaen

a.  lindorstand that conduct of aay aclivities not described above, Including cmduﬁlv"ﬁn‘hﬁs or locations diffarent from those described above

tactlan, including efVi or §rinfinal penaitias.

CEN 1'!F‘(Irﬁ&ﬂ'ffm\-ﬁi%@é&’arﬂmwfg!y“whms and Thts)

SIGNATURE DATE

1-Aug-03

Jljjﬂ “)le g

WARNING: False statermonts Irn this cerliflcate imay be subje
tho NRG he complete and accurato I all materlal rospects,
statamaent or yoprosentation to any departmant or agency of

¢t to civil and/er uir;)nal penglties. NRC regulations require that submissions to
18 U.S.GC. Section 1001 make$ It a criminal offanse to make a wilifully false
the United States as to any matiter within its jurlsdiction.

FOR NRG REVIEWING QFFICIAL {Typed/Printod Name and Tille)
USE ONLY

NREC FORM 241 (3-2002) PRIN

SIGNATURE 7 DATE TOTAL USAGE -- DAYS TO DATE
e, WMt [5/4/03
3 OH RECYCLED PAPER 7

22
§/1 /o3

Thia form was designed using InForms



