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RO. Box 340460 * Dayton, OH 45434-0460AD Z 824 Distribution Drive * Dayton, OH 45434-7127
.

Measurement & ControlSystems,Inc. TEL 937 320-9176 * FAX 937-320-9179

hbD ~ bbfh
- April 28,1997

REIRS Project Manager
Office of Nuclear Regulatory Research
U S Nuclear Regulatory Commission
Washington,DC 20555

Subject: Form NRC S
License # 34 26683-02G

'

Gentlemen:

In accordance with item 12 of the above referenced license, we are submitting Form NRC 5 for the year 1996 as

specified in 10 CFR 20.2206 monitored by Landauer, Inc. service, for the following individuals:
,

Number Name. j
6 Rickard, George /./'Ihomas, Neleen9

Wojcik, William /y12

13 Alles, Bill
>

15 Cook,Ron

16 Creeger, Tom

18 Graham, Bruce

19 Ifoeffel, 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 Iloeffel, Carol Ann

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

!
Sincerely,

o4p
James D. Iloeffel ,

Radiation Safety Officer

i5005G 11 Il || |||| || ||||*''''"r -JDHice
~ ~ ~

RECEIVEDcc Mr. James R.Mullauer, Mils
' Ilealth Physicist Nuclear Materials Licensing Branch

U S Nuclear Regulatory Commission - Region III M AY Q $ 1997
801 Warrenville Road

REGION III l--Lisle,lL 60532-4351
~" ),g _gg9705150318 970420 ggg }
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OCCUPAYiO*.*.E EXPOSURE RECORD FOR A MONITORING PERIOD

This' form is for'use'in place of' certain reports required by NRC -
~ Prepared by~ ~' ~ *., . . . . ,

' licensees, OSHA and_ state regulations. It reflects data provided -

@to or by y o t and contains information for NRC Form 5 and { {
ACCOUNT NUMBER SERtES CODE ( FARTICIPANT NUMBER

tandauer. Inc. 2 Science Road Glenwood. Illinois 60425-1586
Telephone: (708) 755-7000 Facsimile:. (708) '.55-7016

3. NAME RA5T. flNST. MIO0tf +NITIAL) 2. tDENTif tCATION NUMBER 3. t0 TYPE 4. 5EI 5. DATE cf StRTN

] MALE | f EMALE 04/0S/52COOK RON- 272-48-5587 SSN
*^ **

S. MONITORING PERT 09 F. LICENSEE NAME 8. LICENSE NUMBER ($)
E RECORD X ROGTINE

01/05/96 - 01/04/97 ADUANZ TECHNOLOG y, ,,
,

INTAKES
19A. RADf0MUCLtDE 108. CLA33 10C. MODE 100. INTAtt tM di

DEEP DOSE EQUIVALENT (DOE) ND

EYE DOSE E0V! VALENT TO THE LENS OF THE EYE (LDE) ND

'-
SHALLOW DOSE EGUIVALENT, WHOLE BODY (SDE. WB) ND

44.
SHALLOW DOSE EQUIVALENT. MAX EXTREMITY (SDE ME)

COMMITTED EFFECTIVE DOSE EQUlVALENT (CEDO
'

COMMITTED DOSE EQUtVALENT.
'

(CDE)MAXIMALLY EXPOSED ORGAN,

TOTAL EFFECTIVE DOSE EQUIVALENT 17- ND
(BLOCKS 11 + 15) (TEDE)

TOTAL ORCAN DOSE EQUlVALENT, is. ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)
" 00""E"'3 P E R M A NtiN T TO DATE (IN REM)
DDE : ND
LDE : ND

SDEaWB: ND

SDEsME:
TEDE : ND

. -

to. qsNATURE - trCtNkst b[fk hbO Y4Y~f?
cATE sisNto tl. DATE PREPARED* ' ' * ' "

g6*et/c .

w w i

- FORMS A N1 I 1 1-1 U INCEPTI.ON DATE: 03/05/95 uNLY PAGE 1

_-. - _ . - - . . _ _ . _ - _ _ _ _ - - - - - _ - - . _ _ _ - - _ _ _ _ . - - - _ _ _ . .
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OCCUPATIONAL EXPOSURE. RECORD FOR A MONITORING PERIOD:

This form is' for iise'in place of certain reports' required t:y NRC
~ ~

Prepared by~ ~ ' ' " ~ ~~ ^ ""

licensees. 0SHA and state regulations. It reflects data provided
, '

to or by your account and contains information for NRC Form 5 and L DApM(*
.

other equivalent forms.
_

:

ACCOUNT NUMEER SERIIs CDCE PARTICIPANT NUMBER

1.andauer. Inc. 2 Science Road Glenwood. Illineis 60425-1586
Teterhone: (708) 755-7000 Facsimile: (708) 755-7016

