510 County Highway V
Two Rivers, Wi 54241
: Voice +1-920-686-3889
Services, Inc. Fax  +1-920-686-3899

24-October-2022
ATTN: Document Control Desk/GLTS
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
RE: NRC Form 653 Transfer of Industrial Device Report — 3" quarter 2022 RAM Services Inc.

To whom it may concern:

Attached is a completed NRC Form 653 to document a distribution of a Kr-85 source to Berry Global

Corporation in Indiana.
This replaced a Kr-85 source, serial 1309, distributed in 2016, reported on 09-January- 2017. This source
has been removed, transferred to RAM Services in Wisconsin, and will be disposed.

If the Department needs additional information, please contact me at 920-686-3889 or by email to
JWiza@ramservicesinc.com

Thank you

Sincerely,

e

Jerry Wiza,
President and RSO
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DEVICES REPORT

(TO GENERAL LICENSEES)

(Continue on NRC Form 653, 653A or 653B, as appropriate)
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comments regarding the burden estimate fo the Information Services Branch (T-6 A10M},
U.S. Nudear Regulatory Commission, Washington, DG 205550601, or by e-mail to
Infocollects.Resource@nrc.gov, and to the Desk Officer, Office of Information and
Regulatory Affairs, NEOB-10202, (3150-0001), Office of Management and Budget,
Washington, DC 20503. If a means used to impose an information collection does not
display a currently valid OMB control number, the NRC may not conduct or sponsor, and a
person is not required to respond to, the information collection.

For each "licensee™ to whom a device(s) has been transferred during the reporting period, supply the following:

Name of Vendor

RAM SERVICES INC

Reporting Period

From

License Number

071-2053-01 Wisconsin

07/01/2022

To

9/30/2022

Intermediate Person(s) (if any)

Name of Intermediate Persons(s)

NONE

Name of Responsible Individual

Title of Responsible Individual

Business Telephone Number

Name of Intermediate Persons(s)

Name of Responsible Individual

Title of Responsible Individual

Business Telephone Number

General Licensee Information

Name of Generat Licensee

BERRY GLOBAL

10485 E 1250 North
Odon, IN 48562

Name of Responsible Individual

Michael Kelch

Buisci Teleph

h

812-355-1723

Title of Responsible Individual
Project Manager

Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Information on Device(s) Transferred

Date of Transfer

Type of Device

Model Number

Serial Number Isotope

Activity and Units

09/29/2022

Thickness Gauge

ISOSINT

BC-8014 Kr-85

400 mCi

Intermediate Person(s) (if any)

Name of Intermediate Persons(s)

Name of Responsible Individual

Title of Responsible Individual

Name of Intermediate Persons(s)

Name of Responsible individual

Title of Responsible Individual

Business Telephone Number

General Licensee Information

Name of General Licensee

Name of Responsible Individual

Title of Responsible Individual

Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Information on Device(s) Transferred

Date of Transfer

Type of Device

Model Number

Serial Number Isotope

Activity and Units




(TO GENERAL LICENSEES) (continued)

Intermediate Person(s) (if any)

‘I Name of Intermediate Persons(s)

Name of Responsible Individual .,

Title of Responsible Individual Business Telephone Number

Name of Infermediate Persons(s)

Name of Responsible Individual

Title of Responsible Individual " '| Business Teiephone Number

General Licensee Information

‘j Name of General Licensee

PR

Mailing Address at the Location of Use {(No P.0. Boxes, include zip code)

Name of Responsible Individual

:fl Title of Responsible Individual

Informatio“n on Device(s) Transferred
Date of Transfer Type of Device .‘qug‘,l Number :, i - Serial Number.® - - Isotope Activity and Units
Intermediate Person(s) (if any)
Name of Intermediate Persons(s) Name of Responsible Individual Title of Responsible Individual B Teleph Numb
Name of Intermediate Persons(s) Name of Responsible Individual Title of Responsible individual Bﬁsiness Telephone Number
. General Licensee Information- ;

Name of Responsible Individual

Business Telephone Number

Title of Responsible Individual

‘Mailing Address at the Location of Use {No P.O. Boxes, include 2ip code)

e e e e e e sl £ a3 sk vaes v s e

Information on Device(s) Transferred
Date of Transfer Type of Device Model Numbér - ", serial Number Isotope Activity and Units




(TO GENERAL LICENSEES) (continued)

Intermggliaie Persdn(s) (if any) .

Name of Inter

‘Name of Responsible Individual

- | Title of Responsible Individual

Business Telephone Number .

' Name of Intermediate Persons(s)-

: | Name of Responsible Individual AL A

Title of Responsible Individual ~ -~ -

Business Telephone Number 4

General Licensee Information

Name of General Licensee

] Name of Responsible Individual

:: Title pf Re§ponslble quivldual m

Mailing Address at the Location of Use (No P.O.

Busihess Telephone Number i

Boxes, include zip code)

‘ - Information-on Device(s) Transferred R
Date of Transfer Type of Device Model Number Serial Number Isotope Activity and Units

Intermediate 'Person'(s) (if 'any')' o

Name of Intermediate Persons(s)

Name of Responsible Individual

Title of Responsible individual

Name of Int diate P ) ' { Name of Responsible Individual - - -.... .- -.. - .-1Title ofResponsible Individual-- Busli Teleph Numb

‘Gerieral Licensee Information

Name of General Licensee

Name of Responsible Individual

Business Telephone Number

Title of Responsible Individual

Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Information on Device(s) Transferred
Date of Transfer Serial Number Isotope Activity and Units

Type of Device

Model Number
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For each "licensee" from whom a device(s) has been received during the reporting period, supply the following:

General Licensee Information

| Name of General Licensee ) Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Information on Device(s) Received

' ‘Date of Receipt " Type of Device " "Model Number Serial Number *  Manufacturer or Initial Transferor (If not reporting party)
General Licensee Information . [

.| Name of General Licensee .| Mailing Address at the Location of Use (No P.O. Boxes, include zip code) i \

Information on Device(s) Received
Date of Receipt Type of Device Model Number - Serial Number Manufacturer or Initial Transferor (If not reporting party)
General Licensee Information
Name of General Licensee .. Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Information on Device(s) Received

| Date of Receipt | “Type of Device | Model Number |’ Serial Number ' | ", " Manufactiret or Iiitial Transfeior (f riot réporting party) <

General Licensee Information

Name of General Licensee Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Information on Device(s) Received

Date of Recei”pt h fype of Device | Model Number ’ Seriéi] Number . Manufacturer or Initial Transferor (If not reporting party)
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For each “licensee” from whdm a devicé(é) has béen Eéceivéd d‘urving the repdrtiﬁg 'per:ioc'l,'supply the'fol-lbv’ving:“

General Licensee Information

Name of General Licensee

Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

L § B . . K
- Information on Device(s) Received . o S

Date of Receipt Type of Device Model Number Serial Number _Manufacturer or Initial Transferor (if not reporting party)
: T ‘ T e s "
: General Licensee Information f
Name of General Licensee \ Mailing Address at the Location of Use (No P.O. Boxes, include zip code) :
" - Information on Device(s) Received - '

Date of Receipt Type of Device Model Number - ‘Serfal Number - Manufacturer or Initial Transferor (If not reporting party)

General Licensee |

nformation

Name of General Licensee

Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

""" Information on Dévic

.. .Type of Device

.. Model Number [

SerialNumber | .

I L B R LYoVl T OO

General Licensee Information

" Name of General Licensee

Mailing Address at the Location of Use (No P.O. Boxes, include zip code}

Information on Device(s) Received

. Date of Receipt

. Type of Device

Mode! Number

Serial Number

Manufacturer or Initial Transferor (If not reporting party)
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For each device for which required label information has been changed, supply the following:

General Licensee User Information

Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Name of General Licensee User-.. .- -

Information on Device(s) Received :
" Type of Devi " Model Number ~ | Previous Serial New Serial " Previois | New " Previous Label Label Activity
Type of Device Model Number Number Number Isotope - A_Is‘c‘»topg_ Activity and Units_ "“and Units
F T AR S rm 'General Llcensee User Informatmn T " 7 )
I Name.of G L USOE - mrwarr <~ e iemtmsrbas s 10 - i ton s e

Number -] i

.| Activity and Units |

§

information on Device(s) Received

R - -] Previous Serial New Serial ~ Previous New Previous Label | ' Label Activity

Type of Device Model Number Number -~ Number - Isotope Isotope Activity and Units _and Units
. “General Licensee User Informatlon
Name of General Licensee User Mailing Address atthe Locatlon of Use (No P.0. Boxes, include zip code)

lnformatlon on Dewce(s) Recelved

Mo (‘je'l Number “I" “Previous Serial Previous Label Label Activity

....andUnits.. . .

_Isotope’

o LTI
: - ; ) General Licensee User Information
Name of General Licensee User ° ' = - | Malling Address at the Location of Use (No P.O. Boxes, include zip code)
Information on Dewce(s) Recelved
R o | Previous Serial | New Serial . | ' Previous . T New * Previous Label Label Activity
Type of Device Model Number Number . -Number R Isotope _ Activity and Units and Units

AP

P
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For each device for which required label information has ,'beén changed, supbly the following:

General Licensee User Information

. § Name of General Licensee User N

Mailing Address at the L'acation of Use (No P.0. Boxes, include zip code)

I

Information on Device(s) Received

‘ - ' . " 1" 'Previous Seriat | New Serial Previous . New . Previous Label Label Activity -

Type of Device Model Number . Number Number Isotope Isotope ‘| Activity and Units ~_andUpits  °
; !
I s e At ik b - -
r S . 3 > - - v e
T ' General Licensee User Information .
, Name of General Licensee User ; Mailing Address at the Location of Use (No P.O. Boxes, include zip code) i

information on Device(s) Received
Type of Device " Model Numbe Previous Serial " New Serial Previous New Previous Label Label Activity
e umber Number Number Isotope ) ) ‘lsotop.e Activity and Units and Units

" General Licensee User Information

Name of General Licensee User Mailing Address at the Location of Use (No P.0. Boxes, include 2ip code)

‘., Information on Device(s) Received e
‘ T e bfﬂuDé;li-ce> ’ | Previous Serial ‘ T “NewSerial | Previous | Previous Label Label Activity
‘ yp Number [ Number i Isotope ‘ Isotope - Activity a_nd Unil; s _qu_gr‘liﬁ_« .
General Licensee User Information
Name of General Licensee User Mailing Address at the Location of Use (No P.O. Boxes, include zip code)
‘ Information on Device(s) Received -
Type of Device Model Number ' Previous Serial New Serial Previous New - Previous Label Label Activity

Number Number Isotope Isotope Activity and Units and Units






