
NRC FORM 314 U.S. NUCLEAR REGULATORY COMMISSION 
(05-2012) 
10 CFR 30.360)(1); 40.420)(1); 
70.38(j)(1); and 72.54(k)(5)(1)(1) 

CERTIFICATE OF DISPOSITION OF MATERIALS 

APPROVED BY OMB: NO. 3150-0028 EXPIRES: 1013112013 
Estimated burden per response to comply with this mandatory collectlon request 30 minutes. 
This submittal is used by NRC as part of the basis for its determination thai the facllity is 
released for unrestricted use. Send comments regarding burden estimale to the Information 
Services Branch (T·5 F53), U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001. 
or by internet e·mail 10 Infocollects.Resoun;;e@nro.gov. and to the Desk OIfioer, 0Ifi0e of 
Informalion and Regulatory Affairs, NEOB-10202. (3150-0028). 0Ifi0e of Management and 
Budget Washington, DC 20503. If a means used to impose an information collection does not 
display a cummtly valid OMB control number. the NRC may not conduct or sponsor. and a 
person is not required to respond 10. the Information collection. 

LICENSEE NAME AND ADDRESS I 
.tt~k<.:t//~t.D £),'a'tf /;u")..{' .'-~ 

;:;0 b / ,A:-/ .e- VoL/! r £ ffi -{' /?..J~ 
~ I' r/~r,l>/l,J,/?/1 ~/'~d0 

LICENSE NUMBER 

:21-3t:7. ~"'~(}I;,1jLJ 
DOCKET NUMBER 

ojtJ -:??;;z.;;z...?­

L1CENS~IRA0 DATE~
7':: J'b ',;! tJ / 

A. LICENSE STATUS (Check the appropriate box)

D This license has expired. QO This license has not yet expired; please terminate it. 

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

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

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

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

];8j'a. Transfer of radioactive materials to the licensee listed below: 
;2/-J~g:-/'7- £/ / /ilL} 

Db. Disposal of radioactive materials: 

D 1. Directly by the licensee: 

D 2. By licensed disposal site: 

D 3. By waste contractor: 

D c. 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 

jgI1. A radiation survey was conducted by the licensee. The survey confirms: 

~ a. the absence of licensed radioactive materials 

D b. that any remaining residual radioactivity is within the limits of 10 CFR 20, Subpart E, and is ALARA. 

~ 2. A copy of the radiation survey results: 

[g' a. is attached; or 0 b. is not attached (Provide explanation); or D c. was forwarded to NRC on: 

D 3. A radiation survey is not required as only sealed sources were ever possessed under this license. and 
Date 

18 a. The results of the latest leak test are attached; and/or D b. No leaking sources have ever been identified. 

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

~(h/dm/tf TlT~l/.. ,e;;#/I'M;,0/ 4~#}..,,;; r 
TELEPHONE (Include Area Code) 

~/t>~JP-7~V 
E~LA~ES~//.R.Zfa-o /.#, 

e:::J ~~ '/"'t!.ttP.;;?;r ·/J",..... r 
MaH all future correspondence regarding this license to: 

4k'<v/~ tV /-2;"'7 /IN' yjb J c; :;. / / /enr~..r6/l 4'~~, ~/JJ:p,IJ Tt:V/l/:/'1 7"';'07'£ 
C. CERTIFYING OFFICIAL 

I CERTIFY UNDER PENALTV OF PERJURY THAT THE F,.qREG9ING IS TRUE AND CORRECT 

~ED~ND~ ~/L . /d . IS~~~
',eIIpr. S; p). ""'"/~ ~4-7"Y'! ....... -....;;r ".... ~,..c IDATE~~/~//~ ~O);J-. 

WARNING: FALSE STATEMENTS IN THIS CERTIFICATE MAYBE SUBJECT TO CIVIL AND/OR CRIMINAL PENAL TIES. NRC REGULATIONS REQUIRE THAT 
SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECT. is U.S.C. SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A 
WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY OEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION. 
NRC FORM 314 (05-2012) 

i RECEIVED DEC 172012 



Lakeview Diagnostic 

Shipment Report 


CustomerlD: 00029 DatelTime: 12/10/2012 09:15 Container: 000 

Actual Shipment DatelTime: 10/11/2012 10:41 

Sender: Receiver: 


