STATE OF CONNECTICUT

MILITARY DEPARTMEMID
OFFICE OF EMERGENCY. MASM GEMENT

04 DL 16 P12 %Becember 2004

Licensing Assistant Section

Nuclear Materials Safety Branch

U.S. Nuclear Regulatory Commission, Region I
475 Allendale Road

King of Prussia, PA 19406-1415

Dear Sir/Madam: 0;0 [

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 314. Also attached is a copy of
the Connecticut Department of Environmental Protection/Radiation 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.

Sincerely,

/@b"*ﬁ« O . C»-—\Wn/\

Dana Conover,
Chief of Operations
Connecticut Office of Emergency Management

Cec: D. Ferrari
RIMC

STATE ARMORY, 360 BROAD STREET, HARTFORD, CONNECTICUT 06105-3780  / Zé / 0274
AN EQUAL OPPORTUNITY EMPLOYER
2 0/aGh! MATERIALS- 0.12



NRC FORM 314 u.s. NUCLEAR REGULATORY COMMISSION ] APPROVED BY OMB: NO. 3150-0028 EXPIRES: 07/31/2001
(7-1998)

Estimated burden per response to comply with this mandatory information

:gg;g ﬁig{:;g;g} . collection request: 30 minutes. This submittal is used by er!C as part of
10 CFR 70.38 1 . the basie for its determination that the facility hae been cleared of
.38(c)(1}(V) radioactwe material before the facility is released for unrestricted use.

Forw:. sti to the Records Management

CERTIFICATE OF DISPOSITION OF MATERIALS 2:;;;21,281“2,’.;“5 Duclsr Reguistery Commiesion, Weshington, DC

Office of Management and Budget, Weshington, DC_20803. If an
{} on Col on 1] a Ccurl

INSTRUCTIONS: ALL ITEMS MUST BE COMPLETED - PRINT OR TYPE number, the NRC may not conduct or .pf,n.o,, nd a pereon % ot

SEND THE COMPLETED CERTIFICATE TO THE NRC OFFICE SPECIFIED ON THE REVERSE q to respond to, the inft ation

LICENSEE NAME AND ADDRESS LICENSE NUMBER

CT Ghewe of - QLT @
360 Drooh Sh 0«; &0 [ICENSE EXPIRATION DATE

\-\c..f'ﬂ;m& y cY @Cs\(b‘)’ @Q/QS/ ees

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.)

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

OR

E 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. (If additional

space is needed, use the reverse side or provide 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 radioactive waste, mixed waste, Greater-than-Class-C waste, and sealed sources, if applicable.

See cMeeche N documen Lo tion
For transfers, specify the date of the transfer, the name of the licensed recipient, and the recipient's NRC license number or Agreement State )

name and license number.

ace (xu&i‘“’\(‘cx Autvh:~LiL\}\

If materials were disposed of directly by the licensee rather than transferred to another licensee, ficensed disposal site or waste contractor,
describe the specific disposal procedures (e.g., decay in storage).

B. OTHER DATA

__I 1. OUR LICENSE HAS NOT YET EXPIRED; PLEASE TERMINATE IT.
2. A RADIATION SURVEY WAS CONDUCTED BY THE LICENSEE TO CONFIRM THE ABSENCE OF LICENSED RADIOACTIVE
MATERIALS AND TO DETERMINE WHETHER ANY CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE.

NO (Attach expianation)
X |YES, THE RESULTS (Check one)

X |ARE ATTACHED, or
WERE FORWARDED TO NRC ON_(Date)
NAME TELEPHONE NUMBER

3. THE PERSON TO BE CONTACTED . (include Area Code)
REGARDING THE INFORMATION D(;,w. A Co.wus( (%Q;) SLL-331)
PROVIDED ON THIS FORM )

4. MAIL ALL FUTURE CORRESPONDENCE REGARDING THIS LICENSE TO
D‘-"\c Cc-—\o«m, ’
3@ Drped  Sheve A

We e A e gries

CERTIFYING OFFICIAL
| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT
JPRINTED NAME AND TITLE SIGN ’\ DATE-
_'D v 200
Cnel o‘\w e ,cm,v,\ 22 N Mokl

e ————— T T T T Y YTy T S T~
WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 18 US.C.
SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY

DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTIONS.

1 T
NRC FORM 314 (7-1998)

————————————————
PRINTED ON RECYCLED PAPER

(2E g




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.

Tha,\nk yous ,
b ikt

Daren Strickland
Radiation Control Physicist

( Printed on Recycled Paper)
79 Elm Street * Hartford, CT 06106 - 5127
An Equal Opportunity Employer



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

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 10-mile Emergency Plan Zone around the Millstone Nuclear Power Station.
The facility had in it's possession and currently licensed under NRC 06-06472 amegdment #24
to possess the following:

Source Chemical/Physical Form Amount Purpose

CS-137 Sealed Source 143 Curies  Used in a FEMA CDV-794
Model ORNL-2339A or Model 2 for calibration of
ORNL-DSK-2384 instruments.

Depleted Uranium  Metal 82 kilograms Shielding in CDV-794

CS-137 Sealed Source 16 millicuries Used in a FEMA CDV-790
Nuclear Chicago Model 1 for calibration of
PCD-S-104 instruments.

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.

Room Number Designation Use

Rml Storage Storage of all Civil Defense
Instrumentation

Rm2 Restroom Lavatory Facilities

Rm3 Office Office space

Rm4 Office Office space

Rm5 Office Office space

Rm6 Breakroom Lunchroom

Rm?7 Workshop Used to repair and maintain
civil defense instrumentation

Rm§ Calibration Room Storage of all sealed sources
and calibration equipment.




Project Organization and Responsibility.

The purpose of the survey performed by the State of Connecticut Department of Environmental
Protection was to perform 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 A(ESR)
section to perform the license termination survey of the RMIC Facility. The following personnel

was assigned:

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



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

21 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

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



Sample Analysis and Data Interpretation

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

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/100cm? 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 /100 cm? .

Instrumentation

Manufacturer | Model | Serial | Type Probe Probe Calibration | Source
Model - Serial . [ Due checked

Ludlum 14C 103793 | Scaler 43-2 PR147955 | 05/04 CS-137

Eberline E140N | 2165 Scaler 06/04 CS-137

Tennelec SXLB |44011 | Proportional

Conclusion

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



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

o & fhipe 2. o[/

Daren E. Strickland 10/07/04 °
Radiation Control Physicist

Environmental Surveillance and Restoration Section

Department of Environmental Protection

State of Connecticut



Appendix A.
Survey Data Results.
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1Project: |ST of CT OEM RMIC Facility License Termination Survey|  Page__ 1_of __1_|

Survey Type: Background
Location: Room 1 Air
Instrument Used: [Ludlum 14C sn#103793 w/ 44-2 Probe sn#103667
Effeciency: 2.5%
Static MDC: 59| kDPM/ 100 cm 2
Scan MDC: 62| kDPM/ 100 cm *
Background Radiation
Date 08/19/2004
No. Counts (k) |Time (min) (2) |kKCPM
1 1 1 1
2 0.9 1 0.9
3 1 1 1
4 1.1 1 1.1
5 1 1 1
6 1.2 1 1.2
7 1 1 1
8 1.2 1 1.2
] 1.4 1 1.4
10 1.4 1 1.4
Mean (1) 1.1
2 Sigma 0.3
Background Verification
Date Counts Time (min) (4) ICPM(3) |2 Sigma |t test Pass
* t-test - Determination of the statistical significance of the difference between the reported CPM and Background based

on a 95% confidence. t=1.96

t=__(3)-(1)
(3y(4) + (1)/(2)



{Project:

IST of CT OEM RMIC Facility License Termination Survey

Page 1 of 1 | .

Survey Type:

Fixed

Location:

Instrument Used:

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

Effeciency: 2.5%
Static MDC: 59| kDPM/ 100 cm *
Scan MDC; 62| kDPM/ 100 cm ?
Background Radiation
BKG Reference |}Surface Type |kCPM +/- 2 Sigma
1 Air 1.1 0
Location Description Count Time kCPM 2 Sigma| BKG Ref I t-test” Result** Net CPM | DPM/100 cm 2 |2 Sigma
1 Floor 1 min 0.9 2| 1 iV S SRestS BRE A i e
2 Floor 1 min 0.9 2 1 Bl
3 Wall 1 min 0.8 2 1
4 Wall 1 min 0.8 2 1 ot
5 Countertop  [1 min 0.8 2 1 Bl
6 Wall 1 min 1 2 1
7 Floor 1 min 1 2 1
8 Table 1 min 14 2 1
9 Door 1 min 1 2 1
10 Floor 1 min 1 2 1
11 Floor 1 min 0.9 2 1
12 Wall 1 min 1.2 2 1 )2
13 Floor 1 min 0.9 2 1 B
14 Wall 1 min 0.9 2 1
15 Wall 1 min 0.8 2 1 |
16 Floor 1 min 0.9 2l 1 ANISH G
17 Wall 1 min 1 2l 1 NSRS BRG
18 Floor 1 min 1.1 AR S RESHINISIDKG | et e A N
19 Wall 1 min 1.2 K eSS ERG R TR R N
20 Floor 1 min 1.2 2l 1 N S RECUIN IS DR G Pk | D T o
21 Floor 1 min 1.1 2 1 it
* t-test - Determination of the statistical significance of the difference between the reported CPM and Background based
on a 95% confidence. t=1.96
* * Result - N.S. = Not Significant



]Proiect: IST of CT OEM RMIC Facility License Termination Survey | Page 1 _of 1 ]

Survey Type: Scan
Location:

Instrument Used: {Ludlum 14C sn#103793 w/ 44-2 Probe sn#103667
Effeciency: 2.5%
Static MDC: 59] KDPM/ 100 cm 2
Scan MDC: 62| KDPM/ 100 ¢m *

Background Radiation
BKG Reference |Surface Type kCPM +/- 2 Sigma
1 Air 1.1 0

Location Min Range CPM 2 Sigma Max Range CPM |2 Sigma| BKG Ref | t-test*
Pass 1
Pass 2
Pass 3
Pass 4
Pass §
Pass 6
Pass 7
Pass 8
Pass 9 \
Pass 10 \
Pass 11

Pass 12 &\“gs\g
Pass-13 »

Pass 14 »\ ‘ea
Pass 15

Pass 17
Pass 18
Pass 20
Pass 21
Pass 22
Pass 23

Pass 24
Pass 25

N

Bias Readings S
Location Description Count Time CPM 2 Sigma| BKG Ref | t-test*

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



. |Eroject: IST of CT OEM RMIC Facility License Termination Survey  Page 1 _of 1

Survey Type: Peliminary Wipe Test Results
Location:
Instrument Used: {Eberline E140N SN#2165
Effeciency: 10.0%
MDA: 209 DPM .
Background Radiation
BKG Reference |Surface Type |CPM +/- 2 Sigma
1 Chamber 24 10
Location Description | Count Time CPM |2 Sigma|l BKGRef | t-test* Result** Net CPM | DPM/100 cm ° | 2 Sigma
1 Floor 1 min 31 5 1 S BKGH]; : e
2 Floor 1 min 33 5 1
3 Wall 1 min 23 4 1
4 Wall 1 min 30 5 1 :
5 Countertop |1 min 32 5 1 :
6 Wall 1 min 37 5 1 Y
7 Floor 1 min 22 4 1
8 Table 1 min 28 5 1 8} L
9 Door 1 min 23 4 1 3
10 Floor 1 min 26 5 1 kS
11 Floor 1 min 30 5 1
12 Wall 1 min 27 5 1
13 Floor 1 min 37 5 1
14 Wall 1 min 32 5 1
15 Wwall 1 min 33 5 1
16 Floor 1 min 32 5 1
17 Wall 1 min 17 4 1
18 Fioor 1 min 29 5 1
19 Wall 1 min 30 5 1
20 Floor 1 min 24 4 1
21 Floor 1 min 22 4 1
* t-test - Determination of the statistical significance of the difference between the reported CPM and Background based

on a 95% confidence. t=1.96
* * Result - N.S. = Not Significant



| Project;

]ST of CT OEM RMIC Facility License Termination Survey  Page 1 of 1 I _
Survey Type: Wipe Test
Location:
Instrument Used: jTennelec Series 5 XLB
Effeciency: 53.4%
MDA: 1.01 DPM
Background Radiation !
BKG Reference |Surface Type |CPM +/- 2 Sigma
1 0.55 0.70
Location Description Count Time CPM 2 Sigmal BKG Ref | t-test* Result** Net CPM | DPM/100 cm * |2 Sigma
1 Floor 10 min 03| 0417 1 AR SEF S i :
2 Floor 10 min 1 0.32 1
3 Wall 10 min 06 024 1 |
4 wall 10 min 0.6] 0.24 1 '
5 Countertop {10 min 0.9] 0.30 1
6 Wall 10 min 0.5 022 1
7 Floor 10 min 0.3] 017 1
8 Table 10 min 0.8 0.28 1
9 Door 10 min 0.5 0.22 1 g 5
10 Floor 10 min 0.8] 0.28 1
11 Floor 10 min 0.7f 0.26 1
12 Wall 10 min 0.4 0.20 1
13 Floor 10 min 03] 0.17 1
14 Wall 10 min 0.4 0.20 1
15 Wall 10 min 0.7 0.26 1
16 Floor 10 min 1 0.32 1
17 Wall 10 min 1.3 0.33 1
18 Floor 10 min 0.5 0.36 1
19 Wall 10 min 0.3 0.22 1
20 Floor 10 min 04 0.17 1
21 Floor 10 min 0.8] 020 1
* t-test - Determination of the statistical significance of the difference between the reported CPM and Background based
on a 95% confidence. t=1.96
**Result - N.S. = Not Significant



STATE OF CONNECTICUT

Department of Public Health
Division of Laboratory Services

ACCESSION NO. accounTtno. | AGE [s|  [pAgG
26013241 A01070 )

10 Clinton St., P.O. Box 1689

Hartford, CT 06144

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

-

DEP RADIATION
79 ELM STREET

Sth floor
L_ HARTFGRD

CT 0sl046

TEST(S)

26015241
CROSS ALPHA WIPE
EROSS BETA WIPE

26015242 NR*

GROSS ALPHA WIPE
GROSS BETA WIPE

26015243 NR+

GROSS ALPHA WIPE
GROSS BETA WIPE

26015244 NR: 3
GROSS ALPHA WIPE
GROSS BETA WIPE

26013245 NR: 4

* %% CONT

FIMaAL REPORT

3

NPDES NO:

SOURCE: SMEAR
COLLECTED FROM:
COLLECTOR: DAREN

ORMATIO

OOONGCT. SPECIFIED

—W NOT SPECIFIED

REPORTED

Q2/10/44 Q713704 QF/23/¢
W} 1047 (B 15:308 11:51

~J TOWN NR: O

BL.ANK1

IND:

BLANK1
STRICKLAND

Q.00 CPM

0.30 CPM

NPDES NOs

SOURCE: SMEAR
COLLECTTED FROM:

COLLECTOR: DARENM

0.00 CPM

O30 OPM

NPDES NO:

SOURCE - SMEAR
COLLECTED FROM:
COLLECTOR: DAREN
Q.00 CPM

1.00 CPM

NPDES NO:

SOURCE: SMEAR
COLLECTED FROM:
COLLECTOR: DAREN
Q.00 CPM

Q.60 CPM

NPDES NO:
SOURCE: SMEAR
COLLECTED FROM:

FINUED %%

[

IND:

FLOOR
STRICKLAND

IND =

FLODOR
STRICKLAND \

IND:

Wal.L
STRICKLAND

IND:

WAL L

JRM NO. OL-6A REV. 01-02

wil



STATE OF CONNECTICUT

Department of Public Health
Division of Laboratory Services
10 Clinton St., P.O. Box 1689
Hartford, CT 06144

EEIIIIIEIIIIIII

CONN. CLINICAL TESTING LICENSE # CL-0197 =

TELEPHONE: (860) 509-8500

-

DEP RADIATION
79 ELM STREET

Sth floor
L_ HARTFORD

CT 06106 __J TOWN

FINAL REPORT

TEST(S)

GROSS ALPHA WIPE
CROSS BETA WIPE

26015246 NR:

)}

GROSS ALPHA WIPE
GROSS BETA WIPE

26015247 NR: &4

GROSS ALPHA WIPE
GROSS BETA WIPE

26013248 NRY 7

GROSS ALPHA WIPE
GROSS BETA WIPE

26015249 NR: 8

GROSES ALPHA WIPE
GROSS BETA WIPE

26015250 NR3 =

*#3 COMN

QOONOT SPECIFIED

INFORMATION

SPECIFIED

COLLECTED
02/10/94

RECEIVED

REPCRTED

09713794 09/23/
11:513

COMMENT *

RESULT(S)

COLLECTOR: DAREN STRICKLAND
Q.00 CPM

0.60 CPM
NPDES NO: IND?
SOURCE: SMEAR

COLLECTED FROM: COUNTER
COLLECTOR: DAREN STRICKLAND
Q.00 CPM
T.70 CPM
NPDES NO: IMD:
SOURCE: sSMEAR

COLLECTED FROM: WALL
COLLECTOR: DAREN STRICKLAND
3.10 CPM
.50 CPM
NPDES NO: IND:
SOURCE s SMEAR

COLLECTED FROM: FLOOR
COLLECTOR: DAREN STRICKLAND
Q.30 CPM
.30 CPM
NPDES MO: IND:
SOURCE: SMEAR

COLLECTED FROM: TABLE
COLLECTOR: DAREN STRICKLAND
0.00 CPM
.80 CPM

CINLED x#%%

JRM NO. OL-6A REV. 01-02



STATE OF CONNECTICUT

Department of Public Health
Division of Laboratory Services

| accessionno. | accounTvo. |
268015241 ADLOT7O

10 Clinton St., P.O. Box 1689
Hartford, CT 06144
CONN. CLINICAL TESTING LICENSE # CL-0197
TELEPHONE: (860) 509-8500

r_
DEP RADIATION
79 ELPM STREET
S3th floaor

Lﬁ HARTFORD CT 0461046

FINAL REFPORT

TEST(S) RESULT(S)

INFORMATION
QOONOT SPECIFIED

—W NOT SPECIFIED
COLLECTED
0F/10/04 OP/13/04 QR/23/¢
_J TOWN NR: OO 10147 [ 15:08 11:51

COMMENT

NPDES NO:

SOURCE: SMEAR
COLLECTED FROM:

COLLECTOR: DAREN

0.00 CPM

0.50 CPM

GROSS ALPHA WIPE
GROSS BETA WIPE
26015251 NR: 19
NPDES NO:
SOURCE: SMEAR
COLLECTED FROM:

COLLECTOR:® DAREN
GROSS ALPHA WIPE Q.00 CPM
GROSS BETA WIPE 0.80 CPM
26013292 NR:3 13

NPDES NO:

SOURCE: SMEAR

. COLLECTED FROM:
' COLLECTDR: DAREN
GROSS ALPHA WIPE .00 CPM
SROSS BETA WIPE O.70 CPM
26015283 NR3 12
NPDES NO:
SOURCE: SMEAR
COLLECTED FROM:
COLLECTOR: DAREM
GROSS ALPHA WIPE Q.00 CPM
GROSS BETA WIPE .40 CPM
26013254 NR: 13
NPRES NG:

SOURCE: SMEAR
COLLECTED FROM:
COLLECTOR: DAREN

GROSS atPHA WIPE 0.00 CPM

*%¥% CONTIMNUIED *¥%#*

IND:

DOOR
STRICKLAND

IND?

FLOOR
STRICKLAND

IND:

FLOOR
STRICKLAND

IND*

Wal L
STRICKLAND

IND:

FLGOOR
STRICKLAND

JRM NO. OL-6A REV. 01-02



ACCESSION NO.

