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U.S. NUCLEAR REGULATORY COMMISSION

GENERAL LICENSEE REGISTRATION
APPROVED Y 0MB, No. M560-0198 EXPIRES: 0313112010
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Complete all six sections of this registration form. If any of the preprinted information !a ilnCorrect, provide the
changes in the applicable boxes. USE CAPITAL LETTERS.

General License

Registration Number
GL-50131-17

SECTION 1 - GENERAL LICENSEE INFORMATION

Enter the company name and the street addresslphysical location of use for your device(s). For
portable devices, speolfy the primary storage location. Do not use a P.O. Box address.

Company Name: TECHNISANDS I I1 IJll I.... I I 111 .....JI I
Department

Address Line 1: 1 MILE NORTH ON BLUE STAR

I-- I I I I I l -I I 1 - I I I I 1 _f
Address Line 2:! I1 I_1 ... I. 1 1"1 1 1_t I- .I I _1 l ' J. I I L
City: GRAND HAVEN

I e t- I1)1&1 výW II 1 FFT _ -1F-

State: MlI L Zip Code: 49417 - L/IUI-W BUZ -[
ý_ 71:7-1 7'
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04/03r013 

PAGE 2 of 2
SECTION I - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telelphone number and title of the person who io the responsible individual for the device(s).

LaSt Name: CLOS$I l I I 1 .1 1 . 1 _ _ 1.1_ I' -I ] I 1
First Name; ROY Middle Initial: N

i[_ iI .I "_ I 1. Li .
Telephone: (616) 846-1400 Extension:
LLE ILLEED[-F LIL-IJI
Title; CURRENT SAFETY OFFICER

Enter the mailing address where correepondonce regarding your device(s) should be sent.
This address should be specific to the use or storage location of your device(e).

Department: ROY CLOSS

]T _T I l 1 11 J- I ---.. I I 7U I I -] "17 7

Address Line 1. P.0, BOX 121
1001 ]..1 • 0 1x l_• ll !I -li I_... I ID
Address Line 2:

I LI I I F 1 I I T J I I J I_ I- I I- I IT -•- I
City: GRAND HAVErN

M P- 1, NI k ýFI• t•_•_l. I I I I JI I
State: MI ZipCode: 4,417• - LIlIL I•,- I II

AL A
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04/0312013 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices. Please update the Information as neaessary. PAGE 1 of I

NRC Device Koy 446871 (Internal Control Number)

Dlstrlbutor/Dlstributed By: KAY-RAY/SEN$ALL, INC.I lJ I' i - - II ýI _1 -1 1 A -_ I 1 _1 I I I 1
DIstrIbutor Llcens Number; IL-01010-02I 1L I L I I _} __ _ _1 I
Manufacturer Name: KAY-FPAY/SENSALL, INC._!1- 1 1 ,'1 _.1 I I -t1-- IFI I-I- IT7
Device Model (Nol Source Model): 70628P
If IJI1 I T _I I I 1 ~ I_. IT !.1__. 1 i_1
Device Serial Numbera 29166

Transfer Date (Receipt Date): 0511511991
Not in posse-sion of device

E (Also CoMpleteo ation 4,.)

MM DD YYYY

Isotope (e.g, AM241) Activity (e.g. 100) Unit (e.g. mCI)

1 08137 100,000000000 mCI

2 [' 1 I -F -I I ! II I I I _ L l.I I 1

3

4

EIW L--TW
5 f I I Ll I I 1_.1 1 I 1 1 L -- I Ii
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0410312013 SECTION 3

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of 1
Provide Infonration about other devices you have that are subject to registration. Do not report epeetficalIy licensed devices.

Manufacturer Name

l ii I -I Ili.I..
Initial Transferor Name[ [.I~~ A' 1. 1 H'* II I l I I 1l L 7 1 I
Initial Transferor License Number (if known)S [ 1' 1 17-7 1 i -"
Device Model Number (Not Source Model)[ f rI t -L). J I I I -- f I l_. l I _[
Device Serial Number

0 Manufacturer/Initial Transferor listed above
How acquired end date (e.g.,
from a dlstributor/manufacturer, 0 Other General Licensee Date Transferred: EI--l 1 ItIJI --I
other licensee, other source)? 0 Other Source R)0 Oter Surcem~ri•,,,•\ A nnvvvv

•, •,•,=r• g v,,,• •I I¥|IVI I.,,/ i..I

Isotope (e.g. AM241)i.EIILII1I . I I I .I 1 1
2. L II

6. EI.L Zrf
7o. ZEELLI7- LIZZIE1

10. LLJ

Activity (e.g. 100)

A I- l I_ 1 - I .II

11 LI I, I.,1T. I I I--.

ilq I II.1T Tl
l~~l l l--! I r 1 1 ,
] ] _I l_ .I-] 1.L T ]

UnIt (e.g. mCi)

LLUILL!

BilE
LED {

B1.E

A A
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GL-o41o1-17 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
04103/2013 SECTION 4
Provide information about devires listed in Section 2 or Oy but no longer in your possaelson. PAGE I of 1

Part I Transfer Date:

NRC Device Key: I- M I I
(from Section 2 or 6) -

Location of the Device; MM DQ YYYY

O Whereabouts Unknown (complete Part I only) 0 Transferred to another general licensee (complete Parts 2 and 3)
0 Never Possessed the Device (complete Part 1 only) 0 Transferred to a Specific Licensee (Not the manufacturer)
o Returned to Manufacturer (complete Part 1 only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Company Name:

Department:Ill IIJII ~Ii IlI IIIIIj .L..,,....I_... J
Addreeu Line 1:IL__I. I I 1, I 1- .... I II I1 I IJ I I . I;1j
Address Line 2:i11 I lii IIJI rI l L lI I Il I-I IT I
City:

i I1 F1[ I I I I 1 .1 1 1 1- 1T I--I"" I1 1A
State: Zip Code: IZI IILI IIl Z
Part 3 Enter the name of the individual responsible for this device:
Last Name:

L I I_ - I l I I1J1 11 _ I I_ I!
First Name: Middle Initial:

Telephone Number: L .I I i Extension:
I i[l~.

II II I 11 1 1 I 1 ,II r .I I 111 11 1 II

A A
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GL-55111-17 SECTION 5 - CERTIFICATION SECTION 5
0410S32013 PAGE 1 of 1

I hereby certify that:

A. All Information contained in this registration is true 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 NIRC website at:

p:flwww.nrc. gov/reading.rmldoc-collectionsfcfr)

SIGNATURE - R01PONSIBLE INDIVIDUAL (Listed In Sectlon 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUWECT 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 ITA 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.

A A
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jlzU I [UN 6 - DEVICES NOTI SUBJECT TO REGISTRATION Or-kI IU U
PAGE 1 of 1

NRC Device Key: 818598 ManuFacturer LICE

Manufacturer Name: BERTHOLD TECHNOLOGIES

Model Number: LB 7501 Serial #: 37625-11463

Isotope: CS137 Activity: 0.900000000

nse No: R-01082-E12

Transfer Date! 8/27/2010 C

Jnit: mCi


