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Non - Destructive Testing

NRC REGION Til
801 WARRENVILLE ROAD
LISLE, ILLINO:S 60522-4351

Dear Loren Hueter

Enclosed you will find the following documentation for certifications for Jason Kleine
This meets the NRC and Elite Inspections Certification of Non-Destructive Testing
Personnel for the Radiographic Inspection method

We appreciate your cooperation in this matter and should you have any questions or
concerns following this matter, piease contact me at 219-942-5074

Respectfully Submutted,

’?!‘)W*DZ—&MJJ

Raymond Zuran
Radiation Safety Officer
Elite Inspection Service

RECEIVED
DEC 1 1 199

e’ 12-10-1L REGION 1III

725 Colonial DriveeHobart, IN 46342
(219) 942-5074
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THISIS TO CERTIFY THAT

JASON KLEINE

has satisfied in full the requirements
of SNT-TC-!A for Level I
in the following method

RADIOGRAPHIC INSPECTION
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CERTIFICATION

NAME N DATE _OCTOBER 17™ ., 1996

SS NG J11-96 - 4061

The above named individual meets the necessary educational and vision requirements and has
completed the required hours of training in accordance with Elite Inspection's Procedure
EI-PQC-1 meeting the requirements of ASNT's Document SNT-TC-1A for the Training,
Qualification and Certification of Nondestructive Testing Personnel in the Radiographic
Inspection Method and has passed the General and Specific written examinations and has
demonstrated satisfactory performance in a Practical examination conducted in accordance with
procedures as recorded below for Level 1l competency.

F EXAMINATION

GENERAL
Score in % (Gg) 71.28% X Percentile Weight (Wg) .3 = 21.37
SPECIFIC

Score in % (Gs) 81,.66% X Percentile Weight (Wg) _.3 = 24,50

Practical
Score in % (Gp)100.00% _X Percentile Weight (Wg) .4 = 40,00

Composite Grade (Gc) = 85.87%

Documented verification of education, training, visual acuity and written examinations shall be
maintained on file at the offices of Elite Inspection Service Co, Inc

Expiration date of certification. Qctober 17", 1999

Exammct-\‘ég ‘
Israel V z YVASTEK NDT

SNT-TC-1A Level 111

Certifier . .
, n Smitlh President Elit on




[_‘{f Radiographer

[__] Radiographer Trainee
(Radiographers' Assistant)

Certification Number

Individual's Naine M Date J0./7.9¢
SSN ___3//-9¢. 406/ DOB __ 4. /5.7¢

Location

Signature

G LE inati Specific E inati Practical E Mausti
. % : . 3

es 7/, (204-) 97.2.°4 (Zﬁ. 13 oo % Cw°\

Percentage Grade Percentage Grade Percentage Grade

Examination Administered By: QLJMQ&D Zug_ﬁﬁ‘
Examination Graded By: MW,

Date 1© - 1T ~Q¢o

—
Certification Approved By: oty

Corporate Radiation Safety Officer

Date e . 17 - 9.

725 Colonlal Drive e Hobart, IN 46342
(219) 947-2573




~ Elite Inspection . ' | .

Service Co., Inc.

CERTIFICATION OF RADIATION SAFETY TRAINING
FOR PREVIOUSLY TRAINED RADIOGRAPHERS

L. Rldiomher_%/ o K'—‘—""‘L Dateof Hie Q -Z -9¢,
Date of Birth 4~ 15" 74 Social Security No.3(J - 94, - 40ce | Jobsite Evri, M. I~

I1.  The above named Radiographer has been licensed pnviousg to use radioactive sources as
a fully qualified udiogn& er prior 1o employment with Elite Inspection Service Co.,
Inc. However, to insure that the individual has received adequate safety training prior to
being designated as a qualified Radiographer, the following training and examination were

given:

L Informative instruction on Company's Operating and Emergency Procedures,
instruraents, sources, devices and equipment used in the course of their duties in
g'hd.jﬁml’hy' C Case His

include NR istories)
No.of Hrs. _4- Date § - 2o -9ie
: _ . . 4 I1o-7-94

2. Passed a written examination to determine their knowledge of topics outlined in the

Company's Training Procedure (Section VII) and O&E P. Lad Thae

Date 1o -1 7 -9oExam Score 884 _972.2/ /.