26015241

sccounTno. | ce 5| |pag

A01073

INFORMATION
OQONOT SPECIFIED

STATE OF CONNECTICUT
Department of Public Health
Division of Laboratory Services

10 Clinton St., P.O. Box 1689
Hartford, CT 06144
CONN. CLINICAL TESTING LICENSE # CL-0197
TELEPHONE: (860) 509-8500

n B

NOT SPECIFIED

DEFP RADIATION
79 EiL.M STREET
Sth floor

I_ HARTFORD CT 05104 _J TOWN NR:

COLLECTED RECEIVED REPORTED

P/10/04 QF/13/Q4 O9/23/¢
15108 t1:51

FINAL REPORT COMMENT
TEST(S) RESULT(S)
GROSS BETA WIPE 0.30 CPM
26015255 NR: 14 .
NPDES NO: IND:
SOURCE: SMEAR
COLLECTED FROM: WALL
. COLLECTOR: DARENM STRICKLAND
GROSS ALPHA WIPE 0.00 CPM
GROSS BETA WIPE 0.40 CPM
24015256 NRY 15
NPDES NO: IND*®
SOURCE: SMEAR \
COLLECTED FROM: WALL
COLLECTOR: DAREN STRICKLAND
GROSS ALPHA WIPE 0.00 CPM .
GROSS BETA WIPE G.70 CPM
26015257 NR: 16
NPLDES NO: IND:
SOURCE: SMEAR
COLLECTED FROM: FLOOR
COLLECTDR: DAREN STRICKLAND
GROSS ALPHA WIPE 0.00 CPM
GROSS BETA WIPE 1.00 CPM
26015258 NR* 17
MPDES NO: IND:
SOURCE ¢ SMEAR
COLLECTED FROM: WALL
COLLECTOR: DARENM STRICKLAND
BROSS ALPHA WIPE 0.00 CPM
EROSS BETA WIPE 1.10 CPM
26015259 NR? 18
NPDES NO3 IND:
. SOURCE: SMEAR
#*%% CONTIMUED %%

JRM NO. OL-6A REV. 01-02 4



STATE OF CONNECTICUT

Department of Public Health
Division of Laboratory Services

f 260135241

ACCOUNT NO.

AQLOT7O

10 Clinton St., P.O. Box 1689

Hartford, CT 06144

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

r_
DEF RADIATION
79 ELM STREET
Sth floor

L_ HARTFORD CT Q6106

FIMAL REPORT

TEST(S)

COLLECTED FROM:
COLLECTOR * DAREN
GROSS ALPHA WIPE 0,00 CPM
GROSS BETA WIPE 1.30 CPM
26013260 NR? 19
. NPDES NO3
SOURCE: SMEAR
- COLLECTED FROM:
. COLLECTOR: DAREN
GROSS ALPHA WIPE G.00 CPM
GROSS BETA WIPE Q.50 CPM
26015261 NR* 24
NPDES NO:
SOURCE: SMEAR
COLLECTED FROM:
COLLECTOR: DAREN
GROSS ALPHA WIPE 0.20 TPM
GROSS BETA WIPE 0.30 CPM
26015262 NR* 21
NPDES NO:
SOURCE: SMEAR
COLLECTED FROM:
COLLECTOR: DaREN
GROSS alLPHA WIPE .20 CPM
EROSS BETA WIPE 0,40 CPM
260159263 NR:3 BUANKZ
NPDES NO*
SOURCE: SMEAR
COLLECTED FROM:
COLLECTOR: DAREN
GROSS ALPHA WIPE CG.10 CPM
GROSS BETA WIPE .80 CPM

INFORMATION
QOONOT SPECIFIED

_‘ NOT SPECIFIED
QP/10/04 Q0P /13704 OF/23/:
~J TOWN NR? 11:51

FLOOR
STRICKLAND

IND:

Wall
STRICKLAND

IND:

FLOOR
STRICKLAND

IND:

FLOOR
STRICKLAND

IND:

BLANKZ
STRICKLAND

* %

END OF REPORT #*

JRM NO. OL-8A REV. 01-02

Py



o LSHEDHERd & ASSOCIATES
1010 Arroyo AVE, SaN Fernanpo, CaLiFornia 91540-1822
818-898-2561  FAX 818-361-8095

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 21, 1995, and in accordance with U.S. Nuclear
Regulatory Commission 10CFR40.51. Receipt of this source will not exceed the
possession limit of this license.

) 2

. Shepherd
J. L. Shepherd and Associates
Date:

2/9 2/ o

1) NN

Dana Conover
Stat of Connecticut
Date:



J.L. Shepherd & Associates QUALITY RECORD

1010 Arrovo Ave.
San Fernando, CA 91340

SHIPPING CHECKLIST

__IZ_ Address Labels attached to package?

_ |/ Shipping Document attached?
MLRadioacﬁve Materials Stenciling visible? (Covered with paper if empty)
Mﬁ_Radioactive Materials Label with Transport Index attached? (N/A if Empty)
____‘{_ Completed Health Physics Survey Form included?

MLC ompleted Overpack Outgoing Inspection Form included?
__'_/__ Einal QA.paperwork and Operational check paperwork for item included?
M»__Are Certifications included for inner package (DOT 7A)? (N/A if empty).

.MA_Overpack documentation included? (See Paragraph 5.4, QAM/QP 13.4) |
(Not required of a Type A Quantity).

Other documentation required for Air or International Shipments included?
’ (See Paragraph 5.3, QAM/QP 13.4).

_LQ_Cam'er: Q&Jw 7

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

Prepared By: z44{_2 Zé fé:

Reviewed and Released By:

, Dateﬁ/@‘g/ ) L\

Form 13-4-1
Rev: [ 3-9-03



J.L. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340

DOMESTIC MOTOR FREIGHT
HEALTH PHYSICS FINAL SURYEY, ROUTINE DETERMINATIONS,
CHECX LIST FOR CLASS 7, RADIOACTIVE MATERIAL SHIPMENTS

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

Customer: ~JZ.S¢ ﬁ : Job#: 2{ PR
‘License#: __ {777-/9 ﬁm-emﬁﬂwn‘/‘ &t  Expiration Date: ungles Z.J-ci_ renewa/

. EMPTY: (If empty, affix UN2910 label TO EACH SIDE and proceed to page 2.. YES 7 M0

~ Daoes this shipment contain DU? {Check drawing) C @ !/ NO
If yes, list an Shipping Document and Bill of Lading: C

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

¥

. T : *

Is this shipment made in another type of Class 7 DOT approved packaging, such

as Excepted Packages, LSA or SCO: YES /

If yes, list on Shipping Document as: '

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

Ship to info is on license:  (Circle appropriate response)

Isotope is correct:
" . Capsule type is correct: ’ : NO / NA
Curie amount is correct: . . | NO / NA
Device type is correct: ) msluﬁ’y N.
: RAD MRT
Seuree information
C3-137RQ = 1 Ci, C0-60 RQ = 10 CL (Se= 49CFR172.101 Table 2 for other isotopes) RQ: YES / @

Tatal SI conversion: AD B, Total Curies: 350LBS

For multiple sources, list total first with individuai capsules listed separately ~ SHLELD Dy .
U2y (depl éfé@
Capsule type(s): ©C 05 i o

Special Form info on file? YES / NO : UN2974:

Preper shipping name: Radieactive material special form, n.o.s. .
ERG # 164 should be attached to driver’s copy of Biil of Lading or in Hazmat pouch

If NO. the shipment must be made as normai form: UN2982: YES / NO D/Pr 2916

Proper shipping name: Radioactive material, n.a.s.
ERG # 163 should be attached to driver’s copy of Bill of Lading or in Hazmat pouch.
RAD MAT'L, CEYVCEPTED PACKAGE, ARTICLES MALL FRom

IORTUR AL OR DEPLETED “LARANILNM

” | _ : g2ty
Form 1342, 00 0\%;\ ( 4 & ; \ L. 6'506 DM Page | of'2
1]

Rev: 1 3-9-03



J.L. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340
Packaging Information

DOT 7A INCLUDED? (Circle Correct Response) YES /
DOT 7A S.N.?
DOT 7A check list compiete? (Attach copy). YES /(NO
Weight in label displayed as: “kg/lbs” on 7A? YES /,

Note: per 49.172.310 — gross wt. over 100 [bs. must be on package
DOT 7A Cert on file: YES / O
TYPE “A” QUANTITY? YES /A
{A; Cesium-137 = 54.1 Curies / A, Cobalt-60 = 10.8 Curies)
For of Bill of Lading, Type A shipment: 7A’s are packaged per 49CFR173.415 g
TYPE “B” QUANTITY? YES /
20WC Series to be used (for shipment over A; quantities): YES //NO
if YES, is the 20WC Outgoing Inspection Check List complete: YES /{NO
20WC must be inspected before 7A is loaded into it, attach copy. SERIAL NO:

Shipping must have a completed copy before truck can be called.

Total Curies:
The maximum allowable 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 / Cobait-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

Radiation survey for shipment on loaded and complete package: Y
JLS&A Instrument used: & ~3.20 SN.: § f ES l QA Cal. Due date: 71/ 07

Radiation Level at Surface: : e/4 mR/Mhr

Radiation Level at 1 meter from Surface: <ol mRhr TE _A/A
Radioactive (Diamond) Label required? Type:

2 each Diamond Labels on shipment?

Truck placards required? & ¢

Security Seal # assigned: _ /2 & O 90

Surface Contamination on any em or loaded package shipped:

JLS&A Scaler or Survey Instzume!::tyUsed 2' é— 27 S.N.: 5% 8}
' QA Cal. Duedate: __ 9-//- OV

Surface contamination: < M DC K )

(Use S300dpm/30l)cm2 removable contamination (maximum allowable)).

Package Shipment Weight: __ 97% kg(___2200 Ibs) s o/ ”/
20WC maximum gross wezg.hts =-1 =300 lbs, -3 = 1,000 Ibs, -4 =2,000 lbs, -3 =4, 000 lbs, -6 = 6,0001bs

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

Survey performed by: M&ﬂ el Date: ‘? ’1%4 1(

Reviewed & Approved by: ™ Date: 2_[ 24?4 ’%g /

Form 13~4-2, Page 2 072
&

Rev: 103-9-03



'LSHEpHERd & ASSOCIATES

1010 Arroyo ave, San Fernanpbo, CauiFornia 91340-1822
818-898-2361 FAX 818-261-8095

SHIPPING DOCUMENT

TO: J.L. Shepherd and Associates 984924
LICENSE: CA 1777-19, Amendment 82, Expiration under timely renewal
RADIOACTIVE MATERIAL: 2123.8 MBq (0.0574 Curies) Uranium-238 (Depleted)

PACKAGING: Radioactive Material, Excepted Package, Articles Manufactured from Natural or
Depleted Uranium, UN # 2910

RADIATION LEVEL AT SURFACE: __ +/5  mR/hr
RADIATION LEVEL AT 1 METER: £ o/  mR/hr
INSTRUMENT & SN.: & 340 o4 538/

SURFACE OF PACKAGE CONTAMINATION LEVEL: < MIIC R

SOURCE LEAK TEST: < M DCR

TRANSPORTATION INDEX: __ /M

RADIOACTIVE LABEL REQUIRED: tShife vy

TRUCK PLACARDS REQUIRED: __ O

WEIGHT: _ 978 Kg/ _ 2200 Lbs. SECURITY SEAL# [0/ SO 90
24 HOUR EMERGENCY — CALL 1-800-424-9300

pATE: 28 -0¢

PERFORMED BY: %/ﬁ;/;(;?/y—/

APPROVED BY:




'].L. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340

SHIPPING CHECKLIST

Adress Labels attached to package?

M /4' Shipping Document attached?

A%/&Radioacﬁve Materials Stenciling visibie? (Covered with paper if empty)
A Radioactiv¢ Materials Label with Transport Index attached? (N/A if Empty)
__Z_Completed Health Physics Survey Form included?

%_Completed Overpack Outgoing Inspection Form included?

N /’f F inal QA paperwork and Operational check paperwork for item included?
A/H Are Certifications included for inner package (DOT 7A)‘? (N/A if empty).

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

A/H Other documentation required for Air or International Shipments included?
(See Paragraph 5.3, QAM/QP 13.4).

-~ Carrier: Rop L2y

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

Prepared By: %M dﬂ/\/

Reviewed and Released Byb Date: 7/ )5 / oY
12 I A

Form [3-4-1
Rewv: 1, 3-9-03



J.L. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340

DOMESTIC MOTOR FREIGHT
HEALTH PHYSICS FINAL SURVEY, ROUTINE DETERMINATIONS,
CHECK LIST FOR CLASS 7, RADIOACTIVE MATERIAL SHIPMENTS

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

Customer: JLa Job#: A R8A499 S

License #: CA 1777-19 Asaend ¥) Expiration Date: _jggég, Renpw al
EMPTY: (If empty, affix UN2910 label TO EACH SIDE and proceed to page 2. @/ NO

Does this shipment contain DU? (Check drawing) YES /@

If yes, list on Shipping Document and Bill of Lading:

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

as Excepted Packages, LSA or SCO:

Is this shipment made in another type of Class 7 DOT approved packaging, such
If yes, list on Shipping Document as:

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

Ship to info is on license:  (Circle appropriate response)
Isotope is correct:

Capsule type is correct:

Curie amount is correct:

Device type is correct:

Source information

CS-137 RQ =1 Ci., C0O-60 RQ = 10 Ci. (See 49CFR172.101 Table 2 for other isotapes) RQ: YES / NO

For multiple sources, list total first with individual capsﬁles listed separately

Total SI conversion: Total Curies:
Capsule type(s):
Spectal Form info on file? YES / NO UN2974: YES / NO

Proper shipping name: Radioactive material special form. n.o.s.
ERG # 164 should be attached to driver’s copy of Bill of Lading or in Hazmat pouch

If NO, the shipment must be made as normal form: UN2982: YES / NO
Proper shipping name: Radioactive material, n.o.s.
ERG # 163 should be attached to driver’s copy of Bill of Lading or in Hazmat pouch.

e
AN

Form 13-4-2. Page | of 2

Rev: 1L 3-9-43



J.L. Shepherd & Associates QUALITY RECORD

1010 Arrovo Ave.
San Fernando, CA 91340
Packaging Information ' w{ U
A )
DOT 7A INCLUDED? (Circie Correct Response) YES /
DOT 7A S.N.?
DOT 7A check list complete? (Attach copy). YES /{NO
Weight in label displayed as: “kg/lbs™ on 7A? YES /[NO
Note: per 49.172.310 — gross wt. over 100 Ibs. must be on package
DOT 7A Cert on file: YES /\NO
TYPE “A™ QUANTITY? YES/ @

{A; Cesium-137 = 54.1 Curies / A; Cobalt-60 = 10.8 Curies)
For of Bill of Lading, Type A shipment: 7A’s are packaged per 49CFR173.415

TYPE “B” QUANTITY? YE
20WC Series to be used (for shipment over A, quantities): YE
if YES, is the 20WC Outgoing Inspection Check List complete: YE N

20WC must be inspected before 7A is loaded into it, attach copy. SERIAL NO:

Shipping must have a completed copy before truck can be called.

Total Curies: L)/ A—” ;/2;/0‘{
The maximum allowable 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).

v nw
~ o~~~

(o)
o)

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: mR/br

Radiation Level at 1 meter from Surface: mR/br TI:
Radioactive (Diamond) Label required? Type:
2 each Diamond Labels on shipment?

Truck placards required?

Security Seal # assigned: L: 52 o

Surface Contamination on any empty or loaded package shipped: K"‘ & ‘
Y g5 5 75(

JLS&A Scaler or Survey Instrument Used: S.N.:
QA Cal Due date: _Z —~//—0Y
CR

Surface contamination: __ << 1
(Use £300dpm/300cm’ removable contamination (maximum allowable)).

‘ Package Shipment Weight: .__/¢ ] kg (29% Ibs) »&» C/2 Oj
20WC maximum gross wexghts =-1 =500 lbs, -3 = 1,000 Ibs, = = 2,000 Ibs, -3 = 4,000 Ibs, -6 =6,0001bs

YES / NO
YES / NO

Note: If different HP personnel perform individual surveys or verifications of sections of this form. sign &
date that section.

Survey performed by: %Aﬂ % W Date: }\(Q ; /Uy
Reviewed & Approved by: 7 Date: Z/L7/// o

lForm 1342, Page 2 ol'2
Rev: 1,3-9-03



||Shep HERd & ASSOCIATES ~ _rare_smromr
| IO]O ARROYO A, SAN FERNAN)O Cavrorna 91340-1822 S IEREI
' ‘898 2361 - FAX _818-761 8095 ' L

JLsaA REPRESENTATIVE: RALPH JACOBS, BRAD OLSON |
DATE: 7[27—-7/28[0& HOU'Rs L/’ 28 COMPLETE: @ o-: NO

CUSTOHER'S ‘NAME: .. sum 0!' CONNECTICU‘I‘ m:mvz DBPT

'cou-rnc'r DAKA CONOVER =~ - RS PHONE #: (860)566-3313

~ ADDRESS: omx. xm&c.ucn.zn - ., P.o.#:
A L #1564, BOUTETS ., .JOB #: 98492

L wmnm LOCKS, cr 06096 f ST G- o ,’:’7-:-:'};3,
-',nmcz uonz:. cnv-m mmuroymm, cnv-no CALIERATOR __ S.N. 0/5 -ﬂ-ﬂh‘z‘

 REASON FOR VISIT SERVICE CAAL FOR JLS TECHNICIAN T0 PERFORM ON—SITE DECOMISSIDN/TAKE ‘
" POSSESSION OF MODEL CDV-794 WITH APPROXIMATELY 82 Ci Cs-138. + ;DV—-??@ with lém /,7(5

_ STATEMENT OF WORK: W

/

PARTS USED: ' /(/ 4 -

PARTS REQUIRED TO COMPLETE: 1/ /)
i 7 o |
FUTURE MAINTENANCE REQUIRED: /{/ ﬂ

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

v"‘b N

O ~alyl erauf

; <
CUSTOMER'S SIGNATURE v JLS&A REPRESENTATIVE




J.L. Shepherd & Associates
1010 Arroyo Ave.
San Fernando, CA 91340

DOT7A Shipmén.t - Quality Assurance Checklist QUALITY RECORD
SIN: __0-03-0)  Date: JobNo. _789724

@/ From: JL3¢4 //Fr‘om ST CT Empty: ____ Loaded: ____/
Visual Inspection Resuits Accept Reiect
External Body:

1. Dents that have not penetrated the body.
2. Welds (if applicable) are intact

3. Primer &for paint (if applicable).

Closure/containment System

1. Tight fit at closure interface.

2. Dents that have not penetrated materials.

Markings

USA-DOT-7A, Type A RADIOACTIVE MATERIAL.
Weight, displayed as Kilogramsipounds (if package is over 100 ibs.}
Serial Number

JLS&A Address (For Type A Sh:pments ? 2
Security Seal Number: (9"'1 7

FOR OUTGOING SHIPMENTS. ATTACH HEALTH PHYSICS FINAL SURVEY, ROUTINE
DETERMINATIONS (QAM/QP 13.4)

Outer Smear Result: _< W D C K
List smears as < 300 dpm!300cm or MDCR. Smear should be a 300 cm? wipe. OK to use outgoing smear

results within 72 firs, conditional if it has not been in a contaminated area.

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

- Notify Quality Assurance immediately.

If all "accept” lines are checked, the 7A may be kept in service. Place original copy in appropriate 7A
shipping file

FIELD SHIPMENTS: FAX TO QA FOR APPROVAL BEFORE SHIPMENT.

INSPECTED BY: M()/Z"” DATE: 9’ ﬂ?’

APPROVED BY: ATE: 7/ Z7/ U ('/
Lete-

Tiaside 999 ~CVD -4 SISy

Form 15-1-2
Rev 13003



J.L. Shepherd & Associates
1010 Arroyo Ave.
San Fernando, CA 91340

DOT 7A Shipment - Quality Assurance Checklist QUALITY RECORD
SIN: _D-p3-p) _ Date: JobNo. _984934
To TS e A ot STLFLT Empty: _Y" Loaded:
Visual Inspection Resuits Accent Reiject

External Body:

1. Dents that have not penetrated the body.

2. Welds (if applicable) are intact.

N

3. Primer &/or paint (if applicable).

Closure/containment System.
1. Tight fit at closure interface.

2. Dents that have not penetrated materials.

Markings

USA-DOT-7A, Type A RADIOACTIVE MATERIAL. EmpTy Weightt Jff.—,’ggg
Weight, displayed as Kilogranis/pounds (if package is over 100 igs.)

Serial Number

JLSR&A Address (For Type A Shipments)

Security Seal Number: ¢

FOR QUTGOING SHIPMENTS, ATTACH HEALTH PHYSICS FINAL SURVEY, ROUTINE
DETERMINATIONS (CAM/QP 13.4)

- o
Outer Smear Result: <— m p P\

List smears as < 300 dpm/300 am® or MDCR. Smear should be a 300 cm® wipe. OK to use outgoing smear
resuits within 72 hrs, conditional if it has not been in a contaminated area.

RS KR

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

- Notify Quality Assurance immediately.

If ail "accept” lines are checked, the 7A may be kept in service. Place original copy in appropriate 7A
shipping file

FIELD SHIPMENTS: FAX TO QA FOR APPROVAL BEFORE SHIPMENT.

INSPECTED BY: M%"‘/ oare. 7= A 2 ’47

APPROVED BY% g% %ﬁ& DATE: 7// 7 Z/ y/A4P,

Form {3-i-2
Rev 1L 3-0-03




' |SHepherd & associares

1010 Arroyo AvE, SN Fernanpo, CaLiFornia 91340-1822
818-896-2261 FAX 818-361-8095

SHIPPING DOCUMENT

TO: J.L. Shepherd and Associates 984924
LICENSE: CA 1777-19, Amendment 82, Expiration under timely renewal
SOURCES: 592 MBq (16 milliCuﬁeS) Cesium-137

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

RADIATION LEVEL AT SURFACE: O, QE mR/hr

RADIATION LEVEL AT 1 METER: 020!  mR/r
INSTRUMENT & SN.: & — 520 & }%/

SURFACE OF PACKAGE CONTAMINATION LEVEL: < mMDe £

SOURCE LEAK TEST: __ £ m BC R

TRANSPORTATION INDEX: /(,/ / s

RADIOACTIVE LABEL REQUIRED: (b 1€, A

TRUCK PLACARDS REQUIRED: A0

WEIGHT: _{'-2’;‘_‘/Kg/ 750 Lbs. SECURITY SEAL# /CO/508T
24 HOUR EM%ZGENCY _CALL 1-800-424-9300
DATE: _7 A7~
PERFORMED BY: Hee kT [/;Zn/
APPROVED BY:QNQ,{)M ’)/ 3&,{‘1&/(/)/
g




IL. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340

SHIPPING CHECKLIST

A Do P-6%-0)

e .
%"_Address Labels attached to package?

_\[_;Shipping Document attached?

___\{Radioactive Materials Stenciling visible? (Covered with paper if empty)
____\/ Radioactive Materials.Label with Transport Index attached? (N/A if Empty)
;‘(_ Completed Health Physics Survey Form included?

___\C_Comp]eted Overpack Outgoing Inspection Form included? -

___/ F inal QA paperwork and Operational check paperwork for item included?
MAre Certifications included for inner package (DOT 7A)? (N/A if empty).

A/ﬁ Overpack documentation included? (See Paragraph 5.4, QAM/QP 13.4) .
(Not required of a Type A Quantity).

A/ Other documentation required for Air or International Shipments included?
(See Paragraph 5.3, QAM/QP 13.4).

_\{_Can"ier: M G Z%f

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

Prepared By: %&;{ )de, M

Date:7/27/@‘f

Reviewed and Released By

Form [3-4-1
Rev: i, 3-9-03

N



J.L. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340

DOMESTIC MOTOR FREIGHT
BEALTH PHYSICS FINAL SURVEY, ROUTINE DETERMINATICONS,
CHECK LIST FOR CLASS 7, RADIOACTIVE MATERTAL SHIPMENTS

Thxs Survey Check List is to'be used to generate Shipping Document & Bill of Lading information &
shauld be attached to all copies of the thppmg Document for record keeping distribution. .

Custamer: NITARS &H‘ : Jab#: 28’9229
‘License#: __ /72 7-19 Hmagf’mea‘/‘ #?/ . Expx'rnﬁon Dare: Undpn 7:ln—re_/y &'cnemy/

.EMPTY: (If empty, affix UN2910 iabel TO EACH SIDE and proceed to page 2. YES 7@

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

Does this shipment contain any other hazardous material? ‘ YES / @
If yes, list on Shipping Document and Biil of Lading as: ‘ .

¥

Is this shipmént made in apother type of Class 7 DOT approved packaging, such
as Excepted Packages, LSA or SCO: YES / @
X yes, fist on Shipping Document as:

License Review, check customer license against S5&D sheet for source &for device info to determine if license is
correct & JLS&A paperwork, as applicable.

Ship to info is on license:  (Circle appropriate response) ’ ’ f NO/ NA
Isotope is correct: : NO / NA
" : Capsule type is correct: ) ' NO / NA
Curie amount js correct: . ) . - NO / NA
Device type is cofrect: ‘ , : NO / NA
_Sourcé information
C5-137 RQ = 1 Ci., CO-60 RQ = 10 Ci. (Ses 49CFR172.101 Table 2 for other isotapes) RQ: YES /

For multiple sources, list total first with individual capsules listed separately
Total SI conversion: __5" 93 M fbg _ Total Curies: _ 16 m C. _as of 347 137¢e

Capsule type(s):

Special Form info on file? YES / NO : UN2974: YES / NO

Proper shipping name: Radicactive material special form, n.o.s. .
ERG # 164 should be attached to driver’s copy of Bill of Lading or in Hazmat pouch

If NQ., the shfpmeht must be made as normal form: UN2982: YES / NO
Proper shipping name: Radioactive material, n.o.s.
ERG # 163 should be attached to driver’s copy of Bill of Lading or in Hazmat pouch.

spLf
“Sholrf
| Page | ol'2

Foon 13122,
Rev: 1, 3-4-03



J.L. Shepherd & Associates QUALITY RECORD
1010 Arroyo Ave.

San Fernando, CA 91340

Packaging Information

DOT 7A INCLUDED? (Circle Correct Response) @ NO M/l
DOTT7ASN? _D~n3+
DOT 7A check list compiete? (Atzach copy). : NO
Weigiit in label displayed as: “ko/lbs™ on 7TA? g NO

Note: per 49.172.310— gross wt. over 100 [bs. must be on package
DOT 7A Cert on file: CIED! NO mts ctectiy
TYPE “A” QUANTITY? . @ NO

{A1 Cesium-137 = 54.1 Curies / A; Cobalt-60=10.8 Curies)
For of Bill of Lading, Type A shipment: 7A’s are packaged per 49CFR173.415

TYPE “B” QUANTITY? . YES /%
20WC Series to be used (for shipment over A, quantities): ’ YES /
if YES, is the 20WC Qutgoing Inspection Check List complete: . YES /

20WC must be inspected before 7A is loaded into it, attach copy.
Shipping must have a completed copy before truck can be called.

SERIAL NO:

Totai Curies:
The maximum allowable is 100 waitts for 2 20WC,

Do pot ship in this package if Corie 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 49CTFR173.416(d).

SURVEY DATA

Radiation survey for shlpment on loaded and complete pa
JLS&A Instrument used: 6.5‘5;’10 S.N.: 5#%( QA Cal. Due date: ? i Dl/

Radiation Level at Surface: e O mR/br
e/ mRhr T A/ 4

Radiation Levef at 1 meter from Surface:

Radioactive (Diamond) Label required? Type _>hide T

2 each Diamond Labels on shipment? ' NO
Truck placards required? YES / @§§
Security Seal # assigned: 0/ SO 8(? '

Surface Contnmmatmn on any emuty or foaded packaige sh:pped'
F550 sx: 57

JLS&A Scalez' or Survey Instrument Used:
' QA Cal. Due date: _9—//-0Y

Surface conmmmatmn.
{(Use 5300dpm/300cm2 removahle contamination (maximum ailowabie)).

/734 25¢

Package Shipment Weight: % (__ Stz lhs) »s Gleelt
’DWCmn:amumgmsswmgh!s —-{ =300 lbs. ~3 = 1,000 lbs. ~ = 2,000 {bs, -5 =4,000 lbs, -6/=6,0001bs

Nate: If different HP personnel perform individual surveys or verifications of sections of this form. sign &

date thar section. '
Survey performed by: %‘;M [%V‘ Dare: ?14 ?f& ]

Pate:

Reviewed & Approved by:

Fonn {31-.2, fape 2 a2
Rev: |, 3-9413



* ||SHepherd & ASSOCATES  sue_mrom
‘ IOIOARRoyo A%, San Fernanoo, Caurora 3404822 o
" 888982561 FAX 818-361-8097

JLS&A REPRESENTATIVE: _RALPH JACOBS, BRAD OLSON

© DATE: 7/27..7/28/04*.' . HOURS. (/0 - coupLE'rE: {YES) or No

================================================================_====—aﬂ

CUSTOHER'S NAME: STATE 0? COWCUT KILITARY DEP'I.'

‘Acou'rac'r :DARA OOHOV@ - PHONE -(860)56&-3313 .

- ADDRESS:0RM, RINSC BQLITY IR P.0.4: mmlooooooussv
© BLDG, #154, ROUTE 75 . ____ JOB #: 984925
WINDSOR Locxs. CT 06096 SRR

*.‘navxcz _MODEL CDV-790 ctunmm o R s.r'z, 'xab

REASON FOR VISIT: SERVICE CllL FOR JLS TECHNICIAN TO PERFORM ON-SITE DEOOHMISSION/TAKE ~
Zggsfﬁ&*?ﬁ OF MODEL CDV-790 CALIBRATOR(WITH APPROXIMATELY 16 mCi Os-.37IORIGINAL

STATEMENT OF WORK: m

" PARTS USED: W A
" PARTS REQUIRED TO COMPLETE: /Z/ ‘ﬁ’
H

FUTURE MAINTENANCE REQUIRED: /L/Aég’
7 1

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

D Co L0 a@w@»

CUSTOMER'S SIGNATURE JLS&A REPRE E TATIVE




LShEpHERd & ASSOCIATES

1010 Arroyo Ave, San Fernanoo, Cavirornia 91240-1822
818-898-2361 FAX 818-761-8095

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-794 Calibrator, Model #:2, S.N#:013, with approximately 130 Curies
of Cesium-137, Source #: C160,(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 10CFR40.51. Receipt of this source will not exceed the
possession limit of this license.

u??
A.. Shepherd

J. L. Shepherd and Associates

P 9 S22 o7

glaev

Dana Conover
Stat of Connecticut
Date:

™



LSHEDHERd & ASSOCIATES

1010 Arroyo ave, San Fernanpo, CauiFornia 91240-1822
818-898-2261 FAX 818-361-809%

CERTIFICATION FOR USA DOT 7A CONTAINER

This is to certify that a prototype J.L. Shepherd and Associates U.S. Department of Transporta-
tion Type A Specification 7A Container, was prototype tested and S.N. 22431, has been similar-
ly constructed in accordance with United States Federal Register, Department of Transportation

49CFR163.465.

