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May 22, 1979

Mr. Paul R. Guinn

License Management Branch

Division of Fuel Cycle and
Material Safety

Nuclear Regulatory Commission

Washington, D.C. 20555

Ref: U.S. Nuclear Regulatory Commission
Materials License
Trio~Tech International Lic. # 04-=18402-01
# 20-15990-01

Dear Mr, Guinn:

Please find attached, "Statement of Training and Experience"
for the following employees of Trio-Tech International:

James Caterina Richard Seitz Harry Oak
Kirk Feyerabend Richard V., Chase
Robert E. Meyers Fred Akers

The above are the employees who will be included as individual
users on License No., 20-15990-01. You will note there has been
a change in employees since our last correspondence with you,

We are also enclosing our check #27298 in the amount of $40,00
which 1s our amendment fee.

TLAr rMoviE n
RECEIVED Y LFIWB ' Sincerely,

TRIO-TECH INTERNATIONAL

Hptlear D Iatacr

William B, Anhalt

. i;i; . » | President
Action Corcpl %///an i r\\’/‘\% /& ynali’l

in Duplicate \ J\\()

2435 North Naomi Street, Burbank, California 91504, USA « (213) 846-9200 « TWX 910 498-2709 « Cable: TRIOCAL
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Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key to
Part 4.a above:

Quantities Handled

Microcuries Millicuries Curies Kilocuries

Sealed sources Kr -85

Unsealed alpha
emitters

Unscaled beta-
gamma emitters Kr -85 ;

Neutron sources

¢. Describe procedures similar to those proposed in Part 2 with which you have had experience.
Indicate months or vears for each and key to Part 4.a above.

Working knowledge of Tracer-flo machines- Takes periodic Room Surveys

d. Indicate which types of facilities you have used and key to Part 4.a.

® ) Ordinary Chemical laboratories

( ) “Conuolled Area” (Type B) laboratories
( ) Glove boxes

( ) Shielded glove boxes

( ) Caves with remote manipulators

( ) Field operations with portable equipment

5. Certificate:

I hereby certify that all information contained in this Statement is true and correct

B A ) M 3-23-77

Signature of proposed user Date




State of California Radwlogic Health Section
744 P Street
Department of Health Sacramento, California 95814

STATEMENT OF TRAINING AND EXPERIENCE

Instruction: Every individual proposing to use radioactive material is required to submit a Statement of
Training and Experience in duplicate to the address given above.  Physicians should request Form
RH 2000 when applying for medical isotope authorizations.

Position title Froduction Leadman

1.  Name of proposed user: Harris K. Oak

Address: 9867 Cabanas Ave. City:_Tujunga, California Zip: 91402
To be included on Lic. No. 2222-59 __in name of ___ Trio=Tech laternational

2. Description of proposed use (¢usrom Leak testing of hermetically sealed components in
TRACER-flo process equipment and in consolidated electrodynamics Corp. Radiflo units,
Handling of Krypton 85 in D,O.T. approved shipping containers, Installation servicing,
operation, testing, maintenance, repair and instructional use of TRACER-flo process
equipment. Loading of Krypton-85 gas into TRACER-flo units and consolidated electro=
ynamics Radiflo units,
. Tr‘mmg:
a.  High School Graduate: Yes g No
b. College or University: Name and location__Glendale Junior College
Years completed 1957‘580cgree_:__ Course of study Electronics

¢ Education specifically applicable to use of radioactive matcrial

Successfully completed Nuclear Safety and TRACER-flo training program.

Health Physics and Safety - Trio-~Tech International 1978

4. Experience:
a.  list experience with radioactivity beginning with most recent

(1) Dates: From_Qctober 1971  to_Preseat
Title and dmk!:—mww«;w“r

Employer: Address:
(2) Dates: From to
Title and duties:

Employer:__ Address:
(3) Dates: From to
Title and duties:

Employer: Address:

RH 2060-A (11/73)



Radioactive imaterials previously us 4. Cite typical rudio:sotopes in appropriate box and key to
Part 4.2 above:

Quantitics Handled

Microcurics Millicurit_‘s_ Curies Kilocuries
Sealed sources
—_— 1 Kr 85 Gag
p—— ——— —t—
Unscaled alpha
cmitters
Unsealed beta-
gamma emitters
— ) Kx=83 Cas

Neutron sources

Describe procedures similar to those proposed in Part 2 with which you have had experience
Indicate months or years for each and key to Part 4.a above,

Performed all items in Part 2 with exception of Radiation Safety Officer,
Work performed under Radioactive Material License, California Department

of Health, No, 2222-59

Indicate which types of facilities you have used and key to Part 4.a.