Lakeview Diagnostic Lakeview Diagnostic, LLC- Harrison Tnshp 

2001 11th Avenue 36211 Jefferson Ave 

Port Huron, MI 48060 Harrison Township, MI 48045 

810-987-3317 (586) 466-6260 


License: 21-32817-01MD exp: 05/31/2021 


BILL OF LADING 
RADIOACTIVE MATERIAL, TYPE-A PACKAGE, 7, UN 2915 

-----:P=-ro-d:-uc-,-t-Serial # Cal. DatelTime Total Amount Quantity Activity at Time Isotope Form 
of Shipment 

.. .. ..--­~-~ 

32618 Cs-137 Source 02/01/200 00:00 251.80 uCi 0.01 GBq (0.20 mCi) Cs137 solid 
33753 Cs-137 Source 03/011200 00:00 0.113 uCi 0.00 GBq (0.00 mCi) Cs137 solid 
33837 Ba-133 Source 03/01/200 00:00 263.50 uCi 0.01 G6q (0.14 mCi) 6a133 solid 
1333-13-2 Co-57 Source 11/01/200 00:00 0.102 uCi 0.00 GBq (0.00 mCi) Co57 solid 
32422 Ba-133 Source 01/011200 00:00 0.116 uCi 1 0.00 G6q (0.00 mCi) 6a133 solid 

~~- ..-~-.---..-_.. ..~.. ~.. --..- .. ..--.--..-~-..-~- ~.. ----­
DOT Label: NONE Total Activity at Shipping: 0.013 GBq (0.341 mCi) 

Trans. Index at 1 Meter: NIA 
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 (DOT). 

One Meter Reading (mRlhr): 0.00 

RECEIPT SECTION 
Type of Package Received: NONE WHITE I YELLOW II YELLOW III 


Survey Meter Serial #: ___________ Wipe Test Instrument Serial #: _______ 

Background (mR/hr): __________ Background (CPM): ___________ 

Surface Reading (mR/hr): _________ Surface (CPM): _____________ 

Trans. Index at 1 Meter: __________ Surface (DPM): _____________ 

Condition of Container: __________ Area (cm2 ): _______________ 

Received By: _______________ Date: ______ Time: ______ 
======..~...--.. ~.. ~..--..----::..----:~ -_..====..-~----:-==-:--.. ~-..-.:~.-~-:-.-

RETURN TO SENDERIDISPOSAL SECTION (to be performed by the customer - DOT Requirement) 
Retumed To: Lakeview Diagnostic 
o No point on surface exceeds 0.5 mRlhr 

o Removable Surface Contamination < 22 DPM/cnY' 

o Contents meet the activity requirements for "Limited Quantity"retum 


Returned By: Date: Time: ______ 


Picked Up By: Date: Time: 

Shipping: Shipped By: Barbara Riedel Date: 10/11/2012 Time: 10:41 
Emergency Phone Number: 810-987-3317 



Sealed Source Leak Test 
Lakeview Diagnostic 

2001 11th Avenue 

Port Huron, MI 48060 

21-32444-01 EXP 04/30/2013 

FACILITY NAME/ADDRESS: 
Lakeview Diagnostic, LLC 
2001 11th Avenue 
Port Huron, Michigan 48060 

DATE PERFORMED: 

NEXT DUE DATE: 

10/11/2012 09:17 

04/11/2013 

INSTRUMENT INFORMATION: 
Model Number: CAPRAC Efficiency: 94.387 % 
Manufacturer: Capintec Action Limit: 0.005uCi 
Serial Number: 000572 

SOURCE INFORMATION: 
Nuclide: Ba133 Serial Number: 33837 
Source Type: 8a-133 Source Calibration Amt: 263.50 uCi 
Manufacturer: North American Scientific Calibration OfT: 03/01/2003 00:00 

LEAK TEST DATA: 

PASS/FAIL II tv1easurt3men!= Wipe (CPM) I Background (CP~ET (CPM) i NET (DPM) !NET (uCi) 

PASS:~ ~=-~- -- ~ -t- :-~- 1--- ~-1-~ =± ~:~~~~: PASS 

i_Av!rage f=_ ~ _•• +__t_~··...~]~..... ~:± ..~..+ ~:~~~6~~m~ :~:: I 

NOTES: 

NET (CPM) = Wipe (CPM) - Background (CPM) 
NET (DPM) =NET (CPM) 1Efficiency PASSED 
NET (uCi) = NET (DPM) 12.2 X 106 DPM/uCi 
If leak test results are greater than 0.005 uCi of removable contamination, the source is to be removed from use. 
Used Caprac B, Background is always automatically subtracted 

