
THE CHURCH OF

JESUS CHRIST
OF LATTER-DAY SAINTS

Physical Facilities

Blackfoot ID FM Group
815 Mitchell Road.
Blackfoot Idaho 83221
Phone (208)785-7108 Fax (208) 785-7115

May 1, 2014

Director of FSME
Attn: GLTS
USNRC
Washington, DC 20555-0001

In fulfillment of the requirements of 10 CFR 31.5 (c) 8, we hereby notify you that on May 1, 2015
we transferred the self-luminous exit signs listed on the attached spreadsheet(s) to SRBT, 320
Boundary Rd., Suite 140, Pembroke, Ontario, K8A 6W5, Canada with CNSC License
#NSPFOL-13.00/2015. As required, for each sign listed on the spreadsheet, we include the
name of the manufacturer, model number, and serial number.

If you should have any questions, please contact Misty Peterson at 208.785.7108 or
misty.peterson@ldschurch.orp.

Sincerely,

Misty rson
Blackfoot ID FM Group

Encl.
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*Please completely fill out the above fields

Line Manufacturer Manufacturer Model Serial Original Activity
Name Date Number Number (Ci or Tbq)
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*The above information should be on the signs labels. If any information on the sign Is missing please fill
in the fields with "missing" or "illegible", etc. Please print clearly. A double sign is counted as "TWO"
signs-not "ONE" Please make note of this.

Isolite Corporation - 31 Waterloo Avenue • Berwyn, PA 19312 "800-888-5483 - 61o-296-8952
F-7.L3.O-59 Rev 1 24 Oct3
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Company Name

Address 1 Isolite RMA #
i -~ 4- --

Address 2 EWS Order #

Address 3 MTS Order #s I ý6ý ) 1 _V•7'

City/State Blackfoot, ID Contact Name Misty Peterson

Zip/Post Code 83221 Contact Phone 208-785-7108

Country US, Contact FAX 208-785-7115

Contact Mist.peterson@ldschurcA , E-mail h.org)•

M anufactu re.Marnu...... re,,_?

Name i" or "TBq"
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Please fill in all the information required in the above columns. Once we have received and
processed this information an RMA number will be issued.

If you have more signs that this form holds, please copy additional pages and filling all necessary
information.
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SERIAL NUMBER SPREA

Company Name Blackfoot ID FM Group Date

Address 1 815 Mitchell Road Isolite RMA # c c'•,•c ( ) "

Address 2 EWS Order# # _ _ _ _

Address 3 MTS Order #s • •\

City/State Blackfoot, ID Contact Name Misty Peterson

Zip/Post Code 83221 Contact Phone 208-785-7108

Country USA Contact FAX 208-785-7115

Contact Misty. peterson@ldschurc
E-mail h.org

Manufacturer Manufacture ActivityName Model No. Serial No. Date ActivityName Month Year Include"Ci" or "TBq"
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Please fill In all the information required In the above columns. Once we have received and
processed this information an RMA number will be issued.

If you have more signs that this form holds, please copy additional pages and filling all necessary
information.
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Company Name Blackfoot ID FM Group Date

Address 1 815 Mitchell Road Isolite RMA #

Address 2 EWS Order #

Address 3 MTS Order #s 50?5 s! -is

City/State Blackfoot, ID Contact Name Misty Peterson

Zip/Post Code 83221 Contact Phone 208-785-7108

Country USA Contact FAX 208-785-7115

Contact Misty.peterson@ldschurc
E-mail h.org

Manufacturer Manufacture ActivityModel o. Seral No.Date Atvt
Name Month Year Include "Ci" or "TBq"
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Please fill in all the information required in the above columns. Once we have received and
processed this information an RMA number will be issued.

If you have more signs that this form holds, please copy additional
in rmation. g-- [[

and filling all necessary
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