( ) Ordinary Chemical laboratories

() “Controlled Area’” (Type B) laboratories
( ) Glove boxes

( ) Shielded glove boxes

( ) Caves with remote manipulators

&x) Field operations with portable equipment

Certificate:

I hereby certify that all information contained in this Statement is true and correct.

”

/ vl ./’,
,L""r-d. W- [ ( LC(Z\ _é A - 79
Signature Date
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STATEMENT OF TRAINING AND EXPERIENCE

Instruction: Every individual proposing to wee radioactive material s requived 1o sulunit a Statement of
Praiving and Exporience in duplicaie to the addiess given above,  Physicians sliould eguest Fopm
¥ L, ¥ e QT [ " - te ¢ v i : . s

UL 2000 when applying for medical sotope authorizations, v Fleld Service

Richard ¥, Chaso Engincor /R4

L. Name of proposed vy Position title: ___

Address; 516 €, Palm Ave, City:_Burbank, Ca, Zip: 91501
To be includ- § en Lic, No 222259 in name of __ TT10=Tech Intornationsl

3 Deseriprion of proposed use Custom leak testing of hermetically sealed components In
handling of Krypton ¢h in0,0,7, approved shipping containers, Instalistion, Lervicing,
eperation, tosting, maintenance, repair and instruc fenal wee of TRACER=Tlo process
equipment,  Loading of Krypton-85 gas into TRACER=flo units and Consolidated
Electrodynamies, Radiilo units.

2 Training:
& High School Graduare; Yes X% No__
b, College or University: Name and location Valley Col 1eges Voo Mays, Californis

- o 3 o5 oney e - ¥
2 ,__D(grcc..._n;’\....._(.m:rsc of swdy  -D3inecring

Years completed.,

& Educadion specifieally applicible to use of radioactive material

1. Successfully campleted Nuclear Safety and Tracer Flow Trainiog Program
aduinistered by f900 Eagineers, Inc. {California Radiozctive Materisls License

o #2210-59) - Movember 1578

2 Mealth Physics and Safety = Trio-Tech International 1575
3. Mealth Physics and Safety = Trio-Tech International 1978 (June)
4. Experience: . :
2. List experience with radioaciivity beginning with most recent
(1) Dates: Prom __ 3<21-75 to Presont

Title and dutics: Field Service Engincers Maint enang
: .~ ®

R s e e

¢ and Repair of fadiflo and

Tracer-flo

1Y - . - ’-‘. I .y - - 1

: - - ey oTe RE ‘ y t "y g

A l.'.n:plnycr;___ir_‘.o Tech lnumuui al Ad‘!xw::_._z.’,'.;;’_ No, Naomi Street, Gurbanl ,.L‘_).
(2) Daes: From, - lo o =
Tithe ind duties: o
Emplover: o N Adldoeag: I Sk
(3) Dates: From b hrma do
Title wnd doviess___ S - . e ey
G o5 0 0 N b b s iy St P o s i LR S e W W T e Bt L SR — RS S
Buplagers oo 1. 1 T Pl

.

LLLE S P L D A »




.

o

- b, Radicactive ln‘ s ‘..r\'lu.‘:!;' uscd, Cite vypical ."...w:upu. in appropuate box and key to

Part 4.2 above:
Quantitics Handied

Microcuriss Millicuries Curirs Kilocurios

e e et e e [ e e e o = < S
Sealed sources

Unscaled alpha
cmitters

o ———— . . A i} ot . et . et B W s e | i i - . . Gt WAl | s et e e - R

Unsealed beta-
grRMMA eaitiers

Kr=85 Gas

Jeutron sources

Describe procedures similar 1o those proposed in Part 2 with which you have had experience
Indicate mouths or years for cach and key to Part 4.a above,

Perform~d all items in Part 2 with exception of Radiation Safety Officer
conducting Treining Courses, Work perforumed under Radicactive Material
License, California Department of Health, No. 2222-59,

o & Indicate which types of facilitics you have used and key to Part 4.a.
. € ) Ordinary Chemical labotatories
() “Controlled Area” (Type B) hboratorias
() Glove boxes " a
€ ) Shiclded glove boxes

() Cives with ramncte manipulstors
‘ CdxFicld operations with pertable equipment
. .
A E .
5. C“ e & 3

1 hereby certify thar all information eontained in this Stateinent is true and correet,

&)[ o ()/,1 e /) l//'// ’ MA . £ Jonuary 18, l"‘.“/'j‘

[FOCNEIISENS RS RS ST e S S S - P e S o A
Signatwie Date

. & N




State of California p Raticiogic Health Soption
¥ 794 P Steeet
Department of Health ‘ Sacramento, California 95914
AMENDMENT

. STATEMENT OF TRAINING AND EXPERIENCE

Instruction: Every individual proposing to wee radioactive material i< required 1o submit a Statement of
Training and Experience in duplicate 10 the address given above.  Physicians should request Form
RH 2000 when applying for medical isotepe  authorizations,

L Name of proposed user; Pobert E. Muyers Position ‘5”*‘2...2'_82{.-;3:‘:&?
LEA 2 Dlne L ma " - Gt
Address: 13456 Trego Place, City: SY’_'::”'- Ca: S - . i

. . 1222<5 " Trio=fech lntv;—:;‘atiowl
To be included on Lic, No, 22%2-59 in name of -

——

2. Deseription of proposed use Custem leak testine of hermetically sealed components in
TRACER=flo process equipment and in Consolidated Electrodynamics Corp. Radicflo units,
Handling of Krypton=85 in D.0.T. approved shipping containers., Installation, servicing,
operation, testing, maintenance, repair and instructional use ef TRAC{K=-flo process

uipment. Lozding of Kryptone85 9as into TRACER=flo units and Consolidated Electro-
dynamics Radifio units.

5. Training: ,
&  High School Graduate: Yes **  No

-—

b, College or University: Name and location

Years completed Degee ..o Course of siudy

¢ Education specifically applicable to use of radioactive material

1. Successiully completed Nuclear Sefety and Tracer Flow Training Program
administered by ANCO fngineers, Inc, (California Radiocactive Materials License
#2210-59) - lovember 1973 ‘

2. MHealth Physics and Safety = Trie-Tech Interpnational 1975

3. Health Physics and Safety = Trio-Tech International 1978 {June)

4. Experience;
&  List experience with radioactivity beginning with most recent
. e o3 o
(1) Dates: From _J@ uary 1573 to_Preaens

—-—

Title and duties: Reoponsibility for production schedule, supervision of machine

- — —— -

* shop and test lab, [Instructional in use of Kr ~05 gas inehouse,

y P Trio=Tech International 2435 No. baomi St, Burbank, Colif,
Employer:. _ ~Address: ik
(2) Dates: From to
Tie and dutics: -
Employer: Addies:
(3) Dutes: From to

Title and duties:

e———

S —— B

Bmp!oyrr: Address -——




- » . ' - . . .
- B+ Radivactive mater. , previously used, Cite typical radior  opes in appropriate Lox and key to

Part 4.2 above:

Quantitics Handled

Microcurizs Millicuries Curizs Kilocurics

Sealed sources Kr-85 gas

Unsealed alpha
cinitters

Unsecaled beta-
gamima cmitrers Kr=85 qas

Neutron sources

¢ Deseribe procedures similar to those proposed in Part 2 with which you have kad experience,
Indicate menths or years for each and key to Part 4.a above.

. & Indicate which types of facilitics you have used and key to Part 4.a,

. € ) Ordinary Chemical laboratories

() “Controlled Arca” (Type B) laboratories
() Glove boxes ’

( ) Shiclded glove boxes

) Caves with remote manipulators

@) Ficld operations with portable equipment

3 C . ‘ .
$.  Centificate: : .

1 hereby certify that all information contained in this Statement is true and correct,

| () C.n
Q (1 "\- 4 Q ?’ : ol C‘ﬂ )\_ fing PR January 10, lf)'l’_)____‘__“_____

— e — e Al s e

Sigivatwie  J . Date




State of Caliloinia : : Ritiolagic Health Siction
) ' 744 I Streot
Department of Health o Sacromenta, Coliforiin OLL14
AMENDHENT

o STATEMENT OF TRAINING AND EXPERIENCE

Instroction: Every individual proposing to use radioactive material is requived to submit a Statement of
Training and Fxperienee in duplicate 1o the address given above.  Physicians shoudd  rec vest  Form
: b i . | . ! HIVER. i

RI} 2000 when applying for medical isotope authorizations. _
Sales & Scervice

v, Administrator

Kirk Fe'y('r—-i[u:nd Position tidle:

1. Name of preposed user:__

Address; 27153 Ave. Catala City: _Sauqus, Calif. Zip: 31350

2222-59

To be includad an Lie, Nu, “%*

— Ty io-Tw('l: Internatiornl

2. Description of proposed use Custom lesk testing of hermatically sealoc components in
TRACER~TTo process equipwent and in Consolidated Flectrodynomics Corp. Radiflo units,
Handling of Krypton &5 in 1,0.T. approved shipping containers, Installation scrvicinag,
operation, tosting, mointenonce, repair and instructional use of TRACIR-(lo process
equipnent.  Loading of Krypton-85 gas into TRACLR=flo units and Consolidated flectro-
dynamics Radiflo units, '
3 ining;

Tia
a  High School Craduate: Yes XXX No
b.

T . . 5 : one o ¥ 5
Colicge or University: Name and Jocation Collogs of the Canyon

?. - - - B LA
Years completed % __ Degree Course of study General o L
¢ Educaton specifically applicable 1o use of radicactive material
: 1. Successfully conpleted Nuclear Safety ond Tracer Flow Training Program

adninistered by ANCO Enaincurs, Ine, (California Radicactive Materials
License #2210-59) = November 1978

2, Health Physics and Savety - Trio-Tech international 1978 {(June)
4, lixptricnrc: .
A List expericnee with tadivactivity beginning with moe recent
(1) Dates: From,__ o0, 1970 to_Present

e ——— i —

Title and clil{i;'ﬁ:_n.}:_f"fi'f“r of Gas, tnstrections in use of Kr f5 aqas, eperat ]f "

-t ——— — T ——— | ¢ o —— ———

*of cquipment and customer testing,

‘ Employer, Jrio-Tool Internationa) Address: 2135 No, Naomi St, urbaplk, €3 21604
() Dawes: From_ . __ . to -
Title and Juties:,ooooo o - - s e e - e

Employer., Addreas:

() Daes. Prom, e tO o B
'l‘il:’.' nl;!J (‘”‘;':'n;. - P . o B i ik s St 5.4 s

-
e S M b B~ s Pt - el s R -5 B e s e S 8 ot e -....._.-..._<--~n<-m~ri':‘ M

'Ex;.;»’i(-r;

..—_'::\l—:nl_l‘«(:-' Ly

el RO S T ———— pe——




Radioactive materials previously used, Cite typical radivizotopes in appropriate box and key to
Part 4.a above:

Quantitics Handled
Microcurics Millicurics Curies Kilocuries

- — — ———— -

Sealed sources Kr -85

lhmvah(l:dph1
cmitters

Unscaled beta-
gamma cmitters Kr -85

Neutron sources

.

Describe procedures similar to those proposed in Part 2 with which you have had experience.
Indicate months or years for each and key to Part 4.a above.

conducting Training Courses. Work performed under Radicactive Materis)
License, California Department of Health No, 2222-59

Per formed all items in Part 2, with exception of Radiation Safety Officer

Indicate which types of facilitics you have nsed and key to Part 4.a, . :

. € ) Ordinary Chemical laboratorizs

) “Controlled Arca” (Type B) Liboratories
( Jpe

() Glove boxes

() Shiclded glove boxes

Caves with remote manipulators

] * . . .
Field operations with portable equipment
i I I

s A Certificate: ' '

I hereby certify that all information contained in this Statement is tue and correct.
J

January 18, 1979

s -t 3 A . e . s s s

' A—_

Date

£ V’ Sighature
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State of Califumnia v . Rodintogic Healtli Section
: ) 144 P Strect
Deportinent of Health L o Sacratiiento, Culdornin 95814

Instraction: Lver
Training and ¥

HEW
o STATEMENY OF TRALNING AND EXPERIENCE

¥

wrichee in duphicate 1o the addiess piven above, Physicians  should request  Fonm

RH 2000 when applying for medical fsgtope  authorizations.

L X

™ ! et » i "y oI V1) 5\ 2
Name of proposed wsey; Richord Seitz Position title; frototype Test
¥ el R

o . _end tva G370
Address: 10512 Rubio CityGronada Hills, Ca, Zip: 9 1554
228 . jo=Teo wLerng i ong -
To be included on Lic. Nu. 244% 9 i BAME uf,__Tr s _L,_k_‘_‘,_l_'_.‘.‘._r_f_ _'__'f.__'_‘_ o .

Descriprion of proposed use Custom leak testing of hermetically sealed components in
i | 2 i

ry indivichial proposing 10 use nadicactive marerial is requited to submit 1 Starement of
]

TRALER-TTo process cquipment ond in Consolidated Electrodynamics Corp. Radiflo units.

Handling of Krypton<B5 in D.0.7. approved shipping containers, Installation,
servicing, eperation, testing, maintenance, repair and instructicnal use of
TRACER-Tlo process equipnent.  Loading of Krypton-85 gos into TRACER-fle units and
Consolidated ¢ lectrodynamics Radiflo units,
Training:

a. “l“h sehool Graduate: Yes X No

b. Collage or University: Name and location__ Santa Monica City Colleqe
1955-1501 ) o -

& P e it { WMrse b t o=
Years completed Degree Course of snzd}z[ ]"C_lv_[_;"‘r" 4o Buachanies
¢. Education specilically applicable to use of radioactive material
1) Succese fr'l ly coi “l'-*cc Ruclear Safety and TRACER-flo Training Program -
Administered by ANC( gincers, Inc, (California Radicactive Moterials license

-H#2210-59) - Novu'mr | /b

Expericnee:
a.  List cxpericnee with radioactivity beginning with most recent
(1) Dates: Fiom, 218 to Present

B et T — D e T E S ———

Title and Cuties: D:.inn, Test & Evalvation of TRACEA=<1lo elentronie and

Sae e e — — s e o el . . e A 41 " e . T e A 4 Wt &

m«.:(!.wi il cnu'vr v incl, installation, myintenance and repaiv,

Erployers. . Trio=Toch ntorrational " Addreges 2435 o, Hoomi sircst, Surbank, Ch

(2) Datcs: From. . to__

Title and dotics: . o hamerdvn R
' - AR TN SUL S

Ewployer:_, - . o Address: okl

(3) Dates: From oo B i o ———

Titke and duvies. L . T RN P - 1 11 J

P e e B e e R s o i 5 il e e et ~ - T i s ,.-' - i A e

Eplogers oo Adbrees:

e M o e - o — i 4

TR BTN T T rry TR L -




P b! § . ) 1 ~ Bl ’ ’ s .
. ]'. AEAIGETUIVEe A PTOVIOLGEY US \’, e !".‘ wal 1d ) .;L'.;.\ y N ,‘1“'1‘:1-" Fiate ’)U,\. and ;‘.3. 1o

Quantitics Nandled

Microcvries Millicuries Curirs ilocaries
A ATttt SRR cous- b MRS .. -
Sealed sources Kr -85 Cas
Unsczicd alpha
cmitters ‘

Unsealed beta-

R emitters kr-85 Gas

e . e ——— ————, | e i o o ———— i esi— N ——

Neutron sourees

€& Describe proceduies similar to those proposed in Parr 2 with which you have had expericnce,
Indicate months or years for each and key 1o Part 4.2 above,

Performed all iteas in Part 2, with exception of Radiation Safety Officer
conduciing Training £

ourses, Work performed under Radiocactive Material
License, Calitornia Departoent of Health, No, 2222-59

o d. Indicste which types of facilitics you have used and key to Part 4.a. ’ -

. ) Ordinary Chemical laboratoris

() “Contiolled Area" (Type B) laboratories
() Glove boxes L -t
() Shiclded glove boxes 4
) Caves with remote manipulators ;
¥¥ Ficld operations with portable cquipment
‘ ] .- ‘ . - : - . '
S, Cuanificate: .tk i )
J hereby cenify hat all information contained in this Statement s tse and correct,
B o
o ‘7_»""?! i : Janvary 10, 1979
MR S Gimatne d Date
) .



