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.,

o ,

Mr. Paul R. Guinn
. %

License Management Branch ' "

Division of Fuel Cycle and - 5
'

y. ,

Material Safety (n
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. Cuinn:

Please find attached, " Statement of Training and Experience" .r; 3 , . 3 ;i

for the following employees of Trio-Tech International: d... :
*

. !I !'
-

James Caterina Richard Seitz Harry Oak : '
. -

Kirk Feyerabend Richard V. Chase : - IQ6 .gRobert E. Meyers Fred Akers gr- =2

Eb! Fa E
The above are the employees who will be included as individual Y:E
users on License No. 20-15990-01. You will note there has been %, (g,
a change in employees since our last correspondence with you. jg2,Tj j

u y a .:

We are also enclosing our check #27298 in the amount of $40.00 3, y 0 ", '[ V
which is our amendment fee. p;f fi 2 4 y_._

RECEIVED BY LFli!D Sincerely, a#" 1
( TRIO-TECH INTERNATIONALDateg. 28 5. .

fLog. - -

,pu

BY * * * ' * * * * William B. Anhalt
O rig. To . . . . . . . . . . . . . . . ; President -

-

ActionCcicpl. / nnh - $ O gg 3Encis_i Duplicate @ ,

2435 North Naomi Street, Burbank, Cahfornia 91504, USA * (213) 846-9200 * TWX 910 498-2709 * Cable: TRIOCAL

OOPIES SENT TO OFF.OF
INSPECTION AND EN1?ORCELEW

1



' *
* * ' *

.

| Stata of Cahfornia naticiou:c Heal.h mction
744 P Street'

j Department of Health sacramento. c..hrornia 95314
i'
i

! STATEMENT OF T'tAINING AND EXI:ERIENCE
i

(Use additio'ial sheets as necessary)'

|
1- 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
Ril 2000 when applying for hun'an use authorizations.

,

Fred Akers1. Name of proposed user: Pos tion title: Lead Technician

Address: 6078 Stanley Court City: 7,jpSan Jose 9'1123

! To be included on Lic. No. 2350-43 in name of Trio-Tech Internationa1

2. Description of proposed use Custom leak testing 6f hermetically scalc.d components in,

TRACER-flo process equipment and in Consolidated Electrodynamics Cor p. Radiflo units.
Hanfling of Krypton-85 in D.O.T. approved shipping containers. Operation
testing, maintenance, calibration, servicing of TRACER-flo nrocmnn

i,, __R9u pg;r@ doadina of Krvnt nn-n r. n a_n_in_t o_T R AC E.R __ fin _p n Qg __
'

3. Training:

a. Iligh School Graduate: Yes x No

b. College or Uniecrsity: Name and location \/ st Valley

N/A ElectronicsYears completed 1 yr. Degree Course of study _

c. Education specifically applicable to use of radioactive material

Completed Radiation Safety t, Operation Training Course- March 1978

.

4. Experience:

List experience v.ith radioactivity beginning with most recenta.

(1) Dates: From Jan. 4, 1978 to lurch 2, 1979

Title and duties:. Lead technician (Mech. Test Dept) . To supervise in Test Dept.
Calibration of Test Equipment, Testing on integrated circuits

Employer: Address, 1400 Sticr1in Rd. Mountain Vlea, Calif.Trlo-Tech Internatlonal

(2) D.ucs: From to

Title and duties: - . . _ _ .

>yer: Golcmar Industries _ Address: 1040 E. l'eadva Cir. Polo Alto, Ca.
'

-

(3) Dates: Fio rn Feb. 1976 __ to_ Jan. l978_

Title and duties:,__ Senior Operator, Operated and supervised operat ion of Silicen
Slicing Machines, operated X-Ray thchine.

_

E mp' oyer- __ Add res.n ____
,

PH 'J0' 1 A (#1G|

t
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t b. Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key to
!, Part 4.a above:
4

Quantities llandled

Microcuries Millicuries Curies Kilocuries

Scaled 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 expcrience.c.
Indicate months or years for each and key to Part 4.a above.

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

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

k) Ordinary Chemical laboratories

() "Contiolled 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.

~burku. kW '3 - : I - 7 7
Signature of proposed user Date'

,
,

2-
.
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State of California Radiologic 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
Ril 2000 when applying for medical isotope authorizations.

1. Name of proposed user: Harris K. Oak Position title: Production Leadman

Address: 9867 Cabanas Ave. City: Tuj unga , California Zip: 91402
To be included on Lic. No. 9999 so in name of Tr<n Tnch Tneornnetnnni

2. Description of proposed use Custom 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-
dynamic.s.Radiflo units.
3. Trammg:

a. High School Graduate: Yes . No

b. College or University: Name and location Glendale Junior College

Years completed 1957-58 Degreef._ Course of study Electronics
c. Education specifically applicable to use of radioactive material

Successfully completed Nuclear Safety and TRACER-flo training program.
* Ilealth Physics and Safety - Trio-Tech International 1978

4. Experience:

I.ist experience with radioactivity beginning with most recenta.
,

(1) Dates: From October 1971 to Present
|

Title and duties: npm o<mn mr g,.ipment >na -,memmme toce4ne o m n ., 4 e rme o,een=ar
_

I

Employer- Address:
.

(2) Dates: From to t

Title and duties:

Employer: , Address:

(3) Dates: From to,

'

Title and duties:

.

Employer: Address:
. ,

RH 2000. A 01/73) j
J
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b. Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key to
Part 4.a above:

:.

Quantities llandledI
i ,

! Microcurics Millicuries Curies Kilocuries

Scaled sources
Kr 85 cas

j Unsealed alpha ,

!j cmitters
,

!

i Unsealed beta-
gamma emitters

_ Kr-85 Cas *

Neutron sources
i
j u

I r

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

l.

) Performed all items in Part 2 with exception of Radiation Safety Officer.

f Work performed under Radioactive Material License, California Department
|

of Health, No. 2222-59 |<

| - r
i e

.
,

>

'

; i

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

i *

| () Ordinary Chemical laboratories
'

t.

() " Controlled Area" (Type B) laboratories !|
'.

! () Glove boxes
!

! () Shielded glove boxes
j c

() Caves with remote manipulators.

Ixk Field operations with portab!c equipment
L

| 5. Certificate:

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

[AJ 7%
Signature Date

|*

|
t
!

'
2-
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STATEMENT OF TRAINING AND EXPERIENCE i

la.ttruction: !

Yraining and Exp:rience in duplicate to the nJdie:,s given above. Eve y individual proposing to ute radinactive matcrial is required in submit a Statement ofiPhysici:u6 should
Rll 2000 when applying for medical isotope authorizations. icque:.t For m |

Field Service I
.

*
1. Narne of proposed usen Mchard V. Chase ngineer/nso

Pmition tit
Address: 51(> E. Palm Ave. city: Durbank, ca. I7,;p 9iS01
'J. be m.cludcd ca Lic. No.2222-59 m name of _ Trio-Tech Int ernat ional

-o .

2. Descripden of pro
landling o; nry;non;wed use Custca leak testing of hermetically sealed ccmponent s in i

LS in lj.0.T. approved shipping containers, Installation, servicing,
i

o;,cra t ion ,
testing, r,ainteriance, repair and instruct ional use of TRACER-flo processeq ui p:nent .
Loading of Krypton-85 gas into TRACER-flo units and Consolidated

'

| Electrodynamics, Radiilo units..

3. Training:

a. Iligh School Graduare: Yc s * No
b. CoHege or Univctsity: Narne and location _ Valley Collene, Van lloys. Callfernia

Years cc:r.pleted 2 ._. Dcgree. ^^ _ Course of study E"9 " f "9I

Education specifically applicable to ure of radioactive materialc.