1. NAME EAsf. FIRsT. MIDDEf INITIAL) 1. IDENTif tCATIUM NUMBER 3.10 TYPE 14. SE X 5. CATE OF BIRTN

] uatt ] tEMAtt 09/17/50CREEGER TOM. 297-44-5743 SSN
" *

S. MONIT0mlNG PERtOS 7. LICENSEE NAME 8. tlCENSE MilMBER(5)
E ERfCORD ROGTIME

01/05/96 - 01/04/97 ADVANZ TECHNOLOG'

ESTIMATE PSE -

DOSES (in terr)
10A. RA010NUCtt0E 103. class | 10C. MODE 100. tNTAtt tu di

' ' '

[ DEEP DOSE EQUIVALENT - (DDE) ND

EYE DOSE EQU! VALENT TO THE LENS OF THE EYE (LDE) ND

NDSHALLOW DOSE EQUlVALENT, WHOLE B00Y (SDE. WB)

0.210SHALLOW DOSE EQU1 VALENT, MAX EXTREMITY (SDE. ME)

COMMITTED EFFECTIVE DOSE EQUIVALENT (CEDE)
'

i s,
_

COMMITTED DOSE EQUIVALENT.
(CDE)MAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT 87. ND
(BLOCKS 11 + 15) (TEDE)

TOTAL ORGAN DOSE EQUtVALENT, i s. ND
MAX ORGAN (8LOCMS ff + f6) (TODE)
is. CouMtMis P ER M ANEN T TO DATE [IN REMI
DDE : 0.020
LDE : 0.020
S DE s td B : 'O.020
SDEpME: 0.270
TEDE : 0.020

A j *ATURE - ttCENSE DATE st0NEO 28. DATE t'REPARED
p

* *
<

.-

- FORMS'A N1 I 1 1 1U INCEPTIllN DATE: 03/05/95 CNLY PAGE 1
.

.m_ _ _ _ . ___m_ _ _ _ . _ _ _ _ _ . _ _ . - _ . _ _ _ _ _ . - _ - _ _ - - . _ _ . _ - _ _ _ _ _ . _ _ . _ _ _ _ _ _ . _ - . = _
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'

j' , 31 , ,>
., ,

OCCUPATIONAL.' EXPCSURE. RECORD FORJ A' MONITORING PERIOD.- E>
,s

_ _ _ - - _ . - .
Prepared _by; . __

licensees. 0$HA and. state regulations. It reflects data provided
to or by your account and contains information for NRC Form 5 and L Dfy&L. *

other equivalent forms.
' ACCOUWT NUMBER SEREES CODE PARTICIPART NUMBER

124876 00018 t andsoer inc. 2 sdence Road ' Glenwood. Ettinois '60425-1586
Telephone: (708) 755-7000 Facsimite: (708) 755-7016'

f. NAME RAST. It45T. MIDDLE tutTtAO 2.10ENYlHCATICM NUMBER 3. to TYPE 4. 5EX 5. DATE OF BIRTM

]ituAtt 03/28/66GRAHAM BRUCE 278-78-7462 SSN Matt
" "

5. 20mlTORING PERIOD F. LICENSEE NAME 8. LICENSE NUMBER (S)

X nECORg X SOUTINE

01/05/96 - 01/04/97- ADUANZ TECHNOLOG tsTiuaTE Psf -

INTAKE 3
"'

10A. RAct0NUCit0E 108. class IOC. MODE 100.1NTAKE tm uti
|

DEEP DOSE EQUtVALENT (DOE) ND

12.
EYE DOSE EQUtVALENT TO THE LENS OF THE EYE (LDE) ND

"'
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, WB) ND

14.
SHALLOW DOSE EQUtVALENT MAX EXTREMITY (SDE, ME)

! 15.
COMMITTED EFFECTIVE DOSE EQUIVALENT (CEDE)j

|
' ' '

| COMMITTED DOSE EQUIVALENT, g
| MAXlMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT I F- ND
(BLOCKS 11 + 15) (TEDE)

l TOTAL ORGAN DOSE EQUIVALENT, 18. ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)

"' ' ""'"'* P E R M A N E N T J O DATE (IN REM)
DDE : ND

LDE : ND

SDEsWB: ND
SDE ME:

; TEDE : ND

20. yNATURE - LICENSEE DATE StGNED 28. DATE PREPARED

b C, Y " W ~~ *#* #'#$g W%pt,#o
- ..

i - FORMS A:N1 -I 1 1 1 U INCEPTION DATE: z 03/OS/95 DNLY PAGE 1,

_--___- - - _ _ _ _ _ _ _ _ _ - _ _ . _ _ _ - - _ _ - _ _ _ _ _ _ _ _ _ _ - - - - _ _ _ _ _ - _ _ _ _ _ - _ - _ _ _
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OCCUPATIONAL 1 EXPOSURE RECORD FOR A MONITORING, PERIOD m , : , ,
* <, c g.a .
_ __._ Prepared by ..,. _ . . - . . . .g . _ .. . . ,.

licensees. OSHA' and state regulations. It reflects _ data provided - i

to or by your accourit and contains information for NRC Form 5 and -T ~ DD*
J> DRother equivalent forms.

