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Center for-Energy’and Envirament Rosearch 52-10510-05
College Station .
Mavaguez, Puerto Rico 00708

E IF PERSONNEL MONITORING WAS M. EQUIRED -
DURING THE YEAR, CHECX TWIS 80X,

OTHERWISE, COMPLETE THE FOLLOWING TABLE:

Annual whole Body Dose Number of Individuals
Ranges * (Rems) in Eacii Range

No Measurable Exposure

Measurable Exposure Less Than 0.100
0,100 -~ 0.250

0.260 - 0.500

0.500 -~ 0.750

0.750 - 1.000

1.000 - 2.000

2.000 -~ 3.000

3.000 -~ 4.000

4.000 - 5.000 :
§.000 - 6.000

6.000 -~ 7.000

7.000 - 8.000

£.000 - 5.000 :
$.000 — 10.000

10.000 - 11,000 ' ’
11,000 -- 12.000

> 12.000

e el Total number of individuals reported
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The above information is submitted for the total number of ind’v duals for whom
~ personnel monitoring was (check one):

0O ‘reauired under 10 CFR 20.202(a) or 10 CFR 36.33(a) ¢uring the calender

D provided during the calendar year.
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*Individual viises exactly egual to the values teparating exposure ranges shall
be reported in the higher range. 0
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