1.
Successfully cc;r.pleted I;uclcar Safety and Tracer Flu.1 Training Programachdnistered by u!CO Engineers, Inc.

//2210-M) - !!ovcm!,er 1978 (California Radiocctive flatcrials License.

--
,

2. !!calth Physics and Safety - Trio *rech International 1975
|3.

!!calth Physics and Safety - Trlo-Tech International 1978 (June)
4. l'.xp;riencc: ,

,

.

List cxperience wi:b radioactivity beginning with most recentc.
"

(1) Dates: From- q-21-75 Present ;

_ . to _
i
. Titic and duties:__. Field service Engineer- itaintenance and Repair of nadiflo and

.

.

.
_ __

Tracer.flo -

%-

.

, ' .
_

Em|h,ver. Trio-Tech Internaticnal_._ ._ -

_ --
- Adh. z2Is35 llo. Macrai Street, Durbani, Ca.._-

:

(2) Dates: F om.
-

,

_ _. t o _. . _ _ _ _ _ _ _ _ . '

Title and Julies:
' =.D*u*4

- . . .
.

- - - -

- - -

_ __.
_.

,Sn--- -

__me ,
; I

-

_ _
_ _ g_ s mo ae + .

(3) 1b es: From_.._.. _,__.__to_..____.
,

jTitle aod dotfest _, .
- _ _ . _ _ _ , . _ . _

___ _ _ , _ . ,
. _ _ _ _ . . _ _ . .

. . _ . . . _ . . . _ _ _ _ . _ . _ . . _ _ _ . _ _ _ , . _ _ _ _ . _ . _ _ _ _
. .

Einp!nyct : __ _ -.
!_ _ _ _ . _ . . . . _ _ _ .

_ _ . . _ .. __ _. A d d ro .. s : . _.._ _. ___ .__.__. _ _ __. _ .. _ .._. . . . i

!
c , m. . e , . . ., -

.

. .t .

. .

-
.. : - .. .. A
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' b. Radioactive m ils previously used. Cite typical n. sotopes in ap;nopiiate box and hcy to*-
,

Par t 4.a above:.

'
'

Quantitics llandled -
.

,

.

Microcuri s Mi!!icuries Curies idlocuries
. __

Scaled sources
- _

Unscaled alpha
emitters

*
.,

.
- - -

Uascal:d beta- -

,

gamnu cinitters Kr-85 Gas
_

Neutron sources *
.

.
- .

, ,

.

Describe p:ocedures Sirnilar to thos'c proposed in Part 2 with which you h:we had experiencac.
Indicate months or years for cach and key to Part 4.a above.

Perfer:x d all ittms in Part 2 with c::ception of Radiation Safety Of ficer
conducting Training Courses. Ucrk per f orr.ied under Radioactive flaterial
l.icense, Cali f ornia (Jepar tment of Ilea ltli, llo. 2222-59.

:
. .

- - -
. ...,

s ..

s * * - . *

* *
. .

,

*
,

. .,,

d. Indicate which types of facilitics yeu have used and key to Part 4.a.,

t

.() Ordinary Chemical laboratories ,

() "Controlkd Arca" (Type 13) laboratori..s f
'

'
' *

() Glove boxes.
.

, ,,

() Shicided glove boxes
* '

., 3, ,

. .

,( ) Owes wi:h remt.te mariipulators
'

. . .
,

,

i(dcxFic!d operations with portable equipment.
, ,

,

.
-

3
. . .

, ,
,

'

. s. Ce ite: .

. ,

I hrreby certify that all inform., tion contained in this Statement is true and correct.

9 ..

f)/G'

j. c do m V/ f. A c,s _ry January 18, 1979
. _ . . . . - - - . .

bi aJlV4'J |)J{cQ
.. ,

s .. . . .

. .

.

* .9. *. . .. .

()n()1."1.. .. . . . . .

,

. .. .
,

. *

n
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State of California '
-

inf F :ogic tic..Ith pet:cn
-

744 P urectDcpartment of !!calth
Sammenvi, Cahfornh wn4*

Aft 010!!Ef1T

STATL? MENT OF TilAINING /sND EXPEltIENCE.

.

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

*
1 Mme of proposed uscr: Robert E. fluyers Posi Plant Fereman

syimar, tion title:Address. 13486 Trego Place, Co. 91342City- y
To be included on Lic. No. 2222-59 in name of Tr io-Tech I nternationa1

2. Description of proposed use Custom leak testing of herractically scaled coraponents in
TRACER-flo process equip. rant and in Consolidated Electrodynaraics Corp. P.3dioflo units,
llandling of Krypton-85 in D.O.T. approved shipping containers, installation, servicing,
operation, testing, maintenance, repair anc! instructional use of TRACER-flo process
m;ui pmen t , l.osding of Krypton-SS gas into TRACER-fIo units and Consolidated Electro-
dynamics Radiflo units.
5. Trainin,.

,
*

.

a. liigh School Graduate: Yes " . No
b. College or University: Name and location

Years completed - Degree Course of study-
Education specifically applicable to use of radioactive materialc.

1. Successfully completed t!uclear Safety and Tracer Flow Training Prograta
administered by AhC0 Engineers, Inc. (Callfernia Radioactive ltaterials License
//2210-59) - flovember 1973 *,

2. Ilealth Physics and Safety - Trio-Tech International 1975
3. 11calth Physics and Safety - Trio-Tech international 1978 (June)

'

4. Experience: *

.

IIst experience with radioactivity b: ginning with most remntn.

(1) Dates: From January 1973 presentgg

Tit!c and duties: Resp nsibility for product Ion schedule, supervision of rechine.

,,

shop and test lab. Instructional in use of Kr-35 gas in-house.
'

*

En'iployct:,. Tr io-Tech i n t ern'a t iona l
. ~

J dd m 2 W t;o. riaomi St. Burbank, cctil.
(2) Dates: From - to._

Title and duties:
_ _ . ,

Employcr:- _ A ddi esa -

(3) lbtes: From. to-,
_ _._

_ _ _ -

Tith and dutics:-
-

'_. -- -

.-

Employcr: Mdicm _
me

_
-m



.

* '
*

.
.,

b. Itadioactive mater. , previously used. Cite typical radioi apes in appropriate bo : and key to
*

.

Part 4.a above:

*

Quantities llandled
i

Microcuries Millicuries Curies I:ilocuries

Scaled sources Kr-85 gas

Unscaled alpha
emitters

*

Unscaled beta- |,

ptmma emitters Kr-85 gas j

Neutron sources !

k*

!

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

,l
,

|.

|
-

.

.

-

. ..

!s
-

1
|. *

I
. ... .

. .
.

,
,

d. Indicate which types of facilitics you have used and key to Part 4.a.
~ I

.

.() Ordinary Chemical laboratories [
'

-

$*

() "Contro!!cd Arca" (Type II) laboratories :. .

,
'*'

i ( ) Glove bo..cs ,

i () Shicided glove boxes
.

,

| .( ) Caves with remote manipulators ,
. . , _ ,

(a)< Fic!d operations with portabic equipment |.

*
;.

i |
*

~

'5. Certificate: I
*

. ,

I 1 herchy certify that all information contained in this Statement is true and correct.
|

.

1
-

_,

_ b' f p . - f / LQ G8 January 10, 1979
Signatuto J Date.

.

**

i.
,

t
j.

he

!-2- -
. .

t
I-

. |.

t -
,
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State of Caliimnia OP M :p: l b hh U m ;un |
*

,

* '/M P Street
Depaitment of lleattli Sanamoita. Caldond.i 0 2-14.

AltElmitrHT_-

STNfEMENT OF TRAINING AND EXPERIENCE.

.

Instruction: Every iniividual proposing to use radioactive material is intuired to submit a Statement of
Training and E::perience in duplicate to the addtc:.s given chove. Physicians should request Form
101 2000 when applying for medical isotope authorizations.

Sales r Service
1. Ihme of proposed user: Kirk Feyerabend Position title: Admini5L rai or

*

Addresst 27453 Ave. Catala City: Saugus, Calif. jp. 91E0g

To be included on Lic. No. 2222-59 in name of- Tr io-Tech I nt erna t im i.

2. Description of proposed use Custom leah testing of hermt ically sealed component: in
TRACER-flo process equipe.ent and in Consolidat ed Electrod/namics Corp. Radi flo units,
llandling of Krypton 85 in D.O.T. approved shipping containers, installation servicing,
operation, testing, maintenence, repair and instructional us.e of TRACER-flo process
equipment. Loading of Krypton-85 gas into TRACLn-flo uni t s and censolidated Liet.tr o.
dynamics I:adifto units.
3. Training: *

.

. .

a. liigh School Graduate: Yes,XXX No_
'

C 11 9 f the Canyons- b. College or University: Name and locr. tion-
2Years comp!cted D egree ~~ _ Course of study ,,,,_ _

G nera!

Education specifically applicable to use of radioactive materialc. *

1. Successfully con.pleted fluclear Safety 'and Traccr Floa Training Program.

administered by ANCO Engineers, Inc. (California nadioact ive flaterials
License //2210-59) - !!ovember 1978

'
.

i

2. Ilealth . Physics and Safety - Trio-Tech international 1978 (June)i

|
*

| 4. Experience:
*

.

1.ist experience ~with radioactivity beginning with most recent| n.

(1) Dates: From.__.2" 1978 _.._ to_ Present
'

! Tit!: and duties: Tran;fer of Gas, inntrections in use of Kr -85 ga$ crerat ico. , ,,

j of equipment and customer testing.-

Ethploycr: Tr io-Tal. I nt e_r ria t lonal Addicts: 2435 !!o. t ami '.t , aurbank Ca 01504 '*

(2) Dates: 17 o m _._ __. to _t

'litle t.nd duties:. _ _. _.

.

Empfeycrt -

_ . _ . __ _ Address:
_ , . _ _ . _ _ __

(3) lbtes: From- - to. _
_. _

Titic and datic,:_
_.-

_ . . . . . . . . . . _

_ ..._ _ - f. .._4)(E H.,q - ~. - _ . - - - = . _ . _ _ _ .

u. _ l!!i7"- ===---s - ^?!":c"_ - - - - - - - - -
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.
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..

v
b. Radioactive materials previously used. Cite typical radiui::otopes in appropriate box r.nd key to

.

Part 1.a c.bove:
,

.

Quantitics llandicd

Microcories Millicuries Curies I;ilocuries,

Scaled sources I;r-85

Unscakd alphs
emitters -

__

Unscaled beta-,

gamnu emitters I;r-85

Neutron sources *

.

Describe procedures similar to those proposed in Part 2 with which you have had experience.c.

Indicate months or years for cach and key to Part 4.a above.

'

Per formed all items in part 2, with exception of Radiation safety Of ficer
cor. ducting Training Courses. Vcrk per formed under' Radioact ive flaterial '
License, Cali fornia Department of llealth flo. 2222-59

.
.

'
.

-

,
,

. .
,

~

. .

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

,

( ) Ordinary Chemical laboratories
.

() "Contro!!cd Arca" (Type B) laboratories
.

'

. .

( ) Glove boxes * ''

'

() Shicided glovc boxes
, , ,

.( ) Caves with remote manipulators
.

Ilic!d operations with portable equipment.
*

,

' 5. Certificate: *

. . .
.

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

/, ,/ j January 13, 1979,,,

- y n- -
.

. - .

2-.

'.

.

0
-- -
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State of Califutnia - nn fisto ;:c uc.m rm.on
.

-

W 4 l' strect-

Depa:tmant of licalth Gnimcnto, ca rornii 'ffm.-

I!EW

TTATEAiENT OF TRAINING AND EXPERIENCE.

Instruction: Every individual propor.ing to use tadioactive mataial is recluiicd to submit a Statement of
Training and Experience in duplicate to the address y,iven above. Physiciant. :.hould aquest For m
Ril 2000 when app!ying for medical :stope authorizations.

Richard seite1. Name of proposed uscr: Position titie: Prot typ Test*

p siirna i ca r'| p.r-g
Addren: 10512 nubio City ranada Hill s , ca. z;p. g ;4

To be included on Lic. No.2222-59 in name of- Tr io-Tech ! ntuna ional

2. Description of propcred ur,e Custca leak te , ting of herm:t ically sealed components in
TRACE:;-flo process cquipmnt and in Consolidated Electr odynamics Corp. Radiflo units.
I!andling of Krypten45 in D.O.T. approved :. hipping containers. Installation,
servicing, operation, testing, rnintenance, repair and inst ructicnal use of
TRACER-flo pi:ocess equipr.ent. Loading of Krypton-05 gas into THACLR-flo units and
Consolidated Electrodynamics Radit'lo units.

3. Training: *

. .

n. Iligh School Grado:.te: Yes x No

b. Colhge or Universirv: Nane and location. Santa Monica City Colleqe
i9:;9 Int,1 -

El Clf'"'CS ""d U"Ch""'.CS' .

Ycr.rs completed 'Ocyrcc- Course of study
- c. Education specifica!!y applicabic to use of radioactive matcrial

1) Succc ,::fullf co:.pleted nuclear SWfety and' TRACER-flo Training Program -

Administer ed by AMCO Engineers, Inc. ~(California nadioactive ltat.crials license
#2210-59) - novemW r 1978.

,

.

'

.

*
4. 1:xperience:

List cxperience with radioactivity beginning with most recenta.

(1) Date:: Fro m- 3-78 Presentto

Tit}c rnd <!oties: D M I""' I''s t E. Eva l en t i on o f TRAC Cl- f 10 electronic. and
.. -

- - - -

racchani cal circui t rv incl. Inst alla t ion, rnalnt enance and reoa ir .*

'

E5ployer. Trio-rech !nt crrat ional Address. 2439 Ho. Ummi 5treet, Unrhank. Ca 91 n
-

(2) Datcs: From-- _ to_ .,.,

Tit!c and dutics: _
- _ _ _ _

- *
.

ar - en e.w ee> e -mene.

* *% . _ _ gk $ I_
_

(3) Da t e .: Front _ . _ t o _ __.,, _.
._,

Titl? nnd dutit';:-
- . - - -

.*"*D*'*h6'*.*-.e-.s= ..e+e esamesh - e a.m.o . ,w , ,4,
_

, p, , . .me %,,
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QuantilitS IIandIdd

1/,icrocer im Millic ories Cut its I'i!n cm irs

Stated t ources I r-05 Ga5
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UnsCah'd alpha
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CinittC1s .

Unsealed beta-
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pimna crnitters I;r-85 Cas
_

Neutron sourecs.
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c. Descri!> procedu:es similar to those proposed in Part 2 with which you have had expetience.
Indicate Jacnths or years for cath and 1;cy to Part 1.a above.

Per forrnd all i t r'as in Part 2, vi th except ion of 11adiat ion Sa f ety Of ficer
conducting Trainira Courses. Vor k per formed under I;adioact ive lia ter ia l
License, Goli f ornia Depar tw:nt of lical th, l'o. 2222-59.
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d. }ndica'ic which types of facilitics you have used and key to Part 4.a. ~,
. ~ ' *

.() Ordinary Chernical laboratories
'

() "Contiolled Arca" (Type n) laboratories
-

() Glove boxes .

'

() 51delid giove boxes
. . .

.( ) Caves with remote manipulators -
, .

(<P Field operations with portab!c equipment
.

. , _ .
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$. Cxitificate: * '
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, .

I herchy certify that all info:mation contained in this Statement is true and coricct.
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Steto of Ca!ifornia -

It+r gie alcanh accit n*

DCpartment of !!caitfl 7M r suces
Cn:.'na n h. Calif .nila Obiti4

IIDI

STATEMENT OF TRAINING AND EXPERIENCE .

Instruction:
Every individual proposing to use radioactive material is required to subndt a Sta cment

Training and Experience in dup!icate to the address given above. of
Physicians should

Ril 2000 when applying for medical isotope authorizations. reques: Form
*

1. Name of proposed user: James Caterina Position 1;& Fleid Eng.
Address:_ 5016} catman Ave. City:__ H HoII wood ' zip. 91601Y

To be included en Lic. No. 2222-59 in name of_ Trio-Tech international
2. Descri rien of proposed use Custcm Icak testing of hermetically scaled ccmponents iny

TRACT.R-flo process equipent and in Consolidated Electrodynamics Corp. Radific units.
Ilandling of Krypton-CS in D.O.T. approved shipping containers.

Installaticn,
servicing, operation, testing, maintenance, repair and iastructional use of TRi\CER-
flo process equipment. Loading of Krypton-85 gas into TnACER-flo units and
Consolidated Electrodynamics Radiflo units.

3. Training: '

a. liigh School Graduate: Yes X No
-b.

College or University: Name and !ccation_ Rockland Correnunity Collope. Suf fern, N.Y.
_Years cornpleted O Degree _ H Course of study YS I'" 3 SC I"'"

Education specifically applicab!c to ure of radioactive materialc.

1) successfully ccmpleted nuclear safety cnd Tracer-flo [ raining Program
Administered by ANCO Engineers,

loc. (Califcrnia Radioactive Matcrials License#2210-59) - November 1978
.

. .

4. Experience:
.

.

1.ist experience with radioactivity beginning with most recenta. '

M Y I977 Present(1) Dates: From to
'

Titic and duties: Field Engineer: Scrvice and Maintenance of company product line

.

E.mployct- Trio-Tech Internatie.ial 2435 N. Naorai St. Burban k , Ca l i f .Address:_
(2) Dates: Fro m - to

Title and duties:
=

_

,

Employct:.
_ A d d!ess:_

(3) Datcs: From, to_
__

- '

Title and dulics:__ f
__

!

!
,

EmpIoycr.
__

____

i

_ Addicss:. MM@
.
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b. Radioactive 44ds previously used. Cite typical takiotopes in appropriate 1,ox and key to
l' art 4.a above:

.

*'

Quantitics lland!cd
..

Micrornrics Millicuries Curies Kilocuries
_

Scaled sources Kr-85 Gas

Unscaled alpha
emittus

Unscaled beta-,

gamma cmitters Kr-85 Gas
_.

Neutron sources
___

.

e

c. Describe procedures simihr to those proposed in Pan 2 with which you have lud experience.
Indicate months or years for cach and key to Part 4.a above.

Performad all items in Part 2, with exception of Radiation Safety Of ficer
~

conducting Training Courses. Work per formed under Radioactive Matorial License,
California Depa. tment of flealth, rio. 2222-59-

-.,

*
, .

. ..

. .

~
.

-

d. Indicate which types of facilitics you have used and hcy to Part 4.a..

() Ordinary Chemical laboratories

() " Controlled Arca" (Type B) laboratories
'

() Glove boxes ,

() Shielded glove boxes .,

.

.( ) Caves with remote manipulators

>(4 Field operations with portable equipment
.

4
~

'

- $. Certificate: . ,

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

i /-
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t ,

Mb > ?.o . r' __ /2 Q , ,' January 18, 1979
i / Signature Date
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