
A

111111111110 11111111 IIlR Hill 11111 11111 111 1111111111 11111 111 ll I IiliIl 11111 l 111111111l III III li
GL-726303-19 SECTION 1
04/07/2015 PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION

02-2004
10 CFR 31.5 GENERAL LICENSEE REGISTRATION

JAPPROVED BY OMB: NO. 3150-0198 EXPIRES: 03/3112010
IEstirmated burden per response to corroly withthis anwdatory collecltlo request: 20 rrfrsues. NRC Wel use this Inrormallonto track genereta licensees and their deelces to ensure ahlger
level c'device ecoustability. Send conosenls r egc6rd burden astim•'e to the Records and FOlNPrivacy SeNtces Branch (T-5 F62), U.S Nuclear Reg uatoly Co'rn-rsslon, Wastinglon,
00 20555-O0OI, or by Internet e-rral to trfocdfecls@rc.gov I the Desk Officer, Office of Inoromation and Regulatory Affars, NEO8-10202, (3150-0000), Office of Management and
Budget, Washnglon, 0C 205C3. Ifa means used to Insose an nrralce collecon does not dispay a currenly valid OMB control rw.ber, Uthe WC my nol corduct or sponsor, and a
aerson is rot reouired to resoondto. the Information collection,

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-726303-19

Enter the company name and the street address/physical 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: ACI TYGART VALLEY

I I I I J -J I l I l I I I I II I I I F l
Department: C/O TYGART VALLEY/LEER MINE I I~t J1! I 11 0
Address Line 1: 1200 ARCH TYGART. DRIVE .

Address Line 2:

City: GRAFTON

State: WV Zip Code: 26354 -T Z . 11Z t I II I
FrRC'Use.Only Ct~r~ L~

(Dfo not write here)
SPacaket eceip DatM DL)~YA a "...,

A A
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GL-726303-19 SECTION 1
04107/2015

PAGE 2 of 2
SECTION I - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telelphone number and title of the person who Is the responsible Individual for the device(s).

Last Name: CORDERI I I I I I I I I I I I III I I I I I I 1 1 -
First Name: RANDALL Middle Initial: S

P I I J J I I I IIII I F--1
Telephone: (304) 265-9750 Extension:

Title: CURRENT SAFETY OFFICER

I I I I IFI I* I 1 1I I 1 1I i

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

Department: C/O TYGART VALLEY/LEER MINE

Address Line 1: 1200 ARCH TYGART DRIVE

I l r I I I I I I I III I I - I I I I I 1 1 -
Address Line 2:

I[ 'I I I I I I I I I I I I T
City: GRAFTON

State:IWV I I CIi I III

A A
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GL-726303-19

04/07/2015 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 5

NRC Device Key 824869 (Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC

Distributor License Number: L03524

Manufacturer Name: THERMO MEASURETECH

Device Model (Not Source Model): 5201

I I I 1I .1 1 1 1 I I I I - -
Device Serial Number: B5846

Transfer Date (Receipt Date):09/28/2012
Not In possession of device (Also

E. complete Section 4.)

MM DD YYYY

Isotope (e.g. AM241)

I CS137

2

3

4

5

6

Activity (e.g. 100)

10.000000000

L I, I l l I I I I

Unit (e.g. mCi)

mCi

LIII]
Diii
D II

A A
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GL-726303-1 9

04/07/2015 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
our records indicate that you have these devices. Please update the Information as necessary. PAGE 2 of 5

NRC Device Key 824862 (Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC
F F L I I I I I 1 I I I I I I, 1 1:

Distributor License Number: L03524

Manufacturer Name: THERMO MEASURETECHI I I I I Il I I I I 1 7 1 1 1 1t 1 1
Device Model (Not Source Model): 5202

Device Serial Number: B3472

Transfer Date (Receipt Date): 09128/2012
Not In possession of device (Also
complete Section 4.)

