
 
UNITED STATES 

NUCLEAR REGULATORY COMMISSION 
REGION I 

2100 RENAISSANCE BLVD. 
KING OF PRUSSIA, PA  19406-2713 

 
 

 
October 31, 2016 

 
Carl D. Rapp, VP of Timken Power Systems 
Timken Motor and Crane Services, LLC 
30 Gando Drive 
New Haven, CT 06513 
 
SUBJECT: TIMKEN MOTOR AND CRANE SERVICES, LLC, ACCEPTANCE OF 

FINANCIAL ASSURANCE, MAIL CONTROL NO. 590485  
 
Dear Mr. Rapp, 
 
We have reviewed the financial assurance documentation submitted June 24, and October 12, 
2016 to meet the financial assurance requirements for your license.  We have no further 
questions at this time. 
 
The following documents currently provide your financial assurance: 
 

Certification of Financial Assurance dated June 22, 2016 (ML16196A233) 
Decommissioning Cost Estimate submitted June 24, 2016 (ML16196A233)  
Trust Agreement dated April 27, 2016 (ML16196A233)   
Trust Agreement Schedules A, B, and C submitted June 24, 2016 (ML16196A233) 
Certificate of Events submitted June 24, 2016 (ML16196A233) 
Certificate of Resolution submitted June 24, 2016 (ML16196A233) 
Letter of Acknowledgement dated October 12, 2016 (ML16300A126) 

 
We will return the original copies of superseded documents under separate cover. 
 
Your cooperation is appreciated. 
 

Sincerely, 
 
 
            /RA/ 
 

Stephen Hammann, Senior Health Physicist 
Decommissioning and Technical 
  Support Branch 
Division of Nuclear Materials Safety 
Region I 
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cc: John Dougherty, Radiation Safety Officer 
 Kevin Gibbs, Radiation Safety Officer Assistant 
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