TEST COMMENTS: PASSED 

TESTOATA: ,~ 
Performed by_ r 

njamin Fugate 
Tech 

Licens e: Lakeview Diagnostic 
Registration: 21-32444-01 EXP 04/30/2013 

Prepared by: Barbara Riedel 

Printed: 12/1 0/20129:25:27 AM Sealed Source Leak Test 10: 11 Page: 1 



Sealed Source Leak Test 

Lakeview Diagnostic 


2001 11th Avenue 


Port Huron, MI 48060 


21-32444-01 EXP 04/30/2013 


FACILITY NAME/ADDRESS: DATE PERFORMED: 10/11/2012 09:17 
Lakeview Diagnostic, LLC 

NEXT DUE DATE: 04/11/20132001 11th Avenue 

Port Huron, Michigan 48060 


INSTRUMENT INFORMATION: 
Model Number: CAPRAC Efficiency: 30.18% 

Manufacturer: Capintec Action Limit: 0.005uCi 
Serial Number: 000572 

SOURCE INFORMATION: 
Nuclide: Cs137 Serial Number: 32618 
Source Type: Cs-137 Source Calibration Amt: 251.80 uCi 
Manufacturer: North American Scientific Calibration DfT: 02/01/2003 00:00 

-­~---.....-----~ ------~ 

LEAK TEST DATA: 

NOTES: 

NET (CPM) = 
NET (DPM) = 

Wipe (CPM) - Background (CPM) 
NET (CPM) / Efficiency 

PASS E D 
NET (uCi) = NET (DPM) 12.2 X 106 DPM/uCi 
If leak test results are greater than 0.005 uCi of removable contamination, the source is to be removed from use. 
Used Caprac B, Background is always automatically subtracted 

Background NET (DPM) NET (uCi) PASS/FAIL 

o o 0.000000 PASS 

TEST COMMENTS: PASSED 

--..... ...... -­-~-

TEST DATA: 
Performed by: 

h njamin Fugate 
-< Tech 

Licen e: 
Registration: 

Lakeview Diagnostic 
21-32444-01 EXP 04/30/2013 

Prepared by: Barbara Riedel 

Printed: 12/1 0/20129:25:51 AM Sealed Source Leak Test ID: 12 Page: 1 



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

Radiological Physics Service, Inc. 

3839 Napier Road· Plymouth, MI 48170 (734) 455-4730 


CERTIFICATE OF INSTRUMENT CALIBRATION 


Location: Lakeview Diagnostic LLC 
36211 Jefferson 
Harrison Twp, MI 48045 

InstrumentlMfgr: Ludlum 

Type: GM 

Model Number: 14C 

Serial Namber: 192093 

Probe Type: Pancake 

Calibration Geometry: Parallel 

CAlibration ~ource 

Calibration 
Nuclide Exposure Rate Accuracy 

Cs-J37 A A .., mRlhr @ 1 meter on 0211519 L 
Traceable to N.I.8.T. 

± 1.5% 

NRC License: 21-26253-01 

CALIBRATION DATA 

Scale Exposure Reading Exposure Reading 
(mRlhr) (mRlhr) (mRlhr) (mRlhr) 

x 1000 

x 100 

xlO 

xl 

x 0.1 

; 
I 1600 I 1600 I 400 , 400 
I~-----------~----------~-----------_t-----------I I I 

I 160 I 160 I 40 : 40 
I~-----------~----------~-----------_t-----------I I I 

I 16 I 16 I 4 I 4 
I~-----------~----------~-----------_t-----------I I I 

I 1.6 I 1.6 I 0.4 I 0.4 
r-----------lr-----------r------------t----------­
I 0.15 I 0.15 : 0.06 I 0.06 

Battery Check: 

Comments: 

Calibrated By: 

O.K. 

Ray A. Carlson, M.S. 

Dedicated Source Check: 

V 
~ Date: 

13 mRlhr 

June 3, 2012 



Survey Meter Validation Report 
Lakeview Diagnostic 

2001 11 th Avenue 

Port Huron, MI 48060 

21-32444-01 EXP 04/30/2013 
Date: from 10/12/2012 to 10/12/2012 

Meter: GM Meter #B 
Model: 14-C 

Date Time Probe 

Serial 'It. 192093 
Description: GM Meter 

Source 

Action Limit: 20.00% 

Bkgd Net Predicted % Dev Battery Performed By Notes 

10/1212012 08:22 Ludlum Measurements Inc 44-9 Spectrum Techinques Cs137 Check Source - Meter #B 0.02 12.98 12.36 5.02 PASS Barbara Riedel 

The above report indicates al!..¢;.the Meter Constancy test(s) have passed. 
Technologist Signature: ~~:;;~~::c--~~__::::::=;;~::::::=====-____ 
RSO. Signature: ~_______________ 

Printed: 12/10/20128:25:30 AM Page: 1 
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Area Wi~e Re~ort 
Lakeview Diagnostic 

2001 11 th Avenue 


Port Huron, MI 48060 

21-32444-01 EXP04j30/2013 


Group: Group 1 Pharmacy Description: 

Date: 10/1212012 Time: 08:08 Name: Benjamin Fugate - (BF) Background oCount(s) => OCPM 

Meter: CAPRAC B Mfr: Capintec MdI: CAPRAC SIN: 000572 Effidency Date: 81912012 
Efticie®y. 30.18 % 

Probe: CAPRAC WeH Counter· B Mfr: Capintec Mdt: WEll COUNTER SIN: 000572 Count TIme: 1 min($)
Item Name Interval Count Gross CPM Value Net CPM Value Net DPM Value Trigger Limit DPM Notes PasslFail 

~ Biohazard Hood B 0 0 0 0 200.00 Pass 

'3Bioihazard Hood A 0 0 0 0 200.00 Pass 

BDOT Station 0 0 0 0 200.00 Pass 

q Drawing Station 0 0 0 0 200.00 Pass 

2. Generator Counter 0 0 0 0 200.00 Pass 

I Hot lab Door 0 0 0 0 200.00 Pass 

b Island Counter 0 0 0 0 200.00 Pass 

'7 Phone By Computer 0 0 0 0 200.00 Pass 

t1 Phone By Glove Box 0 0 0 0 200.00 Pass 

f0 Refrigerator 0 0 0 0 200.00 Pass 

II Utility Carts 0 0 0 0 200.00 Pass 

TEST COMMENTS: PASSEDFinal Area Wipe Test- Pharmacy .. f) /C) 

TEST DATA: 

Performed by: ~ 


amin Fugate / 

Tech 


Licensee: Lakeview Diagnostic 


Registration: 21-32444-01 EXP 04/30/2013 


Printed: 12nJ2012 8:08:26 AM Area Wipe Test ID: 471 Page: 1 



Area Survey Report 
Lakeview Diagnostic 


2001 11 th Avenue 


Port Huron. Ml 48060 


21-32444-01 EXP 04/3012013 


Group: Group 1 Pharmacy Description: Pharmacy 

Date: 10/12/2012 

Meter: GM Meter #8 

Probe: Pancake #2 

Time: 08:47 
Mfr: 

Mfr: 

Ludlum 

Ludlum 

Name: Barbara Riedel - (BR) 

Mdl: 14-C SIN: 

Mdl: 44-9 SIN: 
192093 

PR 198858 
Efficiency Date: 61312012 

Background 

Efficiency: 100 

0.02 mRfhr 

Item Name Gross Value Net Value Corrected Value Trigger Limit Notes 

Biohazard Hood B 0.02 0.00 0.00 0.20 

~ Bioihazard Hood A 0.02 0.0 ) 0.00 

g DOT Station 0.02 0.01 ) 0.00 

q Drawing Station 0.02 0.0' ) 0.00 

~ Generator Counter 0.02 0.01 0.00 

I Hot Lab Door 0.02 0.01 ) 0.00 

b Island Counter 0.02 0.0 ) 0.00 

'1 Phone By Computer 0.02 0.01 0.00 

L.{ Phone By Glove Box 0.02 0.0' 0.00 

(0 Refrigerator 0.02 0.00 0.00 0.20 

\ \ Utility Carts 0.02 0.00 0.00 0.20 

TEST COMMENTS: Final Area Survey- Pharmacy; Action level is anything greater than background 

Final Area Survey- Pharmacy; Action level is anything greater than pac~ground 
-J( 

TEST DATA: 
Performed by: 

ch 
Lakeview Diagnostic 

21-32444-01 EXP 04/30/2013 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

PASSED 


Printed: 1211112012 8:67:29 AM Area Survey Test 10:479 Page: 1 
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Area WiRe ReRort 
Lakeview Diagnostic 


2001 11 th AVenue 


Port Huron. M I 48060 


21-32444-01 EXP 0413012013 
 ,I 
Group: Group 2 Non-Pharmacy Description: 

Date: 10/1212012 Time: 08:07 Name: Benjamin Fugate - (BF) Background oCount(s) => OCPM 

Meter: CAPRAC B Ml'r:Capintec Mc:U: CAPRAC SJN:000572 Efficiency Dat4iI: 81912012 
E~ 30._18% 

p~ CAPRAC W.o Counter - B Mfr: Caplnhk: ~: WELL CouNtER SIN: 000572· 
Count TIme: 1 mines) .' 

Item Name Interval Count Gross CPM Value Net CPM Value Net DPM Value Trigger Limit DPM Notes PasslFaii 

I Barb's Desk 0 0 0 0 200.00 Pass 

ZDave's Desk 0 0 0 0 200.00 Pass 

? Front Porch Outside 0 0 0 0 200.00 Pass 

4 Honda CR-v (3) 0 0 0 0 200.00 Pass 

5 Honda Odyssey 0 0 0 0 200.00 Pass 

b Men's Room 0 0 0 0 200.00 Pass 

7 Women's Room 0 0 0 0 200.00 Pass 

TEST COMMENTS: PASSEDFinal Area Wipe Test- Non Pharmacy 

TESTOATA: 

Performed by: ~ 
. amin Fugate 

ech 
License. Lakeview Diagnostic 

Registration: 21-32444-01 EXP 04/30/2013 

Printed: 1217/20128:08:04 AM Area Wipe Test 10: 470 Page: 1 

I 

I 



Date: 10/1212012 Time: 08:46 

Meter: GM Meter #8 

Probe: Pancake #2 

Item Name 

Barb's Desk 

l Dave's Oesk 

3 Front Porch Outside 

t-( Honda CR-v (3) 

:> Honda Odyssey 

Mfr: Ludlum 

Mfr: Ludlum 

Name: Barbara Riedel - (BR) 

Mdl: 14-C SIN: 192093 

Mdl: 44-9 SIN: PR 198858 

Gross Value Net Value Corrected Value 

0.02 0.00 0.00 

0.02 0.00 0.00 

0.02 0.00 0.00 

0.02 0.00 0.00 

0.02 0.00 0.00 

Efficiency Date: 

Trigger Limit 

0.20 

0.20 

0.20 

0.20 

0.20 

b Men's Room 0.02 0.00 0.00 0.20 

Women's Room 0.02 0.00 0.00 0.20 

TEST COMMENTS: Final Area Survey- Non Pharmacy; Action level is anything greater than background 

6/3/2012 
Background 

Efficiency: 100 

Notes 

0.02 mRlhr 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

Pass 

PASSED 

r;1 

Registration: 21-32444-01 EXP 04/30/2013 

Final Area Survey- Non Pharmacy; Action level is anything greater than 

TEST DATA: 

Licens 
? 

Lakeview Diagnostic 

Area Survey Report 
Lakeview Diagnostic 

11th Avenue 

Port Huron, MI 48060 

21-32444-01 EXP 04/30/2013 

Group: Group 2 Non-Pharmacy Description: Out of Pharmacy 

Printed: 12/11 }2012 8:58:09 AM Area Survey Test 10:478 Page: 1 



MEDICAL WASTE nw:KlNG FORM NUMBER 

IN CASE Of EMERGENCY CONTACT: CHDITFIfC 1~4-t300 
502 13 CudUJilJlN~lPlZ HDFL002ZJO 

1. Genera'or's Name, Address and Telephone Number 

ATTN: David Schmitt mtUI~lllmm ~IfI~mUIOlim mIImII 
Lakeview Diaqnostic 

2001 11t.h Aye 

Port BlJcon, Kl _8060 


2011167-001 
2C, NO. OF 20. VOlUUE 
CONTAINERS 

28. CONTAINE" TYPEaA. DESCAIPnON OF WASTE 

1JN3291. RcQuIIICd Medkal Wale. 
tuFt. 

Ulf3291. Reoutattd McdGI Waste. 
11.1).$.. U. PGII 

tuFt.n.o.s.. 6.1 PGII 
II: UH3291.lIIoutiled Mtdil:al WasIl. 

tuFt2 n.D.$.. 6.2. POll 
iI( \JH3291. Reo._ MediC:II WISII, 

FL 
UJ UNl291. ReQlllatld Meda Wasil. 
Z n.u.. U.PGII 

a: n.o.:'.. U PGII 

tuF 
UJ UN32!I1. AIguIaled Mtda Wasle,Cl U.S., 6.2, PGII UFI. 

UN32!I1. Reoulall!d Mella \Yute. 

n.o.S., U. POll 
 tuFt. 
UN3291 ,Reoulaltd Medkal WuIe, 
M.I.. 6.2. !'GIl c 

3. o.nttttof'. Certlflcatlon: ". hereby dedlr. IIlaI the contents o/ll'Iil consignment a:e fully and accurately L ___......II...-_~_.....-.,;:::....;:....._--=.:::,.:..:;~ 

II 
15 

D. ~ 

_ 5. INTiRMEOIATE HANDleR 2/TRANSPORTeA 2 AOOAESS: • 

described llbove by tile prO!*' llhipping name, a~ are cla,.ilied, packaged, marIf.ed lind Iabelledlplacttde<:l, and 
are in alIlespectS in proper condition lor transport according to !lppticable inlernalional and naUonal ntal regulalions~ 

Signal 

: Receipt ~tnejbl WUl.' as described aIXM! 1i'.1.-I.E' .rJ.2Z'1~qiHOO!iI 

Prinl/Tyt)e Name '/7:1' Signature 

Phone _: 

~~0~~6-19'2 

an:-U.....Q3.1 oa...f)l)-'.r-OI)199 
DoIa.!lll_ 

DatI 

Phone I: 800-63'3-9218 
A+lP/icable Permit Numbers:ii! S'1'IJUCYCLE,l'NC 28161 11 UlTB. DR LMtE l()REST, lL 60D45 

~mi INTERMEDIATE HANDLER fTRANSPORTER CERTIFICATION: Receipt 01 medcal waste as desctibed abo\le. 

~ PrintlType Namo Signature 

;; III 0.. INTERMEDIATE HANDLER 3ITRANSPORTEA 3 ADDRESS: 
~~ . Phone.: (800' 643-2400 

AppI~ Permit NUmbiri:l!!2~ S'I."ERlClCU,IliC. 281G1 11 lCElTB DR LAXZ FOREST, IL 60045IIi INTERMEDIATE HANDLER I TRANSPORTER CERTIFICATION: Recelpl 01 medleat waste as dasa1bed abova. err-u.",,"~ 08-Of)-'.r-l'JOt9' 
11 aJI __! ~ . YIlt Name Signature 

!iI 
~ Ii TREATMENT FACILITY: I certify that I have ~n authorized by the app!ica ... J received the above indicated wastes In accordance with the requirement 

. I 
PrintlTypo Name I~. SignalUre I 

ORIGINAL 

st e agency to accept untreated med' ~Ol\qllf!lll.jRnd 
, thaI authorization. 

EPANCY INOICAnON 

f~~--~------__~--__~------__------------~~--~---------If~ 88. AIIMn ..FIICUtty: Ie. Allam_ F.I;IIIty: 80. AIII....- FlIClIItr: 

:::! II CYCLEJNC. STl!RJefCLEJNC. S"I'ERICYCLE. INC STetlcya..e.rNC. 
~ II 13(H E.ALEXISROAO 1901 PINE AVE .Sf 3412 PROGRESS OR S815w:tOON SPRINGS 
... 0LED0..OH43612 WARREN,OH 44483 OUNKlRK.N'f 14048 et::iNfON.fl 61727 
mII (4 t9) m -81lOS (330) 393 • 038S (716) 366 • 4444 (211) 935 • 4700 

} QA,: AU'flX:UV£ £PA': 0278080631 

http:et::iNfON.fl


_--i-'"'" ­

LAKEVIEW 
DIAGNOSTIC, L.L.C. 

2001 11th Avenue 

Port Huron, MI 48060 


_I PRIORITYe 
MI.1IL 

UNITEDSTATE$ POST4I.SEtMCE 

Visit us at usps.com 

"\.aIlII107R. January 2008 
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CPU U~S. POST~G~ •.: 
PB 1P 000 $ 4.&5 . 
3660960 MAILED, DEC 122012 
PRMl 48060 ­
0006 .. . 

tn o+en'C\\j L;c:eflS 1f)3 S'ech 1m. 
lA-'5. NL<Veo.( ~o.ht<-(J Uvnffi!SSIO>\! Rea,ofl\ J;tl 

J l-i43 WaJ{et\'<1 \)e. RcJaJ) SU\1e.. 210 

~t.sle. ) r l- (pO 532 - 4-352­

AI PRIORITYe 
MI.1IL 

UNITEDSTATE$ pOST4LSERV/CE 

Visit usat usps.com 

\.aIlIIl07R.JaIlU8I')'lIOOlI 
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