GL-710455-18 : SECTION 1
06/17/2014 PAGE 1 Of 2
NRC FORM 864 U.S. NUCLEAR REGULATORY COMMISSION
02 - 2004
{0CFR 31.5
GENERAL LICENSEE REGISTRATION

PPROVED BY OMB: NO. 3150-0198 EXPIRES: 03/31/2010
Estimated burdea per rosponse to conply with this mandatory callection request. 20 minutas. NRC wil use thisinformalionto track general licensees and thair davces to éasure a higher
lavel of davice BC ility. Send 18 regarding burden estimate 1o the Records and FOIA/Privacy Seruces Branch (T-5F52), U, S. Nuclear Reguistory Commigsion, Washungton.
DC 20555-000 1, or by internct o-mail o to tho Desk Officer, Office of Information and Regalatory Affairs, NEOB- 10202, (3150-0000). Office of Management and

Budgen, Washnglon, OC 20503, If @ means Lsed to impose aninformation cotiechon does not desplay a currentiy valid OMB conirel number, the NRC may not conduct o sponsar, anda
0Ersonis nolredliced torasoond to the information cdiection,

Complete all six sections of this registratiori 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-710455-18

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

Company Name: NOBLE AMERICAS SOUTH BEND ETHANOL, LLC

Department: ENVIRONMENTAL

Address Line 1: 3201 WEST CALVERT

Address Line 2:

City: SOUTH BEND
State: IN Zip Code: 46680 . 2289 -
For NRC Use Only

(Do not write here)
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GL-710455-18 SECTION 1
06/17/2014 PAGE 1 of 2
NRC FORM 664 U.S. NUCLEAR REGULATORY COMMISSION
02 - 2004

10CFR315 GENERAL LICENSEE REGISTRATION

PPROVED BY OMB: NO. 3150-0198 EXPIRES: 03/31/2010

Estimated borden per response to comply with tus mandstory collecbor request: 20 rrinutes  NRC wiit use this information to rack general licensees and their devces 1o ensure o highor
levet of devica accountabiity Send commenis regarding burden esimate 10 the Records and FOIAPnivacy Sardces Branch(T-5F52), U S Nuclear Regidatory Commission, Washington,
DC 20555-0001, or by internet o-mail to to the Dask Officer, Office o Informaton and Reguiatory Affalrs, NEOR-10202, (3150-0000). Office of Management and

Bucget, Washngton. OC 20503, I{ 8 means used to inpose aninfarmabon colloction does not display o currently velid OMB control number, the NRC may not cenduct or sponsor, and 3
verson in not reaulrest to resoond to. the irformation collection

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-710455-18

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

Company Name: NOBLE AMERICAS SOUTH BEND ETHANOL, LLC

Department: ENVIRONMENTAL

Address Line 1: 3201 WEST CALVERT

Address Line 2:
City: SOUTH BEND
State: IN Zip Code: 46880 - 2289 -

For NRC Use Only
(Do not write here) -
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GL-710455-18 : SECTION 1
06/17/2014
PAGE 2 of 2

SECTION 1 - GENERAL LICENSEE INFORMATION (Continued)

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

Last Name: STICKLER
ol rolKlg | LY

First Name: TIM . Middle Initial:

STl e N BN

Telephone: (574) 233-3116 Extension: 332

wiRAEN VA TAC S AR VR R

Title: CURRENT SAFLTY OFFICER

e

H &AL+

W\

o |F 2z ||y Llm v, AS E =

Enter the mailing address where correspondence regarding your device(s) should be sent.
This address should be specific to the use or storage location of your device(s).

Department: ATTN: TiM STICKLER

Ari—vl | s rlg v el [slrio k@]t Y

Address Line 1: FOUR STAMFORD PLAZA

Zl ol oo Wl s |4 (M Hlou e Ve [N
Address Line 2: 107 ELM STREET 7TH FLOOR -

/'L'J /J v 5: F D //

State: IN |7 |% | ZipCode: 06902-- PO ¢

g
W
1}
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GL-710455-18

06/17/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the Information as necessary, PAGE 10of 5
NRC Device Key 49257 (Internal Control Number)

Distributor/Distributed By: TN TECHNOLOQGIES, INC.

bistributor License Number; L01105

Manufacturer Name: TN TECHNOLOGIES, INC.