3. Demonstrated satisfactorily their competence to perform Industrial Radiography and
use the necessary related tools and equipment associated with such operations.

Phac |
Date O - Il -9e Exam Score _jo e %/

4.  Received instructions in the Cox‘x;rany‘s Material License, O&E P, and State and/or
Federal Regulations for Control of Radiation.

Date __1© - 7 - 9Lo

1. Previous training and experience as a Radiographer using Radioactive Sources as follows:
l. Received formal instruction on topics outlined in the Company's
ification/Training Procedure.
Company Date 913 90,
2. Was first qualified as a Radiographer at:

(Company) _(ondAun WG Pg,,cf'f-rJ Date_ 4 -1% S

3. Have worked as a Radiographer for the following Company on the dates shown:

++++*Report additional experience on the back of this form®*****

adgon ion is correct w(,).“i:j my knowledge.

: Individual Administering Training/Exam
Date _ /Q0-(7-9¢C Date 10 - 11 -9,
Approved by the Corporate RSO ¥ ’Z-AJ“—'J Date |& 1B 9o

IV. Iherebs

725 Colonlal Drive e Hobart, IN 46342
(219) 947-2573



RECORD OF RECEIPT

Coples/Instruction/Training

This form “Record of Receipt” lists the material(s) presented and triining issued to
employees of Elite Inspection Service Co., Inc..

The individual signed below has received copies, instructions, and training covering the
following items:

1) v State Radioactive Material License Amendment Number _\
2) _/__ NRC Radioactive Material License Amendment Number 13 -2,012. -0 !
3) _i_ Agreement State Regulations _\sduno) o J J

4) __V__ USNRC Regulation 10CFR Parts: (192, (20]), [21]). and/or (34]

§) __/_ Radiation Safety Program (Operating Emergency Procedures)

6) _v__ Filn/TLD Badge and Dosimeter Instruction

7) _/__ Training in the transfer, packing and transpont of radioactive material

9) _/__._ Company Policy
10) Other -

8) _/__ Radiographic Exposure Device Training

Cc sies, instructions and training administered by:

Individual f\?ﬁd)»ﬂbﬁ‘) M Date \©-1 ~G¢,

...““0‘0‘0.0.“‘...“"."“‘..‘.‘.“.0‘...‘.“‘.“‘..‘.‘l“l.luu"t‘.

I acknowledge receipt of the above listed item(s) and completion of review, instructions
and training.

Date Received

1 agree 1o abide with the reqyifements ConLair bovc noted items received.
Employee Signature . ljﬁ:ﬂ'a- Dae - 7-9L

725 Colonial Drive e Hobart, IN 46342
(218) 947-2573



RADIOGRAPHIC DEUVICE TRAINING

The undersigned individual has received training and demonstrated competence to use radiographic
exposure devices (noted below), sealed sources, related handling tools, and radiation survey
instruments which will be employed in their assignments.

TYPE(S) OF RADIOGRAPHIC EHPOSURE DEUICES

Manufucture Mveeslon e Ded Model __(otee B Dale 10 "le Al
Manufucture __(orioL  (pe k.  Model Date
Manufacture _w Dt T0BE. Mode! Date
Manufacture _ (oot i pagm o Model Date _ 1l - ((a-F&
Manufacture SigaCnNS Q_;‘Q., Model © L\ Date

Manufacture éW@J M Tl Model pin S ZeooO Date

Manufacture (e AARs~  Model _NDZ A Soo Date

Spbph o
Manufacture _ L0 $\ U\g‘\) Model Eas{ £LS Date o - o -Gle
Manufacture Model Date
Munufacture Model Dute

 bute 016 ff’__ée_

Radiographer _

Date

Radiographer Trainee Date
(Radiographers' Assistant)

Date

725 Colenlal Drive @ Hobart, IN 46342



T0: Elite Inspection Service Co., Inc. - Employees
FROM: Corporate Radiation Safety Officer
SUBJECT: Reg. Guide 8.36

“Radiation Dose to the Embryo/Fetus®

During the course of your employment with Elite Inspection Service Co., Inc., you
may be assigned to operations involving occupational radiation exposure. This would
include working with radiography, as well as any inspector/technician working at an
operational nucfcar plant or other operations where you are required 10 enter radiation
conwol areas.

