
STATE OF CONNECTICUT 
MILITARY DEP- 

OFFICE OF EMERGENC~ ~~GWAGEMENT 

Licensing Assistant Section 
Nuclear Materials Safety Branch 
U.S. Nuclear Regulatory Commission, Region I 
475 Allendale Road 
King of Prussia, PA 19406-1415 

Dear Sirmadam: 

The purpose of this letter is to formally request termination of the Connecticut OEM 
RIM&C Facility NRC license, (06-06472-03), which expires 28 February 2005. 

Attached next under please find a completed NRC Form 3 14. Also attached is a copy of 
the Connecticut Department of Environmental ProtectiodRadiation Control Unit, 
License Termination Survey report. 

I have also enclosed for your convenience, copies of all the source transfer 
documentation and shipping papers showing that all the sources on our license have been 
properly disposed of in accordance with applicable NRC Guidelines. 

Should you need any additional information please do not hesitate to contact me at 
(860) 566-3313. 

Dana Conover, 
Chief of Operations 
Connecticut Office of Emergency Management 

Cc: D. Ferrari 
RIMC 

STATE ARMORY, 360 BROAD STREET, HARTFORD, CONNECTICUT 06105-3780 
A N  EQUAL OPPORTUNITY EMPLOYER 
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hNRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION 1 APPROVED BY OMB: NO. 31600028 EXPIRES: 071311200' 

$Ee aMLLt :&<J d o c \ . d - A . r \  

CERTIFICATE OF DISPOSITION OF MATERIALS I 

NAME 
~ 3. THE PERSON TO BE CONTACTED 

REGARDING THE INFORMATION DeIle A .  CoTo.tc'r 
PROVIDED ON THIS FORM 

INSTRUCTIONS: ALL ITEMS MUST BE COMPLETED - PRINT OR TYPE 
SEND THE COMPLETED CERTIFICATE TO THE NRC OFICE SPECIFIED ON M E  REVERSE 1 required 
LICENSEE NAME AND ADDRESS 

to* the colktion. 

IUCENSE NUMBER 

TELEPHONE NUMBER 
~ f f i h d ~ h  code) 
(km) si& -33  1-J 

Estinated burden par raspom to canply with this mandatory i n f o d o n  
colbction request: 30 minutee. Thi8 e u b m i l  is d by NRC aa part 01 
the bas f o r  ita dstennination that tho f a c l i  ha bean claamd oi 
radimective material More the facility is mbawd for unrestricted URI. 
Forward m e n t a  rsgardii burden estimate to the Record. Management 
Branch IT-6 F331, U.S. Nuclear Regulatory Cornision, Wmhington, DC 
20555-0001, and to the Paperwork Reduction Project (3150-0028) 
$Mice ?f MaMgqnent and Budqet. Washin((ton, DC .20503. tf a i  
mfomatmn collsctmn doe# not ck.play a currentiy valid OMB control 
nunbar, tho NRC may not conduct or epomr, end a panon in not 

PRINTED NAME AND TITLE 

-&nc. C*v- sGNJ+--J- C L q  

C T  SLk o f  

-nps  d 1 OE'"\ 
Si$@ Br,?.crk s+ 
14c.+&.-A cr &\&- 

I 

A. MATERIALS DATA (Check one and complete as necessary) 

THE LICENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT: 
(Check and/or complete the appropriate item(s) below.) 

2 1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE LICENSEE UNDER THIS LICENSE. 

2. ALL ACTIVITIES AUTHORIZED BY THE LICENSE HAVE CEASED AND ALL MATERIALS PROCURED AND/OR POSSESSED BY THE ' LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN DISPOSED OF IN THE FOLLOWING MANNER. (lf addibbnal 
space is needed, use the reverse side orprovide attachments.) 

Describe specific material transfer actions and, if there were radioactive wastes generated in terminating this license, the disposal actions 
including the disposition of low-level radioadie waste, mixed waste, Greater-than-Class-C waste, and sealed sources, if applicable. I 

DATE 

22 U0.t %Goy 



STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Docket #: 064-0857/0410-1417 Registration #: 00857 

October 7,2004 

Dana Conover 
Office of Emergency Management 
360 Broad Street 
Hartford, CT 06105 

License Termination Survey 

Dear Mr. Conover, 

Enclosed is the report for the License Termination Survey of the RMIC Facility located at 
Building 154 Bradley Field, Windsor Locks, CT. 

'Based on the information reviewed and the surveys performed, levels of radioactivity found in 
the RMIC Facility were less than the release limits established in the NRC Regulatory Guide 
1.86 for unconditional release. 

Stated in our last conversation, I will notify the personnel in the Division of Radiation to 
deactivate your file so that a registration renewal is not sent to you. A copy of this report and the 
copy of the transfer documentation to J.L. Shepherd will be placed in your file. 

Please contact me at 1-860-424-3532 if you have any questions. 

Daren Strickland 
Radiation Control Physicist 

( Printed on Recyclcd Paper ) 
79 Elm Street Hartford, CT 06106 - 5127 

Air Eyrtnl Opporrirnity E i ~ i p / ~ ~ c , r  



License Termination Survey Report for 

Office of Emergency Management 
RMIC Facility 

Bldg 154, Bradley Field 
Windsor Locks, CT. 

Prepared By: Daren E. Strickland 
Radiation Control Physicist 
Environmental Surveillance and Restoration Section 
Department of Environmental Protection 
State of Connecticut 



Site History and Description 

Room Number Designation 
Rml Storage 

The Office of Emergency Management Radiological Maintenance Instrumentation and 
Calibration Facility located at Building 154, Bradley Field located in Windsor Locks, CT, was 
used to service, repair and calibrate civil defense instruments used through out the state of 
Connecticut. The primary use of the instruments was to provide instrumentation to towns and 
state facilities in the 1 0-mile Emergency Plan Zone around the Millstone Nuclear Power Station. 
The facility had in it's possession and currently licensed under NRC 06-06472 a m e a e n t  #24 
to possess the following: 

Use 
Storage of all Civil Defense 

Source ChemicalPhysical Form Amount Purpose 
CS-137 Sealed Source 143 Curies Used in a FEMA CDV-794 

Model ORNL-2339A or 
ORNL-DSK-23 84 instruments. 

Model 2 for calibration of 

Rm2 
Rm3 
Rm4 
Rm.5 
Rm6 
Rm7 

Rm8 

Depleted Uranium Metal 82 kilograms Shielding in CDV-794 

- 
Instrumentation 

Restroom Lavatory Facilities 
Office Office space 
Office Office space 
Office Office space 
Breakroom Lunchroom 
Workshop 

Calibration Room 

Used to repair and maintain 
civil defense instrumentation 
Storage of all sealed sources 
and calibration equipment. 

CS-137 Sealed Source 16 millicuries Used in a FEMA CDV-790 
Nuclear Chicago 
PCD-S-104 instruments. 

Model 1 for calibration of 

Current activity of both sources is 85.38 Ci and 9.26 mCi respectively. Both sources are no 
longer located at the RMIC Facility and were transferred to JL Sheppard on 07/28/04. 

Effective August 2004, the RMIC facility was closed down and operations were transferred to 
another location. At the time of survey, the RMIC facility had been cleared of equipment and 
sources. 

Building 154, Bradley Field, Windsor Locks CT consisted of a warehouse with office area 
attached, Within this office is where the RMIC Facility was located. Listed below is description 
and use of each room. 



Project Organization and Responsibility. 

The purpose of the survey performed by the State of Connecticut Department of Environmental 
Protection was to perfom a license termination survey of the building. The licensee requested 
that the State of Connecticut , Department of Environmental Protection, Division of Radiation 
perform this survey. The survey was performed in accordance with NUREG Guide 1.86 for 
unrestricted release of the building. 

The DEP Division of Radiation assigned the Environmental Surveillance/ Restoration (ESR) 
section to perform the license termination survey of the RMIC Facility. The following personnel 
was assigned: 

I 

'L>' 

Ed Wilds, Jr. Director, Division of Radiation 
Mike Firsick, Supervisor of ESR Group, Radiation Control Physicist. 
Daren Strickland, Assigned Physicist, Radiation Control Physicist 
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Objective 

The objective of this survey was to determine if RMIC Facility met the guidelines established in 
Reg. 1.86 for release of the building. Surveys were performed by the DEP and licensee's 
documents were reviewed to ensure the decommissioning of the RMIC Facility was achieved 
correctly. 

Document Review 
- 
&> 

The following documents were reviewed: 

Ionizing Registration, September 2003, State of Connecticut DEP 
Inspection Results, March 2001, State of Connecticut DEP 
NRC License # NRC 06-06472 amendment #24. 
J.L. Shepherd Shipping Documents, 07/28/04 

Building Surveys 

Surface Scans 

Surface scans were performed on the floor using a sodium iodide detector Ludlum 14C with a 
44-2 probe. The floor was scanned randomly using a serpentine motion covering approximately 
10% - 15% of the floor. 

