
AEROTEST OPERATIONS, INC. 
3455 FOSTORIA WAY • SAN RAMON, CA 94583 • (925) 866-1212 • FAX (925) 866-1716 

ATTENTION: Document Control Desk 
U.S. Nuclear Regulatory Commission 
White Flint North 
11555 Rockville Pike 
-Rockville, MD 20852-2738 

January 10, 2018 

AEROTEST RADIOGRAPHY AND RESEARCH REACTOR 
DOCKET NO. 50-228/LICENSE NO. R-98. 

ARRR's Reactor Administrator (RA) 

Ladies and Gentlemen: 

David M. Slaughter, PhD is assigned the position of ARRR's Reactor Administrator along with his duties 
as President of Aerotest Operations, Inc. Dr. Slaughter is qualified for the position of ARRR's Reactor 
Administrator according to ANSI/ ANS 15 .4; he possesses the understanding of reactor theory, 
operational practices, NRC and safety regulations, and administrative functions needed for the position. 
He has previously held similar positions at two other reactor facilities. Dr. Slaughter's professional vita is 
on file at Aerotest Operations, Inc. for inspection. The appointment began on January 1, 2018. 

Sincerely yours, 

( __ 
David M. Slaughter, Ph.D. 
President, 
Aerotest Operations, Inc. 
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• All-purpose Acknowledgment California only 

A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and not 
the truthfulness, accuracy, or validity of that document. 

State of California 

County of G-vv'\-~.Cc()\--9 

On l \ 12 \ \ V before me, Qf'v~.f1 Vcvv\\ 1\.Lo~ {l4Jk,,(.c(here insert name and title of the officer), 

personally appeared --~~~·~~'d\~ __ M ___ c;L~~~-=-,,--·-:.A__~,------------------

who proved to me on the basis of satisfactory evid_ence to be the 
person(s) whose name(s) is/are subscribed to the within instrument 
and acknowledged to me that he/she/they executed the same in his/ 
her/their authorized capacity(ies), and that by his/her/their signature(s) 
on the instrument the person(s), or the entity upon behalf of which the 
person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of 
California that the foregoing paragraph is true and correct. 

WITNESS my hand 
and official seal.-

Signature ----~~--_\(c_~--~---------------
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Notary Seal 

Type or Title of Document ~A~·_R __ (L_(L_I ...., __ ~~~-~~il.Yi~· ~-~-a_~~-~' ~·-ri~},vJ~~,....-~--~--------
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