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Charleston Area MEDICAL MANAGEMENT SERVICES
Medical Center 413 Morris St,, Suite 304

Charlestan, WV 25301

{304) 388-7780

Fax: (304) 388-7788

March 16, 2011

To: Penny Lanzisera : P - é’

From: Bing Murphy

Re: Change of Ownership of Mountaineer Imaging

License No. 4225610-01

Docket No. 03036152

Ms. Lanzisera:

The additional information you requested is below.

1.

Provide a complete description of the transaction (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.

The transaction was a sale of suhstantially all of the assets of Mountaineer Radiologists, Inc. to
Charleston Area Medlcal Center, Inc. The name has not been changed. I have attached a copy
of the name registration we filed that indicates CAMC is now doing business as Mountaineer
Imaging. In the near future the facility will be renamed “"CAMC Imaging Center Southridge.” It
is and will continue to be operated as part of CAMC.

Describe any changes In personnel or dutles that relate to the licensed program. Inciude
training and experience for new personnel.

There were no changes In personnel. The entire Mountalneer Imaging staff was hired as CAMC
employees and is operating as such. At this point no new personnel have been added. All
persannel have completed CAMC orientation and will be required to complete all training as
with other CAMC employee in a particular job classification

Describe any changes in the organization, location, facillties, equipment or procedures that
relate to the licensed program.

There have been no changes in location, facility or equipment. All procedures are being done
In accordance with exlsting CAMC Radlology pallcies and procedures.
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Charleston Area MEDICAL MANAGEMENT SERVICES
Medical Center 415 Morris St, Suite 304

Charleston, WV 25301

(304) 388-7780

Fax: (304) 388-7788

4. Describe the status of the survelllance program (surveys, wipe tests, guality control) at the
present time and the expected status at the time that control Is to be transferred.

Mountaineer Imaging as an Independent facility was a Certified Radiology Facllity under the
American College of Radlology. Mountaineer Imaging under CAMC |s operated as an cutpatient
facility which Is surveyed and accredited by The Joint Commission; therefore Mountaineer
Imaging Is following CAMC’s protocol as it relates to all survelllance programs.

5. Confirm that all records concerning the safe and effectlve decommissioning of the facility will
" be transferred to the transferee or to NRC, as appropriate. These records include
documentation of surveys of ambient radlation levels and fixed and/or removable
contamination, including methods and sensitivity.

All appropriate records of Mountaineer Imaging were Included as part of the transaction and
have been retained by CAMC.

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

It is herby confirmed that CAMC will abide by all constraints, ¢ondlItlons, requirements and
commitments of the transfer.

Please feel free to contact me if you have any questions.

Thank you,

Bing Murphy, Operatiorfs Di

>
Jf‘?‘é"” — CZ |
effrey H. Gdode

VP Ambulatory Services

tor, CAMC Ambulatory Services
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Charleston Area MEDICAL MANAGEMENT SERVICES
MEdical Center 415 Morris St., Suite 304

Charleston, WV 25301

(304) 388-7780

Fax: (304) 388-7788

THomas J. 2ekan,

Facility Supervising Physician
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1, Natalie E. Tennant, Secretary of State of the
State of West Virginia, hereby certify that

CHARLESTON AREA MEDICAL CENTER, INC,

has filed a "Certificate of Registration of Trade Name" in my office according to the provisions
of Chapter 47 of the West Virginia Code and was found to conform to law.

Therefore, T hereby issue this
CERTIFICATE OF REGISTRATION OF TRADE NAME

authorizing it to transact business in West Virginia under the assumed name of

MOUNTAINEER IMAGING

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
December 13, 2010

it £ Sy’

Secretary of Sture
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FILED

Naiali¢ E. Tenaant 13 2013 Penney Barker, Manager
Sexeatary of Stata ot Corporatiops Division
1900 Kapawha Bivd E “Lk OF  Tel: (304)558-8000

Bldg 1, Suite 157-K N ".‘HV-:A‘ 35' OF sT ATE Fax: (304)558-8381
! w

Charleston, WV 25305 SECRET WWW.WVE0SE COM
FILE ONE ORIGINAL APPLICATION FOR
(Two i you want a flled
stamped copy returned to you) TRADE N AN[E Hrs: 8:30 am. - 5:00 p.m ET
FEE: $25.00
1. The nawe of the company applying to Charleston Area Medical Center, inc.
register & trade pame is:
2. The sbove company is applying to do Mountaineer imaging
business within West Virginia under
the following trade name;
3. The address of the principal office: 801 Morris Street

Charieston, WV 25301

Marshali A. Mchullien Jr.

4. The name, title, address anfl Name:
el P Post Office Box 3669

Ciysuerzip: _Charleston, WY 25336

5. Sigmature: Mﬁﬂ J,Q NS EIYN _ Title Secretary

BEFORE you fill out the spplication: The name you select will be approved oaly if it is available—
that is, if the name is pot the same as and is distinguishable from any other name which hag been reserved
or filed. Before you prepare this application, call the Corporations Division at (304)558-8000 to find out
if the name you have chosen is available. A telcphone check on availability of a name is not a guarantee,
but it will help find a pame you can use.

As required by §47-8-4 of the West Virginia Code, corporations, associations, limited parmerships,
limited liability partnerships, business trusts, and limited liability companies may not conduct business
under a trade name or assumed name without first filing an application for registration of trade name with
the Secretary of State.

FILE THE APPLICATION AT THE ADDRESS ON THE TOP OF THE APPLICATION
FEE --525 Make checks payable to the WV Secretary of State.

Facm NR.$ Office of & Searciamy of State Rovised 1009




