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DAVES & KELLY

-ROM

% and 10
Client Name

Kings Daughter’s Hospital
Medical Center of
Scuthern Indiana

Harrison County Hospital

Washington County
Memoria: Hospital

Scott County Hospital
Clark Memorial Bospital
River City Cardiology
ESSROC Materials
Cardicovascular Associates

Cf Southern Indiana

Form 241;

ATTACHMENT TO FORM 241

2003 Client List

Address

One King’s Daughters’ Way
Madison, IN 47250

2200 Market Street
Charlestown, IN 47111

Corydon, IN

Salem, IN

Scottsburg, IN
Jeffersonville, IN

207 Sparks Ave, Suite 104

Jeffersonville, IN 47130

Speed Plant, Hwy 31 North
Speed, Indiana 47172

2109 Green Valley RD
New Albany, IN 47150

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

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

Date Date
Worked Scheduled
- 3/1/03
3/1/03

/. 4715703

v, 4/15/03

J 4/15/03

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