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In accordance with the letter dated February 17, 1997, License Number 06-13504-02 is |gfherebyterminated.
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FEB 2 21997
1

!
3

1E. Cortright Phillips
!

,

Chief Operating Officer |4

Winsted Memorial Hospital |
115 Spencer Street -!

; Winsted, CT 06098

;. Dear Mr. Phillips:
'

s

Please find enclosed Amendment No.12 terminating License No. 06-13504-02 as |requested by your letter dated February 17,1997.

Your cooperation with us is appreciated.
,

Sincerely,

Original Signea By:
Michelle Beardsley

Michelle R. Beardsley
Division of Nuclear Materials Safety

License No. 06-13504-02
Docket No. 030-12364
Control No. 123884-

Enclosure:
Amendment No.12

OFFICIAL RECORD COPY



f
- . . . _ . . - - _ _ _ _ _ _ _ _ . _ . . . . _ _ . . _ ._

o- o ;
;

2
,

:

i

i

!

!

;

!

;

1

i

4

,

f

i

~!

;

>

t

i

,

i

DOCUMENT NAME: R:\WPS\MLTR\LO613504.02
To receive e copy of this document. indicate in the boa: "C" = Copy w/o attach /enci "E" = Copy w/ attach /enct *N" = No ecpy

OFFICE DNMS/RI ,, p [N DNMS/RI | | [ i

NAME Beardsley jN\)
DATE O2/21/97 02/ /97 02/ /97 02/ /97 !
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MWINSTED
MM >

MEMORIAL pf :'L

NHOSPITAL
'

. .. PumNG OUR HEART IN HEALTH CARE "O<

{

February 17,1997

; I

Licensing Assistance Section
Nuclear Materials Safety Branch
U.S. Nuclear Regulatory Conunission, Region 1
475 Allendale Road
King of Prussia, PA 19406-1415

i in re: Winsted Memorial Hospital, Chapter 7 Case No. 96-23984

Dear Director:-

Winsted Memorial Hospital terminated Patient Care on October 25,1996 and filed for Bankruptcy under
Chapter 7 on November 15,1996. It is our intention to ternunate Winsted Memorial Hospital's NRC license. ,

!

The close out sun ey of the Nuclear Medicine Department was done by Yankee Atomic Electric Company and j
we are enclosing a copy of their letter along with the required information.2

;
,

i

If there is any additional information you need please advise us. !
'

i

i

Sincerely,

'' {/ iksk
E. Corftight Phillips
Chief Operating Officer

,

ECP/gdp
Enclosure

,

,

cc: Barbara L. Hankin, Esquire

1

/ L3Q
OFFICIAL.RECORDCOPY

ML10 FEB 2 01997

115 Spencer Street Winsted, CT 06098 - (203)738-6600 FAX (203)738-6799



__

f *e em!
L (J'

d*

'

February 3,1997. .

,,, %,_e 5,= *
REG 97-016

Att arney Barbaa. :ankin
Brakruptcy Trustee
c/o Winsted Memorial Hospital
115 Spencer Street
Winsted, CT 06098

Dear Atty. Hankin:

The closeout survey of the nuclear medicine department on December 11,1996 was completed.
The following summarizes what was done, and what will be required of you:

1. All the radioactive sources were either transferred to another facility or individual, surveyed
to 'oe background, and disposed of with radioactive labeling removed, or returned to their
supplier.

2. Waste decaying in storage was surveyed to be background, and released for bio-hazard
disposal.

3. The closeout radiation survey of the nuclear medicine lab, camera room, and stress lab i
indicated that all dose rate readings were background, and no radioactive contamination was
present anywhere in either of the above rooms.

4. All radiation warning postings were removed from the nuclear medicine lab, camera room, I

and stress lab.

5. NRC Form 314 (Certificate of Disposition of Materials) filled out, along with the attached
source inventory, leak test results, radioactive source transfer information, and radiation i
survey sheets, l

6. You will be required to sign and date NRC Form 314, and mail it along with the
attachments, and a cover letter stating your intent to terminate Winsted Memorial Hospital's
NRC license to:

Licensing Assistance Section
Nuclear Materials Safety Branch I

'

U.S. Nuclear Regulatory Commission, Region I
475 Allendale Road
King of Prussia, PA 19406-1415

,

,. ruer nmmx3mmannu

Yankee Atomic Electric Company
560 Main Street. Bohun, Massachuser's 01740-1398

(506) 779-6711, fat (508) 568-3700 or (508) 568-3732
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L 7. You will also need to send an additional copy of the information in 6) above along with a |
cover letter to: ,

i

! Mr. Frederick P. Scheuritzel, Jr. ;

State of Connecticut !
| Department of Environmental Protection !

