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DRAPER 
LETTER OF TRANSMITTAL 

-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 D Under Separate Cover the following items: 

D See Below D Prints D Plans D 

D Report D Copy of Letter D Change Order 

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

THESE ARE TRANSMITTED as checked below: 

D For approval D No exceptions taken D Resubmit _ copies for approval 

X For your use D Revise as noted D Submit _ copies for distribution 

D As requested D Amend and resubmit D Return_ corrected prints 

D For review and D Rejected - see D 
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, INC. 

555 TECHNOLOGY SQUARE, MS 64 • CAMBRIDGE, MA 02139 

PHONE: 1-617-258-2990 • FAX: 1-617-258-4765 



NRCFORMG53 U. S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0001 EXPIRES: 10/31/2019 
(10-2019) 

~c""-«,o Es1inaled luden per response ID amply wilh this mandallxy collection request 36 1DCFR32 
0 ,:. TRANSFERS OF INDUSTRIAL minutes. NRC recp!Sls quarlerly repa1s ID keep appri;ed of deJice movements. Send 
; ~ commen1s regaling Ille bulllen es1i'nam ID Ille lnfollnalion Services Branch (T-6 A11J.l), ; & 

DEVICES REPORT U.S. Nuc:lea" RegulalDry Camlissiln, Washing!Dn, DC 20555-0001, or by e-mail ID 

"~ +'Y 

C 

(TO GENERAL LICENSEES) 
lnfocollecls.Resowte@nn:.!JIII, and ID Ille Desk Olliter, Office of Information and ....... 
Regula!Dry Affais, NEOB-10202, (3150-0001), Office of Management and Budget 
Washinglon, DC 20503. If a means used ID inpose an informalion roleclion does not 

(Continue on NRC Form 653, 653A or 6538, as appropriate) display a Clllelltly vafld 0MB amblll nwnber, Ille NRC may not amduct or sponsor, and a 
person is not requml ID respond ID, the information rollection. 

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. Fmm To 

Ucense Number 

53-0653 7/1/19 9/30/19 

Intermediate Person(s) (if any) 

Name of 1'37Aiate Persons(s) Name of Responsible Individual TiUe of Responsible Individual Business Telephone Number 

N/A N/A N/A 
Name of Intermediate Persons(s) Name of Responsible Individual TIiie of Responsible Individual Business Telephone Number 

N/A NIA N/A N/A 
General Licensee Information 

Name of General Ucensee Malling Address at Ute Location of Use (No P.O. Boxes, Include zip code) 

Name of Responsible Individual I Business Telephone Number 

TIiie of Responsible Individual 

Information on Device(s) Transferred 

Date of Transfer Type of Device Model Number Serial Number Isotope Activity and Units 

NA 
· .. i 

Intermediate Person(s) (if any) 
Name of lntennedlale 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 lndlvldual Business Telephone Number 

General Licensee Information 
Name of General Ucensee Malling Address at the LocaUon of Use (No P.O. Boxes, Include zip code) 

Name of Responsible Individual I Business Telephone Number 

Title of Responsible Individual 

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 (Continued) ·• u. s. NUCL&AR REGuai"0kVcorJ1Mi~!QN 
(10-2019) , • . • 

,ocFR 32 . !' ·:::tRANs·FeRs-0Ft1N"ousrR1AL·oeimcEs1RE'PoRT 

Name of lntennediale Pemins{s) 

Name of GelH!ral Ucensee 

· ,.,· ffO 'GENERAL 'EB8ENSEESJi (tor~tir1ued) 

' Jnter'niediate Person(s)r(lf'any) 

Nam,:! of Responsible ln:ilm~ual 

; 

Name·o;. li£5ponsible·lndiVidual 
.L 

Blisine'&sTe!epltoni! Nu~ 
l 
~ 

....... ~- .... ,_, ___ ... _ -~ .. "--···· .... ·~~J: 

..... .,, .. ··- ·-··- --- ..• --- .. --- ·- -· 

:.t:.:... rAiliHng Addressrn:llle Location of Use(No P.O. Boxes, inclooe'zlp coile}"' •,, .. ,. ,.,. 1 

i . 1-----------------------.....-----~-~---,,i--"--·-------.. -· ·-·-----------------.. ---- .. -···------·----.--...... ·----3 
Business~Jcpift.n'Q:!Niembt-"'2i uE j ,Oi}c:.:r..-:-· ~::. ':"• .. ::,r·~f;! \- .,,1z-· Name of Responsible lndhridual 

Tdle of Responsible Individual 

· • Date of Transfer Type of Device 

Name of lnl1lff'1ediate-P.e!S<l"f<s) 

I 

· -N~ma of-lnromicdlate l'eroorui(s) 

Name of General Ucenoel!l,:-.,, 

Name of Responsible Individual 

:,; .lllJifGfRdzfYl)ooil:!c lmlM:lti;il 
! 

i 

. : ",:bi·. '. ; : C:,:·, O<;?•,;\ \·,:• C,)!':· i 
~ 

~ 

Ac:tivify and Units f 
... ... ·- . . .. .. ..i, 

f 

~ 
... .l 

Busiilesb''Telcplioii0'Nlimbcrf 

I 
.. ··- -- ····- - ·--·--,i 

>' Bwiness'i'eleplfcino'Numlii,r) 

! 

- ~. ,- --- ..... ' 

Malling Address at the Location of Use (No P.O. Boxes, lnclOd<fZlp'.coife)' :o:. b c•n,'.!··; :. 

BusI~ess,Tera·phonoNuiiir.l!r·' ia.·:11 · · ,ca,,·.:t.,, .,. ,,,., ,,~ .. "'· ·,, -. .,;o,•: 
I : l 

___ L _____ .. ________ , ______ .. ______ ...... ____________ ·- --·--
_ .. Titl_e_o_f_R_ee_po_n_s,-b1-.. -ln_d_Ivl_!I_U_lll _______________ ..__=~-~~-~---{ i1:1. !.,;\ .~·•1! ·11r:: i :~·q~:.;,: ·,n ~::-:-: 

· Date of .Tranafar. Typo:-of Dovice Seital Numbar 

NRC FORM 66:3, (10-2019) Page ___ .. _"· of'·----



' l U.S. NUCt.!iAR REGULATORY COMMISSION 

I 

t fo.ameof.l~~-~ns(s) 
1 

T~~~f~~§ OF INq~T-~Al.i, oey,~~s ff:(:PORT 
(TO 9.~~_ERAL l:M~EJJ~_EE.~), tc91;1_Ji,aued) 

, -lnterme~iate Per:son(s)r(itany) 

Name of ~ble-llt<flVldual 1•,c Tdle of Responsible Individual Business Telapholie Number 

\.t,_,...,,, __ ,.,._...,_.., ___ ,..,_=,.,·~-==-=··""·-·"""_,,,.,,..= ....... - ............ -t-----------------1--------------1----------1 ! .~01~~i~.~ifis> ".l\laJ11&11>{,~b!ed"4"1)11~al Is, T.!lla,of~Dlelndivid'¥'! BusinessTelephoiie,Number 

~ ' 
i" ·-· .. 
" 

nGeneral1License.e:lliformation 

: "lliameofGei\i,"";~,r· _;-;_:_-..,; .0 ~ ,,,; cz~· j,·. ! ~-,;;,c.., :c· '.e caU:tA ~,,,;5;~) Mamng Address at the Location of Use (No ·P.O. Boxes, include zip code) ~ 

• 
i t------------------------r--;l _______ -t eut!i_.. :D!ll!!lhlnl1tNmnller, jl Name of Responsible lmfnridual 

~ 
l '1--------------------------------..... ··-- .... _ .... ·: 

T.Ue of Responsible lmfnridual ..rv·.·· i;] ... ;.· ;- ..• :~· : ~' ~ .; . ~ 

t1,,,-..... ..,.._.,.,. ·""-·""-·"'··""·""-""··""'--'"··""· .,,,.....,,.,.,,,...,,.., ...... _,,,...., ..... ,,_ ...... __ ,,... _________ ,.... ________ ...... _________ -r-________ --tl 

n 
i -

TyPl;!:Qf.Qevice , Serial'Numlll!r ,·Jsotope · _.,; Activity" and Units 

i l-=--=--=,,.,,---=----,.;,,t-==-~~---""l==-~------,-1----------+----------i---------.,..,,-a 

·Nam11i11f Respcnallle lndilrldial 

l 
j 

is · 'fil!e of RdSpOJISibJe lndhrittu~I 

I 
' 

• :, Title of Respo~ble ladivicfllal 

:Generahliteesee Jnformatiob 

Business,Telephone Number.-

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

' } 
11------------------------...... ---------t· ---·~·--·---- ··-·--·,. .... 

· Busl~essifelepllcme.tiumber. , ,,.,s ; Name of Responsible Individual !~.;· ,.,, tn :-.. ~ .... ,,.:i~~-;1~:; ·,v , .. : 

_______________________ _,_ _________ -t---·--·-··-·······-·--,-
Title of Responsible Individual 

Model Number Activity and Units · 

NRC FORM 653 (10-2019) Page of-..,.. ___ ----
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NRC FORM 653A E· 

~2;i . TRAi\lSFERS· Ofit iNDUSTRIAL DEVICES' REPOR¥' (F~OM GENERALLtGENSEES) 
''"· · \for each'"'lice'nsie" fromiwhom :a, de\fiit:e(s) hits 6een r,cii<led .diariitg the rep'orting~ peribd;'supply' the-following; 

•.. • _,.. , ..• , -- ·•. •• -··· • ·-,,- .. ~··,•·_,.,. • •. .,.. •-c ,,._ , • .--...... , '°'"" =, ~"·····-,, . ....,. ~- · ··•- ... .,..._,.., .. ,..,., .. , . .,~•.-., ··• ,....,.,__.,,.:,,r·•,r """"~-~"'~'I:""_.\ 

Name of GeneJal Lieetis2e '', I.: ::-. ; ..• · r.f.·~:-. Mamng Address at Hie Location of Use (No P.O. Boxes, include z,p coile) .•:,•- c ~. ··· 

Date of flecelpt TyJM! of Device,:,~ , Model l'llumber Serial Number£:1rnu . :n: -~: .. 

1 

Mailing Address at Hie Loc:ation of Use (No P.O. Boxes, include zlj,:coile)-' :o·:,.-•e<, ' 0 '"''·,5:c 1 
n 
' 
! 

! 
11------::-::--+--:::--:::=::=-.:::: .. _::-,--c:_:±_=. ::: .• :cc .• ::-•. :-:: .. = ... ::-. -:: .. -::--::=--t---::::-:-::::c:--:====-:c=t::=-=====c-::-c-===--=:--,.-,;:._:::, __ ,=, .•. =.-"" .. ""-·""'···=-=-.,..,.,,,.,.,,..===~=~~~~--e;-,cll. 

\~ 
l 

f 
" ·' 

Mailing Address atlhe Location of Use (No P.O. Boxes, includezlp'i:lxle)'~ ,s,c,e.e0 '' er··,'·'!, 

...... ; ·-

lnfdr,rmiti~w, o-ri os"rc,(sJ1R.rcei'1ed i 
.. ,-.-- ·--·· ,----~--· ~~-·-····--- .. --- ~--·-·~ .. ,- - ·--~ .. _. ...... ~--- ......... -.... ..,., __ _ 

M~nufai:Wror•clr~nffial Trnnsfl'ifur'(lt"·noh'eporting'pllrfy}" ·:: ('' ,;-:', 
-·---~- ·-- --·. ·- -··-···· ·----~---·- .. ·-· ., ···- --·····--- . -··--- .. ·- -·-·-·······--·-- 4, 

Name of General Ucensee-,1;1: .~·-- ;··1 ·' ,-·e .... ,:,r; /J.c. o.!lj ::-.1"?b r., i,,:;~~c- ... :-,J .t:: ~~·t•):,:,Jf. t=i;ikl\.! ! Maillng Addrew atlhe Location of Use (No P.O. Boxes, Include zll)''coda)°''.i ,c.s·,,;; ',, o,7,:s\' 

1 

i 
I 

. ..J.. 

i 
. j 

' .. l I 
·-· L--· ... 

' 

NRC FORM 6§3A (10-2019) ,,.,,,CJ Page ----
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_:t,t~c fdR:M mA'°'.'(CQptimiledl . u. s. NUCLEAR REGUµTORY COMMl~ION 
(10-2019) .· • 
1
DCFRJ2 t~~~FI;~~ p.FJNDUSTfU~L-Dl;VICI;~ ~~e()~"f:'(f.RONJ G~~E~L:1;1<;ENSE1=;S) (continued) 

,. , .. fqf,-f!acn ,"licen~ee" frOll'I W,hOm a ~.e'fic_:e(s}has_.be~_J,1,_r!C~Ved d~f!~9 \h, reppr.t~Og. p~ri~d.,,~uppJy Jtae following: 

.. : . ··.' ~ .. , • Nia;iinii Aiiilress at·111e Location onise illio P:o~ eoxes, include :r,ip ""4eJ -

r.~.===:=.--.:e"--=--!!'":-:,0 ..... .,, __ ,::_e.,:_,...,., ____ ""--"'"··-==-~-"'-""··""·--=·-e=-.,.,.., ·"'·-=··""--"'"· .,...,"-""",,..,, ................................ ,.,,,t...., ................. ----------------------1 
; r.lnfQl'.fflati.~--Qn.,P.e~®(s)·Recei'fed 
i-
~ Serial Numbero.:<--:,;; ,; if• Manufai:turer,or Initial Transferor (If n~ reporting:p'llrl};) '' ;:, ~.: 

t-----------+-----,---+------+--------------------------11 
J-==-=-:-:-::=-==:t::-:-c=-=---=,:-::-=:-=-,ct:-===:-c~-=-==r,~===-~===-+-=~~-,-+-,-~~~~~-------~------11 

l-==============--=--=---"'"'··1=~=-~=:=-~~ .... --=_J-.,.. __ ''.tee .......... M,,,,....,~ ..... --"""lgj\ .... QJm ...... _a_ti_on,.,............., _____________ -1 
I Name of General'-!~~'~"-;~-- ' . C•Y.•:F: :;-·· -.~; :;: :,--;;,i;eoc • ':, ,.,,,,,, . ;;,,,,;,:} : Mailing Addressatihe Location of Use (No P.O. Boxes, includezi11icoda}. ,,._, ___ .. 

1 
Name ofGeneraru~\-: !;:.,'J~~;:-:<i;;~;~ .!). 

I 
I 
( 

. . 

dpfonnati~n on- Oev~(s) Received 
,· 

Serial Number, ,J,-. •· sa Manufacturer or hirtial Transferoi'·(lf.not-,eportin!i parf¥f , ,':' .i 
.. -· .I 

··-~--·- ... ~ - . "-·--- ~. - . 
, r ~;.:. J "'.)1~3:''°. '3r1: !ti i:!f:;l":b:lf. f:"'1:!J.:",'• l Mailing Address at the Location of Use (No P.O. Boxes, include zip ll<)lle). · 

\ 
I 

Date of R,e~t,, , · :,tJYPl!,O(,i;>eJfi~.,-,s , 1 ~11~N11mbqrwr. .. v: Serial N11mber •.: :, . , !,.'·.s, Manufacturer,or JQitial Tiansferor.:{lf[llot i:eporting,party). . s. 
- -· --- --i·· 

Malllng Address at the Location of Use (No P.O. B0xe11, Include zip.•code) 

Serial N~ber ,r,r.Jmf]i' :1,i1e.2: 
i 

i 

I 

•v'I• r,i 

1~-----=-1-~~=~~~~-=---=---!----~~-----~--------'--------~-------1 
~ --

NRC FORM 653A (10-2019) . Page , - · · •'>of ---
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NRC FORM ,538' ', /· .. " - _-, ,,. t -1 • u. s. NUCLElAR REGUl:A.lfOR~!<i<fMMISSiON 

~1~t - 1:t~NSFERs>oa=-INDUSTRiAt'oEVICES REPo'Ri''i~BEL 1:flANGES) l\F"';' ;; .. __ · ~ 
For each 'device·for ,whicli• reqiiire<l label information has beeni-chii"nged, silpply·ffie· folfowifig: 

Name of Gener.al Ucensee User c.c- ~ 

-,. Gene-rats itiicensee~$er !raformation 

Previous Serial 
Number 

>NewSelial 
>'NUltloor 

Mailing Address at Die Location of Use (No P.O. Boxes, incllidezijicoife) ·, :a;,e •. -: '·'"' ' , 

1, Primcus 
''!Sof:Gjle 

·--- -b ···=· 

L 

·. tif- =~ '."tcsttf-;1;; 
·.~f1iorotie 

- S:atnr:Ef •. 

l 
~ 
~ 

· -·-··~ r·y·sz~-;a;,.;;;sn..J. 
/; 

1 

Mailing Address at Die Location of Use (No P.O. Boxes, incliilla.ziji CC>ilCl)· "·, ,::·.~,- ' "'" · ·-; i 

t __ ,,_· v_•~_: ._·~_~_P_~Vl-···_ce_.+-a-;;·_M._f>a_:._~1:_:ij_·~-·~_~}_,,;_.r-...... 1--_P_re_"~_·:i_m_s"_:_~_".,,.·a_1 ___ :_:_:_:_:r_a_1 --+---·'_.r._:_--=-·-i,;us_~-~--:"_''_':::is-: -~-:,-~_~_,,.,_--'--+-----A~~--j=-~=~-Q;~· ~=J=?=·_u_!l"_e~~-1---=·~!-_"!"~n-=!~=u=·~=~=:~~-j~~ 
i 
~ to---------+----------------------...1------.-,+-~~------+-~-~-==~=+~=~--~'-II 

Type, of Dl!]iice 

, Name of General Ucc11soo·User. '· :,:,.,,,.: 

Previo11i!i Serial 
-Number 

Prevlous'Serlal 
Number 

New Serial 
~umber 

·:'I,' i ·; 
\ 

New'Serlill 
Number 

Mailing Address at Die Location of Use (No P.O. Boxes, lncllidvzlp cddO)- 'c·: 

{$;-:~~G NGW v-s· ;_ 
·,1son>Jl& 

i .. 

-~~v I 
' t 

Melllng Address at Die Location of UM (No P.O. eoxe11, 1nc1ua1i~p:cc1dof. 5,, •a, '" ,,mav· 

, .Previous·_ 
·1aourp'd 

~Q:1:ic.Newive1q 
11otopiS 

~~~~,13~.J..l!~J 
Ai.uvlty aria"O'riitB 

------1-------+------1--------1------t------------------i i 
i 

Page · ·. of ;-,:,,-
---



iJ'R¢.F,Omv! .wa (Continued[ : . .. . . u. s. NUCLEAR REGU~TORY COMMISSION 
~~~ . 
1
ocFR32 TRA~~FE~~ Q_~_.INDU~T~~~ ,DEVI~~ REP_Q~T (LABEL-CH~~~~~). (~9ntinued) 

; , .f;Qr .,ach devicl!!-fQ[ which:: re_q1.1ired :!abel ~r;aformation has _bee!J;:e.haqged, supp_ly, t~e-f.QJ,owing: 

t tN:,;,·ame'"'··""'·-"'of"'·c;"'enern1"'··'"'··""·-Uc:ensee'"".·""'·""· '"'··""Use""···,..,.-,..,......,...._,,,...,..--,..-----,"'_.-e-1.-,,-............ "".-.,-._ .... ~--..... -Maffi-m_g_A_d_dJess __ at_the_Locatio.,..-_-n""of_U_se_(-No.,.P-.O-.-Bo-xes,-in-cl-u-d-ezi-.p-CQd-e-)-,
0
--.-----t 

.--1G.e.neral: Ucensee,IJser lnfQn.natioin 

i \'f#!.~.b!M_ C Jee 1"Mi>ilel't\iil'mtier t .i,, '- ....:, ~ ;.:·~1 , _ _, : ... nt; ~~~\rt'~;\ 

Pre'(iOIJl!!i Serial 
"' N111J1ber 

MewSerial 
s~r 

:·, P,mviOIIS 
l<bletope 

,,New 
.. t8otope 

Previous. Label 
Adivtty ali1i'Units ,--=-----=--=-=-'-=--=----~~-----+=-=---~=1=-,~~---+------,-+,----------

i-l=-=~~~~-,,,1=,~=-~~=1=~~==~--=t~-~=-~;+-~----+-~---......-+-------+--------1 
I 

' 

t Name of General 4~-~: 
1 
t 
t 

' 

!: ,.!~.,:,F, C. :: '-.;. 

.·Gtn=ral 'Mce.ns.ee d.Jser~lnformation 
, 

·~.' ·1u ,,c,i-:r;;;o) ~r,· i:E. r..1· :r.t.:. f t1:;cr'3i.f l MailingAddressatthelocationofUse(NoP.O.Boxes,inclllC!e.zlpcode)' .is , • '" , __ , 

l 
,,1'1-o ..... -..----------------------------------~-----------~-~--=-t 
' ~lnfonnatio.~·on,,aev.i@{s).Rec~v.ed ~:,&,,o------.,.-------r------"""1r-------r------...,.------"'T""------.-----~-;1 
i_. · Pre1t1.0"" Sen·a1 "'--Sen·a1 p-.;ft"" · Nnw " Prev·1ous ' -bel Label Acti•""• ' l'yW(if'Device "wj&d 'IN'u ''tie .,.., ·~""" ~ -•~··- "-- ; .. ~ ;-.... Acti'··._·v''w.}a'i1'"11'~un'its i-.,va·'n''111u· n,::.•1/ 
!..--~"l=''=''="~-;-, --+-e:i;=''-u=· =;'--lii=f=,f~,n '~:·~-r~·---+--N-U=P'.!-tl=e=r~~t-=~=_,.,_u~ro-~_r __ ,.,._ __ 1_·ls_oto_pe __ -+--;ls-oto_pe __ -t-__ ._."----;-----"-"--,;i 
i 
~ t-,------~~~=~--==-1--~----1--------'1--------t-------+-------t-----~'""'?j 

! 1---------------------------r-------------------------t ~ Name of General UllCll!!e11'11-s·c•11 .~_,, ,\' .'.J~ · ,, ,,c. :sec ,::· .,. eeo1li~i>. ;_,mi,01,: i Mailing Address at Ille Location ofUse(NoP.O. Boxes, include:zip:code). ·c,, 

! 

Typ~ c/f De~ce 
r,., ,1 ::; 

Previc111s Serial 
-Nl611.ber 

is.AG!YiDUS 
,Isotope 

-,e Ne,.., .. s·, '-< 
1lsotop0 

Previous Label 
it:uiay'aHd'units 

Label Actiyity i 
' . and Units". I' 

GeneraU.icense'esUsenlnformation 
Name of General Ucenllell.U~.efu/.,•,; .e·:nF' c.<. o,• · ,,. : 

NRC FORM_653B (10-2019) . d'. -- ·~· 

Prevlou111.Serlal 
N11robor 

New,Ssrinl 
tklfflber 

Malling Addrea at the LocaUon of Use (No P.O. Boxes, Include-zip.code) ·,-..:,;,s..; ,, ,;,· 

l ,PreYIOIID·: 
-lootope 

.qn<.:. ~NewiYe-··! =-; 
·lsotol)l) 

!"f!:!V!OUS, La_l,el 
Aetiility~ndtJnlts 

Page .:,c: .,. : ,,,:of , 