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

Date: February 5, 2003

J.L. SHEPHERD AND ASSOCIATES

By: ‘__‘DQBMK_LW

Mary F. Shepherd
Vice President



LS'—IEDHERC, & ASSOCIATES

1010 Arroyo avE, SAN Fernanpo, CaLiFornia 91240-1822
818-898-2%61 FAX 818-361-8095

20WC-3 OVERPACK CERTIFICATION

This is to certify that the DOT 20WC-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

By Y™\a .. T%.viJLutJLAM<£Z
Q v




o [SHEDHERd & ASSOCIATES

1010 Arroyo ave, San Fernanpo, CaLirornia 91340-1822
818-898-2261 FAX 818-261-8095

SHIPPING DOCUMENT

TO: J.L. Shepherd and Associates 984924
LICENSE: CA 1777-19, Amendment 82, Expiration under timely renewal

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

PACKAGING: U.S. Department of Transportation specification 7A container, S.N.22431,
Inside a U.S. Department of Transportation specification 20WC3 Overpack,
S.N. 22256
UN # 2974, Radioactive Material, Special form

RADIATION LEVEL AT SURFACE: _ 3,0 mR/hr

RADIATION LEVEL AT 1 METER: __ Oe mR/hr

INSTRUMENT & SN.: & ~§X0

SURFACE OF PACKAGE CONTAMINATION LEVEL: < mp<& R

SOURCE LEAK TEST: <#mpc R

TRANSPORTATION INDEX: _e 2

RADIOACTIVE LABEL REQUIRED: _ Y T~

TRUCK PLACARDS REQUIRED: X O

WEIGHT: _ 335 Kg/ 740 Lbs. SECURITY SEAL# /&€/5, /ﬂ/'
24 HOUR EMERGENCY - CALL 1-800-424-9300

DATE: 7 X7-0%

PERFORMED BY: %/&9‘{2 '

APPROVED BY: Q &Z;//; // ﬂfﬁkj(/é
R




J.L. Shepherd & Associates QUALITY RECORD <4

1010 Arrovo Ave.
San Fernando, CA 91340 - —
(XY From: IS¢ A frc 570 L]

Quality Assurance Checklist for

Overpack Shipment, 20WC 3 through 5 DOT 20WC _ 3
SIN: 2AAEE Empty: ___ Loaded: _ 7" Job No. 78 49 3¢
Date:

Visual inspection Resuits Reiect”

1. Labels as determined by Health Physics (See Health Physics Final Survey)
{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.

>
o
[+]
It
S

4. Lag Bolts. Installed and undamaged.

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

6. Nuts. Mustbe steel, locking type.
7. Washers:

8. Paint. Minor chipping acceptable. Large gouges, breaks, or
Dings in excess of 15" deep require repair and are not acceptable.

9. Skid/Pallet. Skid/Paliet is functional. Fittings are secure.
Na fork holes through base plate.

10. "Markings. Trefoil engraved plate. (USA-DOT-20-WC-__,
TYPE B, RADIOACTIVE MATERIAL.

11. Tare Weight Plate: g é Ibs.

12. Maximum Gross Weight: {See Stenciled information on Overpack).

13. Serial Number Plate Attached.
14. JLS&A Address Stencil

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

16. Security Seal (If Loaded). Number: / ﬂ { 5//0/

17. Heaith Physics: Outer Smear Resuit: ZmMpL
300cm? wipe),

IS RERISINK R KRR KSR

(List as s300dpm/300cm? or MDCR. Smear should be

18. For any outgoing shipment, the Heaith Physics Final Survey Routine Determinations Form must
be completed and included. {See QAM/QP 13.4)

*Any 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

JLS&A Quality Assurance for filing in appropriate overpack shipping file.

INSPECTED BY:_ A} /f;}/ _/2/4// DATE: ? /'9? 7’ - 01/

pd
QA APPROVED:, L[UATE: 7{ 27[2' o

NOTE: The Quality Assurance Department maintains records of annuai conformance inspections relative to the
maintenance and use of this package.

Fomm 13-1- Rev 1 30413



J.L. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340

DOMESTIC MOTOR FREIGHT
HEALTH PHYSICS FINAL SURVEY, ROUTINE DETERMINATICNS,
CHECX LIST FOR CLASS 7, RADIOACTIVE MATERIAL SHIPMENTS

Thxs Survey Check List is t0'be used to generate Shipping Document & Bill of Lading information &
'should be attached to all copies of the Shipping Document for record keeping dlstnnunon :

Customer: JL.S d’-4 Job #: ?é é@ ﬂ_’i

)777‘/7 ﬂmemlmmf -'ﬁ'e?/_ ) Expnrntmn Date. Un g[;y_w T;,.,dy ﬂenemz/

* License #;
EMPTY: {(If empty, affix UN2910 label TO EACH SIDE and proceed to page 2. YES 7/ @
Does this shipment {contnm DU? (Check drawing) - YES / (K€

If yes, list on Shipping Decument and Bill of Lading:

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

v

Is this shlpment made in another type of Class 7 DOT approved packaging, such
YES /@

as Excepted Packages, LSA or SCO:
H yes, list on Shipping Document as:

Licexise Review, check customer license against SS&D sheet for source &/or device info to determine if license is
correct & JLS&A paperwork, as applicable.

Ship to info is on Jicense:  (Circle appropriate response) : / NO / NA
Isotope is correct: : YES | NO / NA

" Capsule type is correct: ’ ' YES { NO / NA
Curie amount is correct: . . : YESf NO / NA

/ NO / NA

Device type is corfrect:
Source information

CS-137 RQ = 1 Ci, CO-60 RQ = 10 Ci. (See 45CFR172.101 Table 2 for other sotopes) RO ! NO

' ' : -3
For multxple sources, Inst total first with mdm&xal capsules hsted sep;lrate!'y 72’ 25‘/4 2/t ’4 ‘{370 7
. Z g% _‘_[ éﬁ Total Curies: 3Q¢ ! ase (N cS

Total SI conversion:
Capsule type(s): DS K=2 3¢9 SN __CiE0

Special Form info en fiie? o ' @/ NO : UN2974: @/ NO

Proper shipping name: Radioactive materiatSpecial form. n.o.s. .
ERG # 164 should be attached to driver’s copy of Bill of Lading or in Hazmat pouch

IFNO. the shivpme'nt must be made as normali form: : " LUUN2982: YES /@

Proper shipping name: Radioactive material, n.o.s.
ERG # 163 should be attached to driver’s copy of Bill of Lading or in Hazmat pouch.

S PRGE comPLETED
™ o B Peﬁw
) SEsloy

Farm 13422, Page | of' 2
Rev: 1, 5-9.03 .



J.L. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340
Packaging Information
. PN ersls]
DOT 7A INCLUDED? (Circie Carrect Response) YES / NO
DOT7ASN? ___ 2243/
DOT 7A check list complete? (Artach copy). : NO
Weight in label displayed as: “kg/ilbs™ on 7A? NO
Note: per 49.172.310— gross wt. over 100 ibs. must be on package
DOT 74 Cert on file: (TED! NO pumeslssi
TYPE “A” QUANTITY? . YES/ rdﬂ"' sRsley

{A, Cesium-137 = 34.1 Curies / A; Cobalt-60=10.8 Curies)
For of Bill of Lading, Type A shipment: 7A’s are packaged per 49CFR173.415

TYPE “B” QUANTITY? . / NO
20WC Series to be used (for shipment over A, quantities): / NO
: YES / NO

it YES, is the 20WC Outgoing Inspection Check List complete:
20WC must be inspected before 7A is loaded intw it, attach copy. SERIAL NO:_2229¢ nfis reltsf

Shipping must have a completed copy before truck can be cailed.

Total Curies: B¥,5 « 1310
The maximum allowable is 100 watts for 2 20WC.
Do not ship in this package if Carie total is over 100 watts.
' . Cesium-137 = 21,500 Ci. = 100 watts / Cobalt-60 = 6,500 CL = 100 watts
For Bill of Lading, Type B shipment: special form is packaged per 49CFR143. 416(e), normazl form

: (ZR) is packaged per 49CFR173.416{d).

SURVEY DATA

Radiation survey for shipment on loaded and compiere package:
JLS&A Instrument used: __& — 530 S.N.: 5-%8/ QA Cal. Due dnte. 7‘ /- OV

Radiation Level at Sorface: Ze & mR/hr
Radiation Level at 1 meter from Surface: O mR/Ar T Bcfi

Radioactive (Diamond) Label required? Type U
2 each Diamond Labels on shipment? / @ /N
Truck placards required? YES /

SecuntySenl#assngned' /0/5/0/

Surface Cuntnmmannn on any empty or foaded package shxpped. ,
£-540 sN: 5T Q’/

JLS&A Sc:zler or Survey Instrument Used:
' QA Cal. Due date: _P~//~ 24

Surface contammatlon. < MpC Q
(Use SSDOdmeDOcm removable contamination (maximum ailowabie)).

Package Shipment Weight: -~ 335 kg ( 740 1bs) mes/asarnsio?
2WC nmxzmumgrmsw::ghls —-l =300 tbs, -3 = 1,000 Ibs, = = 2,000 lby, -5 =4,000 lbs, 6 = 6,0001bs

Note: [f different HP personnel perform individual surveys or verifications of sections of this farm. sign &

date thart secrion.

Survey performed by: %/f"ﬁ/@* @A/\ Dare: } ﬁ.—& Z/

Reviewed & Approved by: \;1_9%42 f%é’dfﬁ k Date: 2[ Z Z (;({%Z

Form (3=g-2,
Heve |, 5-4-03

fage 2al'2



J.L. Shepherd & Associates QUALITY RECORD

1010 Arroyo Ave.
San Fernando, CA 91340

SHIPPING CHECKLIST
2025% /2242

__Address Labels attached to packége?
___4hipp1'ng Document attached?

/" _Radioactive Materials Stenciling visible? (Covered with paper if empty)
_xéRadioactivg Materials Label with Transport Index attached? (N/A if Empty)
__'_oé Completed Health Physics Survey Form included?

___\{_ Completed Overpack Outgoing Inspection Form included?
__\éF inal QA paperwork and Operational check paperwork for item included?
-__/ Are Certifications included for inner package (DOT 7A)? (N/A if empty).

a”_Overpack documentation included? (See Paragraph 5.4, QAM/QP 13.4) .
(Not required of a Type A Quantity).

/‘Q,ﬁ Other documentation required for Air or International Shipments included?
) (See Paragraph 5.3, QAM/QP 13.4).

