American Bentiey Subsidiary of PO Box 19522 Telephone 714 261-8363
American Hospital Supply Ivine CA USA 92713-9522 Telex 68-5503 BENT LAB IRIN
g Corporation 17502 Armstrong Avenue
irvine CA USA 92714

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,

S“ﬁ( K )’NIU'LL \

Jack Sowin
Quality Assurance Engineer

JS:po

40/4/“

geo:m?t 15 851010
EG2 LIC30
52-23106-01 PDR



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.




SHAVIWNINY

MODEL LT-2

LEAK TEST KIT

FACILITY

Iy STATE

FEDERAL NRC LICENSE NO

AGREEMENT STATE LICENSE NO

RADIONUCLIDE

ACTIVITY ON ORIGINAL CALIBRATION DATE

ORIGINAL CTALIBRATION DATE

MANUFACTURER

MODEL NUMBER

SERIAL NUMBER

ANY OTHER DESCRIPTION

TEST DATE

SOURCES WIPED BY

NEXT TEST DUE

-
S‘ .' “ | STAN A HUBER CONSULTANTS I\

235 ESSEX LANE O NEW LENOX, ILLINOIS 60451

(815 7228003

Note any special billing or other instructions in the ' Remarks'’
section oo the back of this kit.
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PREREQUISITES

a) Follow any manufacturer instructions or specific license con-
ditions for proper access and wipe testing of the sources

b) Use time, distance and shielding (0 reduce radiation exposure
as low as reasonably achievable.

¢) Use rubber gloves & remote handling devices in handling or
working near radiation source containers, or when working
with any potentially contaminated matenals

d) Wipe tests should only be performed by the licensed users,
Radiation Safety Officer or their trained designates

PROCEDURE

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

2) Remove alcohol swab from packet to soak the ‘‘wet swab”
cotton applicator

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

4) Place wet swab cotton anplicator in plastic sleeve marked
“WET SWAB", seal ope. end. (Tape or staple)

$) Remove the “‘dry swab'' cotton applicator and wipe all ac-
cessible surfaces of the source or container.

6) Place the “‘dry swab’’ cotton applicator in plastic sieeve
marked “DRY SWAB" and seal open end.

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

8) 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-
My.mkino&nA.HubaConmm.lnc.ma
standard size envelope.

10) You should receive the leak test certificate within 2 weeks after

the sample kit is received by SAHCIL. If not, please call our
office

ALCOHOL SWAB

WET SWAB

DRY SWAB

119



©

0

o TR e B SR S A S

SERIAL NO(S). DE SERIE

- LEAK TEST CERTIFICATE
CERTIFICAT D’ESSAIS D’ETANCHEITE

CUSTOMER-CLIENT/E

LIXIE INC.

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

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

1669

LEAK TEST(S) PERFORMED
ESSAIS) DETANCHEITE EFFECTUE(S)

Hot hquid test, Procedure DG-0050
£Esse au hquide chaud, procedure DG-0050

2 Vacuum hquid leak test Procedure 0G-0052
Essa: d'etanchéite au hquide sous wde. procedure DG-0052

3 Helium pressurization test Procedure DG-0056
Essar de mise sous pression d héhum. procédure DG-0056

4 Wet wipe test Procedure DG-0063
Essa au frottement humide, procedure DG-0063

5 The immersion test Procedure DG-0064
Essar o immersion, procedure DG-0064

6 The ory wipe test Procedure DG-0065
"Essar au Trottement & sec. procédure DG-0065

7vDrymml -

pATE 1982 AUGUST 13

ORDER NO.

NO. DE COMMANDE P.S. B6253

RESULTS OF TESTS
RESULTATS DES ESSAIS

ACCEPTABLE

NEGATIVE

"ACTIVE inner/ INACTIVE outer encapsulstion Procedure DG-0161

Encapsuianon ‘ACTIVE inteneure/ INACTIVE exténeure, procedure DG-0161

Removable contamination lest on equipment utiaing depleted uranium slloy Procedure DG-0070
Essai de contamination amowvibie sur apparediage utiisant un alhage o uranwm sppauvr, procedure DG-0070

g Other test(s) as described below
Aytre(s) essais) decrit(s) ci-dessous

Note AN 1w pertormed Mmee' 108Ched (eGu aen s
A nover Tous W eeaen SNRCIUES (EDONOEN! Bus SHQEncCEs

DATE OF COMPLETION OF TEST(S)
ESSANS) COMPLETE(S) LE.

1982 AUGUST 13

Atomic Energy
cf Canada Limited

Commercial Products

P O Box 6300
Postal Staton J

K2A 3W3

Ao

FOR THE COMPANY
POUR LA COMPAGNIE

SPECEEL PROBUCTS GEGUP La

PRODUCTION

L'Energie Atomique
du Canada, Limitee

Produits Commerciaux

CP 6300
Succursale Postale J
Onawa. Canada
K2A 3W3

AECLCP 1978 F 1008
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NRC sonm 218 U.S NUCLEAR REGULATORY COMMISSION
«76) 3

NRACM 0240

:nﬂlf//ﬁ

TELEPHONE OR VERBAL CONVERSATION RECORD g ,:;
[0 INCOMING CALL [3rouTGOING CALL 0O visir
PERSON CALLING OFFICE/ADDRESS PHONE NUM.ER] EXTENSION
Eald 4/M AR
PERSON CALLED K“MD :%ru AUC R PHONE NUMBER | EXTENSION
Tack. P Scary T, Cq Y~ 26/ -%2 3 |

CONVERSATION

SUBJECT /1'7(:7;0-6 ST 74 2

SUMMARY

Vs aQZZ F /t%}é/"

('4,_/4‘/#45/( r{ua /41 )ﬁ”é[ #//
Qevrcn_ ancl Leak /es /M(c 24y

¥ /4//&@/«/ e <

A/c'r/ﬂc;( Am mu[c{r)tq(/@ JRaV Lic mowmiiad

i

.

10/8 /58

REFERRED TO:

ACTION REQUESTED

[J ADVISE ME OF
ACTION TAKEN.

INITIALS

DATE

ACTION TAKEN

INITIALS

DATE

NRC FORM 218 (4 76)



PO Box 19522
Irvine CA USA 92713-9522

17502 Armstrong Avenue
Inane CA USA 92714

‘7¢CM~(>C( /Q ?(),’
gt { J o E&l

October 2, 1985

RPN
Mr. Earl i
U.S. Nuclear Regulatory Commission,
Region I1I
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. 1 appreciate your
efforts in expediting the processing of our application.

When we do receive cur 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)826-3131.
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,

Jack Sowin
Engineer

JS/js




wAC FOmM 313 US NUCLEAR REGULATORY COMMISSION
10 CFR 30, 32,33, 34 ' ArROVED 8Y OMe
38 na 40 APPLICATION FOR MATERIAL LICENSE Expires 53187

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 SPECIFIED BELOW

FEDERAL AGENCIES FILE APPLICATIONS WITH IF YOU ARE LOCATED IN
US NUCLEAR REGULATORY COMMISSION ILLINOIS INDIANA IOWA MICHIGAN MINNESO) A #ISSOUR! OWIO OR
DIVISION OF FUEL CYCLE AND MATERIAL SAFETY NMSS WISCONSIN SEND APPLICATIONS TO

WASHINGTON, DC 20855
US NUCLEAR REGULATORY COMMISSION, REGION 111

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS IF YOU ARE MATERIALS LICENSING SECTION
LOCATED IN 799 ROOSEVELT ROAD
GLEN ELLYN. IL 60137
CONNECTICUT, uuma( DISTRICT OF COLUMBIA MAINE MARYLAND
MASSACHUSETTS NEW lmv NEW YORK PENNSYLVANIA RHODE ISLAND, ARKANSAS COLORADO IDAMO KANSAS LOUISIANA MONTANA NEBRASKA
OR VERMONT “UO APPLICATIONS TO NEW MEXICO NORTH DAKOTA OKLAMOMA SOUTH DAKOTA TEXAS UTAM
OR WYOMING SEND APPLICATIONS TO

US NUCLEAR REGULATOR Y COMMISSION REGION |

NUCLEAR MATERIAL SECTION S US NUCLEAR REGULATORY COMMISSION REGION IV

631 PARK AVENUE MATERIAL RADIATION PROTECTION SECTION

KING OF PRUSSIA PA 19406 611 RYANPLAZA DRIVE SUITE 1200

ARLINGTON Tx 7801
ALABAMA FLORIDA GEORGIA KENTUCKY MISSISSIPPI NORTH CAROLINA
PUERTO RICO SOUTH CAROLINA TENNESSEE VIRGINIA VIRGIN ISLANDS OR ALASKA ARIZONA CALIFORNIA HAWAII NEVADA OREGON WASHINGTOM
WEST VIRGINIA, SEND APP_ICATIONS TO AND US TERRITORIES AND POSSESSIONS IN THE PACIFIC, SEND APPLICATIONS
TO

US NUCLEAR REGULATORY COMMISSION REGION I

MATERIAL RADIATION PROTECTION SECTION US NUCLEAR REGULATORY COMMISSION REGION V

101 MARIETTA STREET SUITE 2900 MATERIAL RADIATION PROTECTION SECTION

ATLANTA GA 30322 1450 MARIA LANE SUITE 270

WALNUT CREEX CA 94506

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE US NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED MATERIAL
INSTATES SUBJECT TOUS NUCLEAR REGULATORY COMMISSION JURISDICTION

1. THIS IS AN APPLICATION FOR (Check approprate item ) 2 NAME AND MAILING ADDRESS OF APPLICANT (inciude 2o Code/

A NEW LICENSE American Bentley

8 AMENDMENT TO LICENSE NUMBER 17502 Armstrong Ave,
C RENEWAL OF LICENSE NUMBER Irvine, CA 92714

3 ADDPRESS(ES! WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED

Bentley AHS Del Caribe P.O. Box 1577
Km. 1.4, State Road 402 Phone (809) 826-3131
Anasco, Puerto Rico 00610
4 NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION TY! LEPHONE NUMBER
Jack P. Sowin Quality Assurance Engineer (714) 261-8363

SUBMIT ITEMS § THROUGH 11 ON B x 1) PAPER THE TYPE AND SCOPE OF INFORMATION TO BE PROVIDED IS DESCRIBED IN THE LICENSE APPLICATION GUIDE

§ RADIOACTIVE MATERIAL
o Element and rmass number. b. chemical and/or phyuca! form and ¢ meximum amount 6 PURPOSE(S! FOR WHICH LICENSED MATERIAL WILL BE USED
which will be possessed st any One time

? i | RESPON T F 14
T Ty em—_—m— 8 TRAINING FOR INDIVIDUALS WORKING I OR FREQUENTING RESTRICTED AREAS

9 FACILITIES AND EQUIPMENT 10 RADIATION SAFETY PROGRAM

72 LICENSEE FEES (See 10 CFR 170 and Section 170 31)

11 WASTE MANAGEMENT FEE CATEGORY 3p 1::8?01;0 s 230 ‘OO

13 CERTIFICATION (Must be compieted by appicant) THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE
BINDING UPON THE APPLICANT

THE APPLICANT AND ANY OFFICIAL EXECUTING THISCERTIFICATION ON BEHALF OF THE APPLICANT NAMED IN ITEM 2 CERTIFY THAT THIS APPLICATION IS
PREPARED IN CONFORMITY WITH TITLE 10 CODE OF FEDERAL REGULATIONS PARTS 30 32 33 34 35 AND 40 AND THAT ALL INFORMATION CONTAINED HEREIN

IS TRUE AND CORRECT TO THE BEST OF THEIR K NOWLEDGE AND BELIEF

WARNING 1BUSC SECTION 100 ACT OF JUNE 25 1948 62 STAT 749 MAKES IT A CRIMINAL OFFENSE TOMAKE AWILLFULLY FALSE STATEMENT OR REPRESENTATION
TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION

SIGNATURE -CERTIFYING OFFICER TYPED/PRINTED NAME TITLE Tont
( it 7@ o Jack P. Sowin Radiation Safety Officer’ 10/1/85
YL AT
2y 184 VOLUNTARY ECONOMIC DATA
[6 NUMBER OF EMPLO YEES (Total for @ WOULD YOU BE WILLING TO FURNISH COST INFORMA TION /Jo/iar end/or rtef hours)
< $2%0K entire fac ty exciuding outside contrectors) ON THE ECONOMIC IMPACT OF CURRENT NRC REGULATIONS OR ANY FUTURE
- PROPOSED NRC REGULATIONS THAT MAY AFFECT YOU’ INAC reguistions permit

$250K - 500K it to protect contidentia/ commarc el 0r fingnciel —propretery —nformaetion furnighed to
e the ncy in confidence)

$500K - 7150% $IM-10M £ NUNSER OF seoe e
o

$750% 1™ >810M | YES l l NO

FOR NRC USE ONLY
TYPE OF FEE FEE LOG FEE CATEGORY COMMENTS A"~0vwr7

r

{ v

{ !
71 7

") '} ( } { 2 TW ’
F ¢ : e b /
Z] . ; /‘" ’ ﬂ

Ra3 0 0 ' /)/)/,r)

PRIVACY ACT STATEMENT ON THE REVERSE

AMOUNT RECEIVED C“!Cl NUM'N'
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SUPPLEMENTAL INFORMATION
American Bentley

a) Ilodine - 125

b) Solid, Sealed Source LIXI Scope Model LS- with AECL
C-324 or Amersham IMC P2.

c) 500 mci per source, maximum possession will be two
sources per LIXI Scope. We presently have two LIXI
Scopes.

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.

Jack Sowin - RSO, Quality Assurance Engineer.
Kathleen Shaw - Assistant RSO, Inspector.
Kathleen Mondey - 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.

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

Facility sketch and equipment description are attached.
The Radiation Protection Program is attached.

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




FACILITIES AND EQUIPMENT
Ref: 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 Egquipment 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. Also
personnel monitoring devices (ring badges) are not necessarys. 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, 1t is therefore exempt from labeling
and marking requirements., We will follow the manufacturers instructions for
re.urn shipments of isotopes,
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CERTIFICATE OF TRAININ G

RADIATION SAFETY

This is to certify that Jack Sowin

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

This training was completed on: August 28, 1985 ke

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. 12-17603-01

and 12-18215-01.

This also certifies that the trainee has personally operated a working
LIXI™ scope, under supervision, in the aforementioned course.

A copy of this certificate is to be providec to the NKRU or Agreement
State as proof that the trainee has the necessary experience to make a
specific application for a Byproduct Materia! License to possess and
use a LIXI™ scope.

This document was prepared in conformity with Title 10, Code of
Federal Regulations, and all information contained herein is true and
correct to the best of our knowledge and belief.

Certified by: Lixi, Inc,

Jeff Cipe

Instructor:

Signature: 7%_.#1‘
'

Under License No: __12-18215-01

Date: August 29, 1985




State of Callfornia—realth and Welfare Agency Department of Healtr Sarvices

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 RH 2000 A
when applying for human use authorizations.

1. Name of proposed use::__JaclkK Sowipn Position title: QA E na neer
Address:__ B89 Greewniield City:_Trvine CA _ zip 92714
To be included on Lic. No.___________inname of _American Beutley

2. Description of proposed use

Use 4he LIX1 Scope { Model # L S-82-162) {or noun- dertruelive
X-vay m;’u{wn of wedica) ,:mdudr,

3. Training:

High School Graduate: Yes_ Y v No

a
b. College or University: Name and location ( gl,fbrg(g gjgk Polyiechmic Univ. ; Pomgna
Years complcted__q__ Degree _22 BS Course of study Electronc & (o *f.ﬂi';_f_!!gf
¢.  Education specifically applicable to use of radioactive material
C’om,)lekd the LIXT 4vainiug course .
4. Experience:
a. List experience with radioacuvity beginnuig with most recent
(1) Dates: From___8/85S to_Present
Title and duties._R SO, I will L uinmet«\* o in.k'P?C *’

fmdvd and Yrau mLigec}on 14 ,o.(e fov 'unedm__
Emplover.AM.ﬁ.uﬁdb_Bﬂolky_Addrcss 17562 Avrwstegu Avi,

(2) Dates: From to Irvine , cA A2N¥ (114)261-8363
Title and dutes:

Employer : Addross:

(3) Dates From to
Title and duties:

Employer: e Address:

RH 2050 A (8/82)



.

