
STATEMENT OF INTENT , 

DHHS/PSWCDC/NIOSH/ALOSH 

This document certifies that ALOSH of the National Institute for Occupational Safety 
and Health, a Nuclear Regulatory Commission federdly licensed facility (no. 47- p5279-. 
01), is capable of providing financial assurance in the amount of $225,000 to 
decommission the ALOSH facility located at 1095 Willowdale Road, Morgantown, West 
Virginia. Funds will be made available for proper decommissioning by the Centers for 
Disease Control and Prevention of which NOSH is a part. Funds for decommissioning 
costs will be requested and obtained sufficiently in advance of decommission to prevent 
delay or required activities. As Director of the Financial Management Office, I may 
authorized the expenditure of funds for this purpose pursuant to 31 U.S.C. 3325 

0300 9856 

Financial Management Office 
Centers for Disease Control and Prevention 
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This is to ac\nowledge the receipt of your 

. 7 I ~ I M O L  , and to inform you that the initial processing which 
includes an administrative review has been Derformed. 

F;IJC,F,1”I JsrSsur~JLrC 47- r 5 A 7 q - o I  
There were no a mlnistrative omissions. Your armlication was assianed to a 

- technical reviewer. Please note that the technical ’review may identfy additional 
omissions or require additional information. 

Please provide to this office within 30 days of your receipt of this card 

A copy of your action has been forwarded to our License Fee & Accounts Receivable 
Branch, who will contact you separately if there is a fee issue involved. 

Your action has been assigned Mail Control Number 1 39 2.i 3 . 
When calling to inquire about this action, please refer to this control number 
You may call us on (610) 337-5398, or 337-5260. 

NRC FORM 532 (RI) Sincerely, 
(e-W Licensing Assistance Team Leader 