79 Elm Street i

Hartford, CT 06106-5127 (
!

If you have any questions regarding the above, please do not hesitate to contact me at 508-568- !

2746. :

Sincerely,

.

.

- -
,

Stephen Spanos, Health Physicist
Radiological Engineering Group '

Environmental Engineering Dept. j
i

!
/emd '

;

Attachments ;

t
!
i

e

!

;

;

I

|
|

|
|

i

i

!
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5 Winsted Memorial Hospital
Source Inventory Transfer List

NRC License Number 06-13504-02 |

Expiration Date April 30,1998 |
j,

Source Type Serial No. Activity as of Transfer / Return Comments
12/11/96 to NRC

License
Number

l

Co-57 Vial E S206056-110 2.821x10 2 mci 02-28598-01 I

(1.044x106 Bq) |
|

Ba-133 Vial E S358001-17 1.436x102 pCi 02-28598-01 l

(5.314x10' Eni i

Cs-137 Vial E S356002-16 1.756x102 pCi 06-16624-01
(6.498x10 Bq) !

6
,

Co-60 Vial E 319-054-07 4.085x10" pCi 02-28598-01
(1.51lx105 Bq)

Co-57 LFOV-Flood A336 1.219x10' mci 06-16624-01
(4.510x10' Bq)

Co-57 Spot Source S289018 4.068x10-2 pCi N/A Surveyed to be j

$(A&B) (1.505x10 Bq) background, i
'

radioactive
labeling

removed, and
disposed of.

Co-57 Reference WO3748-3 2.400x10' pCi 06-16624-01
5(Left/Right) (8.882x10 Bq)

Cs-137 Spot The Nucleus 1 pCi N/A Step *. .n Spanos

(Exempt 270 Washington
Quantity) Street, Woburn,

MA 01801-2703
Transfer Date:

12/11/96
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Winsted Memorial Hospital ;

Source Inventory List {
NRC License Number 06-13504-02 i

Expiration Date April 30,1998

|
Source Type Serial No. Activity / Activity as of Leak Test |

Calibration Date 12/11/96 Results |
(pCi)

Co-57 Vial E S206056-110 5.5 mci 2.821x104 mci <l .00x104 pCi
(4/18/91) (1.044x10' Bq)

Ba-133 Vial E S358001-17 270 Ci 1.436x102 pCi <l .00x104 pCi '

(3/14/87) (5.314x106 Bq)

Cs-137 Vial E S356002-16 220 pCi 1.756x102 4pCi <l.00x10 pCi
(2/21/87) (6.498x106 Bq)

Co-60 Vial E 319-054-07 53 pCi 4.085x10" pCi <l.00x104 pCi
5

(6/15/77) (1.511x10 Bq)

Co-57 LFOV-Flood A336 5 mci 1.219x108 mci <l.00x10 pCi4

(6/7/95) (4.510x10' Bq)

Co-57 Spot Source S289018 50 pCi each 4.068x10-2 pCi <l .00x104 pCi
(A&B) (8/88) (1.505x10' Bq)

Co-57 Reference WO3748-3 100 pCi 2.400x10' pCi <l.00x10 pCi4

5(Left/Right) (6/1/95) (8.882x10 Bq)

Cs-137 Spot The Nucleus I pCi <l .00x104 pCi----

(Exempt
Quantity)

* Minimum detectable activity = 1.00x104 pCi at a 95% confidence level.

Survey By: . _ Date: /R
/. f6

. , ,. .

Counted By: $~ . - % Date: / // 96
/ / / /

*
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Winsted Memorial Hospital
Source Inventory Transfer and Receipt List

,

NRC License Number 06-13504-02 )

Expiration Date April 30,1998 !

<

|
..

1
Sources Transferred to: Johnson Memorial Hospital j

201 Chestnut Hill Road
Stafford Springs, CT 06076-0860
NRC License Number 06-16624-01

Source Type Serial No. Activity / Activity as of
Calibration Date 12/11/96

Cs-137 Vial E S356002-16 220 pCi 1.756x102 pCi i

(2/21/87) (6.498x10' Bq) I

Co-57 LFOV-Flood A336 5 mci 1.219x10" mci
(6/7/95) (4.510x10' Bq)

Co-57 Reference WO3748-3 100 pCi 2.400x10' pCi
(Left/Right) (6/1/95) (8.882x10 Bq)5

r eipt Acknowledged By: /IttI'd -
-

,7

W YN. - - WI/t /#8I#.'

