
THE CHURCH OF

JESUS CHRIST
OF LATTER-DAY SAINTS

DETROIT MI FM GROUP

RO. Box 970258
Ypsilanti, Michigan 48197-0805

June 17, 2015

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 17 June 2015 we transferred the self-luminous exit signs listed on the
attached spreadsheet 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 Donna Madsen 734-482-1101

Sincerely,

Donna Madsen
Administrative Assistant
Detroit MI FMG

Encl.



SERIAL NUMBER SPREADSHEET

Company Name j) 7T , f,/"' 61-64Cý __, _ Date 1ý1016/ /;ý- zeil-3-
I 

I
Address I ~~•'/ 5 Isolite RMA #

Address 2 EWS Order # /75-co ' /(

Address 3 MTS Order #s O •' /( /5"

City/State 5/,/-,4/, Contact Name .

Zip/Post Code Contact Phone , $/-- -7/6/

Country 1/ § . Contact FAX - , -

Contact
E-mail 4 he-./S."I/d l ''/62" 1

Manufacturer Manufacture Activit
Model No. Serial No. Date Activity

Name Month Year Include "Ci" or "TBq"

1 s.• •.•/. •/o d•8"0 / g•

3 55-e/41&oo6s i3/CO • 8. /6 2 -,

4 _5"' /er4•,•:,/o//s I/O5-8 / 6!0 •q

6 e-,&.-5 q•l,., '1oo . 8-4' 757 /0 9 1W

6 e- /,.f 2/o,5 /0 9/.
'~ 516v6 -5-/ d IT/ ______2_______

8 5 !I?•o /6 571-/ ,10

1 _9"_ 9eio /00 5-J bl F 50 9Y/
9 5o!: 7'e"0AW •-• .Ol 5 /o 1s-t ?, 6).

11 5•//0o 0 elao 5- J, 72 /0 fi, coO
12 _s _ ,r_ _ _ !Aeq" /Z 5,' ___ý___ 1_ ___

13 J_________ Oq/.;'Q 5IV 75P /0 e9l _ _,__

15
*The above information should be on the signs labels. If any information on the sign is missing please fill

in the fields with "imissing'" or "illegible ", etc. Please print clearly'. A double sign is counted as "TWO"
,signs--- not "ONE" Please make note of this.

Once we have received and processed this information an RMA number will be issued.

If ypuhave more signs that this form holds, please copy additional pages and filling all necessary information.

Revised 3 October 2014



SERIAL NUMBER SPREADSHEET

Company Name

Address 1

Address 2

Address 3

~1 -

P2 T x//, -r,,/IA'~ & J, Q4 Date

Date1W / ~/;I/ 5* 20,1 f
67-1,1 C-71we Isolite RMA #

-1 4.1 ___________________________I

EWS Order # /,/ q" --) 4;z//",/.R
-t .1 4 ,, - ~ Il

MTS Order #s

City/State - ____,__________' Contact Name -- (6/'. /7-g 5(,

Zip/Post Code )'/ .7 Contact Phone s_6'- -1/61

Country - 1" Contact FAX 7o V -//1/3

ContactE-mail r tlC''c--6 /• I 1e751/za -,-

Manufacturer Manufacture Activity
Name Model No. Serial No. Date ActioityName onth ear Include "Ci" or "TB q"

Monthl Year

1 .. ,•.ltqa~v/b -3/04o -5'YJ-7.3// ' o
2 , 5 ~5, 2#.-/(j 2/e/00 •'-3/eY73 45 _____ -

3_ -.546 reclleza•olt ?- '01 /0 0~
~ 4 5'ed -ec/,4,/z&4s 4'156, -S-/ ff'8 /6 •226•

5 .s&A' "Cr4/¥ola6 J/c-4/o /"0o• o qc -

7 6& re&-2.6/o /lOt)t /0 9"

8 6 s/? 20 ~ &' t) 9' L

9

10
11

12

13

14

15

*The above inJbrmnation 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.

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.

Revised 3 October 2014



SERIAL NUMBER SPREADSHEET

Company Name Z)T fiji F/Il G,(oP Date , 'y /

Address 1 CI.iI .5 , Isolite RMA #

Address 2 EWS Order # .'/14

Address 3 MTS Order #s ;0R 1 0/0V//0 q

City/State , Contact Name ýovpqec,

Zip/Post Code /o'/9' Contact Phone -

Country 6-S ,j, Contact FAX ,3Y - - //z/2

Contact
E-mail IaJI" A-dO-

Manufacturer Manufacture Activity
Name Model No. Serial No. Date Ac tivity

Name Month Year Include "Ci" or "TBq"

1 5 8/6e6'O6 6161l f;100 ef V 7 /o C5 -

2 5X6s rec//•,,Vo 6 S1oo 5"9/5 Vn/.__,_.__ ,15

3 _jiz ftra) /0'14Oloe &/100 6-2_V)/ 2 00

4 )G7TCC"/2• kO'65 A /6 -0 (-.5-3 3 3 CIO

6 e3, /,( & V.'-,,'3 5- W0

7 5& W6, /O /00o 56v. I9- 7 90

8

9

10
11

12

13

14

15
*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.

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.

Revised 3 October 2014


