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GL-7639-18 SECTION 1
04/07/2014 PAGE 1 0of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION
02 - 2004

10CFR 315 GENERAL LICENSEE REGISTRATION

IAPPROVED BY OMB: NO. 3150-0198 EXPIRES: 03/31/2010

Estimated burden per response to comply with this mandatory collection request: 20 minutes. NRC will use this information to track general licensees and their devices to ensure a higher
level of device accountability. Send comments regarding burden estimate to the Records and FOIA/Privacy Services Branch (T-5F52), U. S. Nuclear Regulatory Commission, Washington,
DC 20555-0001, or by internet e-mait to infocollects@nrc.gov to the Desk Officer, Office of Information and Regulatory Affairs, NEOB-10202, (3150-0000). Office of Management and

Budget, Washington, DC 20503. If a means used to impose aninformation collection does not dispiay a currently valid OMB control number, the NRC may not conduct or sponsor, and a
person is not reauired to resbond to. the information 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 SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number
GL-7639-18 ;

\

Enter the companyv_name and the street address/physical lqcation ef use for your device(s).' For
portable devices, specify the primary storage location. Do not use a P.O. Box address.

Company Name: MILNOT COMPANY

Department: MAINTENANCE

Address Line 1: 105 WASHINGTON AVENUE

P B G T SR T Ol HRETE Yoo | - - 0 Tmp T - -
Address Line 2: - '
City: SENECA
State: MO Zip Code: 64865 - -

For NRC Use Only

Category:
(Do not write here)

Packet Receipt Date (MMDDYYYY):

Accession Number:




GL-7639-18
04/07/2014

SECTION 1

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: SWANSON

First Name: CHARLES Middle Initial: R
Telephone: (417) 776-2243 Extension: 4128
Title: HSE/SQMS LEADER
|- - R N PR B - S —ﬂ-l_ -

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: HSE

Address Line 1: P.O. BOX 1080

o e R o _.L o 1. ] _ ) C e - - T
Address Line 2:
City: SENECA
State: MO Zip Code: 64865 - -




GL-7639-18

04/07/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 1 of 2
NRC Device Key 61713 (Internal Control Number)
Distributor/Distributed By: Industrial Dynamics Co., LTD.

Distributor License Number:  1586-70GL

Manufacturer Name: INDUSTRIAL DYNAMIC

S CO., LTD.

Device Model (Not Source Model): FT-12/22C

Device Serial Numbes: 105764 — .

Transfer Date (Receipt Date): 11/15/1985

Not in possession of device
(Also complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 . AM241- .- - = _100.000000000 - e N S TR
2
3
4
5
6




INDUSTRIAL DYNAMICS COMPANY, LTD. COWY
3100 FUJITA STREET
TORRANCE, CA 90505
(310) 325-5633 CUSTOMER SERVICE CENTER (888) 4-FILTEC

WIPE TEST SOURCE INSPECTION CERTIFICATE

Number of IDC Sources at Site(total): 5
JM Smucker Company

105 Washington Avenue

Seneca, MO 64865

Account #: JMSMUCOHSL

Attn: Mr. Ken Whitmire Phone No.: (417) 776-2243

WIPE TEST AND CERTIFICATION DATA

Wipe Test & Seals Affixed by: Jerry Weete Date: 9/18/2013
Wipe Test Measurements by: Melisa Aguilar Date: 9/26/2013
Test Results Reported as: Satisfactory*

Next Wipe Test Due Date: 9/2/2016

NOTE: Source Model Nos. 06110 and 06765 are 100mCi (3.7 GBg) of Am-241
Source Model No. 19567 is 300 mCi (11.1 GBg) of Am-241

Machine Machine . Source Source Inspection
Model Number Serial No. Serial No. Model No. Discrepancies
FT-12 105764 1061 06110 0
Dlscrepénc;gs: . 5. Window replacement required
0. No dlscrepa“°1e$ 6. Source box replacement required
1. Incorrect source model _ 7. Source installation
2. Manual shutter repair required 8. Source removal
3. Auto_shutter repair required 9. Other
4. e replacemem
CERTIFIED
BY: . . 9/26/2013
VTerry Williams * Less than 0.005 mic¢rocuries
Radiation Safety Officer 0.005 microcuries = .185 KBq

Form 072 (05/03)

PLEASE FILE THIS WIPE TEST CERTIFICATE TO BE PRESENTED
TO YOUR LOCAL REGULATORY AGENCY WHEN REQUESTED.




