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SUBJECT

C/N 582820 - request to name Don Lite as the RSO, and keep current RSO (Regis Greenwood) on as the assistant RSO
as described in section 3.3.5 of the licensee’s Radiation Protection Program.

SUMMARY

Please describe the estimated number of hours per week that Mr. Greenwood will allocate towards performing duties as
the assistant RSO.

Submit a letter in response, signed by Dr. Gupta
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