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#9 and 10
Client Name

Kings Daughter’s Hospital
Medical Center of
Southern Indiana

Harrison County Hospital
Washington County
Memorial Hospital

Scott County Hospital
Clark Memorial Hospital
River City Cardiology

ESSRCC Materials

Form 241;

ATTACHMENT TO FORM 241

2001 Client List

Address

One King’s Daughters’ Way
Madison, IN 47250

2200 Market Street
Charlestown, IN 47111

Corydon, IWN

Salem, IN

Scottsburg, IN
Jeffersonville, 1IN

207 Sparks Ave, Suite 104

deffersonville, IN 47130

Speed Plant, Hwy 31 North
Speed, Indiana 47172

Item 10:Work Location same as mailing address
Item 11 & 13: Not available at this time

Note: USNRC will be notified by facsimile transmission 3 days prior to the work date

Date
Worked
03/23/01
03/23/01
05/23/01
07/04/01
04/14/01
04/14/01
06/28/01

04/16/01

06/12/2001

if/when dates of work are determined for these facilities.
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