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NRC FORM 664

02 - 2004
10 CFR 31.5

SECTION 1
PAGE 1 of 2

U.S. NUCLEAR REGULATORY COMMISSION

GENERAL LICENSEE REGISTRATION
kPPROVED BY OMB: NO. 3150-0198 EXPIRES: 03131/2010
Estinated burdn per response to corioy welm Mis ndastory cdleiadn request: 20 nfdftts NRC is ltd u infoun Ional to Irak general icenSeans ed their deices to ensure a higher
Iteved of deAi- cotamility. Sendal wnvnta re rge burden estimate tathe R rs and FOAJPrivacy SwNdces Brh (T-5 F52). U. S. Nudeor Reguatory Cranlssian, Wushlngtla,
DC 20555-001. or by Inter enatil to in lectionrvgov to te Desk Ofwer. Dkce of tnfwnemon and Regulatory Affairs, NEOB-102. (3150-0000). Office of Management and
Buget, Wast~ngton, DC 205M. Nf a nsm used to Inpeose an Inf nam collection does not disply a currently valid ORO conrol rnber, ft NRC my not conduct or sposor, and a
oetrso Is not reaMoed to rlsiond to .Me Irtmilan collection

Complete all six sections of this registration form. If any of the preprinted Information is incorrect, provide the
changes In the applicable boxes. USE CAPITAL LETTERS.

General License
Registration Number
GL-708550-18

SECTION 1 - GENERAL LICENSEE INFORMATION

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

Company Name: HILLS PET NUTRITION

Department: 23

Address Line 1: 2325 UNION PIKE

Address Line 2: P.O. BOX 2146

City: RICHMONDI 1 .1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I

State: IN . Zip Code: 47374 IJID1 -I1 I I
For NRC Use Only Category:
(Do not write here) .

Packet Receipt Date (MMDDYYYY):

Accession Number

A A
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GL-708550-18 SECTION 1
12/30/2013 PAGE 2 of 2

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

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

Last Name: VANDERPOOL

First Name: JACKIE Middle Initial: LI I I I I I I I I I I I I1 -1- 1
Telephone: (765) 973-2209 Extension:

LI--II I] II I I I I I I I
Title: EOHS & FP & P MANAGER

I I I I I I I I I I I I I I I I I I I I I I I I

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

Department: EOHS & FP&R

Address Line 1: 2325 UNION PIKE

Address Line 2: P.O. BOX 2146

City: RICHMOND

State: IN Zip Code: 47374 - I ZIZEIII - EI I IZIE

A A
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GL-708550-18

12/30/2013 SECTION 2 - DEVICES SUBJECT TO REGISTRATION

Our records indicate that you have these devices. Please update the information as necessary.

NRC Device Key 811539 (Internal Control Number)

Distributor/Distributed By: BERTHOLD TECHNOLOGIES USA, LLC

[I I I I I I I I I I I I I I I II I I ITT ]
Distributor License Number: R-01082-E12

I I I I I I I I II I I IF
Manufacturer Name: BERTHOLD TECHNOLOGIES USA, LLC

Device Model (Not Source Model): LB 7440-D-CR

Device Serial Number: 37624-11980

Transfer Date (Receipt Date): 11/15/2010
Not in possession of devic

E (Also complete Section 4.)

MM DD YYYY

III IIII Gil IIII IIII
SECTION 2
PAGE 1 of 1

]

I I
e

Isotope (e.g. AM241)

•. CS137

2

3

4

5

6

Activity (e.g. 100)

50.000000000

Unit (e.g. mCi)

KiLL

ELLU
KLL!_

A A
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GL-708550-18

12/30/2013 SECTION 3
SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of 1

Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

Initial Transferor Name

Initial Transferor License Number (if known)

Device Model Number (Not Source Model)

Device Serial Number

I I I I I I I F
0 Manufacturer/Initial Transferor listed above

How acquired and date (e.g., -1
from a distributor/manufacturer, 0 Other General Licensee Date Transferred: [ _j L._. Li.L _.
other licensee, other source)? 0 O S0 Other Source (Received) M M D D YYYY

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Isotope (e.g. AM241)

DIlilIn
DilIlIn
DIlIlin
WIlLiE
WIELD
DI 1111W
EJIDIE
ztIII'In
WhIlE
LII 11 1111

Activity (e.g. 100)

FTTTTT..TilTF
. . . . . . . . . . .

Unit (e.g. mCi)

WIlD

DID~
. . . . . . . . . . .

A A
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GL-708550-18 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
12/30/2013

Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1

Part I Transfer Date:

NRC Device Key: I I I I I I I I I lI ll
(from Section 2 or 6)

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (complete Part 1 only) 0 Transferred to another general licensee (complete Parts 2 and 3)

o 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:

Address Line 1:

Address Line 2:

City:

1 1 1 1 1 1 I--1 I TTF - I -I 1 -r I I I =I
State: Zip Code: I - IE I I l

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

Last Name:

First Name: Middle Initial:

Telephone Number: ~IIL 1 Extension:
Title:

A A
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GL-708550-18 SECTION 5 - CERTIFICATION SECTION 5
12/30/2013 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 NRC website at:

http:/ .nr .gov/reading-rm/ c-c Ilectio s/cfr)

SIGNA RE - RESPONSIBLE INDIVI UAL (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.

A A
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GL-708550-18
12/30/2013 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6

PAGE 1 of 1

NRC Device Key: Manufacturer License No:

Manufacturer Name:

Model Number: Serial #: Transfer Date:
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Hill's Pet Nutrition
2325 Union Pike
P.O. Box2146
Richmond, IN 47376 1 iIII I1 ý ý PwITNEY BoWr,

02 IP $007.19,
0003943967 JAN 31 20i,
MAILED FROM ZIPCODE4737,

Au am0.1v "27
.1ý4ptu3Hxol3do-13ANTAO,#G"'fIA3NOUS30VId

Director, Office of Federal and State Materials
and Environmental Management Programs

ATTN: GLTS
U.S. Nuclear Regulatory Commission
Washington DC 20555-0001

52~~



NRC FORM 253 U.S. NUCLEAR REGULATORY COMMISSION DATE OF REQUEST CONTROL NUMBER

MESSENGER/COURIER RECEIPT
TO: OFFICE BUILDING ROOM NUMBER

FROM: OFFICE BUILDING ROOM NUMBER

t--!-i!!-s PF-T .,T4+,i± A)__ _v__ V7Ul
DESCRIPTION MESSENGERICOURIER SIGNATURE

1 O \ • O 0 " O L"l tMESSENGER/COURIER DATE RECEIVED

TIME RECEIVED

MESSENGER/COURIER DATE RECEIVED

TIME RECEIVED

RECIPIENT'S SIGNATURE
RECIPIENT DATE RECEIVED

TIME RECEIVED

SENDER: MESSENGERICOURIER: RECIPIENT:
1. Complete "DATE OF REQUEST," "TO:," "FROM:," 1. Deliver package to recipient or next messenger/ 1. Provide signature, date received, and time received

and unclassified "DESCRIPTION" blocks. courier enroute to addressee. . in the appropriate blocks.
2. Obtain MESSENGER/COURIER signature, date 2. Obtain MESSENGER/COURIER or RECIPIENT 2. Retain RECIPIENTS COPY.

received, and time received in first blocks provided. signature, date received, and time received in the 3. Return original to mesenger/courier immediately,
3. Retain "SENDER'S SUSPENSE COPY." I appropriate blocks provided. who will return it to the sender.

NRC FORM 253 (9-96)
RECIPIENT'S COPY

-.*.- . 5 . ............


