
JCENSEE EVENT REPORT

CONTAOL BLOCK:| | | | | | (pLEASE PRINT ALL REQU:AED INFORMATION),,

1 6

NA E LICENSE NUMBE A E TYPE

1: I 1 I | I .'l Ii -! | 'l -l I 'l li l I l| |
O1
7 89 14 15 25 26 30 31 32

'
CATEGCAY TY S E CCCKET NUMBEA EVENT CATE AEPCAT CATE

01 CON 7 | | | | | __ | |. ' | -| |'|-| | -| | |~|-'| | '| | | | | |
7 8 57 58 59 EO 61 68 69 74 75 80

EVENT OESCAIPTION

@| - -
-

-
_ _ . |

7 89 -

60
| - -.

. - - - |
7 89 80

- * - -. , , ,

7 89 80
0 | -1
7 89

, |
- .x, ,

**'

,

go
&| * * -)- .. |.

7 89 pnug 60
E CO E COMPONENT CODE MAf F A VIOLATION

| ' | '.) | .- | - | A | : ' | ,' | r ' | /- | |r '| |'|O

7 89 10 11 12 17 43 44 47 48
CAUSE DESCAIPTION

BE I -
~ --

|~- u -- -

7 89
-- -

* *
80

, |
7 89

.
. 80

1

|e. ..4 - . c- - , -- .s _
*

FACILITY METHC0 CF
STATUS % POWEA OTHER STATUS CISCOVE AY CISCOVEAY DESCAIPTCN

6 Icl-lui I e | B I |
1

7 8 9 10 12 13 44 45 46 80

AELEASED OF AEL ASE AMOUNT CF ACTMTY LCCATCN OF AELEASEE Lsj Ld I I I. - -

7 8 9 10 11 44 45 80
PEASCNNEL EXPOSUAES

NUMBEA TY PC DESCAiPTCN

BE l ~ l LEj l
-

|
7 89 11 12 13 60

PEASONNEL INJURIES
NUMBE R CESCAIPTCN

M I I l ~l I e-
1

OFFSITE CO SEQUENCES

39 i ^-
7 89 80

LOSS OR OAMAGE TO FACILITY
TYPE DESCAfPTCN

M y . |
<

7 89 10 80
PUBLICITY

|
-

- -
|

1

7 89 8C

ADDITIONAL FACTCAS

I I
7 89

1476 ?I4
80

DE I l
7 89 80

' ~

NAME: PHONE.
~

GPO 448 667

7910250f