This memo is to advise all employees of potential risks to the unborn in the event of
occupational radiation exposure during the period of pregnancy.

The subject regulatory guide is provided for your information and evaluation of the
potential risk. If you have any questions concerning this information, please contact the
Corporate Radiation Safety Officer (219) 947-2573.

If you do not want 1o accept this potential risk, please inform your supervisor in writing
and/or the undersigned so that you will not be assigned to work in controlled radiation
areas. Also if you are a female, are pregnc-.1, and are assigned to work in radiation areas,
we recommend you notify your sur_.visor and/or the undersigned. In the event you
announce (pregnancy) and if r~ juested (in writing), the Company will make every
reasonable effort to adjust yov: work assignment to control your radiation exposure 10 less
than 500 mrems (5 mSv) over the period of your pregnancy.

Please sign the botiom of this memo to acknowledge receipt of your material and return

(signed memo only) to your supervisor for forwarding to the Corporate Radiation
Safety Officer.

Raymond A. Zuran
Corporate Radiation Safety Officer

I acknowledge recelpt of the enclosed material.

40-7.9¢

Date

725 Colonial DriveeHobart, IN 46342
(219) 947-2573



% | %
Class Roster

Radiation Safety Class - CONAM Inspection
July 31, 1993 thru Sept 11, 1993

Name Social Security Number
Timothy Creighton 335-54-9808
Steve Cutler
Roger Dozier 307-98-2292
Robert Heinek

—p= Jason Kleine 311~-96-4061
Tim Krill 317-52~-8949
Shane Maher 313-82-88A3
Matt Manoski 317-78-2.43
Ken Morris 306~04-3506
John Mula 432~53-5193
John Rolsh
Jim Sitar 304-92-9731
Sean Travis 316-92-3525

Charles Waywood

Note: Only those persons listed above with social secu. ity
numbers have completed the required 40.0 hours o-
instruction.




Examination Sheet

Radiation Safety - CONAM Inspection
Survey Meter
Problem Solving Calibration  Daily Camers Quizzes Final
Name Time Distance Shielding  Verification Inspection  Sevap i 2 3 Part | Part I
=sa——— —— ————
Creighton, Tim 7 v v 7/ OK OK Pass Pass Pass Pass Pass
Dozier, Roger 7 v/ o 7/ OK OK Pass Fail Pass Fail Fail
Heinek, Bob s 4 7 4 OK oK Pass rass
Kleine, Jason 7 v v 7 OK OK Pass Pass Pass Pass Pass
Krill, Tim 4 7 4 4 oK OK Pass Pass Pass Pass Pass
Maher, Shane v v 4 4 OK OK Pass Pass Pass Pass Pass
Manoski, Matt 7 7 4 4 OK oK Pass Fail Pass Fail Pass
Morris, Ken 7 v s 7/ OK OK Pass Pass Pass Fail Fail
Mula, Johm ¢ 7/ 7 4 OK OK Pass Pass Pass Pass Fail
Sitar, Jim 4 4 4 4 OK OK Pass Fail Pass Pass Pass
Travis, Sean 4 v/ 4 4 OK OK Pass Pass Pass Pass Fail
Waywood, Charles 7/ OK OX Pass Pass
Legend:
4 indicates presence when problems worked on in class.
oK indicates satisfactory completion of checklist items.
Pass indicates a score of 70% or better on Quizzes/Final.
Fail indicates a score below 70% on Quizzes/Final.
A blank space indicates item not accomplished.
Instructor: Raymond D. Zuehlke Signature

Moraine Valley Community College

Cofypnt Byulth.

