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-TO: | NRC and NRC Agreement States

FROM:

Andrea Voehringer, CSP
Environmental Health & Safety

DATE:

October 24, 2019

RE:

NRC Form 653

We are sending you X Attached [I Under Separate Cover the following items:

[0 See Below O Prints 0] Plans O

1 Report [ Copy of Letter [ Change Order

COPIES DATE DESCRIPTION
1 10/24/19 NRC FORM 653 FOR 3Q 2019

THESE ARE TRANSMITTED as checked below:

O For approval 00 No exceptions taken O Resubmit ____ copies for approval
X For your use [0 Revise as noted LI Submit ___ copies for distribution
O As requested 0 Amend and resubmit | (1 Return ___ corrected prints

1 For review and O Rejected — see g

comment remarks

Remarks:

No transferred or received devices this quarter.

Please call or e-mail with questions. avoehringer@draper.com or 617-258-2687

THE CHARLES STARK DRAPER LABORATORY,

555 TECHNOLOGY SQUARE, MS 64 « CAMBRIDGE, MA 02139

PHONE: 1-617-258-2990 e FAX:

1-617-258-4765

INC.
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U. S. NUCLEAR REGULATORY CONMISSION

TRANSFERS OF INDUSTRIAL
DEVICES REPORT
{TO GENERAL LICENSEES)

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

APPROVED BY OMB: NO. 3155-0001 EXPIRES: 10/31/2019

Estimated burden per response 0 comply with this mandaiory coflecion request 36
minutes. NRC requests quartedy reports fo keep apprised of device movements. Send
comments regarding fthe burden estimate to the Information Services Branch (T-6 A10M),
U.S. Nuclear Regulatory Commmission, Washington, DC 205550001, or by e-mai to
Infocollects Resource@nre.gov, and fo the Desk Officer, Office of Information and
Regulatory Affars, NEOB-10202, {3150-0001), Office of Management and Budget,
Washington, DC 20503. If a means used to impose an information coflecion does not

display a currently valid OMB confrol number, the NRC may not conduct or sponsor, and a
person is not required o respond fo, the infomation collection.

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

Name of Vendor Reporting Period
The Charles Stark Draper Laboratory, Inc. - T
License Number 9 /30 I1 9
53-0653 7119
Intermediate Person(s) (if any)
Name of lnﬁWiate Persons(s) Name of Responsible Individual Title of Responsible Individual Business Telcphone Number
N/A N/A
Name of Intermediate Persons{(s) Name of Responsible Individual Title of Responsible Individual Business Telephone Number
N/A N/A N/A N/A

General Licensee Information

Name of General Licensee

Name of Responsible Individual

Business Telephone Number

Title of Responsible Individual

Mailing Address at the Location of Use {No P.O. Boxes, incliude zip code)

Information on Device(s) Transferred

Date of Transfer

Type of Device

Nodel Number

Serial Number

Isotope

Activity and Units -

NA

Intermediate Person(s) (if any)

Name of Intermediate Persons(s)

Name of Responsible Individual

Title of Responsible Individual

Business Telephone Number

Name of Intermediate Persons(s)

Name of Responsible Individual

Title of Responsible Individual

Business Telephone Number

General Licensee Information

Name of General Licensee

Name of Responsible Individual

Buglness Telephone Number

Title of Rezponsible Individual

Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Information on Device(s) Transferred

Date of Transfer

Type of Device

Model Number

Serial Number

Isotope

Activity and Units
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NRC FORM 653 (Continuedy - u.s. NUCL&AR REGULATQRY cor.nnmss ON
(10-2019) . o

Pt # . e :

0CrR2 i TRANSFERS OF iNDUSTRIAL DEVICES'REPORT

- (TO GENERAL UCENSEES) R:cmtmued) '

" Intérimediate Person(s)i(if:any) :

_ Nzme of Intermediate Persons(s) * -] Namz of Responsible Iﬂdzvhc?ual Tﬁ!atﬂRprnszblé lndnndual B;Bm:@ Ye‘.'ephonlé-rd;ml;w
! 1

. N e

- { Name of Intermediate Persons(s) .} Name o7 Responsible individual by == of‘Re..pom’bla‘!ndeua] s ‘Bz"ﬁhéé‘fe!’ébh‘nin#ﬂmnba{

% R e e e ) e T A i ...M.“.“

GeneraliLicenses Infonmation §

i . N A .

Name of General Licensee SR St LRILE ) ERE Lk I'J!ml'ng Addrassatﬂie Lomon of Use (No P.O. Boxes, im:luﬂezip cade) I

| A

Name of Responsible Individual ) Business Tclephone:Nimbeniz S g
. [| Title of Responsible Individual }
i

dnfofmation/on Device{s) Transferred

y « Date of Transfer ] Type of Device . ~#fiode! Number :Soria] Nubér e "isotope ¢ . Achwfy and Units

; | ' :

; %

N R N S e

; ; ; Jooo o

V] ! 1 -

; 3

Interiediate Péroonis): (if any)
T name oflntenpedia:e-l?ersdn?(s) i Mame of Responaible Incividial s $TRNY oF Racponsib@ individial .3’.‘ usmes&'l“’e.epm;;n; B;a;zb::’r;
! ; ?
1 3 . N o 3

-FName of Intermediaie Persons(s) N f Respongible Individy; i1 THié of Rezponoitld Individdal Busmess"l‘eiephone Num’bérfp

: ]

’ ¢ : i

| Generablicensee informatich i

H Mame of General Licensee.s. s - % - - an. o rowine 8. b caesbes g Walllng Addross at the Location of Use (No P.0. Boxes, Inclads zIp cate) - T 9o oot | =

! '

| > - —

I Name of Responsible Individual ( Tefephena Nuifiber-jiz: 3

; |
}
4 Title of Reeponsible Indlvidual i
i
Information onDevide(s) Traheferred
- - Date of Transfer. Typo-of Dovice Nodol Numbsr Sgrtal Nambar s \gGtopen ! Activitj and Usits
NRC FORM 683, (10-2019)  ooem ) Page c o ot
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(TO.GENERAL LIGENSEES) {continued)

U. S. NUCLEAR REGULATORY COMMISSION
TRANSFERS ‘OF INDUSTRIAL, DEVICES REPORT

| : ~!n.fe‘:rmediate Persan(s):-(itany)

2' Name of Intermediate Persons(s) Name of Respensible Individual 14 Titte of Responsible fndividual Business Telephone Number
; iam&oﬂntpt;mednate?ezsgt‘fs(sr o . g ,@m&hﬁponﬂuegwm%ﬁm is:. | Titte of Responsible Individyal .| Business Tetephorie Number
i " 3» 5 i'
§ rGenerai Licensee Information )
1 — : : —
j [ Name of Genergllicensee, o+ >3.-8 .0 % 3/ el ir £ 0 sd8 17 16 G20 00A prud i b Mziling Address at the Location of Use (No F.O. Boxes, include zip code) - i
i H ’ ¥
: : :
i - e — - e e =
3 Name of Responsible Individual Business TelephoneNumher. : [T
| ;
3
i" s —— —a— - R wr camra—s - 3
» | Title of Responsible Individual i o e |
| ! |
¢ |
1S - -
; iinformatian’ on Devite(s)Fransferred 5
H i L}—atet;ifmnsfer ’ Typa of Bevu:e . +fodelNumber ! 1 SeriakNumber .-Jgotope ., Activity and Units -~
A = — - — . e
{ ’ §
d 1
| '
B = il g = — : .
i .
q - .
Intetinediate Rersari(s):(if any) :
{ Name ofntarmediate Persansis) Name of Responsible fodividdal ‘5] Titte of Responsible Individudl Business Telephone Number:
' ! :
e — : ! . :
i Name of Intermediate Perspnsis) :Nsma:of Responsible Indiwldt{al +:1 Title of Responsible Individual =4 BusiriesctTelephone Numbér;
Genenal:Licensee Informatich '
Name of General Ligensee.~, :exs5 73 or) a2l - iR L. o654 2aetbh e priisy : Mailing Address at the Location of Use {(No P.Q. Boxes, include zip codg) et
i
Name of Responsible Individual BuslnesyTelephoneNumber % | o :
§
! s v ot ot e
Title of Responsibie Individual i Cxuatvia: i
Infornatioti on:Device(s) Transferred
Bate of Fr@mfeu ' Type:af-Devico Madot Mumbor Serial Namber zoivisdtopes: T Activity and Units -
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NRC FORM 653A - - " i

