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SECTION 1 TO: hb f

Controlled Document Title: VERMONT YANYIE PHYSICAL SECURITY PLAN

nmControlled Copy No. < 3 t" Change No._ .u

Issue Date: 04-19-1991 19Rev. No. (If Applicable)

INSTRUCTIONS:

1. Attached is an authorized controlled copy to the above listed document
for retention as your assigned copy.

2. Page Replacement Instructions _2 move and destrov m n 10 pn e

for change is typographical. Replace with revised Page vii.

3. Two copies of this form are provided:

Sign one copy and return it to the Security Records Clerk.+

Sign the second copy and place it in front of the controlled*

document.

] Check to make sure you have correct change number.*

Destroy the previous copy of this form.*

4. Review the revised material.

5. Assure that those who use the material ara aware of the changes.

6. New or revised procedure forms are contained in this submittal:

C Yes @ No

If yes, ensure that all obsolete forms are destroyed and that only new
forms are used.

7. Destroy all superceded pages. Any pPges marked SAFEGUARDS INFORMATION
sust be destr yp ,per hp v 0833, Safeauards Information.
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Security Records Clerk
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The undersigned acknowledges c omoletion of tJe preceding instructions.
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