Date: /JF Je#r 73




STATE OF ILLINOIS

DEPARTMENT OF NUCLEAR SAFETY
1035 QUTER PARK DRIVE

SPRINGFIELD, IL 62704

(217) 785-8900

JASON KLEINE
£302 W. 113TH AVENUE

CROWN POINT, IN

DEAR MR. KLEINE:

On June 185,

Jim Edgar
Governor

August 2, 199§

46307-0000

1995, you were examined in Industrial Radiography in the

categorie: of both RADIOACTIVE MATERIALS and X-RAY MACHINES. I am pleased to
inform you that you have passed the examination with a score of 75.

Your pending application for certification has been processed and your
certification card is enclosed. Should you have any questions, please call me

at 217/785-9915.
radiography.

Enclosure

Congratulations on your accomplishment in industrial

Sincerely, T
L///é"/ ;
Charles W. Gutzman, Manager

Industrial Radiographer Certification



ILLINOIS
DEPARTMENT ()¢
NUCLEAR SAFETY
THOMAS W. ORTCIGER
DIRECTOR

), . INDUSTRIAL RADIOGRAPHER
CERTIFICATIONALD. CARD

+ 1 DATE OF BIRTH

: L.
. S EXPIR 08/ 03/00
oo S11-06-4061 O DATe

............. . CATEGORY /CLASS C'3
NAME . Jason Kleine

s»cmmme_g Ragn QJ kIlM}"




(1-1-94)

OCCUPATIONAL EXPOSURE RECORD
FOR A MONITORING PERIOD

1. MAME (LAST, FIRST MIDDLE INITIAL) 2 IDENTIRCATION NUMBER 3 1D TYPE MALE| X |5 DATE OF BIRTH
4 SEX
K JA 196406 SSN/FB FEMALE | (13[4
® MON TORING PER 0D 7. UCENSEE OR REGISTRANT NAME 8. LICENSE OR REGISTEATION NUMBERS " SA 98.
recorp| X ROUTINE | X
01/01/84 THRU 1/84 CONAM INSPECTION ING 1216558 -01/IL 01225 —22/TX LOO478 STIMA PSE
10A. RADIONUCUIDE 10B_CLASS 0C. MODE 100_INTAKE iN yCi DOSES (in rem )
i
DEEP DOSE EQUIVALENT { DDE } 009
; -
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE {LDE )
3
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE . wB)
i1
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY { SDE . ME)
18
JCOMITTED EFFECTIVE DOSE EQUIVALENT { CEDE )
—
ECOMMITTED DOSE EQUIVALENT, MAXIMALLY EXPOSED ORGAN | CDE )
14
TOTAL EFFECTIVE DOSE EQUIVALENT 0.090
(BLOCKS 1 2 19) )
11353 -
TOTAL ORGAN DOSE EQUIVALENT, MAX ORGAN 0090
(BLOOKS 11+ 10)
- T COMMENTS ~,; :
TEM #1716 THE TOTAL DOSE (TEDE) YOU FECEIVED IN 1894 WHILE MONITORED BY CONAM INSP
e ]
M o 3/20/85




Form3
(-1-94)

OCCUPATIONAL EXPOSURE RECORD
FOR A MONITORING PERIOD

1. NAME {LAST, FIRST MIDDLE INITIAL)

2 IDENTIRCATION NUMBER 3 iD TYPE MALE| X
1-96-4 726 SSN/FB FEMate| |

(5 DATE OF BIATH

4 SEX
%
& MON TORING PERIOD 7 UCENSEE OR REGISTRANT NAME ® LICENSE OR REGISTEATION NUMBERS(S) oA o8
recorn| X rounne| X
01/01 CONAM INSPECTION INC 1216550 -01/IL 01225 22/TX L00478 ESTIMATE PSE
10A PADIONUCLIDE 108 CLASS 10C_MODE 10D_INTAKE IN yCi DOSES (in rem )
il
DEEP DOSE EQUIVALENT (DDE ) 009
| : @
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LDE)
3
SHALLOW DOSE EQUIVALENT. WHOLE BODY ( SDE . W8 )
I
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY ( SDE , ME)
. |
rcoumeo EFFECTIVE DOSE EQUIVALENT {CEDE )
T
COMMI TTED DOSE EQUIVALENT, MAXIMALLY EXPOSED ORGAN ( CDE )
7
TOTAL SFFECTIVE DOSE EQUIVALENT 0.090
- ABLOCKS I 2 100 1
LA
TOTAL ORGAN DOSE EQUIVALENT, MAX ORGAN 0090
(OO L 100
B TS COMMERTS : : ,
TEM #1718 THE TOTAL DOSE (TEDE) YOU RECEIVEL IN 1994 WHILE MONITORED BY CONAM INSP
1
- 1
olad —