Title:
, , ,

Date - N,JVf6

;

. -

.
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.Billerica facility .i
331 Treble Cove Road

'

N rth Billerica ;

I

|- ,
' .i

,

1/28/1997 f
' YANKEE ATOMIC ELECTRIC CORP. !
25 RESEARCH DRIVE !

I

WESTBOROUGH, MA 01581 :

I

>

.;.

, Dear Customer,
,

i
t

; We are in receipt of your returned product, details of which can be found on the '

' attached list. Of the 3 line items returned, 0.have resulted in a credit '

to your account. . ~

,.

|Theremainingproductsdidnotreceivecreditforoneofthefollowingreasons:
,

i. . - :

| Code , Description !
p...............................................................................

|
' L- NOT A DMPC LOT NUMBER !

.P- NOT A DMPC PRODUCT CODE
|

| If you have any questions about your return, please contact your Customer i: Servicer:presentativeat(800)2551572 :

!
| Sincerely,

! DMPC Customer Service
;

i

|!

|
'

i !

'

| .

I

;

:
!

4

.

. . . . . , . - _ -
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1/28/1997 R turn Goods Acknowledgement Page 1

DMPC return # 000903
Customer # 551840
3rd Party Ref
RIceivrd on 12/05/1996
Procsssed on 12/05/1996

Credit /
Item Number _ ltem Description- Lot Number Exp Date Qty Received Qty Authorized Reason

. ----....--... . - -- -- ... --... ..----...--..--...--.-- --------... ..... ------- ...........--.

.5358 BA133 DOSE CAL REF SRC, 2500C $35800117 1.000 1.000 L
S319 S31905407 1.000 P

>>> End of Acknowledgement <
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NRC FORM 314 U.S. NUCLEAR RE4ULATORY COMMISSION APPZOVED BY OM8: NO. 3150-0028 EXPlRES: 06/30/S8(6-e5)
to cra 30.36(c)(1)(tv)

EsisMatt0 eunMa PLA KSPoNst is c0MPtf NTH Tuls MAN 0aTent mostuneN cKtfCn0W lto can ao.42(c)(3)(tv) psoutst: 30 menons. ims sumariat is esto er we as tant w Tut ansts een its Ile cra vo.3a(c)(1)(tv) Numananon tuar tut saauty was utu citaus a namonciwt uaitniat asow rut i
,

raciury is utaans ten unustmeno eu. rannano casamis usaamas evneta estmuu !

CERTlFICATE OF DISPOSITION OF MATERIALS' "en,"""'a",",,,'"."'o"c ",,s"""'"M*,a',",tg "|",,5'' "',*4' "' {
0150402:1, pract w ananamaami Ane nuesti.wasiasioit sc 205c3. am nuncy auf not |

INSTRUCTIONS: ALL ITEMS MUST BE COMPLETED - PRINT OR TYPE caouce en aroussit ano a Pensa is ni mouise to mirano io, a catrcnsu a
SEND THE COMPLETED CERTIFICATE TO THE NRC OFFICE SPECIFIED ON THE REVERSE womanm untss iman a cunment m one cama muut

UCJNHL NAME AND ADDMLEE UCENK NUMBER
iWinsted Memorial Hospital 06-13504-02 |

115 Spencer Street
uceuss exPmAnow oAte

Wir:sted , CT 06098

April 30, 1998
A. MATERIALS DATA (Check one and corry/ete as necessary/

THE UCENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEHALF OF THE LICENSEE CERTIFIES THAT:
(Check and/or corrplete the appropriate item (s) below.)

]1. NO MATERIALS HAVE EVER BEEN PROCURED OR POSSESSED BY THE LICENSEE UNDER THIS LICENSE.
OR

{

[2. ALL ACTIVITIES AUTHORIZED BY THE LICENSE HAVE CEASED AND ALL MATEfMALS FROCURED AND/OR POSSESSED BY THE'

LICENSE NUMBER CITED ABOVE HAVE BEEN DISPOSED OF IN THE FOLLOWING MANNER. (Fedditions/spacele needed, use the
reverse side orprovide artschments.)

Describe specific material transfer actions and,if there were radioactive wastes generated in terminating this license, the dispose!
ections including the dispositscn of low-level radioactive waste, mixed waste, Greater-ther>Claes-C waste, and sealed sources, if
applicable.

For transfers, specify the date of the transfer, the name of the license recipient, and the recipient's NRC liconee number or Agreement
Stato narne and license number.

See attached sheets

if rnatorials were disposed of directly by the licensee rather than transferred to another licensee, licensed disposal site or wasto
contractor, describe the specific disposal procedures (e.g., decayin storspel

See attached sheets

B. OTHER DATA
d 1. OUR LICENSE HAS NOT YET EXPIRED; PLEASE TERMINATE IT. |

I

2. A RADIATION SURVEY WAS CONDUCTED BY THE LICENSEE TO CONFIRM THE ANMCE OF LICENSED RADIOACTIVE MATERIALS
AND TO DETERMINE WHETHER ANY CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE. (Check onel

_
NO (Attach explanation)

X YES, THE RESULTS / Check onel

X ARE ATTACHED, or
-

WERE FORWARDED TO NRC ON (Date)
i

3. THE PERSON TO BE CONTACTED "*"" '"'
!, Z",',j"

REGARDING THE INFORMATION |
PROVIDED ON THIS FORM 'Stephen Spanos 508-568-2746

4. MAIL ALL FUTURE CORRESPONDENCE REGARDING THIS LICENSE TO

Yankee Atomic Electric Company
580 Main Street
Bolton, MA 01740-1398

CERTIFYING OFFICIAL

1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT
PnlN1tD hAME AND llILt SIGNA]UNE DATE

Attorney Barbara Hankin g g, M4g j j
Bankruptcy Trustee Mg Q /j[rj 7

WARNING: FALSE ST AT EMENT S IN T HIS CEH11FICAT E MAY BE SUBJ!fCT TO CIVIL AND/OR CRIMINAL PEN A LTIES, NRC
REGULATIONS REQUIRE THAT SUBMISSIONS TO THE NRC BE COMPLETE AND ACCURATE IN ALL MATERIAL RESPECTS. 18 U.S.C
SECTION 1001 MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR REPRESENTATION TO ANY

' DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTIONS.
NHC f D4M 344 ( ti- 9 b ) DHINi t O UN ht CYCLL D PAPt H
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FILE CERTirlCATES AS FOLLcWS: IF YOU ARE LOCATED IN:

IF YOU ARE A DISTRIBUTOR OF EXEMPT PRODUCTS, SEND TO:
ILLINOIS, INDIANA, IOWA, MICHIGAN, MINNESOTA, MISSOURI,
OHIO, OR WISCONSIN, SEND APPLICATIONS TO:

DIVISION OF INDUSTRIAL AND MEDICAL NUCLEAR SAFETY !
* '

OFFICE OF NUCLEAR MATERIAL SAFETY AND SAFEGUARDS
U.S. NUCLEAR REGULATORY COMMtSSION MATERIALS LICENSING SECTION
WASHINGTON, DC 20666 0001 U.S. NUCLEAR REGULATORY COMMISSION, REGION 111

001 WARRENVILLE ROAD
LISLE, IL 00532-43til

ALL OTHERS, IF YOU ARE LOCATED IN:

ALASKA, ARIZONA, ARKANSAS, CAllFORNIA, COLORADO,
CONNECTICUT, DELAWARE, DISTlWCT OF COLUMBIA, MAINE, HAWAll, IDAHO, KANSAS, LOUISlANA, MONTANA, NESRASKA,
MARYLAND, MASSACHUSETTS, NEW HAMPSHIRE, NEW NEVADA, NEW MEXICO, NORTH DAKOTA, OKLAHOMA,
JERSEY, NEW YORK, PENNSYLVANIA, RHODE ISLAND, OR OREGON, PACIFIC TRUST TERRITORIES, SOUTH DAKOTA,
VERMONT, SEND APPLICATIONS To: TEXAS, UTAH, WASHINGTON, OR WYOMING, SEND

APPLICATIONS TO:
LICENSING ASSISTANCE SECTION j
NUCLEAR MATERIALE SAFETY BRANCH 1

MATERIAL RADIATION PROTECTION SECTIONU.S. NUCLEAR REGULATORY COMMISSION, REGION I
476 ALLENDALE ROAD U.S. NUCLEAR REGULATORY COMMISSION, REGION IV

1

KING OF PRUSSIA, PA 19406 1416 611 RYAN PLAZA DRIVE, SUlTE 400
ARLINGTON, TX 76011-8064

as anans. FLORDA, GEORGIA KENTUCKY, tilSSISSIPPI,
NORTH CAROLINA, PUERTO RICO, SOUTH CAllOLINA,
TENNESSEE, VWieellA, VIRGIN ISLANDS, OR WEST VIRGINIA,
SEND APPLICATIONS TO:

NUCLEAR MATERLALS SAFET( SECTION
U.S. NUCLEAR REGULATORY COMMISSION, REGION 11
101 MARIETTA STREET NW, SUITE 2000
ATLANTA, GA 30323 0199

|

|

!9 :I 02 83J Li

1 N0193bi-03Al3338,

1
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MWINSTED gf
MEMORIAL

N HOSPITAL
... PUTTING oUR HEART IN HEALTH CARE

November 19,1996

Mr. Thomas T. Martin
Regional Administrator
United States Nuclear Regulator Commission
Region I
475 Allendale Road
King ofPrussia, PA 19406-1415

Dear Mr. Martin:

This is to officially notify you that effective at 5:00 P.M. on Friday, October 25,1996 Winsted |
Memorial Hospital terminated all patient care senices.

Subsequent to that date on November 15,1996, a voluntary petition in bankmptcy was filed with
the United States Bankruptcy Court for the district of Connecticut, the Hartford Division. '

Ifyou have any questions please give me a call at (860)738-6616.

Sincerely,

E. Cortright Phillips
Chief Operating Officer
ECP/gp

i R3 864
115 Spencer Street . Winsted, CT 06098 - (203)738-6600 FAX (203)7384799 W 2|12

OFFICIAL RECORD COPY ML 10
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U. S. Nuclear Regulatory Commission Date:11-18-96

Telephot.e or Verbal Conversation Record Time:10:00 a.m.

Incoming Call ,x_ Outgoing Call Visit

Person Calling: g Office: USNRC Region I Phone #:(215) 337-6942
Michelle Beardsley 1

-

Person Called:' Office: Phone #:
Stephen Spanos-HP cons.

Conversation

Subject:Winstead Memorial Hospital- license termination*

License No.06-13504-02; Docket No. 030-12364; Control No. 123884

Summary: I explained to Mr. Spanos that, in order to terminate the
hospital's license, a member of the hospital's management will need
to submit the request with the closeout survey and completed form 314.

,

He stated that the closeout survey is expected to be performed within
,

the next 30 days.

Referred to:
.-

Action Requested: ;

Letter |

l

Action Taken:
4

d

b. I ~[. C [ ~[ Mh gy
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14NKEEATOMIC ECTRIC COMPANY U "'C"H*. *]||*;*|" |*
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496-/236 Y |,
,

N 580 Main Street, Bolton, Massachusetts 01740-1399
YAJWKEE

;

l
' - ~ ~ *

November 7, 1996
REG 158/96

|
|

)
|

!

Dr. Mohamed M. Shanbaky
Licensing Assistance Team
Division of Nuclear Materials Safety
U.S. Nuclear Regulatory Commission, Region I
475 Allendale Road
King of Prussia, PA 19406-1415

RE: Winsted Memorial Hospital
,

NRC Materials License Termination !License No. 06-13504-02
Expiration April 30, 1998

!

!

Dear'Dr. Shanbaky: !

This letter is in regards to Winsted Memorial Hospital, Winsted,
CT. The hospital will be filing for bankruptcy and will be
terminating their NRC license.

The activities for license termination are listed below: |

|

1. Filing NRC From 314, Certificate of Disposition of
Materials.

2. Leak testing, and transfer of all sealed sources back to
their suppliers, or hospital facilities.

3. Final site area radiation and contamination survey results,
including survey maps, of the nuclear medicine lab and
patient testing areas.

4. Awaiting decay in storage of hospital waste, prior to
disposal.

5. Filing appropriate documentation of the above with the NRC
and the Connecticut Department of Environmental Protection
(DEP).

6. Notification to the NRC under 10CFR30.34 (h) (1) and (2) by
the licensee.

123884
OFFICIAL RECORD COPY ML 10 NOV I 21996
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Dr. Mohamed M. Shanbaky
Page 2

.

November 7, .1996

7. No nuclear medicine lab equipment, or associated nuclear
medicine patient testing equipment, is to be sold or
released prior to the close-out survey of=the lab and
patient testing areas.

Please feel free ~to contact me at 508-568-2746 with any
questions.

Sincerely,

&

Stephen Spanos
Health Physicist

SS/111

c: R.A. Marcello-
P.S. Littlefield
R.D. Cardarelli*

D.B. Everhardt (NRC, Region I)

.
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