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Information Needed For Transfer of Control Application 

Include a contact name and either U.S. Nuclear Regulatory Commission (NRC) regional office 
or Headquarters telephone numbers for follow-up information, as required. 

NRC Region:  __________________________   Contact:  __________________________ 
Telephone:  (      )        -    Fax:  (      )         - 

Definitions: 

Control:  Control of a license is in the hands of the person or persons who are empowered 
to decide when and how that license will be used.  That control is to be found in the person 
or persons who, because of ownership or authority explicitly delegated by the owners, 
possess the power to determine corporate policy and, thus, the direction of the activities 
under the license. 

Transferee:  A transferee is an entity that proposes to purchase or otherwise gain control of 
an NRC-licensed operation. 

Transferor:  A transferor is an NRC licensee selling or otherwise giving up control of a 
licensed operation. 

Information Needed for Transfer of Control 

Licensees must provide full information and obtain NRC’s prior written consent before 
transferring control of the license.  Provide the following information concerning changes of 
control by the applicant (transferor and/or transferee, as appropriate).  If any items are not 
applicable, so state. 

1. Describe any planned changes in the organization, including but not limited to, transfer
of stocks or assets and mergers, change in members on Board of Directors, etc.
Provide the new licensee name, mailing address, and contact information, including
phone numbers.  Clearly identify when the amendment request is due to a name
change only.

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

3. Describe any changes in the location, facilities, equipment, radiation safety program,
use, possession, waste management, or other procedures that relate to the
licensed program.

4. Describe the status of the licensee’s facilities, equipment, and radiation safety program,
including any known contamination and whether decontamination will occur prior to
transfer.  Include the status of calibrations, leak tests, area surveys, wipe tests, training,
quality control, and related records.

5. If current decommissioning funding plans (DFP) will be changed as a result of the
transfer, the revised DFP should be submitted.  If other financial assurance documents
will be changed as a result of the transfer, confirm that all financial assurance
instruments associated with the license will be held in the transferee’s name before the
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license is transferred, and as required by 10 CFR 30.35(f), the licensee must, within 
30 days, submit financial instruments reflecting such changes. 

6. 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.

7. Confirm that both transferor and transferee agree to transferring control of the licensed
material and activity, and the conditions of transfer, and that the transferee has been
made aware of any open inspection items and its responsibility for possible resulting
enforcement actions.

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

9. The transferee, in the case of fuel cycle facilities, shall provide documentation showing
that it is financially qualified to conduct normal operations.  The information can be in the
form of income statements and balance sheet forecasts.
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103 Oil Patch Road
Broussard, LA 70518

(337) 252-7354
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From: Casey Alldredge
To: R4 Licensing Action Submittals
Subject: FW: Change of Control
Date: Tuesday, December 10, 2024 1:30:49 PM
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You can assign this to me 
 
From: Dallas Griffin <dgriffin@girsolutions.net> 
Sent: Tuesday, December 10, 2024 12:17 PM
To: Casey Alldredge <Casey.Alldredge@nrc.gov>
Cc: Brad Abraham <babraham@girsolutions.net>
Subject: [External_Sender] Change of Control

 
Casey
 
Please see appendix E change of control forms. Please let us know if you need anything else.
 
Best Regards,
 
 
 
Dallas Griffin
Corporate RSO/Eastern Operations Mgr.
O: 337-252-7354
C: 812-972-3311
dgriffin@girsolutions.net
228 Jared Dr, Broussard,LA 70518
www.girsolutions.net
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INFORMATION FROM WBL

Program Code: 
Status Code: 
Fee Category:

09/30/2039Exp. Date:

Decom Fin Assur Reqd:

Pending Amendment
03320

Fee Comments:

3O

BETWEEN:

Accounts Receivable/Payable
         and 
Regional Licensing Branches

N

Check No.:

GIR Solutions, LLC

Received Date:

Docket Number: 

Mail Control Number:          

17-35759-01License Number:

Action Type:

Amount:

Signed:

Date:

License:

Amendment:

Signed:

Date:

 644442

Change of Control

12/10/2024

 3039387 

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

Renewal:

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

1. Fee Category and Amount:

Applicant/Licensee:

3. COMMENTS

2. FEE ATTACHED

1. APPLICATION ATTACHED

A. REGION

License Fee Worksheet - License Fee Transmittal

3. OTHER

1



12/10/2024Web-Based Licensing System DATE:R1201021

Agency: NRC WBL WORKSHEET

DECOM FIN ASSUR REQD:LICENSEE NAME: GIR Solutions, LLC

RECEIPT DATE:

DOCKET NUMBER: 3039387

MAIL CONTROL NUMBER: 644442

LICENSE NUMBER: 

ACTION TYPE: 

STATUS: 

INST. CODE: LICENSE REGION:

ISSUE DATE: ORIGINAL DATE: EXPIRATION DATE:

MAILING ADDRESS LINE1:

MAILING ADDRESS LINE 2:

STATE: ZIP: 70518

CONTACT PERSON:

PHONE:

Marshall

Griffin

337-252-7354

103 Oil Patch Road

17-35759-01

Region 4

12/10/2024

 35759

09/27/2024

CITY: Broussard

CONT PLAN REQD: N APPRV:

Change of Control

FIRST NAME: MIDDLE INITIAL:

LAST NAME:

Dallas

SUFFIX:

DGriffin@GIRSolutionsEMAIL:FAX:

N

LICENSE TYPE: ENTITY TYPE:

DECOMMISSIONING CATEGORY: LAST ISSUE DATE:

N

LICENSE GROUP: Industrial

BILLING CONTACT PERSON: FIRST NAME: MIDDLE INITIAL: LAST NAME: 

PHONE: EMAIL: FAX:

PREFIX: 

JOB TITLE:

BILLING ADDRESS LINE 1: 

BILLING ADDRESS LINE 2: 

CITY: STATE: ZIP: 

PRIMARY PGM CODE: 03320 SECONDARY PGM CODE:

INSPECTION REGION: PRIORITY: 

RSO: FIRST NAME: Marshall MIDDLE INITIAL: DallasLAST NAME Griffin

SUFFIX:

RSO PHONE: 337-252-7354 RSO FAX: RSO EMAIL:

STATES WHERE USE IS AUTHORIZED: 0- ALL LISTED STATES
1  SAME AS STATE IN ADDRESS
2- ALL STATES
3  NON AGREEMENT STATES

AUTHORIZED STATES (USE ONLY IF ABOVE IS ZERO):

09/30/2039

Louisiana

LA

C

 1

Pending Amendment

NSUBM:

DUE DATE: 06/08/2025

PREFIX: 

RSO JOB TITLE: Radiation Safety Officer

30

Region 4

2