/" Cartier: gg aclge)?g.z

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

Prepared By: %/C! Z Q{}"/\

Reviewed and Released By:

Form [ 341
Rev: ., 3-9-03



J.L. Shepherd & Associates
1010 Arrovo Ave,
San Fermando, CA 91340

DOT TA Shipment - Quaiity Assurance Checkiist

S/N: 224 3f Date: ?*”075"‘0'/ Job No. _ 78491 ¢
| From: J.S«+ 4 /F,a,.q St CT Empty: Loaded: ¢
7 —

Aczent Reiect

Visual Insoestion Resuits

External Body:
1. Dents that have:nat penewated the body. e
2. ‘Weids (if applicable) am imact —

3. Primer &/or pant (7 appicabie).

Qasurucamsm

1. Tignt fit at ::nszmnm

2. Dems that havenot panerated materiais.

Markings .

USA-DOT-TA, Type A RADICACTIVE MATERIAL K&, (Bs
Weignt, dispiayed as Kilogcamsipounds (if package is over 100 Ibs.) AR /qgg
Serial Number 22 &3/

JLS8A Address {Fex Type A Shipments) : —
Securily Seal Number: /(0 /8 /00

-
e
-

D ————

SN NS

i

FOR QUTGOINE sam ATTACH HEALTH PHYSICS FINAL SURVEY. ROUTINE
DETERMINATIONS (QAMKQP 13.4) ‘ -

‘Outer SmearResr_ << MNP C R - 2 wine. O ;
List smears s < 3004pm?300 o or MDCR. Smear should be 2 300 cm® wipe. OK to use outgoing smear

results within 72 hrs, condional if it has not been in a contaminated area.
“Any reject is an incikeation that the package is not in compliance. Regpair may be recuired.

Notify Quality Assuranes immegizrely.

If all “ac=ent” ines are mecked, l;'!e TA may be keot in service, Place onginal c2py i approcnate TA
smpping file

FIELD SHIPMENTS: FAX TO QA FOR APSROVAL SEFORE SHIPMENT.

B F-A7-0Y

INSPESTED .5_44_‘{ , _DATE.

DATE. Z/Z '7/f ‘/

Foem i 3.4,

Rev 1 Soaagt



J.L. Shepherd & Associates
1010 Arroyo Ave. .
San Fermando, CA 91340 - _ N

Quality Assuranca_Checkiist for

Qverpack Shipment, 20WC 3 through &
siN: . _RAASE  Empty: v Loaded: Job No. . 28 4PRY
Date: i "é Fad4 9/ | |

Visual Inspection Resuits Acc‘eot/ Reject”
1. Labeis as determined by Heaith Physics (See Heaith Physics Final Survey) S~

{Not =pplicabie for jngoming.shipments) - e
2. Tie Rods. Threads intact and rods not bent. No cracks ar carrosion. ¥ :

(Visible Fartion Oniy) t//
3. Plywcod. Rings must not be separated. All minor voids {led. .l
4, Lag Eoﬂ:s. Instaited and undamaged. _____/ —
§. Break Lineflid Joint. These may notbe co—planarwrm the end of \/
the inner container, = _ —_
6. Nuts. Mustbe steel, lacking type. : __._.‘/ _
7. Washers: ' ._____l/ —
8. Pamt Minar chipping acceptab(e. Large gouges, hraaks, ar . f/ ’
Lings in excess af 15" deep require repair and are not acceptable. v
9. Skid/Paller. Shd!Pallet is functional, Fitings are secure. / . :
No fork holes through base piate. : - —
18. Markings. Trefoil engraved plate. (USA‘DGT—;G-U‘IC- l/

F:: B. RADIOACTIVE MATERIAL. . — —_—
11. TareWexghtPlate QZ é‘:}' s, o ’ : R _ﬁ S
12.” Maximum Gross Weight: {See Stenciled mfon-nauan on OVemackz 70001 195 v o
13. Serial Number. Plate Attached. - _\C ‘ —
14: JLS&A Address Stencil 4 Y
15.. RQ, Radioactive Material Speczal Farm N.O.S. or Raninactxve v/ o
Material N.O.S. (Normal Form) Stencil. —_— _

" 186. Secv.mty Seal (If Laaded) Number: z ﬁ_ w '
17. Heatth thsur‘. Cuter Smear Result < f Z! ! )g;_ & (List as szﬂﬂdpmﬁﬂﬁcm‘ or MIOCR. Smear shouid bhe

3.(!0::':1a wipe). .
18. Farany outgoing shipment, the Heaith Physics Finél Survey Routine Determinations Form must
be compieted and included, (See QAM/QP 13.4) .

“Any reject indication resuits in duarantme of the package. RED TAG. DO NOT SHIP. Repair may be required. Noﬁfy '
Quaiity Assurance. If all eightesn “accept” lines am checked, the overpack may be kept in service. Send originai copy to

JLszA Quality Assurance for filing in appmpnaxe ovempack shipping file.

NSPECTED BY:_ 13 t\.ag;] 0 ISIM ___DATE: 7’02 2 -¢ ?
QA Appnoveozg JZZ //z é@ﬁé DATEZ Ag Z /CZ/

i &,
“NOTE The Qijaiity Assiiranca Dapartment maintains fekrds of afnual canférmance inspecrians reiative to the
mamenance and use of this package. ‘

Formm {3« Rea | 3003



J.L. Shepherd & Associares
1010 Asrovo Ave,
San Fernando, CA 91340

—— . e —~ e I iTVY REonE:
DOT TA Shipment - Quaiity Assurance Checkiist QUALITY RECORD

SIN: _2 243 Date: X7 -0Y Job No. _98 4192 ¢/

To / JLSHY of SioP CT. Empty: _\—| saded:

Visual Inspestion Resuits Aﬂ—'ﬂf Reiect

External Body: -

1. Denrs that have ot penerated the begy.
2. ~W_e!ds' (if 2ppiicabie) Iara imast

3. Primer &lcr.pa'm' (@ appicabia),

-
—r—
-

D —
m————

1. Tight fit a dmm
2. Dems that have not pensmated materials,

i
—
e
C:usure!cumainmer;t System, '
-
/

'Ma.rkings
20s

USA-DOT-?A. Type A RADIDACTIVE MATERIAL e
Weight, dispiayed as Kilogmamsipounds (if package is over 100 bs.) ) 9/‘/6 &
Sernial Number 2.7 ¢/ /

JLS8&A Address (For Type A Shignems)
Security Seal Number g 33 ¢ g ?"
FOR OUTGOING SHIPMENTS, ATTACH HEA
DETERMINATIONS (GAMIGP 13.4) . ;

'Ouzersm.earRM 4”70CR - - ‘
List smears as < 300dpmy300 am’ or MDCR.  Smear should pe & 300 e~ wipe. OK o use ouigoing smear
results within 72 hrs, condionalt if it has not been in a contaminated area,

- “Any reject is an indestion that the package is not in campilance. Repair may be recuired,

Notify Quaiity Aszuranes immedizreiy.

If all “acsent” lines are coecked, the TA may be kept in service, Pia
sninping fiie

LTH PHYSICS FINAL SURVEY. ROUTINE

c= ongmnal cSpy I approcnate TA

FIELD SHIPMENTS: FAX TO QA FOR APPROVAL SESORE SHIPMENT.

INSPECTED By %ﬁ&% % DATE. *77_._% ? -0Y

DATE.

AFEROVED 8Y-

o Yo .2
Rev ! Soaagt



J.L. Shepherd & Associates QUALITY RECORD

1010 Arrovo Ave.
San Fernando, CA 91340

Nonconformance Report

Page of
NCR No: Reject Tag No: Depantment:
Job No: Customer:
Response Due Date: Describe Nonconformance Below.
Originator/Date QA Review/Date
10CFR21 Evaluation Required? Yes No Customer Notification Required
Actions to Prevent Recurrence? Yes No Yes No
Licensing Impact Review? Yes No
Disposition: ___ Useasis ____Reject ___Repair __ Re-work
[nstructions:
Description of Actions Taken to Prevent Recurrence
Disposition Approval
Responsible Manager/Date QA Administrator/Date Licensing Manager/Date
Disposition Completed & Acceptable? Yes No. Hold Tag Removed? Yes No.
Final Acceptance and Closure:- Date:

QA Administrator

Trend Codes:

Manpaower Equipment: Documents. Process:
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FORM 3846 ~ TRIPLICATE

Shipper No. HRRAGE
ALTERNATE STRAIGHT BILL OF LADING - SHORT FORM P g eagad ro

élop ¢ S%ﬁf CARBONLESS BILL OF LADING

. . Carrier No.
Original - Not Negotiable ; T S DL
ROADWAY EFXPRESS, Date
(Name of Carrier) aarr—
TO: J.L. SHEPHERD & ASSOCIATES FROM: JLSEA C/O
ConSIQnee A4 AN AT Shlpper AT INC O
O ARROYOAVE: STATEOF CT MILITARY DEPT—
Street SAN FERNANDO, CA 91340 Street BLDG #1 54n ROUTE 75
WINDSOR LOCKS, CT 06096
Destination Zip Code Origin Zip Code
VehiCle EMERGENCY RESPONSE PHONE NO.
1-800-424-9300
Route: Number
No. + Kind of Packaging, Description of Articles, Weight ' CHARGES
Stﬂgﬁ"sng‘ ‘| HM e e e oo Soacial-Marks and Exceptions . S‘?Pe’?:tcig% Rafe (for Carrier use only)
1 X (RQ) RADIOACTIVE MATERIAL ‘zﬁus) % yO-NMFC
\ Sn g 164900-1
SPECIAL FORM, N.O.S., CLASS 7, UN 2974
NAME OF EACH RADIONUCLIDE: Cs-137
ACTIVITY IN PACKAGE: 592 mBq (16 mCi) Cs-137
TRANSPORTINDEX: V.07
LABEL REQUIRED: Shite IA/ o
RLACARDS REQUIRED:
SECURITY SEALE: 702 5099
7A DRUM SN D-03-01 ON WOODEN PALLET
PACKAGED IN ACCORP_ANCE WITH DOT 49CFR 173.415(a) "
1 RADIOCACTIVE MATERIAL, EXCEPTED PACKAGE, EMPTY PACKAGING 398 Ibs BO-NMFC
UN 2910 , DOT 7A S/N 22432 EMPTY (181 kg) 41070
PACKAGED IN ACCORDANCE WITH 49 CFR 173.428. CONTAINS NO
RESIDUAL RADIOACTIVE MATERIALS.
1 X | RADIOACTIVE MATERIAL, EXCEPTED PACKAGE, ARTICLES 2200 bbs 50-NMFC
MANUFACTURED FROM NATURAL OR DEPLETED URANIUM, UN 2910, (978 kg) 41070
CHEMICAL FORM: URANIUM-238 DEPLETED
ACTIVITY IN PACKAGE: 2123.8 mBq (0.0574 Ci)
WOODEN BOX CONTAINS SHIELD CDV-794, S/N 013
PACKAGEDIN-ACCORDANCE WITH-49-CFR-173.428 - OGN ANIIN:-
RIS IERICRCSHE NS
BiLL THIRD PARTY TO J.L.. SHEPHERD & ASSOCIATES
1010 ARROYO AVE. SAN FERNANDOQ, CA 31340
| oF 2 PheE€S SoN]
- }’ ; 6 GO~ =
l wooden Box EwmfTy /00188 g/ p30

