
ExxonMobil Fuels & Lubricants Company 
700 ExxonMobil Road 
P.O. Box 1163 
Billings, Montana 59101 
406 657 5380 Tel 
406 657 5374 F.ax 

February 25, 2Q19 

Mr. Donald Lowman 
U.S. Nuclear Regulatory Commission 
Office of Nuclear Material Safety & Safeguards 

E)f(onMobil 

Division of Material Safety, State, Tribal, and Rulemaking Programs 
Material Safety Licensing Branch 

Re: General License Registration Termination Request GL-706785-24 

Dear Mr, Lowman: 

In order to properly reflect our equipment inventory with the general license, I am requesting the 
termination of General License. Registration GL-706785-24. 

As demonstrated in the completed NRC Form 664, the Billings Refinery is no longer in 
possession of devices that meet the license requirement (NRC Device Keys 709406, 757120, 
773421, and 773422). 

Please let me know if there are any additional forms and accompanying fees that may be 
needed to satisfy this request. In addition, I have not included the registration fee (10 CFR 
170.31, Category 3Q) for 2019 per the previous reasons. 

Thank you for your time and attention. 

Sincerely, 

~~ 
Brent Haddow 
Radiation Safety Officer 
Phone: 225-540-5414; 406-657-5430 
Cell: 225-361-4103 
brent. haddow@exxonmobil.com 

A Division of Exxon Mobil Corporation 
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UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

WASHINGTON, D.C. 20555-0001 

January 30, 2019 

TO: Users of Devices Subject to General License Registration 

SUBJECT: ANNUAL REGISTRATION OF GENERALLY LICENSED DEVICES 

The U.S. Nuclear Regulatory Commission (NRC) requires annual registration of certain devices 
that are possessed under the general license issued iri Section 31.5 of Title 1 O U.S. Code of 
Federal Regulations (10 CFR 31.5). Devices subject to registration include those containing the 
radioactive material and activity listed in Table 1 of the attached NRC Form 664. You are 
receiving this notice because NRC records indicate that you have one or more such devices. 
Information about the general license registration program is available NRC website at 
http://www. nrc. gov/materials/m iau/mia u-reg-in itiatives/gen-license. htm I 

Note that under 10 CFR 31.5(c)(11 ), the attached General Licensee Registration Package must 
be completed, signed, and returned to the NRC within 30 days from the date of this letter. Read 
all of the instructions prior to completing the package. Mail the completed package in the 
enclosed envelope to: 

Director, Office of Nuclear Material Safety 
and Safeguards 

ATTN:GLTS 
U.S. Nuclear Regulatory Commission 
Washington DC 20555-0001 

Registration Fee: Commission regulations (10 CFR 170.31, Category 3Q) require that you 
submit a registration fee with each registration on an annual basis. The registration fee is 
subject to change yearly, and you are required to submit the fee that is in effect as of the date of 
this letter. An invoice for the current amount due will be sent to you under separate cover. If 
you have any questions about the fee or the invoice, please contact the License Fee Billing Help 
Desk at 301-415-7554 or e-mail at fees.resource@nrc.gov. 

NRC amended 10 CFR Parts 170.11 and 170.31 to provide that 10 CFR Part 170 fees be 
assessed to Federal agencies, where applicable, in accordance with the Energy Policy Act of 
2005. Therefore, those Federal facilities required to register certain generally licensed devices 
in their possession will be required to pay the annual registration fee. 

Attachment: NRC Form 664 -" General Licensee Registration and Instructions 

'7'"'~ ~l[ow:a:----
U.S. Nuclear Regulatory Commission 
Office of Nuclear Material Safety and· 
Safeguards 
Division of Material Safety, State, Tribal and 
Rulemaking Programs. 
Materials Safety Licensing Branch 



INSTRUCTIONS FOR COMP.LETING NRC FORM 664 
"GENERAL LICENSl:E REGISTRATION" ',· 

·,:. Review all six sections of this registration form. If any information is incorrect 'b(missirig, ·.make 
·. : corrections in the applicable boxes. If you have more devices than space providedi'O the fo'rni, copy,. 

· the form before starting, as needed. Use black ink and print in CAPITAL.LETTERS: Start 
· ihforrilation in the first box provided: If the information co·ntains a number with a dash (·i) or. a ·. 
decimal point (.), include the dash or decimal poirit as an individual character. ws·e. the ·110" 
character to represent the number O (zero). · · 

Verify information about the devices by reviewing the label on the outside of the device. For safety 
· reasons, DO NOT TRY TO TAKE APART any device to verify this informatiori If.you are 

· uncertain how fo identify the device's label, contact the device's manufacturer-or an ~iuthorii:ed 
_ :service agent for this information .. Also, contact the manufacturer for any additional information 
.. about NRC requirements. You may also review 10 CF'R 31.5 and other applicable regulations on the 

_ .,,;: :.:· :NRC web site at http://www.nr'c.gov/reading rm/doc collections/cfr/, or review specific irtform~tion 
·. ;·<,·:,about the general licensee project at 
· ·,. ,· · .http://WWW.nrc.gov/materials/miau/miau-reg-initiatives/gen-license.html. 

· 'Note to specific licensees: If you believe the device(s) listed on the registratio·n lor:m are 
. possessed under your specific license, then verify the device label does not state· th~ device is 

. .' · subject to a g·eneral license. If the labels indicate the device is subject to a general liceiiSe; then 
'·' ·, . ' :complete the registration form as instructed below. 'If not, complete the regis'tl-atlon· as ·instructed 
· ' ' below; however, in Section 2, follow the instructions for "not in possession of dex,ice{'a'rld complete 

one Section 4 page per device transferred to your specific license. · · 

Section 1 - Gen·eral Licensee Information. Provide the requested information aboutyou;:the 
general licensee. 

On Page 1, provide the street address/location where your device(s) are used. :For p·orfa-ble 
devices, provide the storage location. P.O. Box addresses are not allowed. 