MM DD YYYY

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

I CS137

2

3

4

5

EIIID
6

ELDIJE

200.000000000I I I I I I I-I I I II I

I I I I I I I I

I I I I I --t I IJ I I

mCi

ED'
ED'
Dli
ED'
ED'
LED

AL

I I I I I I I II
I I ý I I I 1 I1 -- 1 1

A
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GL-726303-19

04/07/2015 SECTION 2 DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records Indicate that you have these devices. Please update the Information as necessary. PAGE 3 of 5

NRC Device Key 824863 (Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC

Distributor License Number: L03524

Manufacturer Name: THERMO MEASURETECH
I. I t 1.--- F T 1 I I 1.] I. I -I -I -

Device Model (Not Source Model): 5202I I IIt l I II I 1 1 -I II I II I I I I I F
Device Serial Number: B3473

Transfer Date (Receipt Date): 09/28/2012
Not In possession of device (Also

Mcomplete 
Section 4.)

MM DD YYYY

Isotope (e.g. AM241)

I CS137

2

3

4

5

6

B LW

Activity (e.g. 100)

200.000000000
Activity (e.g. 100)200.000000000

~L l lTll l

1I1I1I1I1J1I1I

Unit (e.g. mCi)

mCi

ILTEIII
IiIiIII
]ZI fl
SlfE

I I I I I I

I I I I I II II

A A
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GL-726303-19

04/07/2015 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SE(
Our records Indicate that you have these devices. Please update the Information as necessary. PAC

NRC Device Key 824864 (Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC
I TI- l l I I I I lI 1:

Distributor License Number: L03524

Manufacturer Name: THERMO MEASURETECH

Device Model (Not Source Model): 5202

Device Serial Number: B3475

Transfer Date (Receipt Date): 09/28/2012
Not In possession of device (AlsoI! complete Section 4.)

MM DD YYYY

11l(II! liii
CTION 2
E 4 of 5

Isotope (e.g. AM241)

1 CS137

2

3

4

5

6

DIDID

Activity (e.g. 100)

600.000000000

I I I I I II I

I I I I I I I 1I .1 1 1
II II I

Unit (e.g. mCi)

mCiDID

ID

DID

A

I II I I I
II I I I I II I I I I I

A
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GL-726303-19

04/07/2015 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SE
Our records Indicate that you have these devices. Please update the Information as necessary. PAC

NRC Device Key 824865 (Internal Control Number)

Distributor/Distributed By: THERMO FISCHER SCIENTIFIC

Distributor License Number: L03524

Manufacturer Name: THERMO MEASURETECH1 lll lrl .1 1 1 1 1 1 1 1 - 1 I I I I I t1 1
Device Model (Not Source Model): 5202

1I 1 .1 1 1I I1 1 1- I I t I 1'
Device Serial Number: B3476
I t I I I I I I I' I I I I T F f

Transfer Date (Receipt Date): 09128/2012
Not In possession of device (Also
complete Section 4.)

MM DD YYYY

IIIilliii
CTION 2
3E 5 of 5

Isotope (e.g. AM241)

I CS137

2 LEWD
3

4

5

6

[LIILIE

Activity (e.g. 100)

500,000000000I I I I rI 1 1 1 1 i1 1 l

I I I I I I I I I ~I I
I I II I

I I I I 1 I I

Unit (e.g. mCi)

mCi

]I IIlJ

IDID
lIEI

I A~
I I I I I L I I I
II II11111 IIL J . . . . . . . . .

A
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GL-726303-19

04/07/2015 SECTION 3
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
I I 1 1.1 I I Il~ I F I I . I IT

0 Manufacturer/Initial Transferor listed aboveHow acquired and date (e.g., rr~-

from a distributor/manufacturer, 0 Other General Licensee Date Transferred: 1 LLl.J i
other licensee, other source)? 0 Other Source (Received) MM DD YYYY

Isotope (e.g. AM241)

2.LELE

6. L~EII

8.

9.

10.

Activity (e.g. 100)IIIJI
WI']
WI'

WI'
WI'l

LIIIIIJ

III

I I

I I

I I

I I

I J

I~lll
TI171

EIIiEZE

EIILIIIJ
hiIlLE

ELLFii

WI'I

II
IDII1

'il
IDIJ

II
IT

Unit (e~g. mCi)WIl

WIl
WIII
WII

WPI
LWt
III1I

I T

I I

I 1 I

A, Ak
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GL-726303-19 SECTION 4 -NOT IN POSSESSION OF DEVICE SECTION 4
04107/2015

Provide information about devices listed in Section 2 or 6, but no longer in your possession, PAGE 1 of5

Part I Transfer Date:

NRC Device Key: ~ j' z ~~o [TT]V
(from Section 2 or 6) 21

MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part I only) Q Transferred to another general licensee (complete Parts 2 and 3

O Never Possessed the Device (complete Part I only) 0 Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (complete Part I only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

I I q 71-13 1lH -1-7 .--o1 l
Company Name:

IAICIT l ITIYI61AIQITI IVA TIL I I I I I I I I I
Department:

IC,11 I- TY AIT 'VALLjt fv•!T.IIP
Address Line 1:

1 o12,1o10 1 lzlcl14 It Y I ZI-1 I M I VlFl I I IT-]
Address Line 2:

City:

I16 A • Tlo N I I I 1 I lI I-I I I I I
State: jj ,j Zip Code: 6 L -

Part 3 Enter the name of the Individual responsible for this device:

Last Name:

IC 10 1i 1D E I l I I I . I I I I I I I I I I l I I I
First Name: Middle Initial:I 'P , I A I W Ilb .I A lL L l ..I I I I I I I ]I I 0 1 E t ni n T

Telephone Number: I-2z 2.. I - l'l1 l Extension: LJII iI]
Title:

C• LA IN'j F E TY 16 10 11 1 1 I I I
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GL-726303-19 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
0410712015

Provide Information about devices listed In Section 2 or 6, but 1o longer in your possession. PAGE' of d

Park I Transfer Date:

NRC Device Key: - 0 2 Zol'
(from Section 2 or 6)

MM DD YYYY
Location of the Device:
O Whereabouts Unknown (complete Part I only) Q Transferred to another general licensee (complete Parts 2 and 3

O Never Possessed the Device (complete Part 1 only) 6 Transferred to a Specific Licensee (Not the manufacturer)

O Returned to Manufacturer (complete Part I only) (complete Part 2)

Part 2 License Number of Recfpient (if transferred to a specific licensee):

Company Name:IAICl'-Tl ITIY6 AI ý ,•ITI .I~vlA.. t IYI -II I I 1 !1-1
Department:

C Il I-AlJl-TI IVIA ULILjEl 1lt eICPI [ l Ig INI-CI
Address Line 1:

1K.2Zolo 1 C1A1- 41 I-tY 16 - 1 10 -!P_-I VI I L tL
Address Line 2:

City:I -,~ l lrlo u II I I l . 1IiI I I I
State: IjjvJ Zip Code: 1I71s 5 lF jjiIJ
Part 3 Enter the name of the individual responsible for this device.
Last Name:

-Co,1 1 l k- -ID I I
First Name: Middle Initial:j'K~t 'jlJ~L l-l1~ I I I I F

Telephone Number: Is 10,14 1-I: 45 51 0 1 Extension: !i II
Title:

IIAe10 10T IS'hI~ e11Y61ý f I.TIWCH1Z I L I I I

Li



GL-726303-19 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
04/07/2016

Provide Inform@aon about devices listed in Section 2 or" 6, but.no onge'r In your possession. PAGE3 of•

Part I Transfer Date:

NRC Device Key: %L•g6 3 1 01 [fI L
(from Section 2 or 6)

MM DD YYYY
Location of the Device:

o Whereabouts Unknown (complete Part 1 only) 0 Transferred to another general licensee (complete Parts 2 and 3

o Never Possessed the Device (complete Part I only) @ Transferred to a Specific Licensee (Not the manufacturer)

o Returned to Manufacturer (complete Part I only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):
I L) .•171-- 3111 ,-11z-71 ,-/I 1011

Company Name:JAICl-3-l IT TI 1 I'I 1I. IvlA- LI IYI I .1 1~~ 1 -1 1 1 7
Department:IC-I! I0! -I-r a1 lA tIZ JVlA1L-I- •l vIA /-I~jEIC-1,I IKlII. C1-•
Address Line 1:
I 1l.2.01olol A It:c~•• I L 1.T1 1&1A IfI, -I 1' 1P- 1l lu- I I I I -L 1
Address Line 2:

I~~ ~ ~1 Il I II I I I 1 It I I I I I I IT

City:

C (A I~ T
State: •l Zip Code: 1 1 s M5 4

Part 3 Enter the name of the individual responsible for this device:

Last Name:

[C IO lr( I : 1 11 1t l 1 1 1 I1 1 1
First Name: Middle Initial:

Telephone Number: i6L161. I S I.t!' •-I~ Extension: II II D
Title:

IC.lCAl0l Cl 0-Il I.StAl-FIE11 YI I- L

A.
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GL-726303-19 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 404/07/2015

Provide Information about devices listed In Section 2 or 6, but no longer In your possession. PAGE4I of

Part. t Transfer Date:
NRC Device Key: 419 [ ON 2 1 c1 '1•- -1
(from Section 2 or 6)

MM DD YYYY
Location of the Device:

o Whereabouts Unknown (complete Part I only) 0 Transferred to another general llcensee (complete Parts 2 and 3

o Never Possessed the Device (complete Part I only) a Transferred to a Specific Licensee (Not the manufacturer)

0 Returned to Manufacturer (complete Part 'I only) (complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

Company Name:

C- : I..IT Y AI I IT I !V1 LILICIYI I I,1 I I- I I I
Department:Ic~ t l 1'ýII J•-TI .. IVIA LILICIVIZILIC ! l~ liNTrN el1
Address Line 1:

IZ oo IZ.1 C-l •k I A If- 1. '1v I I I I
Address Line 2:

City:
1 - IKIA l F!•= ] o ll . .. -J 1TTI I I _I II 1 I, I T-
State: Jj¶j! Zip°Code: 4T115 " I Ii
Part 3 Enter the name of the Individual responsible for this device:

Last Name:I-CIO IcI Ir- O l 1 1 !. 1 1 1 1 ~t. I:IIIt]
First Name: Middle Initial:I wIA lb IAlA L L I i I I I Ext nson

Telephone Number: 0Q I , l c 11 5• Extension:j"'

Title:

C • •I Al I• eIT!Y1 It] Cl t. IP 111C P--] L I I I



GL-726303-19 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
0410712015

Provide Informatioon about devices listed in Section 2 or 0, but no longer in your possession. PAGE,,of S

Part I Transfer Date:

NRC DeviceKey: O 02 20 -
(from Section 2 or 6)

MM DD YYYY
Location of the Device:

o Whereabouts Unknown (complete Pait I only) 0 Transferred to another general licensee (complete Parts 2 and 3

o Never Possessed the Device (complete Part 1 only) (9 Transferred to a Specific Licensee (Not the manufacturer)

o Returned to Manufacturer (complete Part I only) (complete Part 2)

Park 2 License Number of Recipient (if transferred to a specific licensee):

! I-L) 171--3I- 10111
Company Name:

,A-Ic•:l TIY: A 1-r1TI. IV -1LILJOY t 1 1 1 1
Department;

I.C-!tlo0 I0Tr ' AI? 1TI 1VLLE (V\/T•ef I!lKlI
Address Line 1:

1 1 1.-olo 11 l11C. l T 6A If- 1-1lb IR-11 lVlI F I I I 1I
Address Line 2:./ 1 1 1 .11- I I I I I I I I I- . 11
City:

State: Zip Code: 5 -lLII-1IIIII_1

Part 3 Enter the name of the individual responsible for this device;

Last Name:

4c 1o l1z p le I II I I I I I I I I I I. I I _I 1 I I I
First Name: Middle Initial:

Telephone Number: 3 lol -I - ll Extension: I IiI1
Title:

I.c Is ll 'r I lFI. :e 1 1 I fLT-

A A
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GL-726303.19 SECTION 5 - CERTIFICATION SECTION 5
04/07/2015 PAGE 1 of 1

I 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. I 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:
hit c.gov/reading-rm/doc-collections/cfr)

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed In Section 1) DATE

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVILAND/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.

A A
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GL-726303-19
04/07/2015
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SECTION 6 - DEIE NU I 5Ut5JtzL I 10 REGIS IRAIvNSETN6
PAGE I of I

NRC Device Key:

Manufacturer Name;

Model Number:

Manufacturer License No:

Serial #: Transfer Date:


