GL-726910-26 SECTION 1
04/13/2021 PAGE 1 of 2
NRC FORM 664
(11 - 2020) U.S. NUCLEAR REGULATORY COMMISSION
10 CFR 31.5
GENERAL LICENSEE REGISTRATION
APPROVED BY OMB: NO. 3150-0198 OMB EXPIRATION DATE: 09/30/2022

Estimated burden per response to comply with this mandatory collection request: 20 minutes. NRC will use this information to track general licensees and their devices to
ensure a higher level of device accountability. Send comments regarding burden estimate to the FOIA, Library, and Information Collections Branch (T-6 A10M), U. S.
Nuclear Regulatory Commission, Washington, DC 20555-0001, or by e-mail to Infocollects.Resource@nrc.gov, and the OMB reviewer at: OMB Office of Information
and Regulatory Affairs, (3150-0198), Attn: Desk Officer for the Nuclear Regulatory Commission, 725 17th Street NW, Washington, DC 20503; e-mail:
oira_submission@omb.eop.gov. The NRC may not conduct or sponsor, and a person is not required to respond to, a collection of information unless the document
requesting or requiring the collection displays a currently valid OMB 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 SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number

GL-726910-26

Enter the company name and the street address for the physical location of use for your device(s). For
portable devices, specify the primary storage location. Do not use P.O. Boxes.

Company Name: EAST JORDAN PLASTICS

Department:

Address Line 1: 4379 SOUTH M-18

Address Line 2:

City: BEAVERTON

State: M | Zip Code: 48612 o -




GL.-726910-26

04/13/2021 SECTION 1
PAGE 2 of 2

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telephone number and title of the person who is the responsible individual for the device(s).

Last Name: LERCEL

First Name: MARK Middle Initial:

Business Telephone Number: (231) 536-2243 Extension:

Business E-mail Address:

Title: CURRENT SAFETY OFFICER

Enter the mailing address where correspondence regarding your device(s) should be sent.

Department:

Address Line 1: PO BOX 575

Address Line 2:

City: EAST JORDAN

State: Ml Zip Code:; 49727 -




GL-726910-26

04/13/2021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 1 of 1
NRC Device Key 832162 (Internal Control Number)

Distributor/Distributed By:  NDC Technologies

Distributor License Number:  1933-

19GL

Manufacturer name: NDC INFRARED ENGINEERING INC

Device Model (Not Source Model):

102X

Device Serial Number: 6008991

Transfer Date:  05/29/2014

n Not in possession of device (Also
complete Section 4.) '

MM DD YYYY

Isotope (e.g. AM241)
1 AM241

Activity (e.g. 1005) Unit (e.g. mCi)
80 mCi




04/13/2021 SECTION 3

GL-726910-26

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION
PAGE 1 of 1

Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

Initial Transferor Name

Initial Transferor License Number (if known)

| Device Model Number (Not Source Model)

| Device Serial Number

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

from a.distributor/manufacturer, O Other General Licensee Date Transferred:
other licensee, other source)?

O Other Sources MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)

10.




GL-726910-26

04/13/2021 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 , Transfer Date:

NRC Device Key: 2| - ¢ CQ / o

(from Section 2 or 6) 9 2 o / é 2 { ‘g R 2 ,

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (Complete Part 1 only) )ﬁTransferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) O Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):
RI-1o]l]olgeld]—Hc]]3
Company Name:

Plalill]o]+

Department:

hinlilels| |Ll+d

4]
(\

Address Line 1:

2lol| Ren|lo|via|r|€ B/V’c;!/

Address Line 2:

City:

ola lkl R d]g €
T

- v 4
State: Nf Zip Code: ? 7 @ ? ol -
Part 3 Enter the name of the individual responsibe for this device:
Last name:
Blulfitloln
First name:

Middle Initial:

Jisitlvnl |
Business Telephone | ([ /77 &~ 216|514 |o|R |7 Extenson:

Title:




STRAIGHT BILL OF LADING

STRAIGHT BILL OF LADING — Shert Form — Original — Not Negotiable Authorization No.

