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Information Required for Change of Control and/or Change of Ownership 

(to include a name change) 
Source: NUREG-1556, Volume 15 

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

1. Provide a complete description of the transaction (i.e., transfer of stocks or assets, or 
merger). Indicate whether the name has changed and include the new name. Include the 
name and telephone number of a licensee contact who NRC may contact if more 
information is needed. 

A. Oe~cr!(>tion of the·. transaction: p~r.·· ().W-~/\_.,) 
t'.....R.~ ~ ~~~ ~ . vu 
°O ~ ~o ~~~, '-e_, 

B. [XI No name change 

[ ] New name of licensed organization: _ __ AI_,/_// ____ _ _____ _ _ 
C. [ ] No change in contact 

rx1 New contact: 1>-e-Y\V\\5 l='I c.e..\;. 
rx] New teiephone number: 1-f 0 lo- Cl f.o 0 ·-~5 3'8 S 

2. Describe any changes in personnel or duties that relate to the licensed program. Include 
training and experience for new personnel. 

A. ( ] No changes in personnel having control over licensed activities. 

[)cf Changes is personnel having control over licensed activities (e.g. officers of a 
corporation): 

B. [ ] No changes in personnel named in the license. 

tXJ Changes in personnel named in the license (e.g. RSO, AUs) - include training, 
experi.ence and res.ponsibilities: -~ .• .Q ~/\.. ~"- 1 'RSC>, 
CLJkQ. tJvJ ...j,~ R50' ~ ~. ~.... . <L 
~~~;. ~ flJv.v4 ..$~,A L/1 .tie..<!- c;t.-'ftt>-Jd,,~u.'-'·~~ 

CV.--j C..t/\.f~.b-Cett,,U..V I ~ ~_,C p f\..A.A..L-') f} U 1 U 
3. Describe, in dE!'tail, any changes in the organization, location,· facilities, equipment or 

procedures that relate to the licensed program. 

[ ] Organization: 
Ai C} £111 C°i/JL!J~ 

[ ] Equipment: 
'--/] O C/(_CV>t/a/ 

[ ] Location: 

'-n Q (!/{cl.,·Jl(J?..i/ 
[ ] Procedures: 

fll..G o,./{_a,.,.-tlo-' 



[ ] Facility: n t1 d_~ . [.kJ' Not applicable 
4. Describe the status of the surveillance progam (i.e., surveys, Wipe tests, quality control) at 

the present time and the expected status at the time that control is to be transferred. 

A. Description of the sta~tus .of all surveillance ~rogram: > ~..;-

P.Ao(51_~ ?'~vv-o, "71 o ~J.-AV_,} ~ &n ,4..{...-l(:,, , 

?d; ~ ~~ o.-'2P ~ ~J_.~ ~d.14r #~ 
~JrV @ Q..511 6~ (I Z .w;-r-fkl,u .. u_, d..Lv-Lv1 a.-~I .:f Al6 i.,;i.?l{J_u~fdul. 
B. Surveillance Items & Records: calibrations', leak tests, surveys, inventories, and -~~vu 

accountability requirements will be current at the time of transfer ~.v) 

l){l Yes [ ] No (explain) 

5. Confirm that all records concerning the safe and effective decommissioning of the facility will 
be transferred to 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: 
l,X'l New licensee [ ] NRC for license termination [ ]Not applicable 

6. Confirm that the transferee will abide by all constraints, conditions, requirements and 
commitments of the transferor or that the transferee will submit a complete description of the 
proposed licensed program. · 

J~ - ' <:;.Jhtc..1 will abide by all constraints, conditions, 
(transferee o pany) , .// . ~ , j ' /J 

requirements and com itments of ]J'Le;.tizcl..,; ~1fg .~uw, ~--c_.. _, 
(transf o company) 

/J ' ~J . 
d_Lf.-~z~ Ot,.J~ 

SignaturefTille 
Transferee Official 

~/:?"!/JG 
date / date 

6 · ~ '-I · -z o I l, 

OR 

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

OR 

1,ti Not applicable (name change only). ~~ n twf a-ivr ~ ' 
?! 0 {{/~ {/£1V'VJL~ 



CONSENT OF THE SOLE SHAREHOLDER AND DffiECTOR OF 
METALS TESTING SERVICES, INC. 

IN LIEU OF SPECIAL MEETING 

In lieu of a Special Meeting of the Sole Shareholder and Director of Metals Testing 

Services, Inc., the undersigned consents to the following action: 

Resolved: that a majority (51 %) ownership interest in the Corporation be issued to 

Dennis Ficek effective inunediately. 

The undersigned agree, consent, and approve all the foregoing action. 

1 
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Certifying Officer - Signature 

<..Ve.yt//'11;5 & ek ~ Ov.Jn er 
Certifying Officer - Typed name and title 

/ oate/ 
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Chad Meredith Ficek 

::Has successfully compfetecf tfie 40 hour teclinica[ short C1Jurse entitfecf 

Radiation Safety Officer 

Af.arcli2~2012 - Afarcfi3~2012 
:1\ 

'IFtis certificate presentecf in £as 'Vegas, 'J{f-vacfa, Af.arcfi30, 2012 

'By 'J{f-vacfa 'I'ecfinica[9J..ssociates, Inc . 

. Approval codes for C.E. units are: ASRT 30.5 units: NVZ0146001, AAHP 32 units: 2008-00-005, ABIH 4.5 units: 08-1362 

~ 
P . .9Lntfrew 1(aram, PfrfJJ, C!J{p 

Instructor 



The American Societ for Nondestructive Testin , Inc. 

Chad M Ficek 
has met the herelofOfe published ASNT 

requirements '°' certification in the 

Industrial Radiographer 
Radiation Safety Program 

in the method indicated: 

Method 

RA 
Expiration Date 

11116 159811 
Certirtcate Number 

(See reverse side for method desc1iptions) 

~u.iW.#~ 
ASNT Technical SeMces Manager 

11/11 

Issue Date Certificate Holder 

The American Society for Nondestructive Testing, Inc. 

XR: X-Ray Only 

RA: Radioactive Materials 

BO: Both X-Ray and 
Radioactive Materials 

Questions? Contact ASNT. 

ASNT 
t711 Arllngate Lane 
P.O. Box 28518 
Columbus, OH 43228-051 B 

Tel: (614) 274-6003 
(BOO) 222-2768 (US I Canada) 
Fax: (614) 274-6099 
Web: www.asnt.org 

Expiration dates given In mm/yYformat Certifications expire on the last day of 
the month indicale<l. This card remains the property of ASNT and shall be · · 
returned to ASNT upon demand. '1RRSP" and the globe logo are trademarks of 
ASNT. All lights reserved. _ · • 

l59 1 178 
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ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE ~ ~ : ~ ,:; 
'?+,., ./>~ ....... 

Name and Address of Applicant and/or Licensee Date 

I 06/27/2016 I 
License Number(s) 

Mr. Daniel Schroeder I 37-29406-02 I 
Radiation Safety Officer 

Mail Control Number(s) 
Metals Testing Services, Inc. I I P.O. Box 3606 591178 

Williamsport, PA 17701 Licensing and/or Technical Reviewer or Branch 

ICLH 
• This is to acknowledge receipt of your: D Letter and/or [ZJ Application Dated: 06/24/2016 

The initial processing, which included an administrative review, has been performed. 

[ZJ Amendment D Termination D New License D Renewal 

D There were no administrative omissions identified during our initial review. 

D This is to acknowledge receipt of your application for renewal of the material(s) license identified 
above. Your application is deemed timely filed, and accordingly, the license will not expire until final 
action has been taken by this office. 

D Your application for a new NRC license did not include your taxpayer identification number. Please 
complete and submit NRC Form 531, Request for Taxpayer Identification Number, located at the 
following link: http://www.nrc.gov/reading-rm/doc-collections/forms/nrc531.pdf 

Follow the instructions on the form for submission. 

D The following administrative omissions have been identified : 

Your application has been assigned the above listed MAIL CONTROL NUMBER. When calling to inquire about this 
action, please refer to this control number. Your application has been forwarded to a technical reviewer. Please 
note that the technical review, which is normally completed within 180 days for a renewal application (90 days for all 
other requests), may identify additional omissions or require additional information. If you have any questions 
concerning the processing of your application, our contact information is listed below: 

Region IV 
U. S. Nuclear Regulatory Commission 
DNMS/NMSB - B 
1600 E. Lamar Boulevard 
Arlington, TX 76011-4511 
(817) 200-1140 



BETWEEN: 

Accounts Receivable/Payable 
and 

Regional Licensing Branches 

[ FOR ARPB USE] 
INFORMATION FROM WBL 

Program Code: 03320 
Status Code: Pending Amendment 
Fee Category:30 
Exp. Date: 11/30/2020 
Fee Comments: 
Decom Fin Assur Reqd: N 

License Fee Worksheet - License Fee Transmittal 
A. REGION 

1. APPLICATION ATIACHED 
ApplicanULicensee: Metals Testing Services, Inc. 

Received Date: 06/27/2016 
Docket Number: 3038893 
Mail Control Number: 591178 
License Number: 37-29406-02 

Action Type: Amendment 

2. FEE ATIACHED 

Amount: 

Check No.: 

3. COMMENTS 

/ 
/ 

Signed: 

Date: 

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered 

1. Fee Category and Amount: 
~~~~~~~~~~~~~~~~~-

2. Correct Fee Paid. Application may be processed for: 

Amendment: 

Renewal: 

License: 

Signed: 

Date: 

1 