Do not write in the box marked For NRC Use Only.; 

On Page 2, provide the name, telephone number, and title of the individual responsible for your 
.. device(s), and·a mailing address where correspondence about your device(s) can be·sertt: Th·e 
. · ·mailing address should be specific to the physical location where the devices are used and/or stored 

· .. : (P:o. boxes may be used if this is the only available mailing address). The individual initlic·ated in 
.: · 'lhis section as responsible for your device(s) must also verify and sign the form in Sedion·:s. 

_ -',:._ · ... se'ction 2 - D'.evices Subject to Registration. This section lists each device s~bject to 
· · -.· . registration and in your possession, according to NRC records. Devices subjecttoregistration·. 
·: ':.: · : indude those containing at least one of the radionuclides listed in Table 1, with the activity indicated, 

. ,- . : ·at the time of manufacture. 
i· •• ;.' ' 

Table: 1.; Criteria'·for Registration 
Radionuclide 

strontium-90, Radium~225· _ :3.7 meqabecauetet(OJ miUicuri~) 
_Col:lalt-:60, Curium~244, Americium..:241, and Californl.um-252 37.rnegabecquerel (t millicurie) . . - . -

· Cesium-137 370 megabecq4~rel (fO.millicurie.):. 



Use the codes from Table 2 when correcting isotope information for devices in this sectio'n. If you do 
not possess a device on this list, blacken the "not in possession of device" circle, and provide the 
relevant information in Section 4. Note that each device is assigned a unique six-digit number called 
the NRC Device Key. 

T bl 2 I t a e so ope C d f S .. f 0 es or ec1ons 2 d 3 an 
Radionu.clide Code for form Radionuclide . Code for form 

. Am_ericium-241" AM241 Curium-244 CM244 ... '' --

Californium-252 CF252. .. Strontium-90 SR90 . . '~ 

Cesium-137 CS137 Radium~226 RA226 
Cobalt-60 C0.60 

Section 3 - Additional Devices. If you have other generally licensed devices (not listed in Section 
2) that meet the conditions for registration listed in Table 1, provide information about each additional 
device. Before starting, copy this section as needed for your additional devices. Also 
indicate how you acquired each device by blackening the proper circle. 

When entering isotope and unit information for your device(s), use the codes listed in Table 2 of 
Section 2 for isotope information, and use the codes from Table 3 for unit information: 

Table 3. Unit Codes for Section 3 .. 
Unit Code for form Uriit. Code. for. fQrm 
picocu~ie PCI becquerel BQ .. 
nanocurie NCI. kilobecquerel KBQ. 
microcurie UCI r:negabecquerel MBQ 
millicurie MCI QiQabecquerel GBQ. ,. . ' 

curie Cl terabecq uerel TBQ 

.. , 

pound LB microgram UG . . • ... 

.milliQram MG ... 

kilogram KG. gram G_ .. .. 

· Section 4 - Not in Possession of Device. Use this section to report any devices that are· listed in 
Sections 2 or 6, but that you no longer possess. Before starting, copy this section as needed 
for additional devices that are not in your possession. Enter the NRC Device Key:, as listed in 
Section 2 or 6. Blacken the circle (choose only one) that best describes the disposition of the device 
and complete the rest of the section as appropriate. 

Section 5 - Certification and Signature. The responsible individual must certify, sign; and date 
· Section 5. 

Section 6 - Devices Not Subject to Registration. This list contains information about devices 
that NRC records indicate are in your possession, but are not subject to registration. If you no 
longer have one or more of the listed devices, you are required to make a transfer report to NRC in 
accordance with 10 CFR 31.5(c)(8) or (9), as applicable. You may use Section 4 for this purpose. 
This section does not list any static eliminators containing polonium-210 (Po-210), or luminous exit 
sigris containing tritium (H-3). These devices are not subject to registration, and are hot included in 
this section in an effort to reduce the length of this form. 

RETURN THE COMPLETED FORM IN THE ENCLOSED ENVELOPE WITH PROPER 
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GL-706785-24 
01/1,5/2019 

SECTION 1 
PAGE 1 of 2 

U.S. NUCLEAR REGULARTORY COMMISSION 
NRC FORM 664 

(04 - 2018) 

10CFR31.5 
GENERAL LICENSEE REGISTRATION 

APPROVED BY 0MB: NO. 3150-0198 0MB EXPIRATION DATE: 02/28/2019 
Estimated burden per response to comply with this mandatory collection request 20 minutes. NRC will use this informationto track general licencees and their devices to 
ensure a higher level of device accountability. Send comments regarding burden estimate to the FOIA, Privacy, and Information Collection Branch (T-5 F53), U.S. 
Nuclear Regulatory Commission, Washington, DC 205555-0001, or by internet e-mail to lnfocollects. Resource@nrc.gov, and to the DeskOfficer, Office of Information and 
Regulatory Affairs, NEOB-10202, (3150-0198), Office of Management and Budget, Washington, DC 20503. If a means used to impose an information collection does not 
display a currently valid 0MB control number, the NRC may not conduct or sponsor, and a person is not required to respond 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 
Registration Number 

SECTION 1 - GENERAL LICENSEE INFORMATION 

GL-706785-24 

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

Company Name: EXXONMOBIL 

Department: BILLINGS REFINERY 

I I I I I 
Address Line 1: 700 EXXONMOBIL ROAD 

Address Line 2: 

City: BILLINGS 

I_ - I I I t I I J 
. ' ' . 

State: MT rn Zip Code: 59101 r - 'I I I~ I r~ _J - J' r I .. l 



', .. -. ·:, ·:' '· . . ' ~-
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. · ... :ofif512019 .. · · ·. ·. SECTION 1 

PAGE 2 of 2 
SECtlON 1 - GENERAL LICENSEE INFORMATION (Co·ntinued) 

Enter'the name, telephone number and title of the person who is the responsible individu·a1· f~r the device(s) . 
. . -~ 

. · ·Last Name: KELLER 
.. 1· ·1<A· ... :1· .. ··1,,,··, .. , ... · :, ..... ·1: I ~111·· ' . :·1> ·1·· ... · ... 1'•: ., ;·1· ... :·· .'I\ . ···1; -· -'1·.,,,; .:I'!·>/\\ .. ·• 1··· . ,. ·_:I: .... ;1· ~; ··1;··>1·; .. ·' ····1::.: :'':,:1··: ' :1·· .·.• .H.: · · :_ o. .P-.· ox~:::_.·· .· :._.,;_ · ·~~. ;:··:··· ... : '.·_: /:,_ .. , ~-,_--.~~··,i.~ :~· •.. -- ..• · :5:.,,:'.:: ··;.: ·_)· .·,.2~: .. ·:,, _:.~ ::.:.:,, 

' ' , . , . 

