GL-704775-27 SECTION 1
11/15/2021 PAGE 1 Of 2
NRC FORM 664

(11 - 2020) U.S. NUCLEAR REGULATORY COMMISSION

10 CFR 31.5
GENERAL LICENSEE REGISTRATION

APPROVED BY OMB: NO. 3150-0198 OMB EXPIRATION DATE: 09/30/2022

Estimated burden per response to comply with this mandatory collection request: 20 minutes. NRC will use this information to track general licensees and their devices to
ensure a higher level of device accountability. Send comments regarding burden estimate to the FOIA, Library, and Information Collections Branch (T-6 A10M), U. S. Nuclear
Regulatory Commission, Washington, DC 20555-0001, or by e-mail to Infocollects.Resource@nrc.gov, and the OMB reviewer at: OMB Office of Information and Regulatory
Affairs, (3150-0198), Attn: Desk Officer for the Nuclear Regulatory Commission, 725 17th Street NW, Washington, DC 20503; e-mail: oira_submission@omb.eop.gov. The
NRC may not conduct or sponsor, and a person is not required to respond to, a collection of information unless the document requesting or requiring the collection displays a
currently valid OMB control number.

Complete all six sections of this registration form. If any of the preprinted information is incorrect, provide the
changes in the applicable boxes. USE CAPITAL LETTERS.

General License SECTION 1 - GENERAL LICENSEE INFORMATION
Registration Number

GL-704775-27

Enter the company name and the street address for the physical location of use for your device(s). For
portable devices, specify the primary storage location. Do not use P.O. Boxes.

Company Name: PRIMEX PLASTICS CORPORATION

Department: MAIN OFFICE

. Address Line 1: 1235 NORTH F STREET

Address Line 2:

City: RICHMOND

State: IN . Zip Code: 47374 _




GL-704775-27

11/15/2021 SECTION 1
PAGE 2 of 2

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

Enter the name, telephone number and title of the person who is the responsible individual for the device(s).

Last Name: LONGSWORTH

First Name: JEFF Middle Initial:

Business Telephone Number: (765) 966-7774 Extension: 140

Business E-mail Address:

JiLlon|e|ls|wls RT[n|C|P|RI\ mle[x|PlLlals|T|i]e|s]|~|L]OoMm

Title: GENERAL MANAGER

Enter the mailing address where correspondence regarding your device(s) should be sent.

Department: MAIN OFFICE

Address Line 1: 1235 NORTH F STREET

Address Line 2:

City: RICHMOND

State: IN _ Zip Code: 47374




GL-704775-27

11/15/2021

NRC Device Key

Distributor/Distributed By:

AR R O o

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 5

524763 (Internal Control Number)

LFE CORPORATION

ense Number: 20-01382-16G

LFE CORPORATION

Distributor Lic
Manufacfurer name:

Device Model (Not Source Model): SCL-1C
Device Serial Number: 1201
Transfer Date:  08/15/1996
Not in possession of device (Also
O complete Section 4.)
MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
1 SR90 30 mCi
2
3
; 4
|
|
5
6




GL-704775-27

11152021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 2 of 5
NRC Device Key 564604 (Internal Control Number) '

Distributor/Distributed By: ~ Honeywell International, Inc. Radiological Operations

Distributor License Number: 1856-43 GL

Manufacturer name: HONEYWELL INTERNATIONAL, INC.

Device Model (Not Source Model): BAL

Device Serial Number: 3513BB

Transfer Date:  05/15/1998

Not in possession of device (Also
O complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) ' Unit (e.g. mCi)
1 SR90 100 mCi
2
3
4
5
6




GL-704775-27

1111552021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2

Our records indicate that you have these devices. Please update the information as necessary. PAGE 3 of 5

NRC Device Key 681457 (Internal Control Number)
Distributor/Distributed By:  NDC Technologies

Distributor License Number:  1933-19GL

NC.

Manufacturer name: NDC INFRARED ENGINEERING

Device Model (Not Source Model): 102X

Device Serial Number: 12985

Transfer Date:  07/29/2005

Not in possession of device (Also
O complete Section 4.}

MM DD YYYY

Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
T AM241 80 mCi




GL-704775-27

11/15/2021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 4 of 5
NRC Device Key 814990 (Internal Control Number)

Distributor/Distributed By: = NDC Technologies

Distributor License Number: 1933-19GL

Manufacturer name:

Device Model (Not Source Model): 102X

Device Serial Number: 13309

Transfer Date:  03/02/2011

Not in possession of device (Also
O complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
T AM241 80 : mCi
2
3
4
5
6




GL-704775-27

11512021 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 50f 5
NRC Device Key 834115 (Internal Control Number)

Distributor/Distributed By:  NDC Technologies

Distributor License Number:  1933-19GL

Manufacturer name: NDC INFRARED ENGINEERING INC

Device Model (Not Source Model): 102X

Device Serial Number: 4405

Transfer Date: 01/14/2015

Not in possession of device (Also
| complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 1005) Unit (e.g. mCi)
1 AM241 80 mCi
2
3
4
5
6




GL-704775-27
11/15/2021 SECTION 3
SECTION 3 - ADDITIONAL DEVICES SUBJECT TO REGISTRATION PAGE 1 of 1

Provide information about other devices you have that are subject to registration. Do not report specifically licensed devices.

Manufacturer Name

Initial Transferor Name

Initial Transferor License Number (if known)

Device Model Number (Not Source Model)

Device Serial Number

How acquired and date (e.g., O Manufacturer/Initial Transferor listed above

from a distributor/manufacturer, : Date Transferred:
other licensee, other source)? O Other General Licensee

O Other Sources MM DD YYYY

Isotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)

10.




GL

-704775-27
11512021 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:

(o]
(from Section 2 or 6) 31911 [1]5 Q22 ]|2le 2|l
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):

113|~13]2l0l49 |- ol

Company Name:

AlllS] |6lplvieli NG

Department:

TIN[D|VIS|T|R|I |A]|L Mmia iy |/4]|T
Address Line 1:

s
>
>
z
N
m
™
T
®

513|5|0] [HlelRIT|n| [13|T[8] [S|TIR|e|e[T
Address Line 2:

City:

T|eRI|R |2 Hlp|v[T|E
State: 1 H Zip Code: “f 7 3 o { .

Part 3 Enter the name of the individual responsibe for this device:
Last name:

First name:

Middle Initial:

Business Telephone ‘ Extension:
Number: : : : . : .

Title:




GL-704775-27 SECTION 5 - CERTIFICATION SECTION 5
11/15/2021 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. . Aphysical 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. | 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:

http://www.nrc.gov/read ing-rm7doc-collections/cfr)

/777 Z,,/ (2 Z. 2/

RESPONSIBLE INDIVID&L’(Llsted in Sectlon 1) DATE

SI

LSE 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 IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY
WRONG STATEMENT OR REPRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES
AS TO ANY MATTER IN ITS JURISDICTION.




GL-704775-27 SECTION 6
11/15/2021 SECTION 6 - DEVICE NOT SUBJECT TO REGISTRATION PAGE 1 of 1

NRC Device Key: Manufacturer License No:
Manufacturer Name:
Model Number: Serial #: Transfer Date:

Isotope: Activity: Unit:




lndus:lrial Maintenance Engineering, Inc.

53 .13

i) . A Tefr()e Haut;r,l;sl\lt,ri?tsos RETURNED SOURCE
\ F T:812.466.5478

A B EER 8124601205 CONFIRMATION

INDZ=V - AGT TF: 877.843.8247

Date: September 29, 2021

To: Primex Plastics
1235 N. Richmond St.
Richmond, IN 47374

Attn:  RobKing

AlS Gauging confirms the receipt of the following sources, in accordance with License No: 13-32049-01, issued by
the U.S. Nuclear Regulatory Commission or in accordance with the Ohio License No: 03214250001 issued by Ohlo

---- -~ - —Department ef Health-— ———- ——- ~—— —- - ——— e e

Device Model Device Serial Number | Source Serial Number
NDC 102X 4405

Primex Plastics has no further responsibility for these sources. This record shall be held for a minimum of five
years from the date shown above.

Sincerely,

- Y

- (Signdture) T~

Douglas M Beek, ARSO
(Print Name})

cc: RSO

AlS Form: . . Rev. 0.2




FIE-ILD RADIOLOGICAL:INSPECTION REPORT
(Short Form, 1-6 wipe tests)

1a Customer ‘PQ&M& DJ\D&’S‘_‘*C’s Cﬁiﬁf@’
*ib Facthty address )’Z 5:) N F STREET. P\ CJ&“‘?’MQ)’\)D E\) L)’r73 “7L

1c  Email Agdress T X’—K\ NG, @ Q\S‘t Y\f\@;( D) [} q\—\(’,S Cﬁ‘f‘ﬂ

i
Date /ZZ 20-.7—[ Test by i 30 =
1d Source —
Serial No. R ATSE
1e Device
Serial No.
1f Device
Model ‘i@ 7R
HDOM (Date of Manufacture) 5 / é [7’
2 Labals (")&
3 VWipe Test. !t/*
EG
4 Shutter ) @ k
ﬁ lndr&ators 0 i'/\
Ba RAM Type A‘ M Z H
6h Activity ;Z C% é & &?
7. Survey Meter, N PEEN
Meter Ser. No. & \//473 %7@
Calibration Date 2@ ﬁ ,.3; !
8_ Remarks h@}’m i Lm,(g
ANDc..
: | DiSksasri
Laboratory Test
Results

See instructions below

A General Instructions
Perform all tests in accordance with the detailed instructions in the Field Radiological
Procedures Manual. The entry numbers on this report reference the applicable sections of
the Periodic Radiological Testing Procedures in Section 3.3.

1a, 1b Customer name and Address: not more than one customer or plant site per repott.
1c Email address of the POC for the finished documentation.
1d Source Serial No.: do not disassemble source holder to obtain serial number.
1e - Device Serial No.: this is the frame number or number on the equipment holding the
' source. (S/D No.)
1f Device Model: this is the licensed model of the gauge, e.g. TG~1, TG-2, A1-u; for
competitive equipment insert name of manufacturer and madel number.

2 Radiation Labels: show "missing" if this is the case, "OK" if OK or repaired during call;
otherwise show any discrepancy and steps being taken to correct it in remarks.
3 Wipe Test result: check pad on survey meter immediately after wxplng source. Record

reading as "NEG" (negative) if not above background. If reading is above background,
record it and the bagkground values and immediately notify the RSO

4,5 Shutter operations and open-closed Indicators: show "None" if the device doesn't have a
shutter, "OK" if OK or repaired during call; otherwise show discrepancy and steps being

faken to correct it in remarks.

6a, 6b Ram Type and Activity Print Isotope and Activity in mCi
7. List Model of Survey Instrument used, its Serial Number, and the Date of gggggragto

8. Remarks: show malfunctions not corrected during the cal! and action being faken; also
any other pertinent mformatlon

Laboratory Test Resulis: do not fill in - for measurement [aboratory use only
Form BF-145-S '

8-2020




\IS Gauging | CUSTOMER SERVICE REPORT No.7348

ITE NO./SYSTEM NO. P.O. NUMBER DATE ON SITE LABOR (LESS LUNCH AND OTHER NON-CHARGEABLE HOURS)

q / 22 / 0214 TIME ON SITE TIME FINISHED HOURS ON SITE ST/OT

1D bm | 10 A58~ [0

7

USTOMER

PR VM EX ?L%T\ (S CQ?» = TRAVEL TIME -|(LESS LUNCH AND OTHER NON-CHARGEABLE HOURS)
TREET/BOX — _ TIME STARTED TIME ARRIVED TRAVEL HOURS ST/IOT
V238 N, F Sreeer T Y Ope | G140 pom
v Redmon sTATE L N 473 7‘75
'USTOMER COMMENT: : REGULAR LABOR HOURS@ ’ =
_|TRAVEL HOURS@ =
OTHER (ATTACH RECEIPTS)
OVERTIME/HOLIDAY HOURS @ =
TOTAL CHARGE =

Custom rSlgnatur:E;‘@JE T ;“ &

VORK PERFORMED/REQUIRED | duspeshl oF MDC [O2X [BVICE ~ SOURLE SN7 HYOR Am-24] 276G 3

Lecarion) ¢ PlavtT 1 Lipe ip

- .
— K endlen Pevite — Tesrers NEG -

— PACHACET>: DENCE mb SEcurep Fp) DEU—

L ot T EPoP B FRFeb VICEE

i
s

s Toen: by PYE Mﬂwdﬁ OJAtksE.

PHEVENfATIVE MAINTENANCE LOG

CANNER RAILS |PWRTRK| CLEAN | BELTS | ENDBELL} WHEELS | WIPERS | MOTOR |BEARINGS |RAD. LITES
nter No. of Scanners
SENSOR STABILITY | CLEAN | ALIGN | CALIB. | COOLING | WATER AR TEMPS. | WINDOW
nter No. of Sensors
P/COMPUTER STA. VIDEO CLEAN | POWER [COOLING| PURAFIL DD
CHECK
ONTROL/SOFTWARE BASIC CTL. (Y/N) ADV.CTL. (Y/N) TUNING BACK-UP | PRINTER/PLOTTER DIAG. | PMEAD P/CARTRIDGE

USTOMER
. y pn— P





