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04/13/2021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 1 of 1
NRC Device Key 447368 (Internal Control Number)

Distributor/Distributed By: ~ Data Measurement Corporation

Distributor License Number: MD-31-088-02

Manufacturer name: THERMORADIOMETRIE

Device Model (Not Source Model). AM-5

|
|

Device Serial Number: J-2059-T

[

Transfer Date:  11/15/1992

— . ot in possession of device (Also
! 0 5 1 (/ Z O L ’ |]/::Q:mplete Section 4.)

MM DD YYYY

Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)

1 AM241 1000 mCi
2
3
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5
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GL-6095
04/13/2021 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: i ] { A .
o |2
(from Section 2 or 6) L{ L{ 1 3 G & 0 Z \
MM DD YYYY
Location of the Device:
O Whereabouts Unknown (Complete Part 1 only) O Transferred to another general licensee (Complete Parts 2 and 3)

O Never Possessed the Device (Complete Part 1 only) @ Transferred to a Specific Licensee {Not the manufacturer)
O Returned to Manufacturer (Complete Part 1 only) (Complete Part 2)

Part 2 License Number of Recipient (if transferred to a specific licensee):

032| 4[58 ploe |

Company Name:

GlLlo|blalLl (Glalocle]l |clolRIPo|R|lAIT]I o
Department:
A_c.idress Line 1:
32lolel [Klg|T|TlIR] N6 |BlL|V|D |
Address Line 2:
T
! .‘
City:
N |
Mio|RIA) N E |
State: OH Zip Code: L/_E L( 3 (,‘) i
Part3 Enter the name of the individual responsibe for this device:
Last name:
Blz|r|»|ale]D
First name: Middle Initial:
Wle  Sivie]|Y A
EE?;%i??TeIeDhone 5? 3|7 2 1K1Y 3iS e |o Extension:
Title:
Rialollal~]i o |0 [s|avFe|TY] Je|r]F] [ele 5
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GL-60952-26 SECTION 5 - CERTIFICATION SECTION 5
04/13/2021 PAGE 1 of 1

| hereby certify that:
A. All information contained in this registration is true and complete to the best of my knowledge and belief.

B. A physical inventory of the devices subject to registration has been completed, and the device information on
this form has been checked against the device labeling.
C. I am aware of the requirements of the general license, provided in 10 CFR 31.5.

(Copies of applicable regulations may be viewed at the NRC website at:

¢/23/2)

SIGNATURE - RESPOQ]BLE INDIVIDUAL (Listed in Section 1) DATE

http; -yc.gov/reading-rm/doc-collections/cfr)

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES. NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL
MATERIAL ASPECTS. 18 U.S.C SECTION 1001 MAKES [T A CRIMINAL OFFENSE TO MAKE A WILLFULLY
\WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES
AS TOANY MATTER IN ITS JURISDICTION.



_=_GlobalGauge
- CORPORATION

Wesley A. Bernard
Radiation Safety Officer
Global Gauge Corporation

3 June, 2021

U.S. Nuclear Regulatory Commission
Division of Nuclear Materials Safety
2443 Warrenville Rd.

Lisle, IL 60532

This letter is to inform you that Global Gauge Corporation has recently taken possession of
one (1) radioactive Sealed Source Device from Betlin Metals in Hammond Indiana. This was
petformed under Reciprocity with the NRC initially filed on NRC Form 241 on January 20,
2021, and updated in a filing on May 3, 2021. Global Gauge Cotporation operates under a
Radioactive Materials License from the State of Ohio, License # 03214580001, Amendment
number 7.

The following Soutce Device was removed by Global Gauge from Betlin Metals on Thursday,
May 6, 2021, and is now in possession of Global Gauge Cotporation. It should be removed
from Betlin Metal’s registration:

Manufacturer Soutce Model Source Serial # Radionuclide Orig Activity

DMC AMC.19 1137LV Am-241 1000 mCi

0 g 3

We A. Bernard
Radiation Safety Officer

3200 Kettering Blvd. ° Moraine, Ohio 45439 e  Phone: 937.254.3500 ° Fax: 937.254.0114



NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 EXPIRES: 10/31/2020
(10-2017)

M0 ALy, Estimated burden per respanse (o comply with this mandatary collection request: 30 airutes. THis aatifcation s
& RN - required sa that NRC may scheduls inspection of the activities 1o ensura that they are conducted in sccordance
3*» .—;%,‘ REPORT OF PROPOSED ACTIVITIES IN NON %ith requirements for protecion of the publia health and safety. Send comments regarding burden estimate to the
- g AGREEMENT STATES, AREAS OF EXCLUSIVE information Sanvices Branch {T-2 F43), U, S. Rudear Regulstory Commission, Washinglon, DG 208550001, of
] 2 by e-mal to Infacollects Resource@nre.gov, and to the Dask Cfficer, Office of Infoanation and Regutatory Affars,
‘3:‘,' f\,{vs FEDERAL JUR‘SDICT‘ON’ OR OFFSHORE WATERS HEOB-10702, (3150-0013), Office of Management and Budgel, Washinglon, OC 20503 ¥ a means used to
“» o {Please read the instructions before completing this form) imposa an information collection does not display a currenty valid ONIB control number, the NRC may ot
et conduct or sponsor, and 2 parson is nel reguired to respand to, the information callection.
4. Name of Llcensee (Person or firm praposing to conduct the aclivities described below) 2. Type of Report
Global Gauge Corporation ] nitial Change
3. Address of Licenses (Mailing address or other location where licensee may be located} 4. Licensee Contact and Titla
Wesley A. Bernard
Radiation Safety Officer
3200 Kettering Blvd.
Moraine, OH 45439 5. Office Numher 5a, Waork Cell Numb 6, Facsimile Number
937-254-3500 937-254-0114
7. E-mall Address
Wbemard@globalgauge.com l
8. Activities to be conducted under the general llcense given in 10 CFR 150,20
D Well Logging D Leak Testing and/or Calibrations D Type of Service I
D Portable Gauge Other {Spescify)l Remove a Sealed Source Device from a customer facility. l
Reglstered as user of p {Cartif af C i )
D Radiography [ ‘
9, Client Name and Address (Include county, cily, state and zlp code) 10. Actual physical addr. wark location (Streat, Number or other location, GPS Coordinates if known)
Berlin Metals
3200 Sheffield Ave.
s Hammond, IN 46327
Berlin Metals —
3200 Sheffield Ave. 11. Client Work Telephone Number 42, Work Teleg
Hammand, IN 46327 Office Work Cell Office Work Colf
(219) 513-2249 (219) 513-2249
13, Dates Scheduled 14. Number of Work Days 15. Add 16. Delete | 17, Location Refer. Num. {Assigned by NRC)
From To Weekends
sis21 ||| st || [ ves o 1 1

LIST ADOITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION INITEMS 10-17 ABOVE.

18, List Radloactive Material, which will be pc d, used, instalted Model Number Davics Type [ Sealed Sources
serviced, or tested. (Include descdption of iype and quantity of
radioactive material, sealed sources, or devices to be used.} AMC.18 ealed Source Device/Am-241 1000 mCi
License Number State Expiration Date

19. Agreement State Specific License which authorizes the undersigned to conduct
activities which are the same, except for location of usa, as specified in item 10 abave.,
(One copy of tha specific license must accompany the Initial NRC Fomn 241.) 03214580001 QH 411123

20, CERTIFICATION (Must be completed by applicant)
1, THE UNDERSIGNED, HERERY CERTIFY THAT:

a. Allinformation In this report is true and complete.

b. 1 have read and understand the provislon af the g 1 it 10 CFR 150.20 reprinted on the instructions of this form; and 1 understand that I am required to comply with these
provisions as to all byproduct, source, or spectal nuclear materlat which | possess and use In Non-agreemant States or offshare waters under the general license for which this
report is filed with the U. S. Nuctear Regulatory € isst

¢. | understand that activities, including storage, ducted In non-Ag! t States under general license 10 CFR 150,20 are limited to a total of 180 days in calendar year. With the

fon of work ductad in off-shore waters, which Is autharized for an unlimited period of time in the calendar year.

d. | understand that | may be Inspected by NRC at the above listed work sita focati and at the L homa office address for activities performed in non-Agresment Statas or
offshore waters,

. Junderstand that conduct of any activitias not described ahove, including conduct of activities on dates or locations different from those described ahove or without NRC

autharization, may subject ma to enfar t actlon, Including civil or criminal penalties. /‘
Approved by RSO or Manag ¢ Repl tative (Printed Name and Title) | Signature Date Tatal Usage - Days to Date
Wesley A, Bernard @ /M g (g / /
Radiafion Safety Officer ( ’ s73(2) 3
False ts in this may he sublect to civil andlor criminal penaliles. NRE reg lathns require that submissions to the NRC be and te In all material i
18 11.5.C. Section 1061 makes it a eriminal offense lo make a wilifully false or rep 4 to any part t or agency of the Unlted States as to any matter within its Judsdictlon,
Approved by (Typed/Printad Nama and Title) Signature’ Date Total Usage - Days to Date

FOR ge - Day

NRC

USE S ~S Related

; ensitive-Sacurity Relate
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ONLY D Non-Public MD 3.4 Non-Public a.3 ADAMS ML #

NRG FORM 241 {10:2017) Page 1 of 4




