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: GL-700152-13 SECTION 1
L toneeos | PAGE 1 of 2
NRC FORM 664 ' _ U.S. NUCLEAR REGULATORY COMMISSION
! 1 02-2004 L

o locrRILS . GENERAL LICENSEE REGISTRATION | |
PROVED BY OMB: NO. 3150-0158 EXPIRES: 03312010

M Estirrated burden per respones to camply with this raquest: 20 mi NRC will use tis iformation 10 vack genersl icarsees arxd heir dovices 10 onawre 8 higher

lovel of device socountatility. Sand comments regardng Mmmmmomml‘uﬂhmw Branoh (T-8 F52), U. S8 Nuclesr Ragutatory Conwrission, Washingson,
OC 20555-0001, or by intamet o-mall to infoodliects @ rec.gov 10 1o Dask Otficer, Oice of Informason ond Regdaiory Affairs, NEOB- 10202, {3150-0000). Office of Munagerment end
-’ Budget, Washington, DC 20503. #a n—muedbhm-mlmmmcdmdon nadsgiay 8 currendy valid OMB contrdl nuimber, the NRC may not conguct or Sporscr, and a

oarsonis not required © 1o the Ink

3 ,

; Complete all six sections of this registration form. If ény of the preprinted information Is Incorrvect, provide the
changes in the applicible boxes.  USE CAPITAL LETTERS.
General License * SECTION 1 - GENERAL LICENSEEINFORMATION 7=~
Registration Number ' '
GL-700152-13

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

Company Name: TAMKOQ BUILDING PRODUCTS, INC.

XEP T R

Department:

i . Address Line 1: (D))

G Address Line 2:

Y R 5Code: QUG F'T1TT77717-

Information in this recordwas deleted - | @MQ/ O
in accordam_:e with the reedom of Information ' | |
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GL7001521 SECTION 1

1072872008 PAGE 2 of 2
SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telelphone number and titie of the person who Is the responsible individual for the davice(s).

Last Name: FINBLEY

LIE|N|KI|E |R

First Name: G-ROBERTF Middle Initial:
SIHIAININIDIN
Telephone: (417)624-6644 Extension: 3500
Title: GENERAL MFG MANAGER

Enter the mailing éddress where correspondence wﬁardlng your device(s) should be sent.
This address should be specific to the use or storage location of your device(s).

Department:

Address Line 1: :

Addrass Line 2;

Chty:

. BOF
State: MO | Zip Code: | ;
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i GL-700152-13
10/28/2008 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
§ Our records Indicate that you have these devices. Please update the information as necessary. PAGE 10of 6
i NRC Device Key 714195  (Internal Control Number)
d
Distributor/Distributed By: NDC INFRARED ENGINEERING INC
:
i Distributor License Number: ~ 1933-19GL
Manutacturer Name: NDC INFRARED ENGINEERING INC
© Device Model (Not Source Model): 301

Device Serial Number:[/"(")
- : Transfer Date (Receipt Date): 12/28/1999
K ' Not in possession of device
i _ : [J (aiso complete Section 4.)

MM DD YYYY

: lsotope (e.9. AM241) Activity (e.g. 100) Unit (e.g. mCi)
' 1 ;(b)(7)(F) YY)

2

3

4

5

6
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GL-700152-13 .
10/28/2008 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices. Please update the information as necessary. PAGE 20f 6

NRC Device Key 478882 (Internal Control Number)
Distributor/Distributed By: OHMART/NVEGA CORPORATION

Distributor License Number:  34-00839-03G

‘Manufacturer Name: OHMART/VEGA CORPORATION

Device Model (Not Source Modél): SH-F1

Device Serial Number‘,(b)m(F) . J

Transfer Date (Receipt Date): 02/15/1995
Not In possession of device

D (Also complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g9. mCi)
2
3
4
5
6
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GL-700162:13
10/28/2008 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices. Please update the information as necessary. PAGE 30f 6

NRC Device Koy 714197 (Internal Control Number)
Distributor/Distributed By: OHMART/VEGA CORPORATION

Distributor License Number:  34-00639-03G

Manufacturer Name: OHMART/VEGA CORPORATION

Device Modsi (Not Source Model): SH-F1

Device Serial

]

Transter Date (Receipt Date):01/15/1895

Not in possession ol device

0] (aiso compiete Section 4.)
MM 0D YYYY
___!?_9‘_??9_!?;9- AM241) Activity (e.g. 100) Unit (e.9. mCi)

y e ] ome BXTE) |
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3
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10/28/2008 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have theso devices. Please update the information as necessary. PAGE 40f 6

NRC Device Key 714200 (Intamal Control Number)
Distributor/Distributed By: OHMART/VEGA CORPORATION

Distributor License Number:  34-00639-03G

Manufacturer Name: OHMART/VEGA CORPORATION

Device Serial Number:é('{’)(7

Transfer Date (Receipt Date): 07/15/1993

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

MM DD YYYY

Isotope (e.g. AM241) Activity (e.g. 100) . Unit (e.g. mCi)

NG “ UBXT)(F OWaE

-
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E GL-700152-13

i 10/28/2008 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
: Our records Indicate that you have these devices. Please update the information as necessary. PAGE 5 of 6

f NRC Dovice Key 714199 (Internal Control Number)

{  DistibutoriDistributed By:  FIFE Corporation

| Distributor License Number:  35-15511-03G

G

¥ Manutacturer Name: FIFE CORPORATION

£ Device Model (Not Source Model): 8600

" Device Serial Number X7XF) |

Transter Date (Recelpt Date):01/15/1983

. Not In possession of device

: D (Also complete Section 4.)

MM DO YYYY

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCl)
Sy (b )m(F, ) e (W?‘)(F—)W
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GL-700152-13 ’ .
1072872008 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices. Please update the information as necessary. PAGE 6 0f6

NRC Device Key 35409 (Internal Control Number)
Distributor/Distributed By: BARBER-COLMAN COMPANY

Distributor License Nu_mber: 3G-044-02

Manufacturer Name: BARBER-COLMAN COMPANY

Device Mode! (Not Source Model): 015202

Davice Serial Number: /")

Transfer Date (Receipt Date): 09/15/1984

Not in possession of device
(N (Also complets Section 4.)

MM DD YYYY

e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
¢ P00 BT I |
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GL-700152-13
o000 - SECTION 3

' SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of 1
H Provide Information about other devices you have that are subject to reglstration. Do not report specifically licensed devices.
i Manufacturer Name
: initial Transferor Name
, Initial Transferor Liconse Number (if known)
‘ Device Model Number (Not Source Model)
'%
i Device Serial Number
: _ O Manutacturer/initial Transferor listed above
: How acquired and date (e.g.,
i from a distributor/manufacturer, O Other General Licensee  Date Transferred:
: other licenses, other source)?
i O Other Source (Received) MM DD YYYY
: Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
}
i 1.
P2
H
\ 3.
§ .
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prietioti SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Pravide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Davice Key:
{from Section 2 or 6) :
MM DD YYYY
Location of the Device:

(O Whereabouts Unknown (complete Part 1 only) O Transterred 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 Retumned to Manufacturer (complete Part 1 only) (complete Part 2)

Pa-rt 2 License Number of Recipient (If transferred to a spacific licensee):

Company Name:

Department:

Address Line 1:

Address Line 2:

City:

State: Zip Code: . .

Part3 Enter the name of the individual responsible for this device:
Last Name:

First Name:; ' Middle Initial:

Telephone Number: Extension:

Title:
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GL700152-13 SECTION 5 - CERTIFICATION SECTION 5
10/28/2008 PAGE 1 of 1
) hereby certify that: -

A.  Allinformation contained in this registralion Is true and complete to the best of my knowledge and belief.
B.  Aphysical inventory of the devices subject to registration has been completed, and the device information on

this form has been checked against the device labsling.
C. | 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:/fwww.nre.gov/reading-rm/doc-collections/cfr)
/02/73 Vs

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.



1282008 SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6
PAGE 1 of 1