GL-7639-18 "
04/07/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 2 of 2

NRC Device Key
Distributor/Distributed By:

681334 {Internal Control Number)

. Industrial Dynamics Co., LTD.

Distributor License Number:

1586-70GL

Manufacturer Name: INDUSTRIAL DYNAMICS CO,, LTD. -

Device Model (Not Source Model): FT-12

Device Serial Number: 106546

Transfer Date (Receipt Date): 11/15/1985

MM DD YYYY

Not in possession of device
D (Also complete Section 4.)

Isotope (e.g. AM241)
1 AM241

Activity (e.g. 100)
100.000000000

Unit (e.g. mCi)

egme - m01‘ -




INDUSTRIAL DYNANMICS COXMPRNY, LTD.
3300 FUJITA STREET
TORRANCE, CR £0505
(310) 328~-5633 CUSWCHER BERVICE CENTER (888) 4=-FILFEC

Wips TEST SOURCE INSPECTION CERTIFICATE

Nunbor of IDC Souwzrces ot Sito(total): 5
¥ Snuchker Compaony

105 Woohington Avonun

Scnoca, KO 64865

Acecount {: JMSNUCOHSL

Atkn: Mr. Xen Uhitairg Phoao 0.1 {437) 776-2243

L.

UIEPE TEST AND CEBRTYIFICATION DATA

Tipo Test & Scale Affincd by: Jorzy Yocto Boko:s 8/14/2013
Wipo Toot Hoasurcmonts bys Relica Aguilor bokoe: 8/23/2013
Tost Rosules Roporeed aas Sotisfactory®

Nent UUipe Test Duo Dote: 772972016

NOTE: Source (Hodel Neg. 06110 cnd 06765 aro 10C2CL {3.7 GRg) ef =241
Souzco Nodol Mo, 19567 ip 300 mCL {11.1 GBg) of Ru=241

_ Machino ‘ Hachino Souree | Seuzeo i Tropaction
Hodol Numisor | Sorfol No. gorial Me. { Medol Xo. | Discropancies
{ Br=-12742 M TUBKUG H 4068 ﬂ IR ;[ )]
L
Digcxrepancios:
5. (Undew goploecmont roguired
0. Wo discregpancics G. Source box zoplaeonont roquirod
1. Incorroct geureo ool 7. Souzea iactollotion
2. Manual shuttor repole roguizod g° Seures £GRevol
3. Ruto ghuttor ropair xoequizod 9' Othor ’
4. Label r@placemont roguizad ) ’
crsmwxz)/ W G
872372013
3éfy Uilliamo v Lagsg thon 0.005 aiexocurics
| Revitation Sagoty 0ffAeor 0.005 microevzics = ,18% UBg
J DRCO RS STBD RO G2 ECTDREGY € ) Gt
GO TET 2T [TIBMIGE sy DT80 (T3 LOBElsETD,
Form 072 {05/03)




GL-7639-18
04/07/2014

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION

SECTION 3
PAGE 1 of 1

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

Man

ufacturer Name

Initial Transferor Name

Initial Transfe

ror License Number (if known)

Device Model Number (Not Sou

rce Model)

Devi

ce Serial Number

How

acquired and date (e.g.,

O Manufacturer/Initia! Transferor listed above

from a distributor/manufacturer, O Other General Licensee

othe

10.

r licensee, other source)?

Isotope (e.g. AM241)

O Other Source
Activity (e.g. 100)

Date Transferred:

(Received)

MM

DD YYYY
Unit (e.g. mCi)




GL-7639-18 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4

04/07/2014
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1

Part 1 Transfer Date:

NRC Device Key:
(from Section 2 or 6)

. MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Parts 2 and 3)
O Never Possessed the Device (complete Part 1 only) O 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: T

Address Line 1:

Address Line 2:

City:

State: Zip Code: .

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

First Name: Middle Initial:

Telephone Number: Extension:

Title:




GL-7639-18 SECTION 5 - CERTIFICATION SECTION 5
04/07/2014 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 Ihwww .nre.gov/readingsrm/doc-collections/cfr)
/ e/ 29

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-7639-18
04/07/2014

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:



