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April 17, 2015

Illinois Emergency Management Agency
Division of Radioactive Materials
1035 Outer Park Drive
Mr. James M. Ewan
Springfield, IL. 62704-4462

Subject: Transfer of Devices Containing Radioactive Material.
Licensee: ESC Resources, Inc., 28 River Bend Rd., Montgomery, and IL 60538
License: Illinois Radioactive Material License IL-01283-01
Report Period: Second Quarter, 2015

Dear Sirs:

Devices transferred under the license authorization referred to above: TWO

Service on source devices: NONE

Note to all:
If you would like to get this report by e-mail, let me know at escbartm@comcast.net

and I will send the next report to your e-mail.

Sincerely Yours,

Bart Moscarello
RSO
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TRANSFERS OF INDUSTRIAL DEVICES REPORT

(Continue on NRC Form 653A or NRC Form 6538, as appropriate)

Estimated burden per response to comply with this mandatory collectionrequest: 24 minutes. NRC requests quarterly reports to keep apprised of
device movements. Send comments regjarding burden esiimate to the Record
Management Branch (T-6 E6). U.S. Nuclear Regulatory Commission.
Washington. 0C 20555-0]001. or by internes e--mail to bjs1~nrc.gov, and to the
Desk Officer, Office of Information and Regulatory Affairs. NEOB-10202.
(3150.0001). Office of Management and Budget. Washington. DC 20503. Ii a
means used to impose an information collection does not display a curenl
valid 0MB contrl number, the NRC may nor conduct or sponsor, and a
person is not required to respond to. the inrormation colteleorL

REPORTING PERIOD

For each "person" to wham a device(s) has been transferred during the reporting period, supply the following:

INTERMEDIATE PERSON (if any)

NAME OF INT'MCTE PERECN NAME OF R Io rIh•iLUAL TITLE OF RESFaCNSIBI.E INMOA "iB.PHCNE

GENERAL LICENSEE USER INFORMATION

NAMEOFGE!NAUC'JESUSE, MAILING PECRESS AT THELOCATION OF USE (No P.O. Boxes. include Zip Code)

rn. • " •C s i.f7E-frir.. ~C

NAMEOF IOMD7~ ~OA~TN'I 3 7•>-3(9
NAEOF RE.•SPO•.BEtNDMWAXI

____________ ______________INFORMATION ON DEVICE(S) TRANSFERRED

DATE OF
TRANSFER TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNrITS

INTERMEDIATE PERSON (if any)

NAME OF 0IT•M•ATE PRSN NAME OF RESPONSIBLE INMA T1 LEOFON1L INfVDAI.TLHk

GENERAL LICENSEE USER INFO•RMATION

NAME OF GENERAL U•lE USE MAILING AIDRESS AT THE LOCATION OF USE (No.. P.O. Bores, include Zip Code)

NAME OF RESPONSIBLE INDNIDUAL 12-BEPi-[(3E

TITLE OF RESPOONSELE INDMCUAL-

_________________INFORMATION ON DEVICE(S) TRANSFERRED ______

DATE OF
TRANSFER TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS
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