B GMI

TRUSTED LABORATORY SOLUTIONS

21 April 2021

Document Control Desk/GLTS
U.S Nuclear Regulatory Commission
Washington, DC 20555-0001

GMI OpCo, LLC
6511 Bunker Lake Blvd
Ramsey, MN 55303

Eric Eastwold, Radiation Safety Officer
Dear Sir or Madame,

In accordance with Minnesota Administrative Rules, Chapter 4731.3330, Subpart 5, I wish to report
the transfer and receipt of the listed below generally licensed devices to and from GMI OpCo, LLC
during the reporting period 2020. These locations are listed on the NRC web site as a non-
agreement states or Federally regulated institutions, so I am sending this report for your review.

Please find the details for the device transfer and receipt on the enclosed forms. You may contact
me for any questions or additional information required.

Sincerely,

Eric Eastwold
RSO for GMI A i1
Mobile: 612-751-1947 Email: erice@gmi-inc.com

GMI, INC.

6511 BUNKER LAKE BLVD, RAMSEY, MN 55303 / 763.712.8717 / GMI-INC.COM




! Industrial Devices Report Receipts
Reporting Period
GM], Inc
6511 Bunker Lake Blvd. Q1 2020

Ramsey , MN 55303
Phone: 763-712-8717
Fax:763-712-8724

Minnesota Department of Health (MDH) License Number(s)
1225-10062 &1102-200-62

1:2

Total Receipts this quarter

Received From:

Account Name: US Navy

AAAISSS:. . . caced Hul Street

Phone: 619-553-5031

San Diego CA 92152

Name of Responsible Individual: Aaron UpChurch

Title of Responsible Individual: ARSO

Email Address: aaron.upchurch@navy.mil

INFORMATION ON DEVICE(S) TRANSFERRED

Date of Transfer

Type of device

Model Number

Instrument Serial Source Serial Number

Isotope
Number P

Activity and Units

3/6/2020

LSC

Beckman
LS6500

15290

7071164 CS-137

30 uCi




Industrial Devices Report - Receipts

GM], Inc

6511 Bunker Lake Blvd.

Ramsey , MN 55303

Phone: 763-712-8717

Fax:763-712-8724

Reporting Period
Q2 2020

Total Recei hi r

Minnesota Department of Health (MDH) License Number(s)
1225-10062 &1102-200-62

3:4

Received From:

Account Name: RM Wester and Associates

Address: R.M. Wester and Associates Inc.

215 Indacom Drive

Phone: 636-928-9628

St. Peters MO 63376

Name of Responsible Individual: Joe Koch

Title of Responsible Individual: RSO

Email Address:jkoch@rmwester.com

INFORMATION ON DEVICE(S) TRANSFERRED

Date of Transfer Type of device Model Number . ol Isotope SO Buner Activity and Units
Number
4/21/2020 Beckman LSC LS6500 7069482 CS-137 AJ1990 30 uCi
4/21/2020 Beckman LSC LS6500 7069938 CS-137 1681 30 uCi




Industrial Devices Report

Transfers

GM], Inc
6511 Bunker Lake Blvd.
Ramsey , MN 55303
Phone: 763-712-8717
Fax:763-712-8724

Reporting Period
Q4 2020

1225-10062 &1102-200-62

Minnesota Department of Health (MDH) License Number(s)

1:2

Total Transfers this quarter

Transferred To:

Account Name: VA Medical Center

Phone: 401-459-4760

Address:

Va Medical Center

200 Springs Rd BLDG 3

Bedford MA 01730

Name of Responsible Individual: Keri Reeves

Title of Responsible Individual: Researcher

Email Address: Keri.reeves@va.gov

INFORMATION ON DEVICE(S) TRANSFERRED

Date of Transfer Type of device Model Number IR SE Isotope SoUreR N Nulbh Activity and Units
Number
10/30/2020 Beckman LSC LS6500 7069262 CS-137 AG-3763 30uCi
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