Surface Activity Measurements 

2 1 surface activity measurements, chosen randomly, were performed on various interior 
structures of the RMIC Facility using a Ludlum 14C with a 44-2 probe. Areas included floors, 
walls, countertops and areas where the radioactive sources were previously located. 

Samples 

2 1 smears were taken at the surface activity measurements locations inside the RMIC Facility. 

4 



Sample Analysis and Data Interpretation 

Manufacturer 

Ludlum 
Eberline 
Tennelec 

Fixed Surface Activity Measurements. 
All of the surface activity measurements showed no significance in compared to background 
radiation. ..> 7 .  

Model Serial Type Probe Probe Calibration Source 
Model . Serial Due checked 

14C 103793 Scaler 43-2 PR147955 05/04 CS-137 
E140N 2165 Scaler 06/04 CS-137 
5XLB 4401 1 Proportional 

Surface Scans 
Surface scans showed all readings were less than or equal to background radiation. 

Wipe Smears 
Preliminary counting of wipe tests resulted in all readings, except for 2 areas, were less than or 
equal to background radiation. The two areas indicated both were less than the release criteria 
of 5000 dpm/100cm2 established in Regulatory Guide 1.86. 

Findings and Results 
SEE APPENDIX A for survey data results. 

Laboratory Results 
Laboratory analysis of wipe tests showed no significant data reported and all results were less 
than or equal to background radiation resulting in no removable contamination present. 

Comparison of Results with Guidelines 
The survey results were well below the release limits established in Regulatory Guide 1.86 of 
5000dpm /lo0 cm2 . 

Conclusion 
Based on the information reviewed and the surveys performed, levels of radioactivity found in 
the FWIC Facility, Building 154, Bradley Field, Windsor Locks, were less than the release limits 
established in NRC Regulatory Guide 1.86. for unconditional release. 

5 



The iAformation stated in this report is true and correct to the best of my knowledge. 

Daren E. Strickland 
Radiation Control Physicist 
Environmental Surveillance and Restoration Section 
Department of Environmental Protection 
State of Connecticut 

6 



Appendix A. 

Survey Data Results. 



OEM RMlC Facility Windsor Locks, CT 
License Termination Survey 

I 
\ PASS 2 .__________________------ 

1 
I 
I 
I 

I 
I 
I 
I 

I ! 
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.IProject: IST of CT OEM RMlC Facility License Termination Survey] Page 1-of 1 1 

ype: Background 

Instrument Used: 
Effeciency: 
Static MDC: 
Scan MDC: 

Ludlum 14C sn#lO3793 w/ 44-2 Probe sn#lO3667 
2.5% 

59 kDPMl100 crn 
62 kDPMl100 crn 

I 0.9 I 11 0.91 

Date: 0811 912004 
No. Counts (k) 
1 1 

Time (min) (2) kCPM 
1 1 

I 1.21 11 1.21 

4 I 1.1 I 1 
5 11 1 

1.1 
1 

8 
9 
10 

t-test - Determination of the statistical significance of the difference between the reported CPM and Background based 
on a 95% confidence. t=l.96 

1.2 1 1.2 
1.4 1 1.4 
1.4 1 1.4 

Mean (1) 
2 Sigma 

1 .l 
0.3 



~ 

LProject: IST of CT OEM RMlC Facility License Termination Survey Page 1 of 1 I 

Instrument Used: 
Effeciency: 
Static MDC: 
Scan MDC: 

Ludlum 14C sn#103793 w/ 44-2 Probe sn#103667 
2.5% 

59 kDPMl100 crn 
62 kDPMl100 crn * 

~~ 

Background Radiation 
G Reference ISurface Type IkCPM I +/- 2 Sigma 

1 lAir I 1.11 0 
I I 

t-test - 

* Result - 

Determination of the statistical significance of the difference between the reported CPM and Background based 
on a 95% confidence. t=1.96 
N.S. = Not Significant 



Survey Type: Scan 

Background Radiation 
BKG Reference ISurface Type I kCPM I+/- 2 Sigma 
1 lAir 1 1.11 0 

I I 

Instrument Used: Ludlum 14C sn#103793 w/ 44-2 Probe sn#103667 
Effeciency: 2.5% 
Static MDC: 59 kDPM/ 100 crn 
Scan MDC: 62 kDPM/ 100 crn 

> 

t-test - 
* Result - 

Determination of the statistical significance of the difference between the reported CPM and Background based 
on a 95% confidence. t=1.96 
N.S. = Not Significant 



~. 
. I Project: IST of CT OEM RMlC Facility License Termination Survey 

Peliminary Wipe Test Results 

Page 1- of 1 I 
Survey Type: 
Location: 

Instrument Used: Ebeiline E140N SN#2165 

MDA: 209 DPM 
Effeciency: 10.0% 

Background Radiation 
BKG Reference ISurface Type lCPM 1.1- 2 Sigma 
1 IChamber 24 I 10 

I 

* t-test - 

" * Result - 

Determination of the statistical significance of the difference between the reported CPM and Background based 
on a 95% confidence. t=1.96 
N.S. = Not Significant 



Survey Type: 

* t-test - 
Result - 

Determination of the statistical significance of the difference between the reported CPM and Background based 
on a 95% confidence. t=l.96 
N.S. = Not Significant 

Wipe Test 

Instrument Used: 
Effeciency: 
M DA: 

Tennelec Series 5 XLB 
53.4% 

1.01 DPM 



STATE OF CONNECTICUT 
Department of Public Health 

Division of Laboratory Services 
10 Clinton St., P.O. Box 1689 

Hartford, CT 06 I44 000NOT SPECIFIED 
CONN CLINICAL TESTING LICENSE f: CL-0197 

TELEPHONE. (860) 509-8500 

r 1 NOT SPECIFIED 

260 1524 1 
GROSS ALPHA .WIPE 
GROSS BETA WIPE 

260 15242 NR 

GRUSS ALPHA WIPE 
GROSS BETA WIPE 

26015243 NR: 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

26015244 NR: 

GROSS ALPHA WIPE 
GROSS BETA GJIPE 

26015245 NR: 

*** 

1 

3 
L 

3 

4 

CON 

jRM NO OL-6A REV 01-02 

SOURCE: SMEAR 
COLLECTED FROM: BLANK1 

COLLECTOR: DAREN STRICKLAND 

0.06 CPM 
0.30 CPM 

NPDES NO: IND: 
SOURCE: SMEAR 
CULLECTED FRC311: FLOOR 

COLLECTOR: DAREN STRICKLANR 
0.00 CPM 
0.30 CPM 

NPDES MO: IND: 
SOURCE :; SMEAR 

COLLECTED FROM: FLOOR 
COLLECTOR: DAREN STRICKLAND 
0 , O O  CPM 
1 .oo CPM 

NPDES NU: INP: 
SOURCE: SMEAR 
CULLECTED FROM: WALL 

COLLECTOR: DASEN STRICKLAND 
0.00 CPM 
(:,.to CPM 

NPDES NO: I ND : 
SOURCE: SMEAR 
COLLECTED FROM: MALL 

? 



C O W  CLINICAL TESTING LICENSE # CL-0197 
TELEPHONE (860) 509-8500 

r 1 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

R 

NUT SPECIFIED 

26015246 NR: 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

26015247 NR: 

CROSS ALPHA WIPE 
GRCfSS BETA WIFE 

GROSS ALPHA WIFE 
G R O S S  BETA WIPE 

26015249 NR: 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

*** 

3 

b 

? 

