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PO. Box 340460 * Dayton, OH 45434-0460
824 Distribution Drive » Dayton, OH 45434-7127

Measurement & Control Systems, Inc. TEL 937-320-9176 + FAX 937-320-9179

N 30— 33772

April 28, 1997

REIRS Project Manager

Office of Nuclear Regulatory Research
U $ Nuclear Regulatory Commission
Washington, DC 20555

Subject: Form NRC 5
License # 34-26683-020

Gentlemen:

In accordance with Item 12 of the above referenced license, we are submitting Form NRC 5 for the year 1996 a3
specified in 10 CFR 20.2206 monitored by Landauer, Inc. service, for the following individuals:

Number Name
6 Rickard, George
9 Thomas, Nelson
12 Wojcik, William
13 Alles, Bill
15 Cook, Ron
16 Creeger, Tom
18 CGraham, Bruce
19 Hoeffel, Jim
20 Hundt, Tom
21 Olding, Bob
22 Taylor, Frank
23 Manemann, Roger
24 Birx, Don
25 Ehntholt, Dennis
26 Ehntholt, Carla
27 Crowell, David
28 HoefYel, Carol Ann

If you need additional information, please contact me at (937) 320-9176

Sincerely,

oferee O

Radiation Safety Officer
£5005% (NI
o¢ - Mr. James R. Mullauer, MHS ' RECEIVED

Health Physicist - Nuclear Materials Licensing Branch

U 8 Nugclear Regulatory Commission - Region 111
801 Warrenville Road HAY 0 a w

Lisle, IL 60532-4351 ' ‘

9705150318 970428 D! & = REGION " n
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OCCUPA 1 o™ EXPOSURE RECORD FOR A MONITORING PERIOD

This form is for use in place of certain reports reguired by NRC
licensees, OSHA and state regulations. It reflects data provided

to or by your account and contains information for NRC Form 5 and
other equivaient forms.

Prepared by

LANDAUER"®

ACTOUNT NUMBER SERIFS COOE T ARTICIPANT NUMSBER
124878 { coo1s Landawer. inc 2 Sciemce Real Glenwoed, [Hlineois 60425-]1386
Telephone: (T08) 755-7000 Facsimile: (708) .55-7016
1. MAME RASY FIRST MIBOLE WITIAL 2. DENTIHICATION NUMBER 3 W TR 4 SEX S. DATE OF BIRTH
conw agN 272-48-5587 SSN "l"‘“‘ l"’““ o0& josj/s2
S MONITORING PERIOD T. UICENSEE NaME 8 LICENSE NUMBERIS) = L
X inccomn X aoyrime
01/05/96 - 01704797 ADVANZ TECHNOLOG o s
e DOSES lin rem!
104 RADIONUCLIDE 108. GASS 16C. WMODE 10D INTARE ™ (i
i
”M DEEP DOSE EQUIVALENT {008) ND
12
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE {LDE) ND
13
SHALLOW DOSE EGUIVALENT, WHOLE BODY (SDE, WS} ND
1
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY {SDE, ME)
15
COMMITTED EFFECTIVE DOSE EQUIVALENT {CEDE)
COMMITTED DOSE EQUIVALENT, (€08 -
MAXIMALLY EXPOSED ORGAN J
TOTAL EFFECTIVE DOSE EQUIVALENT 17 ND "
(BLOCKS 171 + 15) (TEDE) -ﬁ
TOTAL ORCAix DOSE EQUIVALENT, 8 ND
MAX ORGAN {BLOCKS 11 + 16) (TODE)

DDE : ND
LDE : ND
SDE,MB: ND
SDE yME 2

j TEDE = ND

15 (OMMINTS pERMANENT TO DATE (IN REM)

i h el B52

“Te5-97

21. DATE PREPARED
92/20/97

FORMS A N1 I 1 1 1 U INCEPTION DATE: 03/05/SS

wNLY PAGE i



OCCUPATIONAL EXPOSURE RECORD FOR A MONITORING PERIOD

This form is for use in place of certain reports required by NRC

iicensees, OSHA and state reguiations.

it reflects data provided

to or by your account and contains information for NRC Form 5 and

other equivalent forms.

Prepared by

LANDAUER™®

ACCOUNT NUMELR SERIES CODE PARTICIPANT NUMEBER
124875 ooo1s Landaver, fue. 2 Science Road Gleawood, [Hlincis 60425-1586
Telephone: (708) 755-700C Facsimile: (708) 755-7016
1. NAME RAST FIRSY MIDEEE maTiAL 1. ENTIFICATION NUMBER 0 TYPE & SEX S. GAYE OF BWRTH
CREEGER TOM 297 -44-5743 SSN ‘1],‘“! F_—l"'““ 0s/17/50
6. MONITORING PERICD 7. LICENSEE NAME 8 LICENSE NUMBER(S) - =
X RECORD X ROUTINE
s T
o1/05/96 a1 /0&/97 ADVANZ TECHNOLOG wormebes -
=
e DOSES (in rer)
10A. RADIONECLIDE 108. CLASS 190, MODE 100, INTARE N T
n
IM DEEP DOSE EQUIVALENT {00g) ND
11 ND
EYE DOSE EQUIVALENT TD THE LENS OF THE EYE (LDE}
13 “D
SHALLOW DOSE EQUIVALENT, WHOLE BRODY {SDE, w8)}
i1
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY (SDE, ME) 0.210
W 5
COMMITTED EFFECTIVE DOSE EQUIVALENT iceoei|
—
COMMITTED DOSE EQUIVALENT, o) "
MAXIMALLY EXPOSED ORGAN
TOTAL EFFECTIVE DOSE EQUIVALENT 7 un’
) {BLOCKS 1! + 15) (TEDE)
TGTAL ORGAN DOSE EQUIVALENT, 18 ND
MAX ORGAN {BLOCKS 1! + 16) (TODE)
9. (OMMENTS pEQMANENTY TO DATE LIN REM)
BDE - 0.020
LDE : 0.020
SDEsuWB: 0,020
SDEyME: 0.270
TEDE = 0.020
DATE SIGNED Z1. PATE PREPARER

in. 'ATURE - LICENSE ‘ 5 E ' ?5 a

02/20/97

¥-28-97

FORMS A N1 I 1 1 1 U INCEPTIUN DATE:

23/05/9s

GNLY PARGE i



OCCUPATIONAL. EXPCSURE RECORD FOR A MONITORING PERIOD
Prepared by
This form is for use in place of certain reperts required by NRC
licensees, OSHA and siate regulations. It reflects data provided
to or by your account and contains information for NRC Form § and l A NDA[]EI) e
other equivalent forms. 'Y
J ACLOUNT WUMBER SERES Coos PARTICIPANT NUMEER
124876 00018 Landsoer, Inc. 2 Science Road Glemwood, lilimois 60425-1586
Telephone: (TOB) 755-7000 Facsimile: (T08) 755-7016
1. NAME QAST FIRST WMHDOLE INITIAL) 1. JDENTHITARTION NUMBER 3 TYPE 4 SEX 5 DATE OF BIRTR
GRAHAM BRUCE 278-78-7462 SSN !qu( lmnu 03/28/s6
e
§ WMONITORING PERIDD 7. LICENSEE Nams 2. LICENSE NUMBERIS) L ]
X |recoss X | aouring
01/05/96 - ot/os/97 ADUVANZ TECHNOLOG EETHOATE po
INTAKES pr
! 10A. RAGIONUCLIDE 108. CLASS 10C. MODE 100 INTAKE N i DOSES fin rem
M DEEP DOSE EQUIVALENT woe)| "' ND
12
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LDE) ND
13
SHALLOW DOSE EQUIVALENT, WHOLE BODY {SDF, WB) ND
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY (SDE, ME) s
COMMITTED EFFECTIVE DOSE EQUIVALENT ceon)|
COMMITTED DOSE EQUIVALENT, {coe) ol
MAXIMALLY EXPOSED ORGAN
TOTAL EFFECTIVE DOSE EQUIVALENT D nn‘
{BLOCKS 11 + 15) {(TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 18, ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)
19 (MM peRMANENT TO DATE (IN REN)
DDE s ND
LDE H ND
SDEgMB: ND
SDEmMES
TEDE s ND
0. ATURE - LICENSEE DATE SIGNED 21. DATE PREPARED
E.SG Y - Z?-77 02/20/97

