May 26, 2005

Ms. Toye L. Simmons
Health Physicist
- Materials License Branch
U.S. Nuclear Regulatory Commission, Region Il|
2443 Warrenville Road, Suite 210
Lisfe, Il 605324352

RE: Facility Decommissioning Report

Dear Ms. Simmons,

The purpose of this letter is to formally request the decommissioning of
1205 Kent Avenue, West Lafayette, IN 47906 covered under NRC License 13-
32212-01. | have served as our institution's Radiation Safety Officer since this
license was granted. My current contact information is listed below:

Christopher P. Leamon, Ph.D.

Vice President of Research and RSO
Endocyte, inc.

3000 Kent Ave.

West Lafayette, IN 47906
765-463-7175 -

765-463-9271 (fax)

Endocyte was granted license #13-32212-01 on December 9, 1999. We
obtained Geiger Muller survey meters as well as Packard scintillation and
gamma counters (with sealed sources) in March of 2000, and then received our
first radioactive material (RAM) on April 11, 2000. Since thiat time, we purchased .
123 RAM items under contrai in our 1205 Kent Ave facmty (the final item was
received on March 28, 2005).

On April 4, 2005 the NRC granted Endocyte permission to obtain RAM in
a second facility located at 3000 Kent Ave., West Lafayette, IN. The Company ’
has formally relocated to this new facility, and all of our possessions have been
removed from the 1205 Kent Ave. site; this includes h
containing products which were appropriately transferred to the 3000 Kent Ave.
facility. Importanﬂy. the 1205 Kent Ave. building is currently owned by Purdue
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University, and it temporarily remains vacant. The three laboratory rooms
approved for radioactive material will remain under restricted control by Endocyte
until the NRC has granted decommission status. However, because Purdue
University desires to re-lease this building, we kindly request that the NRC review
this report and communicate a decision back to us as soon as possible.

As part of the decommissioning process, extensive surveys and wipe tests
were performed. Details of the exact location of wipe tests can be found in
Appendix 6 along with a summary of our findings. Note, a minimum of 4000 cm?
were wiped in each identified location (far in excess of the recommended 100
cm? area). Our initial scintillation-based survey results from April 26, 2005 had
identified a few minor hot spots within these laboratories. These areas were
extensively cleaned and wipe tested a second time on May 5, 2005. Notably, all
areas were declared to be at a level of contamination that was as low as
reasonably achievable. Furthermore, surveys of restricted areas with a
calibrated Geiger Muller counter indicated that the levels of gamma radiation
were indistinguishable from background.

For your convenience, the enclosed binder contains pertinent information
related to Endocyte’s decommissioning process The numbered appendices
contain the following:

1. Copy of Endocyte’s current NRC license.
2. Copy of Endocyte’s current inventory of RAM.
3. Site map for Endocyte’s 1205 Kent Ave. West Lafayette, IN faculnty
a. Includes details of restricted usage areas.
4. Inventory listing of all radioactive materials that entered the 1205 Kent
Ave. facility along with their respective control numbers.
5. Details of waste disposal and material transfers, including
a. Material that decayed in storage (DIS).
b. Material disposed through the municipal sewer system.
c. Material disposed through a waste contractor.
d. Material transferred to other approved/licensed facilities.
6. Final survey resuits for the 1205 Kent Ave. facility, with
a. Detailed maps of restricted areas identifying each wipe tested
location.
b. Spreadsheet summary of wipe test results.
c. Records of latest instrument calibration.
7. NRC Form 314 certifying that all licensed radioactive materials have
been removed from the 1205 Kent Ave. facility.
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Overall, we believe that the 1205 Kent Ave. facility is suitable for release
in accordance to criteria for decommissioning in 10 CFR part 20, subpart E. We
also make the commitment to keep our records of this facility for a minimum of
three years.

We appreciate your attention to this matter and look forward to hearing
your decision on our request. Please contact me directly if you have any
questions. '

W regards,

Christopher P. Leamon, Ph.D.

3000 KENT AVE. SUITE A1-100 WEST LAFAYETTE, IN 47906 BUSINESS PHONE: 765.463.7175 Fax: 765.463.9271
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,@ Sewer Disposal of Radioactive Waste RS1020 -

Material Disposed At:

Permittee Name Endocyté, Inc.

. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
| License # 13-32212-01
Disposal Date D15 -0
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
Bulk Liquid Waste' % et COLRL| 1 14 3 /7/
VA
Other (Specify)

! Liquid is biodegradable, non-toxic, and non-flammable

| Waste based on information taken from form RS1002. List all applicable control numbers:

OO0, O0OY_COZA7 ., ONRIb

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.

Authorized User : g?.gi?on Safety 4 ’ )
< < \{ 3)
Signature/Date é__/,. P 14/ Signature/Date
7 —==J
Printed Name Mor, /u e '\l eTzel Printed Name Christopher P. Leamon

et ipet e Dot ol

Rev. May 15, 2001
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@@ Sewer Disposal of Radioactive Waste RS1020-3)

Material Disposed At:

Permittee Name Endocyte, Inc.

1205 Kent Ave.
West Lafayette, IN 479506

Permittee Address

Permittee Phone # 765-463-7175

Permittee RSO Christopher P. Leamon

License # 13-32212-01

Disposal Date

Disposal Record Quantity of Material Activity (mCi) | Radionuclide
. . 1 t - R

Bulk Liquid Waste ,H / e O\Q\ ' oNS 0.5 A H

Other (Specify) J

" Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

OO, OOAT L COYRSA OOHRC | Do | 0062

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down

Authorized User

Signature/Date

the sink with copious amounts of water.
Radiation Safety
Officer ,
oz Signature/Date

Printed Name Christopher P. Leamon

Printed Name

Méariynn Vetzel
a

Rev. May 15, 2001
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_@ Sewer Disposal of Radioactive Waste RS1020
-

Material Disposed At:

Permittee Name Endocyte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Disposal Date ]
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
. . 1 /~.}‘ . . 7 —~ : -
Bulk Liquid Waste | &5 ) At‘fs , L H -3
Other (Specify)

! Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

LG, Colel ¢ OCL{’C\A C\C(\CJ_T \% o anien (‘C_’L

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down

Authorized User

the sink with copious amounts of water.
Radiation Safety,
Officer
Slgnature/Date 6-11 "

Printed Name Chnstopher P. Leamon

Signature/Date

Printed Name

' e P W)PYL"
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e Sewer Disposal of Radioactive Waste RS1020
- ©
Material Disposed At: L}
S
Permittee Name Endocyte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
fDisposal Date J n—10- @Z
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
Bulk Liquid Waste' r— (9 L—\’\’Cfi ~ 13 5 H
Other (Specify)
" Liquid is biodegradable, non-toxic, and non-flammable
Waste based on information taken from form RS1002. List all applicable control numbers:
o000, IR, Lo, OO Ol
—_

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.

Authorized User g?g;::_mn Safety
Signature/Date . _- ‘//4 //éféé ,C/ 7o% >  Signature/Date gﬁ 6[24
Printed Name M. V €_+ el Printed Name rlsmpher P. Leamon

Rev. May 15, 2001
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) e Sewer Disposal of Radioactive Waste RS1020

RS

Material Disposed At:

Permittee Name Endocyte, Inc.

1205 Kent Ave.
West Lafayette, IN 47906

Permittee Address

Permittee Phone # 765-463-7175

Permittee RSO Christopher P. Leamon

License # 13-32212-01 N

Disposal Date { J-d-20 OR

Disposal Record T Quantity of Material Activity (mCi) | Radionuclide
Bulk Liquid Waste -0 Uless Soaly 51

Other (Specify)

] Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

D042, oh7) pLV3 _CO%s Oprs, O67T
4 V4 / } //

—

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.

Authorized User Radiation Safety

{

Signature/Date — /

Officer g/
Signature/Date &Cﬁ )/ /
Printed Name Printed Name istopher P. Learnon

Rev. Mav 15. 2001



i ' ' i | i [ = C e
il i ¢ L. - ! (ST T L I Rt Y
i ! ‘ AAE Yo PRSI
. v L Lt o lE L e en PRI E R
i b
! ! .
X M Pt S O A N R S W AT




———

' oc
en P YTe

_@ Sewer Disposal of Radioactive Waste RS1020-6

~  Material Disposed At:

Permittee Name Endocyte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Disposal Date
Disposal Record Quantity of Material ActiyitytmCi) | Radionuclide
Bulk Liquid Waste' 261 /97 L/ J é/
Other (Specify) <\/

! Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

RLp, o2, p71y COFF 05

A
The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.
. 7 ./ Radiation Safety
Authorized User , , ' ' Officer
Signature/Date “—7%/ Signature/Date
Printed Name Printed Name

Rev. May 15, 2001
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_@ Sewer Disposal of Radioactive Waste RS102044
Material Disposed At: "
Permittee Name Endocyte, Inc. (LS \°
Permittee Address 1205 Kent Ave.
ermiftee West Lafayette, IN 47906

Permittee Phone # 765-463-7175

Permittee RSO Christopher P. Leamon

License # 13-32212-01

Disposal Date

Disposal Record Quantity of Material Activity (mCi) | Radionuclide

Bulk Liquid Waste' > /0 L [ SH

Other (Specify)

! Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

o0l co8 S, O0LS . pOSE, 270F0

OO0 PObzZ, IOV, 00 7Y F0KL

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.

Authorized User Radiation Safety

Officer
Signature/Date 7 ;,/ /@/éy/( 5//9(/ oF Signature/Date L/) .
Printed Name / M; ! fiz é Printed Name Christopher P. Leamon

Rev. May 15, 2001
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i e Sewer Disposal of Radioactive Waste RS1020-%

Material Disposed At:

Permittee Name Endocyte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Disposal Date é}/AS/Z sodf
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
. 1 I ] o
Bulk Liquid Waste ) 335 ,é/'/zf/fj 3.3 ﬁm A /%
Other (Specify) 06 ) a

' Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

¢ 6(19;, 51557 c/"a@j COET, Cop 22 075, /0% £C55

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.

) Radiation Safety
Authorized User / Officer /\ \,L{\S'\
Signature/Date “—7 / // M / / oo Signature/Date ( Qg , b

Printed Name Christopher P. Leamon

Printed Name Jon s mn ‘)Qﬁzg l

Rev. May 15, 2001
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_@ Sewer Disposal of Radioactive Waste RS1020~-§
Material Disposed At:

Permittee Name Endocvte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Disposal Date
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
. . 1 e cof ~
Bulk Liquid Waste > 2 "/ LS00 A, f.f/b A 3/?/
Other (Specify)

: Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

/71073// 570337 20 , LT, ol

. . e

-~ /

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.

Radiation Safety

Authorized User Officer

/&; > % Signaturema@ — 0\'7"/(°(1

Printed Name Christopher P. Leamon

Signature/Date(%

Printed Name

Rev. May 15, 2001
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e Sewer Disposal of Radioactive Waste RS1020-\\
- ©
Material Disposed At:
Permittee Name Endocyte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Disposal Date b =™
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
Bulk Liquid Waste JCLb A ~ oy M
Other (Specify)

"Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

Conted B oevl L aelf

7

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.

Authorized User / Radiation Safety
Officer

Signature/Date / W/ / & / / é/( / Slgnamrema&/g/} L[/Q/Qj,

Printed Name / /\(K//V /u o '/L/ 7/ / Printed Name Christopher P. Leamon

Rev. May 15,2001
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_e Sewer Disposal of Radioactive Waste RS1020=;

Material Disposed At:

Permittee Name Endocyte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Disposal Date 7// ’7&’2\5”
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
. . 1 P . 3
Bulk Liquid Waste ZI00 Liles p, %7 A /2/%
Other (Specify)

' Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

OR, oY, porE ﬂ//g/f VA s 2D
J 7 /'

The material listed above was properly disposed of in the sewer system at Endocyte, Inc. by flushing down
the sink with copious amounts of water.

Authorized User Radiation Safety

Signature/Date __-

Officer N\ |
/ % -Z/,/ / l Slgnature/Dat(/QK% o (/, (o
Printed Name / /L/ﬂ - / (f L‘fa c,o Printed Name Christopher P. Leamon
far émﬂ LOIPE TES

SEL LAS T Dﬁ/”n///?/fﬁ (/—7/’)
S/ﬂ/wsza, 77, deted s Ao, o5

foéc,/wf/ 7o /4,5/59/9—//

Rev. May 15, 2001
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~ e Transfer of Radioactive Waste to Authorized Disposal Facility RS1019-!
©

Material Transferred From:

Permittee Name Endocyte, Inc.
] 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Transfer Date 5-195-0)
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
KO- 2 1ot
Dry Waste Box L} m ~C.CS endhn H-3
quuld Scintillation A ' M
Vials' \95 QﬂllDHd( “ O°2 H5
quuld Scintillation Bulk ~
Fluid’
Absorbed Aqueous
Liquid
— Other (Specify)
’ ! Liquid is biodegradable, non-toxic, and non-flammable
| Waste based on information taken from form RS1002. List all applicable control numbers:
OO L 0009 0027 , 0027k

Material Transferred To:

Permittee Name Bionomics, Inc.
) PO Box 817
Permittee Address Kineston. TN 37763
Permittee Phone # 865-376-0053
Contact Person Paul Nipper or John McCormick
License #

The material listed above was transferred from Endocyte, Inc. to Bionomics, Inc. for proper disposal of the
radioactive waste:

Endocyte, Inc. Bionomics, Inc.
—  Signature/Date @ sh f\ \ Signature/Date f% K 4 = '§/O )
7 ’a A=

Printed Name stopher P. Leamon Printed Name 8 ’ [jj j//4

Rev. May 15, 2001
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PERMAEFIX

ENVIRONMENTAL SERVICES

ENDOCYTE 05%-Jur-01
NATALIE CARNAREAN

EMVIRONMENTAL SAFETY

1205 KENT AVENUE

W LAFAYETTE IN 00073-0C641

REF: MANIFEST NUMBER: 51501A
SHIPMENT NUMBER: BIO-195

CERTIFICATE OF RECYCLING/MATERIALS RE-USE

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR FACILITY
FOR THE PURPOSE OF RECYCLING AND OR FUEL BLENDING.

THIS MATERIAL WILL BE DISPOSED OF IN FULL BY RECLAMATION OR ReUSE IN
ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND LOCAL LAWS AND
REGULATIONS.

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY PERIOD
FROM THE DATE OF THE SHIPMENT.

1940 N.W. 67711 PLACE - GAINESVILLE. FLORIDA 32653 - TEL (3521 373-6066 - FAX (332} 372-8963

E- MaiL: floridasales@perma-fix.com - WERSTE: www.perma-fix.com/florida

ERACPERMTTES TR0 Faciiy - Hazarion s Waste - Non-Hagzarpous WasTs - Minel WasTs




NON-HAZARDOUS WASTE

Please print or type

NON-HAZARDOUS WASTE MANIF

{Form designed for use on elite (12 pitch) typewriter)

EST

NON-HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Manifest

Document No 5/50/__4

2. Page 1

of

3. Generator s Name and Mailing Adadress

ENDOCYTE
1905 paNT H<

CoTLARAYSITE

' IN 4T S0
4. Generator's Phone { Z(S%) ‘/@ - 71 75 @

5. Transporter 1 Company Name

(o]

US EPA ID Number

A. State Transporter's ID

TZINS P OLT | TAOOOO R ) 1 7

B. Transporter 1 Phone &GS YL F2 7

Lp 1A~ [FIX
’/?40 NEOGCTTH P

7. Transporter 2 Company Name 8 US EPA 1D Number C. State Transponer's ID
l D. Transporter 2 Phone
9. Designated Facility Name and Sile Address 10 US EPA ID Number E. State Facility's ID

S&c7/y 7/

GHPNVEIYILLE FL 32652 | FLOZBO 7//07/

L4
F. Facility's Phone

5 2-373-60064

11. WASTE DESCRIPTION 12. Cal

Mo

ntamers 13 14
Total Unit
Type Quantity Wt./Vol.

a.