a 

9 

cord 
)RM NO OC-6A REV 01 -02 

0.00 CPM 
0.60 CFM 

NPDES NO: IND: 
SOURCE: SMEAR 

COLLECTOR: DAREN STRICKLAND 
0.00 CPM 
0.90 CPM 

COLLECTED FROM: COUNTER 

NPDES NO: IND: 
SOURCE: SMEAR 

COLLECTED FRUM: WALL 
COLLECTOR: DAREN STRICtiLAND 
0.10 CPM 
0.50 CPM 

NPDES NU: IND: 
SOURCE: SMEAR 

COLLECTED FROM: FLOOR 
CDLLECTUR: DAREN STRICKLAND 
0.00 CPM 
0.30 CPM 

NPClES NO: IND:  
SUURCE: SMEAR 

CEILLECTED FP.OM: TABLE 
COLLECTOR: DAREN STRICKLAND 
0 I00 CPM 
o.ao CPM 



- m m m = m  
STATE OF CONNECTICUT I I I I I  I 

Department of Public Health 
Division of Laboratory Services 

10 Clinton St., P.O. Box 1689 
Hartford, CT 06 144 

CONN. CLINICAL TESTING LICENSE # CL-0 197 
TELEPHONE: (860) 509-8500 

r 1 
DEP RADIATION 
79 ELM STREET 
5th floor 

L HARTFORD 

NOT SPECIFIED 

\ 

CT 06106 J TOWN NR: 0 

GROSS ALPHA WIPE 
GROSS BETA HIP€ 

26015251 NR: 

GROSS ALPHA WIPE 
GROSS BETA W I PE 

26015252 NR: 

GROSS ALPHA NIP€ 
GROSS BETA WIPE 

26015253 NR: 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

26015254 NR: 

GROSS ALPHA WIPE 

*** 

1 

1 

1 

1 

CUI\ 

)RM NO OL-6A REV 01-02 

SOURCE: SMEAR 

COLLECTOR: DAREN STRICK'LAND 
0.00 CPM 
0.50 CPM 

CULLECTED FROM: DOOR 

NPDEs NO: IND: 
SOURCE: SMEAR 

COLLECTED FROM: FLOOR 
CDLLECTOR: DAREN STRICKLAND 

0.80 CPM 
0.00 CPM 

NPRES NO: IND: 
SOURCE: SMEAR 
COLLECTED FROM: FLOOR 

COLLECTDR: DAREN STRICKLAND 
0 .c)O CPM 
0.70 CPM 

NPDES NO: IND: 
SOURCE: SMEAR 
COLLECTED FROM: WALL 

COLLECTOR: DAREN STRICKLAND 
0.00 CPM 
0.40 CPM 

NPDES NU: IND: 
SOURCE: SMEAR 
COLLECTED FROM: FLOQR 

CQLLECTUR: DAREN STRICKLANO 
0.(33 CPM 

INIJED *** 



8 a .  m m m = B  
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STATE OF CONNECTICUT 
Department of Public Health -c 

Division of Laboratory Services 
10 Clinton S t ,  P 0 Box 1689 

Hartford, CT 06 144 
CONN CLINICAL TESTING LICENSE # CL-0197 

TELEPHONE (860) 509-8500 

r 1 
DEP RADIATION 
79 ELM STREET 
5th floor 

L HARTFORD 

NOT SPECIFIED 

CT 05106 J TOWN NR: (3 

26015255 NR: 

GROSS ALPHA WIPE 
GROSS E T A  WIPE 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

26015257 NR: 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

26015258 NR: 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

*** 

1 

1 

1 

1 

1 

COR 

NPDES NO: rND: 
SUURCE: SMEAR 

COLLECTOR: DAREN STRICKLAND 
0.00 CPM 
0.40 CPM 

COLLECTED FROM: WALL 

NPDES NO: IND:  
SUURCE: SMEAR 
COLLECTED FROM: WALL 

COLLECTOR: DAREN STRICKLAND 
0.00 CPM 
0.70 CFfl 

NPCIES Nil :  IND: 
SUURCE: SMEAR 

COLLECTOR: DAREN STRICKLAND 
0.00 CPM 
I .01) CPM 

CRLLECTED FRQM: FLOOR 

NPDES NO: IND:  
SOURCE: SMEAR 

COLLECTED FROM: WALL 
COLLECTOR: DAREN STRICKLAND 
0 .oo CPM 
1-10 CPM 

NPDES No: 
SOURCE: SMEAR 

IbJUED *** 

IND: 

)RM NO OL-6A REV 01-02 



m2 STATE OF CONNECTICUT I --=p=a I I I  I 
* a  

CONN. CLINICAL TESTING LICENSE # CL-0197 
TELEPHONE: (860) 509-8500 

r 1 

Department of Public Health 
Division of Laboratory Services 
IO Clinton St., P.O. Box 1689 

Hartford. CT 06 1'44 .. 

NOT S P E C I F I E D  

5 t h  f t ao r  09/ l O / O 4  09/ 13/C4 09/23/# 
11:51 

GROSS ALPHA U I P E  
GROSS BETA WIPE 

L HARTFORD CT 06106 J TOWN NR: ,0130 10:48 
< 

26015260 NR: 

5. 15:18 

GRUSS ALPHA WIPE 
GROSS BETA WIPE 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

26015262 NR: 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

26,015263 NR: 

GROSS ALPHA WIPE 
GROSS BETA WIPE 

COLLECTOR: DAREN STRICKLAND 
u,o0 CPM 
1.30 CPM 

NPDES NU: IND: 
SOURCE: SMEAR 

COLLECTED FROM: WALL 
COLLECTOR: DARfN STRICKLAND 
0.OQ CPM 
0.50 CPM 

NPDES NO: IND: 
SOURCE: SMEAR 

CQLLKTED FROM: FLOI3R 
COLLECTOR: DAREN STRICKLAND 
0.20 CPM 
0.30 CPM 

NPDES NO: IND: 
SOURCE: SMEAR 

CQLLECTED FP.ClM : FLOOR 
COLLECTCJR: DAREN STRICtiLAND 
0.20 CPM 
0.40 CPM 

4NKZ 
NPDES NO: IND: 
SOURCE: SMEAR 

COLLECTOR: DAREN STRICKLAND 
0.10 CPM 
0.80 CPM 

COLLECTED FROM: BLANK2 

** END OF REFORT ** ---_-- 

I R M  NO OL-6A REV 01-02 



&i ASSOCIATES 
AM., SAN FER-, CALIFORNIA 91340-1822 

818-898-2361 FAX 818-561 -8095 

CERTIFICATE OF SOURCE/DEVICE POSSESSION 
TRANSFER 

This document is to certify that on July 27,2004, J.L. Shepherd and Associate received 
from and took possession of the following source/device: 

Model CDV-790 Calibrator, Model #: 1, with approximately 16 Millicuries of 
Cesium-137, (as of March , 1997), 

from The State of Connecticut Military Department, Bldg. ## 154, Route 75, Windsor 
Locks, CT 06096. This source/device was packaged and transported by J.L. Shepherd and 
Associates under the applicable paragraphs for the U.S. Department of Transportation 49 
Code of Federal Regulations. This transfer of possession of the source/device took place 
in accordance with J.L. Shepherd and Associates State of California (a U.S. Nuclear 
Regulatory Commission Agreement State) Radioactive Materials License 1777- 19, 
Amendment 82, Expiration Date 10/11/95, with State of California issued Letter of 
Timely Renewal, Dated September 2 1, 1995, and in accordance with U.S. Nuclear 
Regulatory Commission 1 OCFR40.5 1. Receipt of this source will not exceed the 
possession limit of this license. 

S 9 W  . Shepherd 
J. L. Shepherd and Associates 

Dana Conover 
Stat of Connecticut 
Date: 



J.L. Shepherd & Associates 
10 10 Arroyo Ave. 
San Fernando, CA 9 1340 

SHIPPING CHECKLIST 

t/ Address Labels attached to package? 

1/ Shipping Document attached? 

&& Radioactive Materials Stenciling visible? {Covered with paper if empty) 

,(/d Radioactive Materials Label with Transport Index attached? (N/A if Empty) 

Completed Health Physics Survey Form included? 

A/a Completed Overpack Outgoing Inspection Form included? 

/Final QA paperwork and Operational check paperwork for item included? 

&9- Are Certifications included for inner package (DOT 7A)? (N/A if empty). 
' 

Overpack documentation included? (See Paragraph 5.4, Q M Q P  13.4) . 
(Not required of a Type A Quantity). 

/-&Other documentation required for Air or International Shipments included? 
(See Paragraph 5.3, Q M Q P  13.4). 

NOTE: Direct questions concerning any of the above requirements to the Quality 
Assurance Department. 

Prepared By: 
V- 



J.L. Shepherd & Associates 
IO 10 Arroyo Ave. 
San Fernando, CA 91340 

QUALJTY RECORD 

DOMESTIC MOTOR FREIGHT 
HEALT3 PHYSICS FINAL SURVEY, ROUTINE DETERMINATIONS, 

CHECK LIST FOR CLASS 7, RADIOACTMI MATERWL SHIp!VlENTS 

This Survey Check List is to'be used to generate Shipping Document & Bill of Lading infomarion & 
should be attached to all copies ofthe Shipping Document for record keeping distribution. 

Customer: J L  t+ 4 Job#: ?pwAq 
License #: ( 7 7  7 - i q  AHA . . ~ W ! . . - C V L ~ @ $ ~  Expiration Date: iwdefl pefleLua / 
E8P"TY: (If empty, affix UN2910 label TO EACH SIDE and proceed to page 2. YES / La 

. Does this shipment conkin DU? (Check drawing) @ I  NO 
If yes, list OB Shipping Dacllment and Bill of Lading: 

Do& this shipment contain any other hazardous material? 
If yes, Iist on Shipping Document and Bill of Lading as: 

YES I@ 

t ? 

Is this shipment made in another type of CIaSs 7 DOT approved packaging, such 
as Excepted Packages, LSA or SCO: 
If yes. list on Shipping Document as: 

License ReGew, check customer license against SS&D sheet for source &/or device info to determine if Iicense is 
correct & JLS&A paperwork, as appIic3bIe. 

Ship to info is on license: 

Capsnie type is correct: 
Curie amount is correct: 
Devicetype is c o m e  

(Circie appropdare response) 
Isotope is correct: 

#.p sf'Ls/-bY 
RAD rnm 

h m e e  information 

Cs137 RQ = 1 C i  CMO RQ = 10 G. (Sm 49CFRl72.101 Table 2 for otherisotopes) RQ: YES / @ 
For multiple sources, Iist total firsr with individud capsuies Iisted sepantely S E f E L b  ''4 

Total SI conversion: 2 j 33pLT/n l3a Total Curies: 
Capsule type@): e /3'6-!r74 CP 

Special Form info on file? YES / NO UN297.I: YES / 
Proper shipping name: Radioactive m a t e d  special form, n.0.s. 
ERG 164 should be itlached to driver's copy of Bill of Lading or in Hazmat pouch 



J.L. Shepherd & Associzites 
10 10 Arroyo Ave. 
San Fernando, CA 9 1340 

Packaging Information 

QGAL.ITY RECORD 

DOT 7A INCLUDED? (Circle Correct ResDonse) 
DOT 7A S.N.? 
DOT 7A check list complete? (Attach CODY). 
Weight in label displayed as: ‘kgnbs’’ d i  7A? 

DOT 7A Cert on file: 
Note: per 49.172310- gross wt. over 100 Ibs. must be on package 

YES f a  

YES / 0 

YES I 0 

TYPE *A‘‘ QUANTITY? 
(Al Cesium-137 = 54.1 Curies / AI Cobalt-60 = 10.8 Curies) 
For ofBiIl of Lading, Type A shipment: 7A’s are packaged per 49CFX173.415 

TYPE “B” QUANTITY? 
20WC Series to be used (for shipment over AI quantities): 
if YES, is the 20WC Outgoing Inspection Check List complete: 
20WC must be inspected before 7A is loaded into it, attach copy. 
Shipping must have a completed copy before truck can be &led. 

SERIAL NO: 

TotaI Curies: 
The maximum allowabIe is 100 watts for a 20WC. 
Do not ship in this package if Curie total is over 100 watts. 
Cesium-137 = 21,500 Ci. = 100 watts / Cobalt-60 = 6,500 Ci. = 100 watts 

For Bill of Lading, Type B shipment: special form is packaged per 49CFR143.416(e), normal form 
(2R) is packaged per 49CFR173.416(d). 

SURVEY DATA 

7- 0 y Radiation survey for shipment on loaded and complete p a c k  et 
JLS&A Instrument used: g-<2L? 
Radiation Level at Surface: 
Radiation Level at 1 meter f r s z c e :  
Radioactive (Diamond) Label required? Type: 

Truck placards required? k, 0 
Security Sed  # assigned: 

Surface Contamination on any empty or loaded p a c k  e shipped: 

S.N.: 5$8J QA Cal. Due date: 
p i (  mRmr 

d 1 mRmr TI: $/& 
2 each Diamond Labels on shipment? YES I NO 

YES I NO 
1 8 ) s‘c3 9 0 

JLS&A Scaler o r  Survey Instrument Used: 
QA Cai. Due date: - -  

Surface contamination: 4 vv DC R 
(Use 1300dpm/300cm2 removabIe Contamination (maximum allowable)). 

E- 82 0 S.N.: 5-3.81 

Package Shipment Weight: . 7% kg ( 

Note. If different HP personnel perform individual surveys or verifications of sections of this form, sign & 
dare that secrion. 

Survey performed by: Date: 

Reviewed Sr Approved by: Dare: 

2-a Ibs) 4 6/.s’/y 
2OWC m.mm gross weifhis: = -1 -500 lbs, -3 = 1,000 Ibs, 4 = 2,000 Ibs, -5 = 4,000 lbs, -6 - 6,0001bs 



J 818-898-2361 FAX 818-361 -8095 

SHIPPING DOCUMENT 

TO: J.L. Shepherd and Associates 984924 

LICENSE: CA 1777- 19, Amendment 82, Expiration under timely renewal 

RADIOACTIVE MATERIAL: 21 23.8 MBq (0.0574 Curies) Uranium-238 (Depleted) 

PACKAGING: Radioactive Material, Excepted Package, Articles Manufactured from Natural or 
Depleted Uranium, UN # 29 10 

RADIATION LEVEL AT SURFACE: u l - 5  InRihr 

RADIATION LEVEL AT 1 METER: LL E / mR/hr 

INSTRUMENT & S.N.: go@ @ 57-81 
SURFACE OF PACKAGE CONTAMINATION LEVEL: d iw IDc- 

SOURCE LEAK TEST: 

TRANSPORTATION INDEX: ?/& 
RADIPACTIVE LABEL REQUIRED: QhcCfrc 2 
TRUCK PLACARDS REQUIRED: 

WEIGHT: -978- Kg / -2200- Lbs. 

d n4 OCK 

SECURITY SEAL #: /@ 1 70 
24 HOUR EMERGENCY - CALL 1-800-424-9300 

DATE: 7edv-ov 
PERFORMED BY: d,,#x 
APPROVED BY: 

4 



J.L. Shepherd & Associates 
10 10 Arroyo Ave. 
San Fernando, C k  91340 

QUALITY RECORD 

d d d r e s s  Labels attached to package? 

?!(!A Shipping Document attached? 

~ / ~ R a d i o a c c t i v e  Materials Stenciling visible? (Covered with paper if empty) 

f/! Radioactive MateriaIs Label with Transport Index attached? (N/A if Empty) 

t/ Completed Health Physics Survey Form included? 

Completed Overpack Outgoing Inspection Form inciuded? 

I?!! Final QA paperwork and Operational check papenvork for item included? 

f)! Are Certifications included for inner package (DOT 7A)? (N/A if empty). ’ 

x) k? Overpack documentation included? (See P a r a p p h  5.4, Q M Q P  13.4) . 
&(Not required o f a  Type A Quantity). 

Other documentation required for Air or International Shipments included? 
(See Paragraph 5.3, Q M Q P  13.4). 

NOTE: Direct: questions concerning any of the above requirements to the Quality 
Assurance Department. 

Prepared By: 



J.L. Shepherd & Associates 

San Fernando, CA 9 1330 
?. 10 10 Arroyo Ave. 

QU.4LITk’ RECORD 

DOMESTIC MOTOR FREIGEIT 
HEALTH PE?YSICS FI!VAL SURVEY, ROUTINE DETERMIL\TATIONS, 

CHECK LIST FOR CLASS 7, RADIOACTIVE MATERL4L SEDPMEXTS 

This Survey Check List is to be used to  generate Shipping Document gL Bill of Lading information 8c 
should be attached to all copies of the Shipping Document for record keeping distribution. 

Customer: J is* J o b # :  4 gqq 2-q 

License#: CA i777-14 M ‘ZI Expiration Date: 

EMPTY: (If empty, affix UN2910 label TO EACH SIDE and proceed to page 2. 

Does this shipment contain DU? (Check drawing) 
If yes, list on Shipping Document and Bill of Lading: 

@I NO 

YES I(@ 

Does this shipment contain any other hazardous material? 
If yes, list on Shipping Document and Bill of Lading as: 

YES l e  

Is this shipment made in another t y p e  of Class 7 DOT approved packaging, such 
as Excepted Packages, LSA or SCO: 
If yes, Iist on Shipping Document as: 

License Review, check customer license against SSGrD sheet for source &/or device info t o  determine if license is 
correct & &S&A paperwork, as appiicabie. 

Ship to info is on iicense: 
Isotope is correct: 
Capsule type is correct: 
Curie amount is correct: 
Device type is correct: 

(Circle appropriate response) 

Source information 

C.s-137 RQ = 1 Ci., CQ-60 RQ = 10 ci (see 49CFR172.101 Table 2 for other isotopes) RQ: YES / NO 

For multiple sources, Iist total first with individual capsules listed separately 
Total SI conversion: Total Curies: 
Capsule type(s): 

Special Form info on file? 
Proper shipping name: Radioactive material special form. n.0.s. 
ERG # 164 should be attached to driver’s copy of Bill of Lading or in Hazzmat pouch 

YES / NO UN2974: YES / NO 

If NO, the shipment must be made as normal form: 
Proper shipping name: Radioactive material, n.0.s. 
ERG # 163 should be attached to driver’s copy of Bill of Lading o r  in Hazmat pouch. 

UN2981: YES I’ NO 



J.L. Shepherd & Associates 
10 10 Arroyo Ave. 
San Fernando, CA 9 1340 

,. 

TYPE “3” QUANTITY? YES I 
20WC Series to be used (for shipment over AI quantities): 
if YES, is the 2OWC Outgoing Inspection Check List complete: YES / NO 

QUALITY RECORD 

Packaging Information 

DOT 7A INCLUDED? (Circie Correct Response) YES 1% 
DOT 7AS.N.? 
DOT 7A check list complete? (Attach copy). 
Weight in label displayed as: ‘‘IigAbs” on 7A? 

