UNITED STATES

NUCLEAR REGULATORY COMMISSION
WASHINGTON, D.C. 20555-0001

April 18, 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 in Section 31.5 of Title 10 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/miau/miau-reg-initiatives/gen-license.html

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

Sincerely,
/RA/

Donald Lowman

U.S. Nuclear Regulatory Commission
Office of Nuclear Material Safety and
Safeguards

Division of Material Safety, State, Tribal and
Rulemaking Programs

Materials Safety Licensing and Tribal
Liaison Branch



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 in Section 31.5 of Title 10 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/miau/miau-reg-initiatives/gen-license.html

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, 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

Sincerely,
IRA/

Donald Lowman

U.S. Nuclear Regulatory Commission
Office of Nuclear Material Safety and
Safeguards

Division of Material Safety, State, Tribal and
Rulemaking Programs

Materials Safety Licensing and Tribal
Liaison Branch

Distribution:
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GL-52864-24 SECTION 1
04/10/2019 PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULARTORY COMMISSION
(04 - 2019)

10 CFR 31.5

GENERAL LICENSEE REGISTRATION
APPROVED BY OMB: NO. 3150-0198 OMB EXPIRATION DATE: 04/30/2019

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-6A10M), U.S.
Nuclear Regulatory Commission, Washington, DC 205555-0001, or by internet e-mail to Infocollects. 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 OMB 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 SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number

GL-52864-24

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: FORMOSA PLASTICS

Department:

Address Line 1: 780 SCHOOL HOUSE ROAD

Address Line 2:

City: DELAWARE CITY

State: DE Zip Code: 19706

For NRC Use Only

Category:
(Do not write here)

Packet Receipt Date (MMDDYYYY):

Accession Number:




GL-52864-24
04/10/2019 SECTION 1

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: HARRIS
T|A| O

First Name: RICHARD Middle Initial: M
W I(E |1 [J]| 1| N|lG

Business Telephone Number: (302) 836-2220 Extension:
310 |2 8|3 1|6 21 214 |6

Title: PROCESS ENGINEER
P IL |A|N]|T M 1A IN|A|G|E|R

Enter the mailing address where correspondence regarding your device(s) should be sent.

Department:

Address Line 1: PO BOX 320

Address Line 2:

City: DELAWARE CITY

State: DE Zip Code: 19706 -




GL-52864-24

04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:

NRC Device Key: olellz 1o 1 |9

(from Section 2 or 6) 3l4lo a7 3 Ou,3

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pan AT Sl H0.4{ MORI B 74| 518

Company Name:

A |L [A|R|O]| N C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P] Ul M

State: PI|A Zip Code: 1 lel1 151 7]-
Part 3 Enter the name of the individual responsibe for this device:
Last name:
T[A]| O
First name:

Middle Initial:

WIE|I|[J|] I|NIG

Business Telephone -
Number: 31012 8|36 212 |4 |6 Extension:

Title:

P L {A|IN|T M|A|N|A|] G| E|] R

A A



GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

03 0616112 {0 |1 |9
(from Section 2 or 6) 3 C? o Cl L L{

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pa ‘AR SIS (ROM | MO N #7418 8

Company Name:

A |L|A]JR|O|N C|[O|R|P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P|] Ul M
State: P|lA Zip Code:

1% Mol | LAl BS | /| 5

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

T|A|O

First name:

Middle Initial:

W IE|I|J|I|NI G

Business Telephone o
Number: 31012 8136 212 (4 |6 Extension:
Title:

P I[ILJA|N|T M|A|N|A| G| E| R

A




4

GL-52864-2
0411012010 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
0 {3 Ole |2 {0 |1 |9
(from Section 2 or 6) > aloelal3 S’
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

ESI'AT (S5 S0 5§63 | Mi/8 1 (8

Company Name:

A |L|A|R|O|N C|l|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WIA{M|P| Ul M

State: P|A Zip Code: 1 letl1lsl 71-

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

Last name:

T|A|O

RuBthame: Middle Initial:
WIEIIT|J|I|N| G

Business Telephone —

Nurnber- 31012 81 3|6 212 (4 |6 Extension:

Title:

P ILJA|N|T M{A|[N}|A| G| E|] R

A A



GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

0 ol6|l2 0|1 |9
(from Section 2 or 6) 34 912 G 0|3

Ll DD YYYY

Location of the Device:
O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pall|'AN | Gl [B02 MOH| /188

Company Name:

A |L |A|R|O|N C|I[O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WIA|M| P| Ul M
State: PI|A Zip Code:

TRUIHE N W1 SR (85 5 Ea/ 8 5=

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

T}IA|O

First name:

Middie Initial:

WIE|I|J| I Nl G

Business Telephone -
Number: 31012 81316 212 |4 |6 Extension:

Title:

P L |A|N|T MJ|A|N|A| G| E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

013 o6 {2 |0 |1 |9
(from Section 2 or 6) ?5 q o q ] 7

g DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pl AT IS (KOS Me N Wi 8

Company Name:

A |L|A|R|[O}lN C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P| Ul M
State: P|A Zip Code:

] (A6 % | RS |/ (1=

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

T|A|O

First name: Middle Initial:

WIE|I|J|I| NI G

Business Telephone

Number: 31012 8] 3|6 212 |4 |6 Extension:
Title:
P |[L |A|N|T M|A|N|A| G| E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

013 0|6 2 10 |1 |9
(from Section 2 or 6) 3 q o|q9|1 Y

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) ® Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pl ASRIEE S O N 5 61| S575| S8

Company Name:

A[LIAJR|O|N C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P| Ul M
State: PlA Zip Code:

A LI R R P T =

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

T|A|O

First name: Middle Initial:

W IE|[TI|J} I|] NI G

Business Telephone

Number: 31012 8| 3|6 212 {4 |6 Extension:
Title:
P |IL |A|N|T M[|[AIN|A| G| E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

0|3 0] 6 2 10 |11 1|9
(from Section 2 or 6) 3 <=( o q 7 CZ

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) 8 Transferred to a Specific Licensee (Not the manufacturer)
O Retumed to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PUIASSIE=S N0 MIN6 1 F7 48

Company Name:

A |JL|A|R|O|N C|O|R|P

Department:

Address Line 1:

2111 3] 8 S|IT|A|T| E R|O}JU|T]|E 1| 8
Address Line 2:

City:

WIA | M|P|] Ul M
State: P|lA Zip Code:

1 365 G148 S5 A0 | =

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

TJ|]A)|O

First name: Middle Initial:

WIE|TI|J}| I| NI G

Business Telephone

Number: 31012 8|1 3|6 212 14 |6 Extension:
Title:
P |[L|A|N|T M |A|N|A| G| E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

O 0 {3 0le (|2 {0 |1 |9
(from Section 2 or 6) 3 7 O q ‘Z

MM DD YYYY

Location of the Device:
O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) ® Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PEYIAT SR MO 3| SO U (5741 I8 S

Company Name:

A|L[A|R|O|N C|O|JR| P

Department:

Address Line 1:

Address Line 2:

City:

WIA|M|P| U M

State: P|A Zip Code: 1 lel1ls!| |-
Part 3 Enter the name of the individual responsibe for this device:
Last name:
T|A| O
First name:

Middle Initial:

W I E{I|J| I| NG

Business Telephone .
Number: 310 |2 81 3|6 212 |4 1|6 Extension:
Title:

P |L |A|N|T M|A|N|A| G| E|] R

A




4

GL-52864-2
0411012019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
0 |3 06 (|2 [0 |1 |9
(from Section 2 or 6) % q © q g\
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P/ AN 5= EO%I W6 A 7 IINS

Company Name:

A |LA|R|O|N C|IOjJR| P

Department:

Address Line 1:

Address Line 2:

City:

W{A|IM|P| Ul M

State: P|A Zip Code: AR R 2
Part 3 Enter the name of the individual responsibe for this device:
Last name:
TJ|AIO
First name:

Middle Initial:

WIEJI|J| I|N| G

Business Telephone
Number:

Title:
P |L |A|N|T MJ|A|N|A| G| Ef R

31012 B3] 6 212 |4 |6 Extension:

A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
0 |3 0|161(/2 10 11 {9
(from Section 2 or 6) % q © c, % Z
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Compiete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P |A|-]|]0|6] 7| 8

Company Name:

A |L|A|R|O|N CI|O|R} P

Department:

Address Line 1:

Address Line 2:

City:

WI[|[A|M|P| Ul M
State: PI|A Zip Code:

b= P AL R ST RS

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

T|A|O

First name: Middle Initial:

WIEJI|[J] I|N| G

Business Telephone

Number: 31012 8|1 3|6 212 14 |6 Extension:
Title:
P L {jA|N|T M|A|N|A|] G| E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
0|3 0Oj6 ({2 [0 (1 |9
(from Section 2 or 6) 3 djo Ci g 3
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer {Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pt A 8 R0 8 SIER /1| 88

Company Name:

AL [A|R|O|N C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI{A[M| P| Ul M
State: P|lA Zip Code:

TRSIROA L 5 | 107 3( 8=

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

T {A|O

First name: Middie Initial:

WIE[I|[J| I|N| G

BusmessTelephone 3102 g8l 3|6 21214 le Extension:
Number:

Title:

P |[L [A|N|T MJ|A|N|A| G] E| R

A A



GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
013 o|6 ({2 |0 {1 |9
(from Section 2 or 6) > c’ |93 Lf
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pl [ AIEESN RO RSO N S| 588

Company Name:

A |L|AJR|O} N C|O|R|P

Department:

Address Line 1:

Address Line 2:

City:

WIJ]A{M| P| Ul M
State: Pl|A Zip Code:

1ATRO M WIS S5 ol Se/7a( 5=

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

T|A|O

First name: Middle Initial:

WIE[I|[J| I|N|l G

Business Telephone o
Number- 310(2 Bl 3|6 21214 |60 Extension:
Title:

P |L |A|N|T M|A[N|A| G| E| R

A




4

GL-52864-2
0411012018 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
0|3 0|6 (|2 |0 |1 ]9
(from Section 2 or 6) 3 1.0 CZ ¥ S’
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complets Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

DS AN EE8 RO M| RO E (870 |R8 8

Company Name:

AL [A|R|O|N C|I|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|AIM|P| Ul M
State: P|A Zip Code:

1 O N1 S| SR (1

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

T]A;O

First name: Middle Initial:

WIE|[I|J| I| NI G

Business Telephone o
Number: 310 (2 8] 316 212 (4 |0 Extension:
Title:

P L |[A|N|T M|A|N|A| G| E|] R

A A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: ole > 1o 11 |9
(from Section 2 or 6) é z L O] Z]l 0|3

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PAIARE G SON| MO H| N7 88

Company Name:

AIlIL [A|R|O|N C|O|R} P

Department:

Address Line 1:

2 1] 3] 8 S|{T|A|T|E R|O|U|T|E 1| 8
Address Line 2:

City:

W | AIM|IP| Ul M

State: PlA Zip Code: ] - s ] g

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

T|A|O

First name:

Middle Initial:

WIE|I|J| I|N| G

Business Telephone

Number: 3101(2 8| 3|6 212 14 |6 Extension:
Title:
P |IL |A|N|T M |AIN]|A| G| E| R

A




GL-52864-24
Q4MOR019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
sk Transfer Date:
NRC Device Key:

0|3 0Ole6 1|2 |0 |1 |9
(from Section 2 or 6) 6Bl o8 |2]

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PSU['A% =S| WO | 056 | 741 8

Company Name:

A |LIA|R|O|N C|I|O|R|P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P|U M
State: P|A Zip Code:

1SSIRCH IS (185 | S/ £

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

TJ|A]|O

First name:

Middle Initial:

WIE |I|J| I|N| G

Business Telephone Extension:
Number: SaOS | 2 [ 8], 3 68 2] 25] 4 |16

Title:

P ILIA[N|T M|A|N|A| G| E|] R

A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: olellz 1o 11 |9
(from Section 2 or 6) é 3 (jo]¥]3 0.

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer {(Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee).

Pl ARS8 IBON | SO | 55741888

Company Name:

A |L|A|JR|O|N C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P| U M
State: PlA Zip Code:

11O 4 | (ELSH| S5 Ba7/ S (5~

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

T|A]|O

First name:

Middle Initial:

WI|E|I|]J| I| N|] G

Business Telephone .
Number: 3102 8| 3|6 212 14 |6 Extension:
Title:

P |[L |[A|N|T MI[A|N|[A| G|] E| R

A




4

GL-52864-2
S/ 10201 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: o

0|3 0|6 ]||2 |0 |1 |9
(from Section 2 or 6) b 8 ¥ L‘

b bD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):
P [A|-|10}]6|7]| 8

Company Name:

A |L|A|R|O|N C|O|R| P

Department:

Address Line 1:

2 1138 S|T|A|T| E RiO|U|T]|E 11| 8
Address Line 2:

City:

W | A|M|P| Ul M

State: P|A Zip Code: 11lel1ls] 7]-

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

T | A|O

First name:

Middle Initial:

WIE [T 1J] I NI G

Busmegs Telephone 31012 sl 316 212 14 |6 Extension:
Number:

Title:

P IL |A|N|T M|A|N|A| G| E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
013 0|l6(l2 |0 |1 (9
(from Section 2 or 6) (9 3 Ljo Y ‘”
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P /ANH SN0 B R 68| 5731888

Company Name:

A |L|A|R|O| N C|l|OIR| P

Department:

Address Line 1:

Address Line 2:

City:

WI[A|M{P| Ul M
State: P|A Zip Code:

1R 186 MWL 55 8| /il =

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

TJ|A|O

First name: Middie Initial:

WIEII|J} I| NG

Business Telephone .
Number: 310 (2 8l 3|6 21214 |6 Extension:
Title:

P |IL |A|N|T M|A|N|A| G| E|] R

A




4

GL-52864-2
0411012019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
O ol31(1/0|6||2 |0 |1 |9
(from Section 2 or 6) (0 8 z 3 g
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P lA|-10i6| 7] 8

Company Name:

A |L|A|R|O|N C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

W | A(M| P| Ul M
State: P|A Zip Code:

AR PRI E I S FLTA N &

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

T|A|O

First name: Middle Initial:

WIE|I|J] I| N| G

Business Telephone
Number:

Title:

31012 81 3|6 212 (4 |6 Extension:

P |IL |[A|N|T M|A|N|A| G| EIl] R

A




4-

4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

0 0]161(|2 {0 |1 |9
(from Section 2 or 6) (0 5 ( O '3 ? 3

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PAVASSI S MOE (6§ =74 88

Company Name:

A |L|A|R|O| N C|O|R|P
Department:

Address Line 1:

Address Line 2:

City:
WI|A | M[{P| Ul M
State: P|A Zip Code:

i 016 TS 5 = ST =

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

T|A]|O

First name:

Middle Initial:

WIE |I|J|I]| NI G

Business Telephone

Number: 3101412 8| 316 212 (4 |6 Extension:
Title:
P I[IL JA|N|T MiA|[N|[A]| G}] E| R

A A




24

GL-52864-
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
(o 0|3 0|6 (]2 |0 |1 {9
(from Section 2 or 6) b 3 L]0 q
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P 'AT | =3 MO S| oM 74 888

Company Name:

A |L|A|JR|O!IN C|O|R|P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P| Ul M
State: P|A Zip Code:

] o6l | L | =58 |l |

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

TJ|A]|O

First name: Middle Initial:

WIEJI|[J| I[N G

Business Telephone .
Number: 310 (2 Bl 3|6 212 |4 |6 Extension:
Title:

P I{L |A{N|T M|A|N|A| G| E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
0|3 0Ole6 (]2 |0 |1 ]9
(from Section 2 or 6) (o % L |0 C( (
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PaSi'AM(E=SR SO8 WO w885

Company Name:

A |[L|A|R|O|N C|I|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P| Ul M
State: P|A Zip Code:

LR8O 0] B w5 ol - w/al =

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

T|A|O

First name: Middle Initial:

WIE|[I|J]I|NI G

Business Telephone -
Number: 31012 8136 21214 |6 Extension:
Title:

P |[L |A|N|T M|A|N|A| G| E|] R

A




4

f;foz,zzfgz SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:

NRCDevic.eKey: Gg Lol |3 0|3 0|62 10 |1 19

(from Section 2 or 6)

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PAl (A A= SO N NG| /0| KO

Company Name:

A |LIA|JR|O|N C|O|R| P

Department:

Address Line 1:

2|11} 3]|8 S|T|A|T| E R{O[U|T]|E 1| 8
Address Line 2:

City:

WIlA{M|P| Ul M

State: P |A Zip Code: 1lel1ls]| 7]-

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

T | A{O

First name:

Middle Initial:

WIE|I}|J| I| Nl G

Business Telephone -
Number: 310 ]2 8|1 3|6 212 |4 1|6 Extension:
Title:

P |L |A|N|T M|A|N|A| G| E|] R

A A



BP0 VAT

GL-52864-24
Gei8/2013 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
(from Section 2 or 6) G B! |y

= DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P IA|-1]0]|6| 7| 8

Company Name:

A |L|A|[R|[O]N C|O|R| P
Department:

Address Line 1:

2 11¢t3} 8 S|IT|A|T| E RIO|JU|T|E 1] 8
Address Line 2:

City:

WIA[M| P| Ul M

State: P|A Zip Code: el Bl G

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

T A|O

First name:

Middie Initial:

W I E|I|J|] I|NIG

BusinegsTeIephone 31012 81 3|6 21214 |6 Extension:
Number:

Title:

P IL |[A|N|T M|A|N|[A| G| E| R

A




52

GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
0 }3 0]l]6 1|2 |0 |1 |9
(from Section 2 or 6) (’ 8 tjo c( 6’
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P A |-|0|6]| 7] 8

Company Name:

A |L|A|R|OIN CIO|R| P

Department:

Address Line 1:

Address Line 2:

City:

W[l A{M|[P| Ul M
State: P|A Zip Code:

15| EO M | KL RO & | S8/ 8(18=

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

T|A|O

First name: Middle Initial:

WIE|[I]J]I| NI G

Business Telephone .
Number: 310 |2 836 212 |4 |6 Extension:

Title:

P IL [A|N|T M|[A|N|A| G| E|] R

A




GL-52864-24
04/1012019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

o(31|0]6]l2 10 |1 |9
(from Section 2 or 6) GlBIL0]19]17

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P |A|-|10]|6 7] 8

Company Name:

A |L |A|R|O| N C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A[M| P| Ul M
State: PlA Zip Code:

JES G (I ST L P

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

T|A]|O

First name:

Middle Initial:

WIE |I|J| I| NfG

Busines.s Telephone 3102 sl 3|6 21214 |6 Extension:
Number:

Title:

P |LIA|N|T M|A|N|A| G| E|] R

A A




4

GL-52864-2
L Ur SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

0|3 0|62 [0 |1 |9
(from Section 2 or 6) (9 g YAN A Q

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

BAnl|' 2SN G (MO8 |65 W74 88

Company Name:

A |L|A|R|[O|N C|{O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WA M|[P| Ul M
State: PlA Zip Code:

gL IR 8 B o 5 T

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

TI1A| O

First name: Middle Initial:

WIE|I|]J; I| N[ G

Business Telephone -
Number: 3 (012 8l 3|6 21214 |6 Extension:
Title:

P |[L |A|N|T M|A|N|A|] G| E| R

A A



GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:
2 0|3 0|6 |(2 |0 |1 |9
(from Section 2 or 6) (g z LIt \
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P ASIEST| LOSHEN6 5S4 86

Company Name:

A |L|A|R|OJ| N C|l|O|R|P

Department:

Address Line 1:

Address Line 2:

City:

WI| A | M|P|U|l M
State: P|A Zip Code:

TR0 M| 1| S 58 | RE7S 1=

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

T{A]|O

First name: Middle Initial:

WIE|[I|J}I|] N[ G

Business Telephone .
Number: 310 |2 8| 3|6 ||2|2]|4 |6 | Extension:
Title:

P |L|[A|N|T M|A|N|A| G| E| R

A




-24

GL-52864
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: =

0|3 0]6 2 10 |1 |9
(from Section 2 or 6) é z t { g

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)
Part 2 License Number of Recipient (if transferred to a specific licensee):
P |IAI-|0O] 6| 7| 8

Company Name:

A |L|A|R|O|N C|O|R|P

Department:

Address Line 1:

Address Line 2:

City:

WA | M| P| Ul M
State: PIlA Zip Code:

1A RO BRI eS| /3 | =

Part 3

Last name:

Enter the name of the individual responsibe for this device:

T|A| O

First name:

Middle Initial:

WIE |I|[J|I| N G

Business Telephone .
Number: 31012 8| 3|6 21214 |6 Extension:
Title:

P |L |A|N]|T M|A|N|A| G| Ef R

A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: LI 2
0 |3 0(6]12 {0 |1 |9
(from Section 2 or 6) é f é
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PP AT EIN RO B IM6 J S/ B8

Company Name:

A |L|A|R]{O|N C|I|OJR|[P

Department:

Address Line 1:

Address Line 2:

City:

WiA|M|P| Ul M

State: P|A Zip Code: AN Bt [ = e | |
Part 3 Enter the name of the individual responsibe for this device:
Last name:
T|A]| O
First name:

Middle Initial:

WIE|I|J; I| NI G

Business Telephone
Number:

Title:

31012 8| 3|6 212 |4 |6 Extension:

P |L [A|N|T MI]IA|N|A| G| E|] R

A




GL-52864-24
AR2015 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

< 0 o|6ll2|o]1]o
(from Section 2 or 6) é Bl ) 3

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P |IA|[-|O0O| 6| 7| 8

Company Name:

A |L|A|R|O|N C|O|R|P
Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P| Ul M

State: P|A Zip Code: e P e | R
Part 3 Enter the name of the individual responsibe for this device:
Last name:
TIA|O
First name:

Middle Initial:

WIE|I]J|I| N G

Business Telephone .
Number- 31012 Bl 3|6 212 |4 |6 Extension:
Title:

P |L |A|N|T M|A|N|A| G| E| R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

013 0Oje6 (|2 |0 |1 |9
(from Section 2 or 6) é % ( \ yA 7

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PaNIAS IS0 RIS6 3| /4] S48

Company Name:

A |L|{A|R|O|N C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

W[ A |M|[P|U|l M
State: P|A Zip Code:

AR AR R ST RETA LR =

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

T|A|O

First name: Middle Initial:

WIE|[I|J| I| NI G

Business Telephone o
Number: 31012 8316 212 |4 |6 Extension:

Title:

P IL [A|N|T MI|A|N|A| G| E[ R

A A



4

GL-52864-2
04/10/2018 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: olella To 1 lo
(from Section 2 or 6) ARIRSANY- | 0|3

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

A AW S FOR| WO B! 74 ga8

Company Name:

A |LIA|R|O|N CIO|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M| P| Ul M
State: P|A Zip Code:

19RO & ST g5 ¥ S/ 8=

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

T|A|O

First name:

Middle Initial:

W I|E|I|J|I| N G

Business Telephone _—
Number: 310 (2 B 316 212 (4|6 Extension:
Title:

P |L |A|N|T M|A|NjA| G| E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: ‘_(9

o 016 [j2 |0 |1 |9
(from Section 2 or 6) B3 013

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee {(Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PR IASIEEIS RO S16 8 (18575 (88

Company Name:

A |[L|A|R|O]|N C{O|R| P
Department:

Address Line 1:

Address Line 2:

City:

WI[A|M|P| Ul M
State: P|A Zip Code:

AR S (Al AR A R

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

T|A]|O

First name:

Middle Initial:

WIE|I|J| I| NIG

Business Telephone -
Number: 31012 B8 3|6 212 14 |6 Extension:

Title:

P |L |A|N|T M|A|N[A]| G| E|] R

A




4

GL-52864-2
o019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: (1
0|3 0le6|l2 |01 |9
(from Section 2 or 6) é g l 1
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) ©® Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pl /ARSI ESRIRO B 6| BT 888

Company Name:

AL |A|R|O| N C|O|R| P

Department:

Address Line 1:

2111 3| 8 S|T|A|T| E R|O|U|T|E 11 8
Address Line 2:

City:

WI|A|M|P| Ul M
State: P|A Zip Code:

N 16 ST SO R AT S | 8=

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

T|A|]O

First name: Middle Initial:

WIE |IT|]J| I| N| G

BusmegsTelephone 310 12 gl 316 212 14 |6 Extension:
Number:

Title:

P |[L|A|N|T M|A|N|A| G| E|] R

A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

013 olé6 (]2 |0 {1 |9
(from Section 2 or 6) é 3 (| (]3]

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PIN|'ATHI SRl N O O H| 35741888

Company Name:

A |L |A|R|O|N C|O|R| P

Department:

Address Line 1:

2 11| 3] 8 S|IT|A|T| E RI{O|JU|T|E 1] 8
Address Line 2:

City:

WIA[(M| P} Ul M

State: PI|A Zip Code: 1 lel1lsl 7).

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

T|A]|O

First name:

Middle Initial:

WIE|I|J| I| N| G

Business Telephone L
Number: 31012 B 3][6 21214 |6 Extension:
Title:

P |IL |A|N|T M|JA|N|A|] G| E|] R

A




GL-52864-24
Rl L SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

0|3 0ole6e {2 |10 11 9
(from Section 2 or 6) b Dl UL 213

. DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PR /AT ESRIRO SOl S/ %0

Company Name:

A |LIA|R|O|N C|O|R|P

Department:

Address Line 1:

Address Line 2:

City:

WI|lA[M|P| Ul M
State: P|A Zip Code:

LN SOM( M8 |15 3 S5781 .2

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

T|A|O

First name:

Middie Initial:

WIE[I|J]I|] NI G

Business Telephone

. 37012 8| 316 212 14 |6 Extension:
Number:
Title:
P |[L |A|N|T M|A[N]A|] G| E|] R

A A



4

GL-52864-2

ekl SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:

NRC Device Key:

(from Section 2 or 6) BV 3Y

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PalASNIESSHON SO 8| Sy/3IEN8

Company Name:

AL |A|R;jO|N C|O|R|P

Department:

Address Line 1:

Address Line 2:

City:

WIA | M| P| Ul M
State: Pl|A Zip Code:

L OB 0189185 5| 874 (55

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

T|A|O

First name: Middle Initial:

WIE [I|J] I|N| G

Business Telephone -
Number: 31012 Bl 3|6 212 (4|6 Extension:

Title:

P IL |A|N|T M|A|N|A| G| E}f R

A A



GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: .

