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SU33ESTED * RAFT FDry.AT FOR TWE REPORTING OF RE:04:!

PER5ONNELMOLE200Y!XPCSURE5FORCALENOARYEAR191:0

Litteste s acrting (ha o & Accrtll) NRC Licente NC(l).

General Paving Company
P. O. Box 3180 L7-17731-01
Morctntcwn. WV 26505

IF PER50hNEL MONITORING WAS CT REOUIREO
DURING ikE YEAR, CHECK THIS S01

OTWERWISE, CCWLETE TWE FCLLOWING TABLE:

?.nnual Whole Body 00$e N.rnter Of Indivicuals
Ran;es * ire si in Eace Ran;e

No Messura:1e Exensure S

Mea 5wrable Ex: sure Less Than 0.100

0.100 -- 3.250

0.250 -- 0.500

0.500 -- 0.750
,

0.750 -- 1.000

1.000 -- ?.000

2.000 -- 3.000

3.000 -- 4.000

4.000 -- 5.000

5.000 -- 6.000

6.000 -- 7.000

7.000 -- A.000

8.000 -- 9.000

9.000 -- 10.000 '

10.000 -- 11.000

11.000 -- 12.000

> 12.000

Total numeer of individuals reporte: 2

The above information is submitted for the total number of individuals for whom
personnel monitoring was (cneck one):

recuired unter 10 CFR 20.202(a) of 10 CFR 34.33(a) curing the calencar
year.

'

stevide: caring the talendar year.

u - ..coi va es exa:ti, coal := tne values se:aratin; ceos re er;es snan
be re:Ortcd in irc al,gter range.
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