I NAME LAY

Kes e, Jasoa W

FIRRT AND wMITIiALS)

Y11l J

PARTYICIPANT NO

L-GL - |

2. 80CIAL SECUMITY NO.

% 000C g

q'.\s-':d

Il

B, L -

CORDED FON:

I1VIgION

(anay | 4G

OCCUPATIONAL
EXPOSURE

YEAR \C‘C((J

ODATE HISTORY SENT

$ PLAMISSANLE DOSE AT LG INNING OF
v

7. METHDD OF

MONITORING:!

CATE QUALIFILD

LICENSE

~NO

LIFETIME ACCUMULATED DOSE |

WHOLE BODY | ol "i\'_"q'u"ol' - FILM BADGE AT \L-1SS® -0 |
8. PERIOD DOSE FOR PERIOC (REM) "1- 'g"-';‘ 8. PERIOD DOSE FOR PERIOD (REM) m"z;::a;:@r:‘
wg:un 9. GAMMA 10. BET A 11, TOTAL ;?n:%tuo‘:lzt urgm 9. CAMMA 10, BET A 11, TOT AL |QUAPTER REM
o 000 000 | .000 | WY | 060 000 | 000
| res | 000 000 | .000 | v |.075 075 | 075
usR. |  OAS 0\g O\ | ' | OO0 OO0 | .675
APRIL | OO0 000 . 000 ocT. | OO | OO Nol>»
“ay | eeo 600 000 neY. 1.000 o0 | (00D
Jung Nolse) 000 bec. |.000 ooD |.000

PAEVIOU

OO

s TOTaAL

LIS

TGTAL DOSE ALCONDED Ox Twis

» OAA0

-

TOTAL ACCUMULATED DOSE

d '60 "M

PEAM. ACC. DOSE

18, SN0 = \o s

CONAM INSPECTION DIV.. LICENSEE

e~

17

PERAMISSABLE DOSE

SEN

CURRENT OCCUPATIONAL EXTERNAL RADIATION EXPOSURE



Klezue, Jasen L] .

v ms

I NAME LasT

*27%7%

PAMTIZ PANT NO

2. 30CIA

VEIRE

B1) -9 - b w0l

CzaRY -9l

OCCUPATIONAL
| EXPOSURE

CATE ISTORY SEMTY

YEAR {? __::
QA

S 008K NECOADED FOA: |8 :::r’.’.l:‘b.lh.l:‘o::.(' A'::.‘w? T WETHOD OF MONITOR ING: oaTt QUALI-'IQO LICENSE '74 - q
: LaS59-
8. PO:’::OL! Pee OCOSE FOR PERIQD (REM) Yolrlu,.‘l”:':'.;: .:?fg:l“ jk%oz?'@ﬂ -Iﬂioo_l REM) “5 '!;lz.“%gg:iﬁ
OPOSURE| 9§, GCAMMA 10, BETA 11, TOT AL QUAATER (REMI _u_v:u-v.'.. 9. CAMMA 10. BET A 11, TOTAL |QUARTER (RE*
L LY | 000 .000 000
" opes AUG. | om0 .000 . 000
MAR. sEPT. | DS o0 | oI
APRIL oct. | 000 000 000
MAY Nov. 1 000 .00D 000
JUNE vec. | L O1LS 0TS | .0

REMAANKS l.k

s0S/8193

LIFETIME ACCUMULATED DOSE |

SREVIOUS

. T

TOYaAL

TOTAL DOSE MECORDED On THid

W .OHD

- g 14 LA

fo

TAL ACCUMULATED DOBE

.0

CONAM INSPECTION DIV,

LICENSEE

PEAM. ACC DOSE

16, SiN-18) = sopo.‘“

17

FERMISSIAOLE ODOSE

4240

aEs

CURRENT OCCUPATIONAL EXYERNAL RADIATION EXPOSURE



RADIATYON SAFETY CEATIFICATION  Cano

MUMEBE R
el e 2643
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311-96-4061 '

THS 0 TO CERTIPY THE ABOVE PERSON MAS B /N B 1 ICTED AMO L'a GNED » |
ACTOROAMCE WITH F EDERAL ANOD 6T ATE RADLS 110N SAZ ETY REOUMEMENT. ANO I8
QUALINED 1O PUAZORM Tr DUTES WITIN T 4l POSTION BONCATED fover: o satel

hh{tea Ctates Testing Co.,Inec.
Radiation Safety Program

Recercification Due' 4/2/96

UMITATIONS

CNERGENCY STEPS
::Ic—mbh
2P s R St (001) 753-7576
o (291) TH1.2408

Y mu DATE INDICATED OR
T8 CERTFICATION 8 VOO ThMeE 0 ans g bt

PO TERMINA TION OF



) 'Jn?ed States Testing * Jmpgny, Inc.
Industrial Services Group

RADIOGRAPHIC DEVICE TRAINING RECORD

This individual has received:ttlininq in the use of these radiographic expos
devices, sealed sources, handling tools, and radiation Burvey instruments:

Name) DHSon Keeipg $.5. NO.1_343-50D -4215

*** EQU I PMENT ##¢

Item Manufacturer Model Ttaining Date
ZAMER B Ixeh foPs 171 42-93
\ (_clc 0B A-2-9>
' LBO 4-2-93
INC (R100 . £-2-93
CRAVKES TECH [oPS 660/690 4-2-93
J JHC LR10D q-2-9>

Sour bE, ViAA. 4 QP.S////UC @40[4@ fbe _4-2-493
£xden toBE. __ 7rcH 025 Liwe & 1400 £-2-93

MeTEL yiecroeg o N 429 £2-93
MLzsh — S et
collimater TECH fops i 4-293
A¢¢34—431—7//27”4H/4117—ﬂt——7“:7 Note: Show the following
Signature’of Person~

items on form:
Administering Training

Date f'Z‘fB

Exposure devices
Source changers

Sealed sources

Survey meters 3
Cranks and cable drive
Collimators

Source tubes

Special tongs, etc,

000000COO



This 15 to cernify that

JASON KLEINE

hos sotistied the requirements of

U.S. Nuclear Regulatory Commiss.on Title 10 parts
19, 20, and 34 United States Testing's Radlation Safety
Program, and all regulatione as set forth by the agree-
ment states

on the subject of

RADIATI N SAFETY

AssBtant Radiographes

Caoen thes Sixth , devsi  April 1993

CORPORATE RADIATION
Recentification Due: 4/0/96 SAFETY OFFICER

e : 7,
A LUE R ONHUS TN USROS RO IS T
b*’ N ‘A‘_:’, "‘a\‘l-';'/ \Q‘::’A‘:-’/M\‘:":E”?/\QJ:" .

'

)

§ S 1 N et v M 4 -
(2N AT e A i S AL PRI R S A T



: <_ L 0 ; Ry “
% -8 A > 3
5 >a R

N Pl

VT
$ - o
i 05

S —— i ——————— - ——

. - -
o B 5 AR

]
i
]
i
U

5

4 . \ S N 1 W e
ot D it 2 2 Lk AR e e il e
& o g e P S F ot S B e el e

The

American
Society

For
Nondestructive
Testing

20T BT
o el )\,
4Q~.u’¢ﬂ>

s Ve e

g
’ T )

- -

(#wgaggﬁm%wf_:#fégb dﬁﬂ.ﬁp--
N 5 <7 &)
[ T T ’V’ wgr, ¥

A% v g ¥ s & % ‘4

5 L

@%‘

P - 7 I i v“' .
h . : : W T
M e TS TS AT TS AT S e
2 R BAIG 2 A AT S PP B S S 30 R = 73 A\,
B S

In Recognition
for Completion of

The ASNT-NDT Training
Program
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LEVEL I RADIOGRAPHY

On

JASON KLEINE
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The ASNT-NDT Training

Program
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Presented to JASON KLEINE

This __NinTH Day of JANUARY 19_93
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NIRC FORM 877 . NUCLEAR REGULATORY COMMISSION '
P"',‘”’ v LICENSE FEE AND DEBT COLLECTION BRANCH
DIVISION OF ACCOUNTING AND FINANCE
LICENSE FEE REQUIREMENTS OFFICE OF THE CONTROLLER
U.S. NUCLEAR REGULATORY COMMISSION
WASHINGTON, DC 20856-0001
TYPE OF ACTION
Nsw LICENSE
RENEWAL OF LICENSE
ELITE INSPECTION SERVICE CO, INC r-:-ﬁ AMENDMENT TO LICENSE
ATTN' RAYMOND ZURAN — ~
RADIATION SAFETY OFFICER REQUESTED DATE
725 COLONIAL DRIVE
HOBART, INDIANA 46342 LICENSE NUMBER
13-26712-01
CONTROL NUMBER
302127

1. APPLICATION FEE DUE

noted below In accordance with Section 170 .31 of the enclosed Federal
Register notice. Payment of the fee is required prior to the issuance of the
m renewal, or amendment

vwnqum.mmmuumwmm(s)mmmm) '

_Ni. FEE NOT REQUIRED
' | Enclosed is CheckNo. ~ which accompanied your
request The fee is not required because
| [T | We received your Check No.

L= the fee.

in payment of

| The Licensing staff has informed us that your request is to be
| considered as a continuation of your request dated

, Controi No

| Yur request was combined. prior to review, with your
request, Control No

Ywmmmmmwofyourmpmgnm
Therefore, your request is subject to the appiication fee(s) noted above

000} —

caregony,  APPLICATION | RENEWAL | AMENDMENT |
30 ‘.‘s It 8 I 20_904
'3 s 8 p
k. i .
s £ K
s s 8
s £ s
s s s
s C s
6’ .‘ .¢’
L) '8 '$
FEE(s) DUE $ 72000
PAYMENT RECEIVED s 000
AMOUNT DUE $ 720 00|
'.";/:nuqmwurmmmmmmwm
We received your Check No . in the amount of
$ Payment of the additional fee noted
_above is required

§ WM. CHECK RETURNED
Enclosed is Check No
by the bank for

~ which was returned to us

| INSUFFICIENT FUNDS

ACCOUNT CLOSED
1 OTHER

MAIL THE REPLACEMENT CHECK TO THE ADDRESS LISTED AT THE
TOP OF THIS FORM AND REFERENCE THE ABOVE CONTROL
NUMBER

R.h!toSﬂ:ﬁon 170.31 and Footnote 1(d)(2)

'owimwréwm&umdyourwmnf&m
Therefore, your request is subject to the application fee(s) noted above
Refer to Section 170 31 and Footnote 1(a)

MAKE PAYMENT OF THE FEE(S) TO THE U 8 MUCLEAR
REGULATORY COMMISSION AND MAIL THE PAYMENT TO THE
ADDRESS LISTED AT THE TOP OF THIS FORM. IF WE DO NOT
RECEIVE A REPLY FROM YOU WITHIN 30 CALENDAR DAYS FROM
THE DATE LISTED BELOW, WE SHALL ASSUME THAT YOU DO NOT
WISH TO PURSUE YOUR APPLICATION AND WILL VOID THiS
ACTION, -

V. LICENSE ISSUED WITHOUT THE REQUIRED FEE
) . Amendment No

was issued withou! the required fee being

'eonoctod Thﬁooroqumdbnohom&ctmlonhuform

The scope of your licensed program was increased Therefore, your

request is subject to the application fee(s) noted in Section 1 of this form
Refer to Section 170 31 and Footnote 1(d)(2)

License No , Issued on

TBocauuoﬂmurgnom:yofyuunm«.nct theheonumlumdwnhouu
remittance of the prescribed fee noted in Section 1 of this form

(gca | LFDCB ' Distribution: O/ DA DATE,
4{ M ?4 744 , | Pending Fee File oc:fw FLF327) /</ } =
: HF 12/24/96 ‘ __LFARBRF (2) Region -t L ¥/ T

NKC FORM 577 "(‘ -95)

This form was electronically produced/by Elite Fm-Tomn inc
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UNITED STATES
NUCLEAR REGULATORY COMMISSION
REGION 1l

801 WARRENVILLE ROAD
UISLE, ILLINOIS 60532-4351

December 16, 1996

Raymond A. Zuran

Radiation Safety Officer

Elite Inspection Service, Co., Inc.
725 Colonial Drive

Hobart, IN 46342

SUBJECT: ACKNOWLEDGEMENT OF CORRESPONDENCE
(Letter Received 12/11/96)

Dear Licensee:

In response to your request, we have completed the initial processing. which is
¢n administrative review of your application for a(n):

__ New License _X_ Amendment _ Renewal

Administrative deficiencies were identified during this initial review as
outlined below. However, it should be noted that a technical review may identify
additional omissions in the submitted information.

It appears that your request is routine (see 1-3 below as. applicable).
.ncomplete information is as follows: In order for 1 r amen
rg?uggglghg required fee s necessary. Please contact our License Fee & De
Collection Branch, as referenced below, to obtain the correct fee amount.

1. New and amendment actions are normally processed within 90 days,

unless we find major deficiencies., or policy issues requiring
central program office assistance.

=

2. Renewal actions are normally processed within 180 days. however
under timely filing (before expiration) you may continue to operate
under your existing license.

3. Termination actions are normally processed within 90 days. unless
confirmatory surveys following decontamination/decommissioning
activities are involved.

A copy of your correspondence has been forwarded to our Licensing Fee and Debt
Collection Branch (301/415-6097) for approval of the fee category and amount. it
required

If you have a compelling safety or business-related reason for requesting
expedited review, please contact the Materials Licensing Branch at (630) 829-
9887. We will try to complete your request as soon as practicable. Any
correspondence about this request should reference the control number.

Nuclear Materials Support Branch

Mail Control No. 302127
License No. 13-26712-01




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

THE EMPLOYEE/VENDOR IDENTIFIED BELOW HAS OVERPAID THE NUCLEAR REGULA[ORY
~ COMMISSION FOR GOODS AMND/OR SERVICES PROVIDED AND IS DUE A REFUND

ENPLOYEE/VENDOR/PAYEE CODE
BAAE /CJ/KZ/L ) 7L (74/L ;///M/ocz/ ({ 7
AOORESS: /7777 /f‘ﬂ /z/fmyu( Gk are, £50 /
MoRess: 275 Lalirial hgizie
cirve_ Kldig i/ STATE: 2 _1p; F3#2
TRANS CODE: PX_
TRANS TYPE: FE_ FUND: X5280  J0B CODE:  mmountZ20 "
TRANS TYPE: IR FUND: R1435  JOB CODE: INTR  AMOUNT:
TRANS TYPE: IR FUMD: R1099 JOB CODE: ADCH  AMOUNT:
TRANS TYPE: IR FUND: R1099  JOB CODE: FINE  AMOUNT:
771 REFUND mw_‘&[
iy

COMENTS: L,/ (5~ 7/92—&; /a/Z///?d‘L

(Timit cosments oirchargctors. including spaces)
PREPARED BY: ;bgb(é‘?» At ek Wrentl 25 /557

AUTHORIZED ﬂz%ﬂ% D\K“i/g ¢ DATE: )'/ )*‘/T/f; ?

ORIGINAL IV, DATE PAID: AROUNT :
REFUND ENTERED INTO COLLECT BY:
REFUMD DETERNINED BY: DATE:
Alee 7 7
@ 28 #7490

0 /é e a.?é,/_/ PLEASE ATTACH APPROPRIATE SUPPORTING DOCUMENTATION
: ool o))
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