DOT 7A Cert on file: 
Note: per 49.172310 - gross wt. over 100 Ibs. must be on package 

I 
~~~~~~~~ ~ 

TYPE uA” QUANTITY? YES/ @I 
(A1 Cesium-137 = 54.1 Curies / AI Cobalt40 = 10.8 Curies) 
For of Biu of Lading, Type A shipment: 7A’s are packaged per 49CFR173.415 

SURVEY DATA 
Radiation survey for shipment on loaded and complete package: 
JLS&A Instrument used: S.N.: QA Cal. Due date: 
Radiation Level at Surface: mRmr 
Radiation Level at I meter from Surface: mR/hr TI: 
Radioactive (Diamond) Label required? Type: 
2 each Diamond Labels on shipment? YES / NO 

YES I NO Truck piacards required? 
Security Seal i4 assigned: &30 
Surface Contamination on any empty or loaded package ship ed: 
JLS&A Scaler or Survey Instrument Used: 

QA Cal. Due date: 
Surface contamination: 4 trl DCP, 
(Use ~300dpm/300crnz removable contamination (maximum allowable)). 

Package Shipment Weight: . 1 kg ( 3 7 %  Ibs) 4 6 / 2 J “ j ‘  
2OWC maximum gross weights. = - I  = N O  Ibs, -3 = 1,000 Ibs, 4 = 2,000 Ibs, -5 = 4.000 Lbs, -6 

,&- 

6,0001bs 

Note: If different Kp personnel perform individual surveys or verifications of sections of this form, sign & 
dare that section. 



CAL~FORNIA 9MO-1822 
J 818-698-2361 FAX ,818-361 -8095 

TRIP REPORT 
t 

I -  

STATEWENT OF WORK: 
/ 

i PARTS USED: 

PARTS REQUIRED TO COXPLETE: 
I v 

FUTURE MAINTENANCE REQUIRED: w 
The following signatures acknowledge that the above work has been 
performed satisfactorily, 



J.L. Shepherd & Associates 

San Fernando, CA 9 1340 
. 10 10.4rroyo Ave. 

* 

DOT 7A Shipment - Quality Assurance Checklist QUALITY RECORD 

S/N: 8- 03-01  Date: Job No. (5Bt/Pfz4 
@ ~ ~ r o m :  JIS+A /Frow ST,P C T -  Empty: - Loaded: / 
Visual lnsoection Resufts Accept 

External Body: 

1. Dents that have not penetrated the body. 

2. Welds (if applicable) are intad 

Primer &/or paint (if applicable). 

/ 
3. / 

Closurelcontainrnent System 

1. Tight fit at closure interface. I /  

2. Dents that have not penetrated materials. d 

Markings 

USA-DOT-7A, Type A WDIOA(=TIVE MATERIAL. 
Weight, displayed as KilograrnYpounds (if package is over 100 Ibs. j 
Serial Number 
JLSZA Address (For Type A Shipments 
Security Seal Number: /P/,Ylk 

/ 

cl 
7 
c/ 

/ 

Reiect 

FOR OUTGOING SHIPMENTS AITACX HEALTH PHYSICS FfNAL SURVEY, ROUTINE 
DETERMINATIONS (QAWQP 13.4) 

Outer Smear Result 4 D c 
List smears as s 300 dpw300 an2 or M E R .  Smear should be a 300 unz wipe. OK to use outgoing smear 
results within 72 hrs, conditionalif it has not been in a contaminated area. 

*Any reject is an indication thatfhe package is not in compliance. Repair may be required. 

Notify Quality Assurance immediately. 

If all "accept" lines are c h e c k 2  the 7A may be kept in service. Place original copy in appropriate 7A 
shipping file 

FIELD SHIPMENTS: FAX TO QA FOR APPROVAL BEFORE SHIPMENT. 
r 

INSPECTED BY: 

APPROVED BY: 
' /  



J.L. Shepherd & Associates 
10 10 Arroyo Ave. 
San Fernando, CA 9 1340 

DOT 7A Shipment - Quality Assurance Checkfist QUALITY RECORD 

SIN: - -  Date: JobNo. y%$! WLf 

To@: &TLS+jJ s r o  fc7- Empty: Loaded: 

Visual Insoecfion Results AcceDt Reiect 

External Body: 

1. Dents that have not penetrated the body. i/- 

i/ 2. Welds (if applicable) are intad - 
3. Primer &/or paint (if applicable). 

Closurelcontainment System 

1. Tight ffi at closure interface. 

2. Dents that have not penetrated materials. 

L/ 

Markings 

USA-DOT-7A, Type A RADIOACTIVE MATERIAL. 
Weight. displayed as Kilogramslpounds (if package is over 100 I%%) 
Serial Number 
JLSW Address (For Type A Shipments) 
Security Seal Number: 

FOR OUTGOING SHIPMENTS AITACH HEALTH PHYSICS FiNAL SURVEY, ROUTINE 
DETERMINATIONS (QAMIQP 13.4) 

Outer Smear Result 
List smears as I 300 dpm1300 an' or M E R .  Smear should be a 300 an2 wipe. OK to use outgoing smear 
results within 72 hrs, conditionat if it has not been in a contaminated area. 

'Any reject is an indication thatthe package is not in compliance. Repair may be required. 

K LBS / 7 E,,,,?~ ~4 j,+ x $ ~ 6  

i 

Notify Quality Assurance immediately. 

I f  all "accept" lines are c h e c k 2  the 7A may be kept in service. Place original copy in appropriate 7A 
shipping file 

FIELD SHIPMENTS: FAX TO QA FOR APPROVAL BEFORE SHIPMENT. 



SIiEphERd & ASSOCIATES 
1010 ARROYO AM., SAN FERNANDO, CALIFORNIA 91340-1822 

818-898-2361 FAX 818-361 -8095 

SHIPPING DOCUMENT 

TO: J.L. Shepherd and Associates 

LICENSE: CA 1777- 19, Amendment 82, Expiration under timely renewal 

984924 

SOURCES: 592 MBq (1 6 millicuries) Cesium- 1 3 7 

PACKAGING: U.S. Department of Transportation specification 7A container, S.N.D-03- 1 
UN # 2974, Radioactive Material, Special form 

RADIATION LEVEL AT SURFACE: 0, Q? mR/hr 

RADIATION LEVEL AT 1 METER: d 0 6 mR/hr 

INSTRUMENT & S.N.: &- 528 -. r + 3 0  
SURFACE OF P A C U G E  CONTAUIXATION LEVEL: Ir' Vvl ot 
SOURCE LEAK TEST: Dc $ 

TRANSPORTATION INDEX: /-'/1?p 
RADIOACTIVE LABEL REQUIRED: Ld  k :+I% z 
TRUCK PLACARDS REQUIRED: @Q 

I1wj 

-3m- 
WEIGHT: - 2 Y  Kg / &SO- Lbs. SECURITY SEAL #: /o/ 50 gy 
24 HOUR EMERGENCY - CALL 1-800-424-9300 

DATE: 7 -&?? -0y 
PERFORMED BY: 

APPROVED BY: 



J.L. Shepherd & Associaies 
10 10 Arroyo Ave. 
San Fernando, Ck 91340 

QUALITY RECORD 

SHIPPING CHECKLXST 
3- V - o s - 0 )  

,/ 

V' Address Labels attached to package? 

/ Shipping Document attached? 

/ k . d i o a c t i v e  Materials Stenciling visible? (Covered with paper if empty) 

d h d i o a c t i v e  Materials Label with Transport lndex attached? (N/A if Empty) 

/Completed Health Physics Survey Form incfuded? 

Completed Overpack Outgoing Inspection Form included? 

/Final QA paperwork and Operational check paperwork for item included? 

</#&e Certifications included for inner package (DOT 7A)? (MA if empty). ' 

Overpack documentation included? (See Paragraph 5.4, QAAUQP 13.4) . 
(Not required of a Type A Quantity). 

Other documentation required for Air or International Shipments included? 

/ 

d 
&(See / Paragraph 5.3, Q M Q P  13.4). 

NOTE: Direct questions concerning any of the above requirements to the Quality 
Ass mince Department. 



. ,  
1 

- F 
J.L. Shepherd & Associates 
10 10 h o y o  Ave. 
S a n  Fernando, CA 91340 

QUALITY RECORD 

DOMESTIC MOTOR FREIGHT 
J3XALT3 PHYSICS l?INA.L SUR’C’EY, ROUTINE DETERMINATIONS, 

CHECK LIST FOR CLASS 7, RADIOACTNE MATERWZ SBIP!VDENTS 

This Survey Check List is to’be used to seneraie Shipping: Document & Bill of Lading information & 
should be attached to all copies of the Shipping Document for record keeping distribution. 

. E m Y :  (If empty, affix ZTN2920 iabel TO EACH SIDE and proceed to page 2. YES /@ 

* Does this shipment contain DU? (Check drawing) YES ,@ 
Lf yes, Iist ox Shipping Document and Bill of Ladins 

Does this shipment confain any other hazardous material? 
If yes, Iist on Shipping Document and Bill of bding as: 

1 + 

YES ,& Is this shipment made in another me of Class 7 DOT approved packaging, such 
as Ercep ted Packages, LSA or SCO: 
If yes, list on Shipping Document ;IS: 

License Review, check customer license against SS&D sheet for source &for device info i o  determine if license is 
correct & JLS&A paperwork, as applicable. 

Ship to info is on iicense: 
Isotope is correct: 
Capsule type is correctt 
Curie amount is correct: 
Device type is cone& 

(Cirde appropriate response) 1 NO f NA 
YES NO/ NA 
YES NO/ NA 
YES N O /  NA 3 YES NO I NA 

Source information 

For multiple sourc~ ,  list totd first with individual capsules listed sepamtety 
Total SI conversion: 3-9& h a  TotalCnries: 16 hca’ a s  a f  3/97 1 3 7 ~ ~  
Capsule type@): . 

Special Form info on file? 
Proper shipping name: fbdioactive material special form. n.0.s. . 
ERG # 164 shouid’be att3ched to driver’s copy of Bill of Lading or in Hmmat pouch 

YES / NO UN297-I: YES / NO 

If NO. the shipment musf be made 2s normal form: UN2982: YES i NO 
Proper shipping name: Radioacrive material, n.0.s. 
ERG .$ 163 shouid be attached to driver‘s copy of Bill of Lading or in H u m a t  pouch. 



- J.L. Shepherd & -4LSsociates . t  

IO 10 Arroyo Ave. 
San Fernando, C.4 91340 

Packaging Info rmntion 

DOT 7A INCLUDED? (Cirde Correa &pome) @ NO * d d d (  
DOT 7A S.N.? 
DOT 7A check list cornpierk? (iirracb copy). 
Weight in lnbd dispiayed s: "kg/lbsw on 7X? 

DOT 7A Cert on me: 

TYPE "A" QUANn?r? NO 
{Al Cesium-137 = 54.1 Curies / AI Cobalt-60 = 10.8 Curies) 
For of Bill of hding, Type A shipmenc 7A's arc pack&yd per 19CFR173.115 

- fi'3 -1 

Note: per 49J72310--gxs w t  over IO0 Ibs. must be on package 
NO #b cfzL/6y 

TYPE "B" QUANRTY? YES 1 
ZOWC Series to be used (for shipment over AI quantities): 
if?'ES, is the 2OWC Outgoing Inspection Check List complete: 

-. YES I 
YES 1 

ZOWC must be insperred before 7A is loaded into it, attach copy. 
Shipping must have a cornpiered copy before hvck u n  be d e d .  

S E R I A L  NO: 

Tot.11 Curies: 
The mrnimum allowabie is l O Q  watts for a 20WC. 
Do not ship in this package ZCnrie totd is over 100 wafts. 
Cairn-137 = 21,500 Ci = 100 watts 1 Cobalt40 = 6.500 CL = 100 warn 

For Bill of Lading, Type I3 shipment: special form is p3ckaged per 49CFR143.416(e), nomaf form 
(2R) is packaged per 49CFRl73.416(d). 

SURVEY DATA 
Radiation survey for 
JLS&A merit 
Radiation Lcvd at Surface 
Radiation h e ?  at 1 
Radioactive @iamond) 
2 ea& Diamond Labeis on shipment? 

QA Cd. Due date: ?-It- 0 

&& NO 
Truck p i a d  q u i m l ?  YES I@ 
security seai # assigm.i: 

Surface Contamination on my empty or foaded pack e shipped: 

/B/S& 5i9 

ma S d e r  o r  survey hstrument us&: 228 S.N.: S? 6/ 
QA Ed. Due date: +- 

Surfkc contannination: 
(Use S00dpd30Qcm2 removable contamination (maximum dlowabie)). 

//3. Y 258 
Package Shipment Weight: 
2owc mn?omumv 

Note: If different HP personnel pmbrm individud surveys or veriiicxions o f s e c h s  of this form. sign & 
date char seaion. 

(-&&?i&i Ibs) n-& trzdb 
= - i e i . o w  its. -i = Lm ib. -5 = 4 . m  ib. Y= 6.ooOlbr 

Survey performed by: &<&& Dace: ?$??-or/ 
Reviewed 8 Approved by: Date: 



lSkpkERd TRIP REPORT 
1010 ARRoyo &E, SAN CAL~FOWWA 91340-1822 

818-M-aI FAX 818-361-8095 

JLS&A REPRESENTATIVE: U P f I  JUoBS, BRAD 0- 

DATE : 7/27-7/28/04 HOURS: 0 0  COMPLETE: I 

CUSTOMER'S NAXE: 

CONTACT: PHONE # :(860)548-3313 

ADDRESS s 

DEVICE : 

STATEMENT OF WORK: 
I 

PARTS USED: h A  
PARTS REQUIRED TO COMPLETE: / 

FUTURE MAINTENANCE REQUIRED: / 

The following signatures acknowledge that the above work has been 
performed satisfactorily. 

CUSTOMER'S SIGNATURE JLS&A REPRE 

LQL Ck&.+, 
CUSTOMER'S SIGNATURE JLS&A REPRE E TATIVE tY 



Skphmd & ASSOCIATES 
1010 A~myo AVE, SAN FERNANDO. CALIFORNIA 91340-1822 

818-898-2361 FAX 818-361 -8095 

CERTIFICATE OF SOURCEDEVICE POSSESSION 
TRANSFER 

This document is to certify that on July 27,2004, J.L. Shepherd and Associate received 
from and took possession of the following source/device: 

Model CDV-794 Calibrator, Model #:2, S.N#:013, with approximately 130 Curies 
of Cesium-137, Source #: ClGO,(as of September, 1982), in an ORNL Capsule, 
S.N. #: D-SK-2384, 

from The State of Connecticut Military Department, Bldg. # 154, Route 75, Windsor 
Locks, CT 06096. This source/device was packaged and transported by J.L. Shepherd and 
Associates under the applicable paragraphs for the U.S. Department of Transportation 49 
Code of Federal Regulations. This transfer of possession of the source/device took place 
in accordance with J.L. Shepherd and Associates State of California (a U.S. Nuclear 
Regulatory Commission Agreement State) Radioactive Materials License 1777- 19, 
Amendment 82, Expiration Date 10/11/95, with State of California issued Letter of 
Timely Renewal, Dated September 21, 1995, and in accordance with U.S. Nuclear 
Regulatory Commission 10CFR40.5 1. Receipt of this source will not exceed the 
possession limit of this license. 

J. L. Shepherd and Associates ' 

Dana Conover 
Stat of Connecticut 
Date: 



SkEphmd & ASSOCIATES I1 1010 ARROYO AVE, SAN FERNAIWO, CALIFORNIA 91’3;40-1822 
9 818-88-2361 FAX 818-361 -8095 

CERTIFICATION FOR USA DOT 7A CONTAINER 

This is to certify that a prototype J.L. Shepherd and Associates U.S. Departnient of Trmsporta- 
tion Type A Specification 7A Container, was prototype tested and S.N. 2243 I ,  has been similar- 
ly coiistructed in accordance with United States Federal Register, Department of Transportation 
49CFR163.465. 

The prototype container was subjected to and passed water spray, fiee drop, penetration and 
coiiipressioii testing and contained a replica of .a sealed source of radioactivity. 

Date: February 5,2003 

.I.L. SHEPHERD AND ASSOCIATES 

By: 7. 
(3 

Mary F. Shepherd 
Vice President 



SkEPI-iERd & ASSOCIATES 
1010 ARROYO AX., SAN FERNANDO, CALIFORNIA 91340-1822 

818-898-2361 FAX 818-361 -8095 

2OWC-3 OVERPACK CERTIFICATION 

This is to certify that the DOT 2OWC-3 Overpack, S/N 22256 was 
constructed in accordance with 49 CFR 178.362 which has been 
tested by the DOT to meet the Type B requirements as specified in 
49 CFR 173.467 when used in accordance with 49 CFR 173.416. This 
Overpack is maintained in accordance with JL Shepherd & Asso- 
ciates Quality Assurance Program approved by the USNRC under 
Subpart H of 10 CFR Part 71.73, to meet all current requirements. 

DATE: May 20, 1988 

J.L. SHEPHERD & ASSOCIATES 



TO: 

LICENSE: 

SOURCES: 

1010 ARROYO AW, SAN FERNANDO. CALIFORNIA 91340-1822 
818-898-2361 FAX 818-561 -8095 

SHIPPING DOCUMENT 

J.L. Shepherd and Associates 

CA 1777- 19, Amendment 82, Expiration under timely renewal 

(RQ) 2.9 TBq ( 78.5 Curies) Cesium-137 
ORNL DSK-2384 Source Capsule, S.N. C-160 

984924 

PACKAGING: U.S. Department of Transportation specification 7A container, S.N.2243 1, 
Inside a U.S. Department of Transportation specification 20WC3 Overpack, 
S.N. 22256 
UN ## 2974, Radioactive Material, Special form 

RADIATION LEVEL AT SURFACE: ga 0 mFUhr 

RADIATION LEVEL AT I METER: Y mR/hr 

INSTRUMENT & S.N.: E-52~9 

SURFACE OF PACKAGE CONTAMINATION LEVEL: M oc 
