TRIO-TECH

INNTTTESESSUIESR T IS

T

BURBANK
Corporate Headguarters
4 MOUNTAIN VIEW
April 19, 1984 vt by
LONDON
MANILA
_ =1
United States Nuclear Regulatory Commission Ji
1450 Maria Lane en =
’ ™ m
Walnut Creek, CA 94596 S 2
Eg <
Attn: Beth Riedlinger &
=
Ref: Docket # 030-15013, License {# 04-18402-01, -2
Control # 70042 }3

Gentlemen:

Enclosed please find statements of training and
experience for Dana Denison, Ron Fish,

Theodore
Mezo, Joseph Shepherd, James Sims and

John Tripa.

Duplicate copies are on file with the Department
of Health, Sacramento, CA, as required for our
Radioactive Materials License # 2222-70.

Regards,

v /{ 2 Lé; 7 ZI"? 4;1’ -

A. Charles Wilson
President

cec: Joseph Shepherd
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State of California Radiologic Health Section
744 P Street
Department of Health Services ’ Sacramento, California 95814

STATEMENT OF TRAINING AND EXPERIENCE
' (Use additional sheets as necessary)

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 human use au,aionzations.

Customer
1. Name of proposcd user: Dana L. Denison Position title: Service Engineer

Address: 1215 E. Orange Grove Ave City:_GClendale Zip: 91205
To be included on Lic. No 2222-70 —— Trio=Tech International

L4

2. Desaiption of proposed use

3. Training:
" a  High School Graduate: Yes__X No

"= b." " College or University: Name and location_Cuesta College - Orange Coast College
. & Years complcrcd__zl’__ Degree________ Course of study_Electronics

c.  Education specifically applicable to use of radioactive material

1. TRACER-flo Radiation Safety and Operation course, conducted at Trio-Tech in
Nov. of 1980 Instructor John Tripa (Director of training)

2. TRACER-flo Maintenance program, conducted at Trio-Tech in Dec. of 1980 Imstructc
John Tripa

3. Successfully passed Radiation Protection Technology course conducted by Dr.
Daniel Gollnick endorsed by Rockwell International Energy System Group Jan. 81.

4, Experience:
a.  List experience with radioactvity beginning with most recent

(1) Dates: From Nov. 80 to  Present
Title and duties: Customer Service Engineer - technical support of Trio-Tech

customers wo;ld wide, equipment maintenance and rq;air
Employer: Trio-Tech International  s44... 2040 North Lincoln St Burbank, Ca 9150«

(2) Dates: From to
Title and duties:

Employer: Address:

(3) Dates: From to
Title and duties:




Radioactive ' materials previously used. TCite typical radioisotopes in appropriate box and key to
Part 4.2 above:

Quantities Handled

Aicrocuries Millicuries Curies Kilocuries

e —

Sealed sources - Kr85 Cas

Unseaied alpha
emitters

Unsealed bera-
gamma emitters

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 4.2 above.
Performed all Items in Part 2, work performed under, Radioactive Materials
License, California Department of Health No. 2222-70

Indicate which types of facilities you have used and key to Part 4.3

¢® Ordinary Chemical laboratories

&3 “Controlled Area” (Type B) laboratories
( ) Glove boxes

( ) Shielded glove boxes

() Caves with remote manipuv’ators

XX Field operations with portable equipment

Certificate:

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

Signature of proposed user

Dana Denison




-
-

State of California Radiologic Health Section
744 P Sveer
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 medic:! isotope authorizations

1.

Ar 2060-A (11773

Nime of proposed user: Ronald Fish N Position title: Technician

s.ldress: 8415 Brimfield Avenue Ciry:"anorama City Zip: 91402
To be included on Lic. No.2222=70  in name of Trio-Tech International

Descripion of proposed use customer fine leak of hermetically sealed
components in TRACER-flo process equipment and in Isovac, Inc.
Radiflo process equiiment servicing, operation, testing,
raintenance and repair,

Trairung:

a. tugh School Graduate: Yes_x No

b. College or University: Name and location
Years completed_____ Degree_________ Course of study

¢.  Education specifically applicable to use of radioactive marerial

1. Successfully comnleted Nuclear Safety Adn TRACER-flo Operation

Training, conduc ed at Trio-Tech International by Mr. John Tripga
in June, 1983.

Successfully conpleted TRACER-flo Maintenance Course at

Trio~TEch Intern :ional conducted by Mr, John Trippa in
June 1983,

Experience: SEE APPEND IX D,
a.  List experience with radioactvity beginning with most recent

(1) Dates: From_2.27.€1 to_Present

Title and duties: __Installation Tech; calibration, serviced and repaired

Tracer-flo equ.pment (on job training with licensed instructor)
Lmployer,_Trio-Tech International Address: _2(40 MNo. Lincoln St. NBurbank CA
, 91504
2) Dates: From 1o N

.:tle and duties:

Employer: Address:
(3) Dates: From to__

Title and duties:

Employer:___ Address:

70042



b. Radioactive materials previously used. Zite typical radioisctopes in appropriate box and key to

Part 4.2 above:
. Quantities Handled

Microcuries Millicunies Curies Kilocuries

Sezled sources Kr 85

Unsealed alpha
emitters

Unsealed beta-
gamma emitters

Ce—

Kr 85

. Neutron sources

¢. Desaibe procedures simila to those proposed in Part 2 with which you have had experience.

Indicate months or years fcr each and key to Part 4.3 above.

Performed all items in Part 2, work performed under Radioactive

Materials License, California Department of Health #2222-70

d. Indicate which types of facilities you have used and key to Part 4.a.
(*) Ordinary Chemical lab ratories
() “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.

/]
/Z[W/Z July 13, 1933

/ Sirewure Date
fonald Fish

! - 70042



State of California . Radiologic Health Section
. o e 744 P Street
Department of Health . - Sacramento, California 95814

STATEMFNT OF TRAINING AND EXPERIENCE

Instruction: Eveiy 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.

1. - Name of proposed user: Theodore e N L o Position title: Director of Sales
Address: 21648 Grove Park Drive City: Saugus - _ Zip:_. 91350

To be induded on Lic. No 2222-70 in name of TRIO-TECH INTERNATIONAL

2. Description of proposed use Custom Fine Leak Testing of hermetically sealed

I components in Tracer-flo process equipment and in consolidated Electro
Dynamics Corp. Radiflo units servicing, operation testinﬁ. maintenance,
repair and instruction application of radiation safety tec niques and
Tracer-flo process equipment. Charging with Krypton-85 Gas into Tracer-flo
units and radiflo units.

3. Training:
a  High School Graduate: Yes_X No
b. Coliege or University: Name and location_Rockland College '
Years completed ___ Degree XX Course of study_Data Processing Tech.

c¢. Education specifically applicable to use of radioactive material

1. Tracer-flo process, Maint. Training Course conducted at Trio-Tech
International on March 1980.

2, Successfully completed Nuclear Safety and Tracer-flo Operation

Training Program administered by Trio-Tech Int'l Engineer,

Jim Caterina (Californiaz Radioactive Materials License #2222-70)-
-March 1980.

3. Radiation Protection Technolqu Course-conducted by Dr. Daniel Gollnic
i Beset agd endorsed by Rockwell Int Energy Systems Group. - Aug. 1982
. i SEE APPENDIX D,

a  List experience with radioacuvity beginning with most recent
(1) Dates: From__Feb. 1980 to___resent
Title and duties: Field Engineer: Service and Maintenance of Company
Product Line

EmpbyquTRIO—TECH INTERNATIONAL Address: 2040 North Lincoln St.Buxbapk,CA.

(2) Dates: From_Jan. 1967 _ to_Jan, 1969
Title and duties:  Repair and Calibration of Radiation Survey Instruments

Employer: U.S. Army Address: Ft. Cordon, GA.
(3) Dates: From_ to,
Title and duties:

Employer: Address:

Re 20-A (11773

70042



~ b.. Radioactive materials usly used. Cite typical radioinotop.n appropriate box and to
A Part 4.2 above: ‘o ’ -

Quantities Handied
Microcuries Millicuries Curies Kilocuries
Sealed sources KR -85 Cas

Unsealed alpha
emitters

U sealed beta-
g Mmma emitters

KR -%S Gas

- f

'~ Neutron sources

¢ Desaibe procedures similar to those proposed in Part 2 with which you have had experience.
Indicate months or years for each and key to Part 4.2 above.

d Indicate which types of facilities you have used and key to Part 4.2

( ) Ordinary Chemical laboratories

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

( ) Shielded glove boxes

( ) Caves with remote manipulators

( ) Field operations with pormable equipment

Certificate:

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

ﬁéﬁfu F A /y/},() '//5Z£$’

Signature Date

70042
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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
RH 2000 when applying for medical isotope authorizations.