· :: First Name: · DAVID.· .. , . -· , · : .. Middle'lnitial: · : ·: < .:_.' · :. · _ .. ·· ·. 
1)3 }Rl 'e:j "fltt ··:l . · l' -;_ :J ~ · f:: :.:f. -.. 1~. _· l' .:- J · · D 

, B{fsiness Telephone Number: · (406) 657-5430 · Extension: 

· ·.:-:J: .. ::,J:-~ J.:·· JI:.- [: .I· LI· 1- J. :J :,:r ·1:r :-~1~ --.-1>- 1->:.~l::,:·i:[ ·· · _ · :··:·_·: _; .. 
. i · )itle·i : . . . CURRENT SAFETY OFFICER . 1 

• • : • ... '.' .: .'.",, . . 

:1:· ··1:. ,.I. ·:. ·1·. ,1··. _ .. I,;.· .. ;.-,, ···1· ... ·,,. :.~1· .- .:·1····;·1 ·· .· .. 1:: .... ·1;·: ·1·". :·-·1-.: - .. 1·· ····1· ·- ·,··1, .. -,:1···· ~:,·;· ....... ,.l--. ··1:·.- "··1: ·. , '· _··.· .. '\ __ ·::, .,;_:- / ·_;t ·.::_:: /'_?'\: .: __ .. /: _:_::,?_ ) __ : . .:~)_'.'::\i:_;/·:~-\::·.·:_.~/: _· ::::.:_:·:' ._:'?. _'.,),::_,.)·_:}·._:· .. ·:·::._., 
·- •. '' - ··"· - ·"· .. - ' _, 

· Enter the mailing address where correspondence regarding your device(s) should be s·ent. • 
• • ·, 1 

,, .. ' ' 

Department: ,-; BILLINGS REFINERY 

Address Line· 1: . 700 EXXONMOBIL ROAD 

·. t:_ .. < ·r:·· -: J: ·· .. ·1:.:.·'.·:l·-.:~-1-.-~:: :It··· ·J:\ ,t:·.~• .;[~;::.: ·;[ ··•·· -,J---~:'_:::[·:;;J,>:~;-:::·_;1·, :: .~f,::c I: ··:~J:::,:_.J ·······:J·~:~:·:·~1:.>-?l!'.\~~;~f~;~:::::;f; ·. 
~ • ~ < '· ' •'<-''" , , , '''< • • " . :, ' ~' ,.:,·~. · ';'I ·. - ~~-·r:, '" . •, ,~,; 

' ' · .'City: BILLINGS . . : 

· · ·r: .:.:- r~ ·:::]: .. : . 1:• .: .:y'.._·.·1 ·c: •. : 1.··. ·::i: :2::,t:_:•.:r ;~· __ .:::i~ ·:: s<-_::r. ;\_~:J:::)-~·:1:f ~- ~J:_: .. ~-'.t-.:~::J;·- ::-::r·: :::1•:,.;:~i t>>ir:>~~-1~~·-.- I: 
> , C ,-,, , c•» , l, • , •' ';" •..;,,, S '• C: •', >,.''• '>{ Y •, ~,, e, ,'" ',., • ' _:( '• • •,, ,;, S • ,• r "2 1. • o •, • 

·State: MT fT:V'l - LU . . 

s.1. < a 

Zip Code: 591011163 

, f •• '' .' 

. . fI:·l<::~J •. ; .. [·: ·:l. ·:)['.·:_:J:::'.;,:d~·;_~::_,Ts~~<!: ·~;_7··1· 

··-. ·.: ... · '.: . 
" . .... ' . -

·' 
., . 

.,· ··' 

. •. ,• ... 

~ • (~• • ~ "'.. 1, _; • 

·., 

. . 

.. · .·. ,,: .. ·.·.:_···:·. il.\ .. 
~"· ·;·w : • ,•:' :, .'/ ,t ' ' 

. . 
' I •I , 1 , J .', , .~ ' • ·~ ~, 

,·. ; '., ·.· 



' • • l 

' ' 
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· · Gl-706785-24 · · · 
... -'01/15/2019 . . . . SECTION 2 - DEVICES SU~JECT TO REGISTRATION,. :' · .. ; ·.. SECTION 2 
Our ~ecoi'ds indicate that you have these devices. Please updtae !h~ information as necessary.· . , · . , . , •" ':·,, · . · PAGE 1 of 2 

NRC' bevi~·e Key · 709406 (Internal Contr~I Number) · '. ·_.· · -.· · . 

Disfributor/Dustributed By: Thermo Scientific Analytical Instruments, Inc. · . : · .... · ... 

1: · ::-~1-::·, J· .· :-~:1.·: .•• t,:;;)l;_:··.t:·; .. ::J· ~-~t.Y:n_::;::::L.-~:J. :",:···:r>y1·_·}~:-;t~L<1::.::~'}J':)·:~J>, :.t··;/::1~·:::0'.1>~:-JJ.·:~~:?il}{j~:~J-: ·: ·: 
,' .. T "- ,•' , ,._: .~• <• ' ,', •,. y ',., ,,.,_, > ', -·, .,, • •T ~ '~H '-Y' "' ,,• ''>'' -~"'"•T ,, •• ~' • 

Distributor License Number: 53--0388 

Tra·nsferbate: . 01/28/2004 

. ' MM · bD ·. YYYY 

(: .. lsotcrpe (e.g. AM241)· 

1 . AM241 

,, .>I ·. J ,_ I . _ I . t: I . 
z·.·,.; ... 

~:::r: t-. I I I_ I 

3 ~- . ·:. 

- - . 1 · · ~· i -I I . ·:I · 1· 

4·· ', ; '. ' ' 
._ , .· 

_.: ·~1 . :] ~-~1 ~.I·· ~-1-. I. 
5, . . 

-: .. :1~·· ·J-. _I. ----.-----I: __ , ·;-------.-1· 1-

6~,- . . 

-;- , 
',,' • I ' 

.. 
: . . : ~ 

'' '• • I 

. ' . 

• Not in p~ssession of devic~ °(:Also 
· complete section ·4.) -

Activity (e.g. 1005) · · ·. ·-l:Jnit (e,g. mCi) 

30 . . ... mCi'. 

I I I . I .I .. I .. I .. I I I I .. I : .. l--:>~-~--.----+--1::··· .. J-.~I I · 
" ··.: . ' 

I I I I I I .. · I I I I I I -· 1 . :_,1 .. I 1 · I 

I I I ·. I I . _ 1.· ·1 · I I I I . r· - · ]· .. : -- . . (- - 1· _ I . · 1 

I I I I I I I i I I I I l.<l II I 
" ,t .:·. '. •· :,, ·' 

11 I I 11 I I I I I 11.:.,.i J I I 

I I I I I l t I ·I I I t ii ,i fr l t I 
' : 

... · "' ··. 

. ·, ,• 

- .. . ... .. > :· ~ : ·-. . 
r. ~ 

.. ';. ,:··' ,'. ' .... 
'·. 

. . . ' - ..,.:.·. ~- .' . ' ' 



. I lllllll llllll II llllll lllll lllll lllll lllll lllll llll llllll llllf llll llll .'. ·11IIIIIIIJIIIIllll llllllll llll 
,, ~1~~~~:~~:-24 SECTION 2 - DEVICES su:BJECT TO REGISTRATION· , · : . , 'SECTION 2 

Qui" records.indicatethat.you have these devices. Please updtaetheinfo'rmation as necessary .. · ·. '.° .. ;' - . · · PAGE 2 of 2 

NR.Ct>evice key 7571-~0 (Internal Control,Nu~bet) . . . . ·:,· . .. . . , 

Distdoutdr/Dustributed· By: Thermo Scientific Analytical Instruments, Inc. 

r::.··_-_:r _·· .. :r :, ._:1•.·- ~·--f ·.· ._l'.'. ~-:t,~.:~/1,. ;:·::~t : __ ;:~1:·_;~:~;;:1 ·:_·J·> :·1:--<·;·[_~,:1~_(:~;J -:_;: '._:i,·::;:.:: ,i,~ '.:_;·:::1'.·:· .. :.;···1_~::·-•n: :<:~1{~~::;l:~)_J~1-· 
• " , , • , •• , •, • • • , ~ • , , , , ,~; ,S , "V "" " • <;, • ,_ ,~v • •-•· ,y , v~«" -, ,- ,rv "~ .,,.,,.., • •"<,'• ,~,,. ",-,'~~ ; 0 ,q AT•:. V,>,,," ;• , '-" • 

Distributor License Number: 53-0388 
; . . ' ·: 

Manufacturer name: NITON CORPORATION 
., · .... :,_ .. , .'.· , 

l·· 1.·~ T·f J'!J .. • .. 1 r:.J· .. ·l' 1.11.~1~<1:t~:J~J/l;,;l.,:lBJif:J .. 
Device Model (Not Source Model):. XU-SERIES · . ' 

.. -., -· .... ,, , ... '. .· ~ ,,~-- ., ..... , .- .. - ·-·'' "·< .• .,,.~.' ~ .- lv'~ •• , _ ........ '<''•' "· •.. _.,. '"·"" 

I._ .. -·1,.,· .1.· ... 1 · · .. -.-1'~:·; :1· :,.::.1 ~ :, .1.:.: ·: :1· ~< 1 ··-,ti:·: __ -I · -· ·.-1·-~\'..j, .. :\:r 'l:::~<1:\ : .. 1. ~:. · ·1 .. -- ii :·- ·_·· 1:·. -,~:1 ~.~:::· .:1,: :'.' ~I;~ .. -··1:. 
• ,:. ', ·< .· • ,' ;"' •', -.r.:; ''. •·,,,,,'.' ~-. ·.1 ·'":, ,_.._f •· .. /'{' '.•"v., ... •/,; • ·,'"'·:.._.-,,~':_.;..,• j'1-•J "'.,l'i;,,•~:.' ,"', .. "'',, ,· :'~.-~::.,,·C.) • _\,.,_'•, .~h,; .'; 
<, • a•·, ·• · ·, >- .,.,, •,v,,,, ,; ; ·,.,, f ~~. v',,,·, , .. ;v.··,. ,.,·,,."J,,".,,- ;I), .. :'-.,,.,~, •• ,.,,,!,·, .... ,• ,, ,~·., .. ·,, ••,. (•, ·• ,.•.,• 

Device Serial Number: 13599 -- : 

1· ... ·· ·1 .. · ·1.··· .. • 1.+1 ·:··l· •J .: ·1•· .·t •·.· .1.·.,r ··.· J· ':·l ·'.J· Tl;,,y,J :.f '1~, 1> ,r;:c:P?l::::1~· · 
Transfer Date: 02/26/2007 

yyyy 

' . 

• Not in possession ofdevice(Also 
complete Section 4;') 

:, . MM . : . DD ' .. . · .. , ... 

.. lsotope.(e.g. -AM241) 

1 AM241 · 

.; 1-·. 1-.-1 J:. -1 I 

2 

: l I . I .. I I I 
3'' 

.. _.-----;-I ... l---,'-1 ----.---'-I --r---,1 · I 

4 . ' 

'j'.;' 
. ~ 

Activity (e.g. 1005) · · . · Uhit (e.g. mCi) 

. 30 mCi 

111-1 ·1 .. :1 J I. I. I I 1 .. .1.~-- ;.·1.-----,--.· 1.----,----,1 I 

I I I I . I I · I I I I I I 1- . · . I .. I I I 

I . I I 1 · 1 · · I . I _ I I I !' I -_ 1.:. - ·: .1 ·: I · I . I 
. ~ . 

0 • • I 

. . ~, l~l-'---T-1 ~1-1--.--1 . ~1-1 -.---I ...----'I ·..----,1 I . . . : ·: J,. . I I I 

l I I 111 f 11 I I l 1 . J :1. I I · 

' I ';': ! ,, ,' .J 

- . ;• . ' 
' : ~ . 
•. ,c ' 

' ' ' ·,. . .. 
. ' ' . . 

-.-.. . ,,: ·' 
,.; •: 

... ·.' ' .. .• ' ,: .. -·.- .-·· 

,,,,, ,;·,, :::,, . , 
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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 specifieally licensed devices. 

Manufacturer Name · 

I . I I I I I I I I I I I I · 1 I I I I I I I l .1 I I I I I 
Initial Transferor Name 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Initial Transferor License Number (if known) 

I I I I I I I I I I I I I 
Device Model Number (Not Source Model) 

I I I I I I I I I I I I I I I I I I I I I I I · I I I I I 
Device Serial Number 

I I I I I I I I I I I I I . I I I I I I I . I I . I I I I 
How acquired and date (e.g., 0 Manufacturer/Initial Transferor listed above . . . .· . ~· ~~ 

from a_distributor/manufacturer, o Other General Licensee . Date Transferred: rn. IT] I I I I I 
other licensee, other source)? . ·. · 

0 Other Sources . MM DD · YYYY 

sotope (e.g. AM241) Activ'ty (e g. 100) Unit (e.g mCi) 

1. I I I I I I I , I I 
.2. I I I I I I I I I 
3 . I I .... I . I J .I J I .. 

4. I I I I 
5. I I I I I I 
6. I I I I I I I 
7. 

I I I I I 
a'. I I I I I I 
9: . I 

I I I I 1 · 

10. I I I I I I I 
: 

.. ' ,·• 
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Mhs~2019 SECTION 4- NOT IN Pt>SSESSION OF DEVICE .. _'·:.. . :. · ... SECTION4 

... ~r&vWI~ infdrniation· abou:t.devices: 1·isted in. s·ection 2' o/6;~ but ho ·1onger in· your .pos~eisiciri::O::' :.:·· , .; : PAGE .1 'of 1 · · 

. Part.1 . Transfer Date: . . 

~~~~:~t~=n~~:r6) l1l,¢J 'f l'7'1:rzfl6 I -1~ . JoJI TILJ5 l'l:z:ilk~lt'Li:r;' 
. MM DD YYYY .. 

Location of the Device: 

0 Whereabouts-Unknown (Complete Part 1 only) _ 0 Transferred to another general licensee ;(Complete Parts 2 and 3) 

..... : 0 'Never Possessed tne·nevice (Compl~te Part 1 only) . 0 Transferred to a Specific Ucense·e (Not th~ manufacturer) 
. . · .• R:'eturn'ed to Manufact~rer (Complete Part 1 only) . . · · · .. (Complete Part 2) . . . . ' - ... 

Parf2· License Number of Recipient (if transferred to a specific 'licensee): 

I''. -i- ,1: J .•.• 'T: .·_. J- .·J< · ~1 c:J ·:_---I::--· r~ ·1\ :l;"··.:t -
Company Name: ' ' ~ ' ' 

··r 1· l l1·'.1. 1-1 r r.T 1·, 1 .J>J J :.r i: r ·,,1:_jf:>J_.·1:·:·_J:: :r 1 .. 1 · 1 
Department . l 

·-l:·.l. ·-_I r .. I" r ·;I. :[ 1·c .r --l- l I _.:j ·-11 ··_ I'. l. l · J .. J- __ f __ ·1-:_-·J. t· I l . I 
Addres 

·r,_ 1. J. I .l ·1·. J J ·''J:_ 1· 1·- I I r>r. J -'I - J l J:. f I ::..-r:·:.:l' .·1 I I I 
Address Line 2: · , . . . - . · · · . . _ · 

I :. t . I l L 1 · I l .: I . r ·.I J ·1 · Js:.: . 'r - 'I,, :,I -l l. : I .... _:r J_· : . t ._:_J: _ ; I I I I 
.•. City: , . , . . · _ : . _ . ·- · .· . ·. _ · ... '. · 

·Part 3· Enter·the name of the individual· resp(>'nsibe for this device: · 

- - . . . ' 
.,..··:_ .:, ·:·· "· •• 1 •• 

', 
. . ,. 

' . 
: ' . ·. 

.I' \•. . \ 
-·' 

.... :, ..... 

:,:1·-_ •• 
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lnllllll:111111111111111111111 

MM DD yyyy Location of the Device: 

8 Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Pa'tts 2 and 3) · 0 Never Possessed the D'evice (Complete Part 1 only) 0 Transferred to a Specific Licensee (Not the manufacturer) - • Returned to Manufacturer (Coniplete'Part 1 only) (Complete Part 2) 
Part 2 . License.Number of Recipient (if transferred to a specific licensee): 

I .. I · . I · · .I 'J :_"I · .. J .·r l -·f I I " J _· I 
Company Name: 

I I I . .I I I I I I I I I I I I I I I I I . l . I ·1 .. I I I I I Department: 

l.~. I I :I I I I I 1· I I I I I · 1 I I I I I . f. I J J I I I I Address Line 1: 

I ,. I I I I I I I I I I I I I I I I I I I I I J J .I I I I Address Line 2: 

I _ .I _ J I I_ I .I I -<I I I J I l I I I I I I I. _ J r .. J I I . L I City: 

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

I J · 1 I __ I . I. I I I I: I I J I I I I I I I I I . I. I I I I I First name: 
Middle Initial: I- .J I I . 1 · L <I ·I .. · t .-.I I I j :·I D 

. ~~~~:~~ Telephone I I J JI I I 11: . I . 1 1 1 Extension: :.---'--'-1·,<r,---1.·-~ ·t~;~, .. :.<1--,1---,: . l 
~~ 

.. 

I. I I I I I I I I I I I I I J I I I I I J . I . f . I I I I · 1 

~ 
,,- • ' ', • ,:. a 

> - _:.:. ' " ' 
&-· 

. ,' ,:.-,::'.:,:··: .,,,;: .. -.~ ._, . . ; ,.. ,, 



; 1r~U1lw11l11m111111ij111(1l~1 m,1 ifflr 11iu1111111rt~l1ti111l11 i .... .· : · ~!t1~B1U1im111:r111:11.l1!' · · iGL~7067BS:24····. <·'" ;···-···¥'."'":·-: ~" ,, --:· ·,·.,··<'""• '" """'•"·, ·-' , .. _. . ..,. ,. · . .._ . · . . ;f,Hs,JtFfs· ,··_ :. , . , . . · · SEC'flON :4 .. r>,tQTJt.f POSSESS,ION OF .QEVJCI; · ·.: · . '· · · : · · -·~ECTIGN\4 
,' :. '. :~t~ii~~(~f~:rm~~i?P··ab,~ut' d,vic~{list~_d ih Section 2' ~f&;~bdt rio longer in your ~ossiss!<>~>' . .:.·-: ::PA<3°E- {oH ' ~ ' ' ' . . . . 

,, 

· ;: PartJ. · . . . .· ·· Tr~iisierbate: . , · . . 
:. "'· ,;·~RQ~oevJ~e~Key:,,. .: .. yi ]-+ll~! 't! z I ("(< l ' .. ~·f t:::f/ 'l'I 0·:} 'l! 2 +6:~f/ ·+,ti ; .·· . .- · ··· ·. · . ··:'.:f;~f,'.~~.~tio~":h,~6> 1-·: . . _·:t .. -. . · .. :. ~rvtM .. ·: oo .; ... ~:····: :· . ; .. , . 
. . .. Location Of the Device: . . -.· . . . . , , · . · · ' ... _· ,· ', . ; .:·:··o :;Wii~r~~b~~t~-u~·J<nd~n {Co~pl~te Pa~ 1 ·_only) .. 6 ,·Tr~nsferr~d to another gehe~~i-ric~i,s~~'(C'cimplete '.Pa,rts '2 ~nd 3); . ··: ·: :(p.'N,efyirPq_s~~~~a t~tt! O~vice·(complete P~(t 1 qnly) . 0 Trahl:lferred ~o a·specific'Licel'!~ee,(N~fthe:man·Ltacturer) .. ,~ >: _, . O' '~~(tim~ ·to_~~,~ufcl~~ur~~ cco~p)et~-P1rt 1 ~nly) .. ·.: · (Co~pl~t~ Part. 2)· · , . . . . . :,, " ...... ~,~,<., .. -·<, ~--1:' '",'".:,'_ .. ft·;', .. ' .. _:_,'!' ,.. • • ' •• .... _._ , .. . . . ,Pai'f2 · ·. License 'Number of Recipient (if transferred to a specific licensee}: 

· ! · ··:: ,·:<:'..-~·,,:.:;, ~, .: x-!,·:-_,,j:r1' /-,.:·,-· ~-\,~.;'::,1 1-?: '1r··)1.;: · ,\·1·<. :;1~1-·· ):1 ~ .. -'7''.:1: .,·,-· >,-r · ·- · _ .. · 
