
ACT
Environmental Services Et Hazardous Waste Management

2010 Mission Road
Escondido, CA 92029

760-489-5600
advancedchemical.net

April 9, 2015

NRC
Director of FSME
Attn: GLTS
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555-0001

San Dieguito Unified High School District, Maintenance Yard, disposed of exit signs.

They were delivered to and received by SRB Technologies on March 24, 2015.

Please see enclosed details.

John Teasley
Project Manager
Advanced Chemical Transport Inc.

on behalf of

San Dieguito Unified High School District
Maintenance Yard
625. North Vulcan Avenue
Encinitas, CA 92024



SHIP TO:
SRB TECHNOLOGIES RGA#
2580 Landmark Drive

Winston-Salem, NC 27103 No Shipment will be accepted without a
Tel' (336),-659-2610 poe G ubradU21 rteFax: (336)-768-7720 p
Email mclissa(t-isrbtechnologies.com on outside of package.

Date Issued: Expiration date:
Returned Goods, Authorization Form-Disposals

1.) A I packages must be marked on the top and one side with the assigned RGA# and UN291 1.

2.) A copY of the the Box and Inventory Worksheet must be inside each package.

3.) The assigned RGA is valid only for the number of signs listed below.

4.) Only one shipment can be made using this RGA number.

5.) Under NRC regulations it is your responsibility to notify you state regulator and the US NRC of the
transfer of these signs. See the procedure forms for additional information regarding reporting.

6.) PI ase refer to the full policy on the subsequent pages to insure your shipment is prepared properly.

I Phone:

Bill To: VAj, 0 02 Ci~jc "(, 9ffi -- 0 ,
ax:
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INSTALLATION ADDRESS

Company Nm

City: a"N(! J• 7"-- State: _0 Zip: 92 "0 /

I have read and agree to terms and conditions: Replacement Signs Ordered?: Y/(
Signature.

Date ordered:
PO#:

Returned for Disposal: &i N
Replaced under Warranty: Y Disposal Fee:

Payment Method:
Payment Date: Date Returned:

Date received: Checked in by:
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BOX ID AND INVENTORY WORKSHEET

BOX NUMBER: / of /
Life

Date of Rating
Manufacturer Model Serial Number Manufacture __AYears)
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Initial Iiiitia _____Date____