1. Name of proposed user: Joseph Shepherd Position title:_Cystomer Serv, Pogr
Address:__ 10739 Saticoy St. City:_Sun Valley  Zip: 91352
To be included on Lic. No.2222 - 20 in name of _TRio-TECH TNTL.

2. Description of proposed use: Custom fine leak testing of hermetically sealed components
in TRACER-flo process equipment and in Consolidated Electro-dynamics Corp. Radiflo
units servicing, operation, testing, maintenance, repair and instructional
application of radiation safety techniques and TRACER-flo process equipment. Charg-
ing with Krypton-85 gas into TRACER-flo units and Radiflo units,

3. Tnining:
a. High School Graduate: Yes X __ No
b. College or University: Name and location__College of the Canvons _
Years completed _2 Degree Course of study_General

¢. Education specifically applicable to use of radioactive material

1. Successfully completed Nuclear Safety and TRACER-flo training program

administered by ANCO Engineers, Ine:*{California Radiocactive Materials License #2210-59)
. November 1978.

2. Health Physics and Safety - Trio-Tech International 1978 (June)

3. Rockwell International Nuclear Training Centers (Radiation Protection Technology)

4. Experience:
a  List experience with radioactvity beginning with most recent
(1) Dates: Fr:':m MNav. 1678 to_Present
Title and duties: _Transfer of Gas, Instructions in use of Kr-85 gas, operation

of equipment and customer testing.

Employer: Trio-Tech International Address: 2040 North Lincoln St.
(2) Dates: From to Burbank, California

Title and duties:

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

Employer: Address:

BH 2006. A (11/73) . ' 70042
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‘ ‘Radioactive materials .iously uscd. Cite typical radioisoto.in appropriate box and key to
Part 4.2 above:

Quantitics Handled

Microcurics Millicuries \ Curies Kilocuries

Sealed sources Kr-85 gas

Unscaled alpha
cmitters

Unsealed beta-
gamma emitters

1 zz-28 sas

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
conducting Training Courses. Work performed under Radicactive Material
License, California Department of Health No 2222-70

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

(x) Ordinary Chemical laboratories

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

( ) Shiclded glove boxes

() Caves with remote manipulators

( ) Field operations with portable equipment

‘& Certificate:

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

| 3/3)/?2

70042

|



State of California : Radiologic Mealth Section
"’ ‘l.70lPSvun
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.

1. Name of proposed user: _ James E._Sims ; " Position title:_Assembler
Address: 9161 Patrick Avenue Gy "Arleta, CA = Zip:91331

To be included on Lic. No._2222-70 _in name of Trio-Tech International

2. Description of proposed use: Custom fine leak testing of hermetically sealed

' components in TRACER-flo process equipment and in Consolidated Electro-
dvynamics Corp. Radiflo units servicing, operation, testing, maintenance,
repair and instructional application of radiation safety techniques and
TRACER-flo process equipment. Charging with Krypton-85 gas into
TRACER-flo TRACER-flo units and Radiflo units.

3. Training:

a  High School Gradua e: Yes_x No
b. Coliege or University: Name and location

Years completed Course of study

Degree
¢. Education specifically applicable to use of radioactive material

1. TRACER-flo process, Maintenance Training Course conducted at
Trio-Tech International on March 1980

2., Successfully completed Nuclear Safety and TRACER-flo operation
Training Program administered by Trio-Tech Int'l Engineer,
Jim Caterina (California Radioactive Materials License #2222-70)
‘March 1980.
3. Rockwell International Nuclear Training Centers (Radiation Protection
4, Expcncncc SEE APPENDIX D. Technology)
a  List experience with radioactvity beginning with most recent
(1) Dates: From___2-6-78 to_present

Title and duties: Lead assembler of TRACER-flo systems - Service and

maintenance on company product line.

