
NMSS LICENSEE EVE~NT REPORT

License No. 8 1 3 "O
Docket No. ____0___ __

MLER-RI _ _ _ _ _ _ _ _ _

LICENSEE A -t ar&

EVENT DESCRIPTION L .. j 'i, 4/
EVENT DATE REPORT DATE

1. REPORTING REQUIREMENT

S10 CFR 20.2201 Theft or Los SS) 10 CFR 35.33 Misadministration
10 CFRL20.2203 30 Day Report () License Condition

() 10 CFR 30.50 Report

() Other

2. REGION I RESPONSE

() immediate Site Inspection Inspector/Date __________

() Special Inspection Inspector/Date___________

()Telephone Inquiry Inspector/Date___________

() Preliminary Notification () Daily Report
SInformation Entered on the Region I Log

Review at'Next Routine Inspection
() Report Referred to____________________________

3. REPORT EVALUATION

SDescription of Event (% Corrective Actions
Levels of RAM Involved () Calculation Adequate

( Cause of Event.( Letter to Licensee Requesting
Add~itional Information

4. SPECIAL INSTRUCTIONS OR COMMENTS

Completed by,

Reviewed by __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _

9805 6 970626

1REG C30
_o173 -02

Date 117vL f
Date7

g: \1as~ml erform
(Revised 1/6/95)


