
NRC FORM 241 
(10-2017) 

U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0013 EXPIRES: 10/31/2020 

REPORT OF PROPOSED ACTIVITIES IN NON­
AGREEMENT STATES, AREAS OF EXCLUSIVE 

FEDERAL JURISDICTION, OR OFFSHORE WATERS 
{Please read the Instructions before completing this form) 

1. Name of Licensee (Person or firm proposing to conduct the activities described below) 

lviewRay 

3. Address of Licensee (Mailing address or other location where licensee may be located) 

2 Thermo Fisher Way 
Oakwood Village, OH 44146 

Estimated burden per response to comply with this maodatory collection request 30 minutes. This notification is 
required so that NRC may schedule inspection of the activities to ensure that they are conducted in accordance 
with requirements for protection of the public health and safety. Send comments regarding burden estimate to the 
Information Services Bra!Ch (T-2 F43), U.S. Nudear Regulaloiy Commission, Washington, OC 20555--0001, oc 
by e-mail to lnfocollects.Resource@nrc.gov, and to the Desi< Officer, Office of Information and Regulaloiy Affairs, 
NEOB-10202, (3150-0013), Office of Management and Budget, Washington, OC 20503. If a means used lo 
impose an information collection does not display a currently valid 0MB control number, the NRG may not 
conduct or sponsor, and a person is not required to respond to, the information collection. 

2. Type of Report 

I D Initial [ZJ Change 

4. Licensee Contact and TIUe 

David Breuning, Radiation Safety Officer 

5. Office Number Sa. Work Cell Number 6. Facslmlle Number 

1 (440)703-3210 11 (216)778-999511 (800)417-34591 

7. E-mall Address 

jdjbreuning@viewray.com 

8. ActMUes to be conducted under Ule general license given In 10 CFR 150.20 

D Well Logging 

D Portable Gauge 

[ZJ Leak Testing and/or Calibrations [Z] Type of Service ... ,A_s_s_e_m_b-ly-.-M-a-in-te_n_a_n_ce_,_T_e_st_i-ng--------,i 

D Other (Specify)! I ~-----------------------------------------~ 
Registered as user of packaging (Certificates of Compliance Numbers) 

0~~1 I ._ ___________________________________________________ ___. 

9. Client Name and Address (Include county, city, state and zip code) 10. Actual physical addr. work locaUon (Street, Number or otiher location, GPS Coordinates if known) 

Washington Univ. in St. Louis 
660 S Euclid Ave. 
St Louis, MO 61130 

'

Barnes Jewish Hospital: Siteman Cancer Center 
One Barnes Jewish Hospital Plaza, St Louis, MO 6311 O 

11. Client Work Telephone Number 12. Work Locatton Telephone Number 

Office "W""o"'rk--'C"'e_H ___ ___, Office ,..w .. o"'rk---'C_e __ H ___ ___, 

I (314) 362-3491 11 11 (314) 362-263411 (314) 362-2634 : 

13. Dates Scheduled 15. Add 16. Delete 17. Location Refer. Num. (Assigned by NRC) 
From , I To I Weekends 

I 01/11/2018 Ill 12/31/2018 I [ZJ Yes D No 11 See Attach 11 See Attach 11 y <"t ? I L/ 
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION IN ITEMS 10-17 ABOVE. 

Model Number 
18. List Radioactive Material, which wlll be possessed, used, Installed, 

serviced, or tested. (Include description of type and quantity of 
radioactive material, sealed sources, or devices to be used.) I MRldian 10000 

Best Theratronics Model C-146 contained in System, no direct work on these sources 

19. Agreement State Specific License which auUlortzes Ule undersigned to conduct 
actlvlUes which are Ule same, exceptfor location of use, as specified In Item 10 above. 
(One copy of the specific license must accompany the initial NRC Form 241.) 

License Number 

03214180085 

20. CERTIFICATION (Must be completed by applicant) 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a. AH lnformaUon In Ulls report Is true and complete. 

l~I 
Expiration Date 

5/1/2019 

b. I have read and understand Ule provision ofUle general license 10 CFR 150.20 reprinted on Ule Instructions ofUlls form; and I understand Ulat I am required to comply with Ulese 
provisions as to all byproduct, source, or special nuclear material which I possess and use In Non-agreement States or offshore waters under Ule general license for which Ulls 
report Is flied wiUI Ule u. S. Nuclear Regulatory Commission. 

c. I understand Ula! activities, Including storage, conducted in non-Agreement States under general license 10 CFR 150.20 are limited to a total of 180 days in calendar year. WIUI Ule 
exception of work conducted In off-shore waters, which Is auUlorlzed for an unllmlled period of Ume In tt,e calendar year. 

d. I understand Ulat I may be Inspected by NRC at Ule above listed work site locations and at Ule Licensee home office address for actlvlUes performed In non-Agreement States or 
offshore waters. 

e. I understand Ulat conduct of any activities not described above, Including conduct of activities on dates or locaUons different from those described above or wiUlout NRC 
authorization, may subject me to enforcement action, Including civil or criminal penalties. 