N oo 007 | &

NEC - (=segmpr Dty r. Vipes
b.

y A .:oo-4>:nmzmc)

G. Additional Descriptions for Matenals Listed Above

H. Handling Codes for Wastes Listed Above

S6fcmrdf

ez,

q 4 7 7

15. Special Handling Instructions and Additiona! Information

16. GENERATOR'S CERTIFICATION: | hereby certify that the contents of this shipment are fully and accurately described and are in
in proper condition for transport. The materials described on this manifest are not subject to federal hazardous waste regulations

all respects

l Date
Printed/Typed Name @ Signature . (\ Month Day Year
T 17. Transporter 1 Acknowledgement of Receipt of Matenals Date
R
A Printed d Name Signaure, Morntt Day Year
5 Iy s '
S Y& LS - | |
[e) 18. Transporter 2 Acknowledgement of Receipt of Maternals / ><:1 Date
$ Printed/Typed Name Sngnatur\) Month  Day  Year
E
R |
19. Discrepancy Indicalion Space
F
A
. 20. Facihty Owner or Operator; Certification of receipt of the waste materials covered by this manitest, except as noted in item 19
L
| P " r Date
T | Printed/TypecName A SngnalurM' Month  Day  Year
Y '/‘24‘,@—3 é'éé«w.& , cS \xxp/
7 F 7 T / u
O ® I
Fi4 LABELMASTER ® (800) 621-5808 www.labeimaster.com PRINTED ON RECYCLED PAPER @ FRANTTO WITH Rev. 3:95
LISING SOYRF AN I dl e VAT 4
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@E Transfer of Radioactive Waste to Authorized Disposal Facility RS1019-
B ©
Material Transferred From:
Permittee Name Endocyte, Inc. '
1205 Kent Ave.

P it S

ermittee Address West Lafayette, IN 47906
| Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Transfer Date (>? _ lq_ 02
Disposal Record Quantity of Material Activity (mCi) | Radionuclide

Dry Waste Box

U o

-3

O- 2okl

Liquid Scintillation
Vials'

H- 3

100 B opllendrm | 1O
Liqui{i Scintillation Bulk f\J
Fluid

Absorbed Aqueous
Liquid

Other (Specify)

" Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

COIG , c0F), COHRA | OOYR(C, . OO, COWZ

Material Transferred To:

Permittee Name Bionomics, Inc.

PO Box 817
Kingston, TN 37763

Permittee Address

Permittee Phone # 865-376-0053

Contact Person Paul Nipper or John McCormick

License #

The material listed above was transferred from Endocyte, Inc. to Bionomics. Inc. for proper disposal of the
radioactive waste:

Endocyte, Inc. Bionomics, Inc.

Signature/Datek ﬁ/ 2-(5~>7—  Signature/Date By | ¥4 2)islee
AN,

Printed Name Christopher P. Leamon Printed Name

Ki e

Rev. May 15, 2001



WASTE MANIFEST

(‘} SHIPPING PAPER

" UNIFORM LOW-LEVEL RADIOACTIVE

1205 Kent Avenue
O [West Lafayette, IN 47908
\ Hingoter: Teeav282.

/}cﬁm

* TELEPHONE NUMBER (Inchsde Ares Code!

{885) 376-0193

}

SHIPMENT NUMBER

{ PAGE(SH  (Use Sus rumber on of contramton
NAC 542 AND 8424 T e PAGESH  papee
ADCITIONAL INFORMATION —J“—SE PAGE(S '
Z2i902- £
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& 48

03 /o /o2

i proper condilion for iranepartetion

P
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o e
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oY This 2o

"G g
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189 war |07 |0.08Y lewn-3
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NA NA _LSAM )-"
T NA ‘WA Sond! Oxides LSA N -

R CONSIGNEE USE ONLY

BIONOMICS, INC.
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NON-HAZARDOUS/)""ASTE

Please pnmt or type

. NON-HAZARDOUS WASTE MANIFEST

(Form designed lor use o elile 112 pilch) typewriter:

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPL 1D No Marite s

ZNCESQG

Docamar: i

[ LoPene 1
!

I UPOZ - | /

JO-H>IMZMO

2 Generator's Name anc Maing Address

EMDOCYTE

4. Generator's Pnone ‘7@3’ . 1:/63 - 7/75—

/2OS  [ENT e
esT éﬁ;:ﬁfy@ﬂf TN YT9060

K“N(‘)I{" [ L& Troel., iy Co

5. Transporter 1 Company Name € US E®A 1D Numper £ Siawe Transporters iG
e N = )
125 ews20er— | ZaR 60000 37/ 1 E lenseoter - 2o ¢ 65 ) 5% 6327
7. Transporter 2 Company Name 8 US E®A D Numter C Suwate Transporter's b

o

| /A/_/) TEFFLLc?S

Transporer 2 Pnone

9 Designated Facility Name ana Site Addregs

| PER7A - Fr8oF foorios

IPYO NOS 7T+ £ .
[N ESYIE oL R265=

US EPA ID Numper

Siate Facikty s 1D

[FLDFRT7//07 ]

F Facility's Phone

(852) 5’75 me-S,.17]

m

| FLDIROT//07/

11. WASTE DESCRIPTION

12, Conmtainers T4
TotaJ unit

Type Guantity WtVoi

NRC - Exempr SCinr Vise s elipm [ceee 71 | G
b
d.

G. Additional Descriptions for Materals Listed Above

profi/e #0043

H. Handling Codes for Wastes Lisled Atove

Sol. s
/el

15. Special Handiing Instructions and Additional Information

. ) . et . L
- & s ;qg R ﬁﬁéﬁ" m RN a A%
16. GENERATOR S CERTIFICATION: | hereby cemfy that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for ransport. The materials described on this manifest are not subject 1o federal hazardous waste regulations
[ Date
Printe@Typed N tdopth  Day  Year

I /ech. /

>

22 |/9 22

A4
/] /=

T 17 Transporteyl Ac kmwmduemem of Receipt of Male ials San
R
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N s ' 1y
: E%zw« Kiek. A ek o2 1102
(@] 1o Transporte U AC-rowi anenent o0 Receint o Maienals ’ g e
o ¢ N 4
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RI Ao i _)/7;4/\ QZ—é:-Q\ /NI O3 o¥1I2L
14 Discrecar:y ~dinabior Soase /‘/ 4
F
A
~ -
. 22 Facility Owner o Dperate: Ce-uhzalion of recein: of the wash mIzlenas covered by thiz manifest except as rotes v asn 19
>
L
| A 4 .4 l Date
T Printed T yppd NEme Signature Aont Vea
Y et A/ v / y ; S lc2]
> - L/a—g > 174 LA M 2 / J l [ ( I
e s
Q)
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Perm

environmental services

11-Mar-02
ENDOCYTE
MARILYNN VETZEL
ENVIRONMENTAL SAFETY
1205 KENT AVE

W LAFAYETTE IN 47906
REF: MANIFLDST NUMRER:21902D

SHIPMENT NUMBER: BIO-219

CERTIFICATE OF RECYCLING/MATERIALS RE-USE

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR
FACILITY FOR THE PURPOSE OF RECYCLING AND OR FUEL BLENDING.

THIS MATERIAL WILL BE DISPOSED OF IN FULL BY RECLAMATION OR
REUSE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND
LOCAL LAWS AND REGULATIONS.

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY
PERIOD FROM THE DATE OF THE SHIPMENT.

1940 N.W. 67th Place - Gainesville, Florida 32653 - Telephone (352) 373-6066 - Fax (352) 372-8963

E-Mail: floridasales@perma-fix.com - Website: www.perma-fix.com/florida
EPA-PeRMITTED TSD FacuLty - Hazarpous WasTe - Non-HazaRDoUS WASTE - MIXED WASTE


http://floridasalest3perma-fix.com
http://M:ww,perma-fix.com

N

P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

April 3, 2002

Dear Customer,

This is a note to explain the attached NRC 540 form for the material previously picked up at
your facility. The only change from your original NRC 540 form from the pick up and the
following is in Item No. 9 "signature’ which identifies that GTS Duratek is acknowledging

waste receipt from your facility.
Please keep this with your original as well as future disposal certifications.

If you have any questions please feel free to contact me at (865) 376-00353.

Sincer ly,/

2, sy 75

“‘a Hammonds
~adm. Assistant



FELISESEES A
6NDDCYT

e Transfer of Radioactive Waste to Authorized Disposal Facility RS1019
B ©

-3
— Material Transferred From:

Permittee Name Endocyte, Inc.

. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Transfer Date (H—| a -0
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
Dry Waste Box ’7 b AN 10.124 ﬁ‘LJT\ H . 3
Liquid Scintillation : oy
Vials' 2 95 gallopdrums |0 C24cis) | H -2
Liquid Scintillation Bulk J
Fluid'
Absorbed Aqueous
Liquid

‘ Other (Specify)

"'Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

010 Mied M C |, 0000 m— o070, G |

Material Transferred To:

Permittee Name Bionomics, Inc.
) PO Box 817
Permittee Address Kingston, TN 37763
Permittee Phone # 865-376-0053
Contact Person Paul Nipper or John McCormick
License #

The material listed above was transferred from Endocyte, Inc. to Bionomics, Inc. for proper disposal of the
radioactive waste:

— Endocyte, Inc. Bionomics, Inc.
Signature/Dat // ( Signature/Date ; U 54‘/ £/ %»/ é\
Printed Name Chrlstopher P. Leamon Printed Name 'ﬁ:ﬂum oD /JA,, KenC é ~

Rev. Mav 15.2001
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NON-HAZARDOUS

' NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 pitch) typewriter)

NON-HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Manifest

Document No & /C/’CZ of /

2. Page 1

3. Generator's Name and Mailing Address C
O L TE

/1 2e S //e/.-w/— A v
W 7 afe qete T 4790
4. Generator's Phone { "7 (&) 2((, T - /7S

5. Transporter 1 Company Name 6. US EPA 1D Number A. State Transporter's iD
Z A& '/‘/L/Q S PG T I7},/ﬁ@WC/4.» 2777 B. Transporter 1 Phone (g™ EB2 0457
7. Transporter 2 Company Name US EPA 1D Number C. State Transporter's ID
J D. Transporter 2 Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number E. State Facility's ID
—

Term il B4 e

F. Facility's Phone

Gpimcsuiille L. 32453 |FeLGSe 70167 352-373-6C066
11. WASTE DESCRIPTION 12. Containers 13 14
Tota! Unit
No Type Quantity Wt.Vol.

NEE CXCrm P T S T dATren V) Aes

£

Pm

oo 12 | &

b.

DOHrImMZmMO

G. Additional Descniptions for Materials Listed Above

Progis too8s)

H. Handling Codes for Wastes Listed Above

15. Special Handhng Instructions and Additional Information

Zif o, émé/z]— S i A G -2 T -G ]

16. GENERATOR’S CERTIFICATION: | hereby certity that the contents of this shipment are fully and accurately described and are in ali respects
in proper condition for transport. The matenals described on this manifest are not subject to federal hazardous waste regulations.

,l‘-\ l Date
Printed/Typed Name ignatur g’)& / Month — Day  Year
7. (‘Xw'\r\'\'Ak\: T ) S AT G~ T e g lex
T 17. Transporter 1 Acknoxledgemem of Receipt of Materials S~— . Date
R <
a ycnyped Name / W ﬂ) % : Month  Day  VYear
SN eymere D, f/ex G nder | L5, L) S~ o gl
['e] 18. Transporter 2 Acknowiedgement ot Receipt of Materials ST 4 S 7 Date
? Printed/Typed Name Signature Month Day Year
E
R | |
19. Discrepancy Indication Space
F
A
Cc
'|- 20. Facility Owner or Operator: Certification of receipt of the waste maternals covered by this manifest, except as noted in item 19
I - l Date
Tl Printg 5 Signature o’ onth  Day  Year
Y . s e s A e |25\

/

F14  Printed by Labelmaster, An American Labelmark Co., Chicage. IL 60646 (800) 621-5808 PRINTED ON RECYCLED PAPER
USING SOYBEAN INK l

;TP €6 Wi

ISOV INK|

Rev. 3,95



10/16/02 YED 09:10 FAX 8653764291

Tne.

October 14, 2002

Ms. Natalie Carnahan

Endocyte

Environmental Health & Safety Office
1205 Kent Ave,
West Lafayette, IN 47906

BIONOMICS

@002

P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

RE: Manifest #61902 Picked-up on 6/19/02

Dear Ms. Carnahan:

This is to certify that the radioactive material picked up at your facility on June 13, 2002 on manifest
number 61902 has been disposed of at the Envirocare Waste Management Facility.

Please reference the following table for detailed disposal information.

u i

61902 1 00860 T023418 9/12/02
61902 2 01003 T023418 | 9/12/02
61902 3 00716 T023418 [ 9/12/02
61902 4 00669 T023418 9/12/02
61902 5 00874 T023418 9/12/02
61902 6 00822 T023418 9/12/02
61902 7 00907 T023418 9/12/02

If you have any questions please feel free to contact me at (865) 376-0053.

Administrative Assistant

Cc: File




Perm

environmental services

1940 N.W. 67th Place - Gainesville, Florida 32633 - Telephone (352) 373-6066 » Fax (352) 372-896

26-Jun-02
ENDOCYTE
DR CHRISTOPHER P LEAMON
ENVIRONMENTAL SAFETY
1205 KENT AVE
W LAFAYETTE IN 47906

REF: MANIFEST NUMBER: 61902
SHIPMENT NUMBER: BRIO-227

CERTIFICATE OF RECYCLING/MATERIALS RE-USE

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR
FACILITY FOR THE PURPOSE OF RECYCLING AND OR FUEL BLENDING.

THIS MATERIAL WILL BE DISPOSED OF IN FULL BY RECLAMATION OR
REUSE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND

LOCAL LAWS AND REGULATIONS.

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY
PERIOD FROM THE DATE OF THE SHIPMENT.

)

E-Mail: floridasalesi@ perma-fix.com « Website: www.perma-fix.com/florida

EPA-PERMITTED TSD FACILITY » HAZARDOUS WASTE » NON-HAZARDOUS WASTE » MIXED WASTE



P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053
July 12, 2002

Dear Customer,

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Duratek has
received the shipment recently picked up at your facility. Attached you will find the NRC 540
form for the material previously picked up at your facility. The only change from your
original NRC 540 form is in Item No. 9 "signature” which identifies that Duratek is
acknowledging waste receipt from your facility

Please keep this with your original as well as future disposal certifications.

