VIA E-MAIL
QY
June 30, 2016
Ms. Janice Nguyen 0300/25/
U.S. NRC Region 1
i i ObL-02%406-0/

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

Re:  NRC Materials License 06-02406-01 — The Waterbury Hospitul
Per Information Appendix G, Nureg-1556, Vol. 9, Rev. 2

Dear Ms. Nguyen:

Greater Waterbury Health Network, Inc. (“GWHN") 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 06-02406-01 issued to The Waterbury
Hospital located at 64 Robbins Street, Waterbury, CT 06721. The current licensee, The Waterbury

Hospital is a wholly owned entity of GWHN.

The parent company of The Waterbury Hospital, GWHN, has entered into a Letter of Intent with
PMH regarding the sale of substantially all of the assets of GWHN to PMH, including but not limited
to The Waterbury Hospital. As part of the transaction, the ownership of The Waterbury Hospital will
change to a new entity. The new hospital entity will be named Prospect Waterbury, Inc. d/b/a The
Waterbury Hospital. The tentative closing date is September 1, 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 fecords
regarding the use and possession of licensed materials will be current at the time of the transfer. The
status of compliance 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 Waterbury Hospital.

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 Waterbury, Inc. as soon as possible.
If you have any questions please contact PMH’s regulatory counsel,“

Thank you in advance for your assistance.
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Sincerely,

By -

y
Prospect Medicaf&dings, Ine.

Name: G Kt
Title: ‘ C':&}

BEnclosures

. Greater Waterbury Aealth Network, Inc.

By: W /7["3;

CNome: g AR Hor T2
Title:
sVf [coo
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Changa of Confrel andlor Change of Gwristship
(Iricludes Change of Narme)

10 CFR 30.34(b) states gt "no flesnse isstiad of granted pursuant to the regulations...nor any
fight under @ licehse shall be transferred, asslgned or In any manner disposed of, elthér
voluntadly or Involuntarily, directly-of indicactly, through transfer of control of aty llcense fo any
parson, unless lhe Cominlssion shatl..find that ihe (ransfer i In accordance willi the provisions
of the Act and shall give Its consent in wilting, Although fiot specifically addressad by 10 CFR
30.34, ficehsees undergoing a name chahge may also ba affenled by this reguiation,

Control over licensed activities san be construed &g the authority 16 declde when and how a
lleanse {licansed material and/or activiftes) wili be: used. A-change of ownership may be an.
examplé of a change of control, The sentral issue is whather the authority aver lhe ilcense has
changed in all cases, détermmmg whather 2 change of control hag teken place or whether a
chenga & in rame only Is e Commisslon’s responslbﬂfty

Llcshsees Must roflly the Commission whah they are tndergolng a possible change of control
andior & ehange of nama, While this notification I nof required within a cerfain time frame, NRG
needs adequate ime to review e submitial 1o ensute that the transfer Is In-accordance with the

regulations,

In order to. prscess: our request for a change of conlrolfownership and/or a name shaige, the
Information on the following pages Is required, Our fax sumbes is (817) 200-1188. )f you have,
any quésiionis regarding our discusslon or this fax, please contact me. Whan responding {o this
fax, please lnclude the license, docket, and mall canirof numbers, lovated at the top of this page
as wall as tite following pages. T hankyou

Deflnitloits:  Transferéa: A transforea Is an entity that proposes to purchase or otherwise galn

control of an NRClicensed oparation.

Transferor: A transferor is ar NRC licensee selling or otherwise giving up controf
of a Hoersed oparalion,




Informiation Required for Chahge of Conlrol anti/or Change of Ownership
{Includes Changs of Nare).
- Bouree: NUREG-15588, Volume. 15

Pleasa provide the follawlng information cohcerning changes of controf (transferor
andfor transferee, 28 appropriste). if any items are not applicable, state so.

