
October 29, 2020 

Director 
Office ~ar Safety and Safeguards 

A~ 
U.S. Nuclear Regulatory Commission 
One White Flint North 
11555 Rockville Pike 
Rockville, MD 20852-2738 

}( KRONES 
Krones, Inc. . 
6312 Oakton Street 
Morton Grove, IL 60053 

RE: Report of Transfers by Krones, Inc., IL-02315-01, to General Licensees in Non-Agreement 
States 

To whom it may concern: 

A copy of NRC Form 653, Transfers of Industrial Devices Report {to General Licensees}, for the 
third quarter of 2020 is attached. Please call me at 84 7 -965-1999 if you have any questions. 

Sincerely, 

~rJ-~ 
Aaron 0. Morris 

Attachment 

ec: Doris Mayer 
Josh Mrotek 

H:\HOME\400001 Health Physlcs\KRONES\Transfer Reports\NRC 2020 Q3 doc 



NRC FORM 653 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY 0MB: NO. 3150-0001 EXPIRES: 08/31/2019 
(08-2016) 

Ellml!ad bw'den per rwepol1N kl axf4IY WICl ltD rnlW1datory cohdal requoot. 36 mJ!ee. tflC 10CFR32 . .,..--..~ TRANSFERS OF INDUSTRIAL 
!-~ 

roqima quwny repo,11 kl keep appnoed of deYlal lrOl'8fTlll1II. S..-.1 ~ ~ lhl 

DEVICES REPORT llll1IM ollJnoll ID !ho FOIA, Prnacy, Md lnfonna!m Caloctuls 8'll1c:h [T-S FS3). US tu::lw ~--~ ... ~ ~ CaM-.-.1, Woohlnglon, DC 20555-0001, o, ti'/ 8-111111 ID nloc:aloca ReuJra,Qru'crp,, 

(TO GENERAL LICENSEES) in! kl tho Deot Ola,, O!loo of~ 1111 ~ Mira, ~08-1lrl02, (3151)..!XX)I), Ollco 
of Mlnllgomenl !rid Bu:lgel. Wmh~ DC 20503 ~ a moor.I !Ml kl impllo 111 rlormalaco 

(Continue on NRC Form 653, 653A or 653B, as appropriate) 
_, dool not mope)' • o..m,nly \Ill/id OWB cr:.nlrol runt., 11o NRC may mt cordJcl or....-, 
and I pencn II not req,>red kl l'llfl0lld ID, h lnlom-alon _, 

For each "licensee" to whom a devlce(s) has been transferred during the reporting period, supply the following: 
NAME OF VENDOR \ REPORTING PERIOD 

Krones, Inc. FROM TO 

LICENSE NUMBER 

IL-02315-01 07/01/2020 09/30/2020 

INTERMEDIATE PERSON(S) (If any) 

NAME OF INTERMEDIATE PERSON(S) NAME OF RESPONSlBLE INDMDUAL TITLE OF RESPONSIBLE INDMDUAL TELEPHONE 

NAME OF INTERMEDIATE PERSON(S) NAME OF RESPONSIBLE INDMDUAL TITLE OF RESPONSIBLE INDMDUAL TELEPHONE 

GENERAL LICENSEE INFORMATION 

NAME OF GENERAL LICENSEE MAILING ADDRESS AT THE LOCATION OF USE (No P.O. Boxes, Include Z., Code) 

NONE I 

NAME OF RESPONSIBLE INDMDUAL TELEPHONE 

TITLE OF RESPONSIBLE INDMDUAL 

INFORMATION ON DEVICE(S) TRANSFERRED 

DATE OF 
TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS 

TRANSFER 

NONE 

INTERMEDIATE PERSON(S) (If any) 

NAME OF INTERMEDIATE PERSON NAME OF RESPONSIBLE INDMDUAL TITLE OF RESPONSIBLE INDMDUAL TELEPHONE 

NAME OF INTERMEDIATE PERSON NAME OF RESPONSIBLE INDIVIDUAL TITLE OF RESPONSIBLE INDMDUAL TELEPHONE 

GENERAL LICENSEE INFORMATION 

NAME OF GENERAL LICENSEE MAJ LING ADDRESS AT THE LOCATION OF USE(No., P.O. Boxes, .-iclude Zip Code) 

NAME OF RESPONSIBLE INDMDUAL TB..EPHONE 

TITLE OF RESPONSIBLE INDMDUAL 

INFORMATION ON DEVICE(S) TRANSFERRED 

DATE OF 
TYPE OF DEVICE MODEL NUMBER SERIAL NUMBER ISOTOPE ACTIVITY AND UNITS TRANSFER 

NRC FORII SS3 (08-218) 
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