If you have any questions please feel free to contact me at (865) 376-0053.

ia Hammonds
Adm. Assistant

cc: File
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e Transfer of Radioactive Waste to Authorized Disposal Facility RS1019
B ©

-4

Material Transferred From:

Permittee Name Endocyte, Inc.

1205 Kent Ave.
West Lafayette, IN 47906

Permittee Address

Permittee Phone # 765-463-7175

Permittee RSO Christopher P. Leamon

License # 13-32212-01

Transfer Date [ N - | O-DZ2-

Disposal Record Quantity of Material Activity (mCi) | Radionuclide
Dry Waste Box 9 beves TR H- 3
Liquid Scintillation ~ ,

Vials' | % opllon doum-FAL - |- 0.2 H - ?)
Liquid Scintillation Bulk J

Fluid'

Absorbed Aqueous

Liquid

Other (Specify)

! Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

CoO7T__©oola . 000 L OoT3 OO 1

Material Transferred To:

Permittee Name Bionomics, Inc.
PO Box 817
p .
ermittee Address Kingston, TN 37763
Permittee Phone # 865-376-0053
Contact Person Paul Nipper or John McCormick

License #

The material listed above was transferred from Endocyte, Inc. to Bionomics, Inc. for proper disposal of the
radioactive waste:

Endocyte, Inc. @ ‘ Bionomics, Inc.
Signature/Date k \ ‘ Signature/Date

’j T
Printed Name Christopher P. Leamon Printed Name &V :

Rev. May 15, 2001
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P.0. Box 817 — Kingston, TN 37763 — (865) 376-0053

April 8, 2003

Ms. Natalie Carnahan

Endocyte

1205 Kent Ave,

West Lafayette, IN 47906

RE: Manifest #101002-C picked-up on 10/10/02
Dear Ms, Carnahan:

This is to certify that the radioactive material picked up at your facility on October 10, 2002 on
manifest number 101002-C has been disposed of at the Envirocare Waste Management Facility.

Please reference the following table for detailed disposal information.

101002-C 1 07529 T031215 3/27L03
101002-C 2 .16000 T031215 ~3/27/03
101002-C 3 .16000 | T031215 3/27/03
101002-C 4 .15059 | T031215 3/27/03

If you have any questions please feel free to contact me at (865) 376-0053.

Mia ammonds
Administrative Assistant

Cc: File



P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053
November 7, 2002

Dear Customer,

As required by 10 CFR Part 20 (Appendix Gj, this letter is notification that Duratek has
received the shipment recently picked up at your facility. Attached you will find a copy of
your NRC 540 form, the only change from the original is in Item No. 9 "signature’ which
identifies that Duratek is acknowledging receipt of your waste from your facility.

Please keep this with your original as well as future disposal certifications.

If you have any questic i~ please feel free to contact me at (865) 376-0053.

Since %y ,/ |
v%//%%mé/
H

Miaz Hammonds
Adm. Assistant

Cc: File GTS-02-017
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e Transfer of Radioactive Waste to Authorized Disposal Facility RS1019
h ©

-

Material Transferred From:

Permittee Name Endocyte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Transfer Date T < - Jd- 2003
(Disposal Record Quantity of Material Activity (mCi) | Radionuclide
YERTSTOY N
Dry Waste Box (9 bOXQ,S o 3"1@;/ X3 /.,L
Liquid Scintillation . .
Vials' o) Q{l\\b\ﬁ drim Y YA S
Liquid Scintillation Bulk J
Fluid'
Absorbed Aqueous
Liquid
Other (Specify)

"Liquid is biodegradable, non-toxic, and non-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

=y ovL2 , Qﬁfg op 75, &076;, &075; OB 77

Material Transferred To:

Permittee Name Bionomics, Inc.
. PO Box 817
Permittee Address Kingston, TN 37763
Permittee Phone # 865-376-0053
Contact Person Paul Nipper or John McCormick
License #

The material listed above was transferred from Endocyte, Inc. to Bionomics, Inc. for proper disposal of the
radioactive waste:

Endocyte, Inc. Bionomics, Inc.

Y \ )
Signature/Date@ / »zé- Signature/Date &\ /j}\/gA

Printed Name Christbpher P. Leamon Printed Name 'é 27 NHN 121

Rev. May 15, 2001
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July 21, 2003

Ms. Natalie Carnahan

Endocyte

1205 Kent Avenue
West Lafayette, IN 47906

BIONOMICS

doo2

P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

RE: Manifest #030403 picked-up on 2/4/03

Dear Ms. Carnahan:

This is to certify that the radioactive material picked up at your facility on February 4, 2003 on

manifest number 030403 has been disposed of at the Envirocare Waste Management Facility.

Please reference the following table for detailed disposal information.

030403 ED-1 00908 T031968 5/8/03
030403 ED-2 .02334 T031968 5/8/03
030403 ED-3 .02464 T031968 5/8/03
030403 ED-4 .01037 T031968 5/8/03
030403 ED-5 .01551 T031968 5/8/03
030403 ED-6 .01909 T031968 5/8/03

If you have any questions please feel free to contact me at (865) 376-0053.

Thank

~: File

R

M@ Hammonds
Altministrative Assistant



- Yue.

P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

March 10, 2003

Dear Customer,

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Duratek has
received the shipment recently picked up at your facility. Attached you will find a copy of
your NRC 540 form, the only change from the original is in Item No. 9 "signature" which
identifies that Duratek is acknowledging receipt of waste from your facility.

Please keep this with your original as well as future disposal certifications.

If you have any questions please feel free to contact me at (865} 376-0053.

Hammonds
Adm. Assistant

Cc: GTS-03-003 File



NbOCYT

~ e Transfer of Radioactive Waste to Authorized Disposal Facility RS1019
©

Material Transferred From:

Permittee Name Endocyte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Transfer Date
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
] 4:5 I ]
Dry Waste Box ~ A ES ci,/ /W £ 3 /-f
Liquid Scintillation . N &/
Vials' 02 55 4 Urn Arim CJ"MJ
Liquid Scintillation Bulk 3 -
Fluid" 7 Ymle
Absorbed Aqueous 4 dtad
Liquid
Other (Specify)
! Liquid is biodegradable, non-toxic, and non-flammable
Waste based on information taken from form RS1002. List all applicable control numbers:
Lo, Ced, P70 077 B2

Material Transferred To:

Permittee Name Bionomics, Inc.
. PO Box 817
Permittee Address Kingston. TN 37763
Permittee Phone # 865-376-0053
Contact Person Paul Nipper or John McCormick
License #

The material listed above was transferred from Endocyte, Inc. to Bionomics, Inc. for proper disposal of the
radioactive waste:

Endocyte, Inc. Bionomics, Inc. /7 423

Signature/DateK "‘//4— Yl S T Signature/Date/ (P // o, @%_A
(S #

Printed Name ChriStopher P. Leamon Printed Name "k s, oo o D 4/&‘ X {/ <

Rev. May 15, 2001
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BIONOMICS

October 9, 2003

Ms. Mary Sue Freed

Endocyte

1205 Kent Avenue

West Lafayette, IN 47906

ooz

P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

RE: Manifest #42903A picked up on 4/29/03

Dear Ms. Freed:

This is to certify that the radioactive material picked up at your facility on April, 29 2003 on manifest
number 42903A has been disposed of at the Envirocare Waste Management Facility.

Please reference the following table for detailed disposal information.

= ontainer : Disposal
" “Number | Number | Volime (ft imber . | . Date:. |
42903A 1 01025 T033653 9/12/03
42903A 2 02489 T033653 9/12/03
42903A 3 01903 T033653 9/12/03
42903A 4 01757 T033653 9/12/03

If you have any questions please feel free to contact me at (865) 376-0053.

Admipistrative Assistant

Cc: File
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Transfer of Radioactive Waste to Authorized Disposal Facility RS1019 -7

Material Transferred From:

Permittee Name Endocvte, Inc.
. 1205 Kent Ave.
Permittee Address West Lafavette, IN 47906

Permittee Phone #

765-463-7175

Liquid Scintillation Bulk
Fluid'

Permittee RSO Christopher P. Leamon

License # 13-32212-01

Transfer Date

Disposal Record Quantity of Material Activity (mCi) | Radionuclide
Dry Waste Box L AD =S . 4”‘% o | 2 /4
Liquid Scintillation ,

Vials’ / 555& Jory Srussr | o Dr (e Py

Absorbed Aqueous /2 K?——
Liquid :
LOther (Specify) 70;::21%”(_ 7 ’/ L fbox '/ eomt e /7[

! Liquid is biodegradable, non-toxic, and non-flammable

/3m&7%

Waste based on information taken from form RS1002. List all applicable control numbers:

QoZl, 7077,0077, PO/, POFS, 207

Material Transferred To:

Permittee Name

Bionomics, Inc.

PO Box 817

Permittee Address

Kingston, TN 37763

Permittee Phone #

865-376-0053

Contact Person

Paul Nipper or John McCormick

License #

The material listed above was transferred from Endocyte, Inc. to Bionomics, Inc. for proper disposal of the

radioactive waste:

Bionomics, Inc.

Endocyte, Inc. /%\ /
Signature/Date( / N /1/2/0.‘3

Printed Name

Christopher P. Leamon

Printed Name

Rev. May 15, 2001

Signature/Date

= ALY )N
@ﬁﬁzﬁ
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NON-HAZARDOUS

jrogr D

NON-HAZARDOUS WASTE MANIFEST

Please print or type (Form designed for use on elite (12 pitch) typewriter)
NON-HAZARDOUS 1 Generators US EPA 1D No gscrmsém Noo e 2 Page "
WASTE MANIFEST (CUEC 3 o f

3. Generator's Name and Mailing Address f/V&O 6/72;-—
1205 [SEXMT A
C:ﬁfﬁ'ﬁ/ YETL, N 97 06
4. Generator's Phone { 7 (n &) L/(c 2 -7/ 75

5. Transporter 1 Company Name 6. . US EPA ID Number A State Transporter's ID
c— =
TA e T/kp $P0 { 77020000t 1/ ] [o e mnl@eS)REZ - aYS 7
7. Transponter 2 Company Name 8. US EPA ID Number C. State Transporter's ID

D. Transporter 2 Phone

- b

9. Designated Facility Name and Site Address 0. US EPA 1D Number E State Facility's ID

@ mA - K CLDIRO 7/ 07/
,;9 VO /\/ > Cl’ 7ﬂ4 pL FCacthty?Phgn?

\Gapesvite fC 32653 | fepIBOTIIOT) G&52) 373 606k

11. WASTE DESCRIPTION 12. Containers 13 14
Total Unit
No. Type Quantity Wt.vol
a.
P I
I S g

MNEC- Fxemer  Scsrm Vipces | | | oo T | G
b.

DOHP>IMZMO

G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above

Sol, W/
Hov/

16. GENERATOR'S CERTIFICATION: | hereby ceniify that the contents of this shipment are fully and accurately described and are in ali respects
in proper condition for transport. The materials described on this manitest are not subject to federal hazardous waste reguiations.
~

py

Date

AR |
arlyun \/e F2e) L L Ve O 5o

Lo

; 17. Transporter 1‘cmowledgem;m of Receipt of Materials Date
a Printed/Typed Name /3( - Month Day Year
o et
s 1A Ko ) IO o8| o3
fo] 18. Transporter 2 Acknowledgement of Receipt of Materials [ / \ Date
R
T PrintedTyped Name Signaturi Month Day Year
E
R |
19. Discrepancy Indicatior Space
F
A
C
. I 2C. Facitty Owner or Operator: Certiticatior of receipt of the waste matenals covered by this manifes:, except as noted in item 19
L
| I Date
T Prij yped fName Signat Montr Day Year
Y 1 - j & z \3
| S A //Ij/‘fj —— A L /L’ 3 l -
9,
F-14©2002 LABELIMASTER ® (800) 621-5808 www.labeimaster.com PRINTED ON RECYCLED PAPER gV msisties wite Fev 3/9¢
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P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

January 14, 2004

Ms. Mary Sue Freed

Endocyte

1205 Kent Avenue

West Lafayette, IN 47506

RE: Manifest #100803-A Picked-Up on 10/8/03
Dear Ms. Freed,

This is to certify that the radioactive material picked up at your facility October 8, 2003 on manifest
number 100803-A has been disposed of at the Envirocare Waste Management Facility in Clive, Utah.

Please reference the following table for detailed disposal information.

-
100803-A ED-6 .00336 T035407 12/17/03 q
100803-A ED-1 00572 T035319 12/19/03
100803-A ED-2 .00465 T035319 12/19/03
100803-A ED-3 .00679 T035319 T 12/19/03 |
100803-A ED-4 .00572 T035319 12/19/03
100803-A ED-5 B .00679 T035319 | 12/19/03

If you have any questions please feel free to contact me at (865) 376-0053.

Thank yoyy ‘




Perm

environmental services

29-Oct-03
ENDOCYTE
MARILYN VETZEL
ENVIRONMENTAL SAFETY
1205 KENT AVE

W LAFAYETTE IN 47906
REF: MANIFEST NUMBER: 100803
SHIPMENT NUMBER: BIO-255
SHIPMENT DATE: 10/23/03

CERTIFICATE OF RECYCLING/MATERIALS RE-USE

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR
FACILITY FOR THE PURPOSE OF RECYCLING AND OR FUEL BLENDING.

THIS MATERIAL WILL BE DISPOSED OF IN FULL BY RECLAMATION OR
REUSE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND
LOCAL LAWS AND REGULATIONS.

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY
PERIOD FROM THE DATE OF THE SHIPMENT.

771940 N.W. 67th Place - Gainesville, Florida 32653 - Telephone (352) 373-6066 « Fax (352) 372-8963

E-Mail: floridasales@perma-fix.com « Website: www.perma-fix.com/florida

EPA-PERMITTED TSD FACILITY « HAZARDOUS WASTE » NoN-HAZARDOUS WASTE « MIXED WASTE



P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053
October 23, 2003

Dear Customer,

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Duratek has
received the shipment recently picked up at your facility. Attached you will find a copy of
your NRC 540 form, the only change from the original is in Item No. 9 "signature' which
identifies that Duratek is acknowledging receipt of waste from your facility.

Please keep this with your original as well as future disposal certifications.

If you have any questions please feel free to contact me at (865) 376-0053.

Sincere }%
o S
7 44@774%44_

~—MiA Hammonds
Adm. Assistant

Cc: File GTS-03-018
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Transfer of Radioactive Waste to Authorized Disposal Facility RS1019 — X

- e . .

Material Transferred From:

Permittee Name

Endocyte, Inc.

Permittee Address

1205 Kent Ave.

West Lafavette, IN 47906

Permittee Phone #

765-463-7175

Liquid Scintillation Bulk
Fluid’

Permittee RSO Christopher P. Leamon
License # 13-32212-01
Transfer Date

/
Disposal Record Quantity of Material Activity/{?hCi) Radionuclide | «%¢
Dry Waste Box 5 e KES , 52?‘4 % . 3 /L/ (M?ags)
Liquid Scintillation ' o / . -/ o L
Vials' A 59 ?ov/ O/ F'tisr) ﬁ%/jmf )é/ ( é,@

Absorbed Aqueous
Liquid - T
, ; : n — -
LOther (Specify) ! H‘”HN’X oqkf) rozen e O35 C 2 4 b))
! Liquid is biodegradable, non-toxic, and non-flammable ' /.//':——:/
[ | ;0 " 6\

| Waste based on information taken from form RS1002. List all a

L0607, O 5«7’ L LOFS [ﬂ?ﬁjﬂ A

licable control numbers:

Material Transferred To:

Permittee Name

Bionomics, Inc.

Permittee Address

PO Box 817

Kingston, TN 37763

Permittee Phone #

865-376-0053

Contact Person

Paul Nipper or John McCormick

{ License #

The material listed above was transferred from Endocyte, Inc. to Bionomics, Inc. for proper disposal of the

radioactive waste;

Endocyte, Inc.

Slgnature/Date@/ % ,/ / ) q Signature/Date

Bionomics, Inc.

Printed Name

Christopher P. Leamon

Rev. May 15, 2001

Printed Name




M APPROVED H NO. 3150-0164  Estimated burden par vnponu to comply with this information collection request: 45 minutes. This uniform m: ;quu.d by NRC to meet reporting requiraments of Federal and State i tow-level . commants regarding burdan
SR VIO e S A Al o b e ST S O e g e TR S A ol SRR,
’ N> FoRM 640 U.S. NUCLEAR REGULATORY COMMISSION | 5 SHPPER - NAME AND FACILTY SHPPERTD. NOWEER 7 NRCFORMS4OAND S40A  PAGETOF 7 PAGE(S) |8 MANIFEST NUMBER ]
."IXJ%) E—,v D oc “/7@ NRC FORM 549 AND S41A —z—— PAGE(S) {Usa this number on all continuation pages}
UNIFORM LOW-LEVEL RADIOACTIVE 1z0S KenT AVE. [ ] couector NRC FORM 542 AND 5424 ARG PAGES)
WASTE MANIFEST w.CAra YETTE TN . Y70 (] Processor ADDITIONAL INFORMATION Aorige PAGE(S) 30304 A
SHIPPING PAPER USER PERMIT NUMBER SHIPMENT NUMBER [5 GENERAYdR TYPE 9. CONSIGNEE - Name and Faciiity Address CONTACT .
1 EMERGENCY TELEPHONE NUMBER (Include Aree Code) ] (Spociy) Du — -,L¢ Z! Downirc g?:&/o:'#
, LS 3 Tl-O {3 CONT,A_CJ- . {%EL’H% NUM)BER 1SLD Pea—C MJ(. - TELEPHONE NUMBER (Inciude Area Codm)
ORGANZATION . _ Tohn Gtelchen 7e5 #63 -1/ 75 | OR#c chfqe TA, 3753 3Ly - 48 —czze
—/B Lo N o P N Lo 6. CARRIER - Name and Address EPA 1.0, NUMBER NATURE - Aum rized consignee -cknowiedqmg waste receipt DATE o
2 1S THIS AN "EXCLUSIVE USE” SHIPMENT? 3 TOTAL NUMBER OF TA 2’4‘?— N 2" 'f:?—{’ » TN Zoanco 311/ E \\ \ &’kl
= E: NTIFIED Y]
(“ves ON THIS MANIFEST - ) 281 Konpne =T 1 SHIPPING DATE ‘_T'Qu_\ ?U\ | 4 S( 10. CERTIFICATION -
i ===== Harrsin # T, 377%g F.3~-0oy This Is to certfy that the herdin-named ials ace property classified, described, packaged. marked, and labeled and are
e c— in proper tor por ding to tha of the Dep. of Transprtation This also
4 DOES £PA REGULATED YES EPA MANIFEST NUMBER CONTACT TELEPHONE NUMBER cartifies that the Is are c , markad, and labeied and are in proper condition for transportation and
WASTE REQUIRING A ] !( d AL (include Aroa Code) dnpoul as described n with the of 10 CFR Parts 20 and 81, or equivalert state
MANIFEST ACCOMPANY | L+ NO : Gpay Kindre Bos E52-0457 o
THIS SHIPMENT? S RE - Authorized carrier ging waste receipt DATE AUTH TME BATE
H “Yes ~ provide Mandest Number . %}/& 3. 3.0 ‘71, V/ fergerncdh &+ @5a 5"‘_3-0\1
11. U S DEPARTMENT OF TRANSPORTATION DESCRIPTION 12, 13 14 17. 18 TOTAL WEIGHT 19 IDENTIFICATION
(Including proper shipping name, hazard class, UN |D number, DOT LABEL TRANSPORT PHYSICAL AND INDiVIDU TOTAL PACKAGE LSA/SCO OR VOLUME NUMBER OF
0d any sdditional inforation) “RADIOACTIVE" INDEX CHEMICAL FORM RADIGNUCLIDES ACTIVITY IN $1 UNITS CLASS (Use sppropriate units) PACKAGE
7 M |SC 3 4 1sp 17 om3 |l epe
soencriva Marerin LSA N.QS, T, L2512, My 2D JOX10€3 H 1.9 msy 0,09 m” | £Epc—/
3 i R
?Aoumcrn/e Mrrew.m. (oA, NS, 7, Lun2him. ~A My gpuo/ﬂx;oe) H : ; U, 54 MBeg | LSal) 0 -0 TF L EDpc- 2.
/ : : & C G
2 : : N
Paoioncrive Mrr(ﬂ.mg Ls4, nas,7, azalr A Na € v b /s xipes H 5 ¥4 mBp | Lsa i H casa CEpe-3
7 + Ay [ S —
3 :
Ennwnc,rwcMnrt/fum.ll.sn‘h,u,s”’"l‘ Linz2%iy I v Souo [ px 10és H ; 1.§¢ mae | (S8 |p o9gm3 |Ep<
7 +f t & _
3 : 5 3
Qnmmuwgmprmm,&sln‘m;,jlumﬁ'z Mn ~vA_ [Soup/ orioes  |H ‘ ‘ Ui %Y mgg Lsall |p.odsm” EDC-S
H (s Ea
Panigaearie Mipremne e h0s, 7 U025 MR Me 1 Suuio [oxings H ; L84 MBg | ‘5P U Ip.29¢ m € pe-
- + + +—+ -+ i - O A T
3 : | .
Rnolum..—ue m:1T<—ﬂnA(_‘L.sAln.o.§,Lj W 24912 ion UA Soup/gx 10€S H [/,("/ mgl\ (A 1t ()_07&'}.13 jEDC -7
A ) 4 3 5 S - R
: 3 |
(PN a T e MaTciin, (SR NOS, 7 uwzaiz B NA <eu0/0)(loe§ H [/X-44 MBqg | LSAIL | 5 09Em” EDC-Y
FOR CONSIGNEE USE ONLY v v
NRC FORM 540 (7-2001) PRINTED ON RECYCLED PAPER CONSIGNEE ORIGINAL COPY

AR ICT ANMNAMDANVIAACTLE IR TDARCITY



| T

Please print o7 type. (Fgrm designed for use on elite (12-pitch) typewriter.) g Form Approved. OMB No. 2050-0039.
I { UNIFORM HAZARDOUS j;'Genergtofs US EPAID No. “Sggﬂ,'ﬁfém No. .| 2. Page1 | Information in the shaded areas :
WASTE MANIFEST £ . c_‘ CS gy Y5 A L of | is not required by Federal law.
3. Generator's Name and Mailing Address /7, ; 5. = T& A. ‘State'Manifest.DocumentNumber :
I & sy g&,‘,rAVé_ e . ) o i B
L b A A 1R e TG 8. .State'eens'ramﬁs?m' . ;
4. Generator's Phone ( 7« % )4 &% « 777<7 : :
5. Transporter 1 Company Name 6. US EPA ID Number iC. ‘Stata 'Etansporterﬂs:lD
ff](.» il ius e T u,r,f;‘( Coe L3 ¢ 1 [P Tran — -
7. Transporter 2 Company Name US EPA ID Number 4
L :
9. Desngnated Facility Name and Site Address 10. US EPA ID Number G. State"FsoTIf!y‘s!D N
!‘, Y. A 34 . o : L , :
€ oAb BT ILALE ) H. Facimy's‘Phone 4 ;
GRI v ibls pL. 52653 L evage 7 i1 et 2 :
o ] o 12. Containers 13. 14, | 4
11. US DOT Description (Including Proper Shipping Name, Hazard Class and /D Number) Total Unit [~ 3
G ] No. !Type Quantity  |WtVolf 2
: a. y {1 'rr,:\_, L CAMP G O LG e MN.U.g, %, (,,ifr\;f’fqﬁf.‘ ;
R ‘ TSRS A Rl R AT B XY N
A " 3
T|b. . E
0 g p
R <
-
15. Special Handling Instructions and Additional Information
FAVIE VS-S E,,-(ne" Rt O, ¥ 376 -0 )57%
17
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
__future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. .
Printed/Typed Name Signatu’f\‘ ! / Month Day Year
- o r 1 . ——— .
sy ".,3{:"\‘4 ¢ L apys \-.\ . IJ l J I,'l‘f
; 17. Transporter 1 Acknowledgement of Receipt of Materiais -
Al [ Printed/Typed Name , , Sj natu N > y Month Day VYear
A /’3 /Typed Name _ g d g ué S ‘ y
3 98200 D / L SR 71 . A S I l I I l I
2 18. Transporter 2 Acknowledgement of Receipt of Materials a '
E Printed/Typed Name Signature Month Day Year
& L1111
19. Discrepancy indication Space
F
A
[
{
1 | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ftem 19.
Yr Printed/Typed Name Signature Month Day Yelar
Style CF 17 | ABELIASTER ® (800) 6215808 www.iabeimaster.com EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
GENERATOR COPY

PRINTED ON RECYCLED PAPER WWTT0 Wi
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LAND DISPOSAL RESTRICTION & CERTIFICATION FORM
DSSHe MEEC « Perma-Fix of Fronisa

Generalor Hame [= A4 DA CYTE | Generalor USERE 1S o LAt ES oy ('_;.h‘——“‘

Generator Agdrzss D 2 o< KenT Ave, __} CapSTZe EO LAFAHE TI'E_/ IN 47 9(6‘
~Stale Mantes! Ho | B MantestDox Mo [ Z2R (L t]
instructions

1 In Coumn 1 dentfy ali USEPA hiazarasus wasle £odes thal apoly 1o this waste shipment

2 in Cowrmn 2, chooss the appropnals irealabibly group Non-Wastewater (NWW) or Waslewater (WW)

3 In Coumr 3, enter the appropnate Suscaleqory if apphcable, and also enter “Conlaminaled Soif or “Debre” if the waste car De treaied using one of the alternalive treatmient tlechnoicgies
provided 2y 268 49(z; (sail) or 268 45 {debns) '

in Column 4, circle the lelter of tne appropnate LDR management calegornes on the back of this form

5 In Column 5, enter the Reference Number(s) from tne LDR-UHC Constituent Tabie for any constitueats subject (o reatment in your wasie slream

nH

Go to LODR-UHC Contiluent Tabie

5 REFERENCE
| USEP: 4. HOW MUST THE WASTE BE MANAGED (Check NUBMBER (s)
) " one) of
Manifest Line | HAZARDOUS WASTE| 2 NwWor ) Hazardosss Constituents
em # CODES ww 3 SUBCATEGORY | A| B | C{DJE}F{GIH Soil Only contaned in the waste
_DCO 3 LANWW L~ Does is subject 1o
11A N —_— -1
Fecs - gy 1519
ool ww Does Not complies with £
-
NWW Does 1S subject to
118 S
ww Does Not camplies with
- NwwW Does is subject 10
11C _.a‘
wwW Does Not complies with
NwwW Does is subject to
1o -
WwW Does Not complies with

\'r | hereby certify that all information submitted on this and all associated documents is complete and accurate o the best of my knowledge and snformation.

i .
“ L\'}i { 9@ l VA lessonk 1 g5q 1;-;-zaq~r ”
Gereratgf Name

Title Date

A. THIS RESTRICTED WASTE REGUIRES TREATMENT TQ THE APPLICABLE STANDARD. This waste must be lreated to the appticable performance based treatment skandard set forth
in 40CFR Part 268 Subpart C, 268.32. Subpant D, 268 40 or RCRA Section 3004(d) prior to land disposal.

B THIS HAZARDOUS DEBRIS MAY BE TREATED USING THE DEBRIS ALTERNATIVE TREATMENT STANDARDS OF 40 CFR 268.45. | cerlify under penalty of law thal | personally
have exarmined and am familiar with the waste and that the statement above is true and that thiswaste meels the definition of debris and can be trealed using the albernale methods
specilied in 40 CFR 268 45 | am aware that there are significant penallies for submitting 3 fatse certification including possibilily of fine or imprisonment

with the waste through analysis and testing or through knowledge of the wasle to support this certification that the wasle complies with the treatment standards specified in 40 CFR 268
Subpart D. 1 believe that the information | submitted is true, accurate, and complete | am aware that there are significant penalties for submitung a laise certificatior, inctuding the
possibiity of 3 fine and \mpnsonment

the waste and that the statement abave is true and that this lab pack will be sent to a combustion facilily in compiiance with the allerrative treatmerst standards for tab packs ai 40 CFR
268 42(c} { am aware lhat there are significant penallies lor submitting a fatse certification including possibiity of fine or impnsonment

with the requirements of 40 CFR 268 40 1o remnve the hazardous characterisic. This decharaclenzed wasle contains underfying hazardous constiiuents that recuire further treatment (0
meet umversal ireatment standards | am aware ihat there are significant penalties for submitting a fatse certification, ncluding the possibility of fine ang impnsonment

certdy under penaiiy ©f 'aw that the wasie has beenr lrealed in accordance wilth the requirements of 40 CFR 268 40 tc remove the hazaraous Characienshc and thai underfying hazardous
constituents a5 defines in 768 48 Universal Treatment Stangards 1 am aware that there are sigrificant penaltes for submitng iaise certhcatior inCding e possitshty of fine and
imgnsenment

o THS RESTRICTED WASTE 15 SUBJEDT "0 AN ENEMPTION FROM LAND DISPOSAL (Please nictude the daie the wasle 'S sulte
SURIRC 'O an exemplion oM 3 promidion on e tyee of 1300 diseosal method wilized for the waste !such 25 Dut 0l miag 15 3 case-by <
exeronon under 43 CFR 255 6
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AND (IS SUBJECT TO 7 COMPLIES WITH ! THE TREATMENT STANDARDS AS PROVIDED BY 157 &% . O genty unger

cenddy of iaw N3l T nave Cersonaly evaminad 3nd A amuiar wilh the Ireaiment 12Chn0I0gy and operalion ot e i Y efinzaron and beneve (Rl TS

Teropedy 52 dS {0 COmDiv wal 1realment stangards spectied e 40 TTR 238 48 wathout impernrssipi SIuban G he pronidel wastes  am aware thal thefe
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June 22, 2004

P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

Ms. Mary Sue Freed
Endocyte

1205 Kent Ave.

West Lafayette, IN 47906

RE: Manifest #30304A Picked —up on 3/3/04

Dear Ms. Freed:

This is to certify that the radioactive material picked up at your facility on March 3, 2004 on manifest
number 30304A has been processed at Duratek and sent to the Envirocare Disposal Facility in Clive,

Utah.

Please reference the following table for detailed disposal information.

