
AliP' 
Ag Processing Inc 

December 9, 2020 

Director, Office of Nuclear Material 

Safety and Safeguards 

ATTN: GLTS 

US Nuclear Regulatory Commission 

Washington, DC 20555-0001 

To Whom It May Concern: 

Certified Mail 

Please find enclosed the General Licensee Registration for AG Processing Inc. St. Joseph, MO. For 

General License Registration Number GL-705199-26. 

Please feel free to contact me at (816) 396-2284 if you have any questions or require any additional 

information. 

Sincerely, 

Mark k. McDowell 

Soy Compliance Coordinator-AGP St Joseph, MO. 

Cc: Ray Matthews -AGP St Joseph, MO. Soy Processing 

Allison Willis -AGP Omaha, NE - Environmental 

900 Lower Lake Road P.O. Box 427 St. Joseph, MO 64502 (816) 238-1700 Fax: (816) 396-2278 

uAn Equal Opportunfty Employer" 

--- --- - ------- - -~--~---------·--
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GL-705199-26 
11/20/2020 

SECTION 1 
PAGE 1 of 2 

NRC FORM 664 
(11 - 2020) U.S. NUCLEAR REGULATORY COMMISSION 

10 CFR 31.5 
GENERAL LICENSEE REGISTRATION 

APPROVED BY 0MB: NO. 3150-0198 0MB EXPIRATION DATE: 09/30/2022 
Esbmated burden per response to comply wrth thlS mandatory co!Jecilon request 20 minutes NRG will use thJS Information to track general licensees and their deVJces to 
ensure a higher level ofdeVIce accountab1lrty Send comments regarding burden estimate to the FOIA, Library, and lnformahon Collacbons Branch (T-6 A10M), U S 
Nuclear Regulatory CommISS1on, Vwash1ngton, DC 20555-0001, or by e-mail to lnfocollects Resource@nrc gov, and the 0MB reviewer at 0MB Office of lnformabon 
and Regulatory Affairs, (3150-0198), Attn Desk Officer for the Nuclear Regulatory CommIBsmn, 725 17th Street NW, v\ash1ngton, DC 20503, e-mail 
otra submIss10n@omb eop gov The NRG may not conduct or sponsor, and a person IS not required to respond to, a collecllon of mformabon unless the document 
requesting or requmng the colleclion displays a currently valid 0MB control number 

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 
Registration Number 

qG~705199a.26'.:ii 

SECTION 1 - GENERAL LICENSEE INFORMATION 

Enter the company name and the street address for the physlcal locatlon of use for your devlce(s). For 
portable devices, specify the primary storage location. Do not use P .0. Boxes. 

Company Name: AG PROCESSING, INCORPORATED 

I I I I I I I l l I I I I l I l l l l l l I 
Department: EXTRACTION 

I I I I I I I I I I I I I I I I I I I I I I 
Address Line 1: 900 LOWER LAKE ROAD 

I I I I !. I .I I I I I I I I I I I I I I I. I I 
Address Line 2: 

I I I I I I I I I I I I I I I I I I I I I 
,, 

I 
City: SAINT JOSEPH 

I I I I I I I . ] I I I I I I I I I I I I I I I I 
State: MO [I] Zip Code. 645020427 I , I I I I. I - ] I, I. I I 
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GL-705199-26 

11/20/2020 

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued) 

SECTION 1 

PAGE 2 of 2 

Enter the name, telephone number and title of the person who Is the responsible Individual for the devlce(s). 

Last Name: MCDOWELL 

1. I I 1. I I I I I I . 1 I I I I I I I' I I . 1· I 1· ·1 
First Name: MARK Middle Initial: K 

I I I I I I r :1· I r' I· ., . I I □ 
Business Telephone Number: (816) 238-1700 Extension: 2284 

lr-----r--1 ---',---,' I I . ,------,--1 I -.----, __ I l l I. I I l 1- I J 1- I I 
Business E-mail Address: 

lltle: COMPLIANCE COORDINATOR 

I I I I I . I I I I I. I .I [. I :1 I . I _ ·I . I J I -. I r :I 

Enter the malling address where correspondence regarding your devlce(s) should be sent 

Department EXTRACTION 

Address Line 1: 900 LOWER LAKE ROAD 

I . I I I I I I I I I I I I . I l I I I . I _ I I I 1 · ~1 
Address Line 2: P.O. BOX 427 

I I. -1 .I I. l I ·I -I I .I .l I I J I . I '.I I I . I I I: I 
City: SAINT JOSEPH 

I I I I !'- I I I I I _ I ·1 I . I I I I I ·1 I I I I .I 

State: MO [I] Zip Code: 645020427 I .. I I I. [ J -J ·] I 1: :1 



111111111111111 IIIIII IIIII 1111111111 lllll lllll llll 1111111111111111111 I llllllll llll 11111111111111111 
GL-705199-26 
11/20/2020 SECTION 2 - DEVICES SUBJECT TO REGISTRATION 

Our records indicate that you have these devices. Please update the Information aa necessary. 

NRC Device Key 764831 (Internal Control Number) 

Distributor/Distributed By: Thermo Process Instruments, L.P 

I I I I -I I f J I I I . I I I I I I I . I ·1 I I I I 
Distributor License Number. L03524 

I I 'I ·1 r I J I I. 1· .I I I I 
Manufacturer name: THERMO MEASURETECH 

I I I I I I I .] I I I . I I I I .1 I I I I I I I I 
Device Model (Not Source Model): 5201 

I I I I I I I I I I I I I I I ·I I I I I I I I 1. 
Device Serial Number. 84782 

I I I I I I I I I I I I I I I l ·1 I I I .1 I r I 
Transfer Date: 06/20/2007 

SECTION 2 

PAGE 1 of 2 

rn·rn I I 1· l I 
r,i Not In possenlon of device (Also 
Laj complete Section 4.) 

.MM DD YYYY 

Isotope (e.g. AM241) Activity (e g. 1005) Unit (e.g. mCi) 

1 CS137 75 mCi 

111111 1111111111111 ~11~,1 
2 

I I I I I I I I I I I I I I I I I I I I I I I 
3 

r-----r-1 1-----.---1 ~I ~I I I I I I I I I I I I I I I I I I I 
4 

r-----r-1 1-----.---1 ~I ~I I I I I I I I I I I I I I I I I I I 
5 

r-----r-1 1-----.---1 ~I ~I I I I I I I I I I I I I I I I I I I 
6 

I I I I I I I I I I I I I I I I I I I I I I I 

~ ~ 
- -- ------ - .. __ ---- -~- - --- ------ - - - ---- - - -- . ------------ - ------------
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GL-705199-26 
11/20/2020 SECTION 2 - DEVICES SUBJECT TO REGISTRATION 

Our records indicate that you have these devices. Please update the lnfonnatlon as necessary. 

NRC Device Key 764832 (Internal Control Number) 

Distributor/Distributed By: Thermo Process Instruments, LP 

I ,I I I I I I I I I I I I I I I I I I , I I I I I 
Distnbutor License Number. L03524 

I I I I I I I I I I I ·1 I I 
Manufacturer name: THERMO MEASURETECH 

I I I 1 · I I I I I I I I I' I I I I r I I I' I I I 
Device Model (Not Source Model): 5205 

I I I I I I I I I I l I I I I I I I I I I I I I 
Device Serial Number. · B2822 

I I I I I I I I I I I I I I I I I ·1 I I I I I I 
Transfer Date: 06/20/2007 

SECTION 2 

PAGE 2 of2 

ITJOJI I 1· I I D Not In possession of device (Also 
complete Section 4.) 

MM DD yyyy 

Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi) 

1 CS137 50 mCI 

I I I I I I 1111111111111 ~,1~,, 
2 

I I I I I I I I I I I I I I I I I I I I I I I 
3 

~I 1-1 -1 ~I I I I I I I I I I I I I I I I I I I 
4 

~, 1-1 ~,~,I I I I I I I I I I I I I I I I I I 
5 

~I 1-1 ~I~, I I I I I I I I I I I I I I I I I I 
6 

I I I I I I I I I I I I I I I I I I I I I I I 

~ 
--- - - - - -~--- -- -- ---~ 
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11/20/2020 

I llllllll llll 11111111111111111 

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION 
SECTION 3 

PAGE 1 of 1 
Provide infonnatlon about other devices you have that are subject to registration. Do not report specifically licensed devices. 

Manufacturer Name 

I I I I I I I I I I I I I I I I I I I I I I I · I I I I I 
Initial Transferor Name 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Initial Transferor License Number (if known) 

I I I I I I I I I I I I I 
Device Model Number (Not Source Model) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Device Serial Number 

I I I I I I I I I I I I I I I I I I I I I I I I I I 
How acquired and date (e.g., 0 Manufacturer/Initial Transferor listed above . . . 

from a_ distributor/manufacturer, o Other General Licensee Date Transferred: rn rn I I I I I 
other licensee, other source)? 

0 Other Sources MM DD YYYY 

1. 

2. 

3. 

4. 

sotope (e.g AM241) 

s. I 
'------'----'------'-----------' 

6. 

7. 

8. 

9. 

10. 

Activ'ty (e.g. 100) Unit (e.g mCi) 

I I I 

I I 
I I 

I I I I 
I I 
I I 
I I 

I I 
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GL-705199-26 

11/20/2020 SECTION 4 - NOT IN POSSESSION OF DEVICE 

Provide Information about devices listed in Section 2 or 6, but no longer In your possession. 

Part 1 · Transfer Date: 

SECTION 4 

PAGE 1 of 1 

~~~~::nK;~:r6) I. I I I I. I I I .rn··rn I I. .I I [. 
MM DD YYYY 

Location of the Device: 

0 Whereabouts Unknown (Complete Part 1 only) 0 Transferred to another general licensee (Complete Parts 2 and 3) 
0 Never Possessed the Device (Complete Part 1 only) 0 Transferred to a Specific Licensee (Not the manufacturer) 

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

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

I 1· I l "I I I ·1 · 1 I I I ·1 I 
Company Name: 

I I I I r· I I I r I I I I 1 · I ~ I r· I I · 1 r -I I I. I I I 
Department 

1 · I I I 1 · I I I I I" I I ·1 I I I I r I ·1 1· I I I I I I I 
Address Line 1: 

I I r I I I I I I I" I I I I I ·1 ·1 I I I 1· I I 1 · I I I I 
Address Line 2: 

I I r I I I I I ., I l · 1 I r r · 1 . I I I ., ,~ r r l "I ·I I I 
City: 

I I [ I ., I r I . I 1 · I I. ·1 I I I I I I 'I r· r r ·1 I I r I 
sta

te: IT] Zip Code: r I 'I I I i ~ J I I I' I 
Part 3 Enter the name of the lndlvldual responsibe for this device: 
Last name: 

I I r I I r I ., r I I :I I I I I I ., l I I' I J ., I I I I 
First name: Middle Initial: 

111111 ·1 .111·11 ·1 ·1 D 
~~~:~s Telephone I I. I r I I . I 11 I I . .I r Extension: r---r .-----I .lr---rl----r, 1---,1 
Title: 

r I I I I I I I I' r I I I 1· r . I I, · 1 I I I l l I 1 · I I 

-- --- -~ ------------
~ - -- -- - - --
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GL-705199-26 

11/20/2020 

I hereby certify that· 

SECTION 5 - CERTIFICATION 

I llllllll llll 11111111111111111 

SECTION 5 
PAGE 1 of 1 

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. I am aware of the requirements of the general license, provided in 10 CFR 31.5. 

(Copies 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. 18 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. 
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GL-705199-26 

1112012020 SECTION 6 - DEVICE NOT SUBJECT TO REGISTRATION 
SECTION 6 
PAGE 1 of 1 

NRC Device Key: Manufacturer License No: 

Manufacturer Name: 

Model Number. 

Isotope. 

Sena!#· 

Activity· 

Transfer Date: 

Unit. 

A A 
-- - - - -- - - - - - - -- - -- - -- - -~ ~ ~ - -- - - - - -- - -- - ---- - ~ - - - - - - -- - - ~--



Vendor: 

Docket 
705199 

Flscal Year: 
Quarter Period: 

AG PROCESSING, INCORPORATED 

ATTN: -R.ob!irt J;lQQll8 ~ M£~1U(l 
900 LOWER LAKE ROAD 
P.O. BOX 427 
SAINT JOSEPH, MO 64502-Q427 

Invoice Number 
LFB 21-0890 

Invoice Date 
Nov 30, 2020 

Remit To: 

10/01/2020 - 09/30/2021 
10/01/2020 - 09/30/2021 

Office of the Chief Financial Officer 

U.S. Nuclear Regulatory Commission 
P.O. Box 979051 
St. Louis, MO 63197 

Invoice Due Date 
Dec 30, 2020 

Invoice Amount 
$600.00 

For questions, contact (301) 415-7554 or by email at fees.resource@nrc.gov. For NRC'debt collection procedures, Including Interest and penalty provisions, see 31 U.S.C. 3717; 31 
CFR Parts 900 - 904; AND 10 CFR Part 15. Add1tfonal terms and conditions are attached. 
Make checks payable to The U.S. Nuclear Regulatory Commission. The NRC also currently accepts credit card payments of up to $24,999.99. For payment by credit card, go to 
Pay.Gov, search for "U.S. Nuclear Regulatory Commission Fees" and enter the required Information. Interest wlll accrue from the invoice date at an annual rate of 1 %. Interest wlll be 
waived 1f payment 1s received by the due date. Please reference the Invoice number on the remittance. 

103 of 248 



BIiiing DetaUs; 
Docket#: 705199 

Docket Name: AG PROCESSING, INCORPORATED 

Flat Appllcatlon Fees Outstanding: 
LFB 21-0890 Dec 30, 2020 

!Docket Total:·' ' 705199 

License#: 

Total 

104 of 248 

705199 

$600.00 

$600.00 

$600.ooj 