*

! "For each’ "hcehsee" ffom«whom & device(s) has ﬁeew recenied dunng i}ne reportmg pefiod; suppiy the followmg.
- e e i e N . v ety . fyrir g Fua -wc\qv»‘
rGeneral ﬁziéens-;efetﬁnfémaﬁsn )
Name ofGeneml EBG 1599 ' JRT X 1-7 = —— e dieas at the Location of Y ados

¥
!

: 5 Infoﬁmtmn@n@wnce{s) Pecen ed _ %
Date of Receipt TFype of Device::n | ¢ Mode! Rumber .| Serial KNumbereimi). Wanufcturer or Hmhal Tranitero? (if notrepomng party) - : “
& 'f ;
i . e e b
* General Licentesinférmation '
| Name of General Licensess - o = 2exc < & ok W EU 1 i S 18 T ‘-‘; - MaulmgAddr&ss at the Location oste(NoPd Box.(es, mcludezup ‘ebigg)” & 1 s ¥
’ i
i
H
; i
5 _ i i e e
Limormatuon@‘n Bewce(s) Receii\?*ed :
Date of Recelptm i~ \«'l'ynemf Dewce ib‘lode! Number. iz : Serial Number-air ;¢ "~rie@ Manuf*-chxmr orInitial Transfemf(t’nei eeporung pdrayj A H AN ;
>: — puopery P —————— e e —==" T e T.% e e 7
: | %
== — T e e ——————— e =
i H v p
. : : ;

‘General-Licensés thforinatioh

Name of General Licenises o010t oru® D08 wp ) 027 0 000 971,875 8l N.‘

WMailing Address at the Location of Use (No P.O. Boxes, include zipcb&g)~ #9785 7

InfOrmatlo“n:on Beﬁce(s)vﬁeceﬂ@éd ;
i i e e I
E Date of Receipt. > | = Typs:of Deﬁvic‘e“f 517 ‘Modei Numtfer %  Serial quber B W ed Manufa&:turé{ 6rlnﬁ|al Transi'emr (If f portmg pa‘rty o i
| ' f L

|

L J N U i . e sop e oty e ALt S AR 2

GCeferal Licensusinformaiion

Name of General Licensee s <= #2 7 ,»exaF (0.0 04] 220 6 wlisue. wnl 1 s graizl ‘w'

: Maillng Address at the Locatlon of Uze {No P o Boxas, lnclude 2p ccﬁ@) 1hrIgnaE b e T
H

i

r

i

1

oo

mfoma?@n‘@n@wl@@( )Recenr@d ok

3 Date of Receipt -1 = Type of Devieoz1s " Model Nembesinf~  Serial quber ye o 108 i\ﬁanufas‘urev‘bﬂmﬂal Tmnsfarer(lf n(r&‘reportmg ﬁdﬁy)” o
e e Sk ' SRRy it e ooansi oo F J— O p———
i i
4. = e e = L o am B v i -
i i i
= : P = = ’ e e e _,? e ,_i- —. —.
= = J e it el T
Page - ttef F
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gﬁo%FORM 553A (Gor (Contmped) o T T T © U.S.NUCLEAR REGULATORY COMMISSION

ocR2 TRANSFERS QF INDUSTRIAL DEVICES BEPOR‘F (FROM GENERAL LICENSEES) (contmued)
L'ﬁ o ,._Eq.r,gacb "licensee” from whom a device(s).has been received during the reporting period, supply the following:

pT e o D MR - e o e

-General Licensee lnfqrma@lon

: [Namé of Generd Licenses” ~ R o T Taiep o - w777 "] Maifing Address at the Location of Use (o P.O_ Boxes, include zip code) . :
: ‘ .
,';
T T T T w——crwre
¥ ﬁlnformatlorwn,agmee(s) Recewed
d — e p———— e
3 Date of Recem - - Type of Davice o Model Number. 535 Serial Numbers ;| u L3 Manufacturenor lmt;al Transfemr (if not reporting: party)
’
M e S S —
%m"««-, T T - T
; ;@enera! J;.icenseelnfonnatlon )
{ I Name of General LICENSes, n. . «enf © s 12 osisor. & visewns | gewiav | | Mailing Address at the Location of Use (No P.O. Boxes, include zip.code). 2~ .
§ t
H

IS T o L e e o

Informatlpn on Bevpce(s) Recewed

e S T PART 1 S W ATR W ETTY i

wl.';at'e of Recaipt. |0 Typedpevnr.e iz | ‘-Modei Numbeh £ Senal Numben [ LN 53 Manufactumr or}mhal Tlansferor (If r:otwepomng parbj)" R %
I f i

CEP R LN

General Licensee Information

JWame of General LICBNSER:: «,wiun- coral 0. . 821 4 ~arazr. 39 18 easbif, gritiath i AAAAA | mailing Address at the Location of Use (No P.O. Boxes, include zip gode). , ;= 1~
i
H

; i

W

¢ A R T e L Ly o

if

I@formatlon on D,eylce(sﬁ Recewed

) Date of Recelpt ) ,D'Eypg;ofnpeyi,ce_.,;«.s T t-MopIeLNumbqnd,- W Senal quber ol 2 Manufach.lrerorlnmal Transferor(lf\not reporting:party) :: . s g

SR S - <

Generel kicensee Informatioh

Name of General LICENSEe:i- ro0 ot ¢ 170f 0 7 6.4 b € - 100000 o - & 56 Bbo pnilisW i Malling Address at the Location of Use (No P.O. Boxes, include zip:code)

|

lnfdrmatlon"oningice(shReceiyed

Date of Recolnh a-ﬂpﬂ:qf‘l?e!i.eaam. 7 -ModelNumberiyskiv  Serial Number Tanmul lshed Ma;nufactur.et'ﬂr.alniﬁal Transfecor (lhnotrgporting party).: = . i

T T

N

i - % ;

———— T l A N L f
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NRC FORM G838 | . "¢
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u s NUCLEAR REGULAmeco”mmssmu

(102019) ’ R
1 locrR32 "TRANSFERS OF NDUSTRIAL" DEVICES REPORT (LABEL"CHANGES) b ' @
‘ For each’dévice for which réquired label information has beenrchanged supp]y fhe follo' "ﬁg.
o i
' Generars Llcensee«ﬁser Informatlon ] B o
Name of General Licensee User SR v -~ 7 « ‘=“~"'4‘ : “ Ma'lmgAddmsaﬂheLocaﬁon oste(NoPO Boxes, mcludez:i:ood‘e) LRGN ] ’><‘
| ;
i :
: z
Informatiomon Dévice{s) Receivdd ]
e ..B

rag

Generai Llcenseei!ser!nfama@mn

Nama of General Licensce-User .

VoagadF QAo el i sy An

weaey .Y {

!
|

Mallmg Addnss at the Lowﬁon of Use {No P.O. Box&s, mcluﬂezxp codc) S

lnfematlonfcn Be‘\rice(s) Recewed

: SIS Ty oo 5. 20y v s Previous Serial : How.Setial :.varous 24 New EE va;qus Lg!:el . LabelActiyity ;
: “Tyee ot eiice | o M?Qg'@{lm!agr- “ umber bumber Azotole xlsatope  Activity ana Units | °" ‘and Units Jﬁ
; . : " e e e
{ . : {
; ' - N A

. :

! — — A

4 !