0 |3 ole6 {2 [0 |1 |9
(from Section 2 or 6) b AANIRE S

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PSS [R5 (RO NS 6 8| 8741 8 8

Company Name:

A |L{A{R|O}| N C|O|R| P

Department:

Address Line 1:

2 (1]3] 8 S|T|A|T| E R|O|U|T|E 1| 8
Address Line 2:

City:

WI|A[(M; P| Ul M

State: P|lA Zip Code: hlhe: BT R

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

T |A|O

First name:

Middle Initial:

WIE|IT|J| I|N| G

Business Telephone .
Number: 310 (2 81 3|6 21214 |6 Extension:

Title:

P |L A |N|T MIA|N|[A|] G|] E|] R

A




4

GL-52864-2
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: \
0 |3 60161{/2 |0 |1 {5
{from Section 2 or 6) é g \ 3 6
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pl ANSI1S=S S0 8 L8 6 41 45751 S8

Company Name:

A |L |A|R|O!N CIO|R| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A (M| P| U} M

State: P|A Zip Code: b | F e b e
Part 3 Enter the name of the individual responsibe for this device:
Last name:
T 1 A{O
First name:

Middie Initial:

WIE |I|J|I| NI G

Business Telephone
Number:

Title:

31012 8| 3|6 212 (4 |6 Extension:

P L |A|N|T M|[A|N|A| G| E|] R

A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

013 0|6 2 10 |1 |9
(from Section 2 or 6) b g l ( 3 7

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Retumed to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Edl /AR LSS0 8| 16§ B/y1 #88

Company Name:

A |L|A|R|O|N C|O|R}| P

Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P| Ul M
State: PlA Zip Code:

i1 (2O | RI9Y S5 k78BS

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

TI|A|O

First name:

Middle Initial:

WIE|I}|J|lI] NI G

Business Telephone

Number: 31012 81 3] 6 21214 |o6 Extension:
Title:
P IL |A|[N|T MJA|INjA| G| Ejf R

A




4

GL-52864-2
QHA20S SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

0 |3 ole|l2 10 [1 |9
(from Section 2 or 6) b 8 L[\ z \Z

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pl A G ROS ($68 5i7, 848

Company Name:

A |LIAJR|O|N C|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

WA | M|P| Ul M
State: PlAa Zip Code:

15 (67018 ES I W =

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

T|A|O

First name:

Middle Initial:

WIEJI|[J| I|] N[ G

Business Telephone -
Number: 310 (2 81 31|6 212 |4 |6e6 Extension:

Title:

P IL|A|N|T M|A|IN|A| G| E|] R

A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

0|3 0oj6 (210 (1 |9
(from Section 2 or 6) b8 ]39

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

P A S8 R04 R0 8| /S S88

Company Name:

A |L |A|R|O|N CJ|O|R| P

Department:

Address Line 1:

Address Line 2:

City:

Wl A[M|[P| Ul M
State: P|A Zip Code:

15 2186l 11 35 | SA78 A=

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

T|A|O

First name:

Middle Initial:

W IE|JI|[J} I| NI G

Business Telephone .
Number: 310 (2 8|1 3|6 21214 |68 Extension:

Title:

P |L|A|N|T M|[A|N|A| G| E|] R

A




GL-52864-24
e /I SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

o {3 (/06|20 |1 |9
(from Section 2 or 6) 6 8 l { L—\ (

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PHlIDYH (CSRR [ MOY) 6 | #¥75| 8

Company Name:

A L |AJR|O}IN C|O|R} P

Department:

Address Line 1:

Address Line 2:

City:

WiIiA[(M| P| Ul M
State: PlA Zip Code:

URIRO S il 6 (5 B 557 3| 4

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

T|{A]O

First name:

W I|EII|J| I| NfG

Middle Initial:

Busines.s Telephone 310 |2 sl 316 21214 |6 Extension:
Number:

Title:

P |IL|A|N|T MI|A|NJ|JA| G} E|] R

A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

4 o3 |lole]]2]o |1 |9
(from Section 2 or 6) b K ( |\ (-(

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)
O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Bivl'A% S [BOL IO §| #7828

