Torres, RobertoJ
. |

From: Moushon, Karen <Karen.Moushon@Voith.com>
Sent: Tuesday, June 30, 2015 10:36 AM

To: Torres, Roberto)

Subject: [External_Sender] RE: Letter

Attachments: NRC586334.pdf

Good morning —
Attached please find my response to your letter dated June 22, 2015.

Freundliche Grif3e / Best regards

Karen Moushon

Voith Paper Fabric & Roll Systems Inc.
- 120 — Shv G und A Staff

7133 West Park Road

71129 Shreveport (LA), United States

Tel +1 318 6824711
Fax +1 318 6872078

Karen.Moushon@Voith.com
www.voith.com

hitps://twitter.com/Voith Paper
www.youtube.com/\VVoithPaperEN

From: Torres, Roberto] [mailto:Robertol. Torres@nrc.gov]
Sent: Monday, June 22, 2015 4:13 PM

To: Moushon, Karen

Subject: Letter

Ms. Moushon:

Attached is electronic copy of the letter that has been mailed to you today requesting additional information.
You can call or email me if you have any questions about the letter. Thank you.

Roberto J. Torres, M.S.

Senior Health Physicist

U.S. Nuclear Regulatory Commission, Region IV
1600 East Lamar Boulevard

Arlington, TX 76011-4511

817-200-1189



vo I T H Voith Paper

Voith Paper Fabric & Roll Systems, Inc.

June 30, 2015 7133 West Park Road

Shreveport, LA 71129
Mr. Robert J. Torres, M.S., Sr. Health Physicist TOETRRAG (10 6 oo
U. S. Nuclear Regulatory Commission REER AR
Region IV

1600 E. Lamar Blvd.
Arlington, TX 76011-4511

RE: Mail Control #586334
Docket: 030-30773
License: 17-26958-01

Additional Information
Mr Torres:
Ih response to your letter dated June 22, 2015:

1 The change in the company name from Voith Paper Fabrics Shreveport, Inc. to Voith
Ffaper Fabric & Roll Systems, Inc. was a merger of Voith Paper Fabrics Shreveport, Inc.
mto Voith Paper Fabric & Roll Systems, Inc. There was no change of control,
ownershlp, or personnel. A copy of the merger document, along with the NRC name
change form, is attached.

2 A. We will have access to and use a radiation survey meter that can detect alpha
partlcles in the event of an incident.

B. Physical inventories will be conducted at intervals not to exceed 6 months to
account for all sealed sources and devices received and possessed under the license.

. C. We will maintain, for inspection by NRC, documentation demonstrating that
unmonitored individuals are not likely to receive a radiation dose in excess of 10% of
the allowable limits in 10 CFR Part 20.

D. Leak tests will be performed at intervals approved by the NRC or an Agreement
State and specified in the Sealed Source and Device Registration Sheet. Leak tests will
be performed by an organization authorized by NRC or an Agreement State to provide
leak testing services for other licensees or using a leak test kit supplied by an
organization authorized by NRC or an Agreement State to provide leak test kits to other
licensees and according to the kit supplier's instructions.

Please adyvise if this documentation and commitments are sufficient, or if additional
information is required.



Thank you for your help.
I

Sincerely,
|
T P

Karen Moushon, R. S. O.
Voith Paper Fabric & Roll Systems, Inc.
Shreveport, LA

|

dttachments
I



SECRETARY OF STATE

S Sorsitony o Tty 5t Tlots o Loisiona, S ols hnotly Corisly thot

a copy of a Merger document whereby VOITH PAPER FABRICS SHREVEPCORT INC., organized
under the laws of LOUISIANA, fs merged into

VOITH PAPER FABRIC & ROLL SYSTEMS INC.

Organized under the laws of DELAWARE,

Was filed and recorded in this Office on February 26, 2010, with an effactive date of February 26,
2010.

In testimony whereof, | have hereuntc set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 1, 2010

ARY
MM Certificate ID: 10048087#1N71

To validate this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

._%uéy M@ www . sos.louisiana.gov

KP 303068500
Page 1 6f 1 on 3472010 7:28:10 AM
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Information Required for Change of Control and/or Change of Ownership
(Includes Change of Name)
Source: NUREG-1556, Volume 15

Please provide the following information concerning changes of control (transferor
and/or transferee, as appropriate). If any items are not applicable, state so.

1.

Provide a complete description of the transaction (i.e., 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.

A. Description of the transaction: (\(\o,r T VO\M&. !P w FGJD\(‘CQS
Slwepest Ine. (nto Va ik Poper *:(.o.lanc% \Qal(%g\%\»sInQ.
B. [ ] No name change
[ & New name of licensed organization: \/ 1 q3 I\ ,Ine.
C. [w}"ﬁ; change in contact

[ 1 New contact:

[ 1 New telephone number:

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

A [ u]”f\io changes in personnel having control over licensed activities.

[ ] Changes is personnel having control over licensed activities (e.g. officers of a
corporation):

-

B. [\,}"Nb changes in personnel named in the license.

[ 1 Changes in personnel named in the license (e.g. RSO, AUs) - include training,
experience and responsibilities:

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

[ 1 Organization: [ ] Equipment:

[ ] Location: [ ] Procedures:

-

[ ] Facility: [ /" Not applicable
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4. Describe the status of the surveillance program (i.e., surveys, wipe tests, quality control) at

the present time and the expected status at the time that control is to be transferred.

A. Description of the status of all surveillance program:

AN i e 20w~ G Pmiw | etuac .

B. Surveillance ltems & Records: calibrations, leak tests, surveys, inventories, and
accountability requirements will be current at the time of transfer

[ #] Yes [ 1 No (explain)

. 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.

Records transferred to:
[ 1 Newlicensee [ ] NRC for license termination [ ANot applicable

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

proposed licensed program.

will abide by all constraints, conditions,

{transferee company)
requirements and commitments of
(transferor company)
Signature/Title Signature/Title
Transferee Official Transferor Official

date date

OR

[ ] Description of proposed licensed program from transferee attached (with signature)

%(m ea%only)
% L -30-1S

Certifying 0 - Signature | Date

Dassid W\‘._%&r&.L\é, O\Durc:!t.ouas W\Sr.

Certifying Officer - Typed name and title



