GL-705589-21 6‘ {§ SECTION 1
11/10/2016 L PAGE 1 0f2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION
07 - 2015

10 CFR 31.5

GENERAL LICENSEE REGISTRATION
APPROVED BY OMB: NO. 3150-0198 EXPIRES: 04/30/2016

Estimated burden per response to comply with this mandatory collection request: 20 minutes. NRC will use this information to track general licensees and their devices to
ensure a higher level of device accountability. Send comments regarding burden estimate to the FOIA, Privacy, and Information Collections Branch (T-5 F53), U. S. Nuclear
Regulatory Commission, Washington, DC 20555-0001, or by internet e-mail to Infocollects.Resource@nrc.gov, and to the Desk Officer, Office of Information and Regulatory
Affairs, NEOB-10202, (3150-0198), 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.

Complete all six sections of this registration form. If any of the preprinted information is incorrect, prowde the
changes in the applicable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number .
GL-705589-21

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: ROGERS CORPORATION

Department:

Address Line 1: 1 TECHNOLOGY DRIVE

Address Line 2: P.O. BOX 188

City: ROGERS

State: CT Zip Code: 06263 - 0188 }
_For NRC Use Only Category
{((Do not write here)

Packet Recelpt Date (MMDDYYYY):" o

.“" ¢ Accession'Number: ~




“

GL-705589-21 SECTION 1

11/10/2016
PAGE 2 of 2
SECTION 1 - 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: WERBECKI

First Name: MICHAL Middle Initial: J
Telephone: (860) 779-4765 Extension:
Title: EH&S ENGINEER

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; CORPORATE EH&S

Address Line1: 1 TECHNOLOGY DRIVE

Address Line2: P.O. BOX 188

City: ROGERS

State: CT Zip Code: 06263 - 0188 -




. -

GL-705589-21

11/10/2016 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 2
NRC Device Key 680535 (Internal Control Number)
Distributor/Distributed By: OHMART/VEGA CORPORATION

Distributor License Number:  34-00639-03G

Manufacturer Name: OHMART/VEGA CORPORATION

Device Model (Not Source Model): BAL

Device Serial Number: 10137

Transfer Date (Receipt Date): 08/15/1984

|
|
|
|
|
i Not in possession of device (Also
|
|
|
|

complete Section 4.)

MM DD YYYY

| Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
| 1  SRe0 100.000000000 mCi

2

3

4

5

6




1

Our records indicate that you have these devices. Please update the information as necessary.

1/10/2016

GL-705589-21

NRC Device Key

Distributor/Distributed By:

SECTION 2 - DEVICES SUBJECT TO REGISTRATION

841249 (Internal Control Number)

MAHLO CONTROL SYSTEMS AUTOMATION

Distributor License Number:  GL-1

42-02

Man

ufacturer

Name: MAHLO CONT

ROLS SYSTEMS AUTOMATION

Dev

ice Model (Not Source Model); 1

1-200933

Dev

ice Serial

Number:

AH-2307

SECTION 2
PAGE 2 of 2

Transfer Date (Receipt Date); 06/01/2016

M

M

DD

YYYY

Not in possession of device (Also

U complete Section 4.)

Isotope (e.g. AM241)

SR90

Activity (e.g. 100)
13.513513514

Unit (e.g. mCi)
MBq




GL-705589-21

11/10/2016 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.
Name

Manufacturer

Initial Transfe

ror Name

Initial Transfe

ror License Number (if known)

Device Model Number (Not

Source Model)

Device Serial

Number

O Manufacturer/Initial Transferor listed above

How acquired and date (e.g.,
from a distributor/manufacturer, O Other General Licensee
other licensee, other source)?

O Other Source

Isotope (e.g. AM241)

10.

Activity (e.g. 100)

Date Transferred:

(Received) MM DD YYYY
Unit (e.g. mCi)




GL-705589-21 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4

11/10/2016
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1

Part 1 Transfer Date: |

NRC Device Key: G) % o O/ 3 O/
(from Section 2 or 6)

MM DD YYYY
Location of the Device:

O Whereabouts Unknown (complete Part 1 only) (O Transferred to another general licensee (complete Parts 2 and 3)
O Never Possessed the Device (complete Part 1 only) @ Transferred to a Specific Licensee (Not the manufacturer)
O Returned to Manufacturer (complete Part 1 only) (complete Part 2)

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

TIIHY[O|O[3| L] b
Company Name:

CIWIA|s |< gﬂuiQaMMequ—\ Cproup
Department:

Address Line 1:

[(»(5/0 WIA Y [+ e |rls oo Clo|uvi |V
Address Line 2:

City:

Uloluli|slvli )] e

State: Zip Code: _

l P Ulol| 219

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

Last Name:

First Name: Middle Initial:
Telephone Number: Extension:

Title:




GL-705589-21 SECTION 5 - CERTIFICATION SECTION 5
11/10/2016 PAGE 1 of 1
| 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. | 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://www.nrc.gov/reading-rm/doc-collections/cfr)

Mk Wedd = 13- -dolb

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

MATERIALASPECTS. 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.



GL-705589-21

11/10/2016
SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6
PAGE 1 of 1
NRC Device Key: 565074 Manufacturer License No: 20-20675-02G
Manufacturer Name: EUROTHERM GAUGING SYSTEMS, INC.
Model Number: ASC-185 Serial # GLDB Transfer Date: 11/15/1997
Isotope: KR85 Activity: 450.000000000 Unit:  mCi
NRC Device Key: 824216 Manufacturer License No:  20-6752 (MA)
Manufacturer Name: EGS, INC.
Model Number: SCL-77A Serial #: T1625 Transfer Date: 05/14/2012

[sotope: KR85 Activity: 1000.000000000 Unitt mCi
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Date 6/08/2016

BILL OF LADING — SHORT FORM ~ NOT NEGOTIABLE

Page 1 of 1

Bill of Lading Number: N/A

[Name] Rogers Corporation

[Street Address] 1 Technology Drive
[City, ST ZIP Code] Rogers, CT 06263
SID No.: N/A

BAR CODE SPACE

SHIP TO

Carrier Name: Radiation Safety Associates, Inc.

{Name] Radidation Safety Associates
[Street Address] 19 Pendleton Drive
[City, ST ZIP Code] Hebron, CT 06248
CID No.: N/A

Trailer number: POV, CT Tag No. 297-ZWT
Serial number(s): N/A

THIRD PARTY FREIGHT CHARGES BILL TO

{Name]
[Street Address)
[City, ST ZIP Code]

| SCAC: N/A

Pro Number: N/A
BAR CODE SPACE

Special Instructions:

Freight Charge Terms (Freight charges are prepaid unless marked otherwise):
Prepaid XXXO  Collect @  3rd Party Q

No Placard Required
0 Master bill of lading with attached underlying bills of lading.
CUSTOMER ORDER INFORMATION
Customer Order No. # of Packages | Weight (?}glg:‘g Additional Shipper Information
Emergency Response Phone: (860) 779-4765 1 v | (@) | misis to certify that the herein-named
Generator’s Signature: Y N | Materials are properly dassified, described
X MUl 11 Sk A Y | N | packaged, marked and labeled, and are in
Michal Werbecki, RSO Y N Proper condition for transport according to the
' Grand Total i L applicable DOT regulations
CARRIER INFORMATION : 1
Handling Unit |  Package | LTL Only i'
Qy | Type | Qty = Type | Weight | HM (X) | Commodity Description | NMFCNo. | Class
! Commodities requiring special or additional care or attention in handling or stowing must
i be 50 marked and packaged as to ensure safe transportation with ordinary care, See
i) Section 2(e) of NMFC Item 360
100 | ma X | Sr-90 Sealed Source
, : UN2911 Radioactive Material
| Type A Package Speciaremm 0 Slecic [ Foprrn
| Class 7 Radioactive \ihiteT Yeiloy T _4@
, 3.7 GBq ; One (1) Type A Container
—

mmmswm@mmmmmwhmuwu

deciared value of the property as follows: mw«mm«mmk

COD Amount: $ N/A

stated by the shipper to be not exceeding PRSP o Fee terms: Collect @  Prepaid O  Customer check acceptable Q
Note: Liability limitation for loss or damage in this shipment may be applicable. See 49 USC § 14706(c)(1)(A) and (B).
Received, subject to individually determined rates or contracts that have been agreed | The carrier shall not make delivery of this shipment without payment of charges and
upon in writing between the carrier and shipper, if applicable, ctherwise to the rates, alt other lawful fees.
dlassifications, and rules that have been established by the carrier and are avatiable to
squEst-and to all applicable state and federal regulations. Shipper Signature
Trailer Loaded: | Freight Counted: Carrier Signature/Pickup Date
Q By shipper O By shipper
X By driver O By driver/pallets said to contain
X By driver/pi Carrler acknowledges receipt of packages and required
i was made available and/or carrier has the DOT emergency
response guidebook or equivalent documentation in the
vehicle. Property described above s received in good order,
L except as noted.
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After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com.FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-
delivery,misdelivery,or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a
timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,
incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual
documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other
items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintIFrame.html 12/7/2016



