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GEESTED ORAFT FORMAT FOR THE REPORTING
REONNEL WHOLE BODY LXPOSURES FOR CALEN
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censee Reporting (Name & Address { NRC License No(s).
New Jersev Feed Laboratory, Inc. ! 29-19094-01
Gas Chromatography Division |
P.0. Box 357
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Trent Oy VT ARKENAR

IF PERSONNEL MONITORING WAS NOT REQUIRED
OURING THE YEAR, CHECK TWIS BOX.

OTHERWISE, COMPLETE THE FOLLOWING TABLE:

Annual Whole Body Dose Number of Individuals
Ranges * (Hems in fach Range

No Measurable Exposure

Measurable Exposure Less Than 0,100

2,100 == 0,250

0.2580 -- 0,500

0.500 -- 0.750

0,750 == 1.000

1,000 == 2.0

2,000 -- 3.000

8.000 -~ 3.000

10,000 -~ 11,000

.000 -- 12,

Total number of ingividuais reported

The above ‘nformation is submitted for the total number of individuals for whom
personnel monitoring was (Check one);

|

~EE AR AAS

equired under 10 CFR 20.202(a) or 10 CFR 34.33(a) during the calendar
el
™1 provided during the calendar year.
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¢lndrvidunl walues avactiy 2qual to the values sepsrating exposure ranges shall

sportiad in the higner range. -
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