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Cl Community Health Center
CJ of Branch County

274 East Chicago Street
Coldwater, Michigan 49036-2088
September 19, 2017 (517) 279-5400 Fax(517) 279-7140

UNITED STATES NUCLEAR REGULATORY COMMISSION
Region I, Materials Licensing Section

2443 Warrenville Road, Suite 210

Lisle, IL 60532-4352

Re: Amendment for License No, 21-16642-01, Community Health Center of Branch County

Please find the complete Information Needed for Transfer of Control as required, This transfer is
to be effective January 1, 2018,

1. Community Health Center of Branch County ("CHC") will enter into an agreement with
ProMedica Health System, Inc, ("ProMedica”™), pursuant to which ProMedica will become the
sole corporate member of CHC, with an anticipated effective date of January 1, 2018. The
new name will be ProMedica Coldwater Regional Hospital. If additional information is
needed please contact Ann Wentworth at (517) 279-5494.

2. There is no change in personnel,

3. There is no change in the location, facilities, equipment, or procedures related to the current
NRC license, '

4. Qur surveillance program is in compliance with NRC regulations and requirements. All
programs will remain the same at the time control is transferred.

5. There is no change in the location, facilities, or equipment related to the transfer of control,
therefore no decommissioning of the facility will be performed.

6. ProMedica Coldwater Regional Hospital will abide by all constraints, conditions,
requirements and commitments of the licensed program,

Thank you for you cooperation with this matter. If you have any questions or require additional
information please contact our physicist, Michelle Kritzman, at (734) 662-3197.

Sincerely,
Randy DeGroot

President & CEQ RECEIVED SEP 2110V
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If you do not receive all of the pages or find that they are illegible, please contact us as
. soon as possible. Thank you.

The information contained in this facsimile is privileged and coafidential information intended only for
the use of the individoal or entity named above. K the reader of this message is not the intended recipieat,
you are hereby nodfied, that any discriminagion, distribution or copying of this facsimile is strictly
prohibited. If you receive this facsimile in error, please immediately notify us by telephone and return the
original message to us at the address above via United States Postal Services. Thank you.



