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October 4, 1985

Mr. Earl White
U.S. Nuclear Regulatory Commission,
Region II
Material Radiation Protection System
101 Marietta St., Suite 2900
Atlanta, GA 30323

Dear Mr. White:

Here is the information that you requested for our material
license.

1) LIXI Scope Model # LS-82-102.

2) Leak Test Procedure (see enclosure).

3) Please send the license to the attention of Luis
Maldonado, Quality Assurance Supervisor, at our
Puerto Rico address.

Sincerely,

hks (A
Jack Sowin
Quality Assurance Engineer

JS:po
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Supplemental Information
American Bentley

Leak Test' Kit and Certificate File

Every LIXI source head will be' accompanied by a Leak Test
Certificate. A leak test kit'is provided with the original
LIXI Scope. The certificate and. kit will be placed in this
leak test file. A leak test will be performed on the I-125
source head within 6 months of the date on the original leak
test certificate. Leak test kits are normally provided by
the testing company when a leak test certificate is returned.
Maintaining the leak tests on the required schedule is the
responsibility of American Bentley.

Iodine-125 source heads exchanged at intervals of less than
6 months, do not require leak testing. A sample of the Leak
Test kit' instructions and a sample Leak Test Certificate are
attached.
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( MODEL LT-2

LEAK TEST KIT

5
x
>
N
9 FACILITY

CITY STATF

FEDERAL NRC LICENSE NO.

AGREEMENT STATE LICENSE NO.

RADIONUCLIDE

ACTIVITY ON ORIGINAL CALIBRATION DATE

ORIGINALCALIBRATION DATE

MANUFACTURER

MODEL NUMBER

( SERIAL NUMBER

ANY OTHER DESCRIPTION

TEST DATE

SOURCES WIPED BY

NEXT TEST DUE

|

STAN A. HUBER CONSULT ANTS.]

; 235 ESSEX LANE D NEW LENOX, ILLINOIS 60451

i

i 1815) 722 6009

.

Nose any spedal teing or other issow*es la the **Rmmaks"
sectice ce the back of te ut.

118
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PREREQUISTES

a) Follow any manufacturer ' u -Gv. or specific license con-.

ditions for proper access and wipe testing of the sources'

*
b) Use time, distance and shielding to reduce radiation exposure

as low as reasonably achievable.

c) Une rubber gloves a remote handhne devices in handhns or ALCOHOL SWAB
working near radiation source containers, or when working

with any potentially contaminated materials.

d) Wipe tests should only be performed by the hcemed users,
Radiation Safety Ofrwer or their trained designates.

PROCEDURE

I) Place source behind shielding (if applicable) or check that
direct radiation exposure is not possible.

2) Remove alcohol swab from packet to soak the " wet swab"
cotton apphcator.

3) Wipe all accessible surfaces of the source with wet swab. (Or
nearest the source container, as applicable.) WET SWAB

.

4) Place wet swab cotton applicator in plastic sleeve marked
" WET SWAB", seal ope.1 end. (Tape or stapie)

5) Remove the " dry swab" cotton applicator and wipe all ac.
cessible surfaces of the source or container.

i 6) Place the " dry swab" cotton applicator in plastic sleeve
marked " DRY SWAB" and seal open end.

7) Return source to storage (if applicable) or check that device
is in proper safeguard mode.

B) Survey each swab with G-M survey meter. If reading is above
normal background note this on back of kit and call Stan A.
Huber Consultants. Inc. for further instructions.

9) Assuming the survey meter reading indicates no detectable ac- DRY SWAB -

tivity, return kit to Stan A. Huber Consultants, Inc. in a
standard size envelope.

10) You should receive the leak test certificate within 2 weeks after
the sample kit is received by SAHCI. If not, please call our
office.

119
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LEAK TEST CERTIFICATE-

( CERTIFICAT D'ESSAIS D'ETANCHEITE
CUSTOMER-CLIENT /E DATr 1982 AUGUST 13

ORDER NO.
LIXIE INC. NO. DE COMMANDE P.S. 86253

DESCRIPTION OF SOURCE (S) TESTED
DESCRIPTION DE(S) SOURCE (S) VfRIFilE(S)

IODINE 125 POINT SOURCE NOMINAL 500 mci IN A WELDED A.E.C.L. C324 CAPSULE.

