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Special Exposure Cohort Petition U.S. Department of Health and Human Services
mderﬂw&memployaeaOccupaﬂond Centers for Disease Controf and Prevention
iness Compensation Act Nafional institute for Occupational Safety and Heaith

QMB Number: 0920-0639 Expires: qmmnogﬁ

Spécial Exposiire Cohort Pétition — Form B ~__Pageiof

General Instructions on Completing this Form (compiele instructions are avaifabie in a separate packsl):
Except for signatures, please PRINT all information clearly and neatly on the form.

Please read each of Parts A — G In this form and complete the parts appropriate to you. __mw
than one pelitioner, then each petitioner should complets those sections of parts A — C of the form that apply
to them. Additional coples of the first two pages of this form are prov:ded at the end of the form for this pur-
pose. A maximum of three peﬁtloners is allowed.

ation, use the continuation page provided at the end of
the fonn and aﬂach the completed contmuaﬁon page(s) to Form B.

If you have questions about the use of this form, please call the following NIOSH toll-free phone number and
request to speak to someone In the Office of Compensation Analysis and Support about an SEC petition:
1-800-356-4674. ]

Q A Labor Organization, StartatD on Page3

i you Q An Energy Employee (current or former), StartatC on Page 2
are: (VA Survivor (of a former Energy Employee), StartatB on Page2
O A Representative (of a current or former Energy Employee), StartatA on Page 1

-~ A Reprcsentanvc Information — Completc Section A if you are autharized by an Employee or
Survivor(s) to petition on behalf of a class.

Are you a contact person for an organization? Q Yes (Goto A2) 0O No (Go to AL3)

A2 Organization Information:

Name of Organization

Position of Contact Person
A.3  Name of Petition Representative:

Mr./Mrs/Ms. First Name niddie inftial Last Name

@

A4 Address: ' e gmmes

Street Apt # © P.O. Box
© Cay Staie T T ZpCode
A5 Telephone Number: ¢ ) = )

A8 Email Address:

A7 O Check the box at left to indicate you have attached to the back of this form written authorization to
petition by the survivor(s) or employee(s) indicated in Parts B or C of this form. An authorization

Name or Social Security Number of First Petitioner: _ ‘



—CoBEmattAddress of Employse’ - - .,_.__q ‘

Spo'clal Exposure Cohort Petition U.8. Department of Health and Human Services
under the Energy Employees Occupational Cantars for Disease Control and Prevention
iness Compensation Act National Institute for Occupational Safety and Health

OMB Number: 0820-0639 Exptm 1:7.007

B.1  Nama of Survor: V4
Mr/h... “irst Name Middie Initial ) Last Name

B.2  Soclal Security Number of Survivor: C S

B.3 Ad’ s e
Strest —— __Apt £ - P.0. Box
iy sae _ ~ __ 2ZipCode

B.4 Telephone NumberofSurvivor: ,._ ., ., ... -, . ="

B.5  Email Address of Survivor: - -

B.6 Relationship to Employee: @~ Spouse O Son/Daughter O Parent

Q Gramdparent Q Grandehild

Employee Information — Complete Section C UNLESS you are a labor organization.

C.1 Name of Employee: / . N
Mc/Mrs/Ms. First Name Middle Initial Last Name

C.2  Former Name of Employee (e.g., makien name/legal name change/other):

. = N : ;. — .

Mr./Mrs./Ms. First Name b Middle Initial Last Name

C.3  Social Security Number of Employee: - s

C.4  Address of Employee (if living):
Street T o TApt# P.O. Box
City State . Zip Code

C.5 Telephone Number of Employee: ( .

C.7 Employment information Related to Petition: .
C.7a Employese Number (if known): e S

C.7b Dates of Employment: ) Start _  a End

C.7c _ Employer Name: __QM%_Q@% 1.__.

-

C.7d -Work Site Location: !
7=

C.7e Supervisor's Name: __ (/ALK

Name or Social Security Number of First Petitioner:



Speclal Exposure Cohort Petition U.8. Department of Health and Human Services
under the Energy Employsss Occupational Centers for Disease Confrof and Prevention
Nationaf institute for Occupationad Safety and Heatth

OMB.Number: 0920-0639 Expires: 05/31/2007
Page 3 of 7

Labor Organization Information — Complete Section D ONLY if you are a labor organization.

D.1  Labor Organization Information:

Name of Organization

Poesition of Coptact Person
D.2 Name of Petition Representative:

D.3 Address of Petition Representative:

Street . Apt # P.O. Bax
City State Zp Code
D4  Telephone Number of Petition Representative: (_ B -

D5 Emall Address of Patition Representative:

D.6  Period during which labor organization represented employees covered by this petition
(please attach documentation); Starst end ___ _ ___

D.7 [dentity of other labor organizations that may represent or have repreasented this class of -
employees (if known): )

Name or Social Security Number of First Petitioner: __



' | Special Exposure Cohort Patition U.S. Department of Health and Human Services ‘,
underﬂuEmrgyEmployonchpmoml Centers for Disease Control and Prevention
' liness Compensation Act National Instituts for Occupational Safety and Health |
OMB Number: 0920-0639 Expires: 05/31/2007
al Exposure Cohort Petition — Form B Page 4 of 7

Proposed Definition of Employee Class Covered by Petition — Complete Section E.
Name of DOE or AWE Facility: :
E2 f.ocations at the Facility reievant to this poﬁﬂon

Lf 12 AT DBXRIE TS

E.3 Listjob tities and/or job duties of empioyess included in the class. in addition, you can list by
name any individuals other than pstitioners ldentified on this form who you be¢lleve should be

included in this class:
AL

E4 Employment Dates relevant to this petition:

Start = End
Start : End
Start End ,

E5 {s the petition based on one or more unmonitored, unrecorded, or Inadequately monitored or
recorded exposure incldents?: O Yes @No
it yes, provide the date(s) of the incident(s) and a complete description (attach additional pages
88 necessary): R

Name or Social Security Number of First Petitioner:



U.S. Department of Health and Human Services |

| Special Exposure Cohort Petition S.
mderﬂ\eEnorgyEmployoeaOccupatbnu * Centers for Disease Control and Prevention
liness Compensation Act Nationa! institute for Occupations! Safety and Healkh

[ OMB Number: 0920-0638 Expires: 053122007
| Speclal Exposure Cohort Petition — Form B Page § of 7
F Basis for Proposing that Records and Information are Inadequate for Individual Dose —

Complete Section F.