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

Quantities Handled

Microcuries Millicurnies Curies Kilocuries

Todiue
Sealed sources 25

Unsealed alpha
emitters

Unsealed beta-
gamma emitters

Neutron sources

¢. 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

¢Q Field-operations with portable equipment
In Hovse

5. Certificate:

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

Jacde Meurnn 10/2 /95

/ Signature of proposed user Date




CERTIFICATE OF TRAINING |

RADIATION SAFETY

This is to certify that __Xathleen Shaw

1 1. 4. 34 T YWYou I 32_4° Q.8 e Moclolono Macenas oo £ ond
na» cuuipie eu e hlx&‘x DBUIAUVIL DalcL)y sl wvowsc vl

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-
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. 12-17508-01
and 12-18215-01.

This also certifies that the trainee has personally operated a working
LIXI™ scope, under supervision, in the aforementioned course.

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
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 all infermation contained herein is true and
correct to the best of our knowledge and belief.

Certified by: Lixi, Inc,

Instructor: _Jeff Cipe

2, /1 .
Signature: __4 (s

. 12448215201
Under Liconse No; _24-28213=01




State of Callfornis—Health and Welfars Agency Department of Health Services

Radiologic Health Branch
744 P Sireet
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 RH 2000 A
when applying for human use authorizations.

1. Name of proposed user: KA d J €L I S| ¢4/ Position title: Q"f\ 1o =4 £C YK
Addres: A0 20 Mewpnft Clvd ¥ 100 airy:_(ostn e (1 Zip: GG
To be included on Lic. No.____________in name of Broes (idn 1oeidl Z

2. ???-’pt?.n‘éffoﬁd u:e‘ v abe ™ LE ~§9-103) FO b dedroctv € X £AY

et L ) & ,\\?’\ff‘\d ks

—_— e

3. Training:

a. High School Graduate: Yes ¥~ No

b. College or University: Name and location
Years completed ______ Degree __ Course of study

c. Education specifically a?phcab}c to use of radioactive material

'OV ETE Q0 NE 1N YER NG AV T 2%
4. Experience:

a. List experience with radioacuvity beginning with most recent
(1) Dates: From___< /. o LLesent
Title and duties: f1.2f €50, T oo Ml uge the €9 ghent $C Dagec
I 1 S SRS e 3 S ELVANNL SRR SES BT CE S s u.¢ fol X apaston
Employer._L -t Lenale) Address: \ 0 W onoxBoo Tagac (i 2.2 //)
(2) Dates: From to oot du o
Title and dutes:
Employer: Address:
(3) Dates. From to
Title and duties:
Employer: Address:

R 2050 A (8/82)



b.  Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key t.
Part 4.2 above:

Quantities Handled

Microcuries Millicunes Curies Kilocuries
I A T yI¥
Sealed sources 1S

Unsealed alpha
emitters

Unsealed beta-
gamma emitters

Neutron sources

¢.  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

( ) Shieided glove boxes

() Caves with remote manipulators

() Freld-operations with portable equipment

5. Certificate:

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

’” (—) b / ' p { / ’ '
: Signature of proposed user : Date




RADIATION SAFETY

This is to certify that Kathy Monday

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

This training was completed on: Auqust 12, 1985

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. 12-17503-01
and 12-18215-01.

This also certifies that the trainee has personally operated a working
LIXI™ scope, under supervision, in the aforementioned course.

A copy of ihis certificate is to be provided to the NRC or Agreement
State as proof that the trainee has the necessary experience to make &
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 all information contained herein is true and
correct to the best of our knowledge and belief.

Certified by: — . Lixi, Inc,

Instructor: Jeff Gipe

Signature: 7@4 ,Aggé__
/ ‘/ :

L : ¥ 12-18215-01
Under License No: v

Date: .

oo ™



State of Callfornia—Health and Weifare Agency Department of Health Services

Radiologic Fealth 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 RH 2000 A

1.

when applying for human use authorizations.

/ A
Name of proposed user: gat b ,i Vo /E/j/l% Position title: (] 2/, Z;Azsgf/(':tﬁf'
Address: L9577 Gl M iams TZin Udy Tl Stw zip: 2447
To be included on Lic. No._________inname of 2.0 0Gas Ik M’r/éfd/-)l,

Description of proposed use

Lokl & W %Y ) R : .. . N )
se the A.xi SCope [riddel T AS “dATICL ) for Ao -destruact K

. b4 /]
f—f"}:) WS/ o) Ot pled.Cal FryeelS

3.

4,

Traxmng
a. High School Graduate: Yes_ J~ No
b. College or University: Name and location Jg [ /[~ Su g o0 e TAILE 120l

B p
Years completed 4. ___Degree________ Course of study LI, Lo/ / eCL 000

c. Education specifically applicable to use of radioactive material

CC'””O"/eﬁd L/\P l X. tnl N',I\V‘J C'(—.'\\/f)(,.

Experierce:
a. List experience with radioactvity beginning with most recent
C: /7 & /’)"’ " C /5
(1) Dates: From__ 2 /500 to 2 lesen) T

Title and duties: L G/ SR T Lle (”2_14 » Vioul?t Lo

[ajSck0d  fiodnCd -
Employer_ /2200, (o sl J2n)7/e ) Address: ) 120 AL ks 1Ll .
'7 1'7/‘//“% .5 )74-'5 T =

vy/
(2) Dates: From to
Title and dunes

Employer: Address:
(3) Dates: From to
Title and duties:

Employer: Address:

RH 2050 A (8/82)



b. Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key t
Part 4.2 above:

Quantities Handled

Microcuries Millicuries Curies Kilocuries
Joa e
Sealed sources /[-‘ “
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

(<) -Field operations with portable equipment

oy~ MO0

5. Certificate:

I hereby certify that all information contained in this Statement is true and currect,

/
- ) ) ! 3 C i %
){fl. //ZJ // 'Q’('l’ﬁ[)é" ] P T it O

# /Su;nnuro of proposed 9;0/ Date

3 L
(




1} "

0TS Sl SO o W B PR S N

( "RTIFICATE OF TRAINING |
RADIATION SAFETY

This is to certify that __Frances Roustan

has completed the LIXI™ Radiation Safety Tralning Course on file with
the U.S. Nuclear Regulatory Commission.

This training was completed on: August 28, 1985

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 . y the NRC under License Nos. 12-17503-01
and 12-18215-01.

This also certifies th . the trainee has personally operated a working
LIXI™ scope, under supervision, in the aforementioned course.

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
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 all information contained herein is true and
correct to the best of our knowledge and belief.

Certified by: Lixi, Inc,

Instructor: Jeff Gipe

Signature:

Under License No: _

Date: August 29, 1985

Coos s r



State of Californis—ealth and Weifars Agency Department of Health Sarvices

Radiologic Health Branch
744 F ‘treet
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 RH 2000 A
when applying for human use authorizations.

1. Name of proposed user .LMM- Posiuon ﬁtlciﬂ_ﬂw\/
Adaeszzam_m‘aw City: Jeata Ao, lody: Zip Q2205

To be included on Lic. No. in name of

2. Description of proposed use )
uaéwuxrﬂw fou X hay wrapecliin 3 Juedees/

3. Training:
a. High School Graduate: Yes L - e
b. College or University: Name and location
Years completed _______Degree________ Course of study

¢.  Education specifically applicable to use of radioactive material

Complilid /fXJM Lorunne

4. Experience:
a.  List experience with radioactivity beginning with most recent

(1) Dates: From 37/35 to ngm
Title .+ duties _@M_me :

Employcrawzm?_ Address MOAWIM%,_MM

(2) Date< From=$=2=T7¢ to_@zﬁ“, . ST

Title and dunes __\an:Fzzh!-u

Employer. ___ Address

(3) Dates From to

Title and dutes: .
Employer Address:

Rr 2050 A (8/82)



b.  Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key t.

Part 4.1 above:
Quantities Handled
Microcuries Millicunies Curies Kilocuries
Todine
Sealed sources 12s
Unsealed alpha
cmitters
Unsealed beta-
gamma emitters
Neutron sources

¢.  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 ‘acilities 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

(‘){ Field operations with portable equipment
Inhouse

5. Certificate:

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

i




