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To Whom It May Concern: At the September 24, 2019 on-site NRC inspection, it was requested that 
NRRON LLC provide "Change of Control" answers to the below questions as it relates to Johnson 
Memorial Hospital, Inc. and Hartford Hospital, Inc. 

1. Please provide a clear description of the transaction, including thie identity and the technical 
and financial qualifications of the proposed transferee. 
Trinity Health Of New England, Inc. became the parent of Johnson Memorial Hospital effective 
10/1/16. All NRRON services, policies and procedures, Member Re:presentatives, Board of 
Directors, equipment, and staff stayed exactly the same. 

Hartford Hospital has been a subsidiary of Hartford HealthCare Corporation for over ten years. 
All NRRON services, policies and procedures, Member Representatives, Board of Directors, 
equipment, and staff stayed exactly the same. 

2. 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. The indirect change in 
control for Johnson Memorial Hospital Inc. and Hartford Hospital did not change the services, 
policies and procedures, Member Representatives, Board of Directors, equipment, or staff of 
licensee (NRRON, LLC or Northeast Regional Radiation Oncology N1~twork, Inc.). 

3. Describe any changes in personnel or duties that relate to the licEmsed program. Include 
training and experience for new personnel and any changes in th1~ training program. No 
changes made or required. All personnel remained the same. 
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4. Describe any changes in the location, facilities, equipment, radiation safety program, use, 
possession, waste management, or other procedures that relate to the licensed program. No 
changes made or required. All locations, facilities, equipment, safety programs, use, possession, 
waste mgmt., or other procedures remained exactly the same. 

5. 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. No changes made or required. No contaminations. Decontamination is 
not applicable. All calibrations, leak tests, surveys, training, quality control, etc ... are unchanged 
and continue to be maintained by same staff with same equipment. 

6. Confirm that all records concerning the safe and effective decornmissioning 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 ;md/or removable 
contamination, including methods and sensitivity. N/A: All records, equipment and surveys 
remain the same and available on site. 

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

8. Confirm that the transferee will abide by all constraints, conditic,ns, requirements, 
representations, and commitments of the transferor or that the transferee will submit 
complete description of the proposed licensed program. N/A The indirect change in control for 
Johnson Memorial Hospital Inc. and Hartford Hospital did not cha 1ge the services, policies and 
procedures, Member Representatives, Board of Directors, equipment, direct owners or staff of 
licensee. 

9. Please submit pre- and post- transaction organizational charts showing the corporate 
structure of the license holder and its parent companies. See attached 

10. Please indicate the date that the transaction occurred. Trinity Health Of New England, Inc. 
became the parent of Johnson Memorial Hospital effective 1/1/16. 

Hartford Hospital has been a subsidiary of Hartford HealthCare Corporation for over ten years. 

Sincer?p~ 
Daniel J. DelGallo 
Executive Director 
NRRON, LLC 
ddelgallo@echn.org 
860-930-9107 



NRRON, LLC Org Chart 

Parent Company: Parent Company: Parent Company: Parent Company: 
Trinity Health of New Hartford HealthCare, Prospect Medical Prospect Medical 

England, Inc. Corporation Holdings, hie. Holdings, Inc. 
(Effective 10.1.16)* (Over 10 years)* (Effective 10.1.16) (Effective 10.1.16}* 

l 
Johnson 

Prospect Manchester Prospect Rockville 

Memorial 
Hartford Hospital, Memorial Hospital, Hospital, lhc. d/b/a 

Inc. Inc. d/b/a Manchester Rockville .General 
Hospital, Inc. 

(25%} Memorial Hospital Inc. 'Hpspital, Inc. 
{25%) ' (25%} (25%} 

*All NRRON services, policies and procedures, Member Representatives, Board of Directors, 
equipment, and staff stayed exactly the same with the indirect control changes in ownership 




