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UNITED STATES
NUCLEAR REGULATORY COMMISSION

WASHINGTON, D.C. 20555-0001

9 -
...’. 7 }Une 4 1996

THORN AUTOMATED SYSTEMS, INC.
ATTN: MR. E. JOSEPH MARTINI
Radiation Safety Officer

835 SHARON DRIVE
WESTLAKE, OH 44145

SUBJECT: ONE-TIME EXTENSION OF LICENSE EXPIRATION DATE
LICENSE NUMBER 34-23772-02€. DOCKET NUMBER 3031616

Dear MR. E. JOSEPH MARTINI

On January 16, 1996. the Nuclear Regulatory Commission (NRC) amended its regulations in 10 CFR 30. 40,
and 70 to extend the expiration date of certain byproduct. source. and special nuclear material licenses
by five years (61 FR 1109). The above referenced license was extended by this rulemaking and will now
expire on October 31, 2000. Your license will not be amended to show this extended date until the next
routine licensing action. Unti] then, you may provide copies of this letter to vendors and other
interested parties as evidence that the license has been extended as a result of the rule.

The extended license authorizes the same activities and contains the same limitations as it previously
did. There will be no change in the frequency that the NRC inspects activigies authorized by this
license.

The amended rules state that in the case of licensees who are granted extensions and who have a currently
pending renewal application for that cxtended license, the application will be considered withdrawn by
the licensee and any renewal fees paid by the licensee for that application will be refunded. This will
apply to licenses with expiration dates after July 1, 1995, for which renewal applications and the
appropriate fees have been submitted and the renewal is still pending. Refunds will be mailed to
licensees under separate cover.

A1l licensees. including those whose renewal applications were withdrawn by this rulemaking, who wish to
change their radiation safety programs must request amendment of their licenses to reflect these
changes. Amendment requests must include the correct amendment fee since the NRC cannot apply pending
rerewal refund balances towa, . amendment fees.

If you have any questions regarding this letter. please contact the individual below.

Headquarters: Susan L. Greene, (301) 415-7843

Thank you for your cooperation in this matter.

Sincerel

DonaNd_A, \Loo\ DJL;Etbr

Divisionlof Industrial and Medical Nuclear Safety
Office of Nuclear Materials Safety and Safeguards



UNITED STATES
NUCLEAR REGULATORY COMMISSION

WASHINGTON, D.C. 20565-0001

NOTE: THE ONE-TIME, 5-YEAR EXTENSIGN OF YOUR LICENSE EXPIRATION DATE DOES NOT
ELIMINATE THE 5-YEAR REPORTING REQUIREMENTS ASSOCIATED WITH YOUR DISTRIBUTION
LICENSE. THEREFORE, YOU MUST SUBMIT A PRODUCT TRANSFER REPORT AS OUTLINED IN

10 CFR PART 32 SVEN THOUGH YOUR LICENSE WAS GRANTED A ONE-TIME, 5-YEAR
EXTENSION.
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HORN

.- B AUTOMATED SYSTEMS

Thorn Automated Systems, Inc.

835 Sharon Drive
Westlake, O 44145
Telephone: (/16) 5719900
Facsimile: (2 10) 2718320

featuning Thorn Autocall life satety systems

Director of Nuclear Material Safety March 6, 1996
and Safeguards

U.S. Nuclear Regulatory Commission

Washingten, D.C. 20555

Dear Sirs:

As required by our License No.34-23772-01, I am submitting

a report on the transfer of the products covered under our

license from April 1992 until February 22, 1996.

Device Model Amercium 241 No. of Units Isotope

Distributed [ "stributed
Microcuries

MF Series 1.0 Microcuries 2678 2678

NID 68AS 1.0 Microcuries 9914 9914

PU90-2000~1 1.0 Microcuries 0 0

PU90-41000-1 1.0 Microcuries 0 0

NID 58 1.0 Microcuries 0 0

If there is any further information required, please contact

me at (216) 899-5403.

Sincerely,

David L. Megraw
Quality Manager
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TYPE OF ACTION

NEW LICENSE
Mo e

/

RENEWAL OF LICENSE

AMENDMENT TO LICENSE

/

REQUESTED DATE

& /5/2‘5'

LICENSE NUMBER
SH4-23772- bRE

CONTZIL NUMBER

02/7 9/

I. APPLICATION FEE DUE

W. FEE NOT REQUIRED

Your request for a licensing action is eubject to the feels) in the
categorylies) noted below in accordance with Section 170.31 of the

Enclosed (e Check No.

enclosed Federal Register notice. Payment of the fes 1s required
pnor to the issusnce of the license, renewel, or smendmant.

. . which accompanied your
request. The fee is not required because:

We re :eived your Check No . _in payment of

The Licensing staff has informed us that YOur tequest s
to be conmdered ae & continuation of your request dated

. Cantrol No.

Your request wee corr bined, pner to raview, with your

_request, Control No

o T — e ——

200

APPLICATION RENEWAL AMENDMENT

< s r:) .7 O O s the fee.

$ g = )

. . s
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s . s
FEE(s) DUE v R 700 . .
PAYMENT RECEIVED ) bx‘:.":.; '::“‘ '
AMOUNT DUE

Your request was recenved without the prescnbed spphcation
foe

We received your Check No.
1

st ove 18 required .

in the amount of
Payment of the sdditionsl fee noted

Your request will incraese the scope of your license program.
Tharefore, your regueet s subject to the soplicstion feels)
noted above. Refer to Section 170.31 and Footnote 1(d)(2).

which was returned 1o us

INSUFFICIENT FUNDS

ACCOUNTY CLOSED
OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE

TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

V. UCENSE ISSUED WITHOUT THE REQUIRED FEE

Your icense expired pnor to the recept of your spplicetion for
renswal. Therefore, your request s subject to the spphcaton

fesis) noted sbove. Refer *o Section 170.31 and Footnots
T(a).

Lcense No.

, Amendment No. __, issusd on

wee isousd without the requir.<| fee beng
collected. The fee required 10 noted in Section | of thee form

MAKE PAYMENT OF THE FEE(S) TO THE U.S. NUCLEAR
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOP OF THIS FORM. IF Wé DO NOT
RECEIVE A REPLY FROM YOU WATHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW. WE SHALL ASSUME THAT YOU DO

NOT WISH TC PURSUE YOUR APPLICATION AND WALL VOID THIS
ACTION.

The scope of your licensed program wae incressed. Thersfors,
YOur request is subject to the spplicetion fee(s) noted in Section

1 of thee form. Rafer to Section 170.31 and Footnote (d)(2)

Beceuse of the urgency of your request, the icense wes Seusl |

without resrettance of the prescnbed fee noted in Section 1 of

thue form.
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October 30, 1995

License No. 34-23772-02F
Docket No. 030-31616
Control No. 021791

Thorn Automated Systems, Inc.

ATTN: Mary Lee Aust
Executive Assistant

835 Sharon Drive

Westlake, Ohio 44145

SUBJECT: LICENSE RENEWAL APPLICATION

Dear Ms. Aust:

This is to acknowledge receipt of your application for renewal of the
materials license identified above. Your application is deemed timely filed

and, accordingly, the license will not expire until final action has been
taken by this office.

Any correspondence regarding the renewal application should reference the
control number specified and your license number.

