FORM Tl-1 CASE RESOLUTION

Case Status ____Open __X_ Closed

RCODE:__35706

Region: _llI

OLD - Complete Name, Address, Contact, Phone Number:

J. B. Sims Generating Plant Jeff Chandler (None listed)
1231 North 3™ Street Same Address

Grand Haven, Mi 49417

NEW - Complete Name, Address, Contact, Phone Number:
Jeff Chandler 616.842.6355 ext 3012

Agreement State Licensee? (Double Check) Yes x_ No

Moved to an Agreement State? Yes x_ No

Describe Follow-up: (Telephone, Internet, Chamber of Commerce, Other)

| found the company through the Grand Haven Board of Light and Power. 616.846.9200.
The Safety Officer, Hoffman, gave me the new phone number for Mr. Chandler the contact at
the Generating Plant.

Chandler told me the company ordered the gauge and never took it out of the box. The
company returned the gauge to the vendor in March 1989. (See Attached)

Describe Communication with Registration Vendor:

N/A

Vendor Follow-up Action:
None

Final Action Taken:
None Required. Licensee faxed copy of the shipping papers that gauge was returned to the
vendor 3/22/89.

Cause of Bad Address/Lesson Learned:

%a‘m
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-APPENDIX B

FORM TI-2 DEVICE INFORMATION

RCODE:__35706 .

Page of

iD Model Number' Serial Number Isotope | Activity Sold Vendor Status Comments
Date (A% or N°)
1 LB7440 1797-6-88 Cs-137 | 50 03/22/1 Bertold A Returned to Berthold
989
For additional GLD's received by the licensee identified during the inspection:
iD Model Number Serial Number Isotope | Activity Sold Vendor How Comments
Date obtained

1Include only registerable gauges identified by Headquarters as “open” cases.

2Accounted for: A device is accounted for if (1) the device is located at the licensee’s facility, (2) it has been verified that the device has been transferred to an authorized
recipient or properly disposed, or (3) a reasonable assurance has been provided that the device has been transferred to an authorize recipient or properly disposed.

3Not Accounted for: A device is not accounted for if the location of the device is unknown and/or the licensee cannot provide a reasonable assurance that the device has
been transferred to an authorized recipient for proper disposal.




-APPENDIX B

FORM TI-3 GENERAL LICENSEE INSPECTION DOCUMENTATION

RCODE:_35706

General Licensee Information:

X

Check Box if Current Complete Name, Mailing Address, Contact, and Phone Number is Same as Provided by
ORNL. If not, include correct information below:

Jeff Chandler 616.842.6355 ext 3012

Results of inspection: (check the appropriate boxes) No inspection performed

N/A

The general licensee of record is located at the address of record and

all GLD are accounted for

not all GLD are accounted for

o

The general licensee of record is not located at the address of record, however GLD are being used under new
ownership at the address of record and

all GLD are accounted for

not all GLD are accounted for

The general licensee of record is not located at the address of record, however they are using GLD at another
location and

o

all GLD are accounted for

not all GLD are accounted for,

M

Neither the general licensee of record nor the facility operated by the general licensee are located at the address
of record and the site has been abandoned or is being used for an alternate purpose.

Other: (explain)

Gauge

Intformation:

For each gauge for which status is unaccounted for (see last column of Form TI-2), provide any conclusions
about location of the gauge:
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SHBPPER'S DECLARATION FOR DANGEROUS GOODS

Snigpor Sremench ARV

™~ Fin -

foAargd Dk LoahtY G
700 Esdon Drde

Grnrd Nroea, MI 4347

Air Waybill No.

Pege 3 of 1 Pages

Shipper’s Reference Number
foptional)

Consignee . _ "
'b@r“.\'\wh} ba,&%}em«;;, ,{!\C.
79 N ThadueTrat fark
Seahickley , R 1IEH43

Two compisted and signed copies of this Declaration must
be hranded to the aperator

WARNING

TRANSPORT DETAILS

Faliure to comply in all respects with the applicable

This shipment is within the Airport of Departure
limitextions prescribed for:

Dangerous Gooda Regulstions may be in breach of
the applicable law, subject to legal penalties. This
Deciaration must not, in any circumstances, be
completed and/or signed by a consolidator, a
forwarder or an IATA cargo agent.

Airpor of Destination:

— e ——

Shipment type: (delsts non-appiicabla)
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NATURE AND QUANTITY OF DANGERQUS GOODS

Dangerous Goods dentification

Praper Shipping Nama Class ur Division

Qusntity 404 iype of paeking Packed | numertration
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Additional-Handling Information

,
This shipment prepared according to: [ ] 46CR ATA Roguiations [ ]  ICAD Reguiaions

________ g e e e Em . s ——— S — — — —

National Government Regulations.

| heteby.declare. that the contants: of this consignment are fully and | Neme/Title ofKSignato?:( . .
accurately described above by proper shipping-name and are classified, | 1)1}« Ew o eSO
packed, marked and iabefled, and are in all respects in' the proper | Plac‘:i a}‘:ioa!? <K / Naniidsy

conditionfor transport by airaccording to the applicable International and . Gﬂ‘d \69 ﬁ Aven }HI / 3-2 252}
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