EDC-1 .00821 T042074 5/21/04
30304A EDC-2 .01730 T042074 5/21/04
30304A EDC-3 .00939 T042074 5/21/04
30304A EDC-4 .00704 T042074 5/21/04 |
30304A EDC-5 .01877 1042074 5/21/04
30304A EDC-6 .01760 1042074 | 5/21/04
30304A EDC-7 02112 T042074 5/21/04
30304A EDC-8 02112 T042074 5/21/04
30304A EDC-9 .01408 1042074 5/21/04

If you have any questions please feel free to contact me at (865) 376-0053.

F %%ﬁfm»

__ Mig'Hammonds
Administrative Assistant

Thank
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July 26, 2004

P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

Ms. Mary Sue Freed
Endocyte

1205 Kent Avenue

West Lafayette, IN 47906

RE: Manifest #30304A picked-up on 3/3/04
Dear Ms. Freed:
This is to certify that the radioactive material picked up at your facility on March 3, 2004 on manifest

number 30304A has been processed at Duratek in Oak Ridge, TN and sent for disposal at Envirocare
in Clive, Utah.

Please reference the following table for detailed disposal information.

Nu
30304A EDC-10 .00428 T042623 6/28/04
1

If you have any questions please feel free to contact me at (865) 376-0053.

Thank you,

Mia Hammonds
Administrative Assistant

Cc: File



P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053

March 22, 2004
Dear Customer,

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Duratek has
received the shipment recently picked up at your facility. Attached you will find a copy of
your NRC 540 form, the only change from the original is in Item No. 9 "signature' which
identifies that Duratek is acknowledging receipt of waste from your facility.

Please keep this with your original as well as future disposal certifications.
If you have any questions please feel free to contact me at (865) 376-0053.

Sincerely,

Al ot

—1a Hammonds
Adm. Assistant

Cc: File GTS-04-003
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B e Transfer of Radioactive Waste to Authorized Disposal Facility
©

Material Transferred From:

Permittee Name

Endocyte, Inc.

Permittee Address

1205 Kent Ave.

West Lafayette, IN 47906

"'Liquid is biodegradable, non-toxic, and noft-flammable

Waste based on information taken from form RS1002. List all applicable control numbers:

oC &4, 0090

CCG2

3l

Permittee Phone # 765-463-7175

Permittee RSO Christopher P. Leamon

License # 13-32212-01

Transfer Date

Disposal Record Quantity of Material Activity (mCi) | Radionuclide | tete

Dry Waste Box (/@ ) O heres .3 1%

Liquid Scintillation . N

Vials' ﬁ JSS "IA_/[/{ 1 A e 2/

Liquid-Scintillation Bulk _

Fluid- 64hea 5—_‘{/‘ 6/\6»«;)5 containeco e owbs | >t

AbserbedAqueous- Wic-e )

,Li.qu-id— o 'L'\d’\/ \\{ / b,L\L k_‘_/é' QQ/LC,(LJS €l P 7;%‘?@" %/—7
— : 7.5 Ky Sroeen, mice . <

Other (Speclfy) * O.SK, freeon myre (é Lc@& 5% OFI';—G’L BH

Material Transferred To:

Permittee Name

Bionomics, Inc.

Permittee Address

PO Box 817

Kingston, TN 37763

Permittee Phone #

865-376-0053

Contact Person

Paul Nipper or John McCormick

License #

The material listed above was transferred from Endocyte, Inc. to Bionomics. Inc. for proper disposal of the

radioactive waste:

Endocyte, Inc.

Signature/Date

(3o i

Bionomics, Inc.

Printed Name

Christopher P. Leamon

Rev. May 15, 2001

Signature/Date

Printed Name
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UNIFORM LOW-LEVEL RADIOACTIVE
WASTE MANIFEST
SHIPPING PAPER

BIONWSWA—NE FACILITY SHIPFER | D NUMBER 7 NRC FORN 540 AND 540A PAGE 1 OF 1 = PAGES) & MANIFEST NUMBER
NRC 541 AND 5414 &pAGE(S (Use this numoar on all continuayon.

ENDOCYTE COLLECTOR ! pages)

1205 KENT AVE. NRC 542 *ND 5424 g;‘cas,

WEST LAFAYETTE, IN 47906 PROCESSCR 6

ADDITIONAL INFORMATION ——_ PAGE(S (Q l O k}\
USER PERMIT NUMBER [SHIPMENT NUMBER GENERATOR TYPE 3. CONSIGNEL - Name 8nd Faciity Address CONTACT
(Specity)
x | DURATEK Fred Schultz

1 EMERGENCY TELEPHONE NUMBER (Include Area Code)
865-376-0193

CONTACT
John Steichen

ORGANIZATION

TELEPHONE NUMBER

H{Including Area Cods)

(765) 463-7175

1560 Bear Creek Road
Oak Ridge, TN 37831

865- 481-0222

BIONOMICS. INC 6. CARRIER - Name and Address EPAID. NUM-EER SIGNATURE mr\owwdgmg waste receipl DATE
2 S TS ANERCIDSVE USETSHPmERT? 3 TOTAL NOReEr O T.A.G. Transpont TNR000003111 </y / oy
[X]oes ON THIS MANIFEST 12 2818 Roane State Highway SHIPPING DATE Toyzuwzeqa /.~ 10 CERTIFICATION
NG Harriman, TN 37748 b 1 ‘ Q [This is to certify that the harsih.Emed are property marked. and labeled and are
DOES £PA REGULATED YES EP& MANIFEST NUMBER CONTACT TELEPHONE NUMBER in proper tor p g to the of the Dep of Transp. . Thia aisa
’:ni'f[r(fgitj‘:(;r:;:m r«: Gary Kindrick (including glgascgg.é 0457 cel m:l ihe I are <l marked, and labeied and are in proper condition for transportation and
ANIFEST ACCH - B in accor with the req of 10 CFR Parts 20 and §1, or equivalart state regulations.
THIS SHIPMENT N ‘ ) ISIGNATURE - Aylionzed camer agknowledging wasle recaipt DATE i W TU TILE CATE
# Y es’ provide Manitest Numper === =25 - l{k’i !‘- l | } OK) N VY Meseren. & RS0 G -~ \j
11 US DEPA NT OF TRANSPORTATION DESCRIPTION 12 ! 13 AL gl 15 16 17 18 TOTAL WEIGHT 19 IDENTIFICATION
JIncluqing proper snpping name hazard class UN 1D number, DOT LABEL l TRANSPORT PHYSICAL AND INDIVIDUAL TOTAL PACKAGE LSA/SCO GOR VOLUME NUMBER OF
and any aadimonas ntomnaton) "RAGICACTIVE™ INDEX HEMIZAL FORM RADIONUCLIDES ACTIVITY IN SIUNITS CLASS (Use appropnate unisj PAlKAGE
Radioactive Materiat, LSA N 0.S., 7, UN2912 Solid / Oxides [H-3 11.1 MBq LSA N 0098 m3
oli
N/A N/A / 1
Radioactive Matenal, L.SA. N.O.S.. 7. UN2912 Solid / Oxides [H-3 11.1 MBq LSA I 0.098 m3
Qll
NIA N/A e 4
Radioactive Material. LSA, N.O.S., 7. UN2912 A Oxides H-3 11.1 MBq LSA Il 0.098 m3
Solid /
N/A N/A 3
Radioactive Matenal LSA N.O S., 7. UN2912 Solid / Oxides [H-3 11.1 MBg LSA Il 0098 m3
oli J
NiA N/A L]I [
Radioactive Material. LSA, N O S, 7, UN2912 . Oxides |H-3 11.1 MBq LSA Il 0.088 m3
Solid /
N/A N/A ; "]
Radioactive Material, LSA, N.O.S.. 7, UN2912 Solid / Oxides [H-3 11.1 MBq LSA I 0.098 m3
Ol
N/A N/A 6 f
Radioactive Matenal, LSA, N.O.S., 7. UN2912 Solid / Oxides [H-3 11.1 MBq LSA 0.098 m3
oli
NIA N/A 7
Radioactive Material, LSA. N 0.S., 7. UN2912 Solid / Oxides [H-3 11.1 MBq LSA Il 0098 m3 L
i
&

FOR CONSIGNEE USE ONLY

BIONOMICS, INC.




HRT FORM £40

fv dioactive Matenal LSA. N OS .7.UNZ912 (CARCASSES)

UNIFORM LOW-LEVEL RADIOACTIVE

WASTE MANIFEST
SHIPPING PAPER

US MUCLEAR REGULATORY COMMISIONS

MANIFEST NUMBER
{Use s numbsr on al) conunuani'

ISR

-7

PAGE 2 ofF 2 PAGE(S)
11 US DEPARTMENT OF TRANSPCRTATICN DESCRIPTION 2 4 15 ] 7 19 ICENTFICATION
{Including proper shipping nam:Nn:zam class. UN 1D numb;r " DOT‘LABE‘_ TRAN‘SJPCRY PHVSI::AL AMD INCIVICUAL TOTAL ;ACKAGE LSA‘:‘SCO TOTAL WEIGHT OR VOLUME ’ r:U'ABF“ oF
and any advitional mformation) ‘RACICACTIVE' INDEX CHEMICAL FCRM RACIONUGLIDES ACTIVITY 1N ST UNITS CLass {Use appropnate urits) PACKAGE
Radioactive Material, LSA, N.O.S 7, UN2912 -
: , T 2 A S 11.1 MBq
N/A N/A Solid / Oxides LSA I 0.098m3
Radioactive Material, LSA, N.O.S., 7, UN2912 H-3
, , S - 11.1 MBq
N/A N/A Solid/  Oxides LSA Nl 0.098m3 (D
Radioactive Material, LSA, N.O.S..7,UN2912 (SHARPS H-3 3.7 MB
NIA NA | Solid/  Oxides e LSA Il 0.098m3 //
Radioactive Material, LSA, N.O.S..7.UN2912 (CARCASSES) & reticel <4443
_ , S 37 MBg
N/A N/A Solid/  Oxides LSA Il 0.098m3 / 2
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P.O. Box 817 — Kingston, TN 37763 — (865) 220-850.
September 14, 2004
Ms. Mary Sue Freed
Endocyte
1205 Kent Avenue
West Lafayette, IN 47906
RE: Manifest #6104B picked-up on 6/1/04

Dear Ms. Freed:

This is to certify that the radioactive material picked up at your facility on June 1, 2004 on manifec
number 6104B has been processed at Duratek in Oak Ridge, TN and sent for disposal at Envirocare i
Clive, Utah.

Please reference the following table for detailed disposal information.

6104B 12 .02852 T043149 8/10/04

i

If you have any questions please feel free to contact me at (865) 376-0053.

Thank yo :
‘ % ,:472/4(/7/&/ |

Mia HAmmonds
Administrative Assistant

Cc: File



Ferrm

environmental services

22-Jun-04

ENDOCYTE

JOHN STEICHEN
ENVIRONMENTAL SAFETY
1205 KENT AVE

WEST LAFAYETTE IN 47906
REF: MANIFEST NUMBER: 61004
SHIPMENT NUMBER: BIO-271
SHIPMENT DATE: 06/15/04

CERTIFICATE OF RECYCLING/MATERIALS RE-USE

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR
FACILITY FOR THE PURPQOSE OF RECYCLING AND OR FUEL BLENDING.

THIS MATERIAL WILL BE DISPOSED OF IN FULL BY RECLAMATION OR
REUSE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND

LOCAL LAWS AND REGULATIONS.

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY
PERIOD FROM THE DATE OF THE SHIPMENT.

1940 N.W. 67th Place « Gainesville, Florida 32653 - Telephone (352) 373-6(066 » Fax (352) 372-8062

E-Mail: floridasalesia perma-fix.com ¢ Website: www.perma-fix.com:florida

EPA-PERMITTED TSD FACILITY » HAZARDOUS WASTE « NON-HAZARDOUS WASTE » MIXED WASTE



P.O. Box 817 — Kingston, TN 37763 — (865) 376-0053
June 21, 2004

Dear Customer,

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Duratek has received the
shipment recently picked up at your facility on June 1, 2004. Attached you will find a copy of your
NRC 540 form, the only change from the original is in Item No. 9 "signature" which identifies that
Duratek is acknowledging receipt of waste from your facility.

Please keep this with your original as well as future disposal certifications.

If you have any questions please feel free to contact me at (865) 376-0053.

Sincerely,

Ay /{/émm%c/o/

Mia Hammonds
Adm. Assistant

Cc: File GTS5-04-010
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. e Transfer of Radioactive Waste to Authorized Disposa] F acility RS1019 =10
o

-_ Materia] Transferreq From:

Liquid Scintillation
Vials!

) ‘07‘&{
~ j‘j/

09
A

MR/

Permittee N ame Bionomics Inc

Permittee Address PO Box 817

Kingston, TN 37763

Permittee Phone # 865-3 76-0053

Contact Person

Paul Nipper or John McCormick

Bionomics, Inc.
_— T

Signature/Date S 0 Aé?—-m’(l/

Signature/Date

Printed Name

/\/7},1” fo ZC.
Rev. May 15, 2001
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A LOW-LEVEL RADICACTIVE
WASTE MANIFEST
SHIFPING PAFPEK

Enlucyte
1205 Kent Ave
West Lafayette,In. 47906

PROCESSOR

CILLECTOR

R R

NRC 542 AND 5424

No rNE PAGE(S)

L ONL _paces)

<

pagms.

Q( +A

US=R PERMIT NUMBER

1 EMERGENCY TELEPHONE NUMBER (tnclude Area Cods)

{865)376-0193

SHIPMENT NUMBER

GENERATOR TYPE
X |(Spectv

A

ADDITIONAL IMFORMA TION

9. CONSIGNEE - Nama and Faciiity Address

Ouratek

(CONTACT

ORGANIZATION

BIONOMICS, INC.

John Steichen

TELEPHONE NUMBER
|incuding Area Code)

765-463-7175

1560 Bear Creck Road
Oak Ridge, TN 37831

CONTACT

Fred Schultz

(865) 481-0222

& CARRIER - Nams and Address

NO

VES

2. 15 THIS ANEXCLUSIVE USE' SHIPMENT?

