: @ LcENSEE EVENT REPOR™ @

N controu Boek:| | | | | | | (PLEASE PRINT ALL REGUIRED INFORMATION )
1 =
UCENSEE LICENSE EVENT
NAME JCENSE NUMBER TYPE TYPE
[T] lelarimia 2 |olol-ldddalai-ldgl Azl lol3)
14 30 31 32
CATEGORY E"icé:’ Saétcﬂé; DOCKET NUMBER EVENT DATE REPORT DATE
-COW L | lel &) | sid-1a92(&] ZI l Islz2ivlzl 7] loléel2]3] 7] 7
57 S8 S8 60 74 75 80

EVENT DESCRIPTION

lDb\."\v\a De:mm& Qa‘:'j L2 AS ub.‘: p ‘Eg m;:q m E:“;taﬂ I
7 8 9
7 5 5 ¥ .

@MMMMMM&_J
@El W&_,_BD_L Sadeel Tﬁ_dm__..um_mqn—g__.'

7

SV:YEM CAUSE

Choe CODE COMPONENT COOE e
7 89 10 1 12 e a3 LL_.L_J. I |48’

CAUSE DESCRIPTION

- LD""- (=18 by T 4\0.. \\P

-MMMMM,__J

7 89 80
FACE TY METHOD OF
s'rr rus : % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION
e L/lele] | AA J lal L NA |
7 8 9 10 12 13 ) 45 48 80
FORM OF
ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTwVITY LOCATION OF RELEASE
JE =zl L AA | I &A |
7 B8 S 10 1 “ 45 80
PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION
leloldd |12 L A |
7 88 1" 1e 13 80
PERSONNEL INJURIES
NUMBER DESCRIPTION
elold | 2V A |
7 88 1 12 80

OFFSITE CONSEGUENCES
[H L LA l
7

LOSS OR DAMASGE TO FACILITY
TYPE DESCRIPTION

7@.%&1—] L A |

10 80
PUBLICITY e
l__w N coeek, rews refease. ]
7 89 7 80
ADDITIONAL FACTORS (Even¥ Oescrigfon)
118 - -~ S . o _
8C
L 22=20 Jaa) 1482 070 |
7 89 80
NAME ) = po'\vs PHONE: ZR9-360/ '/‘aﬂ" //V)

GPO 881.6887

7910250 /7 &