SOURCE LEAK TEST: -d& QC 

TRANSPORTATION INDEX: y 
RADIOACTIVE LABEL REQUIRED: -6 
TRUCK PLACARDS REQUIRED: d 0 
WEIGHT: - 335- Kg / -740- Lbs. SECURITY SEAL #: /& 1 5/8/ 

24 HOUR EMERGENCY - CALL 1-800-424-9300 

DATE: 7--L;i’?--oy’ 
PERFORMED BY: d ! w j / !  



QUALITY RECORD J.L. Shepherd & Associates 
10 10 Arroyo 4ve. 
San Fernando, CA 91240 

Qualify Assurance Checklist for 
Overpack Shipment, 20WC 3 through 5 DOT 2OWC -3 

@ From: J A ~ P A / F ; ~  de Sfo Pel" 

Date: 
Visual lnsoection Resutts Reiect’ 
1. Labels as determined by Heah Physics (See Health Physics Final Survey) 

I /  

d- 
i /  

i/ 

7. Washers: /‘ 

(Not applicable for incoming shipments) 
, 2. Tie Rods. Threads intact and rods not bent No cracks or corrosion. 
”’ (Visible Portion Only) ‘ 3. Plywood. Rings must not be separated. All minor voids filled. 

4. Lag Bolts. Installed and undamaged. 

. 5. Break Linekid Joint. These may not be co-planar with the end of 
’ the inner container. 

6. Nuts. Must be steel, locking type. 

8. Paint. Minor chipping acceptable. Large gouges, breaks, or 
Dings in excess of W deep require repair and are not acceptable. 

9. Skid/Pallet SkidPallet is functional. Fittings are secure. 
No fork holes through base plate. 

1 0. ‘Markings. Trefoil engraved plate. (USA-DOT-20-WC--, 
TYPE B, RADIOACTIVE MATERIAL. 

11. Tare Weight Plate: Ibs. 

12. Maximum Gross Weight: {See Stenciled information on OverDackl. 

3. Serial Number Pfate Attached. 

14. JLSW Address Stencil 

15. RQ. Radioactive Material Special Form N.O.S. or Radioactive 
Material N.O.S. (Normal Form) Stencil 

16. Secunty Seal (If Loaded). Number: 

17. Health Physics: Outer Smear Resoit dmDb;f?. (List  as 5300dprnf300cm’ or MDCR. Smear should be 
300cm2 wipe). 

18. For any outgoing shipment, the Health Physics Final Survey Routine Determinations Form must 
be completed and included. (See QAMIQP 13.4) 

* A n y  reject indication results in quarantine of the package. RED TAG. DO NOT SHIP. Repair may be required. Notify 
Quality Assurance. If all eighteen ‘accept” lines are checked, the overpack may be kept in service. Send original copy to 
J L S U  Quality Assurance for filing in appropriate overpack shipping file. 

INSPECTED BY’ 

QA APPROVED 7/z7h j 
NOTE: The Quality Assurance Department maintains records o g n u a l  conformance inspections relative to the 
maintenance and use of this package. 

1,’cu-m 1 :-14. ?.cy I 5-()-!13 



. .  

I J.L. Shepherd & Associates 
_ p  

10 10 Arroyo Ave. 
S a n  Fernando, CA 91340 

DOMESTIC iMOTOR FREIGHT 

CHECK LIST FOR CLASS 7, WIOACTTVE MATE= SBCIP!ViENTS 
HEl4LT3 PHYSICS FINAL SURVEY, ROUTINE DETERMINATIONS, 

This Survey Check List is to’be used to generate Shipping Document & Bill ofLatiing information & 
should be attached to all copies of the Shipping Document for record keeping distribution. 

Cusromer: rLs d-# 

E m Y :  (If empty, a€lix UN2920 label TO GACH SIDE and proceed t o  page 2. 

YES /@ 9 Does this shipment con& DU? (Check drawing) ’ 

Eyes, list on Shipping Document and Bill of Lading: 

Does this shipment contain any other hazardous materid? YES It@ 
If yes, list on Shipping Document and Bill of Lading as: 

* * 
Is this shipment made in anoti~er type of CIass 7 DOT approved packaging, such 
as Excep t d  Pac&es, LSA or SCO: 
Eyes, Iist on Shipping Dmment as: 

License Review, check customer license against SS&D sb& for source &/or device info to determine if license is 
correct & JL,S&A paperwork, as applicable. 

Ship to info is on license: 

Capsule type is correctt 
Curie amount is correct: 

(Circle appropriate response) I NO 1 NA 
Isotope is cqrrect: 

Devicetypeiscorreb: 

Source information 

CS-137 RQ 1 Ci, CWO RQ = 10 Ci (see 49CFR172.101 Table 2 for olher isotopes) @ NO 
For multiple sources, iiit total fi d c;rpsules iisted sepantefy p g . 5  c 7f*y 0 4 x 7  

Total SI conversion: TOM Curies: /30 c 45: o f  ~A 137cs 
Capsule typds): . D - *SK 3% 94 S# cibt? 

Speciaf Form info OR fiie? @ NO UN2974: @/ NO 
Proper shipping name: Radioactive mate 
ERG # 16J shouid be nmched to driver’s copy of Bill of Lading or in Hszmat pouch 

special form, n.0.s. 

If  NO. the shipment must be made 2s normal form: 
Proper shipping name: Radioacrive material. n.0.s. 
ERG X 163 should be attached to driver’s copy of Bill of Lading or in Hazmat pouch. 



. ._- 

, I  

J.L. Shqherd & Associates 
10 20 Arroyo Ave. 
San Fernando, C-4 91340 

Packaging Information 

224 DOT 7A S.N.? 3 1  
DOT 7A INCLUDED? 

DOT 7A check Iist cornpiere? (*& copy). 
Weight in IAeI displayed Y: 'ktlbs" on 7A? 

(Cirde Correct Response) 

, n w m r  1M Ihc -..e+ ha n- --d---- Note per 49.172310- &os wt. I r ". .I" ."a ... L W L  "C v u  paLrdg;E 

DOT 7A Cert on me: @I NO ~ c l y l n ~ ~ ~ ' *  

TYPE YA" Q U m ?  YES I &lJ mFde* Wcf. 
(AI Cesium-W7 = 54.1 Curies I AI Cobalt-60 = 10.8 Curies) 
For of Bill of Lding, Type A.sfiipment- 7A's are packaged per 49CFR173.41,' 

TYPE "B" QUA=: 
2UWC Series to be used (for shipment oyer -41 quantities): 
if YES, is the 20WC Out@ng Inspestion Check List compIete: 
2OWC must be inspected before 7A is loaded into it, attach copy. 
Shipping must have a completed copy before h c k  can be uiled. 

.. 
YES / NO 
22256 + r d q  SERLAL NO: 

Tolhl Curies: *W,S I2 1 3 7 L  me maxim& ai~owabie is 100 watts for a 20WC. 
Do not ship in this package if Cane total is over 100 watts. 

. Cesium-137 = 21300 Ci. = 100 watts / Cobalt40 = 6.500 CL = 100 warn 
For BiIl of Lading, Type B shipment: special farm is pachged per 49CFR143.416(e), noma1 form 
(2R) is packaged per 49CFRI73.116(d). 

SURVEY DATA 
Radiation survey for shipment on loaded and 
JLS&A Instrument used: 
Radiation Levd at Snrface: 3.0 
Radioactive (Diamond) lnbd  required? 
Radiation k e J  at 1 meter from Surface: 

2 each Diamond Lab& on shipment? 
Trndt piaCanis required? 
security sed #assigned: /o/s/o f 

F- 5 2  O 

Surface Contamination on any empty or loaded package shipped: 
JLSU Scaier or survey Instrument used: K-C 

Gal, Due 

€w 
date: - ?-// - oy 

Note: If different Hp personnel peribm individud surveys or venkxians ofseaions ofthis form. sign & 
dare thar senion 

Survey performed by: P- Dace: -fl$q 
Reviewed 24 Approved by: 



J.L. Shepherd & Associates 
10 IO Arroyo Ave. 
San Fernando, CA 9 1340 

QUALITY RECORD 

/&~ess Labels attached to package? 

&hipping Document attached? 

Materials StenciIing visible? (Covered with paper if empty) 

/Radioactive Materials Label with Transport Index attached? (N/A if Empty) 

/Completed Health Physics Survey Form included? 

J Completed Overpack Outgoing Inspection Form included? 

/Final QA paperwork and Operational check paperwork for item included? 

./he Certifications included for inner package (DOT 7A)? (N/A if empty). 
‘ 

./Overpack documentation included? (See Paragraph 5.4, Q M Q P  23.4) . 
(Not required of a Type A Quantity). 

Other documentation required for Air or International Shipments included? 
(See Paragraph 5.3, Q M Q P  13.4). 

/ Carrier: Resd , 7* 
1 

NOTE: Direct questions concerning any of the above requirements to the Quality 
Assurance Department. 

Prepared By: 75,&v 



Visuaf Inscleciion Results Aczent Reiec: 

. .  . 

3. Primer glor pa& fd apptiabie). 



J.L. S’fleTherd & Associam 
IO IO Axoyo Aye. 
san Fernando, CA. ?I340 . ’ 

.... __ ........ . - - _. ._ .-.I- -- - .... - ... 

(Visiiie Fordon Only) 
3. Plywood. Rings must nor b e  separated. Ali minor voicis ;iiled. 

4. Lag Bob. lmtalled and undamaged 

5. areak Linead Joint These may not be co-pianar- me end of 
* the inner container. 

6. Nuts. M u s t  be steel. locking type. 

7. Washers: 

8. Paint Minar chipping acceptable. Large gouges. break, ar 
Cings in excess ofxu deep require repair and are noracreptahle. 

4. SkidlPallet SlddPallet is functional, Fangs are secure. 
No fork holes through base plate. 

10. Markings. Trefoil engraved plate. (USA-DQT-2O.INC-, 
T P E  8. RADIOACTIVE MAfERiAL 

. .  

i 7. Tare Weight Plate: J$? Z$ % Ihs. 

:2. Maximum Gross Weight {See Stenciled information on OvemackL io&? Ibs 
13. S d a l  NurnberPlate Attached. 

14. JLS~V4A~dressStenal 

15. RQ, Radioactive Material Special Form N.O.S. or Radioactive 
Material N.O.S. (Normal Form) Stencil 

. 16. Secrrrity Seal (If Loaded). Number: ..1/p 

18. Far any outgoing shipment, the Heafth Physics Final Survey Rautine &!terninations Farm must 
be completed and included. (See QAMfQP 13.41 

‘Any reject indication remits in quarantine of the package. RED TAG. DO N0T SHIP. Repair may be required, Naiifi 
Quacky Assurance. If ah eighteen ‘accenY lines are checked. the ovemacx may be item in service. Send original cnpy to 
JLSW Quality Assurance far .fling in appropriate overpaa shipping file. 





J.L. Shepherd & Associates 
10 10 Arroyo Ave. 
San Fernando, CA 9 I340 

I 

QC-4LITY RECORD 

Paqe o f  
NCR No Reject Tau, Xo Department 

Job No: Cusromer 

Response Due Date: Describe Nonconformance Below 

OriginatoriDate QX Reviewmate 

I OCFR2 1 Evaluation Required? 
Actions to Prevent Recurrence? - 
Licensing Impact Review? - Yes 

Disposition: __ Lrse as is - Reject __ Repair - Re-work Instructions: 

Customer Notification Required 
No 

NO - Yes 

NO 
Yes NO - yes - 

Description of Actions Taken to Prevent Recurrence 

Nonconformance Report 

Disposition Approval 

Responsible iManager/Date QA AdminisrratoriDate Licensing iManager/Date 

Disposition Completed Sr Acceptable? - Yes - No. 
Hold Tag Removed? __ Yes - N O  I 

Final Acceptance and Closure:. Date: 
Q A . id  rn i nisrrxor 

Trend Codes: 

, 



ALTERNATE STRAIGHT BILL OF LADING - SHORT FORM 

n- 

TO: J.L. SHEPHERD & ASSOCIATES 
Consignee . 

I V L .  

Street SAN FERNANDO, CA 91340 

Destination Zip Code 

Original - Not Negotiable 

JLS&A C/O 
n- 
a l m s  bI,rtwmwHEt I .  

WINDSOR LOCKS, CT 06096 

FROM: 
Shipper 

Street BLDG #is, ROUTE 75 

Origin Zip Code 

r n-r -7 

BILL OF LADING 
TRIPLICATE 

Shipper No. l43%w&w 
9sq?24 PD 

Carrier No. 

Date 
4P / I  I" I 

Route: 
No: 

Shipping 
Units 

1 

1 

I 
REMIT 
C.O.D. TO: 

RADIOACTIVE MATERIAL EXCEPTED PACKAGE EMPTY PACKAGING 

I-. I I 
~~ 

BILL THIRD PARTY TO J.L. SHEPHERD 8 ASSOCIATES 
1010 ARROYO AVE. SAN FERNANDO. CA 91340 

! O F 3  P - 5  h 

tshipper's imprint in lieu of stamp; not a part of bill of lading 

CAR R 1 ER 
. .. _ _  

SHIPPER JL SHEPHERD & ASSOCIATES 



, 
CARBONLESS I 

FORM 3846 

Street SAN FERNANDO, CA 91340 

ALTERNATE STRAIGHT BILL OF LADING - SHORT FORM 
Original - Not Negotiab 

kOADWAY EXPRESS (413) 733-3182 OR 800 698-3182 
(Name of Carrier) 

Street BLDG #I %,'ROUTE 75 
WINDSOR LOCKS, CT 06096 

BILL OF LADING 
TRIPLICATE 

Shipper No -4- 
Carrier No 

Date 

Zip Code Destination Origin Zip Code 
Ve h id e 

E M T $ M & - f & j N E  NO 

No. 

"nL Ship fng CHARGES 4. Kind of Packaging, Description of Articles, Weight 
HM Special Marks and Exceptions 8%:22-0; Rate (for Carrier use only) 

tshipper's imprinl in lieu of stamp: not a part of bill of lading 
approved by the Interstate Commerce Commission. 

CARRIER 
-. . 

SHIPPER JL SHEPHERD & ASSOCIATES 
__-- .- 



SkEphmd & ASSOCIATES 
1010 ARROYO A=., SAN FERNANDO. CALIFORNIA 9540-1822 

818-898-2361 FAX 818-561 -8095 

July 22,2004 Fax No. 81 7-860-8263 or 8188 -Page 1 

Rachel S. BrowderMs. Colleen Murnahan 
U.S. N.R.C. - Region IV 

6 1 1 Ryan Plaza Drive, Suite 400 
Arlington, TX 7601 1-8064 

DNMSNMLB - ATTN: RECIPROCITY 

Ref: Notification of Proposed Activities in Non-Agreement Sate, 
State of California Lic. No. 1777-19, Amendment 82 Timely Renewal 

Dear Ms. Browder or Ms. Murnahan: 

Please be a d ~ s e d  that we shall be performing service calls at the below listed facilities, dates and 
technicians below. 

RTS No. 554 - Location: Emergency Service Call for Lankenau Institute for Medical Research, 
100 Lancaster Avenue, Philadelphia, PA 19096. We shall check electrical operation of the Mark I- 
68A Irradiator, S/N 1070 w/4,4OOCi Cs-137, as ofNovember 5, 1990. source S/N JLS-3275. 
Technician Brad Olson, July 23,2004. 

Location: State of Connecticut Military Dept., OEM, RIM&C Facility, Bldg. 154, Route 75, 
Windsor Locks, CT 06096. We shall decommission and take possession of 1Ea  Model CDV-794 
with approx. 82Ci Cs-137 and 1Ea  CDV-790 w/ approx. 16mCi Cs-137. Technician (named user) 
Ralph Jacobs and Brad Olson, July 27 & 28,2004. 

Lankenau facility is on our list and not the State of Connecticut Military Dept. 

If there is any additional information that you may require, please do not hesitate to contact J. L. 
Shepherd & Associates. 

Very truly yours, 

Lee Weiss, Contract Administrator 





~ - - -~ - 

This is to acknowledge the receipt of your letter/application dated 

, and to inform you that the initial processing which 
includes an administrative review has been performed. 

7- 06-06+72-03 d There were no administrative omissions. Your application was assigned to a 
technical reviewer. Please note that the technical review may identify additional 
omissions or require additional information. 

c] Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number / "&/r;"y' 
When calling to inquire about this action, please refer to this control number. 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) 

(s96) 

Sincerely, 
Licensing Assistance Team Leader 



BETWEEN : 

License Fee Management Branch, ARM 

Regional Licensing Sections 
and 

(FOR LFMS USE) 
INFORMATION FROM LTS 

: Program Code: 03710 
: Status Code: 0 
: Fee Category: 8A 2B 
: Exp. Date: 20050228 
: Fee Comments: 
: Decom Fin Assur Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

1. APPLICATION ATTACHED 
Applicant/Licensee: CONNECTICUT, STATE OF 
Received Date: 20041214 
Docket No: 3007123 
Control No.: 136144 

Action Type: Termination 
License No.: 06-06472-03 

2 .  FEE ATTACHED 
Amount : 
Check No. : 

3. COMMENTS 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/) 

1. 

2 .  

3. 

Fee Category and Amount: 

Correct Fee Paid. Application may be processed for: 
Amendment 
Renewal 
License 

OTHER 

Signed 
Date 