1,

Proylde a complete desceriplion of the transaction {iie., lransfer of slocks ér assels, or
mergér). indlcate whethet the namea has changed and includé the new name. Include the
narne and telephone nutmbar of a ficenses contact who NRG nay cohisal If more
Information s needrd,

A, Desutption of the transaction:

Progpact Wakerbury, Inc.
d/li/a The Waterbury Hospital

8. {1No name oﬁange

[ I Neiw name of lloensed organization:

C. ¥ No chango i conlact

N Naw_co}ntact: : . .

[ 1 New felophone number:

Déseilbe ghy changes In personnet or dulles thatrelale to the licensed program. Include
fraining and experlence for naw personnel,

A, B No ghanges in persannet having sontrol ovér Hoensed activiliés,

{1 Changes is parsannal having control over lidensad activitles (e.g. officers of 4
corporation):

B. pqNo changes In personnel named In the leense.

{ ] Changes in persoane! nared ia the licénse {6.g. RSO, AUs) - include training,
exparienco and respiopsibiities:

Desctlbe, in detall, any chenges ln the-organlzation; locatlon, fadiities, aguipmant or
procedures that relate to the lcehsed program. )

[ 1 Organizativn; [} Equipment:
[ ] Location: { ] Procedures:
[} Faclity: P Not applicable




4. Destribe the status of the surveliacce program (1.6,, suiveys, wlpe tests, quality contraf)
‘al the pressnt fime and the axpscitd stalus ai the time (hatl conlrsl Is to be tansierned.

A. Descrption of the siatus of all strveitiance program:

B, Surveillancs fleme & Records: calibrafions, leak lesis, surveys, Invenlorles, arid
. .. atcountability requirernents will ba curtent alitie fime of ifansfor
b Yes 17 to (explai)

5, Confirm that all records oonrernlng the safa and effsclive decommissioning of the faollity
wiil be fransferred f the ltansforde or fo NRC, as approptiate, These récords Inciyde
documentation of surveys of smblent radiation levels and fixed andfor removable
esntamipalion, ineiuding methods and sensitivity.

Retords fransfarced (o
[] New licenses [¥NRC for Hesnse termination P3Not applicable

6. Confirm thaf the \rangferse will ablde by all canstraints, condltjoris, requlremams and
sommitments of the transfsror of that the transferee will submii a complefe-dascripiion of .

the propused licensed program,

Prospacl Walarbory, It dfbja The Watibury Hosplial will ablde by all eonstialifs, conditions,

{bansfaroe company) B ’ ’

requiremants and g /mltmema of TheWeleyyfospllal 4 .

{Vranstotor chinpany} //“

Z - Semvee LEC #m(’(b‘w_~mfé __MARK. HedT2

natirelTHib SignetutorTiio . o
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DR
{] Description of proposed licensed program from transferee atiachad (with signatire)
OR

{1 Not dpplicaple (name change only)

Certifying Officer - Signdtire Date.

Cerflitying Offloer - Typed name and fitle’
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NRC FORM 532 U.S. NUCLEAR REGULATORY COMMISSION
(05-2016) Qe e

. ° ACKNOWLEDGEMENT - RECEIPT OF CORRESPONDENCE

Name and Address of Applicant and/or Licensee Date

07/07/2016

License Number(s)

06-02406-01

The Waterbury Hospital -
64 Robbins Street Mail Control Number(s)
Waterbury, CT 06721 591386

Licensing and/or Technical Reviewer or Branch

Medical Branch

This is to acknowliedge receipt of your: Letter and/or D Application Dated: 06/30/2016

The initial processing, which included an administrative review, has been performed.
Amendment [ ] Termination [ ] New License [ ] Renewal

There were no administrative omissions identified during our initial review.

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.

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.govireading-rm/doc-collections/forms/nrc531.pdf

Follow the instructions on the form for submission.

l:] 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 |

U. S. Nuclear Regulatory Commission
Division of Nuclear Materials Safety
2100 Renaissance Boulevard, Suite 100
King of Prussia, PA 19406-2713

(610) 337-5260, (610) 337-5313,

(610) 337-5398, or (610) 337-5239

NRC FORM 532 (05-2016)




