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SPECIMEN CERTIFICATE OF EVENTS

FOR LEHIGH UNIVERSITY

[Insert name and address of escrow agent]

Attention: Escrow Division
Dear Sir/Madam:
In accordance with the terms of the Agreement with you dated,

I v , Secretary of finsert name of licensee], hereby certify that the
following events have occurrcd

1. [Insert name of licensee) is required to commence the decommissioning of its facility
located at [insert location of facility] (hereinafter called the decommissioning). *

2. The plans and procedures for the commencement and conduct of the decommissioning have
been approved by the United States Nuclear Regulatory Commission, or its successor, on
(copy of approval attached).

3. The Board of Directors of finsert name of licensee] has adopted the attached resolution
authorizing the commencement of the decommissioning.

Secretary of finsert name of licensee]

Date
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