SERIAL NO(S). DE StRIE 1669

RESULTS OF TESTSi

^ ^#
LEAK TEST (S) PERFORMED
ESSAl(S) D*fTANCHilTl EFFECTUl(S)

*

Hot liquid test. Peacedure DG-0050.
D ' Essai au seu.de chaud. orocedure DG 0050. ACCEPTABLE

D y* Vacuum hquid leak test. Procedure LG-0052.
Esser d'6tanch6ste av hourde sous mde, procedure DG-00s2

I
D L ,ehum pressurization test. Procedure DG 0056H

i ,,, de m,,e ,ou, ,,e,,,on duhum. ,,oceduce DG.00se
1

! D 4 Wet wipe test. Procedure DG-0063.
| e,,,i ,o f,ottement nom.de. ,,ocida,e DG.00s1

D 5.The wnmersgwi test. Procedure DG 0064.g,,,, ,.,,,,,,,,,, ,,,,,,,,, no. cog,

The dry wipe test. Procedure DG-0065.O 'Essai eu frottement b sec procedure DG 006s. NEGATIVE
.

Dry wipe test ' ACTIVE mner/'lNACTIVE' outer encapsulaton. Procedure DG-0161.
|

7'Encapsulosoon ' ACTIVE * snteneurel' INACTIVE' est6rreure, procedure DG 0161.

g'Renswede contamwwton tut m equipenent utshring de@ted ureneurn eNoy. Procedure DG-OO70|
Esser de contamination amowbie sur appareottage ut>hsant un ethoge d'urenrum appauvre. procedure DG 0070

0'h'' '""'I ** 8"''* *D 9' Autre (s) essas(s) decertis) co-dessous:

. u . e e e4.e -. FOR THE COMPANY
A s .ei . ,. .o.~u POUR LA COMPAGNIE
DATE OF COMPLETION OF TEST (S)-

| ESSAI(S) COMPLtTC(S) LE: n hn > O $s>
SPECIKLPR0dIJCTSGRdVP 6

1982 AUGUST 13
PRODUCTION

Atomic Energy L'inergie Atomique.

cf Canada Umited du Canada,Limitee

Commercial Products Produits Co.T v(,rciaux
!

P.O. Bor 6300 C R6300
Postal Staton J Succursale Postale J
Ottawa. Canada Ottawa. Canada
K2A 3W3 K2A 3W3 -

120-
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NRC e oRu 218 u.s. NUCLE AR RE GULATORY COMMISSION DATE

![ d
.

R 0240
TIME C MTELEPHONE OR VERBAL CONVcRSATION RECORD

O INCOMING CALL 99UTGOING CALL 0 visit
PHONE NUMBER | EXTENSION

'
" '; PERSON CALLING OF FICE/ ADDRESS

kd ed [fMes/t / .
-

ESS [ 72ff k c % PHONE NUMBER | EXTENSION
'

- PE RSON CALLED OF ICE /AD

h k 0 San s'n 9 mL c- a 7/9 - 24(-ex3''

CONVE RSATION

&g $ ?ff
SUMMARY

fd h h$
&as . - . czul LenA 7h/ ucadaars

N l '

/0/t/75~ -

Yo W h hi | 41L Q [ &caf St C
'

4

71ta M f hL9/[f
-

-

f

i

l

REFERRED TO:
O ADVISE ME OF

ACTION TAKEN.ACTION REQUESTED

INITI A LS

DATE

INITIALS -

ACTION TAKEN

DATE

NRCFORM 218 (4 76)

:

I
1
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October 2, 1985

luk W
Mr. Earl
U.S. Nuclear Regulatory Commission,
Region II
Material Radiation Protection System
101 Marietta St., Suite 2900
Atlanta, GA 30323

Dear Mr. White:

This letter is a follow up to our phone conversation on
Wednesday, October 2, 1985.

Because of the incorrect information that we received from
LIXI inc., we assumed that we could operate LIXI Scopes at
our manufacturing plant in Puerto Rico prior to obtaining
our industrial material license. Our production line for
several medical products is presently shut down until we
get approval of our license application. I appreciate your
efforts in expediting the processing of our application.

When we do receive our license, only American Bentley
personnel who have passed the LIXI training course will be
allowed to use the LIXI Scope. This will be done under the
supervision of the RSO. A complete list of Puerto Rican
employees that pass the test, including a permanent RSO,
will be added to our license at a later time.

If at all possible, please notify me or our Quality Assurance
Supervisor in Puerto Rico, Luis Maldonado by phone as soon
as our license is approved. The phone number is (809)026-3131.

If you have any questions or problems regarding this application,
please call me. I will be at our Irvine California location
until Wednesday, October 16.

Thank you for your assistance.

Sincerely yours,

9ack M gb S
9Jack Sowin ,jyEngineer

f}JV4 jb OO
9GJS/js J I

3 '1
J

0
O

s
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IsRC FORM 313 U.S. NUCLEAW 3 E1ULITORY COMulSSION
*(144) APPROVED BY OMS

10 CF;130,32,33,34, 3166 0120
n eo APPLICATION FOR MATERIAL LICENSE E.Pwe. S 3m

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION SEND TWO COPIES
OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECtFIED BELOW.

FEDEIAL AGENCIES FILE APPUCATIONS WITH: IF YOU ARE LOCATEDIN

U.S. NUCLE AR R EGULATOR Y COMMisslON ILLINOIS. INDI ANA. IOW A, MICHIG AN, MINNESO1 A, ataSSOURI, OMIO, OR
DIVISION OF FUEL CYCLE AND MATERIAL SAFETY,NMSS WISCONSIN, SEND APPLICATIONS TO
% ASHINGTON, DC 20$$5

U S. NUCLE AR REGULATORY COMMIS$ ION, REGION lit
f.LL FTMER PERSONS FILE APPLICATIONS AS FOLLOWS,IF YOU ARE M ATE R: ALS LICENSING SE CTION
LOCATEDIN: 799 ROOSEVELT ROAD

GLEN ELLYN,lL 60137
CONNECTICUT. DE LAWARE. DISTRICT OF COLUMel A, MAINE. MARvLAND.
mana ACMUSETTS. NEW JE RSEY, NEW YOR K, PENNSYLVANI A, RMODE ISLAND, A R K A NSAS. COLOll ADO. IDAMO. K ANSAS. LOUISI A N A. MONT ANA. NE G R ASK A,
OR VEResONT, SEND APPLICATIONS TO: NEW ME XICO, NORTM DAKOT A. OK L AMOM A, SOUTM DAKOTA, TE XAS, UT AM,

On WYOMING, SE ND APPLICATIONS 70.
U S. NUCLE AR REGULATORY COMMIS$10N REGION I
NUCLE AR MATERIAL SECTION 8 U S NUCLE AR REGULATORY COMutS$10N REGION IV
631 PARK AVENUE MATERIAL RADI ATION PROTECTION SECTION
KING OP PRUSSIA.PA 19406 611 RV AN PLAZA drive. SUITE IJ00

ARUNGTON. Tx 76011
/ LASAMA, FLORIDA, GEORGIA, KENTUCK Y, MIS $$$1PPl NORTM CAROLIN A.
PUE sTO RICO. SOUTM CAROUNA, TE NNESSE E, VIRGINI A, VIRGIN ISLANDS. OR AL ASK A, Ant 2ONA. CALIFORNI A, M AWall. NEV ADA OR EGON, W ASHINGTON.
WEST VIRGINIA, SEND APPilCATIONS TO: AND U.S. TERRITORIES AND POSSESSIONS IN THE PACIF6C, SEND APPLICATIONS

TO-
U S NUCLE AR REGULATORY COMMIS$10N. REGION ll
it. ATERIAL R ADIATION PROTECTION SECTION U $ NUCLE AR REGULATORY COMMIS$10N. REGION Y
101 MARIETTA STREET,$UITE 2900 M ATERI AL R ADI ATION PROT ECTION SECTION
ATLANTA, GA 30323 1450 MARI A LANE, SUITE 210

WALNUT CRE EN,CA 94$96

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICAfaONS TO THE U S. NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE UCENSED MATERIAL
198 STATES SUSJECT TO U.S. NUCLE AR RE GULATOR Y COMMIS$10N JURISDICTION.

1.TMt$ IS AN APPLICATION FOR (Chece apprepreere steel 2 NAME AND MAIUNG ADDRESS OF APPLICANT (fac'was to Code /

- Amer can BentleyA. NEW LICENSE

, AMENDMe.T TO uCENSE NuusEa 17502 Armstrong Ave.
] C. RENEWAt OF uCENSE NUUsta Irvine, CA 92714

3. LDDRES$1ES) WHERE UCENSED MATERIAL WILL BE USED OR POSSEbaED

Bentley AHS Del Caribe P.O. Box 1577
Km. 1.4, State Road 402 Phone (809) 826-3131
Anasco, Puerto Rico 00610

ell NA;E OF PERSON TO BE CONTACTED A80VT TMrS APPLICATION TELEPHONE NUM8ER

Jack P. Sowin Quality Assurance Engineer (714) 261-8363
SUOMIT ITEMS S THROUGH 11 ON 84 e it'* PAPER. THE TYPE AND SCOPE OF INFORMATION TO SE PROviDED is DESCRISED IN THE UCENSE APPUCATION GUIDE.

S. RADIOACTtvE MATERIAL
& fiement er.d erass numtier, b. chemscal and/or physicer form, and c mesimum emov t 6 PURPOSE (Si FOR WHICM LICENSED MATERIAL WILL BE USEDa
usesch well be possessed et say one twne.

7h UAL $ EP S BLE FOR R ADIATION SAFETY PROGRAM AND THEIR S TRAINING FOR INDivtDUALS WORKING IN OR FREQUENTING RESTRICTED AREASgg

9. FACluTIES AND EOUIPMENT. 10. RADI ATION $AFETY PROGR AM

12. UCEN$tt F t ES (500 IO CFR 910 end sectaon t/0 3 rs
3 AMOUNT A11. CASTE MANAGEMENT. 3P i E ~CLOSE D s x O .00FEE CATEGORY

13. CERTIFICATION (Musr 6e rempsered er apprecent) THE APPUCANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENT ATIONS MADE IN TMis APPUCATION ARE
BINDING UPON THE APPUCANT.
THE APPLICANT AND ANY OF FICIAL EXECUTING THIS CERTIFif'ATION ON BEH ALF OF THE APPLICANT. NAMED IN ITEM 2. CERTIFY THAT TMit APPUCATION i$
PREPARED IN CONPORMtTY WITH TITLE 10. CODE OF FEDERAL REGULATIONS. PARTS 30,32,33,3A 35. AND 40 AND TH AT ALL INFORMATION CONTAINED MEREIN,
is TRUE AND CORRECT TO THE BEST OF THEIR KNOWLEDGE AND OEUEF.
Of RNING 18 U S C. SECTION 1001 ACT OF JUNE 25,1948. 62 STAT 749 MAu f S IT A CRIMINAL OFFENSE TO MAK E A WILLFULLY F ALSE STATEMENT OR REPRESENTATION
YO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION

SIGNATURE-CERTIF ylNG OF FICER TYPED / PRINTED NAME TITLE DATE

h{y) g Jack P. Sowin Radiation' Safety Officer 10/1/85
/ 94 YOLu%fapv: CC % o N''C D A T A

. wn a m . mn1 b NUMBER OF EMPLO v E ES (reres for d WOULD YOU SE WILUNG TO FURNISM COST INFORMATION Qoteer ena/or starr hours /
< $ 250k StM-3SM "'"e FacAry esc'wamp ourode contractors / ON THE ECONOMIC IMPACT OF CURRENT NRC REGULATIONS OR ANY FUTURE

PROPOSED NRC REGULATIONS THAT MAY AFF ECT v0U7 (N RC rosvistsens permer

or to protect c.on!*denret,commerront or tonences-eropretary-mformetron hornoched togysog_ song g3 su_py
M. .F., M -r-.

c UMBER OF SEDS$500k -750K $7M-10M

$750k-1M >S10M YES NO

FOR NRC USE ONLY
TYPE OF PEE F E E LOG FE E CATEGORY COMMENTS

MP wF 34 # %oyt ?.
PR

i n-,,, e

LMOUNT RECElvED CHECK NUMBER j /' O

o r YV P7mo p r/r
PRfyiCY ACT STATEMENT ON THE REVERSE

.J
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SUPPLEMENTAL INFORMATION
American Bentley

5. a) Iodine - 125
b) Solid, Sealed Source LIXI Scope Model LS- with AECL

C-324 or Amersham IMC P2.
c) 500 mei per source, maximum possession will be two

sources per LIXI Scope. We presently have two LIXI
Scopes.

6. The LIXI Scope will be used for non-destructive x-ray
inspection of manufactured medical products. It will be
the responsibility of the RSO or the Assistant RSO to
train the inspectors or assemblers in the safe handling
procedures of the LIXI Scope which will be used under
the supervision of the RSO or the Assistant.

7. Jack Sowin - RSO, Quality Assurance Engineer.
Kathleen Shaw - Assistant RSO, Inspector.
Kathleen Monday - Inspector.
Francis Roustan - Inspector.

All of the above individuals have completed the LIXI
Radiation Safety Training Course. Their certificates
are attached along with a resume of their education and
work experience.

.

8. Not applicable - there are no restricted areas with the
use of the LIXI Scope.

9. Facility sketch and equipment description are attached.

10. The Radiation Protection Program is attached.

11. All spent or depleted radiation sources will be returned
to the manufacturer (LIXI) for disposal.



FACILITIES AND EQUIPMENT

Reft NRC 313

Item 9

Storage Facilities

The LIXI scope (s) defined in this application will be kept locked in their
individual carrying cases (marked with " Caution Radioactive Material" labels) ,
when not in use and stored in the area as shown on the attached sketch. This
is a locked and secured area at the licensee's address. When the LIXI scope
is in transit to temporary job sites, in the main plant area of our building,
the LIXI scope will be kept locked in its individual carrying case and
under the supervision of the licensed users listed herein, until it is
returned to the above designated storage area. LIXI scopes must be signed
out and in by each licensed user so the location of the device (s) is accounted
for at all times. The Radiation Safety Officer is responsible for these
records being maintained on a current and complete basis and available for
inspection at any time.

Containers and Special Shielding

The LIXI scope is a self shielded device and there is no radiation above
normal background (about 0.05 mR/hr when the LIXI scope is in its carrying
case. The primary concerns are that the device must only be used by, or
under the direct supervision of, trained and licensed users and that the
LIXI scope be accounted for and secured at all times to prevent any unautn-
orized use, loss or theft of the device.

Remote Handling Equipment and Safety procedures

The LIXI scope Instruction Manual directions will be followed. Remote
. handling devices, such as tongs or forceps, will be used when indicated

to avoid any licensed user from ever placing their hands in the LIXI scope
; radiation beam.

Survey measurements are taken by the manufacturer (Lixi, Inc.) prior to
shipment. When shipped by the manufacturer, NO UNIT EXCEEDS 0.5 mR/hr at
surface, therefore no radiation detection instruments are necessary. Liso
personnel monitoring devices (ring badges) are not necessary. In spite of

| this, for additional safety, we will be implementing a monitoring system
with badges in the near future.

The LIXI scope is classified as Radioactive Material Instrument and Articles
UN2911 per 49 CFR 173.422, 173.424. It is therefore exempt from labeling

and marking requirements. We will follow the manufacturers instructions for
,

j re urn shipments of isotopes.

!

|
|
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CERTIFICATE OF TRANHG
RADIATION SAFETY ;

|
[:

This is to certify that Jack sowin ! ]
\ \

l '

/has completed the LIXIm Radiation Safety Training Course on file with
the U.S. Nuclear Regulatory Commission.

'
t

This training was completed on: August 28, 1985 /

s

This training course was developed by Lixi,Inc. and S.A. Huber Con- ,/
sultants Inc. for the purpose of providing the necessary training in
radiation safety and experience for LIXI scope users. The training

'

\
'

'

was given as approved by the NRC under License Nos. 12-17603-01i

and 1218215 01.
i

This also certifies that the trainee has personally operated a working | r
LIXIS scope, under supervision,in the aforementioned course. ;

'

A copy cf this certificate is to be provided to the NRC or Agreement
i State as proof that the trainee has the necessary experience to make a j

specific application for a Byproduct Material Licenso to possess and '

( use a LIXIm scope.
'

This document was prepared in conformity with Title 10, Code of
Federal Regulations, and allinformation contained herein is true and ,

q correct to the best of our knowledge and belief. /,

I
Certified by: Lixi, Inc.

Jeff Gi eP i' Instructor: '

\

/ Signature: 8/ MZ ;

\ / fl /
'

Under License No: 12-18215-01
1t

( Date: August 29, 1985 )

( .,
.

k*
|

,

*
- |

\

| \
'

\
-w - -- - - - - - - - -
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stan av c:utirnie--Heaith ens weifere Agency o.neriment af Heestn service.

Radiologic Health Branch
744 P Street-

Sacramento, California 95814

STATEMENT OF TRAINING AND EXPERIENCE

_

(Use additional sheets as necessary)

Instruction: Every individual proposing to use radioactive material is required to submit a Statement of
Training and Experience in duplicate to the address given above. Physicians should request Form Rif 2000 A
when applying for human use authorizations.

.

1. Name of proposed user: 7aC K So w i n Position title: G A Enoineer

Address: 89 C7ree vdleld City: TrVihE CA Zip: CP/ 714

To be included on Lic. No- in name of A werican Beu tley

2. Description of proposed use

VIE- 4hc LIX 1 Scope. ( Model 44 LS-02-ld1) Gr- non- de rirveliVE
K-Vaf ik spec] ion of wedits\ p recl uck r.

3. Training:

a. High School Graduate: Yes / No

College or University: Name and location Califorhin ClaIe Po}vlecimic Univ.; Mohedb.

I Years completed 9 Degree SS Course of studyElecironic 6 (om,oder E ngr,
Education specifically applicable to use of radioactive materialc.

CompletCd %d LIX T. -trainig courJe. .

4. Experience:

List experience with radioactivity beginning with most recenta.

Frere M t(1) Dates: From 8 /B 6' to

R$b. I tuill D r c. O E eGuismeME lo ins #ec bTitle and duties:
i0 'Of e 'f0 V int y cNion ,Probt/Ch 4H c$ S taitA IHi reOovl ob|

Employer AIME rica K 6e MI lev Address: 17502 AP *If voMA vt'

/cA )20-943'
(2) Dates: From to

Title and duties:

Employer: Address:

(3) Dates: From to

; Title and duties:

| Employer: Address:
'

!

RH 20$0 A (8/82)
-



1

.

b. Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key 1 !
Part 4.a above:

,

Quantities Handled

Microcuries Millicuries Curies Kilocuries

Scaled sources

Unsealed alpha
emitters

Unsealed beta-
gamma emitters

Neutron sources

c. Describe procedures similar to those proposed in Part 2 with which you have had experience.
Indicate months or years for each and key to Part 4.a above.

*

*

.

d. Indicate which types of facilities you have used and key to Part 4.a.

() Ordinary Chemical laboratories

() " Controlled Area" (Type B) laboratories
'

() Glove boxes '

,

() Shielded glove boxes

() Caves with remote manipulators

pQ Fwid-operations with portable equipment-
2n House

5. Certificate:

I hereby certify that all information contained in this Staternent is true and correct.
1

.

' / DateSignature of proposed user

2-

_ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -
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' 1

CERTIFICATE OF TRAINDG : ,

.

l

RADIATION SAFETY '
i

IThis is to certify that _ Kathleen Shaw

,

has completed the LIXI x Radiation Safety Training Course on file with ,

the U.S. Nuclear Regulatory Commission.
''/

This training was completed on: August 12, 1985

This training course was developed by Lixi,Inc. and S.A. Huber Con- i

j sultants Inc. for the purpose of providing the necessary training in | [
radiation safety and experience for LIXIm scope users. The training

'

x ,

was given as approved by the NRC under License Nos. 12-17503-01 ! !

and 1218215-01. . ,

,

|

/
! This also certifies that the trainee has personally operated a working

| LIXIm scope, under supervision, in the aforementioned course. <

,

i

A copy of this certificate is to be provided to the NRC or Agreement
'

State as proof that the trainee has the necessary experience to make a i ,

specific application for a Byproduct Material License to possess and ,

use a LIXI scope. ,

/

! This document was prepared in conformity with Title 10 Code of
Federal Regulations, and allinformation contained herein is true and

'

correct to the best of our knowledge and belief.

Certified by: Lixi, Inc.

J'ff Gi e ;P
. Instructor:-

N S45L iSignature:. 's

//V;

' 12 8215-02 (
Under License No:

,

Date: August 29, 1985

|
t

,
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State tf Californte-Heattn an]Weltere Agency Department af Hoeith Services

.

Radiologic Health Branch
744 P Street
Sacramento, California 95814

(

STATEMENT OF TRAINING AND EXPERIENCE
(Use additional sheets as necessary)

_

Instruction: Every individual proposing to use radioactive material is required to submit a Statement of
Training and Experience in duphcate to the address given above. Physicians should request Form RH 2000 A
when applying for human use authorizations.

b Pfn [4 3 b M Position title Oh 7 OC, DM-\ d
1. Name of proposed user-

SO RO W #1|Id ' f4 I d * IOb City: /' Os i A ( M A / A Zip: 9)/ 'btAddress:

To be included on Lic. No- in name of O/I'''i''faM b# tM Y
2. Description of proposed use

Ab -5 J /03) f or- no o - d64r Jeftv C >& 4'# y
LCd +he Li >([ ec c{t liw Me 14
! T<'Aion o ( ,,,t 4 c cd p aj gg

3. Training:

High School Graduate: Yes 1 Noa.

b. College or University: Name and location

( Years completed Degree Course of study

Education specifically applicable to use of radioactive materialc.

C w i i tid e ti %+ k 1/ i \ i n oT m '; (cM LeA

4. Experience:

List experience with radioactivity beginning with most recenta.

EfN3 l'/I'ICI'to(1) Dates: From
Title and duties: 6.-d f50. T o , // u 5 c A + 0)(',et .. d 9 , osor ci

e Mel 'T ^ 9. c l aD/r da 1 t o \ 4 L N n ;c .c e43c.s a o sYs u _

kmployer tbc? u ,u R rd-1 Address: G i nD M odw T> /iM i 4 5 O M[
t , , 4 e" y~;i

(2) Dates: From to

Title and duties:

Employer: Address:

(3) Dates: From to

Title and duties:

f

Employer: Address:

RH 2050 A (8/82)



_ _ _ .

.

.

.

b. Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key to
Part 4.a above:

Quantities Handled

Microcuries Millicuries Curies Kilocuries
le M*

Scaled sources g o-
Unsealed alpha

emitters

Unsealed beta-
gamma emitters

Neutron sources

Describe procedures similar to those proposed in Part 2 with which you have had experience.c.
Indicate months or years for each snd key to Part 4.a above.

d. Indicate which types of facilities you have used and key to Part 4.a.

() Ordinary Chemical laboratories
,

() " Controlled Area" (Type B) laboratories ;

() Glove boxes
() Shielded glove boxes

; () Caves with remote manipulators

| D) -Fkid Operations with portable equipment
J > \ e.b ci

5. Certificate:
|

| I hereby certify that all informadon centained in this Statement is true and correct.
;

h { }f. t br'
is /r n :,

Signature of proposed user Date

1
i

2-

__ _ _ _
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l

CERTIFICATE OF TRABING'

i <

RADIATION SAFETY )
<

This is to certify that _ Kathy Monday |
'

i ,

\ !

i

has completed the LIXIm Radiation Safety Training Course on file with 7

the U.S. Nuclear Regulatory Commission. ,

* /
This training was completed on: August 12. 1985

'

| This training course was developed by Lixi,Inc. and S.A. Huber Con- /,

sultanta Inc. for the purpose of providing the necessary training in !r ,

radiation safety and experience for LIXI= scope users. The training
'

~

|s

|
, was given as approved by the NRC under License Nos. 12 17503-01 j
I

and 1218215-01.
-

I This also certifies that the trainee has personally operated a working!
'

'

LIXI" scope, under supervision,in the aforementioned course.
i

!
A copy of this certificate is to be provided to the NRC or Agreement N

'

'

I State as proof that the trainee has the necessary experience to make a
specific application for a Byproduct Material License to possess and

)!

( ( use a LIXIa scope.

This document was prepared in conformity with Title 10, Code of ,

Federal Regulations, and all information contained herein is true and '
4 correct to the best of our knowledge and belief. i

.
'

( ,

'

Certified by:_ Lixi. Inc. (
4

( ! , Instructor: Jeff Gipe |

S d- t

( Signature: )
| # fV 12-1(215-01 -

t

4 Under LiceNe No:

( Date: August 29, 1985

3

/ 'g
\

(i
'

4
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.

State tf californie-Health and Welfare Agency Department tf Health ser-ices

Radiologic Mealth Branch
744 P Street

( Sacramento, California 95814

STATEMENT OF TRAINING AND EXPERIENCE

_

(Use additional sheets as necessary)

Instruction: Every individual proposing to use radioactive material is required to submit a Statement of
Training and Experience in duplicate to the address given above. Physicians should request Form Rif 2000 A
when applying for human use authorizations.

1. Name of proposed user: NSM f d/'hdL% Position title: 6 d D)$ M M
Address: /k6 27 // T ///Ims #I//> OCity: IlM// /t./ Zip: 2187
To be included on Lic. No. in name of A/f/MB/i > > 2 E W /4 M

J

2. Description of proposed use

ase ue A.x; scoM[oei- As n.2-ica) fx
aw-+sence a

C p7ed.ca I AWGO-
f /4-}

h J Sj % C..'c>d

3. Training:

High School Graduate: Yes [ Noa.

College or University: Name and location Ma c A An S d/s-W 3 #A17X' #Aldb. ,

( Years completed d Degree Course of study AT - /' /ko 6 m /JS

Education specifically applicable to use of radioactive materialc.

00/ ?!%^Md the /:x: t,(b ;p; N Cov/Be

4. Experience:

List experience with radioactivity beginning with most recenta.

5 A e5 tof/'esr><vr(1) Dates: From
Title and duties: /15e /' , I o ': // us Aig Foa . AMml/ 7' o

'
i r A A n./ Co,la u .

Emplover _.8/Npt'| On s ' $Y2d||01 Address:)7Na] Aft?5YrA 510:10 0 la , ,

b'^// /-
(2) Dates: From to

Title and duties:

| Employer: Address:

(3) Dates: From to

Title and duties:

Employer: Address:
i

RH 2050 A (8/82)



..
-

.

b. Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key t
Part 4.a above:

Quantities Handled

Microcuries Millicuries Curies Kilocuries
ta o .He.

Scaled sources jg
Unsealed alpha

emitters

Unsealed beta-
gamma emitters

Neutron sources

c. Describe procedures similar to those proposed in Part 2 wi;h which you have had experience.
Indicate months or years for each and key to Part 4.a above.

d. Indicate which types of facilities you have used and key to Part 4.a.

() Ordinary Chemical laboratories

() " Controlled Area" (Type B) laboratories

() Glove boxes
() Shielded glove boxes

() Caves with remote manipulators

C4 -Field operations with portable equipment
IM dv;c

5. Certificate:

I hereby certify that all information contained in this Statement is true and correct.

,,e.w. eog
-

Jf Sb? &l3nh%A n r
-

m t.

2-
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j

CORTIFICATE OF TRAINIS~G :'>

RADIATION SAFETY , ,

\ i

)! Thisis to certify that Frances Roustan
'

..

) ) ?

has completed the LIXI* Radiation Safety Training Course on file with
*

I the U.S. Nuclear Regulatory Commission.
'

-

)
This training was completed on: August 28, 19B5 |

I ! 1
/

This training course was developed by Lixi,Inc. and S.A. Huber Con- 1

sultants Inc. for the purpose of providing the necessary training in (
radiation safety and experience for LIXI= scope users. The training | 3,
was given as approved oy the NRC under License Nos.121750841
and 1218215-01.

|I

iThis also certifies the the trainee has personally operated a working -

LIXIm scope, under supervision,in the aforementioned course. !
!

\ ', '

A co;,y of this certificate is to be provided to the NRC or Agreement
State as proof that the trainee has the necessary experience to make a )
specific application for a Byproduct Material License to possess and

i - use a LIXI" scope.'

This document was pre?ared in conformity with Title 10 Code of
Federal Regulations, anc allinformation contained herein is true and

'
,

, , correct to the best of our knowledge and belief.'

| -

Certified by: I.1x i . Inc. .

i

( Instructor: Jeff GIPC ]
,

ObSignature:-

-W |/[j /
1 L18215-01

Under License No:
i

(
-

Date:
August 29, 1985 , ;

1

/ 'gi

|
| *

_ _ _ _ .
_ _ _ _ _ _
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.

State tf esilfirnie--Heattn an3 weifere Aeoney popartment af Health Services

,

.

Radiologic Health Branch |
'744 F dtreet

t
Sacramento, California 95814

STATEMENT OF TRAINING AND EXPERIENCE

,

(Use additional sheets as necessary)

Instmetion: Every individual proposing to use radioactive material is required to submit a Statement of
Training and Experience in duplicate to the address given above. Physicians should request Form Rif 2000 A
when applying for human use authorizations.

ndom Position title: CA- N1. Name of proposed user: ow m
' 2 706Address: 2 319 b11metov City:M w Iz2. [L v m , M . Zip: 9

To be included on Lic. No in name of OnaAIN EMI'
#

2. Description of proposed use

b NXI AP )[-
*

GM
3. Training:

a. High School Graduate: Yes / No

b. College or University: Name and location

( Years completed Degree Course of study

Education specifically applicable to use of radioactive materialc.

Y |f.] W

4. Experience:

List experience with radioactivity beginning with most recenta.

(1) Dates: From 7/M to mas a 41/

Title . v' duties:bn nu_~|ms ' b mil k rb|n/(9Yu-

g o
'

M

/ J R n 2 0 A MtA Y ; -|M IAth, N E}'Employer 0 wnh a hu ksr]]u Address:

(2) Datc < From 8 2 --7tf to a hT&rb
VI 4Title and duties: -- (m A ; ..

5

Employer: Address:

(3) Dates: From to

Title and duties:

Employer: Address:

RH 2050 A (8/82)

- -
_ _ _ _ _ _ _ _ _ _ _ _ _ . _ _
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3,

<
.

b. Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key t.
Part 4.a above:

.

Quantities Handled

Microcuries Millicuries Curies Kilocuries

2Od8bOScaled sources 11S
Unsealed alpha

emitters

Unsealed beta-
gamma emitters'

Neutron sources

Describe procedures similar to those proposed in Part 2 with which you have had experience.c.
Indicate months or years for each and key to Part 4.2 above.

d. Indicate which types of '.a.cilities you have used and key to Part 4.a.

() Ordinary Chemical laboratories

() " Controlled Area" (Type B) laboratories

() Glove boxes
. () Shielded glove boxes

() Caves with remote manipulators
! (h Field operations with portable equipment

1Nhou.Sc
5. Certificate:

| 1 hereby certify that all information contained in this Statement is true and correct.
i

- - w ,X toh/m
-samo.7nwoo-u,, << o. .

2-

. _. . . _ .