Sincerely,
DISTRIBUTION: 3
License File 34-23772-02€ originel signed bY
NMSE r/f
IMNS Central File Carolyn Boyle, Licensing Assistant
CJBoyle Medical, Academic, and Commercial
PSantiago Use Safety Branch
LCamper Division of Industrial and

Medical Nuclear Safety
Office of Nuclear Material Safety
and Safeguards

Docket No. 030-31616

DOCUMENT NAME: C:\32-DEEMT.CB

C = COVER E = COVER & ENCLOSURE N = NO COPY




HORN

BIIB AUTOMATED SYSTEMS
September 15, 1995

United States
Nuclear Regulatory Commission
Washington, D.C. 20555-0001

Attention: Susan Green
Licensing
Mail Stop TXFS

Reference: License 34-23772-02E |Distribution License]

Dear Ms. Green:

030-3/6/6

Thorn Automated Systems, inc.
835 Sharon Drive

Waestlake, O 44145

Telsphone: (216] 8719900

Facsimite: (216) 8718320

featuring Thormn Autocall life safety systems

Thank you for your assistance in helping me understand the licensing process. We definitely
want to renew the above referenced license but have requested an extension per the attached

letter sent to Donald A. Cool.

My purpose in writing is to confirm we wish to have the license active and to ask if you can
advise if the extension has been or will be granted. Todate, | have heard nothing regarding this

license.

Please review and advise so | know what avenue I should take so the license does not expire.
I realize we have a little time but don’t want this to fall through the cracks and have our license
suspended. If you have any questions and/or comments, do not hesitate to contact me.

Arain, | appreciate all of your help.
Sincerely,

Thyrn Automateg_Systems, Inc.
/)14 A 1’ :( g 1,/_4 vy e
Mary Leﬂust

Executive Assistant

Enclosure

NRC-License |#1

2179/
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LICENSING TRACKING SYSTEM TE: 851020
M: 1
LTS WORKSHEET
DOCKET NO : 03031616 LICENSE NO  : 34-23772-02¢ STATUS: 2

MALL CONTROL: 021781 RECEIPT DATE : 651018
DUt OATE : 960415

INSY, CODE -+ 23772
ORIGINAL DATE: 801028

FED. GOVT - N

15SUE DATE: 940603

ACTION TYPE: 3

LICENSE REGION: ©
EXPIRATION DATE: 19951031
DECOM FIM ASSUR ;C D N

CONT PLAN REQD: N APPRV: _

NAME : THORN AUTOMATED SYSTEMS, INC.
DEPT/BUREAU:

BUILDING

STREET : 835 SHARON DRIVE

ciry ¢ WESTLAKE STATE:

CONTACT PERSON: MARY LEE AUST

PRIMARY PGM CODE
INSPECTION REGION: 3

OH Z1P: 44145 '/\’5\

PHONE : 216-871-990v ' D

032585 SECONDARY PGM CODES:

RADIATION SAFETY OFFICER:

STATES WHERE USE 1S AUTHORIZED: 1
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INSPECTION CATEGORY: E
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I # SOURCES: ~—
FORM CODE : AGGREGATE CODE :

UNTT:
¥ SOURCES:
O R FORM CODE :

AGGREGATE CODE:

; “UNIT:
t - ¥ SOURCES:
FORM CODE :

AGGREGATE CODE :

|
|

i ONTTT
g ST SOURCES:
. FORM CODE: ___

AGGREGATE CODE:

ONTT™
o St ———— SMRRES
FORM CODE:

__ AGGREGATE CODE:

¥ URTT:
Y W SDuRCES:
FORM CODE :

AGGREGATE CODE :

