GL—IGI‘tli[4|6|4I'|2|1| SECTION 1
bate  (8/27/2018 PAGE 1 of 2
U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 664

(01-2018) ]
10CFR 31.5 GENERAL LICENSEE REGISTRATION
APPROVED BY OMB: NO. 3150-0198 ONB EXPIRATION DATE: 02/28/2019

Estimated burden per response to comply with this mandatory collection request: 20 minutes. NRC will use this information to tfrack general licensees and their devices to
ensure a higher level of device accountability. Send comments regarding burden estimate to the Information Services Branch (T-2 F43), U, 8, Nudlear Regulatory
Coemmission, Washington, DC  20555-0001, or by e-mail to Infocollects.Resource@nrc.gov, and to the Desk Officer, Office of Information and Regulatery Affairs,
NEOB-10202, {3150-0198), Office of Management and Budget, Washington, DC 20503, If a means used to impose an information collection does nat display a currently
valid OMB control number, tha NRC may not conduct or spanser, and & person is not required to respond 1e, 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
oL-[¢[4[2]al6]at-[2]1]

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

Company Name:

KIIIN]GIS|TJO|N MIIIN|IIN|[G|,|I|N|C

Department:

[eToTo] TxlelsTololrlclel ToleliIv]el T 1]

Address Line 2:

City:

State: wlv ZipCode: | 2159 1|71]-




oo [6]al2]4a]6]a]- [2]1] SECTION 1
Date  08/27/2018 _ PAGE 2 of 2
SECTION 1 - GENERAL LICENSEE INFORMATION {Continued)

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

Last Name:

RIA[Y|NJE]|S

First Name: Middle Inttial;

KIEIN|INIE|T|H E
Business Telephone Number: Extension:
Jpol4)=4{6l9|-|2al9| 714 113112
Title:

R| S| O

Enter the mailing address where correspondence regarding your device{s) should be sent. This address should be
specific to the physical location where the devices are used and/or stored.

Department:

STAIF|E|T|Y DTRECTORII ' |

Address Line 1;

[elol Ielolx| [ofelof [ [T TTTTITTTTTTTTT]

Address Line 2:

City:

State: wl v ZipCode: | 25| 5|2t9]-




or- [6]4]2]4]6]a]. [2]4]
Date 08/27/2018

| SECTION 2
SECTION 2 - DEVICES SUBJECT TO REGISTRATION PAGE10OF 4

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

NRC Device Key 8203e3 (Internal Control Number)
Distributor/Distributed By:

KIAINJIA|W|H|A SICJA|L|E|S & SI{Y|S|TJE{M]| S

Distributor License Number:
0f3|211141215|0]0]0:35

Manufacturer Name:

RIE[A]|L TIT|IM|E ITIN|S|ITIR{U[M[E|IN{|{T|S PiTI|Y L|T|D

Device Model (Not Source Model):
A|S|{H|S|CjA|N

Device Serial Number:

u|sjoe|o]7

Transfer Date:

ol1 ol 6 2 loloto DNot in possession of device {(Also complete Section 4)

MM DD YYYY
Isotope {(e.g., AM241) Activity {e.g., 100) Unit {e.g., mCi) 7

1. AlM|2]4]1 3folo m|C|i

2 clsy1|3f7 5 m{C|i

3.

4,

5.

8.




st- [glalofalelal - [2]1]
Date  08/27/2018

SECTION 2
SECTION 2 - DEVICES SUBJECT TO REGISTRATION PAGE 2 OF 4

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

NRC Device Key 591562 {Internal Control Number)
Distributor/Distributed By:

T|N T|elclu|Njo|lL|olGg|1|E|lS].|]I|N]|C

Distributor License Number:

Liof1]11]0]5

Manufacturer Name:

T|N TIEJC|HINJO|IL|OJG|T|E}S|,|I|N]|C
Device Mode! (Not Source Model):
5121041
Device Serial Number:
Bl3]1[|4]2
Transfer Date:
ol 1 2| o 1lolols : Not in possession of device (Also complete Section 4)
MM Db YYYY
Isotope (e.g., AM241) Activity (e.g., 100} Unit (e.g., mCi)

1. cls|1f|31!7 11010 m| C| i
2.
3.
4,
5.

6.




GL- ‘6|412|74|6|4| - 2]
Date  (8/27/2018

SECTION 2
SECTION 2 - DEVICES SUBJECT TO REGISTRATION PAGE 3 OF 4

Our records indicate that you have these devices, Please update the information as necessary.
NRC Device Key 812628 -{Internal Control Number)
Distributor/Distributed By:

TIH|IEIR|IM|O FII|S|CI{H|E|R S|ICII|EINITI]II|F|TI]|C
Distributor License Number:

Liof3|5]2]4

Manufacturer Name:

TIHIEIR| M| O M|IE{A|S|U|R|E|T|E|C|H
Device Model (Not Source Model):

Device Serial Number:;

Bl3]|8]81]3

Transfer Date:

ilo 215 b0l 1| 1 DNOE in possession of device (Also complete Section 4)
MM DD YYYY
Isotope (&.9., AM241) Activity {e.g., 100) Unit (e.g., mCi)
1. C|{S8|1]3]7 t1 o]0 mi| Ci i
2.
3.
4.
5.
8. i




a- |glal2lalsla] - [2]1]
Date 0872772018

SECTION 2
SECTION 2 - DEVICES SUBJECT TO REGISTRATION PAGE 4 OF 4

Qur records indicate that you have these devices. Please update the information as necessary.
NRC Device Key 825472 (Internal Control Number)
Distributor/Distributed By:

BIE|IR|T{H|O{L|D TIE|CIHIN|IO|L|JOIG}II|E]S UIS|JA|].|L{L|C
Distributor License Number:

Rl-J0} 108 2|-1E]F]2

Manufacturer Name:

BIE|IR|T|IH|O|L|D TIE|CIHINJ]O|L|O|G|T|E|S U|s|A},.|LIL]|C
Device Model (Not Source Model):

L|B 71440 -1D|-{C|R

Device Serial Number:

3716248 -]1]27]|81]6¢6
Transfer Date:
ol 7 1l alol 13 DNot in possession of device (Also complete Section 4)
MM DD YYYY
Isotope (e.g., AM241) Activity (e.g., 100} Unit (e.g., mCi)
1. Cls| 1347 1100 miCli
2.
3.
4,
5.
6.




oL- 6l4al24]6]4] - [2]4]
Date  (8/27/2018

SECTION 3

PAGE 1 OF 1
SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION _—

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

Manufacturer Name

B|EIR|T|{H{O|L|D TIE|CIH|N|JOJL|O|G|I|E]{S Ulsjaj,|L|L|C

Initial Transferor Name

BI|E{R|T|H|O|L|D] yT|IE|C|{HIN|O|LjJjO}IG}I]|E|S UlsS|A|l.,|L]LIC

Initial Transferor License Number (if known)

R|-|]0| 1|08 21 -|E} 1|2

Device Model Number (Not Source Model)

LB 7141410 -|D]-IC|R

Device Serial Number

3l716| 2147 -1 1}1212}8]5

How acquired and date () Manufacturer/nitial Transferor listed above

ﬁfﬁ&iﬁ%f'iﬂiﬁtow (@) Other General License

licensee, other source)? O Other Source

Date Transferred: 111 219 210117
MM DD YYYY

Isotope {e.g., AM241) Activity (e.g., 100) Unit {e.g., mChH

1. ClSs| 13317 310 m|C]|i

10.




a- [6lal2]4l6]4] - [2]1]

Date  08/27/2018 SECTION 4 - NOT IN POSSESSION OF DEVICE
Provide information about devices listed in Section 2 or 6, but no longer in your possession.
Part 1 Transfer Date

. 591562
NRC Device Key 5 a2l o | 1
{from Section 2 or 6) 1]1 > !

) MM DD YYYY

Location of the Device:

Whereabouts Unknown O Transferred to another general licensee

O {complete Part 1 only) {complete Parts 2 and 3)

SECTION 4
PAGE10OF 1

O Never Possessed the Device @ Transferred to a Specific Licensee (not the manufacturer)

{complete Part 1 only) {complete Part 2)

O Returned to Manufacturer
{complete Part 1 only)
Part 2

License Number of Recipient (if transferred to a specific licensee)

PIA} -|O0]6] 7] 8

Company Name:

VIEJO|IL|I]A E| S AlJL]JA|IRIO|N
Department:
NI{UIC|L{E|A|R SIEJR|V|T|CIE]|S

Address Line 1:

2 1fs]s] Islelalele] Jrjojulrle] Juls] | | | | |

Address Line 2:

City:

WIA[M|P|U|M

State: | P | A Zip Code: 1{e6] 1] 5}7]|-

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

Last Name:

O|TIL|IOIW|I}S|K|I

First Name: Middle Initial:

M{IJCIH|A|E|L I:

Business Telephone Number: Extension

71214~ b5 (3(5] - 51747417

Title




Gt.- ]5}4]z|4[5}¢|~12|1‘| SECTION S

Date _08/27/2018. SECTION 5 - CERTIFICATION PAGE 1 of 1
I hereby certify that:
A Alt information contained in this registration is trug and compiete to the best of iy knowledge and bellef.

B. A physical inventory of the devices subject to registration has been completed and the device information
on this forrm has been checked against the devics Iabeling.

1 [ am aware of the requirements of the general ficense, provided in 10 CFR 31.5,
(Goples of applicable regulations may be viewed at the NRC Web site at www.nre.govireading-rm/doc-colisctions/cf)

08[2?!'2013
DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR ORIMINAL PENALTIES, NRG
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND AGCURATE IN ALL
MATERIAL ASPECTS. 18 U.S.C: SECTION 1001 MAKES [T A CRIMINAL OFFENSE TO MAKE A
WILLFULLY WRONG STATEMENT OR REPRESENTATION TQ ANY DEPARTMENT OR AGENCY OF THE
UNITED STATES AS TO ANY MATTER IN ITS JURISDICTION.




oo [s]4]2]4]6]4] - [2]1] SECTIONG

PAGE1OF 1
Date _08/27/72018 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION _
NRC Device Key: | ]Manufacturer License No.: |
Manufacturer Name: | '
Model Number: | | Serial No.: | | Transfer Date: | |
Isotope: | | Activity: | Junit: | |
Isotope: | | Activity: | | Unit: | |
Isotope: | | Activity:l |Unit: I |
Isotope; | | Activity: | |unit: | |
Isotope: | | Activity: | | Unit: | ]
NRC Device Key: | ] Manufacturer License No.: |
Manufacturer Name: | I
Model Number: | | Serial No.: | | Transfer Date: | |
Isotope: | | Activity:l ]Unit: [ |
Isotope: | I Activity:l ]Unit: I |
Isotope: | { Activity: | |unit: | |
Isotope: | ] Activity:l [Unit: I ]
Isotope: | ] Activity:| |Unit: | ]
NRC Device Key: | | Manufacturer License No.: |
Manufacturer Name: | ’
Model Number: L | Serial No.: ] ]Transfer Date: | ]
Isatope: | | Activity: | | Unit: | |
Isotope: | ] Activity:l !Unit: ] |
Isotope: I ’ Activity:l |Unit: | ]
Isotope: | ] Activity: | |Unit: [ I
Isotope: | | Activity: | |Unit: | |