_ _

ACCDUtti IHfMSEN ' 1EttES CODE PARTICIPANT NUMBER .

.. .. pw . <

'

Landauer. Inc. 2 Science Itond ~ Facsimite: 0 08) 755-7016
Glenswid. Ittincis 60425-1586

'

Telephone: 0 01) 755-7000

5. NAME LAST. flRST. WIDDLE INITIAU 2. IDENTtitCATION NUMBEn 3. IS TYPE 4. Et t 6. DATE Of t!RTH

] Matt 10/27/53HUNDT TOM: 289-44-5714 SSN IEMut

; MONiTo=>Ns PEnico 1. uCENstE NAME . uCENsE NuMnEnm - -

x ,ECO,0 x .0,T,,,E

on/os/96 - 01/05/97 ADUANZ TECHNOLOG
ESTIMATE PSEg

-

INTAKES I

ISA. RADIONUCUDE 108. CLA55 10C. MODE 100. INTAtt IN WCi

"'g DEEP DOSE EQUIVALENT (DDE) ND

'-
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LDE) ND

'- NOSHALLOW DOSE EQUIVALENT. WHOLE BODY (SDE, WB)

I 14.
SHALLOW DOSE EQUtVALENT. MAX EXTREMITY (SDE. ME)

t

COMMITTED EFFECTIVE DOSE EQUIVALENT (CEDO

t s.
COMMITTED DOSE EQUIVALENT. DO3 MAXIMALLY EXPOSED ORGAN ,

TOTAL EFFECTIVE DOSE EQUIVALENT 11. ND
,

(BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUlVALENT, 88- ND
max ORGAN (BLOCKS 11 + 16) (TODE) o

S t. C0lWMENTs P E R M A N EN T TO DATE (IN REM 3 -

DDE : ND' '

' LDE :
- ND |

SDEsWB: ND f
SDEsME: !

TEDE : ND

1 J [/ Q o. y-AF5-19
OATE SIGNED 21. DATE RE PA 0zo. ATunt - UCENSEE

* ''
iiv .

,
. _ .. ,

, . . . . _

- FORMS A : N1 'I 1 1 1U INCEPTION DATE: 03/05/95 ONLY PAGE 1,
, , . ,

_ . _ _ ... . . ._ , _.
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,_

: .1

OCCUPATIONAI.: EXPOSURE RECORD,FOR, A MONITORING PERIOD
~

Prepared by~ ~^'
''

'This''forrd'isfor Use in place of certain reports required by NRC
licensees.,0SHA and state regulations. It reflects data provided
to or by your account and contains information for NRC Form 5 and

_
. . , .

ER* -

A
other equivalent forms.

_
_

ACCOUNT Nt;arsEn siRits CODE PARTICIPANT NUMBER

124876 00021 tandauer, tu. 2 sc6ence need cienwood, Ittieces so425-t5s6

Teterhone: (7081 755-7000 Facsimile: (708) 755-7C16
5. NAME RA5T, ilRST. MIC0tt INITIAt) 2. BOENTIFICATION NUMBER 3. to TYPt 4. SE X k OATE OF BIRTN

] Matt ] rtMAtf 08/13/55OLD IN G BOD 204-58-5457 SSN
*^ "

6. MONITORING PERIDD 7. itCENSEE NAME 8. LICENSE NtfMBER(5)
E RfCCES X ROUTtWE

01/05/96 - 01/04/97 ADUANZ TECHNOLOG ,37,,,3 ,3, ,

INTAKES [ DOSES (in rem)
ioA. RAnecNuctrot tea. ctAss sec. Moct too. INTur IN uti

DEEP DOSE EQUIVALENT (DDE) ND

12.
EYE DOSE EQUlVALENT TO THE LENS OF THE EYE (LDE) ND

"'
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, WB) ND

SHALLOW DOSE EQUIVALENT, MAX EXTREMtTY (SDE. ME)

COMMITTED EFFECTlW DOSE EQU! VALENT (CEDE)

16-COMMITTED DOSE EQUtVALENT,
! ElMAXtMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT 17. gg .

(BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUlVALENT, it. ND
MAX ORGAN (stocks ff + f6) (TODE)

"' ' ""'"' P tE R M A N E N T TO DATE TIN REM)i

DDE : ND

| LDE : ND
SDE,WD: ND
SDE,ME:
TEDE : ND

20. 5 ATURE - LICIle*EE , DATE SIGNED 18. DATE PREPARED>

O2/20/97=

,

- FORMS ann 1 I 1 1 1 U INCEPTION DATE: 03/05/95 ONLY PACE 1

. . . - _ - . _ - -



. .. - _ - _ - - _

- D
j'?;[ei r; . 1

w

A AJ 'W a0' -

, , ,

CCCUPATIONAL1 EXPOSURE RECORD. FORJ A^ MONITORING PERIOD .. ., e

_This form,is for use in plaie of ' certa. -in reports requ. d by NRC
._ . . _ . . _ .

Prepared by,
, _ ,

_ ...__...._ - ._ .

_m -
ire

~

licensees. OSHA and state regulations. It reflects data provided
to or by your account and contains information for NRC Form 5 and T D*

1> 11other equivalent forms.
_

QCCOUNT seUMBER SEntES CDCE PARTICIPANT NUMBEM

'

tandmuce Inc. 2 Science Road Glenwood. [Ilinois 60425-1556
Telephone: (708) 755-7000 Faoimite: (708) 755-7016

8. NAME RA$T. FIRST. Mt30tf INITIAU 2.10ElsTiflCAY10N NtJMBER 3.10 TYPE 4. $t t 5. DATE OF BIRTN

] Mat! ] FEMALE 01/10/34TAYLOR FRANK 287-28-8747 SSN
** *

6. MONITORING PER300 F. EICENSEE NAME 8. LICENSE NUMB 5MS)
IX PECORD ROtfTINE

01/05/96 - 01/04/97 ADVANZ TECHNOLOG Pu -

L

" '*'"
ioA. RA0iokuCtmE 106. CLAS 10C. MODE 100. INTAEE IN pti

DEEP DOSE EQUIVALENT (DDO ND

''
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LDO ND

I 13' ND
;- SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE. WB)

'
|
| 14.

SHALLOW DOSE EQUIVALENT. MAX EXTREMITY (SDE. MO
'

! CDMMITTED EFFECTIVE DOSE EQUIVALENT (CEDO

{ t s.COMMITTED GOSE EQUIVALENT,'

(CDOMAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT I F- ND
(BLOCKS f1 + 15) (TEDE)

TOTAL ORGAN DOSE EQU1 VALENT, t s. ND
MAX ORGAN (stocks ff + f6) (TODE)
'' C0""I"'' P E R M A NE N T :TO DATE (IN REMi i

DDE : NDj ,

LDE : ND

SDE WB: ND
SDEsME:
TEDE : ND

<

!

20. SilYuRE - UCENSEEo&/r;=fgj/Bso.
,

y-pr4 ?
/ OATE $1GNEO II. DATE PREPAREO

* ' ' ' " ' "aona .

| - FORM 5 A -N1 :I 1 1 1 U INCEPTION DATE:r03/05/95: ONLY PAGE 1

i
I

| .
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.

J_ 4 . ;b aEgu.
-- - .

4

OCCUPATIONAL EXPOSURE. RECORD FOR A MONITORING. PERIOD % * , 1

- ~ PreThis form is for use in place of certain' reports' required by NRC
'" ' '' ~^'