Shipper’s No. 2445-011221PH

Carrier _Philotechnies, Ltd. SCAC

Carrier’s No.

Receiverl, subject to the classifications and tariffs in effect on the date of this Bill of Lading:

Beaverton, MI

¢ East Jordan Plastics
at

: 01/12/21 .
_ Date: Froms ‘
City, State : : Comp:iny Name

The property described below, in apparent good order, except as neted (contents and condition of centents
which snid company (the word company being understood throughout this contract'as meaning any person or corporation in.possession of the praperty under the contract) agrees to
carry ta its usual place of delivery at said destination, if on its pwn road or its own water line, otherwise to deliver to another carrier on the route to said destination, It is'mirtually

agreed, as to each carrier of all or any-of said property over aHl or-any portion of said. route destination, and as to each party at-any time inferested in.all or any-of said property, that

every service to be performed hereunder shall be subject to all the condifions not prohibited hy Jaw, whether printed or written, herein contained (as specified in Appendix B ¢to Part

1035) which are hereby agreed to by the shipper and scce ted for himself and his assians.
Q. (Mal orstreet address of congignec for purposes of notification oy,

,ofjmcl;m'ges unknown), marked, consigned, and destined sis indicated below,

FROM:

i

Consignee: ‘Philot'ei:hnic's, Lad. : Shipper: Philotechnics @ East Jordan Plastics

Street: 201 Renovare Bivd. ‘ Address: 4378 M 18.

Destination: OQak Ridge, TN Zip: 37763 Origin: Beaverton, MI Zip: 48612
Contact: Justin Button @ 865-285-3027 ‘ Contact: Josh Shilling @ 231-459-5426 )

Route: :

Delivering Carrier: Philotechnics ) Trailer lnitié;fNum ber

b T el V j
No, of HM Description of artictes; Special'marksi and exceptions |- Hazard' | ID‘ Packuging. ,S::é;ﬁ;g) Class or  Labels required | Chieck
packages : P Class - | Nuhiber Group' ® . ) | e (or exemption) columa,

— - — — - Yellow-11
1 Radioactive Material, Type A Package; special . 90.91 kgs.
form, non-fissile 2¢ ( Am241) ‘ 7 UN3352 N/A ' (200 Ibs.)

Physical Form:.Solid
| Chemical Form: Metal Oxides

Isotops: Am-241

Total Activity: 2960 MBq (80-mCI)

I x.30.gal drum with Sealed Source’
(Container ID# (NDC (21-000005))

Seriall 102x

Transport Index: 1

Chemtrec# 17253,

Emergency Telephone# 800-424-9300

Received By: "FREIGHT CHARGES
Date: ’ Prépiid
‘0 Collect

Generator hereby certifies that this materisl dges not contain a R - : . Voo~ '. = . i
hazirdous waste zs defined in 40'CFR 261 or an infections substance as, PLACARDS PLACARDS O ¥es: B No Furnished by Carrier

defined in 49 CFR 173.134. Genera ereby certifies ngrwarrants: |’ REQUIRED' CON/A REQUIRED
that all data is true and correet, te 5 g

Customer Signature

Drivers Signature:

Special Instructions:

Shipper: _Philotefhfiics @ Bast Jordan Plastics Carrier:

Philotechmics..-

Per:

= Date:  01/12/21 Per: Dateﬁ 01/12/21

Emergency ésponse Telephone No. | 800-424-9300
L~ (CHEMTREC):

Permanent post office address of shipper Menitored at all fimes the Hazardous Material is in-transporation including storage

indentical to transportation (§172.604),

Tofl




GL-726910-26 SECTION 5 - CERTIFICATION SECTION 5
04/13/2021 PAGE 1 of 1

| hereby certify that:

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. 1 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)

Mot L_Z _ _Sfeefoosy

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.



oaionoes SAGE 1 of 3
SECTION 6 - DEVICE NOT SUBJECT TO REGISTRATION PAGE 1 of 1

NRC Device Key: Manufacturer License No:
Manufacturer Name: '
Model Number: Serial #: Transfer Date:

Isotope: Activity: Unit:






