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IF PER$0'i'i!L P0NITCR! fig WAS fiOT REQUIRED j
OUR!hG Td! YEM, CHECX THIS BOX.
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OTHERWISE, C0"P.ETE THE FOLLOWitiG TABLE:.
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Annuti Whole Body Dose Nu.ber of Individuals |
Ranges * (Pe s) in Each Ran;e

X No Measurable Erensure 1
I

,

| Measurable Ex::sure Less Than 0.100 .

0.100 -- 0.250 *

0.250 -- 0.500
1

0.500 -- 0.750
, -

'0.750 -- 1.000 -
,

1.000 -- 2.000
!

2.000 -- 3.000 '

'
*

3.000 -- 4.000 .

r

4.000 -- 5.000
* 5.000 -- 6.000 -

.

6.000 -- 7.000

7.000 -- 8.000
,

* 8,000 -- 9.000

| . - .

[ 9.000 -- 10.000 .

*

I
10.000 -- 11.000 .

'

11.000 -- 12.000
,

> 12.000 *

Total number of individuals rescrted 1

I The above information is submitted for the total number of individuals for whom
? personnel monitoring was (eneck one):
I . N

g required under 10 CFR 20.202(4) of 10 CFR 34.33(a) during the calendar *
year.

] provided during the calendar year. O
.

I '

t *IndivlJual values exactly coual to the values scoarating esposure ranges shall
8 t>e reported in the higher range.,
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