~ ~ ~ '_ " pared by "
~~~''~ '

licensees. OSHA and state regulations. It reflects data provided _

to or by your account and contains information for NRC Form 5'and
_ L DAUER*other equivalent forms.

ACCOWIT NUMBER SERIES CDDE PARTICIPANT NJMBER

124876 00023
Landauer, loc. 2 Science Road Glenwood. lilinois 60425-1585

Telephone: (70s) 755-7000 Fecsimile: (708) 755-7016
1. RAME 8,AST, Flap, MtDCLE INiitAL) 2. IDENTIFICATVON RUMBER 3.10 TYPE 4 SEI S. DATE OF BIRTM

MANEMANN ROGER 290-56-4820 SSN ] Matt 02/25/57FEMALE

E. MONITORING Pest 0D 7. LtCENSEE NAME t. LICENSE NUMBER 45) ** "

X Recons X RociiNE

01/05/96 - 01/04/97 ADUANZ TECHNOLOG
ESTtMATE PSE

*

INTAKES
DOSES (in rem!tea. RAoionuCuor ins. class ist. Moci ion. tNTAst rN wi

DEEP DOSE EQUIVALENT (DDE) ND

''
EYE DOSE EQU1 VALENT TO THE LENS OF THE EYE (LDE) ND

''
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, WB) .ND

SHALLOW DOSE EQUtVALENT, MAX EXTREMITY (SDE. ME)

COMMITTED EFFECTIVE DOSE EQUIVALENT (CEDE)

COMMITTED DOSE EQU! VALENT, ' 8-
(CDOMAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUlVALENT l i- ND
| (BLOCKS 11 + 15) (TEDE)
I TOTAL ORGAN DOSE EQUIVALENT, 18. ND
| MAX ORGAN (BLOCKS 11 + 16) (TODE)

is. couMENrs P E R M AN E N T TO DATE (IN REM]
DDE : ND

"LDE 2' ND-

| SDEsWB: ND
| SDEsME:

TEDE : ND

( 20. sg EATURE - ttCEN3ff BATE SIGNED 28. DATE REPA D

gsymA:, d #5o
_

y-M47 "
!

--- - ,
. . <

- FORMS A N1 't1't 1 U. INCEPTION DATE: 09/05/95 ONLY PAGE 1,, , ,t

i
!
> _ _ - _ _ _ - - - _ _ _ _ _ - _ _ _ _ _ _ - _ _ _ _ - _ _ _ _ - - _ _ - _ - - - _ - _ - _ - _ - - - - _ - _ _ _ _ _ _ _ _ _ _ _ _ .- - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - _ _ _ _ - _ _ - - _ - - _ - - - - - - - _ - - - _ _ - - - - - - _ _ _ _ - - - _ _ _ _ _ - - - - _
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OCCUPATIONAL: EXPOSURE RECORD.FOR A' MONITORING PERIOD ' . . t<

o
. .. _ Prepared by-

. -__ . . . _ . ...

in place. f certa. . .in reports required by NRC
_ _ __ _ ,_This form ,s for use .i- -

,

licensees, OSHA.and state regulations. 'It reflects data provided .
to or by your account and contains information for NRC Form 5 and -T D*

I La Rother equivalent forms.
,

ACCDUNT NUMtlR SERIES CODE PARTitirANT NUMBER

124876 00024 t neuer. Inc. 2 science stoma cica.wa, titinois 6o425-tss6
Telephone: (70s) 755-7000 Facsunile: E70s) 755-7016

8. RAME RAsT. ElRsi, utDDtf intilAO z. tDENT!f tCATION NUMBER 3 40 TYPE 4. sEl 5. BATE Of BIRTH

] uatt ]EEuAtt 10/08/52BIRX DDN 184-44-2938 SSN
6. MONITDRING PERT 00 7. LICENSEE NAME s. LICENSE NUMBERts) *^ **

X REcosto X ROUTINE

O1/05/96 01/04/97 ADUANZ TECHNOLOG
EsTruATE est -

INTAKES
DOSES (in rem)tea. RAcecNuCoof ins. CtAss toc. uc0E 100. INTAtt tN Ki

18.
DEEP DOSE EQUtVALENT (DDE) ND

12.
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LDE) ND

''
SHALLOW DOSE EQUtVALENT, WHOLE BODY (SDE, WB) ND

SHALLOW DOSE EQUIVALENT, MAX EXTREMITY (SDE ME)

COMMITTED EFFECTIVE DOSE EQUIVALENT (CEDE)

COMMITTED DOSE EQUtVALENT*
(CDE)MAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT
.

87. ND
(BLOCKS f1 + f5) (TEDE)

TOTAL ORGAN DOSE EQU: VALENT, 18. NDMAX ORGAN (BLOCKS ff + f6) (TODE)
"' '""'"" PERMANENT TO DATE (IN REMS
DDE : ND
LDE : ND
SDE WB: ND

'

SDEsME:
TEDE : ND

zo. sig ATuu - uCENsEE cATE sisNEn zi. cATE rREPAREo

q~;4 SSQ. Y~hD"Y? **'* '"
,

- FORMS A N1:I 1 1 1 U.KNCEPTION DATE: 09/05/95 DNLY PAGE 13 ..

..

w *
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OCCUPATIONAL EXPOSURE RECORD FOR ~ A= MONITORING PERIOD i .<

This form is for use .in place of certa,in reports required by NRC _ .
_ _ ,_ Prepared _ by,

-. .
.

.
. . .~ ._

licensees. OSHA and state regulations. It. reflects data provided
to or by your account and contains information for NRC Form 5 and ER*,

other equivalent forms.
ACCOUNT NuuBER SERIES CODE PARTICIPANT NUMf;ER

6 00MS iLandauer. Inc. 2 Scieace Road Glenwiwd. Illinois 60425 t586
| Telephone: E708) 755-7000 Facsimile: (708) 755-7016

| t. NAME LAST, itRST, MIDDLE INITIAU 2.10EMilf tCATt04 NUMBER 3. 90 TYPE 4. SEI 6. DATE OF BIRTM

|
t

01/21/50'] uAtt
'

EHNTHOLT DENNIS 449-88-8308 SSN rEuAtt
** *$. MON:TORING PER100 7. LICEfESEE NAME 8. L! CENSE NUMBER (S)

i E X RocitNERECORD -

04/05/96 - 01/04/97 ADUANZ TECHNOLOG
g 7,,,, ,3, ,

1

"
MA. RADIONUCLIDE 108. CLA$ 10C. MODE 800. INTAKE lie pCl

'
DEEP DOSE EQUIVALENT (DDE) ND

EYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LDE) ND

''
SHALLOW DOSE EQUIVALENT. WHOLE BODY (SDE, WB) ND

SHALLOW DOSE EQUlVALENT, MAX EXTREMITY (SDE. ME)

COMMITTED EFFECTIVE DOSE EQUtVALENT (CEDE)

38-COMMITTED DOSE EQUTVALENT.
(CDE) _MAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT I F. ND -

(BLOCKS 11 + 15) (TEDE)
TOTAL ORGAN DOSE EQUIVALENT, is. ND
MAX ORGAN (BLOCKS 11 + 16) (TODE)
" C"I"I* PERMANENT TO DATE (IN REM 3
DDE : ND
LDE : 'ND~

SDEsWD: ND
SDE,ME:
TEDE : ND

20. NATURE - LICENSEE BATE SIGNED - 28. DATE PREPARED

df:::"a kdd N F77 "'* #"
.

- , ,

FORMS A N1 1 11 1U INCEPTION DATE: 04/05/96. ONLY PAGE 1-

_-_ . _ _ _ _ _ _ - _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ . _ _ _ . ,
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. OCCUPATIONAL" EXPOSURE RECORD, FOR A MONITORING PERIOD
. .

~ '~ ~ ~ pared by ~

]
Pre

|
"

This fortifis~for use in place of cer:ain r'ep6rts required by NRC
~ ~^ " ~ ~~

' licensees, OSHA and state regulations. It reflects data provided :

'

i other equivalent forms.
_ ER*to or'by your account and contains information for NRC Form 5 and

| QEtouwT mvMata SERIES C00E PARTttlPANT muMBER

'~

Landauer. Inc. 2 Science Road Glenswd. Illinois 60425-1516
Telephone: 0 08) 755-7000 Facsimile: 0 08) 755-7016

1. RAME RAST. IfRST. MtDOLE I!stTIAt) 2. IDENTsitCATION NUMBER 3.10 TYPE 9. $f t $. DATE OF BIRTH e

10/04/51] MALEEHNTHOLT CARLA 465-78-0518 SSN FEMAlf

** "
6. MONITDBtNG PERT 00 7.. LICENSEE NAME 8. LICENSE NUMBER 6)

E RECORD ROUT!NE

07/05/96 -'01/04/97 ADUANZ TECHNOLOG
E511 MATE PSE

*

INTAKES
10A. RADIONUCtt0E 108. [tAS$ 10C. MODE 100. MTAsE IN di

' ' ' '
DEEP GGSE EQUtVALENT (DDE) NDj

r- i z- NDEYE DOSE EQUIVALENT TO THE LENS OF THE EYE (LOE)

NDSHALLOW DOSE EQUtVALENT, WHOLE BODY (SDE. WB)

' SHALLOW OOSE EQUIVALENT, MAX EXTREMITY (SDE, ME)

c0MMITTED EFFECTIVE DOSE EQUIVALENT { CEDE)

18-c0MMITTED DOSE EQUIVALENT,
00

MAXtMALLY EXPO 5ED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT I F. ND
(BLOCKS 11 + 15) (TEDE)

TOTAL ORGAN DOSE EQUIVALENT, t s. ND
MAX ORGAN (BLOCKS rf + 16) (TODE)
is. C0uutNis P ERM A NEN T TO DATE (IN REM 3

DDE : ND
LDE :- - 'ND

SDEeWD: ND

SDEsME:
TEDE : ND

20. 4 ATuRE - LICEN5EE

9m 4W#so <f-m7 ;

DATE StGNED 11. DATE REP arf D g
= " ' "

- FORMS A N1 I i 1 1 U INCEPTION DATE: 07/05/96, ONLY PAGE 1

-_
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', L' .-mc d. . . . w , +:<

OCCUPATIONAL 1 EXPOSURE. RECORD. FOR A MONITORING PERIOD- --o ;.

' Thisform~is fof'u~se'in place of certain' reports' required by NRC ~' '~ ~
Prepared by"

~ ~ ~ ~ ' ~~

licensees. 0SHA and state regulations. It reflects data provided

. AND4UER*
.,

to or. by your account and contains information for NRC Fcrm 5 and
.

other equivalent forms.
ACCOUuT Nt;MBER stRiis CDDE PARTit1 PANT NUMBER

124876 00027 t,,,,,,,, y,,, . 2 science Road cienwood titinois so425-15s6
Telerhone: (70s) 755-7000 Facsirmle: (708) 755-7016

5. HAME RAST.. fir 5T Mt0DLE $2tTIAQ 2.10ENTif tCAtt0N NUMBER 3. 80 TYPE 4. Six k OATE CF BIRTM

] Mut | EEunE 03/20/46CROWELL DAVID 038-30-7535 SSN
** *6. MONITORING PERIOD 7. LICENSEE IIAME 8. LICENS! NUMBER (S)

X REcono X nouTINE

11/05/96 - 01/04/97 ADVANZ TECHNOLOG
wiu Pu -

INTAKES
DOSES (in rem)

toA. RacioNuctroe ins. ctAss soc. uoot 100. tNTA E iN uci

DEEP DOSE EQUtVALENT (DDE) ND

12.
EYE DOSE EQUIVALENT TO THE LENS OF THE EYE 0.DE) ND

''
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SDE, WB) ND

SHALLOW DOSE EQUIVALENT, MAX EXTREMITY (SDE, ME)

COMMITTED EFFECTIVE DOSE EQUtVALENT (CEDO

COMMITTED DOSE EQU! VALENT, ' ' -
00MAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT I F- ND
(BLOCKS 11 + 15) (TEDE)

TOTAL ORGAN DOSE EQUIVALENT, is ND
MAX ORGAN (eLOCxs 11 + 16) (TODE)
is. comutEPERMANENT-TO DATE (IN REM)
DDE : ND

" LDE : ND
SDEsWB: ND

; SDEsME:
| TEDE : ND

80. 5% ,TURE - LICINSEE b[ DATE StGNtB 21. DATE PREPARED

~~~

w w w

.

FORMS A .N1 ;I 1 1 1U ENCEPTKON DATE: ~11/05/96 < GNLY PAGE 1-
,

1

. _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ _ . - _ _ _ _ _ _ - _ _ - - _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - _ _ - - _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ .



,

* . .,

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. It reflects data provided
to or by your account and contains information for NRC Form 5 and L ER*other equivalent forms.

ACCOUNT NUMBER SERiis CODE PARTICtranT NUMBfR

'

t.andauer, Inc. ' 2 Science Road Glenwood, lltinois 60425-E556
Telerhone: (708) 755-7000 Facsiraite: (708) 755-7016

8. RAME RAST, itR57, M100tE IWITIAU Z. IDENTif tCAT10m NUMBER 3.10 TYPE 4. SE E ti. DATE OF BIRTli

] uAtt 03/25/39HOEFFEL CAROL ~ ANN 288-34-7218 SSN stuAtt

** "6. MONITORING PER100 F. itCE115EE NAME 3. LICENSE NUMBER (M

X RECcRD X RouTint

11/05/96 - 01/04/97 ADUANZ TECHNDLOG g g,,,, p3, ,

INTAKES
-- DOSES (in rem)

tea. RADIONuttrDE 108. CLAS5 10C. MODE too. IMTAtt tu di

'g CEEP DOSE EQUlVALENT (DDE) ND

"~
EYC DOSE EQUIVALENT TO THE LENS OF THE EYE (LDE) ND

"'
SHALLOW DOSE EQUIVALENT, WHOLE BODY (SCE WB) ND

SHALLOW DOSE EQU! VALENT, MAX EXTREMITY (SDE, ME)

COMMIT 1ED EFFECTIVE DOSE EQUIVALENT (CEDE)

'$'COMMITTED DOSE EQUIVALENT,
(CDE)MAXIMALLY EXPOSED ORGAN

TOTAL EFFECTIVE DOSE EQUIVALENT 17. ND
(BLOCKS 11 + 15) (TEDE)

TOTAL ORGAN DOSE EQUIVALENT, t s. ND
MAX ORGAN (BLOCKS ff + f6) (TODE)
n. CauMEmis PERMANENT TO DATE (IN REM 3
DDE : ND
LDE : ND

SDEsWB: ND

SDEeME:
TEDE : ND

20. $1 Tt)RE - LICENSEE [ DATE $1GNED 21. DATE PREPARED

02/20/97
,

- , ,

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

- ___ - _______ ___ - ____ - ___ - ___ - ___ ___ ____ _______________ . _ _ _ _ _ - _ _ _ _ . _ _ _ _.



Accredited by the NationalInstitute of Standards and Technology through 5 0
. -- . . - - - -_ -- .- - - -- . -- - - -- T--- --

(This report may contain datafrom dosimeters not subject to NVLAP accreditation. Ca!!for details.) '

|

f PRIVACY ACT STATEMENT NOTICE TO WORKERS, . .

|
<

l

This report is furnished to you under the previsions of orte or more of the,.

| Pursuant TO 5 U.S.C. 552ateM35, enected leto law by Section 3 of the Privacy
| Act of 1974 (Public Lave 92-5796, the following statement is furnished to followin9 rules and te9Ulations. You should preserve this report for further

individuals who sepply information to the U.S. Nuclear Regulatory Co*nmission reference. Referenced rules and regulations include, but are not restricted to:
| on NRC Forr's 5. This infoeetion is mairtained in a system of records

de signated as NRC-27 and descr b d at 55 Federsi Register 33984 tAugust 20,- Nuclear Regulatory Comi-ilssion regulation to CFR Part 19,

19W. cr the most recent Federst Register publication of the Noctear Regulatoryt

( Commission's *Republicotton of Systems of Records Notices" that is avattable et.
the NRC Public Document Room Getman Build.ng. Lower Level, 2120 L Street Alabama Chapter 420-3-26, Radiation Control, Rufe 420-3-26.10
NW, Washington, D.C. Arkansas Department of Health Regulations entitled " Standards for Protection,

AgaMst RadaWn"1 AUTHCRITY:- Sections 53, 63. 65, 81, 103. 104 1sitb). end 16ttal
of the Atom c Energy Act of 1954, es amended (42 U.S.C. 2073, 2093. California State Department of Health Services Regulations: Standards for { }2095, 2111. 2133. 2134. 220t(bl. and 2201(on. The authority for Protection Against Radiation
sot. citing the social securtty number is 10 CFR Part 20. Colorado Rules and Regulations Pertaining to Radiation Control, Pa t.10 : ,1

2. PRINCtPAL PURPOSES. The information is used by the NMC in its Florida Department'of Health and Rehabilitative Services regulation entitled
evaluation of the risk of radiation exposure essociated with the licensed Chapter 10D-91, Control of Radiation Hazards
actevity and in exercising its statutory responsibilety to rnonitor and Georgia Rule 391-3-17.07
regulate the safety and health practices of its 16censees. The data permats tilinois Department of Nuclear Safety Regulations for Radiation Protectione mearWngful cortsparison of both current and tong-term exposure
ewperience among types of tecensees and emong licensees within each (32 III. Adm Code 400)
type. Data on your esposure to radiation is available to you uport your towa Department of Public Health's Rule 641-40.21 (136C)
request Kansas Administrative Rute and Regulation 28-35-334

3. ROuTirfE USE(Sk The information may be used to provide data to other y an hwM Mah WMMM
rede,at and state agencies invoived in men.toring and!or evatuating Louisiana Radiatinn Protection Regulations, LAC 33: XV. Chapter 10
radiation exposure received by ind viduals employed as rad.ation worsers Maine Department of Human Services Regulations for the Control of Radiation,
on a permanent or ternporary bases and exposure received by monitored pg7g j

h eve o'r to er g n y in th event the , at o ind.e[v$s v1o' sat ' 'i Mississippr State Board of Health Regulations for Control of Radiation, Section Jn
potentsat vio?stion of taw and in the course of an adm.nistrative or judici,# Nebraska Regulations for Control cf Radiation - lonizing Section 010
pr ost eder'Q- (Nevada) NAC 459.780 to 459.794

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT
ON INDtVfDUAL OF NOT PROVIDING INFORMATION. It is voluntary that (New York) Part 16, New York State Sanitary Code and/or Part 38 (12 NYCRR
you furnish the requested informatiors including social security number, 38) and/or Section 175.04 of the NY City Health Code
however, the licensee must complete NRC Form 5 on each individual f or North Carolina Section 15A NCAC 11.1000; NOTICES, INSTRUCTIONS,
whom personne_t monitoring is requered under 10 CFR 20.2106. Failure to
do so may subject the ticensee to enforcement action in accordance with REPORTS AND INSPECTIONS

k
10 CFR 20.2401. The social secority number is used to escuse that NRC North Dakota State Radiological Health Rules (North Dakota Administrative F
has an accurate identifier not subject to the coincidence of similar names Code Chapter 33-10-10)birthdetes among the targe number of peesons on whom data is Rhode Island Rules and Regulations for the Control of Radiation, Subpart A.6

South Carolina Department of Health and Environmental Control's Radiation
5. SYSTEM fVIANAGER(5) AND ADDRESS. Control Regulations

REIRS Project Manager Texas Regulations for Control of Radiation, Part 22
oEniUs Utah Administrative Code Section R313-18-13'

u e u e
Washington. DC 20555 Washington State Department of Health, Division of Radiation Protection, Rules

and Regulations for Radiation Protection
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