ERA s
. PACKAGES tDENTIFIED
ON THIS MANIFEST

T.A.G. Transport
2818 Roane State Highway
Harriman, TN 37748

EPA 1.D. NUMBER
TNR000003111

] b g

SIGNATURE - Authorized consignge acknowledging waste receipt

o sy

DATE

T/ lot

SHIPPING DATE

[-TOY290

10 CERTIFICATION

are propedy

|, marked, and labeled and are

COPY

-t & - éénf This s to certly Biat the harsin-named )

4. DOES EPA REGULATED l YES EPA MANIFEST NUMBER CCNTACT TELEFPHONE in proper condifon for transportation gcording 1o the applicable regulations of the Department of Transportation. This also
WASTE REQUIRING A HQ " " {iInctuding Area Code} cortfias that thp, are classifeq, marksd, and labeled and are in proper condition for waneportadon ang
MANIEEST ACCOMPANY N/A 1 Gary Kindrick (865) 882-0457 disposat uA{.bod in dangls with e regdrements of 10 CFR Parts 20 and 61, or aquivalent stats raguiations.
THIS SHIPMENT? s € - Ay W wazte receil! DATE AT DS.GW // // y I, /6 DATE —

"1 5 provide Manifest Humper=====> A 4' . / ? ~— ( g -04' [ j / Vel B"t f & ¢
19 US DEPARTMENT OF TRANSPORTATION OESCRIPTION 1z A AL T TS, Lg Vﬂg/ 4 5 8 TOTALWEIGHT | 'ééég OENTIRICATION ]
Hinctuding proper shipping name. hazerd dess, UN I0 number, DOT LABEL TRANSPORT PHYSICAL AND INDIVIDUAL / TOTAL CKAGE L8A/SCO OR VOLUME NUMBER OF
and sny agaitions) nformation) "RADIOACTIVE® INDEX CHEMICAL FORM RADIONUCLIDES ACTIVITY IN SI UNITS CLASS {Use appropriate unis) PACKAGE
Radioactive Matenal, LSA, nos, 7, UN 2912 0.1m3
' ' T Solid / Oxides LSA It 1
N/A N/A U= . Miq
Radioactive Material, LSA, nos., 7, UN 2912 0.1m3
’ ' o Solid / Oxides LSA N 2
N/A N/A W 3 Wil mbe,
Radioactive Material, LSA, n.o s., 7, UN 2912 2me ~—
' ' T Solid / Oxides LSA 3
N/A N/A U3 “"”"g‘h 0.1 m3
Radioactive Material, LSA, no.s., 7, UN 2912 0.1m3
' ' T Solid / Oxides LSA Il 4
N/A N/A s -1 mBy,
tive Material, LSA, no.s, 7, UN 2912 : . 0.1m3
Radoactive & s Solid / Oxides Lt LSA N m 5
N/A N/A H= e
Radioactive Material, LSA, no.s, 7, UN 2912 0.1m3
’ ' Y Solid / Oxides LSA Il 6
N/A NIA L .l imgg
Radoactive Material, LSA, n.o.s_, 7, UN 2912 0.1m3
' ’ Y Solid / Oxides LSAll 7
N/A N/A e . mEBq
tive Material, L.S.A | N . 7, UN2912 . . B-4m3—
Radioactve Material, L SA. N.OS., 7. UN Sofd/  Oxides |y 4 TS S U IS PN
N/A N/A '
FOR CONSIGNEE USE ONLY BIONOMICS, INC.




ase print or type.

j’N‘ Cawel

- Ple (;:orm designed for use on elite (12-pitch) typewriter ) Form Approvec OMB Noi 2050-0038
: Manifest .
‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dogggim No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST [T NDA 32 LY 006G 1564 of | is not required by Federal law.
3. Generator's Name and Mailing Address é d o fe A. State Manifest Document Number
) < ¥ e g ette AN 474 0% B. State Generatar's ID
4. Generator's Phone (18 ) 4 (o3 - 71715
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D
THG TEANSPORT ITNeoc o o3 J |D. Transporters Phone e - €4 2-04S
7. Transporter 2 Company Name 8. US EPAID Number E. State Transporter’s ID
L F. Transporter's Phone
9. Designated Facility Name and Site Address 10. us EPA ID Number G. State Facility's ID
Pevrmn - (_\\(k £LO G40 72¢/ O/
o N w w7t Place H. Facility's Phone
Ghinesville [ [FL. 32653 leecepagor L1 011]352-373-D6G6
-7 ‘ 12. Containers 13. 14, I
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G v No. [Type Quantity Wt/Vol
s la WASTE FLAMM ABWE Ligumo, N.6.5. 3, UNITT3 Dei
N / @2
£ Xlu (,To LU e /Xy fene.) Fol3
A 26 o1 lomlo oo 76 | me<
T|b. v Lonste Fiampm ABUS Ligard, N0S, 3, UNI9T3, Y,
o
R i/ (ﬂ(_c;/’()n ‘ A—-//O// 2,4 7TEm e ‘/’Au,/ AWJemD
ol 0. 006|G
c.
NLV\I “HAZz. D TN AT ION ]/1 A
7. |oe/ Pmlecos o 7lA
d.
J. Additional Descriptions for Materials Listed Above vy K. Handling Codes for Wastes Listed Above
Q. NRC-Exer PT Seimrrcarron Vines Pehle ¥ e01350
Wb . Bul @ ScinTre Ar/on FLLt o -ExEm P7T Protile ¥ 001 205
U N P ecsS / / )
SO/t HOLS
15. Special Handling tnstructions and Additional Information
24 Houe Crne—dpemeqy NO. KLS- 220- B3SO/ *m,g’ o lla 4+ b
16. GENERATOR'S CERTIFICATION: | hbreby declare that the contents of this consignment are fully and accurately describeg above by
proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and loxicity of waste generated to the degree ! have delermined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which mirumizes the present and
future threat to human health and the environment: OR, if | am a small quantity generalor, | have made a good faith eflort 1o minimize my waste generation and selecl
the best waste management method that is available to me and that | can afford.
v Wdﬁyped Name \) Month Day Year
arilynn Vetee | ; 12191/ 151614
I 17_Transportashi Acknowledgement of Receipt of Materials Vd Y
A rinted/Typed Name &i fe DJ} // Month Day Year
S g men o D Hlercnder T2 X PRl
9] 18. Transporter 2 Acknowledgement of Receipt of Materials R
E Pfinted/Typed Nany Signature Month Day Year
; b L [ ]]
19. Discrepa™sY Indication Space
F
A
¢
% [20. Facility Owner or Operator: Certification of receipt of hazardous materials covered Yy Xis manifes\ e¥ceptas noted in tem 19.
M Printed/Typed Name . e \ Signature W & Month Day Year
%S an %[ [S | Pl

Style CF 17 L ABELIIASTER © (B00) 621-5808 www.labeimaster.com

®

PRINTEL O RECYCLE D PAPER
JSING SOYREAN INK

EF

RINILD

SOYIK

L_”/) EPA Form B700-22 (Rev. 9-88 1 Previous editions are ousolete

ORIGINAL-RETURN TO

GENERATOR
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P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

September 29, 2004

Dear Customer,

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Duratek has received the
shipment recently picked up at your facility on September 15, 2004. Attached you will find a copy of
your NRC 540 form, the only change from the original is in Item No. 9 "signature" which identifies that
Duratek is acknowledging receipt of waste from your facility.

Please keep this with your original as well as future disposal certifications.

If you have any questions please feel free to contact me at (865) 376-0053.

Smcerely
//%//é//l /zé’/ﬁ/

— M1a ammonds
Adm. Assistant

Cc: File GTS-04-017



Perm

environmental services

07-Oct-04
ENDOCYTE
MARILYNN VETZEL
ENVIRONMENTAL SAFETY
1205 KENT AVE

WEST LAFAYETTE IN 47906
REF: MANIFEST NUMBER: 91504
SHIPMENT NUMBER: BIO-277
SHIPMENT DATE: 09/29/04

CERTIFICATE OF RECYCLING/MATERIALS RE-USE

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR
FACILITY FOR THE PURPOSE OF RECYCLING AND OR FUEL BLENDING.

THIS MATERIAL WILL BE DISPOSED OF IN FULL BY RECLAMATION OR
REUSE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND
LOCAL LAWS AND REGULATIONS.

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY
PERIOD FROM THE DATE OF THE SHIPMENT.

1940 N.W. 67th Place » Gainesville, Florida 32653 - Telephone (352) 373-6066 ¢ Fax (352) 372-8963

E-Mail: floridasales@perma-fix.com « Website: www.perma-fix.com/florida

EPA-PERMITTED TSD FACILITY « HAZARDOUS WASTE « NON-HAZARDOUS WASTE » MIXED WASTE



http://penna-fix.com
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P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

October 8, 2004

Dear Customer,

As required by 10 CFR Part 20 (Appendix G), this letter is notification that Duratek has received the
shipment recently picked up at your facility on September 15, 2004. Attached you will find a copy of
your NRC 540 form, the only change from the original is in Item No. 9 "signature" which identifies that
Duratek is acknowledging receipt of waste from your facility.

Please keep this with your original as well as future disposal certifications.
If you have any questions please feel free to contact me at (865) 220-8501.

Sincerelyy,

[

~ Mia Hammonds
Adm. Assistant

Cc: File GTS-04-017
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Dee.

P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

January 12, 2005

Mr. John Steichen
Endocyte

Radiation Safety Dept
1205 Kent Avenue

West Lafayette, IN 479506

RE: Manifest #91504A picked-up on 9/15/04

Dear Mr. Steichen,

This is to certify that the radioactive material listed below, picked up at your facility on September 15,
2004 on manifest number 91504A, has been processed at Duratek in Oak Ridge, TN and sent for

disposal at Envirocare: in Clive, Utah.

Please reference the following table for detailed disposal information.

91504A AN-1 .00870 T045066 12/6/04

If you have any questions please feel free to contact me at (865) 220-8501.

Thank yo ,/%
WZWMZQQ/

Mia Hammonds
Administrative Assistant

Cc: File



conaannicd,
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January 7, 2005

Mr. John Steichen
Endocyte

Radiation Safety Dept
1205 Kent Avenue

West Lafayette, IN 47906

RE: Manifest #6104B picked-up on 6/1/04

Dear Mr. Steichen,

BIONOMICS

G003

P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

This is to certify that the radioactive material listed below, picked up at your facility on June 1, 2004
on manifest number 5104B, has been processed at Duratek in Oak Ridge, TN and sent for disposal at

Envirocare in Clive, Utah.

™ Please reference the following table for detailed disposal information.

6104B 1 .00543 T045275 12/17/04
6104B 2 .00475 T045275 12/17/04
6104B 3 .00685 T045275 12/17/04
6104B 4 01438 T045275 12/17/04
6104B 5 .00611 T045275 12/17/04
6104B 6 01096 T045275 12/17/04
6104B 7 00611 T045275 12/17/04
61048 8 .00339 T045275 12/17/04
6104B 9 01027 T045275 12/17/04
6104B 10 .00959 T045275 12/17/04
6104B 11 .00543 T045275 12/17/04




01717705 MON 14:37 FAX 8652208532 BIONOMICS 004

W‘Ml
Teec.

P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

If you have any questions please feel free to contact me at (865) 220-8501.

Thank yoy, /

Mia Hammonds
Administrative Assistant

Cc: File
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Material Transferred From:

Permittee Name

Endocyte, Inc.

3000 Kent Ave.

B e Transfer of Radioactive Waste to Authorized Disposal Facility RS1019-
©

Permittee Address
West Lafayette, IN 47906
Permittee Phone # 765-463-7175
Permittee RSO Christopher P. Leamon
License # 13-32212-01
Transfer Date Y-/ 5 oL
Disposal Record Quantity of Material Activity (mCi) | Radionuclide
Dry Waste Box ¥ Oeores (o 5~C/a0n) o’ Y SH
Liquid Scintillation ~ .
Vialsl ol — 55 Eny (\) Feen deve) ot )
Liquid &ehifidietion Bulk .
Fluid' souades Aeconian | 1 =22 den conbes, . H
X i.'Z’!e"i?.':!"?ﬂ!y s <
Liquid S oV ( ey | (555 ca dem c. > P
. fes o) . (=1 r!
Other (Specify) ek | ogex 6.9 -
! Liquid is biodegradable, non-toxic, and non-flammable 314
Anienad  ( accas. / Freaom  HeadGom .1
Waste based on information taken from form RS1002. List all applicable control numbers:
G2 eHY  opf . 6T, 28 Q['LQ:7 ﬁ'f;’c - o e 3D
7 7 LA B '
33 0.5 7= ¢ e Ll [oos ;V

Material Transferred To:

Permittee Name

Bionomics, Inc.

Permittee Address

PO Box 817

Kingston, TN 37763

Permittee Phone #

865-376-0053

Contact Person

Paul Nipper or John McCormick

License #

The material listed above was transferred from Endocyte, Inc. to Bionomics, Inc. for proper disposal of the

radioactive waste:

Endocyte, Inc.

N
Signaturemat{/gi/%—> ylrlss

Bionomics, Inc.

Printed Name

Christopher P. Leamon

Rev. May 15, 2001

Signature/Date

Printed Name
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HRD 532 10D 540t
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tOEMERGENUY TELEPHONE NUMBER tinclude Area Codel

(865) 220-8520

USER PERMIT NUMBER | SHIPMENT NUMBER

GENERZTUR THFE  fpmudy

R GANIZATION
BIONOMICS INC

SenTeLT

Marityn Vetzel

TELEPHONE NUMBER

fInchizng Srea Cader

(765) 463-7175

TIOUTIGTIEL flame and bacit, Adress

Duratek. Inc.
1560 Bear Creek Road

Oak Ridge. TN 37831

4705 A
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Piease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-003%
] UNIFORM HAZARDOUS 1 Ge’,‘f’?"r’igs EPAID No . glag:]f;sgm No_A 2 Pagg 1 | Information in the shaded areas
WASTE MANIFEST iNOGS 22 6 11 & 0¢6 L.f/ ng of is not required by Federal taw.
3. Generator's Name and Mailing Address A. State Manifest Document Number
iR ATGNE B. State Generator's ID
4. Generators Phone ( 765 4637175
5. Transporter 1 Company Name us EPA 1D Number . C. State Transporter’s ID
P A G FBPSQO{T U NROGQGGQ L’ B G ' 1 D. Transporter's Phone {00 oo~ KD
7. Transporter 2 Company Name 8. uUs EPA ID Number E. State Transporter's ID
L‘ .. . . . . . |F. Transporters Phone
9. Design atedgacnlrty Name and Site Address 10. US EPA ID Number G. State Facility's ID
Eerma-tiy -~ ;
T Fep) G0 2/ 07/
1940 My 878 Place
N ) FLDGYG S Q- —{ 'i ‘ n 74 H. Facility’s Phone
Gainesville, FL 33853 L (3521 273-608¢6
o ) o 12 Containers 13. 14, B
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G o No. Type Quantity Wt/Vol
5 a. R0, ¥vaste Flammable Liquic NG T, 2, UNT8E3 DOOTFC03
E A PG Contains TolusnedXylane) _| FOD5
) s Joe )| Toe=D] ¢
T b F'<f_l Mwaste Flammable Liquid. no.o5., 3, Un1983, 11 DODFDDS
g A {scetonitriieftdsthanol) : =
o |eo | "Oﬁbb#
c. Hon-RURA, NRC-Evempt Sointiflation Vi3E
- 3 R q‘ =
CSse e 2| DO [
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
11a. NRC-Exempt Scintillation Vials. Profiles# 001 358
11b. MRC-Exempt Scintilation Fiuid. Profile# 0D135
11c. Profief Q0551
S\ 07/(//%4’001
15. S{pecral Handllng Instructions and Agdmgng( lnformauon
Hour Emergenoy # (865 220-5520
ERG 25
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed, marked, and labeled, and are in all respects i proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator. | certify thal | have a program in place 1o reduce the volume and toxicity of waste generated 1o Ihe degree | have determined 10 be
economically practicabie and that | have selected the practicable method of treatmment, storagg, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | Aave made a good fath effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. s 4
v Printed/Typed Name \f Si f / / /qM/ 67 Day Year
M[kl‘rl\/m A €+Z€/ g/ < /{ |
3 17, Transportér 1 Acknowledgement of Receipt of Materials / i >
a ed/Typed Name ignaturd” Month Year
3 Y a K M m
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials ! !
I Printed/Typed Name Signku& \ Month Day Year
R LIy l1]
19. Discrepancy Indication Space
F
A
c
!
1| 20. Facitty, Owner or Operator Eertrfrcatson of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
v Wd Namedj Sigergture A Month Day Year
. — . ) L
(1o L ) Oislob|ck
Styie C7 17 | ABELIYASTER & (800) 621-5808 www.labeimaster.com EPA Form 870C-22 ‘Rev. 9-68 1 Previous editions are absolete

®

OFRIGINAL-RETURN TO GENERATOR

PRINTEC O RECYC.ED PAPER ré Tormn wrie
USING SCYBEAN INK SOV INK



LLAND DISPOSAL RESTRICTION & CERTIFICATION FORM
DSSl e M&EC o Perma-Fix of Flonda

Generator Name r Endocyte ] Generator USEPA 1D No UNDQBZGT 1006 '
Generator Address (1205 Kent Avenue ] City/ST/Zip lWest Lafayette, IN 47906 J
State Manifest No. N/A J Manifest Doc. No. L.[ { Eb S— I

Instructions
1 in Column 1 identify ali USEPA hazardous waste codes that apply to this waste shipment.
2 In Column 2, choose the appropriate treatability group: Non-Wastewater (NWW) or Wastewater (WW,
3 In Column 3, enter the appropriate Subcategory, if applicable, and also enler "Contaminated Soil” or "Debns” if the waste can be treated using one of the aiternative treatment techrologies
provided by 268.49(c) {soil) or 268.45 (debris).
4 In Column 4, place an *x" in the block that corresponds ta the appropriate LDR management category described at the pottom of this form
5 In Column 5, enter the Reference Number(s) from the LDR-UHC Constituent Table for any constituents subject to treatment in your waste stream

Go to LDR-UHC Contituent Table

5 REFERENCE
1 USEPA 4. HOW MUST THE WASTE BE MANAGED (Check NUMBER(s)
. of
Manifest Line | HAZARDOUS WASTE( 2. NWW or one) Hazardous Consituents
ltem # CODES ww 3 SUBCATEGORY {A| B C|DIE|F|G[H Soil Only conlained in the wasle
X 3§ NWw Does is subject to
1A D001, FOO3, FO05 = High TOC X
ww Does Not complies with
X | NWw Does is subject to
118 D001. FOO3 s High TOC X
Ww Does Not complies with
NWW Does is subject to
11.C o
Ww Does Not complies with
NWW Does is subject to
1.0 S
ww Does Not complies with

| hereb)y/that all information submitted on this and all associated documents is complete and accurate to the best of my knowledge ar?formatiom

VA

P

Sy S

£ A B )
l[/@;ﬁwﬁééw, e XS0

272762 ]

Genergfor Na 5 Title :y /
A. THIS RESTRICTED WASTE REQUIRES TREATMENT TO THE APPLICABLE STANDARD. This waste must be trealed fo the applicable performance based treatmerit standard set forth

i 40CFR Part 268 Subpart C, 268.32, Subpart D, 268.40 or RCRA Section 3004(d) prior to land disposal.

B. THIS HAZARDOUS DEBRIS MAY BE TREATED USING THE DEBRIS ALTERNATIVE TREATMENT STANDARDS OF 40 CFR 268.45 i certify under penally of law that | personally
have examined and am familiar with the waste and that the statement above is true and that thiswasle meets the definition of debris and can be treated using the alternate methods
specified in 40 CFR 268.45. | am aware that there are significant penalties for submitting a fatse certification including possibility of fine or impnsonment.

C. THIS RESTRICTED WASTE HAS BEEN TREATED TO THE APPLICABLE TREATMENT STANDARD(S). | certify under penalty of law that | personnaly have examined and am familiar
with the waste through analysis and testing or through knowledge of the waste to support this certification tha! the waste complies with the treatment standards specified in 40 CFR 268
Subpart D. | believe that the information | submitted is true, accurate, and complete. | am aware that there are significant penalties for submitting a false certification, including the
possibility of a fine and imprisonment.

D. THIS RESTRICTED DEBRIS HAS BEEN TREATED IN ACCORDANCE WITH 40 CFR 268.45. | cedify under penalty of faw that the debris has been treated in accordance with the

requirements of 40 CFR 268.45. 1 am aware that there are significant penallies for making false cerlification, including the possibility of a fine and imprisonment.

the waste and that the statement above is true and that this lab pack will be sent to a combustion facility in compliance with the altemative treatmenl standards for lab packs at 40 CFR
268.42(c). | am aware that there are significant penalties for submitting a false cerification including possibility of fine or imprisonment. .
F. THIS RESTRICTED WASTE HAS BEEN TREATED TO REMOVE THE HAZARDOUS CHARACTERISTIC. | cerlify under penaity of law that the waste has been treated in accordance

with the requirements of 40 CFR 268.40 to remove the hazardous characleristic. This decharacterized waste contains undertying hazardous conslituenls that require further treatment to
meet universal treatment standards. | am aware that there are significant penalties for submilting a false certification, including the possibility of fine and imprisonment

certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazandous characteristic, and that underlying hazardous
constituents, as defined in 268.48 Universal Treatment Standards. | am aware that there are significant, penalties for submitting false certification, including the possibility of fine and
impnsonment.

H. THIS RESTRICTED WASTE IS SUBJECT TO AN EXEMPTION FROM LAND DISPOSAL. (Please inciude the date the wasle is subject to the prohibitions in Column 5) This waste is
subject to an exemption from a prohibition on the type of land disposal method wtilized for the waste (such as, bul not limited to, a case-by-case extension under 40 CFR Part 268.5, or an
exemption under 40 CFR 268.6. .

S. THIS CONTAMINATED SOIL (DOES / DOES NOT) CONTAIN LISTED HAZARDOUS WASTE AND (DOES / DOES NOT) EXHIBIT A CHARACTERISTIC OF HAZARDOUS WASTE
AND (/S SUBJECT TO / COMPLIES WITH) THE SOIL TREATMENT STANDARDS AS PROVIDED BY 268 49(c) OR THE UNIVERSAL TREATMENT STANDARDS. | certify under
penalty of law that | have personally examined and am familiar with the treatment technology and operation of the treatment process used to support this certification and befieve that it his
been maintained and operated properly 50 as to comply with treatment standards specified in 40 CFR 268.49 without impermissible dilution of the prohibiled wastes. | am aware that there
are significant penalties for submitting a false certification, including the possibility of fine and imprisonment.

aPerma-Fix Profile.xis

This Page Revisad 8/21/02 Page 10of 1
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environmental services

09-May-05
ENDOCYTE
MARILYNN VETZEL
ENVIRONMENTAL SAFETY
1205 KENT AVE

WEST LAFAYETTE IN 47906
REF: MANIFEST NUMBER: 41805
SHIPMENT NUMBER: BIO-290
SHIPMENT DATE: 05/04/05

CERTIFICATE OF RECYCLING/MATERIALS RE-USE

ON THE ABOVE DATE, YOUR WASTE MATERIAL WAS RECEIVED AT OUR
FACILITY FOR THE PURPOSE OF RECYCLING AND OR FUEL BLENDING.

THIS MATERIAL WILL BE DISPOSED OF IN FULL BY RECLAMATION OR
REUSE IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND
LOCAL LAWS AND REGULATIONS.

THIS ENTIRE PROCESS IS GENERALLY COMPLETED WITHIN A 30-DAY
PERIOD FROM THE DATE OF THE SHIPMENT.

1940 N.W. 67th Place - Gamesville. Florida 32653 - Telephone (352) 373-6066 ¢ Fax (352) 372-8963

E-Mail: floridasalesiz perma-fix.com « Website: www.perma-fix.com/florida

EPA-PERMITTED TSD FaCiLtty » HAZARDOUS WASTE « NoN-HAZARDOUS WASTE » MIXED WASTE
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o
P.O. Box 817 — Kingston, TN 37763 — (865) 220-8501

May 10, 2005
Dear Valued Customer,
As required by 10 CFR Part 20 (Appendix G), this letter is notification that Duratek has
received the shipment recently picked up at your facility on April 18, 2005. Attached you
will find a copy of your NRC Form 540, the only change from the original is in Item No. 9
“signature” which identifies that Duratek is acknowledging receipt of waste from your
facility.
Please keep this with your original, as well as future disposal certifications.
If you have any questions please feel free to contact me at (865) 220-8501.
Sincerely, ,

C A M

ammonds, Adm. Assistant
ics, Inc.

Cc:File GTS-05-012
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Approved/Licensed Facilities



Detailed Maps of Wipe
Tested Areas
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Recieving Hallway

Inner Door

Former receiving
table area

Floor

Endocyte Inc.
1205 Kent Ave.
Wets Lafayette, IN 47906

Quter Door



Recieving Hallway

197

Inner Door

Former receiving
table area

198

Floor

199

Endocyte Inc.
1205 Kent Ave.
Wets Lafayette, IN 47906

Red Numbers = wipe tested areas

Outer Door



BIOLAB-1

Sink

Bench 5

Floor

9 Youag

Bench 4

Bench 3

Floor

Floor

Bench 2

_ Sink

Bench 1

Floor

~—

Endocyte Inc.
1205 Kent Ave.
Wets Lafayette, IN 47906



BIOLAB-1
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7 8 9 10 11 12 Sink
Bench 5 13 43
23 24 25 26 27 28 29
45
14 15 16 17 18 19
Y
Floor 20 46 =
=
41 40 39 38 37 36 o
35 34 33 32 3 30 Al 44
Bench 4
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Bench 3
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Floor
61 60 59 62-67
Bench 2
5g 57 56 104-114
100 D
I | s« | (o 102 g
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Bench 1 §
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91 92
93 Floor 94 97
96 95
98 99
— Red Numbers = wipe tested areas
Endocyte Inc.
1205 Kent Ave.

Wets Lafayette, IN 47906



BIOLAB-2

Floor

Bench 10

Sink Floor

Bench 9

Floor

Bench 8

Floor

Bench 7

Sink

Floor

Floor

Desk-1

Endocyte Inc.
1205 Kent Ave.
Wets Lafayette, IN 47906



BIOLAB-2

123 122
Floor
121 120 119 118 117
116 Bench 10 115
126 125
Sink
129
147 148 Bench 9 149
150 151 152 153 154
155 156 157 158 159
Floor
170 169 168 167 166 165
=~ 164 163 162
Bench 8

139 140

130 Bench 7 131

132 136 137

wy

(ap]
Sink
133 ~ Floor

— 138

143

124

Floor

160

Floor

144

Floor

Endocyte Inc.
1205 Kent Ave.

Wets Lafayette, IN 47906

Red Numbers = wipe tested areas




Hotlab

Endocyte Inc.
1205 Kent Ave.
Wets Lafayette, IN 47906

Bench-11

Floor

Door




Hotlab

Endocyte Inc.
1205 Kent Ave.
Wets Lafayette, IN 47906
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<
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o
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o
189
193
N
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Red Numbers = wipe tested areas



Spreadsheet Summary of
Wipe Test Results



Endocyte Inc.

Final Wipe Tests for 1205 Kent Ave. West Lafayette, IN Facility

Sample Internal ID Room item that was wiped Initial Wipe | Second Wipe
Number Number Test (DPM) Test (DPM)
4/26/2005 5/2/2005
Background 45
1 CL-1 Biotab 1 Wall-5 38
2 CL-2 Biolab 1 Wall-5 38
3 CL-3 Biolab 1 Wall-5 36
4 CL-4 Biolab 1 Wall-5 35
5 CL-5 Biolab 1 Wall-5 41
6 CL-6 Biolab 1 Wall-5 33
7 CL-7 Biolab 1 Benchtop-5 42
8 CL-8 Biolab 1 Benchtop-5 44
9 CL-8 Biolab 1 Benchtop-5 45
10 CL-10 Biolab 1 Benchtop-5 46
11 CL-11 Biolab 1 Benchtop-5 35
12 CL-12 Biolab 1 Benchtop-5 41
13 CL-13 Biolab 1 Benchtop-5 + sink 41
14 CL-14 Biolab 1 Floor 100
15 CL-15 Biolab 1 Floor 68
16 CL-186 Biolab 1 Floor 66
17 CL-17 Biolab 1 Floor 52
18 CL-18 Biolab 1 Floor 59
19 CL-19 Biolab 1 Floor 45
20 CL-20 Biolab 1 Floor 59
21 CL-21 Biolab 1 Wall shelving 67
22 CL-22 Biolab 1 Wall shelving 92
23 CL-23 Biolab 1 Cabinets-5 39
24 CL-24 Biolab 1 Cabinets-5 37
25 CL-25 Biolab 1 Cabinets-5 26
26 CL-26 Biolab 1 Cabinets-5 87
27 CL-27 Biolab 1 Cabinets-5 38
28 CL-28 Biolab 1 Cabinets-5 39
29 CL-29 Biolab 1 Cabinets-5 37
30 CL-30 Biolab 1 Benchtop-4 67
31 CL-31 Biolab 1 Benchtop4 44
32 CL-32 Biolab 1 Benchtop-4 51
33 CL-33 Biolab 1 Benchtop-4 56
34 CL-34 Biolab 1 Benchtop-4 52
35 CL-3§ Biolab 1 Benchtop-4 64
36 CL-36 Biolab 1 Cabinets-4 39
37 CL-37 Biolab 1 Cabinets-4 34
38 CL-38 Biolab 1 Cabinets-4 37
39 CL-39 Biolab 1 Cabinets-4 42
40 CL-40 Biolab 1 Cabinets-4 36
41 CL-41 Biolab 1 Cabinets4 40
42 CL-42 Biolab 1 Cupsink 35
43 NP-1 Biolab 1 Benchtop-6 70
44 NP-2 Biolab 1 Benchtop-6 55
45 NP-3 Biolab 1 Cabinets-6 65
46 NP-4 Biolab 1 Cabinets-6 58
47 NP-5 Biolab 1 Cabinets-6 72
48 NP-6 Biolab 1 Cabinets-6 38
49 NP-7 Biolab 1 Floor 124
50 . NP-8 Biolab 1 Floor 76
51 NP-9 Biolab 1 Cabinets-6/wall 58
52 NP-10 Biolab 1 Cabinets-6/wall 51
53 NP-11 Biolab 1 Cabinets-6/wall 59
54 Rad-1 Biolab 1 Shelf/Bench-2 96
55 Rad-2 Biolab 1 Shelf/Bench-2 114
56 Rad-3 Biolab 1 Benchtop-2 201 48
57 Rad-4 Biolab 1 Benchtop-2 348 43
58 Rad-5 Biolab 1 Benchtop-2 64
59 Rad-6 Biolab 1 Cabinets-2 71
60 Rad-7 Biolab 1 Cabinets-2 78
61 Rad-8 Biolab 1 Cabinets-2 85
62 Rad Drawer-1 Biolab 1 Inner cabinet drawer-2 80
63 Rad Drawer-2 Biolab 1 Inner cabinet drawer-2 55




Endocyte Inc.

Final Wipe Tests for 1205 Kent Ave. West Lafayette, IN Facility

Sample Internal ID Room Item that was wiped Initial Wipe | Second Wipe
Number Number Test (DPM Test (DPM)

64 Rad Drawer-3 Biolab 1 Inner cabinet drawer-2 39
65 Rad Drawer-4 Biolab 1 Inner cabinet drawer-2 30
66 Rad Drawer-5 Biolab 1 Inner cabinet drawer-2 44
67 Rad Drawer-6 Biolab 1 Inner cabinet drawer-2 45
68 JR-1 Biolab 1 Shelf/Bench-3 37
69 JR-2 Biolab 1 Shelf/Bench-3 33
70 JR-3 Biolab 1 Shelf/Bench-3 44
71 JR-4 Biolab 1 Benchtop-3 40
72 JR-§ Biolab 1 Benchtop-3 69
73 JR-6 Biolab 1 Benchtop-3 134
74 JR-7 Biolab 1 Cabinets-3 48
75 JR-8 Biolab 1 Cabinets-3 47
76 JR-9 Biolab 1 Cabinets-3 48
77 JR-10 Biolab 1 Cabinets-3 41
78 JR-11 Biolab 1 Cabinets-3 46
79 JR-12 Biolab 1 Cabinets-3 53
80 JR-13 Biolab 1 Floor 70
81 JR-14 Biolab 1 Floor 51
82 JR-15 Biolab 1 Floor 114
83 JR-16 Biolab 1 Floor 87
84 JR-17 Biolab 1 Floor 81
85 JR-18 Biolab 1 Floor 70
86 M-1 Biolab 1 Benchtop-1 50
87 M-2 Biolab 1 Cabinets-1 32
88 M-3 Biolab 1 Cabinets-1 52
89 M-4 Biolab 1 Cabinets-1 52
90 M-5 Biolab 1 Cabinets-1 31
91 M-6 Biolab 1 Floor 42
92 M-7 Biolab 1 Floor 40
93 M-8 Biolab 1 Floor 59
94 M-9 Biolab 1 Skipped Number n/a
95 M-10 Biolab 1 Floor 43
96 M-11 Biolab 1 Floor 39
97 M-12 Biolab 1 Floor 58
98 M-13 Biolab 1 Walls 47
99 M-14 Biolab 1 Walls 43
100 TC Sink Biolab 1 Tissue culture sink 101 91
101 Sink cabinets Biolab 1 Tissue culture sink cabinets 92
102 Sink floor Biolab 1 Floor 137
103 Sink handles Biolab 1 Tissue culture sink handles 36
104 FRZ outer Biolab 1 Outer freezer 64
105 FRZ inner Biolab 1 Inner freezer 187
106 FRZ inner door Biolab 1 Freezer inner door 205 42
107 Refrig outer Biolab 1 Refrigerator outer 95
108 Refrig inner door Biolab 1 Refrigerator inner door 133 41
109 Refrig inner shelf 1 Biolab 1 Refrigerator inner shelf-1 64
110 Refrig inner shelf 2 Biolab 1 Refrigerator inner shelf-2 77
111 Refrig inner shelf 3 Biolab 1 Refrigerator inner shelf-3 51
113 Refr floor Biolab 1 Floor by refrigerator 57
114 Refrig shelf-4 Biolab 1 Refrigerator inner shelf4 30
115 CL-60 Biolab 2 Benchtop-10 52
116 CL-61 Biolab 2 Benchtop-10 53
117 CL-62 Biolab 2 Cabinets-10 35
118 CL-63 Biolab 2 Cabinets-10 34
119 CL-64 Biolab 2 Cabinets-10 30
120 CL-65 Biolab 2 Cabinets-10 44
121 CL-66 Biolab 2 Cabinets-10 39
122 CL-67 Biolab 2 Floor 48
123 CL-68 Biolab 2 Floor 71
124 CL-69 Biolab 2 Floor 79
125 CL-70 Biolab 2 Cupsink 9/10 58
126 CL-71 Biolab 2 Cupsink 9/10 34
127 CL-72 Biolab 2 Bottom shelf 9/10 36
128 CL-73 Biolab 2 Top shelf 9/10 66
129 CL-74 Biolab 2 Sink 9/10 31




Endocyte Inc.

Final Wipe Tests for 1205 Kent Ave. West Lafayette, IN Facility

Sample Internal ID Room Item that was wiped Initial Wipe | Second Wipe
Number Number Test (DPM) Test (DPM)

130 CL-75 Biolab 2 Benchtop-7 93
131 CL-76 Biolab 2 Benchtop-7 53
132 CL-77 Biolab 2 Benchtop-7 60
133 CL-78 Biolab 2 Sink-7 46
134 CL-79 Biolab 2 Cabinets-7 43
135 CL-80 Biolab 2 Cabinets-7 41
136 CL-81 Biolab 2 Cabinets-7 37
137 CL-82 Biolab 2 Cabinets-7 51
138 CL-83 Biolab 2 Floor 75
139 CL-84 Biolab 2 Cupsink 7/8 36
140 CL-85 Biolab 2 Cupsink 7/8 43
141 CL-86 Biolab 2 Bottom shelf 7/8 46
142 CL-87 Biglab 2 Top shelf 7/8 64
143 CL-88 Biolab 2 Floor 154
144 CL-89 Biolab 2 Floor 76
145 CL-90 Biolab 2 Desk-1 40
146 CL-91 Biolab 2 Desk-2 150
147 J-21 Biolab 2 Benchtop-9 38
148 J-22 Biolab 2 Benchtop-9 44
149 J-23 Biolab 2 Benchtop-9 47
150 J-24 Biolab 2 Cabinets-9 41
151 J-25 Biolab 2 Cabinets-9 39
152 J-26 Biolab 2 Cabinets-9 27
153 J-27 Biolab 2 Cabinets-9 35
154 J-28 Biolab 2 Cabinets-9 49
155 J-29 Biolab 2 Floor 42
156 J-30 Biolab 2 Floor 59
157 J-31 Biolab 2 Floor 86
158 J-32 Biolab 2 Floor 73
159 J-33 Biolab 2 Floor 43
160 J-34 Biolab 2 Floor 38
161 J-35 Biolab 2 Skipped number n/a
162 J-36 Biolab 2 Benchtop-8 146
163 J-37 Biolab 2 Benchtop-8 41
164 J-38 Biolab 2 Benchtop-8 1514 50
165 J-39 Biolab 2 Cabinets-8 41
166 J-40 Biolab 2 Cabinets-8 38
167 J-41 Biolab 2 Cabinets-8 39
168 J-42 Biolab 2 Cabinets-8 62
169 J-43 Biolab 2 Cabinets-8 48
170 J-44 Biolab 2 Cabinets-8 34
171 LX-1 Hotlab Hood 55
172 LX-2 Hotlab Hood 67
173 LX-3 Hotlab Hood inner wall 54
174 LX-4 Hotlab Hood inner wall 61
175 LX-5 Hotlab Hood inner wall 44
176 LX-6 Hotlab Hood 42
177 LX-7 Hotlab Hood inner wall 47
178 LX-8 Hotlab Benchtop-11 77
179 LX-9 Hotlab Benchtop-11 52
180 LX-10 Hotlab Benchtop-11 57
181 LX-11 Hotlab Benchtop-11 56
182 LX-12 Hotlab Cabinets-11 88
183 LX-13 Hotlab Cabinets-11 66
184 LX-14 Hotlab Cabinets-11 72
185 LX-15 Hotlab Cabinets-11 69
186 LX-16 Hotlab Cabinets-11 123 86
187 LX-17 Hotlab Wall 61




Endocyte Inc.

Final Wipe Tests for 1205 Kent Ave. West Lafayette, IN Facility

Sample Internal ID Room item that was wiped Initial Wipe | Second Wipe
Number _Number Test (DPM) Test (DPM)

188 LX-18 Hotlab Wall 56

189 LX-19 Hotlab Wall 68

190 LX-20 Hotlab Floor 562 86

191 LX-21 Hotlab Floor 189

192 LX-22 Hotlab Floor 125

193 LX-23 Hotlab Floor 81

194 LX-24 Hotlab Door 70

195 LX-25 Hotlab Inside Cabinets-11 60

196 LX-26 Hotlab Door knob 45

197 Rec-1 Receiving Hallway | Receiving Floor and Inner Door 42

198 Rec-2 Receiving Hallway | Receiving Floor plus Under table 43

199 Rec-3 Receiving Hallway| Receiving Floor and Outer Door 53




Records of Latest Instrument
Calibration



SYLTEM NORMALIZED

= Cla IFA DATA PROCESSEL - 30-Mar-I005 12155
Cld EfT (O~-15%& ke = 6 .39 %
HZ IPA DaTa PROCESSELD - 3C-Mar-2005 13:5¢
HY ETT (0-18.6 keV) = &3.7% %
EKG IFa DETA PROCESSED - 30-Mmar-2005% 14:5/7
Bhkg {O—18 . & keW) = 17 .47 com
Bkg (O0-1%6 keV ) = 24.77 <cpm
Cla ETZ/B (1-1B6 ke y = 432,04
HEOET DB 1185 kaW ) = 254 5%
~ 31 Mar 2005 06:25 CALLIBRATION REPORT Page #1
Packard Instrument Company
%RESOLUTION( I-129): 22.0
CALIBRATION HIGH VOLTAGE: 2259
CHI SQUARE (99% CONFIDENCE RANGE = 7.63 - 36.19):
Counts:
Run # 1 - 4 32064 32082 32099 32227
Run # 5 -~ 8 32173 32204 31687 32069
Run # 9 - 12 32053 32219 32325 31992
Run #13 ~ 16 31874 32027 31960 32293
Run #17 - 20 32172 31984 31977 31810
Chi square Mean sStd Dev %CV
15.28 32065 160.6 0.50



Calibration of Geiger Muller Counter
Performed Annually by Purdue University Department of Radiological
Control and Environmental Management

1. Device
a. Geiger Muller Counter ; Model GSM-505DP; Serial # 2746

b. Pancake Probe; Model # HP-265; Serial # 6064
¢. Sodium lodide Probe; Model # GLE-1; Serial #1273

_I\)

Last Date of Calibration: June, 2004

3. Due Date for Next Calibration: June, 2005
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NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION | APPROVED BY OMB: NO. 3150-0028 EXPIRES: 06/30/2007

(1%20023)30.38(1)(1); 40.42()(1); Estimated burden per response to comply with this mandatory collection request: 30 minutes.

70.38(j)(1); and 72.54())(1) This submittal is used by NRC as part of the basis for its determination that the facility is
released for unrestricted use. Send comments regarding burden estimate to the Records and
FOIA/Privacy Services Branch (T-5 F52), U.S. Nuclear Regulatory Commission, Washington, DC
CERTIFICATE OF DISPOSITION OF MATERIALS 20555-0001, or by internet e-mail to infocollects@nrc.gov, and to the Desk Officer, Office of
Information and Regulatory Affairs, NEOB-10202, {3150-0028), Office of Management and
Budget, Washington, DC 20503. If a means used to impose an information collection does not
display a currently valid OMB control number, the NRC may not conduct or sponsor, and a
person is not required to respond to, the information collection.

LICENSEE NAME AND ADDRESS LICENSE NUMBER DOCKET NUMBER
EnNDocytE Tl |3-3331a-0l 03c-352a8
/2cs  KEMT AVE LICENSE EXPIRATION DATE
(sEsT LAFAGefle | TN 9774 Detender 31 Qoo

A. LICENSE STATUS (Check the appropriate box)
This license has expired. '><This license has not yet expired; please terminate it.

B. DISPOSAL OF RADIOACTIVE MATERIAL
(Check the appropriate boxes and complete as necessary. If additional space is needed, provide attachments)

The licensee, or any individual executing this certificate on behalf of the licensee, certifies that:

1. No radioactive materials have ever been procured or possessed by the licensee under this license.

742. All activities authorized by this license have ceased, and all radioactive materials procured and/or possessed by the licensee
under this license number cited above have been disposed of in the following manner.

>< a. Transfer of radioactive materials to the licensee listed below:
Z”‘"“j‘k s ¥N¢ Bass PENT AuE S EST LP*(-?L)t\\( Tl W, o {ilente 4 12-3ez2- <\
\

—<.b. Disposal of radioactive materials:

,—<1. Directly by the licensee:
2. By licensed disposal site:
< 3. By waste contractor:  F. = oo

Xa. All radioactive materials have been removed such that any remaining residual radioactivity is within the limits of 10 CFR
Part 20, Subpart E, and is ALARA.

C. SURVEYS PERFORMED AND REPORTED
>< 1. A radiation survey was conducted by the licensee. The survey confirms:
> a. the absence of licensed radioactive materials
,7<b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA.
L>< 2. A copy of theﬁradiation survey results:

b of Onde
‘ rpad A ‘
Xa. is attached; or b. is not attached (Provide explanation); or - ¢. was forwarded to NRC on:

. Date
3. A radiation survey is not required as only sealed sources were ever possessed under this license, and
a. The results of the latest leak test are attached; and/or b. No leaking sources have ever been identified.

The person to be contacted regarding the information provided on this form:

NAME TITLE TELEPHONE (Inciude Area Code) E-MAIL ADDRESS ,
- - f - : . Tl et

06 cHesTornes LEAMeN | VICE fresioeny + RSO TeS- Yes-TM7S ;_’;2;}5&7\“_ o

Maul all future correspondence regarding this license 1o:

OC (AT MER [ LeAmec  pppaogle  ONc 3eit KENT AVE  (SEST /£ Affuette T g 776

C. CERTIFYING OFFICIAL )
| CERTIFY UNDER PENALTY OF PERJURY THE FOREGOING IS TRUE AND CORRECT
AUNTED NAME AND TITLE SIGNATURE (1 . DATE
rCh/Ltﬂbﬂtgx, L LEANS g icp SRS OErT 4 RS , PS5 26 S

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 RESPECT. 18 U.S.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 JURISDICTION.

NRC FORM 314 (6-2004) PRINTED ON RECYCLED PAPER




FedEx | Ship Manager | Label 7905 2959 3869 Page 1 of 1

From: OriginID: (765M463-7175 Ship Date: 31MAY05

TAMMY WARD FedEzz. Actual Wgt: 4 LB

ENDOCYTE, INC. Bxqgres | Sysiemi: 8595212/INET2000

3000 Kent Avenue Accountl; § *tueree

Suite A1-100 REF:

West Lafayette, IN 47306
SHIPTO: (630)829-9887 BILL SENDER Delive,

ry Address Bar Code

TOYE SIMMONS

US Regulatory Commission Region lil
MATERIALS LICENSE BRANCH
2443 WARRENVILLE ROAD, SUITE 210

LISLE, IL 605324352
PRIORITY OVERNIGHT WED
|.| }‘l an oy, N 1 Deliver By:
Juria) , g "hll (e 7905 2959 3869 o 01JUN0S
; ORD A2
1 \ y 60532 .L-US
au J.f. 1\1 NC ENLA

Shipping Label: Your shipment is complete

1. Use the 'Print' feature from your browser to send this page to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent
and could result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com. FedEx will not
be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinformation,
unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx
Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit,
attorney's fees, costs, and other forms of damage whether direct, incidental, consequential, or special is limited to the greater of $100 or the
authorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary value is $500, e.g. jewelry,
precious metals, negotiable instruments and other items listed in our Service Guide. Written claims must be filed within strict time limits, see current
FedEx Service Guide.

https://www.fedex.com/cgi-bin/ship_it/unity/3AcUv0BeXy7HgWu7BhSr5FiTuSAiTz7Ef.. 5/31/2005
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