89/28/2087 87:42 Pace a1

09-2u~u /%34 Q0us —
pecial Exposure Cohart Petition u.s, Depameg:ngfrs I-::?[l)t_ge :sl;d C:;Lttlrl;l]g:d iﬁ:&:
;J;]:gggtgeaimiﬁﬁp:&@a  Oceupations! Nationa! Ingtitute for Occupational Safety and Health
OMB Numbar: 0920-0639 Expires: 05/31/2007
Speclal Exposure Cohort Petition — Form A ‘ s . - ‘f_’age {of2
ol this-formand dizclosireof Soctal Bagurity Number ars voluntary. Fatlure to usa thig foim or disclose

Use:ofth

" this nuibsrwill ot result in the tental of any tight, benefiz, or privilege to which you may be sntitied.

Instructions on Completing this Form:

You should use this petition form only if NIOSH has reperted to you in writing that it cannot comnplete the
dose reconstruction needed for your cancer claim,

All other petitioners should use Petition Form B to submit a petition to NIQOSH,

For Further lnformatloﬁ: If you have questions about these instructions, please call the following NIOSH
toli-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.

NIOSH Claim Information - Complete as much information as you e:an in Section A,

At NIOSH Trackina Number {indicated on all NIQSH carrespondencea):

T ot T~ .

A2  Print Name of Eggrgy Employee for whom this A;Ialm was filed: N s

Mr./Mrs./Ms. First Namp ‘ Middle Inttial Last game '
A3  Soclal Security Number of Energy Employee for whom this claim was filed: _‘ .

Signature of Pergon Submitting this Petition — Complete Section B.

Print and sign j.rour name below to indicate that you are petifioning for HHS to consider adding a ciass
of employees to the Special Exposure Cohort that would include the employee indicated by the
tracking number or name under entry 1 above.

Print your name below: Sign your name: below!
& . N

FirstName  Middie Infial  Last Name First Name  Nhddle [nifial Last Name

Cc Please send this forin to NIOSH at the address below.

Once NIOSH receives this form_, the U.S. Department of Haalth and Human Services will consider adding a
class of employeas to the Special Exposure Cohort. Your contact at NIOSH wili be available to inform you of
the progress of your petition.

Send thig form to: SEC Petition .
Offcs of Compensation Ansiyss and Support Mailed ¢ 0P
10OSH
4676 Columbia Parkway, MS-C47 1o @. g

Cincinnati, QH 45226

[ —

e T

Name or Social Security Number of First Pstitioner:
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Public Burden Statement

Pubilic reporting burden for this collection of information is estimated to average 3 minutes per responsa,
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, Atlanta GA, 30333; ATTN:PRA 0820-0638. Do not send the complatad petition form to this
address. Completed patitions are to be submitted to NIOSH at the address provided in these instructions.
Persons are not required to réspond ta the information collected on this form unless it displays a currently
valid OMB number.

Privacy Act Advisement

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

The Ehergy Employees Qccupational lliness Compensation Program Act (42 U.S.C. §§ 7384-73895)
(EEOICPA) authorizes the Prasident to designate additional classes of employees to be included in the
Special Exposure Cohort (SEC). EEQICPA authorizes HHS ta implement its responsibilities with the
assistance of the Nationa! Instituta 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
classes of employeses in the SEC will be used to evaluate the petition and raport 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 Epidemiolegical Studies and EEQICPA Program Records.
HHS/ICDCMNIOSH." Thesa recards are treated in a confidential manner, uniess otherwise compelled by law.
Disclosures that NIOSH may need to make for the processing of your pefition or other purposes are listed
below.

NIOSH may need to disclosa personal identifying information to: (a) the Department of Energy, other federal
agencies, othar government or private enfities and to private sector employers to parmit these entities to
retriave records required by NIOSH; (b) identified witnasses as designated by NIOSH so that these
individuais can provide information to assist with the evaluation of SEC petitions; (c) contractors assisting
NIQSH; (d) collaborating researchars, under certain limited circumstances to conduct further investigations;
{e) Federal, state and local agencies for law enforcement purposes; and (f) a Member of Congress or a
Congressional staff member in response to a varified inquiry.

This natice applies to all farms and informational requests that you may receive from NIOSH in connection
with the evaluation of an SEC petition.

Use of the NIOSH petition forms (A and B) is voluntary but your provision of information 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 congidered by HHS.

Narme or Social Security Number of First Petitioner: il
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instructions on Completing this Form:

in writi f complete the
You should use this petition form only if NIOSH has reported fo you in writing that it cannot p
dose reconstruction neaded for your cancer claim.

Ail other petitioners should use Petition Form B to submit a peftition fo N(OSH.

For Further Information: if you have questions about these instructions, pieaga call ttl;e fmggizlggﬁ
toll-free phone number and request 1o speak 1o someone in the Office of Compensation

Support abaut an SEC petition: 1-800-366-4674.

NIOSH Clahm informution — Complete as much infermation as you can in Section A,

AL NIOSH Tracking Number (indicated on all NIOSH correspondence):

ALY IR ) &

A2 Print Name of Energy Employes for whom this glaim was filed: A o4

IR P AT N

Mr./MrsMs.  First Nargp Middle initial Last fame
A3 Soclal Security Number of Energy Employea for whom this clalm was filed:

Signature of Person Submitting this Petition ~ Complate Section B,

Print and sign your name below to indicata that you are petitioning for HHS to consider adding a class
of employees to the Special Exposure Cohort that would include the employee indicated by the
tracking number or name under entry 1 above.

Print your name below: . Slgn your name below:

~

' o~~~ g

First Name.  Middle Imitial  Last Nama First Name ©_ Middie Infial st Name

Please send this form to NIOSH at the address helow.

Once NIOSH receives this form, the U.S. Department of Health and Human Services will consider adding a

Class of employees to the Spetial Exposure Cohort. Your contact at NIOSH will be availabie to inform you of
the Rrogress of your petition,

Send this form to: SEC Petition ;
gﬂice of Compensation Analysis and Support mm_l{gc} C GP"S
IOSH :
4676 Columbia Pariovay, MS-C47 1o “_l_lng .

Cincinnati, OH 45226

Cm™ - —

Name or Social Security Number of First Patitioner: X - - -
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Public Burden Statement

Public reporting burden for this collection of information is estimated to averaga 3 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 Ciearance Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:-PRA 0820-0639. Do not send the completed petition form to this
address. Completed petitions are to be submitted to NIOSH at the address provided in these instructions.
Persons are not required to respond to the information collected on this form unless it displays & currently
valid OMB number,

Privacy Act Advisamant

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 {liness Compensation Program Act (42 U.S.C. §§ 7384-7385)
{EEOICPA) authorizes the Prasident to designate additional classes of employaas to be included in the
Special Exposure Cohort (SEC). EEQICPA authorizes HHS to implement its responsibilities with the
assistance of tha National institute for Occupational Safaty (NIOSH), an Institute of the Centers for Disease
Control and Prevention. Information obtained by NIOSH in connection with petitions for inciuding additional
classes of employees in the SEC will 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 EEOICFPA Program Records,
HHSICDC/NIOSH.” These records are treatad in a confidential manner, uniess otherwise compelled by {aw.
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 evatuation of SEC petitions; (c) contractors assisting
NIOSH; (d) collaborating researchers, under certain limited circumstances to conduct further investigations;
(e) Federal, state and local agéncies 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 connaction
with the evaluation of an SEC petition.

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

Name or Social Security Number of First Petitioniar: A W R T




