S : t Luk ’ 4401 Wornall Road
aln e S Kansas City, MO 64111

HOSPITAL OF KANSAS CITY 816-932-2000

March 26, 2015

Director of FSME

Attn: GLTS

USNRC

Washington, DC 20555-0001

In fulfillment of the requirements of 10 CFR 31.5 (c) 8, we hereby notify you that on 3-25-
2015 we transferred the self-luminous exit signs listed on the attached spreadsheet to
SRBT, 320 Boundary Rd., Suite 140, Pembroke, Ontario, KBA 6W5, Canada with CNSC
License #NSPFOL-13.00/2015. As required, for each sign listed on the spreadsheet, we
include the name of the manufacturer, model number, and serial number.

Also note that sign on line item 4 had two different serial numbers on it, one on the side and
one on the back. Both of them are listed in the serial number box.

If you should have any questions, please contact Roy Sions at 816-932-6262.

Sincerely,
‘ﬂg L s

Roy Sions

Encl.
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*The above information should be on'the slgns labels lfany mformatlon on the sign is missing please fill .
in the fields with “missing” or “illegrble” etc. Please pnnt clearly A double sign is counted as “TWO”
signs—not “ONE” Please make note of this. |
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