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EM Mumber

Motification Date And Time

I

Facility or Organization *
| Select Flant ~

License Mumber *

Mame of CalleriTitle *

Call Back Humber *

Event Time and Zone *

Event Date *

Location of Event *

Portion of Plant Affected



Event Classifications

General Emergency Site Area Emergency

W Mg O Yes ® Mo O Yes

Notification of Unusuwal Event Incident Report

(O (O

Information Cnly Other |Specify)

® Mo O Yes @ Mo O Yes
Event Types

Fuel Cycle Medicalifcademic

® Mo (D) Yes ® Mo O Yes

Waste Management Industrizl { Commercial

W Mg O Yes ® Mo O Yes

Other Other Specify

® Mo O Yes

Incident Reports (30.50, 40.60, 70.50)
20.2201 Loss Theft
Mo O Yes

202202 ActualiThreatened Overexposure
® Mo O Yes

20.2202 ActualiThreatenad Release
@ No O Yes

21.21 Defect / Moncompliance
@ No O Yes

26.791 Fitness For Duty
® Mo O Yes

33.3045 Medical Event
@ No O Yes

36.83 lrradiator Event
® Mo O Yes

39.77 Ruptured Well Logging Source
® Mg O Yes

39.77 Irretrievable Well Lopging Scurce
® Mg O Yes

40.26 Tailings | Waste Dam Failure
@ No O Yes

Alert
W Mo O Yes

Transportation Event

® Mo O Yes

Other Specify

Transportation
® Mo O Yes

Fareign
W Mo O Yes

(a) Protective Action Preventad

® Mo O Yes

{b)i1) Unplanned Contamination
® No O Yes

{b)(2) Safety Equipment Failure
@ Mo O Yes

{b)(3) Medical Treatment With Contaminafion
@ No O Yes

{b)i4) Fire i Explosion
@ No O Yes

70.52 Critically ! 5HM Lost
@ Ne O Yes

70.52 Actual | Attempted Theft
@ No O Yes

Appendixz &, 1 HR
® No O Yes

Appendiz A 24 HR
@ MNo O Yes

Concurrent Report

® Mo O Yes




Motifications
MRC Region

State

Local

Other Govermment Agencies

Fress Release

Anything Unusual or Mot Understood
@ Ne O Yes

Did All Systems Function As Required
® Mo D Yes

Additional Infarmation on Page 2

@ No D Yes

Event Description ({Include: Systems affected, actuations and their initiating signals, causes, effect of event on plant,

actions taken or planned, etc.)

Event Description *

Radiological / Chemical Releases: Check or Fill in Applicable Items

Isotope Monitor Reading Release

|sotope Alarm Setpoint Release

Stack Monitor Reading Release

Stack Alarm Setpoint Relzase

Activity Monitor Reading Release

Activity Alarm Setpoint Release

Liquid Effluent Monitor Reading
Release

Liquid Effluent Alarm Setpoint
Release

Physical Form Monitor Reading
Release

Physical Form Alarm Setpoint
Release

Other Monitor Reading Relzase
{Specify]

Other Alarm Setpoint Release
{Specify]

Chemical Form Monitor Reading
Release

Chemical Form Alarm Setpoint
Release




Ongoing Release
@ No O Yes

Number of Personnel Exposed

Number of Personnel Contaminated

Terminated Relzase

Maximum External Dose

Maximum External Level

@ No O Yes | |

Offsite Relzase Maximum Internal Dose Maximum Internal Level

@ No O Yes | |

Onsite Areas Evacuated Critical Organ Exposed Critical Organ Contaminated
@ No O Yes

Offsite Protective Action Recommended
@ No O Yes

Number and Types of Controls Mormal

Number and Types of Controls Upset

Mumber and Types of Contrals Safe

Safety Significance of Events

Safety Equipment Status

Status of Corrective Actions