Complete at least one of the following entries in this section by checking the appropriate box and providing
the required information refated to the selection. You are not required to complete more than one entry.

.1 ©”1AVe have a;ctached either documents or statements provided by affidavit that indicate that
radiation exposures and redlation doses potentially incurred by members of the proposed class,
that relate to this petition, were not monitored, either through personal monitoring or through area
monitoring.

(Attach documents and/or affidavits to the back of tha petition form.)

Describe as éomp!etely as possible, to the extent it might be unclear, how the attached
documentation and/or affidavit(s) indicate that potential radiation exposures were not monitored.

(5 A ool , I O

e A £ - /4 /L
GIERSRQIINLS g 412450l Q) I L. 4/ 7240

Bar Lol ’ 14.:.. -2 /A/ ” JJS

i rvids S by affdavit that indicate that
radiation monitoring records for mombers of the proposed class have been lost, faisified, or
destroyed; or that there Is no Information regarding monitoring, source, source term, or process
from the site where the employees worked.

(Attach documents and/or affidavits to the back of the petition form.)

Describe as completely as possible, to the extent it might be unclear, how the attached
documentation and/or affidavit(s) indicate that radlation monitoring records for members of the

proposed class have been lost, altered lilagally, or destroyed.

F.2 a

Name or Social Security Number of First Petitioner. . R AR



Spe'ca Exposure Cohort Petition U.S. Department of Health and Human Services
under the Enargy Employees Occupational Centers for Disease Control and Prevention
National Insfitute for Occupational Safety and Health

liness Compensation Act
OMB Number: 0020-0639 Expires: 05/31/2007

Special Exposure Cohort Petition — Form B PageSof 7

F.3 O [/MWe have attached a report from a health physicist or other individual with expertise in
radiation dose reconstruction documenting the fimitations of existing DOE or AWE records on
radiation exposures at the facility, as refevant to the petition. The report specifies the basis for
belleving these documented limitations might prevent the completion of dose reconstructions for
members of the class under 42 CFR Part 82 and reiated NIOSH technical implementation
guidelines.

(Attach report to the back of the petition form.) .

F.4 O U/We have attached a scientific or technical report, issued by a government agency of the
Executive Branch of Govemnment or the General Accounting Office, the Nuclear Regulatory
Commission, or the Defense Nuclear Faclilities Safety Board, or published In a peer-reviewed
journal, that identifies dosimetry and related information that are unavallable (due to either a lack
of monitoring or the destruction or loss of records) for estimating the radiation doses of
employees covered by the petition.

(Attach report to the back of the petition form.)

G Signature of Person(s) Submitting this Petition — Complete Section G.
All Petitioners should e.'ign and date the petition. A maximum of three persons may sign the petition.

Signature - , Date
Signature e T Bats
Signature — Date
Notice: Any person who knowingly makes any false statement, misrepresentation, conceaiment of

fact or any other act of fraud to obtaln compensation as provided under EEOICPA or who
knowingly accepts compensation to which that person is not entitled is subject to civil or
administrative remedies as well as felony criminal prosecution and may, under appropriate
criminal provisions, be punished by a fine or imprisonment or both. | affirm that the information
provided on this form is accurate and true. °

Send this form to: SEC Petition
Office of Compensation Analysis and Support
NIOSH

4676 Columbia-Rarkway-MS-C-47

Cincinnati, OH 45226

Name or Social Security Number of First Petitioner:



Special Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Employees Occupationat Centers for Disease Control and Prevention

liness Compensation Act National Institute for Occupafional Safety and Health

* OMB Number: 0920-0639  Expires: 05/31/2007

Special Exposure Cohort Petition — Form B Page 7 of 7
Public Burden Statement

Public reporting burden for this collection of information is estimated to average 300 minutes per response,
including time for reviewing instructions, gathering the information needed, and completing the form. If you
have any comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, send them to CDC Reports Clearance Officer, 1600 Clifton
Road, MS-E-11, Altlanta GA, 30333; ATTN:PRA 0920-0839. Do not send the completed petition form to this
address. Completed petitions are to be submitted to NIOSH at the address provided in thess instructions.
Persons are not required to respond to the information collected on this form unless it displays a currently
valid OMB number.

Privacy Act Advisement

In accordance with the Privacy Act of 1974, as amended (5 U.S.C. § 552a), you are hereby notified of the
following:;

The Energy Employees Occupational lliness Compensation Program Act (42 U.S.C. §§ 7384-7385)
(EEOICPA) authorizes the President to designate additional classes of employees to be included in the
Special Exposure Cohort (SEC). EEOICPA authorizes HHS to implement its responsibilities with the
assistance of the National Institute for Occupational Safety (NIOSH), an fnstitute of the Centers for Disease
Control-and Prevention. Information obtained by NIOSH in connection with petitions for including additional
classes of employees in the SEC wili be used to evaluate the petition and report findings to the Advisory
Board on Radiation and Worker Health and HHS.

Records containing identifiable information become part of an existing NIOSH system of records under the
Privacy Act, 09-20-147 “Occupational Health Epidemiological Studies and EEOICPA Program Records.
HHS/CDC/NIOSH." These records are freated In a confldential manner, unless otherwise compelled by law.
Disclosures that NIOSH may need to make for the processing of your petition or other purposes are listed
below.

NIOSH may need to disclose personal identifying information to: (a) the Department of Energy, other federal
agencies, other government or private entities and to private sector employers to permit these entities to
retrieve records required by NIOSH; (b} identified witnesses as designated by NIOSH so that these
individuals can provide information to assist with the evaluation of SEC petitions; (c) contractors assisting

- NIOSH; (d) collaborating researchers, inder certain limited circumstances to conduct further investigafions;  §
(e) Federal, state and local agencies for law enforcement purposes; and (f) a Member of Congress or a
Congressionai staff member In response to a verifled inquiry.

This notice applies to all forms and informational requests that you may recelve from NIOSH in connection
with the evaluation of an SEC petition.

e e e ———ee e - o — e e = = e p—

Use of the NIOSH peuﬁon forms (A and B) is voluntary but your prowslon of fnformaﬂon required by these
forms is mandatory for the consideration of a petition, as specified under 42 CFR Part 83. Petitions that fail to
provide required information may not be considered by HHS.

v

Name or Social Security Number of First Petitioner:
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Special Exposure Cohort Petition
under the Energy Employeas Occupational
liness Compensation Act

Special Exposure Cohort Peon — Form B

U.S. Department of Health and Human Services |
Centers for Disease Control and Prevention
National Institute for Occupational Safety and Heaith

OMB Number: 0820-0638

Use this Appendix for Petitioner 2.

This appendix form is to be used as needed. Petitioner 2, or his ar her representative, should comptete the
parts applicable to him or her.

Refer to the General Instructions on completing petitioner information for Parts'A, B, or C.

1f you need more snace to provide additional information, use the continuation page provided at the end of

the form and attach the completed continuation page(s) to Form B.
Except for signatures, please PRINT all information clearly and neatty on the form.

Expires: 05/31/2007
Appendix — Petitionar

Q An Energy Employee (current or former),

StartatC

if you are: ®A Survivor (of a former Energy Empioyee),

Startat B

3 A Representative (of a curment or former Energy Employee),

StartatA

Répresentartive Information — Complete Section A if you are authorized by an Employee or
Survivor(s) to petition on behalf of a class.

Are you a contact person for an organization? 0O Yes (Go to A2)

O No (Goto A.3)

petition by the survivor(s) or employee(s) indicated in Parts B or C of this form. An auﬂ\onzahon
form for this purpose Is provided.

Name or Sccial Security Number of First Petitioner:

QOrganization lnformation:
Name of Organization T
Position of Contact Person
A3  Name of Petition Representative:
Mr/Mrs./Ms. First Name Middle Initial Last Name
A4  Address:
Street Apt # P.0. Box
City State Zip Code
A5 Telephone Number: { ), - .
A6 Emall Address: .
A7 O Check the box at left to indicate you have attached to the back of this form wiiiten authosization to




‘Speclal Exposure Cohort Petition’ U.S. Department of Health and Human Services
under the Energy Employees Occupationai Centers for Disease Control and Prevention
liness Compensation Act National Institute for Occupational Safety and Health
OMB Number: 0920-0639 Explres: 05/31/2Q07
Special Exposure Cohort Petition — Form B Appendix — Petitioner 2
. Survivor Information — Complete Section B if you are g Survivor or representing a Survivor.
B.1  Name-of Surviv:
MrJMrs /Ms. First Nam/ Middle Jmitial “Tast Name
B.2  Social Security Number of Survivor:
B.3 Address -~ " -
Street » Ant # P.O. Box
y 7 | & .
City State B ' e
B4  Telephone Number of Survivor:
B.5 Emall Address of Survivor:
B8  Relationship to Employee: 0 Spouse @ Son/Daughtsr O Parent
: Q Grandparent Q Grandchild

Name or Social Security Number of First Petitioner: _,

Name of Em
Mr/Mrs.Ms.  First Name Middle Initial Last Name
C.2  Former Name of Emnlavea (e.g., maiden nameflegal name change/other):
Mr/Mrs/Ms. ruscivano Middle Initial ! ast Name
C.3  Social Security Number of Employee: f
C.4  Address of Employee (if living):
Street Apt# P.0. Box
City State Zip Code )
CS5  Telephone Number of Employee: [ ) -
| C®  Email Address of Employee: | S
C.7 . Employment information Related to Petition:
C.7a Employee Number (if known): .
C.7b Dates of Emhloyment Start . End
C.7¢ Employer Name: @,M(/‘l‘
v
C.7d Work Site Location: S
Supervisor's Name:



™

Spécial Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Employees Occupational Centars for Disease Control and Prevention
National Inatitute for Occupational Safety snd Heaith

liiness Compensation Act
OMB Number: 0920-0639 Expires: 05/31/2007
Appendix — Petitionar 3

Special Exposure Cohort Peuﬁon - Form B

Use this Appendix for Petitioner 3.
This appendix form is to be used as needed. Petitioner 3, or his or her representative, should complete the
parts apphcable to him or her.

Refer to the General Instructions on compleﬂng petitioner information for Parts A, B, or C.
ation, use the continuation page provided at the end of

the fonn and athch the completed oontmuauon page(s) to Form B.
Except for slgnatures. please PRINT all tnfomrat\on clearly and neatly on the form.

0O An Energy Employee (current or former), StartatC -
if you are: § Q A Survivor (of a former Energy Employee), Startat B
0 A Representative (of a current or former Energy Employee), Stag at A

A Representative Information — Complete Section A if you are autharized by an Employece or
Survivor(s) to petition on behalf of a class.

A1 Are you a contact person for an organization? O Yes (Go to A.2) 0 .No (Coto A3)

A2 Organization information: . . _

Name of Organization ' , .

Position of Contact Person
A3 Name of Petition Representative:

Mr/Mrs /s, First Name Middie Initial Last Name
A4 Address: '

Apt# £.0, Box

&y Siato T pCoda
A5 _ Telephone Number: ( ) -

A6 Emall Address:

A7 O Check the box at left to indicate you have attached to the back of this form written authorization to
petition by the survivor(s) or employee(s) indicated in Parts B or C of this form An authorization

form for this purpose is provided

Name or Social Security Number of First Petitioner:
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1 3 Grandparent O Grandchiid

Spéclal Exposure Cohort Petition U.S. Department of Health and Human Services

under the Energy Empioyees Ocoupational Centers for Disease Control and Prevention
finess Compensation Act National Institute for Occupational Safety and Heaith

- OMB Number: (920-0639 Expires: 0§/31/2007
Speclal Exposure Cohort Petition — Form B Appendix — Petitloner 3

Survivor Information — Complete Section B if you arc a Survivor or representing a Survivor.

B.1 Name of Survivor:

Mr/Mrs/Ms. First Name Middle Intial ~ Last Name
B.2  Social Security Number of Survivor: _
B.3 Address of Survivor: :

Strest ) . Apt# P.O. Box
Gy _— Z Cod
B.4 Telephone Number of Survivor: (_ 1 -

B.5  Emali Address of Survivor: o SRS ey
B.6 Relationship to Employee: O Spouse G Son/Daughter O Parent

Employee Information — Complete Section C.

C.1  Name of Employee:

Mr/Mrs./Ms. First Name Middle initial Last Name
C.2 Former Name of Employes (e.g., maiden nameflegal name change/other):

Mr./Mrs/Ms. First Name Middle Initial Last Name
€.3  Social Security Number of Employee:
CA4  Address of Employee (if living):

Street Apt # P.0. Box
City State Zp Code

C.5 Telephone Number of Employee: [ ) . ) _

yCB  Emall Addréas of Employee:

C.7 Employment Information Related to Petition:
C.7a Employee Number (if known):

C.7b Dates of Employment Start End
1C.7c  Employer Name: —

C.7d  Work Site Location:

C.7e Supervisors Name:

Name or Soclal Security Number of First Petitioner:
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Special Exposure Cohort Petition
under the Energy Employees Occupational
lineas Compensation Act

Speclal Exposure Cohort Petition — Form B

Continuation Page — Photocopy and complete as necessary.

u.s. Depar(ment of Health and Human Services
Génters for Disesse Control and Prevention
National Institute for Occupational Safety and Health

OMB Number: 0820-0639 - Explres:.05/31/2007

. i ] _ ;_ -
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Name or Social Security Number of First Petitioner:

e —————— —— —— S




Special Exposure Cohort Petition U.S. Department of Health and ﬁﬁm:nd
under the Energy Empbyu. Occupationsl Centars for Dissase Control Prevention
Nafional Insttute for Oocupational Safety and Health

OMB Number: 0920-0638 Explres: 05/31/2007

Special Exposure Cohort Petition — Form B Paged of 7

General Instructlons on Compileting thls Form (complete instructions are available in a separate packetl):

Except for signatures, please PRINT all information clearly and neatly on the form.

Please read each of Parts A — G in this form and complete the parts appropriate to you. mjg_gmm
than ohe petitioner, then each petitioner should complete those sections of parts A — C of the form that apply
to them. Addfitional coples of the first two pages of this form are provided at the end of the form for this pur-

pose. A maximum of three petitioners is allowed.

f ) e s to itional ation, use the continuation page provided at the end of
the form and attach the completed oontinuation page(s) to Form B.

if you have questions about the use of this form, piease cali the following NIOSH toll-free phone number and
request to speak to someone In the Office of Compensation Analysis and Support about an SEC petitlon
4-800-356-4674.

Q A Labor Organization, ) StatatD on Page3

1 you QO An Energy Empioyes (current or former), StartatC on Page 2
are: " | @A Survivor (of a former Energy Employee), StartatB on Page 2
O A Representative (of a current or former Energy Employee), Sfartat A  on Pdge 1

- ‘Répres'erftétive Information — Cbmplét‘é’ Section A if you are duthorized by an Employce or™ ~
Survivor(s) to petition on behalf of a class.

Are you a contact person for an organlzation? O Yes (Goto A.2) Q No(Goto A3)
A.2 Organization Informaﬂon

Name of Organization

Poslition of Contact Person
A3 Name of Petition Representative:

Mr./Mrs./Ms. First Name Middie Initial Last Name
A4  Address: _

o

Street Apt# ~ P.O.Box

Ciy State Zip Cade

A5 Telephone Number'L J -

A.6 Emall Address:

AT O Check the box at left to indicate you have attached to the back of this form written authorization to
petition by the survivor(s) or employee(s) indicated in Parts B or C of this form. An authorization

Name or Social Security Number of First Petitioner:




U.8. Department of Health and Human Services |

| Special Exposure Cohort Petition : i p Senieie
mﬂgwmuﬂhnm National Instute for Oocupational Safety and Health

OMB Number: 0520-0838 Expiras: 05/31/2007
| Bpecial Exposure GCohort Petition — Form B Pace2of 7
Survivor Information — Complete Section B if you are a Survivor or representing a Survivor.

B1 Nam ~°

EIFJMFS.HIMS. First Name  Middie Initial T Last Name o
B2 Social Security Number of Survivor: s T
B.3 °~ Address of Survivor: _ -

St - | AR P.O. Box

Luy =11 - ARt T
B4  Telephone Number of Survivor: : !
B.5 Email Address of Survivor: =
B.6 ' Relationship to Employee: O Spouse @~SonMaughter O Parent

Q Gramdparent Q Grandchild

Employee Information — Complete Section C UNLESS you are a labor organization.

C.1 MName of Emyp

Mr./Mrs./Ms. First Name Middle Initial Last Name
cz Former Name of Employee (8.9., maiden nameafegal name changefother):
LRTIIE .
Mr./Mrs./Ms. First Name Middle Initial Last Name

c.3 Social Security Number of Employee:
C.4 Address of Employee (if fiving):

Street Apt " SR P.O.Box
D'r!y o w-u__f-ilﬂie I Pﬁmﬂz_lj-:' Code -

C.5 Telephone Number of Employee: | i
6 —Email-Address of Employos: — ST

C.7 Employment information Related to Petition:
C.7a Employee Number (if known): =

C.7b  Dates of Employment;

End

C.Tc Employer Mame:

4(57' F.Uéif-dé-&f.&f %_&maacg.r e Ly

C.7d Work Siie Location:

@/ﬁr’ f‘i’r dav-' | A MIEL

C.7e Supervisor's Name: AP PR S —

Name or Spclal Security Number of First Petitioner:



Sp

D.2

D3

D.4
D.5
Dé6

D.7

Special Exposure Cohort Petition
Centars for Diseasz Control and Prevention

under the Energy Employees Occupational
iness Compensation Act Nationa! Institute for Occupational Safety and Hesith

acial Exposure Cohort Petition — Form B

U.S. Department of Heatth and Human Services

OMB Number: 0920-0639 Expires: 06/31/2007
i Page 3of 7

Labor Organization Inforimation — Complete Section D ONLY if you are a labor organization.

Labor Organization Information;

Name of Organization

Position of Cor_'ltact Person
Nama of Petition Representative:

Address of Petition Representative:

Street . Apt# P.0. Box

City State Zp Code
Telephone Number of Petition Representative: [ ) .
Emall Address of Petition Representative:

Period during which fabor aorganization represented employees covered by this petition
(please attach documentation): Start End __
Identity of other labor organizations that may represent or have representsd this class of
employees (ff known): . - )

Name or Soclal Security Number of First Petitioner: e



Spectal Exposure Cohort Petition " U.S. Department of Health and Human Services
under the Energy Employees Occupational Centers for Diseass Control and Prevention
National Institute for Occupational Safety and Health

iness Compensation Act
OMB Number: 0820-0639 Explres: 05/31/2007
Page 4 of 7

scial Exposure Cohort Petition — Form B
Proposed Definition of Employee Class Covered by Petition — Complete Section E.
|E.1  Name of DOE or AWE Facility: Z a

E2 Locations at the Facility relevant to this petition:

W@#y@% ZA.

E.3 Listjob tities and/or job duties of employees Included in the class. In addition, you can ilst by
name any indlviduals other than petitioners identified on this form who you believe should be

included in this class:

Lol
E.4 Employment Dates relavant to this petition:
Start - _ End
Start End
Start : End _ s
E.5 Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure Incldents?: D Yes B-No

If yes, provide the date(s) of the Inclident(s) and a com'pleta description (attach additionat pages
as necessary):

Name or Social Security Number of First Petitioner:  _ -




U.S. Department of Health and Human Services

Special Exposure Cohort Petition
under the Energy Employees Occupational Caenters for Disease Control and Pravention
tiness Compensation Act National Institute for Occupational Safety and Health

OMB Number: 0920-063¢ ~  Expires: 1!62&0';

Specilal Exposure Cohort Petition — Form B
Basis for Proposing that Records and Information are hde,C;Llatf‘ for individual Dosc —
Complete Section F.

Complets at least one of the following entries in this sectian by checking the appropriate box and providing
the required information related to the selection. You are not required to complete more than one entry.

FA @ IWe have attached elther documehts or statements provided by affidavit that indicate that
radiation exposures and radiation doses potentially incurred by members of the proposed class,
that relate to this petition, were not monitored, either through personal monitoring or through area

monitoring.

(Attach documents and/or affidavits to the back of the petition form.)

Describe as completely as possible, to the extent it might be unclear, how the aitached
documentation and/or affidavit(s) indicate that potential rediation exposures were not monitored.
L5 R Sukwde, T Cou otkey TEU OF THE BoiELIQTG
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F2 O VWe have attached either documents or statements provided by affidavit that Indicate that
radiation monitoring records for members of the proposed class have been lost, falsified, or
destroyed; or that there is no information regarding monitoring, source, source term, of process

from the site where the employees worked.
{Attach documents and/or affidavits to the.back of the petition form.)

Describe as completely as possible, to the extent it might be unclear, how the attached
documentation and/or affidavit(s) indicate that radiation monHtoring records for members of the

proposed class have been lost, altered illegally, or destroyed.

—— e - ——

Name or Social Security Number of First Petitioner:




Special Exposure Cohort Petition U.S. Department of Health and Human Sarvlces
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F.3 QO IMe have attached a report from a health physicist or other individual with expertise in
’ radiation dose reconstruction documenting the limitations of existing DOE or AWE records on
radiation exposures at the faciiity, as relevant to the petition. The report specifies the basis for
believing these documented limitations might prevent the completion of dose reconstructions for
members of the class under 42 CFR Part 82 and related NIOSH technical implementation
guidelines.

(Attach report to the back of the petition form.)

F4 QO IWe have attached a scientific or technical report, issued by a government agency of the
Executive Branch Jof Govemment or the General Accounting Office, the Nuclear Regulatory
Commission, or the Defense Nuclear Facilities Safety Board, or published in a peer-reviewed
journal, that identifies dosimetry and related information that are unavailable (due to efther a lack
of monitoring or the destruction or loss of records) for estimating the radiation doses of
employees covered by the petition

(Attach repo:t to the back of the petltlon form. )

Slgnature of Person(s) Submxttmg this Petition — Complete SECtIDH G.
All Petitioners should sign and date the pefition. A maximum of three persons may sign the petition.

Signature 7 7 N , Date
Signature — T R ' Date
Signature ) Date
Notice: Any person who knowingly makes any false statement, misrepresentation, concealment of

fact or any other act of fraud to obtain compensation as provided under EEOICPA or who
knowingly accepts compensation to which that person is not entitled is subject to civil or
administrative rernedles as well as felony criminal prosecution and may, under appropriate
criminal provisions, be punished by a fine or imprisonment or both. 1 affirm that the information
provided on this form Is accurate and true. -

Send this form to: SEC Petition
Office of Compensation Analysis and Support
NIOSH

4676-Columbia-Parkway,-MS-C-47

Cincinnati, OH 45226

A
(

Name or Social Security Number of First Petitioner: - =
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Public Burden Statement

} burden for this collection of information is estimated to average 300 minutes per responsa,
including time for reviewing instructions, gathering the information nesded, and completing the form. 1f you
have any comments regarding the burden astimats or any other aspect of this collection of information,
including suggestions for reducing this burden, send them to CDC Reports Clearance Officer, 1600 Chifton
Road, MS-E-11, Atlanta (GA, 30333; ATTN:PRA 0820-0839. Do not sand the completad petition form to this
address. Compleiad pafitions are to be submitted to NIOSH at the address provided in thase instructions.
Persons are not required to respond to the information collected on this form unlass i displays a currently

valid OME numbser,

Privacy Act Advisement

In amordmcavﬁﬂxha?rhuwﬁdoﬂﬂﬂ as amended (6 U.5.C. § 552a), you are hereby notified of the
following:

The Energy Employees Occupational liness Compensation Program Act (42 U.S.C. §§ 7384-7385)
(EEQICPA) authorizes the President to designate additional classes of employees to be included in the
Special Exposure Cohort (SEC). EEOICPA authorizes HHS to implement its responsibilitiss with the
{assistancs of the National Institute for Occupational Safety (NIOSH), an institute of the Centers for Disease
Control and Prevention. Information obtained by NIOSH in connection with petitions for including additional
ciasses of employess in the SEC will ba used to evaluate the petition and report findings to the An‘v!mry

Board on Radiation and Worker Health and HHS.

Records containing identifiable information become part of an existing NIOSH systern of records under the
Privacy Act, 08-20-147 "Occupational Health Epidemiclogical Studies and EEOICPA Program Records.
HHS/CDCINIOSH ® These records arefreated in a confidential manner, uniess otherwise compelled by law.
lDfsdnswu that NIOSH may need to make for the processing of your petition or other purposes are listed
below. .

NIOSH may need to disclose personal identifying information to: (a) the Depariment of Energy, other federal
agencles, other govemment or private entities and to private sector employers to permit these enlities lo
retrieve records required by NIOSH; (b) identified withessas as designated by NIOSH so that these
individuals can provide information to assist with the evaluation of SEC petitions; (c) contractors assisting
-NIOSH, {d) collaborating researchers, under cedain limited circumstances to conduct further investigafinos; |
{e) Federal, state and Jocal agencies for law enforcement purposas; and (f) a Member of Congress or a
Congressional staff member in response to a verified inquiry,

"’| This notice applies to all forms and informational requests that you may receive from NIOSH in connection
with the evaluation of an SEC petition.

e —— ey —— —— e~ - .

Use of t.ha NIOSH puuﬂon forms l,’A and B} is voluntary but your pmvhnn ol.’ infnrmaﬁon ruqunmd b}r lhese
forms is mandatory for the consideration of a petition, as specified under 42 CFR Part 83. Petitions that fail to1
provide required information may not ba considered by HHS.

Name or Soclal Security Number of First Petitioner:
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Spechl Exposure Cohort Petition U.S. Department of Health and Human Services
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“lnm Compensation Act Nationa! Instute for Occupational Safety and Heafth

' ] OMB Number: 0820-0639 Expires: 05/312007
Specll Exposure Cohort Petition — Form B . : ppendix — Pefitioner

Use thls Appendnx for Peﬁﬂoner 2 _
This appendix form Is to be used as needed. Petitioner 2, or his or her representative, shoukl complete the
parts applicable to him or her.

Refer to the General Instruwons on completing petitioner.information for Parts A, B, or C.

: : use the continuation page provided at the end of
the form and attach the completed oonﬁnuatton page(s) to Form B.

Excapt for signatures, please PRINT all Information clearly and neatly on the form.

T An Energy Employee (current or forrner), Startat C
I you are: | @K Survivor (of a former Energy Employee), Start at B
0 A'Representative (of a current or former Energy Employes), Start atA

Representative Information — Complete Section A if you are authorized by an Employee or
Survivor(s) to petition on behaif of a class.

Are you a contact person for an organization? 3 Yes (Go to A.2) O No (Goto A3)

A2  Organization information:

Name of Organtzation

Position of Contact Person
A3 Name of Petition Representative:

Mr./Mrs./Ms. First Name Middle Initial Last Name
A4 Address:

Street At # P.O. Box

City Stats Zip Code

AB Email Address:

A7 O Check the box at left to indicate you have attached to the back of this form written authorization to
petition by the survivor(s) or employes(s) indicated in Parts B or’ C of this form. An authorlzahon
form for this purpose is provided.

Name or Soclal Security Number of First Petitioner S

A5 Telephone Number: { ) - e .




U.S. Department of Health and Human Services

‘Special Exposure Cohort Petition
uzdmawamo@mw Canters for Disease Control and Prevention
liness Compensation Act National Institute for Occupational Safety and Health
: QOMB Number: 0920-0639 Expires: 05/31/2007
| special Exposure Cohort Petition — Form B Appondix — Pefitioner 2|
8.4  Name-of Survivar
_l\ﬂJMrs./Ms. rusLiName Midd'~ *=+al Last Name
B2 Social Security Number of Survivor:
B.3  Address of Survivor:
Stre i P.0. Box
City ~ State 7in Crelg

B.4  Telephone Number of Survivor:

B.5 Email Address of Survivor: -

B.68 Relationship to Employee: Q Spouse
]

Grandparent

IC.1  Name of Emplovee:

0O Son/Daughter Q Parent
@-Grandchild

Mf./Mf......m. 1Ot NI

Middle Initial

Last Name

Former Name Employee (e.g., maiden name/legal name change/other):
OINE

Mr/Mrs.Ms. First Name
C.3  Social Security Number of Employee:
C.4  Address of Employee (if living):

MidAla Inifial

t.ast Name

Chy T State Zip Code
iC.S Telephone Number of Employee: ( )
lcra‘ﬁatmaaﬁsﬁraﬁimee: e o
'C.7 . Employment information Related to Petition:
ICJa Employee Number (if known): - y
E

C.7b Dates of Employment: . Start

«C.7c_ Employer Name: ~

lc.7d  Work Site Location:

J—

IC.7e Supervisor's Name: _L/{LHLI/A/

Name or Social Security Number of First Petitioner:



Spéclal Exposure Cohort Petiion U.8. Department of Health and Human Services
Centers for Disease Control and Prevention

under the Energy Employoea Occupational
ltiness Compensation National Institite for Occupational Safely and Health
‘ . OMB Number; 0920-0639 Expires: 05/31/2007

Special Exsure Cohort Petition — Form B

Use this Appendlx for Peﬁhoner 3

This appendix form ls to be used as needed. Petitioner 3, or his or her representative, should complete the
parts applicable fo him or her.

Refer to the General Instructions on completing petitioner information for Parts A, B, or C.

if you need more space to provide additional information, use the continuation page provided at the end of

the form and attach the completed continuation page(s) to Form B,
Except for signatures, please PRINT all information clearly and neatly on the form.

pendix — Pctido

0O An Energy Employee (cusrent or former), Startat C
If you are: } Q A Survivor (of a former Energy Employes), StartatB
O A Representative (of a current or former Energy Employee), StartatA

Representative Information — Complete Section A if you are authorized by an Employce or
Survivor(s) to petition on hehalf of a class.

A1 Areyou a contact person for an organization? O Yes (Goto A2) 0 No (Goto A3)

A2 ' Organization Information:

Name of Organtzation

Position of Contact Person ,
A.3  Name of Petition Representative:

Mr./Mrs/Ms. First Name . Middle Initial Last Name
A4 Address:

Street i Apt# P.0. Box

A.5  Telephone Number: (_ ) -

A8 - Email Address:

A7 O Check the box at left to Indicate you have attached to the back of this form written authorization to
petition by the survlvor(s) of employea(s) indicated In Parts B or C of this form An authorization

form for this purpose is pmvided

Name or Soclal Security Number of First Pelitioner:
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————{C'6——Emallr Address of Emplayser——————————————————————————

Spéglal Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Empioyses Octupational Canters for Disesss Control and Prevention
i liness Compensation Act National Institute for Occupational Safety and Health

OMB Number; 0920-0839 Expires: 05/31/2007
Speclal Exposure Cohort Petition — Form B Appendix — Petitioner 3

Survivor Information — Complete Scction B if you arc a Survivor or representing a Survivor.

B.1 Name of Survivor: . ‘

P

Mr/Mrs/Ms. First Name Middle Initial Last Name
B2 Social Soctfrlty Number of Survivor:
B.3 Address of Survivor:

Street Apt# P.0. Box
cty = sate = ZipCode i )
B4  Telephone Number of Survivor: ¢ ) -
B5  Emall Address of Survivor:
B.8 Relationship to Employes: O Spouse 0 Son/Daughter O Parent

Q Grandchiid

0 -Grandparent

— Complete Section C.

(]
C.1  Name of Employee:

Mr/Mrs./Ms. First Name Middle Initiai Last Name
C.2 Former Name of Employee (e.g., maiden name/legal name change/cther):

Mr/Mrs./Ms. First Name Middie [nitial ) Last Name
C.3  Soclal Security Number of Employee:
C.4 Address of Employee (ff living):

Street Apt# P.0. Box

City . State - Zip Code
C.5 Telephone Number of Employee: ¢ ) - )

C.7 Employment Information Related to Petition:
C.7a Employes Number (if known): o NEe s e

C.7b Dates of Employment: Start End
C.7c Employer Name: e

C.7d Work Site Location:

C.7e Supervisor's Namae:

Name or Social Security Number of First Petitioner:
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Continuation Page — Photocopy and complete as necessary.

U.8. Department of Health and Human Services

OMB Number: 0920-0838 -

Cénters for Diseass Control and Prevention
National insfitute for Occupational Safety and Health

Expires: 05/31/2007
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AFFIDAVIT

State of Tennessee, County ofMﬂﬂﬂMq 1118

BEFORE ME, the undersigned Notary,
leva Ko Omuar , on this
244 “day of _ Dancho , 2005, personally appeared
_BETTY LOU WHITTAKER DUVALL__, known to me to be a credible person and of
lawful age, who being by me first duly sworn, on HER oath, deposes and says:

Due to the fact that DOE has not or cannot produce biological monitoring records for my
claim # .or claim #
1 feel that they were not monitored properly, and dosimeter badges were not being
checked. -

' [sighatune of affians]
/.
[ naméVof affiant]

[address of affiant] v

Subscribed and sworn to before me, this é;‘z?:c day of
Murch . 2005~
[Notary Seal:]

NERA K JSodES

[ name of Norary]

NOTARY PUBLIC

My commission expires: j L9 , 2045~
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( DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
Yorag
SEC Tracking Number National Institute for Occupational
Safety and Health
Robert A. Taft Laboratories
4876 Columbia Parkway

Cincinnati, OH 45226-1968
Phone: §13-533-6826
Fax: §13-833-682¢8

April 29, 2005

Dear

The attachment to this letter summarizes the telephone conversations in which we
discussed with you your Special Exposure Cohort (SEC) submission, and provided
consultation to assist you in meeting the requirements of the SEC Rule. As you know
from the submission receipt letter sent to you previously, the National institute for
Occupational Safety and Health's (NIOSH) SEC Tracking Number for your submission

is:
SEC

As required in the SEC Rule (42 C.F.R. §§ 83.7 through 83.9) and outlined in the
“Instructions for Completing Special Exposure Cohort Submission — Form B," certain
elements are required to qualify a submission for evaluation. During the SEC
qualification phase, each submission is carefully examined to verify that it meets the
requirements of the SEC Rule. We found that there were questions regarding your
submission that we needed to discuss with you for clarification.

A list of the issues we discussed with you is attached. For each of these items we have
included remarks to summarize our conversation. Please respond with any corrections,
if you believa such corrections are necessary, within the time frame for response on the
selected items. Any comrespondence should be addressed to:

SEC *

Office of Compensation Analysis and Support
NIOSH MS-C-47

4676 Columbia Parkway

Cincinnati, OH 45226

Based on the review of all of the documentation associated with your submission, we
want to inform you that the National Institute for Occupational Safety and Health’s
(NIOSH) Office of Compensation Analysis and Support (OCAS) has completed the
quaiification process for your submission, SE€” NIOSH has determined that your
submission qualifies for evaluation as a petition for inclusion into the SEC.



The evaluation process begins with this notification to you and the Advisory Board on
Radiation and Worker Health (the Board). In addition, a summary of your petition will be
posted on the OCAS web site (http://mww.cdc.gov/niosh/ocas). The evaluation process
focuses on determining whether enough information is available to support dose
reconstruction, if possible, through evaluation of existing records and documents
currently in NIOSH’s possession. In some cases, we will also request data from the
Department of Energy, an Atomic Weapons Employer, or from other sources, balancing
our need for information against the need for a timely consideration and evaluation of
the petition. In cases in which we were to determine that there is not sufficient
information to support dose reconstruction, we will also evaluate the degree of potential
health endangerment.

When we have completed the evaluation, we will provide you and the Board with a copy
of the evaluation report, which will be considered by the Board during its review. You
will be invited to present to the Board during its review, should you so desire. (Your
participation in the Board review is entirely voluntary, and does not have to be done in
person.) After the Board makes a recommendation concerning your petition, the
Director of NIOSH will propose a decision on whether or not to add one or more classes
of employees to the SEC based upon your petition. The Secretary of Health and
Human Services will make final determinations on these matters after you have had the
opportunity to contest a proposed decision to deny adding a class to the SEC or
concerning a health endangerment detemination. If the Secretary of HHS designates a
class to be added to the SEC, the class will be added after 30 days, unless Congress
acts beforehand either to reverse or expedite the decision.

During the evaluation process, if you have any questions regarding your petition, please
contact OCAS toll-free at 1-800-35-NIOSH (1-800-356-4874), directly at 513-533-6800,
or by email at ocas@cdc.gov. You can also contact our contractor toll-free at 1-800-
322-0111. Additional information about OCAS and the SEC procedure can be found on
the OCAS web site at http://www.cdc.gov/niosh/ocas.

Sincerely,
&~/ Lamry J. Elliott, MSPH, CIH

Director
Office of Compensation Analysis and Support

Attachment

(43) Qualifies for Evaluation Letter inci Consult (Final) — (04-29-2005)


mailto:ocas@cdc.gov

Qualification Phone Call Discussion and Agreements

A qualification phone call was conducted by interviewer Pat K, Health Physicist Tim A,
and Health and Human Services representative Rob M. on April 8, 2005 with *

and - A detailed review of this phone call follows. The
questlonslstatements made by the interviewer or Health Physicist are stated first and
the responses of the interviewer, Health Physicist, and the applicant are stated in italics.

1. Clarification. You and your son have each provided separate submissions
(separate Form B's naming cand ~_ ras Energy
Employees), that are identical except for your names on them. For
simplification of our accounting and tracking purposes we intend to treat these
as a single submission (SEC and would tike to use a single Form B

(listing both of you as applicants).

You both agreed this was satisfactory and that will be the
primary point of contact for this submission. As discussed, you have 10
days from the date on this letter to document any disagreement with
this action or statement by writing to the address given on the second
page of this letter.

2. Deficiency. In Section E, Item E.1 is intended to identify the facility that you
wish to have included in the class definition. In item E.1 you have identified
the “Oak Ridge Laboratory” as the facility to include in the class definition.
Based on other information included in Form B, it appears that you mean to
identify the Y-12 Plant as the facility.

You both agreed to change the facility designation to Y-12. As
discussed, you have 10 days from the date on this letter fo document
any disagreement with this action or statement by writing to the
address given on the second page of this letter.

3. Clarification. In Section E, Item E.2 and ltem E.3, you have indicated facility
locations and job titles/duties relevant to this submission as being “Y-12 Plant
Oak Ridge, Tennessee” and “All,” respectively. This description could be
interpreted to mean your proposed class would include anyone who worked
at any location at Y-12 during the time period you have included for this
submission.

You both agreed to list only the job titles/duties held by both

and The agreed upon job titles for this
submission are Steamfitters, Pipefitters and Plumbers. As discussed,
you have 10 days from the date on this letter to document any
disagreement with this action or statement by writing to the address
given on the second page of this letter.



4 Deficiency. In Section E, item E 4, you have included a time period of
through The employment period that you have listed in
Section C, item C.7b, for was also through
However, the employment period that you listed in Section C,
item C.7b, for cwas through - The
employment periods listed for the former Energy Employees must fall within
the time period listed in Section E, Item E 4.

Woe asked if you would like to expand the employment time period
listed in Section E, Item E.4 to encompass both _ s and

verified employment periods that we have on file. We
discussead that in addition to the previously discussed dates, we had

verification of Y-12 employment for -from to

You both agreed that you would like to have the class time
period encompass the times that W and vorked
at Y-12, making the class time period from through

As discussed, you have 10 days from the date on this lefter to
document any disagreement with this action or statement by writing to

the address given on the second page of this letter.

5. Deficlency. In Section F you indicated, by marking I{tem F.1 as your basis,
that you had either attached documents or statements by affidavit that
indicate that radjation exposures and radiation doses potentially incurred by
members of the proposed class that relate to this submission, were not
monitored, either through personal monitoring or through area monitoring, but
you have not attached or included any documentation or affidavit(s).
Additionally, you included a statement below ltem F.1 that failed to support

this basis.

On March 28, 2005, after the consultation call questions had been
finalized, but before the actual call, the submitted a signed,
notarized affidavit for this submission. Acknowledgement of receipt of
this affidavit was made during the consuftation call. As discussed, you
have 10 days from the date on this letter to document any
disagreement with this action or statement by writing to the address
given on the second page of this lettsr.

in Summary: Based on this consuitation, the worker class definition that will be
included in this submission is: All Steamfitters, Pipefitters, and Plumbers who
worked at Y-12 from October, 1944 through December, 1957.

As discussed, you have 10 days from the date on this letter to document any
disagreement with this action or statement by writing to the address given on the

Second page of this letfer.