Company Name:

A |L |A|R|O}| N C|O|R}| P

Department:

Address Line 1:

Address Line 2:

City:

WI{A|M|P| Ul M
State: P|lA Zip Code:

108 16 S | LSRLEE S (8475 [ 165

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

T|A]|O

First name: Middle Initial:

WIE|I;|J|l I[Nl G

BusmegsTeIephone 3102 gl 3]e6 212 14 e Extension:
Number:

Title:

P |L |[A|N|T M|A|N|A| G| E|] R

A A




GL-52864-24
04/10:2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

013 0|6 (|2 |0 |1 |9
(from Section 2 or 6) é D UL d4|3

Wi DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Pall AN S S RO N M6 ((Ri74] 8

Company Name:

A |L[A]JR]|]O|N C|O|R}| P

Department:

Address Line 1:

Address Line 2:

City:

Wl lA[{M|[P| Ul M
State: PlA Zip Code:

1oSidons [ BLN o 3| T8 -

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

TJ1A | O

First name:

Middle Initial:

WIE|I|J} I} N[l G

Business Telephone

Number: 310 1|2 8] 3|6 212 |4 |6 Extension:
Title:
P |L|A|N]|T M |A|INIA| G| E| R

A




4

GL-52864-2

04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:

NRC Device Key:

(from Section 2 or 6) GBI Y)Y

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PEIAE IS SO AR 6% Sitd 88

Company Name:

A |L |A|R|O|N C|I|O|R|P

Department:

Address Line 1:

Address Line 2:

City:

W | A[M| P| Ul M
State: PlA Zip Code:

LA LR | I | O B | s/ g | LA

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

T]l1A|[O

First name:

Middle Initial:

WIE [I|J]| I] NI G

Busines.s Telephone 310 |2 gl 3|6 21214 |6 Extension:
Number:

Title:

P |L |A|N|T M|[A|N|A| G| E|] R

A A



GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: 3
' 0 {3 0|6 2 [0 |1 |9
(from Section 2 or 6) é X L l L( g
MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

PRl AT | E=20 [SON 6 8| 85741 #168

Company Name:

A |L|A|R|OlN C|O|R|P

Department:

Address Line 1:

2 11| 3] 8 S|T|A|T| E RIOJU|T]|E 1| 8
Address Line 2:

City:

WI[A|M|P|l Ul M
State: P|A Zip Code:

1 OB LS O3 &i7/s (25

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

TJ|A]|O

First name: Middle Initial:

WIE|I|J| I[N G

Business Telephone -
Number: 31012 8|1 3|6 212 (4|6 Extension:
Title:

P |L |A|N|T MI|A|N|A| G| E|] R

A




GL-52864-24
04/10/2019 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key:

0|3 0] 6 2 10 |1 |9
(from Section 2 or 6) Z2k-AREN H b

MM DD YYYY

Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)
Part 2 License Number of Recipient (if transferred to a specific licensee):
P IA|-|0| 6] 7|8
Company Name:
AL |A|[R|O|N C|O|R|P
Department:

Address Line 1:

Address Line 2:

City:

WI|A|M|P| U M

State: P|A Zip Code: s e
Part 3 Enter the name of the individual responsibe for this device:
Last name:
T A|O
First name:

Middle Initial:

WIE|[I|J| I| NI G

Busmes:s:TeIephone 310 |2 gl 316 212 14 |6 Extension:
Number:

Title:

P |[L |A[{N|T M |A[N|A| G| E|] R

A




GL-52864-24 SECTION 5 - CERTIFICATION SECTION 5
04/10/2019 PAGE 1 of 1

| hereby certify that:

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. | am aware of the requirements of the general license, provided in 10 CFR 31.5.
(Copied of applicable regulations may be viewed at the NRC website at:

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

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC 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 MATTER IN ITS JURISDICTION.




| AT

GL-52864-24 SECTION 5 - CERTIFICATION SECTION 5
04/10/2019 PAGE 1 of 1

{ hereby certify that:

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. { am aware of the requirements of the general license, provided in 10 CFR 31.5.
{Copied of applicable regulations may be viewed at the NRC website at:

hitp:/hwwwonre.govireading-rm/doc-collections/cfr)
A ; —~ )
AL A (ax /S /qu
~J d ' '

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL
MATERIALASPECTS. 10 U.S.C SECTION 1001 MAKES [T A CRIMINAL OFFENSE TO MAKE A WILLFULLY

WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO
ANY MATTER IN ITS JURISDICTION.
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