,· ·,.,:._'•>:·',.-~--.-', ,,,,,t,-~'-·~ ,,, ... /,,:.,.,_'!-,'., ""_,·',.~l!',.s-A"., •• <"f~~.,,.:)1,_,,.~' •. " ",:,.~·.)~ ~/_,, . 

. . Qqrnpariy~~$!nie:' . : ' . ' ·,_ . .· '. '',,•, ' ::-' . 

· -· J- _ J: .. ~ k. I .-J .. :I '. I·.-_ .. f .· L -L: -:1 I . :1.:. J ·; )l :'~~-.L J:_ 1, l :. :··1-: --· :J: . J , \t<J. J .-.. J·'. ·,.f .J 
- <. ·, bep~rtm~'r1t: . · · . , 
. ~:.::::v:·.:'.l-':-.1.•··n_~- -, __ .J -•··,< .1 : .. r-: 1-.- r 1 ~,·_-:·;1 ;:ir -~-----r .-.1 .. , , ,. :, ___ '--l:.: ·~_J:_ a:::j :_-L: .. ;:1. ~:1-:: .1· : ',i . Adcires~·Line 1: , • · - . - . . . . · · . . . · . . ·.. : , : . .- : · - · . ·. ~ 

-: ~ .-·:.r:~: .. ··c~:.:r~ '.('-l '.)l :-1. -· 1.: ... 1 ·. L I I . ·1 . :1 ::.··, , ~:· 1 ·. ::I -~.1 . L t.;:.:: J _. '.l.:, J,\;J~: .·J:::,_:J:-... '. :l:~·::i · ~: Address Urie 2: . . . . . . . . .. . . . .. ~· . ,: ·. . . .... , .. . 
~: ::1.:\ ~r: . L -f: ~:J.-_ .J. J ·, :.I . .l .. .-:"1::.:.:1 ... I ... J.,c. ·-I ;:'.d.:.~·).l:,_· :;I -_. r -. · 1 :> J ::· ·t :.t<l~).'I :· :;+:;_.::- :.1. ::. ;(··;I : ·, .-. - , . ·.;.· ·t =- - . - ... - . _- . ' .. !• - - ' -· .,. • -'. -··- . ,_··,::.<~_i.~=-.·.·,.,·;· -..·C ;,' ·, "'• ' • ,,,',. ,·'"''" 'c ', •. ',.. ··.,\·,· .. ,., ·,· • .'·; . : · : .({L~,:J.~~ · :!. · -F .. d ': .. l ::,I· .· 1 ·_ L.: I, .- I.. I .. J: }L· :,J.o>:·_.:.L· J ::: I .. I :. '-:I w:,['.~-: l,_·:t:~~: .. ·L -J·:.::r~J.> 1 · 

; .:_ :'.~tat~: _:·If .11~:·:""'.:I ·_zi~Cci'qe:·:·r:~:~·.1::::·.tr··:·1:~:~:C~~1[~::~t.'~~T, .. 7:·:1t~:;r·'.::1' .. ·.·,i· .. ·+:···.''.:·'' __ :" : ··.·:_ .·· .·· 
. f'~rt ~ ·Enter the name of the individual r~sp9nsibe for this device: . ., - ' . ~ " ~-. .. . ' ' ' " . ··. ,; . ; . ' , . . ' -- _. . . . ' ' 

\~s~-~~_me: .. -. , . . , . _ . , .. , ::- . .. ,. ._ .... : _ _ -:· ·;t.::.r.,·1::· .. l_. l~ .. l.:J_:--1·:- L:.·r. __ -·1: 1-·r· L.J .. 1: .1-1:. I :·-:I•~ L-J~·_J::::l, -1 _·:1-.--~~1·· .. 1-
. F'irst name: . . . . . ' . Mi.ddle iiiitial: 

· · -:f~'.:<1.::":.·+:~<:;V·:-:r:~:-y:·::~i:..:::::l,·-t:·::::.1 ::.,-~, ·:r->··::r<A · · -· -· ·_ -- · 1:r::_ .~· . ·,: -· •··. :~~~6.~~~l~~;;.;~rr i ~:(: 1( 1 · f :ff'1· L.1 .. 1 Exterisi~: f{;f:;[J + .+ .· . . . ' ' ,• .-, 

,, . · Titre: .......... , . . .. . , . . . . .. . . . . .,, · .. ·. _ ·. ·.. . .-· T''_l_" I I~ r~·.1 : I .. · L. -~J __ ', .,_ , .· :r.1:-· 1:··~ J .. J ···.1 ·.·I" ~, -'f · T'''t~ ·r·~·,·1 · ·1 , l :J _ ... , . . ·- .. . . . . . ; . ' ' ,, : ' 

--- --- --,..- ·-----~------- ..... :,_.:,, .. ""---.-=--.-·-.,,.------ --

.. 
·~:i,, • ... 

~--- "'I__.. ' • •' 
- "· ' ~ ,:-, . . . ' .,~ ,~ : . -"-· .- - " ' . 

---~-- .• ..;.:·~---~·..c,·· -· · .. - .. - .... ·-..,~ ~ ;_, _ .. __,.,_ ·"''""-~ -·--· '-" !-•· · .. : •• -.;~_.. ,_ 



. . : • ••'!lil11111'.f 111i11i 1i1111:lllll'lllf illl lllll:l1ln1111111111l!llf il1J1lf' ·• · · · . . . . . . . . . ·. ··. · .. ·· · .. · . · l11Jm11111f l]lll11llll,llll:lll : ·. · -· ;GLl7067Bs!24:···· .... --, .. -: ·.· ·--_---",··•, ·. ".':· _~::· .•·:··,-::· .· · ··; ,: ,, . ·: :' .. ,, ... ::- .-._ , - · .' '.:,.:c', ... ::.:•·., ·. · . · ·, SECTION 4 ~'Notd,rPdS'SESSION OF DEVICE .. '.'. · SECTl0N:4 .. -0_111_5!2019_',··· _. · .. · ·:.·,; < ',•, _, ..... _::,,':··.·· .. · .. · .. ·· ... ,; .... -·· ',:_,;,,:-~.''""·'·:::,··:. : · ·. '. _:~ro,yWe: (n'formation ijo~·ut deylces lis'tea lit" Section 2 of a·;,'blit no longer in your poss'es~/on. ;, . : _-PA9E 1 of ,1 __ 
·•· · < p.f~.1.: : · . _ . . . · . · . i"r~'nsfer O~te: . . . . . ,>.- .:_,NRC~Oe~ice,Key: ... •,;-, ~+1i 11·3~f9·1l2!2J,·- -, ..... '•'h':{1+fD'l·ttl·l;:zt,~'l~z;1ii'-'j: _·· ," .. :.·. :.' \ "'':-:'.i~;;~;~ti~·ri;2·0:,~> ... ·: <. . :· : " ·. ·. ,, . -~M .. : DD ' ' .. ,: ·_~': ;' - ' .· . . ' 

Location of the ,Device: . . · . . . .-. ,, - - . . · -: ·: · ·;:; ·: ·:b\~,b-~~e~b~~~\j_n·k~6~~ {C~mprei~ Part 1' only) , O_ T(~~~f~!red to another gen~~al lic~nseei(69mp;ete.Parts 2 and 3) · -·· :, .. '., Qiiey~~ ~q:si~~sed th~ Device (C.orilplete Part 1 c>nly) e Transferred to a Specific Llceni;;ee. (Noftnei"mamifactuier) - _ . a., · . · ·0,: '.R~tirned to'Mahufact~rer (Cortipl~te Pait 1 ohl~) · .•. -. · . {Coinpl~~e P~rt 2) - . ,. ' .. , . - . · : : ... P~r{~. \. (i~'3".l~~-'N~fn~ef:~f ~~c:i~i~:n.t (iftrar,sferred·tq a spe9ific licens~e): .':: . ·:ti~:f;~fL~AiJ~~X.3Jtt1~;,J,4Jl?!1i\t.·:~:::L: .. _~--~L' : .- : · : . . - . · · ·9o~pa~?Nariie: ·· . . •- . .. · · · ,_ ·' •.. . . . ,, ,·., .. ·' ... 

·::. -·1gJj·1A-.L _·r~1l1:0 1E.·1A1i1- i.r-.·1~t'.--.LJ·~-' .1-· i.:~.1-'l:_:·.t·:_,_J_ --.L~-~~.,~::~~1-·>1 . , t>e-partment: . . - . . . - . -, · . - ' . . . · . : . . ._ . _ 

., .i ·ITlelclNlflllr k. lAJLl.1-? lt::l/c 111.lficl el .. · r .·.t~l: JXI .r J J l i : .:., : · Ad~ress Line !1: . 

: ... '.f~lWbi.51. lL I Al~·,CiclL-lclt'.I '. l@[glrl vJc1 ··.·1·r rJCL J_Jj_··J '·,' ·;(dciress:Liri~i: ' . '. . ' . :_· . . . . ' . . •. ' ' :_. .. ' .·· .. · ' ' :. ·.:>: . 
·; . :t:: ~- :r .·L >J: ·1.> I·· .J .. I .. ·1 .. · !<: l . I ··. J.,.-.:1·· .. <,L .. d. · :1 ... L ·_, I... J -:•~.J:.:.:'.J~:.-)1~::,n· :I<. l '.'f.L·· I· '. · . city: _,.. ':. . : · . · ; . - . - -.. . . : . . .. · . . - . ·.. · . . -- - :~ . .. _ ~ -: ·, . : 

:·>; .-·lB·IA-1 '.fl~JNl.-.. ·:J t?l oJ :4_j:4-leL: __ ,:J::-~J:~:·.1.: i:I, , I. ___ -I .:.I: :l.:J .. ;)l,. Jn.;_ir:: d :: .. 1-- :::i;_·:- I 
··:.'·.;:St~te: ~-· ZipC9ae:. ,:-7:lf->l&l·o~1:o}j;::~),::·:,:t·;1:.'~i:l''''.'=.·,1>.::,~:,: ·,:..:,.:>·.:>; .· ·_ · ..• ':::·· >'·~ ·. ··~ ~ ., . ' ~-·~1;.J.-·'··,:·._.~·-_:~: ... '.._~::r:_::7· .··.-·,,_.,.:·-~.·.:_ .... ~".-~:.:.'_ ":.· . 

. ;.Part~ Enter the name of the individual respcirisibe for this device: ',; - ,,. - - ' -' ' 'Last name: ' . . . ,'.: :J:' '.[:· .. [ :r· T . I.-~ .I: .-'L: ,' r .. ,,: I' l . , -.·:1 :. :· L J /J ·, . I : I : J·,' _):· ~:i---~-:r: J -I .. l '_·t> -, _ 
. · : . Firsfname:,. _ . ., · -. · - · tvfiddle initiai: :·. -l'··r···:1·-C·'.1·;·.1 ·-1 .. -:,,:.·-:1::~-1:· .. ,:, :1. -1--·:·r.:,·.1 - · o,: -· . 
. · .•• ,-;~~;n~$~ ~;~~~: { i "'-_, "' -'j( "·'j ' r· •jf I I . I I ExiOns<j~:. ,,;_ . :i i , ~( -,, r :.· , . · Number: _. ··-· .... _ - .... · ..... _.. . _ . .. . · .' ~--'· -•_.,,._ .. ,._" ·. • 

C "' ,' 
• ' ' • ·;: ", ' • ' ' ' . . :· litre: : · .. . _ . . . ·. . , . . . , ,_ . __ . .. . , · : ·, . . _ . · · -r r-: ~, _ -,·'. ·r ._,., 1 ·t~, :.-i.~-;, 1 ··t _·:t -·r :_··1 ··1 1·· -.i · r ,., ··r r ·~·'L .. T .. ·1.· r.::·1 · 1-· ·1-. ' ' - - .. . . --·. . ,. ·•·.,' 

... ".,--:·,·· --···· ~-,··- ·"""'----·~,...,._, ... - ·,,_, ....... ,,.,--;-,- ··-·-----,_. ... .,.. "'". ... -... --- -~· ··- -··- . --· ·-·- -- ~·· ' ___ _.,_..:;.._ ,- ' .-, ~-- . 

'~-
,' .. ·:~, ~ ., ,_:~ "·.'<.~ ... , , :.":4";,-:-~·~: • ·,r , '' ;,, '. .,:,. ','; .:: .... :.'..::.> " _ _-:.\ , ·,, .. "·' .. -~~:.:._,. ____ . ,, •. :.':. : __ ,.:,.~.•,, •. >-. """·; ,.'.,,._,. _ _:_,· ,~·. ~~-C~C-·,-----·-·"-~-----~- ,-,. , 
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01/15/2019 

I hereby certify that: 

SECTION 5 - CERTIFICATION 

I llllllll llll 11111111111111111 

SECTION 5 
PAGE 1 of 1 

. 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 GFR 31.5. 

(Copied of applicable regulations may be viewed at the NRG website at: 

http://www.nrc.gov/reading-rm/doc-collections/cfr) 

~~ 
SIG.NATtJRE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE 

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVILAND/OR CRIMINAL PENALTIES. NRC 

REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRG BE COMPLETE AND ACCURATE IN ALL 

MATERIAL ASPECTS. 10 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 MATIER IN ITS JURISDICTION. 



I lllllllHIIIUI llllll lllll lllll lllll lllll lllll llll llllll lllllllll llfl l:llllllllllll lllll llll llll llll 
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ci1I15/2019 . SECTION 6 - DEVICE NOT SUBJECTTO REGISTRATION· 
. . . SECtlON 6 

-·>< -.·PAGE 1 of 1 

·N~C 
0

DeVic~ Key: ·773421 Manufacture(Lic~nse.Nd: · · 1073-01 

M~nufacturer Name: PARTiCLE MEASURING SYSTEMS 

·l'vlodel Number: AIRSENTRY-IMS 
\ 

Isotope: . NIE33 

. N'.RC Device Key: 773422 

Serial #: 12.53AN 

Activity: 10 

Manufacturer License No: 1073-01 

Manufacturer Name: PARTICLE MEASURING SYSTEMS 

·.:. 

Mod'el 'Number: AIRSENTRY-IMS 

Isotope:. Nl63 

I ' 

I.'' ) . 

·' . . ~· \ ' \. . 
Serial #: 1254AN 

Activity: 10 

. ' •: ~, . ._ ' 

~.' ., ' : 

'· ', 

,;: 
. \· 

' I : ~ • 

Transfer Dat~: 11/14/2'007 

Unit: mCi 

Tr~n~f~~ i5~t~/'· '1-~'i14!2007 
Unit: : mCL/ _,. _,, _, 

'·/ ''. ' •• ') J ~ ' 

. : ·: ... ·; . • ·.: t •. :-~ '.' 

'., 

::,• '·, 

., 
'J •• 

·;·.·.·' : ·.;:··' 