HEMIT C.OD.FEE:
€.0.D. TO: ‘ :OD PREPAID T ¢
ADDRESS Amt: § COLLECT O

*Itthe shipment moves between two ports by a carrier by water, | NOTE: Viners th rate i« dependent nn value, shippers are required 10 [ Subject 1o Section 7 of conditions, i this shipment is to b2 delwered TOTAL
the law requir ill of lading shall i itis |state specifically in vinting the agreed o deciared value of the properly. | fo the consignee withcul recourse on the consignor. the consignor
i equires 'ha.' lh‘e b il ?f ing shall stale whether it is The agreed or daclared value of lhe property is heraby| shafl sign the loliowing statement: CHARGES 3
carrier's or shipper's weight specilicatly slated by Ihe shipper 1o be not exceeding The careier snall nol make detivery of this shipment without

R payment of freigni and all other faviur cnarges =
tShipper’s imprint in lieu of stamp; not a part of bill of fading FREIGHT CHARGES
approved by the Interstate Commerce Commission. Check Appropriate Box:

3. pet {Signawre of Consignor} | Freight prepaid ﬁCollect

(4 -

RECEIVED. subject tc the classifications and lawfully filed tariffs in effect on the date of the issue of receipt by the carrier of !hecj)ropeny described in the Original Bill of Lading, the
property described above in apparant good order. except as noted (conlenis and condition of contents of packages unknown), marked, consigned, and destined as indicated above, which
said carrier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry ic s
ususal place cf delivery at said destinaticn, if on its route, otherwise to deliver to another carrier on the Ttoute to said destination. It is muwally agreed as to each carrier of all or any of,
said property over all or any portion of said route to destination and as to each party at any time interested in all or any of said property. that avery service lo be performed hereunder
shall be subject to all the terms and conditions of the Uniform Domestic S:raig#ht 8ill"of Lading set forth (1) in Uniform Freight Classiiications in efiect on the date nereof. il this is a rail
or a rail-water shipment, or (2) in the appiicable motor carrier classification or tariff if this is a motor carrier shipment. .

Shipper hereby certifies thal he is familiar with all the terms and conditions of the said bill of iading, set forth in the- classification or tariff which governs the transporiation of this
shipment, and the said terms and cenditions are hereby agreed to by the s'nifpper and accepted for himseif and his assigns. ) )

“This is to cerlify that the above named materials are properly classified, described, packaged, marked and labelec. and are n proper conditicn for iransportation according to the
applicable regulations of the Department of Transportation.” .

SHIPPER JL SHEPHERD & ASSOCIATES CARRIER




| ?—._:—:-'—'ops V- CARBONLESS BILL OF LADING
= %@ FORM 3846 TRIPLICATE

ALTERNATE STRAIGHT BILL OF LADING - SHORT FORM Shipper No.—_g84924PP

Carrier No.

Original = Not Negotiable ) A DWAY EXPRESS (413) 733-3182 OR 800 698-3182

(Name of Carrier)
T0: J.L. SHEPHERD & ASSOCIATES FROM: JLS &AC/O
Consignee Shipper STATE-OF CT-MILITARY-DEPT

Street SAN FERNANDO, CA 91340 Street BLDG #154, ROUTE 75
WINDSOR LOCKS, CT 06096

Date

Destination Zip Code Origin Zip Code
' Vehicle U
Route: Number
No. + Kind of Packaging, Description of Articles Weight CHARGES
Sh- i c N -4 ’ ] A 5
: l}gﬂsﬂg -1 HM : - - Special Marks and Exceptions ' s‘i?é%%‘i Rate (for Carrier use only)
FO-NMFC
+— X {RQ)-RA AL 740-bs
b 164800-1
08 FUN-2074 {320-kg)
NAN JCLIDE: €6-437
ACTIVITY. 2 25
TRANSPORT-INDEX: o 6/

. E]
1LAREI] ! B . y j‘
(=gi=] A =0

Rl ACARD) N /L)&
Lan =~ 4 o

A 1R

securiryseas— L0/ 5L O/

DOT-ZA CONTA e QAN 272424
UG T OTNTTY A OACK T (-8

TYPE OF OUTER CONTAINER: TYPE B-US D.O.T. USA/5800/8
20WC-3 OVERPACK, S.N. 22256

PAGKAGED-IN-AGCORDANGE WITH DOT-49CFR 173:416(e)
T ACTIORT . U

60-NMFC
4 WOODEN BOX OF ENGINFE { IFT 3501bs A1070
1 WOODEN BOX OF JACK TABLE 387ibs [0V
AANOTD
B .- ES

1010 ARROYO AVE. SAN FERNANDO, CA 91340

L OF 2 PAGES

REMIT C.0.D. FEE:
C.0.D. TO: PREPAID O s
ADDRESS Amt: § COLLECT
“tf the shipment moves between two perts Dy a carrier by water, | NOTE: Where the rate 15 depenaent on vaiue, shippers are required 10| Subject to Section 7 of i f this ship is 10 be dei o TOTAL
the law requires that the bill of lading shall state whether it is stare specificaily :n witing the agreed or dectared vaiue of the property | 10 the consignee without recourse an the consignor. the consignor L
. . e iy The agreed or declored value of the property is hereby | Shali Sign the lollowing statement CHARGES §
carner’s of shipper's weight specifically states by the shipper to be not exceeding The cartier shall a0t make delivery of this shipment without
. payment of ireight and all other lawiui charges.
tShipper's imprint in lieu of stamp; not a part of bill of lading FREIGHT CHARGES
appraved by the Interstate Commerce Commission. Check Appropriate Box:
H cer {Signature of Consignor) 3 Freight prepaid RCoﬂec!

RECEIVED, subject to the classifications anc lawiully filed tariffs in efiect on the dale of the issue of receipt by the carrier of thec{)ropeny described in the Original B of Lading, the
property described above in apparent good order, except as noted (contenls and condition of conterts of packages unknown), marked, consigned, and destinec as indicated above, which
said carrier {the word carrier being understoed throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its
ususal place of delivery at said destination, if on ils route. otherwise o deliver 1o another carrier on the route to said destination. It is mulually agreed as i each carrier of all or any of,
said property over ali or any portion of said rcute to destination and as to each party at any time interested in all or any of said property, that avery service to be performed hereunde:
shall be subject to ail the terms and conditions of the Uniform Domestic Strai«_?ht Bill of Lading set forth (1) in Uniform Freight Ciassifications in effect cn the date hereof, if this is a rail
or a rail-water shipment, or (2% in the applicable motor carrier classification or tariff if this is a motor Carrier shipment.

Shipper hereby cerifies that he is familiar with ail the terms ancd conditions of the said bill of lading, set forth in the classification or tariff which governs the transoortation of this
shipment. anc the said ierms and conditicns are heredy agreed o by the shipper and accepted ior himself and his assigns.

“This is lo certify that the above named materials are property classified., described, packaged, marked and labeled, and are in proper condition for transportation, according tc the

applicable regulations of the Department of Transportation.

SHIPPER JL SHEPHERD & ASSOCIATES CARRIER
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LSHEpHERd & ASSOCIATES

1010 Arroyo ave, San Fernanoo, CauiFornia 91340-1822
8168-878-2261 FAX 818-261-8095

July 22, 2004 Fax No. 817-860-8263 or §188 — Page 1

Rachel S. Browder/Ms. Colleen Murnahan
U.S. N.R.C. - Region IV

DNMSNMLB — ATTN: RECIPROCITY
611 Ryan Plaza Drive, Suite 400
Arlington, TX 76011-8064

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

Dear Ms. Browder or Ms. Murnahan:

Please be advised 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/4,400Ci Cs-137, as of November 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 1/Ea Model CDV-794
with approx. 82Ci Cs-137 and 1/Ea 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,

WPW ASSOCIATES
[/ Slrao

Lee Weiss, Contract Administrator



State of Connecticut

360 Broad St.
Hartford, CT 06105

Office of Emergency Management E

FA R o AR SRS
Licensing Assistant Section
Nuclear Materials Safety Branch ,
U.S. Nuclear Reg. Comm. Region 1-
475 Allendale Rd. ;
King of Prussia, PA 19046-1415

/36 14¢



This is to acknowledge the receipt of your letter/application dated
/ Z’/7/ZW , and to inform you that the initial processing which

includes an administrative review has been performed.

TER Ay OG-OCGKTL~0F
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.

D 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 /Z é £ %}0
When calling to inquire about this action, please refer to this control number.
You may cail us on (610) 337-5398, or 337-5260.

NRC FORM 532 (Rl) Sincerely,
(6-96) Licensing Assistance Team Leader



(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN: L EE TP e e
License Fee Management Branch, ARM :  Program Code: 03710

and : Status Code: 0
Regional Licensing Sections : Fee Category: 8A 2B

Exp. Date: 20050228
Fee Comments:
Decom Fin Assur Reqd: N

LICENSE FEE TRANSMITTAL

A. REGION I

1. APPLICATION ATTACHED
Applicant/Licensee: CONNECTICUT, STATE OF

Received Date: 20041214
Docket No: 3007123
Control No.: 136144
License No.: 06-06472-03
Action Type: Termination

2. FEE ATTACHED
Amount:
Check No.:

3. COMMENTS

Signed % cQ,W

Date

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

1. Fee Category and Amount:

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

3. OTHER

Signed
Date