.Géneral Licensee User Infdrniatich

Name of General Licensee!User: 1

peRub TR rats |l Y pehgss

EETRR P BT R H ATV

}
}
}

v

H

Mailing Address at the Location of Use (No P.O. Boxes, Includs zip code) -

Information on Device(s) Received

i

N Previoas Serial MewSeral |  !iPreviosk || ieegNewssc | B ioug . Label Actwnty
Type.of Device | .. ‘Nurhber Number Hsotopd i “laotopd . Acﬁty and ljmts i and Umts
7 1 o o N
: i i ]

General Licenseedser mfdmmtiofh

| Name of General Licensee Usar. '« =s.i

¢ orYeail o anLg it

P ERgIyy tn LTV

f
¥
3
H
4
i
}
t

Mailing Address at the Location of Use (No P.O, Boxes, includeaipredda): . = 2% w

it

InformationioniBeVice(s)Received

e s L B Previcus'Serial NewSerfal iRrevious’ ol Rewivard Previoys Lahsl Labelg vity-
Typé gfDovice | MoualMimbor, Numbsr Numbsr 15ctops 186topY Activity 2 an.‘lﬁ"tﬁh and Uni
NRC FORM 653B (10-2019) =% Page "<t of T
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NRGS)FQRM 6538 (Continssed};,

U.S. NUCLEAR REGULATORY COMMISSION

TRANSFERS OF INDUSTRIAL DEVIGES REPORT (LABEL CHANGES) {continued)
., For gach devu:g ‘fqg' Mnch__,re,g_ulred label mfor_matuon has._b_ee_r,l;qhanged, supply the-following:

{General anensee l,!ser Informatlon

Mo o o e

S iH'. [

-

Riailing Address at the Location of Use (No P.O. Boxes, include zip cade) ;. - .

i
; \
5
; {
£
L Infoumation:on, Pevices) Received |
RV N | Previous Serial Mew Serial ~ Provious s 7:New Previous Label Label Activity /
g ?"Pé?’f}.’s s 80det W .» +Nymber 2Number 1clsctope -sotope Activity afid Units andUliits
- e e i S A B - .
} : :
e - - e I
1 H
A 1
! -Generalilicensee User.Information
Y Rams of General Licenseg User: & e F €% .o .30 Gitsan. 380 s Lo wER Lrinsif | Mailing Address at the Location of Use (No P.0. Boxes, inclugde zip code): ve . . % i
i
! information-omDevize(s) Received o
% Previous Serial New Serial « Previous i o New .2 Previous Label Label | Activity ¢
i} Nuymbker Hjumber +Isotope dsotope ctlvrty "aiid Units “"and Units b
[ - I i : - :—
A ; : : ?
! I E ) i
¢| ,
] ‘GeneratLicensee Userinformation
Narne of General Liconsee Usehucy wanc & 0.7« © rf om (ATT. a7 Lk 2201958 prieh: ‘ Mailing Address at the Location of Use (No P.Q. Boxes, includezip.code) * '+
, - 5 L
l
]
doformation; on:Bdvice(s) Received ;
i| Previeus Serial Now Serial iPravious - F Newn e Previous Label Label Actmty iJ .
i MNumnber Numbar sIsotope \lsotope Activity afid'Units | " and Units'" ;l

Seneral. anenseersesl nformaticn

Name of General Licensca Ugeruis~

XL S R T

TeEtite Eaed e

‘s gag ko i

|

!

Mailing Address at the Location of Use (No P.O. Boxes, lncludazlp codg)

ERS T PVRT O TR

informatian on: DeVice(s).Received

foaeriGibor Previous:Serial New:Serial 1Provious: srse INEWve Previoys Label [Label Activity
m 20 L0 Number Nuymber {gatope Izotopz ACTvity Znd Units ““and Units'
NRC FORM 6538 (10-2018) . .. Page . ; diof:






