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LETTER OF TRANSMITTAL

TO: | NRC and NRC Agreement States FROM: | Andrea Voehringer, MEng, CSP
Environmental Health & Safety
DATE: | 1/25/2021
RE: NRC Form 653

We are sending you X Attached [0 Under Separate Cover the following items:

[d See Below

O Prints [0 Plans O
0 Report [0 Copy of Letter [0 Change Order
COPIES DATE DESCRIPTION
1 01/25/2021 NRC FORM 653 FOR 4Q 2020
THESE ARE TRANSMITTED as checked below:
O For approval O No exceptions taken [0 Resubmit __ copies for approval

X For your use

[0 Revise as noted

[0 Submit ___ copies for distribution

O As requested 1 Amend and resubmit 0 Return ___ corrected prints
0 For review and O Rejected — see a

comment remarks

Remarks:

No devices were transferred or received this quarter.

Please call or e-mail questions to Andrea Voehringer, 617-258-2990 or avoehringer@draper.com

THE CHARLES STARK DRAPER LABORATORY,

INC

555 TECHNOLOGY SQUARE, MS 64 « CAMBRIDGE, MA 02139

N 5570
- MMSS
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NRC FORM 653 U. 8. NUCLEAR REGULATORY COMMISSION
(12-2019) .
10CFR32 f’w%\% TRANSFERS OF INDUSTRIAL
EWJ DEVICES REPORT
e (TO GENERAL LICENSEES)
(Continue on NRC Form 653, 853A or 653B, as appropnate)

APPROVED BY OMB: NO 3150-0001
Estmated burden per response to comply wih this mandatory collection request 36
mnuies NRC requests quarterty reports to keep appnsed of device movements Send
comments regarding the burden eslmale to the Information Services Branch (T-6 A10M),
US Nuclear Reguialory Commession, Washingion, DC 20555-0001, or by e-mal
Infocolects Resource@nrc gov, and o the Desk Officer, Office of Informason and
Reguiatory Affars, NEOB-10202, (3150-0001), Office of Management and Budget,
Washingion, DC 20503 if a means used to impass an informabon collaction does not display
a currentty valid OMB control number, the NRC may not canduct or sponsor, and a person
18 not requed to respond to, the information callection

EXPIRES: 11/3042022

For each "licensee” to whom a device(s) has been transferred during the reporting period, supply the following:

Name of Vendor Reporting Perlod
The Charles Stark Draper Laboratory — —
License Numbor 10/01/2020 12/31/2020
53-0653
Intermediate Person(s) (if any)
Name of Intermadiate Persona(s) Name of Responsible Individual Title of Responsible Individual Busmess Telephone Number
Name of Intermediate Persons(s) Namo of Responsible Individuai Title of Responsble Individual Business Talephone Number

General Licensee Information

Name of General Licensen

Name of Responsible Individual Business Telephone Number
mark_walshfidfclharvard ed
u

Title of Responsible Individual

Mailing Address at the Location of Use (No P.O Boxes, include zip code)

Information on Device(s) Transferred

Date of Transfer Type of Device Model Number Berial Number

Isotope

Actlvity and Units

[No transfers Q4 2020

Intermediate Person(s) (if any)

Name of Intermediate Persons{(s) Name of Responsible Indlvidual

Trtie of Responsible Individual

Business Telsphone Number

Namne of Intermediate Persons(s) Name of Responsible indrvidual

Title of Responsible Indhndual

Business Telephone Number

General Licensee Information

Name of General Licenses

Name of Responsible Individual Business Telophone Number

Title of Responsible Individual

Mailing Address at the Location of Use (No P.O. Boxes, include zip code)

Information on Device(s) Transferred

Date of Transfer Type of Device Model Number 8erial Number

Isotope

Actlvity and Units

NRC FORM 853 (12-2019)

Page



(12-2018)
10 CFR 32

NRC FORM 653 (Continued) L ) . ‘
TRANSFERS OF INDUSTRIAL DEVICES REPORT

U. 8. NUCLEAR REGULATORY COMMISSION

* (TO GENERAL:LICENSEES) (continued)

IntermedIlate.Person(s) (if any)

Name of Intermediate Persons(s)

Nams of Responsible individual

Tritte of Responsible individual

Nems of Intermediate Persons(s)

. | Name-of Responsibledndrvidual

L

+ p Titie of Responsible Individual

GeneralLicensee Information

Name of General Licensoe

Name of Responsible Individual

Businoss Telephone Number

Malling Address at the Location of Use (No P.O. Boxes, [nclude zip code)

Title of Rasponsible individual
1
information.on Device(s) Transferred
Dats of Transfer Type of Device Modsl Number - Sertal Number Activity and Units
¥
i
Intermediate Person(s) (if-any) .
Nama of intarmediate Persons{(s) Name of Responsible Individual Title of Respopsibla Individual N mTolephmnNurrﬂm:
Name of Intsrmediate Persons(s) Name of Responsible individual ‘TlionfRupmnbhlmlrvhﬂ"ul Basiness Telephone Number

General Licensee. Information

Type of Device

Name of General Licorseo - ~ - _ b Maubng Address at the Location of Usa (No P.O. Boxss, inciude zip cods) .«
Name of Responsible Indrvidual Businoss Teiephone Number | - ; LT N
E : .
Title of Responsibie Individual ‘ ANV
.-Information on Device(s) Transferred
.Date of Transfer .Model Number Sorlal Number 1 Activity and Units

NRC FORM 853 (12-2019)



(12-2019)
10 CFR32

NRC'FORM 653 (Continued)

U. 8. NUCLEAR REGULATORY COMMISSION

- TRANSFERS OF INDUSTRIAL DEVICES REPORT
.(TO GENERAL LICENSEES) (continued)

Intermediate Person(s) (if-any)

Namo of Intermediats Parsbns(s)

Py

.Name of Responsible Individual
r

Title of Responsibie Indrvidual

Busingss Telephone Number

Name of Intermediate Persons(s)

.

Name of Respoasibls Individual

'+ | Ttla of Responsibie Individual

Business Telephone Number

‘General Licensese Information

Name of General Liconsae €

]

Namae of Responsible Individual

Business Telephone Number

Title of Responstie Indrvidual

Mailing Address at the Location of Use (No P O.

Boxes, inctude zip code)

* Infofmation on Device(s) Transferred

‘Neme of Interned ate Persons(s)

Date of Transfer Type of Device *Model Number . Serlal Number Isotope Activity and Units ¢
‘
3
i ,
" Intermedlate Persori{s) (if any)
Name of intermediate Pmoa‘;n(s) Name of Résponsible indrvidual Trtle of Responshla Indindual - Busmsss Telephone Number
s }

Name of Reaponsibls Indrndual Title of Responsible individusl ‘Business Telsphone Number

General Licensee Information

Name of General Licensée

N

Name of Responsibie Indrvidual

Busmess Télephone Number

Maihng Address at the Location of Use (No P O. Boxes, inchude zip code)

Trtie of Responsible Individual

* Information on Device(s) Transfeired

Date of Transfer

Type of Davice

Model Number - Serfal Number

‘Isotope

Activity and Units

NRC FORM 853 (12-2019)



NRC FORM 653A . - i o " U.S. NUGLEAR REGULATORY CUMMISSION
(12-2019) .- - o Cer e e v e o aee Lown s
10CFR32 TRANSFERS OF INDUSTRIAL DEVIGES‘REPOR’T(FROIW GENERAL LICENSEES) ‘
For each "licensee"” from whom a devica(s) has-been recelved during the reporting period; supply the following::
. General Licensee Information
Name of Genoral Licenses, . ' - i LT . . Mialing Address at the Location of Uss (No P.O. Boxes, inchude 1ip code) . Sy
i
" lnfonnathn on Devioe(s) Received
Date of Recelpt | Type of Device | . MleMr " Serfal Number | , uammrormunmufemafnmmpmmgpmy)
INo recetved Q4 2020 - -
General Licensee Information
"Name of General Licenade - R e Mafiing Address at the Location of Usa (No P.O. Baxes, inciude zip cqde)
T rlnformathn{on (Devlce(s) Recelved
Date of Recelpt | TypeofDevice | ModelNumber |~ SorlaiNumber [ - uamfacmmr\orm;ﬂanmsferorafno;mporumpartyy
General Licensee Information
Name Gf Genofdl Lickhsee . ™~ ;" .. T . T U7 ¢ | Mauling Addreas’at the Location of Use (No P.O. Boxes, Inckide zip cods) . ...,
i
- Irtformatlon on Devlco(s) Recelved
Dato of Receipt . |, TypeofDeyice |  Model Number ‘Soclal Number, || Manufn;me\orlnlﬂalTransferor(lfnotraporﬂm party) .-
. General Licensee Informatjon
Name of General Licerikes' B S i Malling Address at tha Location of Use (No P.0. Boxes, inchude zip code) P
Infonnatlom on Devnco(s) Rocolved
Date of Recelpt ' |, ,TypsofDevice |  Model Number . SorlalNumbar e T nmamuorlnmuTmfemr(lfnotmpocumpmy)

NRC FORM 653A (12-2019)



mngRM 653A (Continued) - - I = wu s. NUéLEAR REGULATORY COMMISSION
TRANSFERS OF lNDUSTRlAL DEVICES REPORT (FROM GENERAL: LICENSEES) (continued)

10 CFR 32
» For each "llcensee™ from whom a device(s)-has been-received during the reporting period, supply the following:

[ L IS e

General Llcensee Information

= i)

Name of General Licenses - e T - - T Malling Address at the Location of Uss (No P.O. Boxes, include zip code)

“Informatton on Device(s) Received

Date of Recelipt " Type of Device~ Model Number | Serlal Number - ) Manufacturer or Initial Transferor (If not reporting party)

General Licerisee Information

e . - . .- - -

Name of General Licenses - - 1' ' PR yoora Mailing Address at the Location of Use (No P O. Boxes, Include zp code)
1nfonnatlon on Dewoe(s) ReceIVed _ L
Date of Recelpt | # Type of Device " Model Number " _ Serfal Number e Manufacturarorlnlhal Transferof (If not reporting party)

v

N

General LIconSee Information

Name of General Licensee ~* ce T CE ) ' HmlnngAddrmatﬂmLouhonofUaa(NoPO Boxu,h-n:ludezpcoda)

) Informatlon on Devlce(s) Recelvod

Date of Receipt " Type of Device Model Nunbor Serlal Number ' o Manufacturer or Initial Transferor (f nbt reporting party)

- . < . -2 e s

General Licansoe Information

Narme of Genersl Licensee : B - IhﬂlngAddmsltﬂ\eLocatbnoone(NoPO Buxas,lm:ludezpcoda)

L - Y

' information on Device(s) Received,

Dats of Recelpt |- Type of Device Model Number Serial Number "+ Manufdcturer or Initial Transferor If not reporting party}

o o

NRC FORM B53A (12-2018) Page of



NRC FORM 653B L U. 8. NUCLEAR REGULATORY COMNISSION

(12201 , - . \ o
oo * TRANSFERS OF INDUSTRIAL 'DEVICES REPORT (LABEL CHANGES)" "
For each device for which required label information has been changed, supply the following:

:General Licensee User Information

Nams of General Licensee Usar ot .o . oo Mailing Address at the Location of Use (No P.O. Boxes, include zip code): -

1

Information on Device(s) Received

Previous Serial New Sertal Previcus ‘1 ' -~ New- Previous Label LabdAcﬁvIty
Type of Device Model Number Number Number Isotope Isotope Activity and Units snd Units
General Licensee User:Information )
Name of General Licensoe User . . BN Mailing Address st the Location of Use (No P.O. Boues, Inchude zip code) ao-
!
]
Information on-Déavice(s) Recelved
o Previous Serial . New Sarial Previous ‘New Previous Label . LabeIAcﬂvity H
Typaof Device |~ Model Numbar Number Number lsotope isotope Activity and Units and Units  :
General Licensee User Information
Name of Genaral Licenses User, |, . . . A . .- - oy Mailing Addross at the Location of Use (No P.0O. Boxes, include zip cods)
1
t
-Information on Device(s) Recelved
) P Y Previous Serial New. Serial . Previous .- New Previous Label Acthdty
Type of Device Hodd Nunﬁqr Number - ,Number . Isotope Isotope Activity and Units “and Units
General Licensee User Information
Neme of General Licensee User - - R Malling Address at the Location of Use (No P O. Boxes, include zip code)
1
Information on Device(s) Received
- . . Previous Serlal ~New Serial ‘Previous - New Previous Label . Label Activity
Type of Device | ' Modsl Numbar Number ~ Number lsotope Isotope Activityand Units | = and Unifs

~

NRC FORM 6538 (12-2018) Page of 7



U. 8. NUCLEAR REGULATORY COMMISSION

(I‘ﬂggngRM. 653B {Continued)
10 CFR32 TRANSEERS QF INDUSTRIAL DEVICES REPORT.{LABEL CHANGES) (continued)
zFor.each device for which required label.information has been changed, supply the following:
‘General Licensee -User Information
Name of Ganeral Liconses User ooy Maifing Address at the Location of Use (No P.O. Boxes, Inciude op coda)
: Information on Device(s) Received .
g S Previous Sorlal New Serial . Previo New~ ° Previous Label Label Activity .
Type of Dovice | Mode| Number *Number Number . Ilotopu: - Isotope Acﬂvl't;"annd Units and Units
. General Licensee User Informatlon )
Namo of General Licensao User = .+~ - o Maling Address at the Location of Use (No P O. Boxes, include 2ip cods) I
i
‘Informatlon on Device(s) Recelved s ’
: . L. T Previous Serial New Serlal Pravi New Previous Label Label Activity
Type of Device |, ' Modal Number * Number ‘Number )boto‘:: ' isotope Adivlty?ﬁd Units and Units .
General Licensee-User Information x
Name of General Licensee User ~ - © * o K oz Mailing Addroas at the Location of Use (No P.O Boxes, Include zip code) )
. Information on Device(s) Recelved _
300 4 o' . Previous Serial -New Serial Previous " 'New * Previous Label , Label Activity
Type of Device |. . Model Number Nurmnber Number isotope lsotope Activity and Units and Units
General Licensee User Information
Nams of General Licanses User LI v ¢ Mailing Addrees at the Location of Usa (No P.O. Boxes, Inciude zip code)
Information on Device(s) Received
-s el e, Previo(s Serial New Serial Previo New = Pravious Label Label Activity '
Type of Device | " Modal Nuinber Number Number isotope. - fsotope Activity and Units and Units
Page of

NRC FORM 6538 (12-2019)