Approved by RSO or Management Representauve (Printed Name and TIiie) Signature 

I I 
Digitally signed by David J. Breuning 

David Breuning, RSO David J. Breuning ;'~:::.;;.=:::::r®=--.:;,, 
_ • Date: 2018.10.18 09:26:36-04'00' 

Date I Total Usage ~:ays to Date I 
WARNING: False statements in this certificate may be subject to clvll and/or criminal penalties. NRC regulations raqulre that submissions to the NRC be complete and accurate In all material respects. 
18 U.S.C. Section 1001 makes It a criminal offense to make a willfully false statement or representation to any department or agency of the United States as to any matter within Its jurisdiction. 

FOR 
NRC 
USE 

ONLY 

Approved by (Typed/Printed Name and TIUe) 

D Non-Public 

NRC FORM 241 (10-2017) 

D Sensitive-Security Related 
MD 3.4 Non-Public a.3 

Date Total Usage • Oays to Date 

lo(z~lf' I -~s- I 
ADAMS ML# 
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NRC FORM 241 
(10-2017) 

APPROVED BY 0MB: NO. 3150-0013 
EXPIRES: 10/31/2020) 

U.S. NUCLEAR REGULATORY COMMISSION 
EXCLUSIVE FEDERAL JURISDICTION, OR OFFSHORE WATERS 

INSTRUCTIONS (Continued) 

Items 13. - 17. 

Under the general license, reciprocity activities, including storage (usage), conducted in non-Agreement States and areas of exclusive 
Federal jurisdiction, are limited to a total of 180 days in any calendar year except for work conducted in off-shore waters.which is 
authorized for an unlimited period of time in a calendar year. NRC tracks reciprocity usage on the basis of approved usage days. NRC 
will not approve any activity under the general license which causes the total usage days to exceed 180 days, except for work 
conducted in off-shore waters. NRC may note and notify the licensee that a filing proposes reciprocity activities which approachor 
would exceed the 180-day limit. It is important that licensees track the days of use and clarify or delete dates of work when applicable. 
Item 13. should reference the proposed beginning and ending dates of work for each work location, and indicate if work will be 
performed on weekends, with the total number of days worked recorded in Item 14. Item 15. should be completed to show additional 
work dates different from those provided on the initial NRC Form 241 and Item 16. should indicate dates when work was not 
performed, as initially requested, that need to be deleted from the total work days. The Location Reference Number in Item 17. is 
generated by the NRC for use in tracking reciprocity activities and is specific for each work location. The Location Reference Number 
should be referenced for any changes to work location information. 

Item 18. Licensees should identify the specific make and model numbers of sealed sources and devices. 

NOTE: Inspections by NRC of activities performed in non-Agreement States, areas of exclusive Federal jurisdiction, or offshore 
waters by Agreement State licensees operating under the general license in 10 C FR 150.20 will be conducted at the listed 
work site location(s). Failure to file an NRC Form 241 may result in the issuance of a notice of violation, the proposed 
imposition of a civil penalty, or an order suspending, modifying, or revoking the license as specified in the "General 
Statement of Policy and Procedures for NRC Enforcement Actions." 

Agreement State licensees seeking to conduct activities under Reciprocity should file this Form, one copy of the Agreement State 
license, and the appropriate fee with the U.S. Nuclear Regulatory Commission Regional Administrator listed below for the region in 
which the Agreement State that issued the specific license is located: 

IF THE AGREEMENT STATE LICENSE IS ISSUED BY: 

Alabama, Florida, Georgia, Kentucky, Maine, Maryland, 
Massachusetts, New Hampshire, New Jersey, New York, 
North Carolina, Pennsylvania, Rhode Island, 
South Carolina, Virginia, or Tennessee 

SEND APPLICATION AND FEE PAYMENT TO: 

