DEC-04-03 THU 08:33 AM : FAX NO. P. 02

NHC FORM 241 U.3. NUCLEAR REGULATORY COMMISSION § APPROVED BY OMB: NO. 31500013 EXPIRES: 08/31/2008
(0-202)

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE | orby inlemet email 1o infocoliects@nre.gov, and (o the Dasi Officar, Offica
FEDIFRAL JUF{ISDICTK}N’ OR QFFSHORE WATERS | Managemenl and Budget, Washinglon, DC 20503." If a means used to

Estimated burden per response lo comply with this mandatory collsction
request: 15 minutes. This notification [s required 3o that NRC may schadula
Inigection‘ of the la\:t’iviuas l;: ain_sure rﬁ:zt lheyb Ialnhm'}?tl\lmg in ?c?ordsanc:
g 0§ . " , . ’ with requirements for protectian of the public heafth and safely. Sen
HfiPORT Q:i‘ pNQPOS ED AC riV”'ES lN comments regarding hurden estimate lo the Records ManagamenYBranch
' (T-6 E8), U.S, Nuclear Regulatory Commission, Washinglon, DC_20555-0001,
of Infonmation and Regulatory Affairs, NEQB-10202, (3150-0013), Office of|

impose an lnformation flon does hot displey a currently valid OMB
) A conirol number, the NRC may nol conduct or sponsar, and a person is nat
{Pioasc read the instructions before completing this form) tequlred to respond 1o, the infarmation collection,
1. NAME OF LICENSEE (Ferson of firm prapnsing fo conduel the activities duseribed boiow) 2. YYPE OF REPORT
GiS-US, Inc, [JwmaL  [JRevisioN [X] CLARIFICATION
3. ADDRESH UF LICENSEE (Rlaing o ass o Glher localion where licenyae imay be located) 4. LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
v . - o
Bﬁ'df{”d' M3$$t¥ﬁh Uﬁettﬁ 01 730 5. TELEPHONE NUMBER 8. FACSIMILE NUMBER
{Include Area Cods) ({Include Area Gode)

781.275.7120 x3020] 7814.275.5191

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[] wel voseins ] LEAK TESTING AND/OR CALIBRATIONS [X] TELETHERAPY/IRRADIATOR SERVICE
[ ] porvaBLE GAUGES [7] ovHer (specityy =3
o N REGISYEREN AB USER OF PACKAGING (CERTIFICATES OF COMPLIANCE NUMBERS)
[ raviocrapry =%
;% (::l \!*.'N’.I‘ HAME, ADDRESS, CITYICOUNTY, STATE, 2IP CQUE 8, ACTUAL PHYSICAL ADDRESS OF WORK LOCATION )
(Streel and Number or other focafion. Give . p n addi or girecli as pi ble.)
Darnall Army Hospital Darnail Army Hospital

Bldy. 36000, Pathology/Transfusion Medicine Bidg. 36000, Pathology/Transfusion Medicine
Fort Hood (Killeen) Texas 76554
Contact: Rita Fowler

Fort Hood (Killeen) Texas 76554

10. CLIENT TELEPHONE NUMBER 11, WORK LOGATION TELEPHONE NUMBER
(Include Area Code} ) (include Area Code)
, 254.288.8207 254.288.8207
12, DATES SCHEDULED "W'S;’“,Q%iﬁ? 4186 DE'tféTE REFERE»JCE“‘ e N
FROM 0 NUMBER TO BE
01 0 0 ASSIGNED BY NRG
08-Dec-03 08-Dec-03 00//\§/

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

17, LIST RACACTIVE MA‘F&?RI&L WHICH WILL BE PCSBESSED, USED, INSTALLED, SERVICED, OR TESTED
Jnstuds dosceiptlon of Iype and quantity of radioacivo mutorial, sealod sources, or dovices to be used,)

Scheduled annual PM service of Model IBL 437C lrradiator Ser. No. _ 99-651 °

2 x Mode!l GSL«15 Cs-137 sources, nte 1870 Ciea.on Dec-00
18, AGRECMENT STATE SPECIFIG LICENSE WHICH ALTHORIZES THE UNDERSIGNED TO CONDUGCT [ LICENSE NUMBER STATE | EXPIRATION DATE
AGTIVITIES WHICIT ARE YIKE SAME, EXCEPT FOR LOCATIGN OF USE, AS SPECIFIED IN ITEM 9,
ABQVE. (Four coples of B spacific license must accompany the inittal NRC Fonm 241.) 20-9734 MA 30-SEP'07

|, THE UNOERSIGNED, HEREBY CERDFY THAT:
a,
b.

B,

19, CERTIFICAYION (MUST BE COMPLETED BY APPLICANT)

All Information la this repost Is lrub and complate,

| lisve read and undesstand :he provision of the general icense 10 GFR 150,20 reprinted on the instructions of this form; and { understand thatl am
rogulrsd to comply with these provislosnty ay o all bypraduct, source, or spaclal nuclear matorlaf which | possess and uss In non-Agresmant States or
oifahory wulers under the goneral license for which this raporlis filed with the U.8, Nuclear Regulatory Commlesion.

| uivteratand that actlvitios, hueuding storags, conductod In non-Agreement States under general license 10 CFR 150.20 are limited to a total of 180 days In
calondar year, With the sxcvpilon of work conducled In off-sharg walers, which |s authorized for an uniimited perlod of time In the calendar year.

T undorstand thal | may b faspectod by NRC at the above tislod work slte locations and at the Licenses home office address for activities performed In
nan-Agreaimant Slates os aifshore walorg,

t undorstand Liat conduct of any avtivities not described aliave, Including conducy gf activities on detes or locatlons differsnt from those described above
Or withant NRC atitboy ization, [nay sublict me to enfarcement action, Including &ivil or rhmirT AT ETy s,

CERTIFYING OFFICER - R3Q ¢ Mapagemen] Represantaliva (Name and Title) | SIGNATURE

Paul M. Tyree, Corporate RSO

DATE

\1] rl/(,f{/f (2 04-Dec-03

WARKING: Faloe statenyents in this cortificate may be subject to clvil and/or criminal pefalties. NRC regulatians require that submisslons to
e NRC be complate and accurate in all material respocts, 18 11.5.C. Section 1001 makes it a eriminal offense to make a wlilfully false
stiteinent or rapresentation to any deparkmant or agency of the Unlited States as to any matter within Its jurlsdiction.

FORNRC REVIEWING OFFICIAL (Typad/Printed Name and Titls) SENATURE DAT TOTAL USAGE/-~ DAYS TO DATE
ol [
USE ONLY ™
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