Device Model (Not Source Model): 5202

Device Serial Number: 831

Transfer Date (Receipt Date): 01/29/2004

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

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100} Unit (e.g. mCi)
1 C8137 200.000000000 mCi
2
3
4
5
6
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GL-710455-18

06/17/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the infermation as necessary. PAGE 2 of 5
NRC Device Key 49258 {Internal Controi Number)

Distributor/Distributed By: TN TECHNOLOGIES, INC.

Distributor License Number:  L01105

Manufacturer Name: TN TECHNOLOGIES, INC.

Device Model (Not Source Model): 5202

Device Serial Number: B32

Transfer Date (Receipt Date): 01/29/2004

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

MM DD YYYY
Isotope (e.g. AM241) Aclivity (e.g. 100) Unit (e.g. mCi)

1 CS137 200.000000000 mCi

2

3 ¢

4

5

6
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GL-7104565-18

06/17/2014 SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
QOur records indlcate that you have these devices. Please update the information as necoessary. PAGE 3 0of 5
NRC Device Key 49153 {Internal Control Number)

Distributor/Distributed By: TN TECHNOLOGIES, INC.

Distributor License Number:  L01105

Manufacturer Name: TN TECHNOLOGIES, INC.

Device Model (Not Source Model): 5201

Device Serial Number.: 545

Transfer Date (Receipt Date): 11/15/1983
- . Notin possession of device {Also
‘ complete Section 4.)

MM DD YYYY
Isotope (e.g. AM241) Activity (e.g. 100) ' Unit {(e.g. mCi)
1 cs137 100.000000000 mCi
2
3
4
| ]
5
6




GL-710455-18
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06/17/2014 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 712302 {internat Control Number) )

Distributor/Distributed By: Stock Equipment Company

Distributor License Number:  1370-1

Manufacturer Name: STOCK EQUIPMENT COMPANY

Device Model (Not Source Model): D14400

Device Serial Number: SE3160

Transfer Date (Receipt Date):05/01/1984

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

MM DD YYYY
isotope (e.g. AM241) Activity (e.g9. 100) Unit (e.g. mCi)
1 RA228 2.000000000 mCi
2
3
4
5
6
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GL-710455-18

06/17/2014 - SECTION 2 - DEVICES SUBJECT TO REGISTRATION SECTION 2
Our records indicate that you have these devices. Please update the information as necessary. PAGE 5 0of 5
NRC Device Key 712303 (Internal Control Number)

Distributor/Distributed By: Stock Equipment Company

Distributor License Number:  1370-1

Manufacturer Name: STOCK EQUIPMENT COMPANY

Device Model (Not Source Model): D14400

Device Serial Number: SE3161

Transfer Date (Receipt Date):05/01/1984

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

MM DD YYYY
|sotope (e.g. AM241) Activity (e.g. 100) Unit (e.g. mCi)
1 RA226 ©2.000000000 mCi
2
3
4
5
6




GL-710455-18
06/17/2014

Manufacturer

OO O

AR

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.

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, O Other General Licensee

other licensee

, other source)?

isotope (e.g. AM241)

10.

O other Source
Activity (e.g. 100)

Date Transferred:

(Received)

MM DD YYYY
Unit (e.g. mCi)
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GL-710455-18
08/17/2014 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 8, but no longer in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: Al =l |~ - . T
- 1. - Al &f
(from Section 2 or 6) Hal 2] s OL&1 1] 2 I ! {
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):
Ll o] 31$| 2| ¢
Company Name:
e lelemlolFlois v le el |lolelileNli] A |
Department:
Address Line 1;
byt jo GErle (el oG e RSN
Address Line 2:
City:
Ol e [ ALl A TN
State: |+ Zip Code: N A .
X RICIEIN,
Part3 Enter the name of the individual responsible for this device:
Last Name:
First Name: Middle Initial:
Telephone Number: Extension:
Title:
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GL-710455-18

06/17/2014 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4
Provide information about devices listed in Section 2 or 6, but no fonger in your possession. PAGE 1 of 1
Part 1 Transfer Date:
NRC Device Key: AR 2 = - ST T ;
(from Section 2 or 6) L'[ “ e Ol I 2ol I : 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
QO 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);

Lozl 2|4

Company Name:

T\l € 0 (e | HEl2] 1l 1 Ve T |F] e

Department:

Address Line 1:

e} o e P VA RV A Ve Wi %
Address Line 2;

T
N

M E

City:

et ele il L AR
State: |- |. s Zip Code: e T () .

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

First Name: Middle Initial:

Telephone Number: Extension:

Title:
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GL-710455-18 SECTION 4 - NOT IN POSSESSION OF DEVICE SECTION 4

06/17/2014
Provide information about devices listed in Section 2 or 6, but no longer in your possession. PAGE 1 of 1

Part 1 Transfer Dale:

NRC Device Key: - - i
Yl sz |

(from Section 2 or 8) =
MM DD YYYY

Location of the Device:
QO Whereabouts Unknown (complete Part 1 only) O Transferred to another general licensee (complete Parts 2 and 3

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

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

Company Name:

Department:

Address Line 1.

Address Line 2:

City:

State: Zip Code: -

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

First Name: Middle Initial:

Extension:

Telephone Number:

Title:




Noble Americas South Bend Ethanol LLC (“Noble") is not in possession of the device
having NRC Device Key 49153. Noble purchased the ethanol production facility
located at 3201 West Calvert, South Bend, IN 46680 from a bankruptcy liquidator
and the device was not present on the site when Noble took possession. Noble
currently employs some workers who were employed by the previous owner, but
they have no recollection of the device either.
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GL-710455-18

06/1712014 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: PN 9 . c./ Y 7
7.4 2l 2| 2 0 AR
(from Section 2 or 6) AILZ D v LA AT I
. i 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):
Rl=1\ 712 1171~/ |9
Company Name!
o Al <t

Department:

MLV 2 G eppa | E T AL A re|v |t [~

b ¥
N
S

Address Line 1;

[ a4 Aefr N (el Ao
Addrass Line 2:

! |
/-

City:
OLA v (el oléle

State: B Zip Code: b NP
71N P ZE 15O

Part3 Enter the name of the individual responsible for this device:
Last Name: '

v

First Name: wiaaie Initial:

Telephone Number: Extension:

Title:
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:;:;;ﬁj” 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: — S el Al N Ny T 1 1.7
21 w1 =5 ol 1“7 |- 1 e
{from Section 2 or 6) /12 2 = o 7 2 d ] i
) ‘ 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 maniufaciurer)
O Returned to Manufacturer (complete Part 1 only) (complete Part 2)
Part 2 License Number of Recipient (if transferred to a specific licensee):
Fl-1d 172121 19 e 19
- Company Name: _
Ol H Al sl e Elolv | elolmmle o]l A1 | é) 2o e |
Department:

City:

oA TR o &
State: + /.\/ Zip Code:

H
J

W

PIRS RS
Part 3 Enter the name of the individual responsible for this device:
Last Name:

First Name: Middle Initial:

Telephone Number: Extension;

Title:
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GL-710455-18 SECTION 5 - CERTIFICATION SECTION 5
06/17/2014 _ PAGE 1 of 1
| hereby certify that:

A.  Allinformation 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. 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:

vjreading-rm/doc-coliections/cfr)
< g[19]201Y

SIGNATURE - RESPONSIBLE INDIVIDUAL (Listed in Section 1) DATE

http://www.nrc.

WARNING: FALSE STATEMENTS MAY BE SUBJECT TO CIVIL AND/OR CRIMINAL PENALTIES, NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TC 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 TOANY MATTER IN ITS JURISDICTION. -




GL-710455-18
06/17/2014

NRC Device Key:
Manufacturer Name:
Model Number:

AR O AR

SECTION 6 - DEVICES NOT SUBJECT TO REGISTRATION SECTION 6
PAGE 1 of 1

Manufacturer License No:

Serial #: Transfer Date:




WI-VE-1109-051.1

Janet Baker

Printed name of Shlpper or Source Qwner

Request For Shipment of Sealed Sources to Alaron
b g
Sollre _
Radionuclide
Ra-226 Ra-226
2. Total activity Spacify Units (TBq or
Ch to right 2 mGi 2mCi
3. Reference date for aclivily (date
manufactared) mmiddlyyyy
4. Decay corrected activity on
shipment date 2mal 2mei
5. Source manufacturer (if known)
Sfock Equipment Stock Equipment
Co. Co.
6. Source Serial No. / Model No. /
Davice License No. Did40 D440
SIN SE3160 S/N SE3161
7. Physlcal Dimensions of Source
Specify Uniis {cm or in) lo right
8, Source mounted in equipment?
If yes, altach drawings / photograph or
manufacturer & mode! na. Yes Yes
9. Date of most recent leak test
(aftech copy of resulls) mmiddlyyyy 7716/2014 711612014
10, Source damaged, discoiored,
leaking, or contaminated? ifyes, No No
attach dalall '
11. Does source have speclal form
approval? ifyes, supply copy of No No
cerliflcate
12. Shipper name & address 13. Shipper contact 14. Delivering
person Janet Baker carrler SJ Transportation Co.,
Inc,
Telephone 865-250-4593
Chase Environmental Group .
109 Fiimt Road 16. Shipment Date 16. Estimated
Oak Ridge, TN 37830 mm/ddiyyyy 06/04/2014 delivery date 06/26/2014
mm/dd/yyyy
17. Source owner company name 18, Contact person 198. Number of
and address (at source location) (at source locakion) Donald Stiger packages 1
Noble Americas South Bend Telephone 574-703-3374 Total welght lbs
Ethanot
3201 West Calvert St. Commenis
South Bend, IN 46613
20, 1 attest that the above Is complete and accurate

11514

Date

Chase approval signature

71814

s%‘ ;nglu) ra of Shipper or Sautce Owner
v

Date !

Alaron approval signature

Date

WI-VE-1108-051, revision 1

A-2
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The worid ieader
In serving stience

3
o
ot
"%
8

ACKNOWLEDGMENT OF RECEIPT OF RADIOACTIVE MATERIAL

August 19, 2014

Donald Stiger

Nobel Americas South Bend Ethano!
3201 West Calvert Street

South Bend, IN 46613

RMA Number 32612

Attention Donald Stiger:

This is to certify that Thermo Fisher Scientific has received and accepted ownership
of the radicactive material described below pursuant to applicable regulations and as
authorized by our Texas Radioactive Material License L03524.

Manufacturer Modet Seiial lsotope Source Activity Units Assay

TN TECHNOLOGIES | 5202 B31 Cs-137 MB-3755 200 mCi 9/6/1683
TN TECHNOLOGIES 5202 B32 Cs-137 MB-3770 200 mCi 9/611883
Sommaty (2 sources) 400 mCi

This receipt should be retained in your files as 2 permanent record showing the disposition of this
radioactive material. If you are not the Radiation Safety Officer or responsible for maintaining
regulatory records for radioactive material, please forward this letter to the appropriate person.

If you have any questions or require additional assistance, please contact us at (800) 437-7979
or (713} 272-2204

Sincerely,
Thermo Fisher Scientific

e I e Tt
Danny Vicente
Nuclear Services Specialist

Envizanmental & Proress Monitaring 1440 Gitlinghain Lang Sugar tand, TX {800} 4377974 wawvz thermescientific.com
71478 733} 272-2273 fax