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

Employer: Address:
(3) Dates: From to
Title and dutics:

Employer: Addrees:

Re 2050-A (11/73

70042




b Radioactive materials prel@hsly used. Cite typical radioisotopes appropriate box and key to
Part 4.2 above:

Quantities Handled

Microcuries Millicunes Curies Kilocuries

Sealed sources

Unsealed alpha
emitters

Unsealed beta-
gamma emitters KR-85 Gas

~ Neutron sources

c. Desaibe procedures similar to those proposed in Part 2 with which you have had experience.
' Indicate months or rears for each and key to Part 4.2 above.

Performed al. Items in Part 2, work performed under

Radioactive materials license, California Dept. of Health
#2222-70

d Indicate which types of facilities you have used and key to Part 4.2
(;) Ordinary Chemical laboratories
() “Controlled Area” (Type B) laboratories
() Glove boxes
( ) Shielded glove boxes
() Caves with remote manipulators
( ) Field operations with portable equipment

§, Cerificate:

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

o 4-5-84

Sgnature Date

70042



" - State of California
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Radiologic Health Section
744 P Street
Department of Healith Sacramento, California 95814

STATEMENT OF TRAINING AND EXPERIENCE
(Use additional sheets as necessary)

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 human use authorizatons. -

1

3.

4.

o Customer Service

Name of Fopo;ed user: John D, Tripa Position title: Engineer .
Address:_4944 Sierra Vills Dx. City: LA Zip:90041.
To be included on Lic. No._2222-20 _in name of_Iric=Tech latesnationat—

Description of proposed use Custom fine leak testing of hermetically sealed

components in Tracer-flo process equipment and in Consolidsted Electro-
dynamics Corp. Radiflo units servicing, operation, testing, maintenance,
repair and instructional application of radiation safety techniques and

" Tracer-flo précess equipment. Charging with Krypton-85 gas into Tracer-
’

_ O units.
Tnining: '
a  High School Graduate: Yes X No
b. College or University: Nam. and location University of Timiscara, Romania

Years completed Degtee;T‘!jj__ Course of study_ _Eleciro-physics
¢ Education pecifically applicable to use of radioactive material

1) Tracer-flo Process Maintenance Training Course conducted at Trio-
Tech International, September 1980

=YY Successfully completed Nuclear Safety and Tracer-flo Operation

Training Program Administered by Trio-Tech International (Californ
Radioactive Materiels License #2222-70 ) - SEpt. 1980

3) Radiation Protection Technology course conducted by Dr. Daniel

Expeﬁena: Gollnick and endorse by Rockwell International energy group.

a  List experience wiﬂa)/?odioacﬁvity beginning with most recent Aug. 1980

(1) ®ates: From 10 ppepent
Title and dutiefield Service Engineer: Service and Maintain company product line

gmployﬂ'.rf*r.“h Internatal Address2040 N. Lincoln Ave., Burbank, Cal.

(2) Dates: FromJune 1975 10_Mareh 19137

Title and duties: Calibrstion and Testing Tech. ; Repair,Test and calibration of
Radi . 73

Employer: Address:

(3) Dates: From to

Title and duties:

Employer: Address:

ﬁT()U'll




b. Radioactive materials previously used. Cite typical radioisotopes in appropriate box and key to
Part 4.2 above:
. Quantities Handled

Microcuries Millicunies Curies Kilocuries

Sealed sources Kr.-8

Unsealed alpha
emitters

Unsealed beta-

pmmeuitm Kr.-85 Gas

Neutron sources

¢. Describe procedures similar to those <‘pwpoml in Part 2 with which you have had experience.
Indicate months or years for each and key to Part 4.3 above.

Performed all items in Part 2, work performed under Radiocactive
Material License, California Department of Health, No. 2222-70.

d Indicate which types of facilities you have used and key to Part 4.2

(0 Ordinary Chemical laboratories
(x) “Controlled Area” (Type B) laboratories
() Glove boxes
() Shielded glove boxes
() Caves with remote manipulators
(x) Field operations with portable equipment

s

5. Certificate:

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

September 22,1980
Date

- - 70042