; : ~ONTT
S . ¥ SOURCES: ~



~ INDIVIDUA. USERS PAGE: 3
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DECOMMISSIONING FINANCIAL ASSURANCE INFORMATION PAGE: 4
DOCKET: 03031616 LIC: 34-23772-02E  WAME: THORN AUTOMATEL SYSTEMS, INC.
PARTY [SSUING MECHANISM: fésm TYPE : _ (C=CERT D=DFP)
MDM: TVPEmf =
DR2: Snov:S?“ ol o
qrv : EXPIRES ? ~ DATE:
STATE: T &3Pi
PARTY ISSUING MECHANISM: Agguﬁru:! : _  (C=CERT D=DFP)
3512 MECH AMOUNT:
DR2: A"lovtb? m’E——:
§YV § FXPIRES ? DATE:
STATE IIP'. O —
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STATE : r44d
PARTY 1SSUING MECHAKISM: ASSUR TYPE : _ (C«CERT D=OFP)
MECH TYPE :
ADDR 1 : MECH AMOUNT
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c% Y : EXPIRES 7 ~ DATE: ——
STATE: IIP
PARTY 1SSUING MECHANTSM: A sun m": : _ (C=CERT D=DFP)
1 necu WNT: =
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LICENSE DATA, CON¥INUED PABE: §

B R o, ST
MEDICAL QUALITY MANAGEMENT PROGRAM REQUIRED: N RECEIVED: _  APPROVED:
DECOMMISSIONING FINANCIAL ASSURANCE REQUIRED: N SUBMITTED: _

CONTINGENCY PLAN REQUIRED: N APPROVED:

DECAY-IN-STORAGE APPROVED: N HOLDING FOR < 10 MALF-LIVES APPROVED: _

T 1/2 > 65 DAYS, ISOTOPE(S):

INTERIM STORAGE UP TO 1996: N
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FOR LFMS USE)
INFORMATION FRCM LTS

BETWEEN: D el
License Fee Management Branch, ARM : Program Code: 03255
an : Status Code: 2
Regional Licensing Sections : Fee Categor{: 3H
: Exp. Date: 19851031

Fee Comments:

Decom Fin Assur Reqd: N o

LICENSE FEE TRANSMITTAL

A. REGION #ﬁﬁ
1. APPLICATION NTTACHED

Applicant/Licensee: TgORN AUTOMATED SYSTEMS, INC.

Received Date: 951018
Docket No: 3031616
Control No.: q21791
License No.: 4-23772-02E
Action Type: Renewal

2. FEE ATTACHED
Amount : e o
Check No.: N
3. COMMENTS N
(b
Signed L L -
Date / o

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered / \/)/
1. Fee Category and Amount: _5l‘j & 4726 0O
>
2. Correct Fee Paid. Application may be processed for:
Amendment S
Renewa | k.
License S e e
3. OTHER
Signed
Date
SR s 1
C‘Vf)"(b"} v .— ‘ y. = 6')
€300 W¢47m555 |
¢ # . P
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0CT 2 4 196

DIVISION OF ACCOUNTING AND FINANCE
REQUEST FOR REFUND TC EMPLOYEE/VENDOR

THE EMPLOYEE/VENDOR IDENTIFIED NELOW HAS OVERPAID THE NUCLEAR REGULATORY
COMMISSION FOR GGUDS AND/OR SERVICES PROVIDED AND IS DUE A REFUND

EMPLOYEE /VENDOR/PAYEE CODE:

TRANS CODE: PX

TRANS TYPE:___  FUND: _____ JOB CODE: AMOUNT:_’_Q?’_ZQ_Q_'_pD
TRANS TYPE: IR FUND: R1435  JOB CODE: INTR  AMOUNT: -
TRANS TYPE: IR FUND: R1099 JOB CODE: ADCH  AMOUNT: .
TRANS TYPE: IR FUND: R1099  JOB CODE: FINE  AMOUNT:

TOTAL REFUND Anoum:_g ;,1@0 “0&:__
CoMMENTS: L) C 34-33 7R -oag/u_am/&:&;-_m RIMKG

(1imit comments to 40 characters, including spaces)

PREPARED BY: %,L., :C.m's_»éy_%(w-,_DATE:AZ”/?Z/fé,#_
AUTHORIZED BY: N\ OweoQ(Ty 8 —  oae: bl

ORIGINAL INV. NO: DATE PAID:  AMOUNT:

REFUND ENTERED INTO COLLECT BY:
REFUND DETERMINED BY: _ DATE:

PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION
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