FORM TI-1 CASE RESOLUTION

S
—

Case Status ____Open __X_ Ciosed

RCODE:__50264

Region: _HI

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

4000 Mueller Road

Saint Charles, MO 63302

NEW - Complete Name, Address, Contact, Phone Number:
Conoco Phillips Pipeline Todd Masterson
1939 Wenzville Parkway, 636.887.3790
Suite 377

Wenzville, MO

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)
Mr. Masterson told me that the two devices in question were removed from the site and
disposed of several years ago. Mr. Masterson e-mailed me the attached for our records.

Describe Communication with Registration Vendor:
Kay-Ray/Sensalil out of business.

Vendor Foliow-up Action:
None

Final Action Taken:
None Required. Licensee e-mailed copy of the shipping papers that gauges were returned to
the vendor .

Cause of Bad Address/Lesson Learned:
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FORM TI-2 DEVICE INFORMATION

RCODE:__50264

iD Model Number' Serial Number | Isotope | Activity Sold Vendor Status Comments
Date (A% or N?)
1 | 7063P 23721 Cs-137 200 Kay A Returned to vendor
Ray/Sensal 12/3/01

2 “" 27269 “ 3 “" 3 3

3 3 27270 £« 3 @ “

4 “ 592D1 507 [ [ ” 1] "

5 & [ 1 [ 3 3 13

For additional GLD’s received by the licensee identified during the inspection:

Comments

obtained

'include only registerable gauges identified by Headquarters as “open” cases.

2Accounted for: A device is accounted for if (1) the device is iocated 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 transterred 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.




l FORM Ti-3 GENERAL LICENSEE INSPECTION DOCUMENTATION

RCODE:_50264

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:

| Conoco Phillips Pipeline Todd Masterson
21 1939 Wenzville Parkway, 636.887.3790
] Suite 377
MO

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

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

x | 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 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 '

all GLD are accounted for

not all GLD are accounted for;

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 Information:

ID 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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GL-50264-5

10/05/2005 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 1 Transfer Date:
NRC Device Key:
s BERER] [1A[H3 2l

(from Section 2 or B)

W MM DD YYYY
Location of the Device:

O Whereabouts Unknown (complete Part 1 only) Q Transferred to another general licensee (complete Parts 2 and 3)
O Never Possessed the Device (complete Part 1 only) ¥1 Disposed of/Transferred to a Specific Licensee
O Retumed to Manufacturer (complete Part 1 only) or other manufacturer. (complete Part 2)

Part 2 License Number of Recipient (if applicable):

Company Name:

TRlER ImlolMER [sVIRIET E it

Department:

Address Line 1:

Slsls] W

Address Line 2:

&
W
VY

City: )
Rlo b lKp] [RloleW
State: Zip Code: 7 y’ é é .

—

o

Part 3 Enter the name of the individual responsible for this device:
Last Name:
First Name: Middle Initial:
Telephone Number: Extension:
Title:
r




GL-50264-5 SECTION 5 - CERTIFICATION SECTION 5
10/05/2005 PAGE 1 of 1
| hereby certify that:

A. All information contained in this registration is frue and complete to the best of my knowledge and belief.

B. A physical inventory of the devices subject to registration has been completed, and the device information on
this form has been checked against the device labeling.

C. I am aware of the requirements of the general license, provided in 10 CFR 31.5.
(Copies of applicable regulations may be viewed at the NRC web site at www.nrc.gov/NRC/CFR/index.html)

+—~— Jo%-25

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL

MATERIAL ASPECTS. 18 U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY
WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED
STATES AS TO ANY MATTER IN ITS JURISDICTION.



GL-50264-5
10/05/2005 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 ot 1
Part 1 Transfer Date:
NRC Device Key: L{ Z
(from Section 2 or 6) 3 ? (2 512 L D3 Olo /
W MM DD YYYY
Location of the Device:
(O Whereabouts Unknown (complete Part 1 only) Q Transterred to another general licensee {complete Parts 2 and 3)
O Never Possessed the Device (complete Part 1 only) §§ Disposed of/Transferred to a Specific Licensee
O Returned to Manufacturer (complete Part 1 only) or other manufacturer. (complete Part 2)

Part 2 License Number of Recipient (if applicable):

Company Name:

TlrleR Imlolmela s [VIRIETE e |1

Department:

Address Line 1:

L5 ls| W

Address Line 2:

T
W
\V)

City:
Ao b IXIn] [Rlole
State: [/ x Zip Code: 7 Yé é ‘f, .

Part 3 Enter the name of the individual responsible for this device:

Last Name:

First Name: Middle Initial:
Telephone Number: Extension:

Title:




Field Service Report Summary Page 1
2555 N. IH-35, Round Rock, TX 78664 (800) 736-0801
(512) 388-9100, Fax (512) 388-9333
http://www thermomeasuretech.com
USER [oNnoln Zne, 0B OoRXK A
ADDRESS — ) : start up [ disposal M
/50 S /Dl /07M repair [] warranty []
CITY/STATE /"év(?( % P (/( ’ﬁ/‘ training [} other []
CONTACT \L’ " [’\/O/’F PHONF/H{}? 99-97 32 incomplete [] complete (M1
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http://www.fhermomeasuretech.com

Field Service Report Continuation Page Zof;T

Thermo Measurelech

2555 N. IH-35, Round Rock, TX 78664 (800) 736-0801
{512) 388-9100, Fax (512) 388-9333
hitp://www.thermomeasuretech.com
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http://www.thermomeasuretech.com

BILL OF LADING

CONSIGNEE: -+ o o SHIPPER: #e . ~
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NATURE AND QUANTITY OF CONTENTS PACKAGE
PROPER SHIPPING NAME FORM ACTIVITY CATEGORY | TRANSPORT TYPE
INDEX
| - WHITE
HAZARDOUS MATERIALS DESCRIPTIONS CHEMICAL FORM AND NUMBER OF OR FOR YELLOW TYPE A
AND PROPER SHIPPING NAME (FORM 49 PHYSICAL STATE (GAS/ | BECQUERELS - YELLOW LABEL OR
CFR 172.101 HAZARDOUS MATEIRALS TABLE) LIQUID/SOLID) OR AND CURIES OR CATEGORIES TYPEB
SPECIAL FORM IH-YELLOW LABEL ONLY
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This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and
are in proper condition for transportation according to the applicable regulations of the Department of Transportation.

RMA #: 2 /7)) .

REMARKS:

)

s 3
g 7 ] 4 - ;
;c\/;’“ o ) A // = R

/./t,,/ ] ~

Thermo Measurelech

2555 North IH-35
Round Rock, Texas 78664
Emergency Telephone: (512) 388-9310
Telepnone; (512) 388-9100
Fax: (512) 388-9200
www.thermomeasuretech.com

AUTHORIZED SIGNATURE DATE
7 I

Revised 04/2001




