PROSPECT MEDICAL
HOLDINGS, INC.

1 ~~ Healthier together,

Lesber Connectizal Meolth Netiwork

VIA E-MAIL 03 J-0993 00

June 6, 2016

Ms. Janice Nguyen

U.S. NRC Region I

2100 Renaissance Blvd., Suite 100
King of Prussia, PA 19406-2713
janice.nguyen@nrc.gov '

Re:  NRC Materials License 06-13001-02 —The Rockville General Hospital,
Incorporated
Per Information Appendix G, Nureg-1556, Vol. 9, Rev. 2

Dear Ms. Nguyen:

Eastern Connecticut Health Network, Inc. (“ECHN”) and Prospect Medical Holdings, Inc. (“PMH”)
hereby submit the enclosed Change of Control / Change of Ownership form and the requested
organizational charts with respect to NRC Materials License 06-13001-02 issued to The Rockville
General Hospital, Incorporated at 31 Union St, Vernon, CT 06066. The current licensee, The
Rockville General Hospital, Incorporated, is a wholly owned entity of ECHN.

The parent company of The Rockville General Hospital, Incorporated, ECHN, has entered into a
Letter of Intent with PMH regarding the sale of substantially all of the assets of ECHN to PMH,
including but not limited to The Rockville General Hospital, Incorporated. As part of the
transaction, the ownership of The Rockville General Hospital, Incorporated will change to a new
entity. The new hospital entity will be named Prospect Rockville Hospital, Inc. d/b/a The Rockville
General Hospital Incorporated. The tentative closing date is July 31, 2016 but is subject to change
based on the timing of regulatory and other necessary approvals.

The change in ownership will not result in any changes to personnel or duties related to the licensed
program nor any changes to location, facilities, equipment, or procedures. All required records
regarding the use and possession of licensed materials will be current at the time of the transfer. The
status of comphliance will be maintained before, during and after the transfer of ownership. All
records concerning the facility will be transferred to the transferee. PMH will abide by all
constraints, conditions, requirements and commitments of The Rockville General Hospital
Incorporated.

We look forward to working with you through the approval process and look forward to receiving
your consent to transfer the above Materials License to Prospect Rockville Hospital, Inc. as soon as
possible. If you have any questions please contact ECHN’s regulatory counsel _
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Thank you in advance for your assistance.

Sincerely, A
Prospect Medical Ho_{&Egsg( Eastern Connecticut Health Network, Iuc.
By: _ By: (20&7 X&"’é

Name: i et Peterd. Kal

Title: President

Enclosures




Change of Control andlor Change of Ownership
{includes Change of Name})

10’ CFR 30.34(b) states that “no license issued or granted pursuant to the regulations...nor any
right under a license shall be transferred, assigned or in any manner disposed of, either
voluntarlly or Involuntarily, directly or indicectly, through transfer of control of any license to any
person, uniess the Commisslon shall...find that the transfer is in accordance with the provisions
of the Act and shall give its consent in writing. Although not specifically addressed by 10 CFR
30.34, licensees undergoing a hatne change may also be affected by this regulation,

Controf over licensed activities can be construed as the authority to decide when and how a
license (licensed material and/or activities) will be used. A change of ownership may be an
example of a change of control. The central issue is whether the authorlty over the license has
changed. In all cases, determining whether a change of control has taken place or whether a
change Is in name only is the Commission’s responsibility.

Licensees must noflfy the Commission wheh they are undergo:hg a possible change of control
andfor a change of name, While this nofffication is not required within a certain time frame, NRC
needs adequate tlme to review the submittal to ensure that the transfer is In accordancs with the

regulations.

In order to process your request for a change of confrol/lownership and/or a name changg, the
information on the following pages is required. Our fax number is (817) 200-1188, If you have
any questions regarding our discussion or this fax, please contact me. When responding to this
fax, please include the license, docket, and mall control numbers, located at the top of this page

as well as the following pages. Thank you,

Definitions:  Transferee: A transféeree Is an eéntity that proposes to purchase or otherwise gain
control of an NRC-ficensed operation.

Transferor: A transferor is an NRC licensee seliing or otherwise glving up control
of a lfcensed operalion,




information Required for Change of Conlfrol and/or Change of Ownership
(includes Change of Name)
Source: NUREG-15886, Volume 15

Please provide the following information concerning changes of control (transferor
and/or transfaree, as appropriate). If any items are not applicable, state so.

1.

Provide a complete description of the fransaction (i.e., transfer of stocks or assets, or
merger). Indicate whether the name has changed and in¢lude the hew name, Include the
name and telephohe number of a licenses contact who NRC may contact if more

information s needed.
A. Description of the transaction:

B. [} No name change pProspect Rockville Hospital, Inc.
d/b/a The Rockville Hospital Incorporated

[ ] New name of licensed organization;

C. K No change in contact

[ ] Néw contact:

[ 1 New telephone number:

Describe any changss in personnel or duties that relate to the licensed program. Incfude
{raining and experience for new personnel.

A. B No changes in persannel having control over jicensed activities.

{1 Changes is personnel having control over ficensed activities (s.g. officers of a
corporation):

B. K No changes in personnel named In the license.

[ 1 Changes in personnel named in the license (6.9. RSO, AUS) - include iraining,
experience and responsibllities:

Describe, in detail, any changes in the organization, location, facilities, equipment or
procedures that relate to the llcensed program.

{ ] Organization: [} Equipment:
[] Location: { ] Procedures:;
{ ] Facillty: K] Not applicable




4. Describe the status of the surveillance program (i.e., surveys, wipe tests, quality control)
at the present fime and the expected status at the time that confrol is to be transferred.

A, Description of the status of all survelliance program:

B. Surveillance Items & Records: calibrations, leak fests, surveys, Inventories, and
- accountabllity requirements will be current at the time of transfer

[ Yes [ 1 No {explain)

5. Confirm that all records concerning the safe and effective decommissloning of the facilily
will be transferred fo the transferee or to NRC, as appropriate. These records include
documentation of surveys of ambient radiation levels and fixed and/or removable
contamination, including methods and sensitivity,

Records transferred to;
{1 New licensee [ 1 NRC for license termination Not applicable

6. Confirm that the transferee will abide by all constraints, condltions, requirements and
commitments of the transferor or that the transferee will submilt a complete description of .

the proposed licensed program.

Prospect Rockville Hospilal, inc. d/bfa The Rockville Hospilal Incorporated will abide by all consfraint s, con ditiors s,

(fransfaree company)

ggc';{e.ﬁw-« _ Prospect Rocuiiie gy ran,
Signature/Tillo Sigha file J e o e e
Transferea Ofﬁc{aITWeforOfﬁciaz LTronsvorte;

6l /i

dalé datd

OR

[] Description of proposed licensed program from transferee attached (with signature)

OR

{ ] Not applicable {(name change only)

Cortifying Officer - Signature Date

Certifying‘Ofﬂcsr - Typed name and title




4, Describe the status of the surveillance program (i.e., survays, wipe tests, quality contraf)
at the present time and tha éxpacted status at the time that control is to be transferred.

A. Description of the status of all survelllance program:

B. Surveilfance ltems & Records: calibrations, leak tests, surveys, inventories, and
- accountabllity requirements will be currant at the time of transfer

M Yes [ No (explain)

5. Confirm that all records concerning the safe and effective decommissioning of the faciiity
will be transferred to the transfaree or to NRC, as appropriate. These reécords include
documentation of surveys of amblent radiation levels and fixed and/or temovable
contamination, including methods and sensitivity.

Records transferred to;
[1 New licensee { ] NRC for license termination MNot applicable
6, Confirm that the transferee will abide by all constraints, conditions, requirements and

commitments of the transferor or that the fransferee will submit a complete description of .
the proposed licensed program.

Prospect Rockville Hospital, Inc. d/b/a The Rockville Hospital Incomporated will ablde by all constralnts, conditlons,
{transfarce company}

requirements and sommitments of The Rockville General Hospital Incorporated
{ransferop.comp:

-

Presi dent , The Rockville Geneval Hospitall, Incovpovated

8 nah:Jrefﬂﬂé Signalure/T}

T!rgnste{eeomd Teansferor (Tru\s Fbur)
Gl

date dato ]

OR

[ 1 Description of proposed licensed program from transferee attached (with signature)

OR

[1 Not applicable (nama changs anly)

Corlifying Officer ~ Signature Date

Cerlifying Offlcar - Typed name and fitle