-~ FORMS A N! I & 1 t U INCEPVION DATE: 03705/9S OGNLY PAGE 1
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OCCUPATIONAL EXPUOSURE RECORD FOR A MONITORING PERIOD
Prepared by
This form is for use in piace of certain reports required by NRC
licensees, OSHA and state regulations. it reflects data provided
to or by your account and contains information for NRC Form & and LWDAUER ®
other equivalent forms. -
ACCOUNT WOMBER SERIES COOE PARTICIPANT NUMBER
124876 00020 Landawer, Inc. 2 Science Road Glenwood, [Hineis 60425-1586
Telephone: (708) 755-7000 Facsimile: (708} 755-7016
I. MAME GAST FIRST WIDDLE NITIAL) 2. IDENTIFICATION NUMBER 313 TP 4 SEX S DATE OF BIRTR
HUNDT TOM 2839-464-5714 SSN i].m l'“‘“‘ 10727753
6 MOWITORING PERIOD 7. LICENSEE NAME 8 LICENSE NUMBERS) = =
X |pecons X | pouting
01/05/96 ~ 0LJ0&j97 ADVANZ TECHNOLOG ' ——— ou
D - DOSES lin rem!
19A. RADIONETLIOE 108. CLASS 16C. MORE 100, INTARE IN O
"
M DEEP DOSE EQUIVALENT {DOE) ND
12
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LDE) ND
o ND
SKALLOW DOSE EQUIVALENT, WHOLE B300Y (SDE, WB)
14
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY {SDE, ME)
COMMITTED EFFECTIVE DOSE EQUIVALENT weon)|®
COMMITTED DOSE EQUIVALENT, co8) .
j MAXIMALLY EXPOSED ORGAN
TOTAL EFFECTIVE DOSE EQUIVALENT 1. ND
{BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 18 ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)
13 COMMINTS pERMANENT TO DATE (IN RENM)
DDE H ND
LJIE s KD
SDEpHBZ ND
SDEgME:
TEDE -4 ND
20. TURE - LICENSEE DATE SIGNED 21 °‘§ ,uu 0 >
4 Eso. L B il A SRR

- FORMS A N1 I 1 1 1 U INCEPTION DATE: 03/0S5/95 ONLY PAGE 1



It reflects data provided

OCCUPATIONAL EXPOSURE RECORD FOR A MONITORING PERIOD

This form is for use in place of certain reports required by NRC
licensees, OSHA and state regulations.
to or by your account and contains nformation for NRC Form 5 and
other equivalent forms.

Prepared by

LANDAUER™®

ACCOUNT NUWRER SERIES COOE PARYICIPANT NUMBER
124876 20021 Landawcr, fnc, 2 Science Road Gleawood, Hiineis 60425-1586
Telephone: {TO8! 755-7000 Facsimile: (708) 745-7016
1. NAME GASY FIRST MIDDLE MTIAL) 2. IDENTIFICATION NUMBER 3 W TYPE & SEx 5 BATE OF BIRTH
OLDING BDSB 284-58-5457 SSN xlmu 1nmu 08/13/55
6. MONITORING PERIDD 7. LICENSEE NAME 8 1ICENSE NUMBER(S) L. ..
X |aecoss X | mouTing
01/05/96 — D1/0&797 ADVANZ TECHNOLAG e o
INTAKES :
10A. RADIHONUCL (D 108. CLASS 190, MOeE 100, INTAXRE N i DOSES lin rm'
i
M DEEP DOSE EQUIVALENT (DDE) ND
iz
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE {LDE) ND
13
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, W8) ND
14
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY {SDE, ME)
15
COMMITTED EFFECTIVE DOSE EQUIVALENT {CEDE)
COMMITTED DOSE EQUIVALENT, (o) o
MAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT

{ BLOCKS !

{ + 15) (TEDE)

TOTAL ORGAN DOSE EQUIVALENT,
MAX ORGAN

(BLOCKS 11 + 16) (TODE)

15 COMNINT bERMANENT TO DATE (IN REM)
DDE : ND

LDE : ND

SDE,WB: ND

SDE ,ME:

TEDE = ND

20. SIQATURE - LICENSEE

£so

ODATE SISNED

AI-77

21. DATE PREPARED
02/20/%7

- FORMS A NI I 1 1 1 U INCEPTYTION DATE:

03/05/9s

ONLY PAGE i



CCCUPATIONAL EXPOSURE RECORD FOR A MONITORING PERIOD

This form is for use in place of certain reports required by NRC
licensees, OSHA ancd state reguiations. it reflects data provided

to or by your account and contains information for NRC Form 5 and
other eguivalent forms.

Prepared by

LANDAUER"®

p ) LSo.

ACLOUNT NuBER SERIES CDBE PARTICIPANT NUMBER
124876 00022 Lasdsucr Inc 2 Science Rosd Glenwood, lilinois 60425-1 586
Telephone: (708) 755-7000 Facsimile: (708) 735-7016
1. MAME BAST FIRSY, MIDDLE INITIAL 2. IDENTHICATION WUMBER 30 TYPE 4 SEX S DATE OF BmMYR
TAYLOR FRANK 287-28-8747 SSN ‘ ii"“* l'"““ 01710/ 34
6. MONITORING PERIOD J. LICEMSEE Namt 8 LICENSE NUMBIA(D) > L
X |gecorn X | gouring
o1705/96 —- D1/04/97 ADVANZ TECHNOLOG
ESTIMATE L1
Sy DOSES (i )
IDA. RADIGNUCH 1€ 108. CLASS 10C. MoDE 100, INTAKE IR i .
1"
M DEEP DOSE FQUIVALENT (0DE) ND
12
EYE DOSE FQUIVALENT TO THE LENS OF THE EYE #.DE) ND
i2
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, Wa) ND
113
SHALLOW DOSE EQUIVALENT. MAX EXTREMITY (SDE, ME)
s
COMMITTED EFFECTIVE DOSE EQUIVALENT ceoel|
COMMITTED GOSE EQUIVALENT, - "
MAXIMALLY EXPOSED ORGAN
TOTAL EFFECTIVE DOSE EQUIVALENT " ND
(BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 1 ND
MAX ORGAN (BLOCKS 1t + 16) (TODE)
19 (OMMINTS pERMANENT TO DATE (IN REN)
DDE - ND
LDE $ ND
SDE s MBS ND
SDEsME:
TEDE : ND
20 § TURE - LICENSEE DATE SIGNED 21, DATE PREPARED

7__”,_77 02/20/97

- FORMS A N1 I 1 1 1 U INCEPTION DATE: 03/05/°5

ONLY PAGE 1



CCCUPATIONAL EXPOSURE RECORD FOR A MONITORING PERIOD

This form is for use in place of certain reports required by NRT

licensees, UOSHA and state regulations.
to or by your account and contains information for NRC Form 5 and

other equivalent forms.

It refiects data provided

Prepared by

LANDAUER™

MAXIMALLY EXPOSED ORGAN

ACLOUNY MUMSBER SERIES COOE PARTICIFANT NUMBER
124876 00023 Landaver, Inc. 2 Science Road Glenwooed, [Hlinows 60425-15835
Telcphone: (TO08) 755-7000 Facsimile: (T08) 755-7016
1. MAME QASY FIRST MIOSLE ITIAL 2. WENTIFICATION RUMBER 3 18 7vPE 4 SEX S DATE OF BIRTH
MANEMAMNN ROGER 290-56-4820 SSN ’Tq.“( h““‘ 02/2s5/57
6. MONITORING PERIOD 7. UICENSEE NAME 8. LICENSE NUMBER(S) - =
X |recoss X | sourine
01/05/96 -~ 0L1/0&/97 ADVANZ TECHNOQOLOG
ESTIMATE Psk
INTAKES .
1GA. RADIONUCLIGE 108. CLASS 100 MODE 100 INTAKE IN Wi DOSES (in rem}
3}
M DEEP DOSE EQUIVALENT {DDE) ND
134
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE {LDE) ND
i3
SHALLOW DOSE EGUIVALENT, WHOLE BODY (SDE, WB) o
is
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY (SDE, ME)
s
COMMITTED EFFECTIVE DOSE EQUIVALENT {CEDE) ‘
2 6
COMMITTED DOSE EQUIVALENT, (CDE)

TOTAL EFFECTIVE DOSE EQUIVALENT

(BLOCKS 1t + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 18 ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)
15 (OMMINTS pERMANENT TO DATE (IN RENM)
DDE s ND
LDE - ND
SDE,WB: ND
SDE ,ME:
TEDE : ND

49 Wtso

DATE SIGNED

- FORMS A Ni [ 1 1 1 U INCEPTION DATE: 09/95/95

| 7-28-77

). pavE PARED

02720797

ONLY PAGE



CCCUPATIONAL EXPOSURE RECORD FOR A MONITORING PERIOD

This form ic for use in place of certain reports reguired by NRC
licensees, OSHA and state reguiations. [t reflects data provided
to or by your account and contsins information for NRC Form 5 and
other equivalent forms.

LANDAUER"

Prepared by

ACCCUNT NUMBER SERES CODE PARTICIPANT NUMBER
124876 00024 Lancaser, Inc 2z Science Road Gicowood, Hiinois 604251586
Telephone: {708) 755-7000 Facsamile: (708) 755-7016
1 RAME QAST FIAST WIDBLE IWITIAL 2. IDENTHICATION NUMBER 3 10 TYPE 4 SEx S. DATE OF BIATH
BIRX DON 134-44-2938 SSN llmu hmut 10/08/52
6. MONITORING PERIDD 7. UICENSEE NAME B LICENSE NUMBERIS) L -
X |ricose X | npuTing
01/05/96 — 01/0&/97 ADVANZ TECHNOLOG ——p— e
INTAKES G )
(GA. RADIOWUCLIDE 108. CLASS 100. MGOE 10D, INTARE !N oCi DOSES LS~
A8
M DEEP DOSE EQUIVALENT woer| ND
s 12
EVE DOSE FQUIVALENT TO THE LENS OF THE EYE {Log} ND
13
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, W8} ND
14
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY (SDE, ME)
15
COMMITTED EFFECTIVE DOSE EQUIVALENT {CEDE)
COMMITTED DOSE EQUIVALENT, (o) s
MAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT

{ BLOCKS

11 +

15) (TEDE)

TOTAL ORGAN DOSE EQUIVALENT,

MAX ORGAN (BLOCKS 11 + 16) (TODE) -
19 (MM o ERMANENT TO DATE (IN REM)

DDE : ND

LDE 2 ND

SDE  WB: ND

SDEyME:

TEDE = ND

DATE SIGNED

T2~V

21. DATE PREPARED
02/207/97

-~ FORMS A N1 I 1 1 1 U INCEPTION DATE: 09/05/9S

CNLY PAGE 1



This form is for use in place of certain reports reguired by NRC
licensees, OSHA and state regulations.
to or by your account and contains informaticn for NRC Form 5 and
other equivalent forms.

it reflects data provided

OCCUPATIONAL EXPOSURE RECORD FOR A MONITORING PERIOD

Prepared by

LANDAUER™

ACCOUNT NUMBER SERIES CUDE PARTICIPANT RUMEER
i 2‘876 00025 Landauer, Inc 2 Scicnce Road Gilenwood. lHlmois §0425-1 586
Teie, hoae: (TO8) 7355-7000 Focsimile: {708) 755-7016
I, NAME QAST FINSY WMIDBLE WITIAL) 2. MENTIFICATION SUMBER 3 @ Teg 4 SEX S DATE OF RIRTR
EHMNTHOLT DENNIS 449-88-8308 SSN xl..m ‘ I""‘“ 01/21/50
6§ MONITORING PERIOD 7. UICENSEE NAaME 8 LICENSE NUMBERIS) - =
X laecons X} nourine
04705796 - 0L f04/97 ADVANZ TECHNOLOG oa— e
K
e - DOSES fin rem)
(GA. RADIOROCLIOE 188, CLASS 160. MODE 10D. INTAKE W uCi
1n
z ﬁ? DEEP DOSE EQUIVALENT {D0E) ND
g 12
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE ©Loe) ND
13
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, WB) ND
4
SHALLOW DOSE ENQUIVALENT, MAX EXTREMITY (SDE, ME)
s
COMMITTED EFFECTIVE DOSE EQUIVALENT ceon)]
COMMITTED DOSE EQUIVALENT, {Co8) -
MAXIMALLY EXPOSED ORGAN
TOTAL EFFECTIVE DOSE EQUIVALENT 1 KD
(BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 13 ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)
15 COUMINTS pERMANENT TO DATE (IN REM)
DOE -~ ND
LDE - ND
SDEsWB:2 ND
SDE ,ME:
TEBE = ND
20. TURE - LICENSEE DATE SIGNED 2. BAYE/’I(PA;(‘
02/207/97
W RSO S-28-97
- FORMS a4 N1 I 1 1 1 U INCEPYTION DATE: 04/05/796 ONLY PAGE 1




it reflects data provided

OCCUPATIONAL EXPOSURE RECORD FOR A MONITORING PERIOD

This form is for use in place of ceriain reports reguired by NRC
licensees, OSHA and state regulations.

to or by your account and contains information for NRC Form 5 and
other equivalent forms.

Pregared by

LANDAUER®

ACCOUNT NUMBRER SERiES CODE PARTICIPANT NUMBER
124876 co026 Landaver, Inc 2 Science Road Glenwood, [ilincis $§0425-158¢
Telephone: (708) 755-7000 Facsimile: (708) 755-7016
. NaME SAST FIRST MIDDLE NTIAL) 2. VDENTIFICATION NUMBER 31 YYPE 4 S¥x S. BATE OF BIRTH
EHNTHOLT CARLA 465-7T8-0518 SSN —],m —rl""" 10704751
6 MORITORING PERIOD 7 LICENSEE NamE . LICENSE NUMBZIRGS) . =
x RECORD X ROUTINE
07705796 - 0QL1JO0&/32 ADUANZ TECHNOLOG
ESTIMATE PSE
mTA,KES DOSES (in rem)
10A. RADIONUCTLIDE 108. CiAsSS 100, NMODE 100. INTAXF ¥ ui
"
DEEP (¥15F EQUIVALENT (008} ND
iz “n
EYE DOSE FQUIVALENT TO THE LENS OF THE EYE 1LoE)
- ND
SHALLOW DOSE EQUIVALENT, WHOLE BODY {SDE, WB)
i1
SHALLOW DOSE EQUNVALENT, MAX EXTREMITY {SDE, ME)
15
COMMITTED EFFECTIVE DOSE EQUIVALENT {CEDE)
COMMITTED DOSE FQUIVALENT, €08) .
MAXIMALLY EXPOSED ORGAN
TOTAL EFFECTIVE DOSE EQUIVALENT 17 ND
(BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 18 ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)
19 COMMINTS prRMANENT TO DATE (IN REM)
DDE - ND
LDE 3 ND
SDE s MBZ ND
SDEyME:
TEDE 3 ND
TURE - LICENSEE DATE SISKED 20. DATE PARED }
g - ‘{ ” ? 02/20497
~ FORMS A N1 I I 1 1 U INCEPTION DATE: 07/05/96

ONLY PAGE 1
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OCCUPATIONAL EXPCSURE RECORD FOR A MONITORING PERIOD
: Prepared by
This form is for use in place of certain reports required by NRC
licensees, OSHA and state regulations. It reflects data provided
to or by your account and contains information for NRC Form 5 and LANDA‘ IER ®
other equivalent forms.
ATCOUNT NUMBER SERES COBE PARTICIPANT NUMBER
124876 00027 lLandaver, inc 2 Science Road Gloawood, Ilinois 60425-1 586
Telephone: (TO8) 755-7000 Facsimmie: {7083 755-70t6
1. NAME QLAST FIRST, MIDSHE MUTHAL) 2 IDENTIFICATION RUMBER 3 18 TYPE 4 SEX S DATE CF BIRTH
CROMELL DaAVID 038-30-753s SSN xl..,( ]m.m Q3/20/4¢
5 MONITOPING PERIOD 7. UICENSEE Nams B LICENSS NUMBER(S) = =
X |aecoro X | mourine
11/05/96 - 01/0&4/97 ADVANZ TECHNOLOG P =
INTAKES . .
104, RADIONUCL IDE 198. C1ASS 19C. MODE 190. IKTAKE N (i OOSES - -
M DEEP DOSE EQUIVALENT woe)| "’ ND
12
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE {1.0F) ND
13
SHALLOW DOSE EGUIVALENT, WHOLE BODY (SDE, W8) ND
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY (SDE, ME) 2
COMMITTES EFFECTIVE DOSE EQUIVALENT {CEDE} 2
COMMITTED DOSE EQUIVALENT, {COE) »
MAXIMALLY EXPOSED ORGAN
TOTAL EFFECTIVE DOSE EQUIVALENT i ND
(BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 18 ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)
19 COMMINTS pERMANENT TO DATE (IN REM)
DDE : ND
LDE s ND
SDE,uB: ND
SDEgME:
TEDE 4 ND
e § URE - LICENSEF DATE SIGNED 1%. DATE PREPARED
) W RSO S-2%~-q | o
- B

- FORMS A N1 I 1 1 1 U INCEPTION DATE: 11/05/7/96 ONLY PAGE i



OCCUPATIONAL EXPOSURE RECORD FOR A MONITORING PERIOD

Prepared by
This form is for use in place of certain reports required by NRC

licensees, OSHA and state regulations. [t r~flects data provided

i ®
:;h:: :;"t:len:c'cxts -and contains information for NRC Form 5 and L AN D AUER

ACTUUNT NUMSBER SERIES COPMs PARTICIPANT NUMBER
124876 00028 Landawer, (nc 2 Scicmce Road Gleawood, [1lineis 608251588
Telcphone: (T08) 755-7000 Facsimale: (708} 755-7016
1. NAME BAST FIRST MHDOLE mITiIAD 2. IDEXTHICATION NUMSER 3 G Tree 4 SEx 5. DATE OF B3WMTH
HMOEFFEL CAROL ANN 238~-34-7218 SSN I"‘“‘ X l“‘“" 03/25/39
€ MONITORING PERICD 7. LICENSEE Name 8§ LICENSE SUMSERDS) o =
X |siceso X | souming
11/05/96 - 01/0&4/97 ADVANZ TECHNOLOG FSTIMATE i pst
INTAKES _‘ - \
12A. RADIONUCLIDE 108. CTLASS 100, MODE 100, INTAKE ™ DO Es o —
LR
” DEEP DOSE EQUIVALENT o) ND
12
EYT DOSE EQUIVALENT TO THE LENS OF THE EYE {LDE) ND
13
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, WB) ND
14
SHALLOW DOSE EQUIVALENT, MAX EXTREMITY (SDE, ME)
COMMITIED EFFECTIVE DOSE EQUIVALENT ceney|
COMMITTED DOSE EQUIVALENT, €08 .
MAXIMALLY EXPOSED ORGAN .
TOTAL EFFECTIVE DOSE EQUIVALENT 17 ND
(BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, 8 ND
MAX ORGAN {(BLOCKS 11 + 16) (TCDE)
19 CMMINT pERMANENT TO DATE (IN REM)
DDE : ND
LDE s ND
SDEWB: ND
SDEgME:
TEDE > ND

TURE - LICENSEE é S 0 DATE SIGNED ? 4 | (3;[/’;(:;;‘097
b fir B F-38-97

- FORMS A N© I 1 1 1 U INCEPTION DATE: 11/05796 ONLY PAGE i



Accredited by the National Institute of Standards and Technology through
(This report may contain data from dosimeters not subject to NVLAP accreditation. Cail for details.)

PRIVACY ACT STATEMENT

Pursuant TO 5§ U S.C. 552aieid, enected into jaw by Secrion 3 of the Privscy

Act of 1974 Public Law 92-579), the following stetement i3 furnished to
individualis who sepply information 19 the U.S. Nuclear Reguletory Commission
on NRC Forme 5. This inforn ot is maeirtained in 2 system of records

de signated ss NRC-27 and desciibed 8t 55 Federai Register 33384 (August 20,
19958, er the most recent Faders! Register publication of the Nuclear Ragulstory
Commission’s "Repubiicstion of Systams of Records Notices” that is avarlable st
the NRC Pubilic Document Room, Gelman Buiiding, Lower Level, 2120 L Street
NW_ Washingten, D.C

1 AUTHCRITY. Sections 53, 83 €5, 81, 103 104 181ib), end 16 %)
of the Atomic Enargy Act of 1954, s asmended {42 US.C. 2073, 2092
2095, 2171, 2133, 2134, 2201), and 220Vl The asuthority for
scliciting the social security number s 10 CFR Part 26

3 PRINCIPAL PURPOSES The information is used by the N&C in i1s
evalustion of the risk of radistion exposure sssociated with the licensed
sclivity and in exercising its statutory respons:bility 1o monitor and
regulate the safetv and health practices of its licensees. The data permits
& mearingfal comparison of both current and long-term exposwre
experience among types of licentees and among licensees within each
type Uata on your exposure 1o radiation 5 svailable to YOu Upon your
request

e ROUTINE USEISE The information may be used 1o provide 2aia to other
Feceral and Stste agencies invelved in monitoring endlor svaluating
fadiation exposure rece:ved by individusis employed as radiation worsers
on a parmanen? Or Temparary basis and expozure réceived by monitored
visitors. The information may siso be disclosed 10 an appropriste Federal,
Srate, or local agency in the event the information indicates a vioistion or
porential vie'stion of law and in the course of an sdministrative or judicial
pto.eeding.

4 WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT
ON INDIVIDUAL OF NOT PROVIDING INFORMATION it is voluntary that
you furmigh the requested information, including social security nomber,
however, the licensee must complete NRC Form S on each individual for
whom personnel monitoring is regquwed under 10 CFR 2C6.2108. Failure to
do s0 meay subject the licensee to enforcement 2ction in accordsnce with
10 CFR 20.2401. The socisl security number is used 10 aszwie that NRC
has an accurate identifier not subject 1o the coincidence of similar names
or Birthdetes among the large number of persons on whom data s
mantained.

S. SYSTEM MANAGER(S) AND ADDRESS
REIRS Project Menager
Office of Nuclear Reguistory Research
U S Nuclear Regulatory Commission
Washington, DC 20555

NOTICE TO WORKERS

This report is furmnished to you under the provisions of one or more of the
following rules and regulations. You should preserve this report for further
reference. Referenced rules and regulations inciude, but are not restricted to:

Nuctear Reguilatory Commission regulation 10 CFR Part 18

Alsbama Chapter 420-3-26, Radiation Contrel, Rule 420-3-26 10
Arkansas Department of Health Regulations entitled '*Standards for Protection

Against Radiation

California State Department cof Heaith Services Regulations: Standards for
Protection Against Radiation

Colorado Rules and Regulations Pertzining to Radiation Control, Part 10

Florida Department of Healih and Rehabilitative Services regulation entitled
Chapter 10D-91, Control of Radiation Hazards

Georgia Rule 391-3-17.07

Hinois Department of Nuclear Safety Regulations for Radiation Protection
(32 M. Adm:. Code 400)

lowa Department of Public Heaith's Rule 641-30.21 (136C)

Kansas Administrative Rule and Regulation 28-35-334

Kentucky Cabinet for Human Resources’ radiation renulations

Leuisiana Radiation Protectior: Regulations, LAC 33: XV. Chepter 10

Maine Department of Human Services Regulations for the Control of Radiation,
Part J

Mississipp: State Board of Health Regulations for Control of Radiation, Section J

Nebraska Regulations for Controi of Radiation - lonizing Section 010

(Nevada) NAC 459.780 to 459.734

New Mexico Radiation Protection Regulations, Part 10

{New York) Part 16, New York State Sanitary Code and/or Part 38 {12 NYCRR
38) and/or Section 175.04 of the NY Cit Health Code

North Carolina Section 15A NCAC 11.1000; NOTICES, INSTRUCTIONS,
REPORTS AND INSPECTIONS

North Dakota State Radiological Health Rules (North Dakota Administrative ’
Ceode Chapter 33-10-10)

Rhode Island Rules and Regulations for the Control of Radiation, Subpart A 6

South Carclina Department of Health and Environmental Control's Radiation
Control Regulations

Texas Regulations for Control of Radiation, Part 22

Utah Administrative Code Section R313-18-13

Washington State Department of Health, Division of Radiation Protection, Rules
and Regulations for Radiation Protection

LANDAUER ™

arm 132-086 (1/98) . Landaver, Inc. 2 Science Road  Glenwood, Ilinois 60425- 1386

Telephone: (765 7557000  Facsimile: (708) 755-7016