Regional Administrator 
Division of Nuclear Material Safety 
ATTN: Reciprocity Request 
U.S. Nuclear Regulatory Commission, Region I 
2100 Renaissance Boulevard, Suite 100 
King of Prussia, PA 19406-2713 
Telephone Number (800) 432-1156 
Facsimile Number (610) 337-5269 

IF THE AGREEMENT ST ATE LICENSE IS ISSUED BY: 

Arizona, Arkansas, California, Colorado, Kansas, 
Louisiana, Mississippi, Nebraska, Nevada, New Mexico, 

IF THE AGREEMENT STATE LICENSE IS ISSUED BY: 

Illinois, l9wa, Minnesota; Ob.j_o, or Wisconsin, 

SENf>·;~PLICATION AND FE;,PA'v:NIENT TO: 

Aegional Administrator ··, ... ,.,, .... 

. Division of Nuclear Material Safety \. 
ATTN: Reciprocity Request \ 
U.S. Nuclear Regulatory Commission, Regiqn Ill 
2443 Warrenville Road, Suite 210 ; 

\ Lisle, IL 60532-4352 
" Telephone Number (630) 829-9887 
\Facsimile Number (630) 515-1259 

North Dakota, Oklahoma, Oregon, Texas, Utah, or Washington 

SEND APPLICATION AND FEE PAYMENT TO: 

Regional Administrator 
Division of Nuclear Material Safety 
ATTN: Reciprocity Request 
U.S. Nuclear Regulatory Commission, Region IV 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4125 
Telephone Number (817) 860-8100 
Facsimile Number (817) 200-1188 
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f) VI E WRAY I Visibly Different RT 
2 Thermo Fisher \Vdy, Oc1kwood Village Ohio 44146 

Regional Administrator 
Division of Nuclear Material Safety 
Attn : Reciprocity Request 
U.S. Nuclear Regulatory Commission, Region Ill 
2443 Warrenville Road, Suite 210 
Lisle, IL 60532-4352 

October 18, 2018 

Re: Request for Reciprocity 

Please amend the Reciprocity Request for ViewRay Inc. to incorporate the attached schedule to 
December 31, 2018. Days worked as of October 15, 2018, or of anticipated work are marked as 
such. When reciprocity was first requested, it was anticipated that work might need to be 
performed on any day during any given week in case of on-call emergencies. However, such was 
not the case in most instances, and regular preventive or corrective maintenance was 
performed on the days indicated on the attached log. 

ViewRay requests credit for the days not worked (represented by no entry in the date). This 
schedule of days worked is accurate up to and including October 14, 2018, and is an 
accumulated 58 days of work. 

If you have any questions regarding this request, please call me at 440.703.3210x262. 

Sincerely, 

David J. 
Breuning 

Dave Breuning 
RSO 

Digitally signed by David J. Breuning 
ON: cn::David J. Breuning, o=ViewRay, 
ou,.QA, 
email=djbreuning@viewray.com, c=US 
Date: 2018.10.18 09:27:48 -04'00' 

ViewRay™ Incorporated 



;~ 
Title: FM17-0lb 5 .. 

VIEWRAY>- Reciprocity License Log 
Rev.A 

Page 1 of 2 
JNCO~P,'.)1i'A1f'.) 

Rev.date:6/25/12 Issue date: 6/29/12 Effective date: 6/29/12 

Location: Washington University, St Louis Reciprocity License#: 03214180085 Issued by: Ohio Year:2018 

Instructions: Any day where work is performed at the location above must be initialed in the box corresponding to the day worked. 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

January 
1 2 3 

February 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 

5 6 7 8 9 10 

March 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

11 12 13 14 15 16 17 

April 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

18 19 20 21 22 

May 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

23 24 25 26 27 28 29 30 31 32 

June 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

33 34 35 

All pages of this document contain proprietary and confidential information of ViewRay, Inc., and are intended for use by current ViewRay personnel only. Copying, disclosure to others, or other use of 
the material contained herein is prohibited without the express prior written authorization of ViewRay. Report violations of these requirements to the ViewRay CEO, Oakwood Village, Ohio. 

