
UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

REGION IV 

DBI, Inc. 
ATTN: Ervin Woodard 

Chief Executive Officer 
5330 N. 5th Street 
Lincoln, Nebraska 68507 

1800 E. LAMAR BLVD. 
ARLINGTON, TX 78011·451 1 

March 27, 2014 

SUBJECT: RADIATION SAFETY OFFICER 

Please note that Amendment Number 01 to Nuclear Regulatory Commission (NRC) License 
Number 26-29301-01 issued to DBI, Inc. on August 8, 2013, lists Pennie Frye as Radiation 
Safety Officer (RSO). Ms. Frye notified the NRC today that she is no longer the RSO for 
DBI, Inc. If this information is correct, DB I, Inc. needs to submit a license amendment request 
to name a replacement RSO to remain in regulatory compliance. Please follow the licensing 
guidance provided in pages 8-9 through 8-12 of NUREG-1556, Volume 2, that describes the 
training and experience documentation that needs to be submitted to the NRC for the individual 
being proposed as RSO. This document can be found at: http://www.nrc.gov/reading-rm/doc
collections/nuregs/staff/sr1556/v2/. Send the amendment request to: 

US NRC Region IV 
ATTN: DNMS Licensing Assistant 
1600 East Lamar Boulevard 
Arlington, TX 76011-4511 

In accordance with 10 CFR 2.390 of the NRC's "Rules of Practice," a copy of this letter will be 
available electronically for public inspection in the NRC Public Document Room or from the 
NRC's document system (ADAMS). ADAMS is accessible from the NRC Web site at 
http://www. nrc. gov/reading-rm/adams. htm I. 

Thank you for your cooperation. 

Docket: 030-38593 
License: 26-29301-01 

--41~-t J.k___ 
Roberto J. Torres, Senior Health Physicist 
Nuclear Materials Safety Branch B 
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