ST:‘!‘? Of Cﬂul’l.‘:“"" 8 P.': ila 11C -l‘u“:l ozt "y
- P43 P Strem
Department of He ifth Sectamonts, Califur i, 314

NEW
STATEMENT or TRAINING AND EXPERIENCE .

Instruction: Fvery individual proposing to use radioactive material s required to submiit 2 Statement
Training and Experience in duplicate to the address given above Physicians should request Form

-

RH 2000 when applying for medical isotope  authorizations,

lamoe ater in: 4
1, Name of proposed user; vames Caterina Position title:. Fleld fna.

A s ) , = 5 . a1Ert
Address: 5016 Bakman Ave. City: M. Hollywood —Zip: 31501
: i 3959 . -1o-Tac N I ans
To be included en Lic, No, 2222 )_9~__;n naine of ___ 1V i0-Tech Internati “r'_".,,._ o

2. Description of proposed wse Custom leak testing of hermetically sealed components in
TRACER=flo procics equipment and in Consolidated Electrodynamice Corp, Redifie units,
Handling of Krypton-85 in 0.0.7. approved shipping containers, Instullaticn,
servicing, operation, testing, maintenance, repair and iastructional usze of ‘RACER =
flo process cquipment. Loading of Krypton-86 gas into TRACER-flo units and
Consolidated Electrodynamics Radiflo units.

3.  Training:

2 High Schoo! Graduate: Yes X No

_————

b. College or University: Name and location_Rockland Community Collece, Suffern, MY
1
s ~ b ica < i >
Years compleed. |:_- Depres Mo FPhysical Sciences

Course of study_

——

¢  Educaticn specifically appiicable to use of radioactive material

- -
D Successfully completed Nuclear safety and Tracer-fle Training Proaram
Ae'n;“if)[lri d fJ}' "‘-’LU [.'"I(;incurso 'nCo (Ca';fcrnia RGdi(‘mctivc Mat;’r:als LiLUn!‘:?
: #2210-59) - Movermber 1978

4. Experience: -
8  List experience with radioactivity bepinning with most recent
May 1977 'Se
(1) Datcs; From oY 1977 to, Fresént

" Tile and doriess Ficld Engincer: Sorvice and Maintenance of company product line

A N Tl'i:)-T:.'Cf‘i Internaticnal 2“’-' N. Naomi St. Burbank. Calii .
Employer. . Address: 35 N, Naomi St. Bur o

(2) Dates: From to

Title and duties:

- ———————

Employer: -Address: el
(3) Dates: From to

Title and duties: e e e
Employer. s U Addices: B 5T o THY.

Y 2504 00



{ L . . =

.0 . 2
L 0o s sutis 1 P ! Cite typical wes in appropriate Lox and &
. Wadioactive ad als previcusiy uscd, Ciic l) picar 1o .‘(J(O‘u.& mn -"\‘)I(I‘HMM “OX and a0y o
Part 4.a above:

© Quaniitics Handled

Microcurics Millicurics Curics Kilocuries

- — o —— e~ —— S SO ——

Sealed sources Kr«85 Cas

Unsealed alpha
emitters

Unsealed beta-
gamma ¢mitters Kr-85 Gas

Neutron souvrces

¢. Describe procedures similar to those proposed in Part 2 with which you have had experience,
Indicate months or ycars for cach and key to Part 4.a above,

Periormed all items in Part 2, with exception of Radiation Safety Officer
condusting Training Courses, Work performed under Radioactive Material Licenze,
California Department of Health, No. 2222-59 .

o = d. Indicate which types of facilities you have used and key to Part 4.a.

( ) Ordinary Chemical laboratories

() “Controlled Area” (Type B) laboratories
() Glove boxes

( ) Shielded glove boxes

{ ) Caves with remote manipulators

Xx¥ Ficld operations with portable equipment

'S, Certificate: ,

I hercby certify that all information contained in this Statement is true and correct,

Januvary 18, 1979

w

/’ g7 Da;c