31 

4 

31 

31 



,, Title: FM17-01b 

" ,,. Reciprocity License Log 
Rev.A 

V I E W R A Y , -~-~=--· Page 2 of 2 
IN ( 0 I! I"' 'e' A f E- [;, 

i,' 

Rev.date:6/25/12 Issue date: Effective date: 

July 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

36 37 38 39 

August 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

40 41 

September 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

42 43 44 45 46 47 48 49 50 51 52 53 54 55 

October 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 

November 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

76 77 78 79 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 102 103 104 105 

December 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

106 107 108 109 110 111 112 113 114 115 116 117 118 119 120 121 122 123 124 125 126 127 128 129 130 131 132 133 134 135 136 

RSO Review: 
"d • Oigltallysigne<Jby~dJ.Bf@Unir,g 

Davi J. Breuning ::::-.;:=:,~~.:;::::-;.~,00c<l' 
O..t~.2018.10.1809-2&-00-04'00" 

Total Days Worked: 136 



Reciprocity Checklist 

Agreement State Licensee: \11-e vJ KvZ-'--/ 
DNMS Staff Member: '> t.A C"'-, l<Y':

1
,, ,c, 

Form 241 Date: i O t It~ z,, ft' 
Date Received: i O 1- it> I y 

Initial Requests 
1. Review Package for Form 241, A.S. License, and Payment D 
2. Verify Information w/ A.S. License: Work Activities Valid D 
3. Verify Information w/ A.S. License: Temp Job Sites D 
4. Verify Information w/ A.S. License: Expiration Date D 
5. Note Date Request Received: 3-Day Notice OK? D 
6. Note Date Payment/ Evidence Received: Correct Amount? D 
7. Verify A.S. License and Inspection History with A.S. Contact D 
8. Check Applicant on OE Website D 
9. Follow Payment Receipt checklist at Sharepoint site D 
10. Enter Reciprocity Information into WBL (Reciprocity Tab) D 
11. Record LRN on Form 241 D 
12. Enter Work Dates into MIB Inspection Book (current month) D 
13. Enter Information into DNMS SharePoint Reciprocity file D 
14. Print Name and Title; Sign/Date Form 241; D 
15. Document Total Days Worked D 
16. Determine if Inspector in Area (if in next 2 weeks and candidate) D 
17. Notify Appropriate NRC Regional Office (if applicable) D 
18. Send Approval in Acknowledgement Fax or E-mail to A.S. Licensee D 
19. Complete Form 665; Submit Completed Package to ADAMS D 

Change Requests ___/" 

[F.1] 
[F.1.a] 
[F.1.b] 
[F.1.c] 
[F.1.d] 
[F.2.a] 
[F.2.c] 
[F.2.d] 

[F.2.f] 
[F.2.f] 
[F.2.g] 
[F.2.h] 
[F.2.i] 
[F.2.i] 
[F.2.j] 
[F.2.k] 
[F.2.1] 
[F.2.m] 

1. Review Form 241 to Ensure Valid Change Request ~-- [F.3.b] 
2. Verify Information w/ A.S. License: Expiration Date u [F.1.c] 
3. Verify Form 241 Information in WBL (Reciprocity Tab} kl---- [F.3.c] 
4. Calculate New Total Days Worked; Ensure <180 days Et [F.3.d] 
5. Enter Changed Information into WBL (Reciprocity Tab) ~ [F.3.e] 
6. Record LRN on Form 241 ff [F.3.e] 
7. Enter Changed Work Dates into MIB Inspection Book (current mo.) -ff [F.2.g] 
8. Enter Information into DNMS SharePoint Reciprocity file N@ [F.2.h] 
9. Print Name and Title; Sign/Date Form 241 ~ [F.2.i] 
10. Document Total Days Worked EJ [F.2.i] 
11. Determine if Inspector in Area (if in next 2 weeks and candidate) ·B [F.2.j] 
12. Notify Appropriate NRC Regional Office (if applicable) t-J/fEL,..- [F.2.k] 
13. Send Approval in Acknowledgement Fax or E-mail to A.S. Licensee · · E::J [F.2.1] 
14. Complete Form 665; Submit Completed Package to ADAMS ca--- [F.2.m] 

Notifications from Other Region 
1. Determine if Inspector in Area (if in next 2 weeks and candidate) 
2. Enter Information into DNMS SharePoint Reciprocity File 
3. Enter Work Dates into MIB Inspection Book (current month) 

D 
D 
D 

[F.6.a] 
[F.6.b] 
[F.6.c] 

• Actions that must be completed when an NRC Form 241 is received and reviewed are 
indicated in bold font. 

• Actions that must be completed by the RPOC or another trained and capable staff member, 
but may be completed after an NRC Form 241 is reviewed, are in normal font. 

• DNMS staff members who do not complete all of the implementation steps for initial or 
change requests should document their completed actions on a "Reciprocity Checklist." 


