Wag ner, Katie

S R
From: Leonard, Bart <bleonard@welchs.com>
Sent: Tuesday, January 24, 2017 12:08 PM
To: Wagner, Katie ’
Subject: [External_Sender] Voicemail
Attachments: Notification of Removal.pdf; NRC Welch Foods GL-707775-20.pdf

Katie,

You left me a message earlier today and I’'m responding via email. We have talked on the phone a couple of times, and
you have given me some forms to fill out but | have a difficult time finding them as referenced. It would make it much
easier for me if you could send me an email of what you need.

For reference | attached last year’s NRC General Licensee Registration - Form 664, and note from (216T) Filtec about the
transfer of a FT-50 unit (NRC Device Key: 715764) that the NRC was carbon copied on.. As far as | am aware this satisfies
the requirements for the transfer. '

Let me know if you have any further questions.

Thanks

Bart Leonard
Welch's | Technical Services Manager

Bleonard@welchs.com I 269.760.8089



Industrial Dynamics Company, Ltd. @ @ @ Y

a2 Y World Headquarters: 3100 Fujita Street, Torrance, CA 90505-4007 US.A.
b §_) | RemitTo:PO. Box 2945, Torrance, CA, 90509-2945 US.A
Office: 310+325-5633 Fax: 310:530+1000

NOTIFICATION OF REMOVAL OF RADIOISOTOPE SOURCE

Mr. Robert Pfeiffer
Welch Foods, Inc.
400 Walker Street
Lawton, MI 49065

Dear Mr. Pfeiffer:

This letter acknowledges that Industrial Dynamics Company, Ltd.
removed the radioisotope source described below, for transfer to
another end user’s facility: :

SOURCE DATA

Serial Number: 3793

Model Number: 06110

Date of Transfer: 02/09/2016

Date Manufactured: 11/26/1982

Type: Americium-241 Sealed
Strength: 100 millicuries

EQUIPMENT WITH WHICH SOURCE WAS TRANSFERRED

Model Number: FT-50
Serial Number: 112573
Manufacturer: Industrial Dynamics Co., Ltd.

This information must be kept in your files as proof that this
radioisotope source/device has been handled as required by the
Nuclear Regulatory Commission.

Yours very truly,
! INDUSTRIAL DYNAMICS COMPANY, LTD.
J——

/. ‘

Radiati Safety Officer

CC: NRC and/or State Agency Form 216-T (2005-08)
(as applicable)

INSPECT. DETECT. PROTECT.



GL-707775-20 SECTION 1
01/05/2016 ' PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION
07 - 2015 x
10 CFR31.5 |

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 inforration to track general licensees and their devices to
ensure a higher level of device accountability. Send comments regarding burden estimate {o the FOIA, Privacy, and lnforrnaucn Collections Branch (T-5 F53), U. S.
Muclear Regulatory Commission, Washington, DC 20555-0001, or by intermet e-mail to Infocollects. Resource@nre. 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 réspond to, 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-707775-20

Enter the company name and the street address/physical location of use for y:our device(s). For
portable devices, specify the primary storage location. Do not use a P.O. Box address.

Company Name: WELCH FOODS INC.

Department:

Address Line 1: 400 WALKER STREET |

Address Line 2:
City: LAWTON
i
i
State: MI Zip Code: 49065 - -
|
For NRC Use Only ' Category 3
(Do not write here). o -

Packet Recelpt Date (MMDDYY;YY):«

Accession Number:




GL-707775-20 ‘ SECTION 1
01/05/2016 :

| PAGE 2 of 2
SECTION 1 - GENERAL LICENSEE INFCRMATION (Continued)

Enter the name, telelphore number and title of the person who is the responsijble individual for the device(s).

i
l

Last Name: BARBARINI

LleloIN|A|R|D

First Name: TOM Middle Initial: E]

Bla |RIT A |

Telephone: (269) 624-4141 Extension: 822:1

zlellelz |94t 141/ |

Title: OPERATIONS MANAGER ; ‘

TIECIH N |CIAIL] |SIEIRIV|I |C|E|S Mla|d |A |GER

|
2
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 dev:ce(s)

Department: ;

Address Line 1: 400 WALKER STREET |

Address Line 2: ;

|
City: LAWTON ;

4

i
State: M Zip Code: 49065 - ) i




|
i
|

GL-707775-20 |

01/05/2016 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Qur records indicate that you have these devices. Please update the information as necessary. PAGE 10of3
NRC Device Key 715762 (Internal Control Number)
Distributor/Distributed By: INDUSTRIAL DYNAMICS CO., LTD.

Distributor License Number: 1586-19GL

Manufacturer Name: INDUSTRIAL DYNAMICS CO., LTD. . ‘

Device Model (Not Source Model): FT-50 i

Device Serial Number: 113175

Transfer Date (Receipt Date); 01/22/2000

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

!

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)

1 AM241 100.000000000 mCi
;’
3 |
4 i
|
5
:
i
6 |




(R

GL-707775-20

01/05/2016 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the informati&ln as necessary. PAGE 2 0of 3
NRC Device Key 715763 (internal Control Number) 1
Distributor/Distributed By: INDUSTRIAL DYNAMICS CO., LTD. :

Distributor License Number:  1586-19GL

Manufacturer Name: INDUSTRIAL DYNAMICS CO., LTD.

Device Model (Not Source Model): FT-50

Device Serial Number: 110854

Transfer Date (Receipt Date): 01/22/2000

Not

in possession of device (Also

comiplete Section 4.)

i

MM DD YYYY !
Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 AM241 100.000000000 mCi
2
3 !
i
4 |
i
5
|
° |
i




GL-707775-20
01/05/2016

NRC Device Key
Distributor/Distributed By:

SECTION 2 - DEVICES SUBJECT TO REGISTRATION
Our records indicate that you have these devices. Please update the information-as necessary.

715764 (Internal Control Number)
INDUSTRIAL DYNAMICS CO., LTD.

Distributor License Number:

1686-19GL

Manufacturer-Name: INDUSTRIAL DYNAMICS CO., LTD.

Device Model (Not Source Madel): FT-50

SECTION 2
~¥ PAGE 30f3

Device Serial Number: 112573

Transfer Date.(Receipt Date):01/22/2000

MM DD YYYY

Not in possession of device (Also

complete Section 4.)

Isotope (e.g. AM241)
1 AM241

Activity (e.g. 100)
100.000000000

Unit (e.g. mCi)

- mCi




01/05/2016

I3

GL-707775-20

SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION

SECTION 3
PAGE 1 of 1

Provide information about other devices you have that are subject to registration. Do rfrot report specifically licensed devices.

Manufacturer Name

Initial Transferor Name

Initial Transferor License Number (if known)

Device Model Number (Not Source Model)

|
i
i
|
|
|
i
I
i
i

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)?

10.

Isotope (e.g. AM241)

O other Source

Activity (e.g. 100)

Date Transferred:

(Received)

MM DD YYYY
Unit (e.g. mCi)




Il

A R R A A

GL-707775-20 ‘
01/05/2016 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in youé' possession. PAGE 1 of 1
Part 1 Transfer Date: ;
NRC Device Key: | : 7 ;
(from Section 2 or 6) ] 51716 |T Ol | 1 | Zlo|l |6
MM DD | YYYY
Location of the Device: j
O Whereabouts Unknown (complete Part 1 only) (X Transferred to anothe:r general licensee (complete Parts 2 and 3
O Never Possessed the Device (complete Part 1 only) O Transferred to a Specliﬁc Licensee (Not the manufacturer)
O Returned to Manufacturer (complete Part 1 only) (complete Part2) |

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

Company Name:

Wle |t [c|H| |Flolop|s| |1 |AN]C

Department:

Address Line 1:

| 1319 Slolu|T|H| L |alxle| |S|ITIRIE|E|T

Address Line 2:

City: i

Nlo|r|TlH| |E|A|S|T

State: P A Zip Code: I b Z2ly|g | - [

Part3 Enter the name of the individual responsible for this device: w

Last Name: ' 1

S|TIA[H|C [Ma W

First Name: Middle Initial:
SlH (A WAl |
Telephone Number: | {| Y H o L.{ 217134 Extension:

Title:

Mla M ulrlalclTlulglr- WG] EIMIC] IN]ELE K] NG

f%AdAGEK

. o
A S A



AT O

GL-707775-20 SECTION 5 - CERTIFICATION
01/05/2016

I hereby certify that:

SECTION 5
PAGE 1 of 1

A.  Allinformation contained in this registration is true and complete to the best of my knowledge and belief.

B.  Aphysical inventory of the devices subject to registration has been complete
this form has been checked against the device labeling.
C. lamaware of the requirements of the general license, provided in 10 CFR 3
(Copies of applicable regulations may be viewed at the NRC website at:

d, and the device information on-

1.5.

4./Iwww%g_cov/re‘ading-rrfnldoc:-c‘ollectionslc‘fr) |
o AL,

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

(

WARNING: . FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMIINAL 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 OF F.ENISE TO MAKE AWILLFULLY
WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED

STATES AS TOANY MATTER IN ITS JURISDICTION.




GL-707775-20
01/05/2016

NRC Device Key:
Manufacturer Name:
Model Number:

A O

SECTION 6 - DEVICES NOT SUBJECT TO REG
Manufacturer License No:

Serial #

ISTRATION SECTION 6
"~ PAGE1o0f1

Transfer Date:




