NIOSH OCAS Trip Report
Discussion with AFL/CIO representatives of NIOSH role and plans for EEOICPA

Date/Location of Meeting: May 16, 2001, 1:00 - 5:00 pm, NIOSH Headquarters,
Hubert H. Humphrey Building, Room 735G, Washington, D.C.

Attendees (Affiliation):
Larry Elliott, Ted Katz, Alice Kelley, Greg Lotz, Jim Neton, Mary Schubauer-Berigan
(NIOSH)
Jim Ellenberger, Jordan Barab, Bill Kojola (AFL/CIO)
Scott Schneider (Laborers Health & Safety Fund)
James Platner, Knut Ringen (CPWR)
Liz Bottinger, Pete Strader (PACE)
Mark Griffin (CPS/PACE)
Mike Watson (Teamsters S&H)
David Mallino, Jim Melius (LIUNA)
John Morawetz (ICWUC)
Joe Abshire (JAM & AW)
Bob Alvarez (IPS)
Larry Edginton (IUOE)
David Michaels (George Washington University)

Objective: Provide an overview of NIOSH activities under OCAS and obtain stakeholder mput
from organized labor representatives on the program and NIOSH efforts.

Meeting Summary: The NIOSH team, led by Larry Elliott, Jim Neton, Mary Schubauer-
Berigan, and Ted Katz provided a briefing of the labor representatives that consisted of an
overview of the NIOSH activities under the (EEOICPA) compensation program, the general
issues and plans for the dose reconstruction rule, and the general issues and plans for the rule for
probability of causation, and comments on the rule for Special Exposure Cohort (SEC)
consideration. Stakeholder representatives were afforded the opportunity to ask questions and
make suggestions. Ideas were exchanged in a fruitful discussion. The information received by
the NIOSH team will be used in the further development of the rules and guidelines for this
program.

Specific issues discussed:

A. General overview, presented by Larry Elliott, with questions raised and comments received.
The basic approach for NIOSH is one that is claimant-friendly, interactive, based on a principle
of reasonableness, and gives the benefit of the doubt to the claimant. NIOSH will contact the

claimant, and use a computer-assisted telephone interview {CATI) to collect information the
claimant has to provide.



- The following points summarize the questions or comments raised in the meeting.

1. There was concern about whether the NIOSH CATI would be redundant with efforts
by the DOE Office of Worker Advocacy (OWA) and whether there will be interagency
coordination. The DOE former worker surveillance program may also be gathermg
similar information.

2. - Will we focus on only individual DR or also consider collective DR?
N: Both. We will have periodic updates on DR, with internal quality assurance
checks on the work of contractors. Each DR will be reviewed by our NIOSH
technical experts.

3. How is NIOSH invelved in the physician panels to be set up under EEOICPA?
N: NIOSHis to appoint physicians to those panels, which are set up, finded and
operated by DOE. '

4. What is happening with respect to the Radiation Worker Advisory Board, and
it’s role in rule development under EEQICPA?
N: The Advisory Board has not yet been appointed. Recommendations for that
Board have been forwarded to HHS for action. NIOSH is still deliberating over
the sequence of the review by the Board in the development of the regulations, but
is proceeding with that development so that they will be ready when the Board 1s
appointed. _

5. What is the projected timeline for NIOSH development of the dose
reconstruction (DR) and probability of causation (PC) rules?
N: The goal at this time is to get a draft of the two regulations into HHS review by
6/15.

6. What is the projected Iength of time to process a dose reconstruction after the
claim is received by NIOSH?
N: This will vary widely, depending on the complexity of the case, but NIOSH
projects that it will take 2 to 8 weeks to process a claim. NIOSH is working to
design a process that is as efficient as possible.

7. Will the appeals of DR results go to DOL or NIOSH?
N: DOL.

B. Presentation on plans for the DR regulaﬁon and procedures, by Jim Neton.
-Powerpoint slides were used for this presentation and accompany this summary. Copies of

- those slides were made available to the participants in this discussion. The following
summary does not reiterate the basic points of that presentation, but covers the questions and
comments that were made in the discussion of that presentation.



1. What if there are no exposure records? What are some of the tools for dealing with

missed dose? How will NIOSH integrate knowledge of work processes into the DR

effort? Will NIOSH report a range of doses or a single value?
N: if no worker data, use co-worker data, or environmental surveys, air sampling, etc. In
case where there is no monitoring program at all, we would have to go back to process
knowledge. Process information, including source term, will be used if there is no
monitoring information - how much, isotopic composition, location. Construct a
deterministic model. Precision would be imprecise but we would develop a range. For
missed dose, there was a NIOSH workshop that dealt with those tools, including.
statistical methods, and NIOSH would use the tools addressed in the proceedings of that
workshop. [attendees asked for copies of that workshop proceedings, which were later
sent to them by mail.] A list of information developed by NIOSH that indicated what
would be needed or thought to be valuable was also discussed. This list had been
provided previously to DOE, and was subsequently provided to participants of this
meeting as well.

2. What happens to the dose range?
N. we will provide a knowledge of central tendency - best estimate, but include
uncertainty, or arange. That will be the input data to the PC calculation.

3. Has there been a discussion of the role sharing between NIOSH and DOE on
development of DR information for a claim?
N: Yes. It is anticipated that a MOU will be created, defining this arrangement, so that
NIOSH can get the information it needs for DR efforts from DOE records. -

Comment: the bigger problem will be with data for DR for subcontractors at DOE site,
not simply with outsourcing contractors (e.g. AWES).

Comment: use the more current data from site abatement survey results to give insight
into the value of older surveys on the same site.

4. Questions regarding the sample report slide of hypothetical DR results:

a. Could you have multiple acute exposures in one year?
N: Yes. This example was simple with plutonium in mind.

b. What does this report mean to the claimant? Will the outreach offices have staff that
can explain it?

N: You can tell total dose, but you can’t tell what the outcome of the claim will be. It’s
not likely that the outreach offices will have staff who can explain it, at least not in first
few years. We’ll have to develop ways to explain where these numbers come from.
Comment: this report will lead the claimant to see affirmation by the government that he -
has a covered illness, that he was exposed, and thus, should receive compensatlon
Denials will then lead to resentment and outery.



Comment: the report needs to have a detailed explanation with it to explain where these
results come from. '

5. What models are being used to calculate internal dose? How will NIOSH deal with
insoluble alpha emitters, where the issue of dose heterogeneity to the organ is of
concern?
N: The models NIOISH will use are based on ICRP 66. We are having a software
program rewritten to calculate individual annual doses to individual organs. ICRP 66
models are particularly valuable in dealing with insoluble alpha emitters, which are a
concern in this worker population. ICRP 66 has better lung model, and that gives you
more flexibility of solubility, organ distribution, etc.

6. Discussion on comparisons to DOD/V A experience with Atomic Veterans.
Comment: the VA compensation program did not begin in 1979 when dose |
reconstruction work began. Compensation effort didn’{ begin until 1990's. Instead
there was resistance to compensation all that time. :

7. Discussion of NIOSH gathering of information and records related te exposures.

a. Will NIOSH conduct a standardized interview with the claimant?
- Nt yes, but not until after we get the initial records.
b. Will we consider work history for the individual?
N: yes.
¢. Can the individual submit information obtained from union health and safety records
(e.g., for construction workers, whose work history was transient on many sites.)
N: Yes, those sources will be acceptable.
N: how difficult is it to access union holdings?
A. generally only get information on which employer the person was sent to work
for, not very helpful detail on what they did.
d. Who will pay for getting information (records) from the DOE sites? Hw will NIOSH
deal with it when the site says they don’t have the funds to complete the records research
needed?
N: NIOSH has the understanding that DOE has the funds in the EEOICPA te pay
for this. Issues of supporting the work at the sites will to be covered in the MOU
and get DOL involved, if necessary.

e. What if the employee worked in ihe nuclear power industry as well?
N: That is not covered by EEOICPA. Only exposures that resulted from work in
the nuclear weapons programs are covered by the Act.

8. How transparent will your process be to the outside? Will the records be

accessible? Will the individual worker have aceess to this process?
N: The intent is to have the program be very transparent. NIOSH will share the
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supporting information that we have obtained. This will be like the system of
records the research at NIOSH is done from, so a grantee or coop agreement
holder will be able to get it. Workers’ privacy will be protected, but the worker
will be about to access the information for their own records and their case.

9. Re: claims volume and efficiency of processing them:

a. How long do we anticipate processing a claim before deciding whether or not it’s
feasible to complete DR? How will we decide when the site has given aIl the records
they have?
N: That’s not been determined at this point, on either question. It will be done on
a case-by-case basis.

b. What will we do if we later unearth new information? Who will notify claimant that
we have new science to address claims?

N: NIOSH will have to go back when we unearth new information. And there is
a need to have an automated system to keep track of that.
Comment: perhaps we should prioritize claims with respect to health status - e.g., alive

or dead.
Comment: can’t emphasize enough the importance of setting up formal arrangements

with-DOE to get this process (records retrieval) as soon as possible.

c. Will you go back (update) to claims that you already processed?
N: Yes, but only those that were denied.

d. Who will do notification if we have new science to address claims? '
N: That will be DOL’s responsibility. NIOSH would inform themn and ask them

to refer cases denied back to us.

C. Presentation on Probability of Causation (PC) rule by Mary Schubauer-Berigan:
Powerpoint slides were used for this presentation and accompany this summary. Copies of
those slides were made available to the participants in this discussion. The following
surnmary does not reiterate the basic points of that presentation, but covers the questions and
comments that were made in the discussion of that presentation.

1. Will we do this for those seeking compensation under state programs?
N: No, only those coming in from the federal program.

2. How will we deal with individual susceptibilities in the calculation of PC?
N: No consideration of this in these models. Factors of age and gender are included.
Smoking has been included for lung cancer only. Q. what about asbestos or other



chemical exposures? N. Interactions with other agents (besides radlatlon) are not
included in the models at this point.

3. What will the input data be for PC calculation by IREP, e.g., median dose?
N: Not just the median dose, but using the input uncertainty as well. Q. Isthe
distribtuion the uncertainty of dose ? N. it includes all the uncertainties related to that
model, not just that in dose.

4. Discussion of DDREF considerations, e.g., wrt thermal neutrons.

Why does IREP (NCI version) use lower RBE for neutrons than used by ICRP?
Comment: NIOSH needs to include protons because of many DOE accelerators. -
N: It’s factors like this why NIOSH will not use the NCI IREP directly, but
instead will produce a NIOSH IREP that addresses unique aspects of DOE worker
exposures and illnesses.

5. Discussion of modification and use of IREP by NIOSH for EEOICPA use. This
dicussion included the hypothetical example of the use of IREP for case in which we know
DOE workers have increased risk of cancer, e.g. multiple myeloma.
a. Does smoking adjustment make a big difference for lung cancer?
N: Yes.
b. What will you do with a case that has the upper bound on PC at 49%?
N: that would be one to be revisited on appeal.
c. Will DOL use the NCI or NIOSH version of IREP‘?
N: NIOSH-IREP.
d. What will NIOSH do if there is a dispute between the claimant information on
exposure and theDOE or obtainable records information?
N: Process will be designed to give worker benefit of the doubt, but ultimately, if
the dispute cannot be resolved, a third party review might be used.
d. What would be used if claimant had two cancers? i
N: If there are two primary cancers, NIOSH will provide an organ-specific >
process to calculate the PC for each, and a statistical process to use both to
determine a final PC. If only one cancer is a primary cancer (the other is
secondary), then only the primary cancer site is considered.

Comment: NIOSH should look at the paper by Tom Mancuso on Hanford workers that
found that death ertificates underreported cancer.

Comment: NIOSH needs to carefully justify any changes from the NCI IREP, or the HP
community will fight the NIOSH changes (e.g. in RBE).

7. What if child claims cancer from in utero exposure?
N: That would not be covered. Offspring are not “covered employee.”



8. What’s the timeline for the NIOSH version of IREP, to be reviewed and in place?
What is the process for getting that reviewed and approved?
N: Hopefully by mid-summer, but the over-riding goals is to have it ready when
we start processing claims. Advisory Board will be the stamp of approval;, It
doesn’t have to run through OMB because it’s policy, not rule. The Adv. Bd
meeting on that would be public meeting.

D. Other (miscellaneous) items:

1. Discussion of relationship between NIOSH/HERB and NIOSH/OCAS.

a. Will NIOSH utilize information and coordinate studies from the existing NIOSH/DOE
epidemiological studies (NIOSH/HERB) with the compensation effort?
N: Yes, key staff are from HERB and our understanding of compensation issues
can now be used to drive HERB research agenda.
b. What sites does NIOSH/HERB have good data on?
N: Hanford, Idaho, Fernald, SR, Rocky Flats, others.....
¢. Did we revisit the DOE data we inherited? Verify back to hard copy data?
N: yes, those data were revisited, and this included looking at the dosimetry
program records, including things like administratively assigned dose.

Comment: only thing that NIOSH should look into that they have not in this presentation
- is the adjustment for smoking in the IREP.

2. SEC process: What’s the time frame for this? - _
N: after we get the other 2 reulations out of the gate. NIOSH expects in early
July to ask these folks to get together again. Need additional discussion on this,
but they will be called back later for that step.

3. Physician Panels: Where are we in this process? Have we received many nominations?
N: Request for nominations was sent out widely - June 15 due date. Then
NIOSH will set up a selection process, working with DOE to plan for
appointments. DOE plans to have 10 “virtual” panels, with 3 members per panel,
with an option for specialists on an “as needed” basis. DOE is producing the
guidelines for panels. :

Comment: Please send the draft request for nominations to Knut Ringen.

Submitted by Greg Lotz



NIOSH & AFL-CIO Meeting on EEOICPA
~ Hubert H. Humphrey Building, Room 735G
1:00 - 5:00, May 16, 2001

Introductions & Overview

Rule for Dose Recon.structionsl

LIRS N -

Basics of dose reconstruction for compensation

Federal experience - Department of Defense
Similarities and differences for DOE workers
Duration of dose reconstructions

Claims volume and efficiency

Readiness to conduct dose reconstructions
Periodic updates resulting from progress in science

Rule for Probability of Causation
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a.

b.
c.

Basics of probability of causation for compensation
Federal experience - NIH/Department of Veteran Affairs
Update of NCI epidemiologic tables and IREP

Limitations of IREP for DOE workers

. Strategy for meeting the needs of DOE workers

Periodic updates resulting from progress in science

. Special Exposure Cohort Procedures

Timing ‘
Form of policy (rule or internal policy)
Specified cancers: leukemia under RECA

— ADJOURN -



(Vdd10d4)
10V WeIsolJ uonesudduwo)) ssouj[]
reuonednod() saakojdwyg Agrouyg

UO1IONNSUOINY 3SO(] J0J [y




suonezIiuesIo [BUONRILIJ)UL pUR [eUOIIBU
AQ PAYSI[QRISO SUOTIBPUIWILTOIAI IS() W

JSOP PIdIjapuUn 10 [erjudod ajenjea] =

S3UII0d}1I0YS
Ayifenb ejep 10J pI10d31 JO SISOP [[& deNn[eA] =

9SOP 101I)SUOIAI 0) UOTjeULIOJ Ul
Q0R[dII0M PUB IIMNIOM J[qR[IRAR [[€ 3S(] m

UOTIONIISUOIIY 9SO(] JO SAISed




019 ‘ULIQ) 92INOS
U0 BJep d[ge[IeAL asn ‘elep SULIO}IUOW OU J] =

d[qe[IeAR jou
eiep renpiarput Ji urjduwes Jie pue SAOAINS
UOTJBIPERI ‘SI9JAWISOP BAIR JO SN U0 AJOY =

_9sop
PASSIW,, 9)eN[BAD 0] S[00] pIepur)s IS(] =

Ayipenb JuaId1yns Jo pue d[qe[reAe JI ejep
3ULIO)TUOW [ENPIAIPUL SN A[[RIIUIJAI]

(ponunuod)
UondNIISUOIIY 3ASO(J




suondriosop
$s9001d [RIOUON

BIRP UOTIBZLID)ORIRYD
WLID) 92INOS

S3nsal
orduwues aie duoz 3uiyiedryg

S)nsal
I919WISOP UOIBIO] PIXT

S NS
AJAINS UOLJRIPEI BAIY

sojduwres Jre BaIe [RIUL)

SAQAINS
UOTIBUTWIRIUOD JIBLING

SJUQLUAINSBI
UOLBUIWIBIUOD [BUIOIXE

S1[NS3al JESWS [BSBN

syr0dax

UONES1ISOAUT JUIPIOU]
S1NSAI WEXd 04l U]
synsaz opduwes Aesseoigg
vep

IaqUIRLD UOLIRZIUOI JOY00]

sauIpeas
19)9UIISOP [BULIIXH

SMITAIOIUT JUBLUIIR[)

sadA 1 voneuuojuy jo sordwexy




(dHYT) 2IeM]JOS UonRSNEd JO ANjIiqeqold
o) im 9[qnedwod aq [[ia ndino 3so(] =
Ajure)rddoun
JO 9)ewinsd ue apraoid ‘91qissod UOYA\ =
SISOu3eIp
JO d1ep 0} judtuAoduud 1Sy JO dep
wolj pandwod 9q [[1x SISOP Ue3IO [eNUUY W

(ponurnuog)
UOTJONIISUOIIY ASO(




Iy
INIY
MUY
MY
ANIY
U
NIy
adL,

(800°0 ‘050°0) TeuLION
(S00°0 ‘0€0°0) 1BULION
(S10°0 ‘001°0) TeuLION
(S80°0 ‘S9S°0) [eura0N
(1£0°0 ‘SOT°0) [ewrIoN
(700°0 ‘010°0) fewaON
(SP0°0 ‘00€°0) TerLION
(0€0°0 ‘007°0) [euLION

(urda) aso(q [ewRIXY

d1uoayD)
J1u0.ay))
d1u0AY))
U0AY D)
MU0
AU0IYD)
MY
dIueIy)

adA,

(1°T *LOT°0) [eurIouso]
(1'T “901°0) [eurI0US0]
(1°T “p071°0) [pULIOUSO]
(1" “€01°0) IPwLIOUG0"]
(1'T ‘T01°0) jewnIousO|
(1°T °001°0) [etLIOUS0]
(I'T ‘ZL0°0) JemLIOUS07]
(I'T ‘1S0°0) 1BULIONS0]

(urRa) aso(q [ruaIU]

8S61
LS61
9561
5561
rsol
€561
(sol
IS61

Jedax

IS61 sdxg asang Jo sy

8S61 SIsougeI(q Jo A &1L I\
MOLIEJA ouog poy :uedaQ 0000-00-000

BIWIY NI | :1ddUE)) Jo(g ‘O uyor

uonenIe)) uonesne)) Jo AIiqeqory Joj yroday Ansunso( pdurexy

syxeer AMINO HSI1 TTVNUHLLINT OA v




sanJed yjoq 0} [RIOIJOUL(Q pue
[eOTILI0 9 0} PUNOJ JUIWIA[OAUT JUBWIR])) W

SOOUIOG JO AWIIPLIY
[euoneN Aq pamoaIAdl Apudpuddopu] m

110JJ9 UONONIISUOIII ASOP PAJORNUO)) W
SUONONIISU0dA1 ur parjdde 1qnop Jo jjoudg =

Q17 D 7€ Ul PAUIINO SSA0I] m
ISURJA(T JO 1udwreda(
QOUALIOAXH [BIoP




papnjoul
9q 01 SABI X SUIUIIIDS [RIIPIW PAINDIY m

SIOYIOM O] Ul
TUUOdWOd JURIILITUSIS QIOUL B ISOP [BUIU[ m

PILIS.IIAID
dsow [enudlod dunsodxd doe[dyiom O =

Q[OI PIBPUR)S B QARY [[IM JUBWIR[)) W

1qNOp 31 JO 1JAUdq
AU} papiaoid 9g 0] SUOILIASSE SjuBWIR]) =

SIONIO M HO( 01 uostiedwo)




S9S$900Id pue SUOIIBI0] paurexdun
AISno1Ad1d 10J pannbar dwin [rUORIPPY =

(sypuota 03 sAep) Axa[duiod
uo Surpuddap AreA Aewu SWIR[O [BNPIAIPU] =
sweagoid SurI0)Iuow djenjeAy] —
soor[dyIoM DZLId)dRIRY) —
Suruu13aq
1e papaau auw) dnyaess ss2001d YA oI m

UOTIONIISUOI9Y 250 JO uoneIn(J




'SIOUBD UIBLIID 10} SON[BA
ASOP PIOYSAIY “TO s vorounfuod ut ‘dojoadq —

Sa[1 youRlyg Y21easal A31ouy
PalR[OY-YBdH S, HSOIN Ul B1ep SUISIXd JO SN BN —
©Iep SULIO)UOW PAIOSUID
1M SIOMIOM 10] SUONNQLISIP asop pauljap-aid dopoaap
01 sanifiqeded wersosd uriojiuo 9IS OZLIdIORILY) —
pnpoul sanifiqissod awioS
SWIIRd $S320.1d AJJUSIDID 0] PIPIAU SPOYIRA =
ULIO] JUBSUOO UOIIONIISU099.1
9SOP O[IJ 0} SYUBWIR[D ()OS 7T SAIBWINSI TOJ =

AJUDIOLIJH puR QWMN[OA SWIe[)




3uLjJels U0 SUJIOM A[QAINDY

S10}0B1U0D
10J IO JO Sjudwide)s surdojoss(

Ajjigelieae SpIoda1 Sune3NSIAU]

HGOHEQOMD\VO@ Iopun a1emijos asS0p [ellaolu]

SUONONIISUOINY
JSO(J 19NPUO)) 0] SSAUIPLIY




Swire[d parudp A[snoradid uo sagueyd
JO 109JJ9 9y} Ssasse 0} poyidw dojoAd(( =
I3Pa[AOUY Ul JUIWIIUBAPE JJePOLUTIOIIL
0] AIBSS900U S SOINPAJ0I OSIAY m

S2INPAJ01d UONONISUOIAI ISOP puk S[opot
PUIQQ 99UIDS AJBN[BAJIIL A[[BIIPOLID] W

sojepd) JIpOLId]




STVEETROLS
ui sseiboud wouy bunnsal seiepdn oipoliad *

SJ9MJOM
30 JO spasu ay)] bunesw 1o} Abajens »
SISHIOM JOQ 40} 34| JO SUOHEHWIT *

(d3dl)
so|ge] o1bojoiwapidoaoipel Jo ajepdn |DN *

sliejly
SUBJI)OA JO EoEtmamQ oouslIadXxo |eJopo

uonesuadwod
10} (Dd) uonesned Jo AjjIgeqold Jo soiseg #

]

YdDI033 Japun
ssuljaping uonesnes Jo ANjIGedo.




SJ10]o8]
Jayjo pue diysuone|al ssuodsals-asop ‘asop
ul Ajuienaoun Jo uoielodiodul 0} SMO||Y *
(Dd %0S) piepuels Jou se Aja)i| se, SOS *
Jaoued yoea 10j paonpold ale sjgpow sjesedag
Blep JOAIAINS qUIOQ OIWLO)Y
Josjje
pue asop Jo s|apow d1bojoiwapids uo paseqg #*
AJUO sWlie|o J8durd HS-UoU JO) POS) *

uoiesnes Jo Ajjigeqold Jo soised




Upper 99%PC = 65%

Probability of Causation { %)

3R
n
~
n
Q
a
S
o
2
2]
Ig
L ol
»
o
e
3
=
o
=

[ ]
Asusp fi1jiqeqol




JesAsswield 00t-00¢ buissaosold Ajuaiing
pasn Ajjusnbal) Juswbpnl pisdxs =
SUEBI3IaA OI0)e, 10} OlJeUads asop 0] Jl} PO0S)
sieah ma] Aiens palepdn ag 0] JUESW BN
Appnuo Jayiel Quienaoun palelodioou)
(Ajuo suog-wnipel
pue Bunj-uopeds) 8sop [ JT-uUbiy wod) Dd 10 1USWSSasSe 100

uonejndod "g N 9y) 0} AjpAllIppe patlajsueld)

‘(au0q B elwsyNa| 10} 1d82X8) PAsSN |opPOW ¥SiJ BAIIB|8 JUBISUO)
uswiisnipe a1e1-9s0p 10841p ON

pI0JAY} puE Jseslq

N SIooued ||e 10} 9suodsal-asop onelpenb-iesaul sawnssy
DOJOPOLL SIBJOURD 7| SasAjeur 2ibojoiwapide uo paseq

SVYN Ag panroisdde poyjain
GQ6 1 Ul sa|ge] oibojoiwspidaotpel padopAsp HIN #*

SHBY SURISIBA JO JUBWMEdS(
— 20UsUadXs eispa -




suonsebbns HSOIN
awos bunesodiooul ‘(L0Qz duUNp Jo pua |eul) 108dxa) Yelp snie1s

(uswiom) sealoued pue IBAl|
‘1seauq ‘bun) ‘snbeydose ‘pue|b Aleales ‘pIoJAY) (pasesldsp Dd

(Uaw) JaAl| pue Asupiy ‘UCIOD ‘YoBLUOIS ‘BILIBYNS| (pasesldul Dd
se|ge) g6 L woly sebueyd nd
sa|ge) ueyl Jayiel welbold jeoibojoiwapida-oipey aAnoeIaiu|
SJ0JOE] Jg¥ PuE 43400 O UOHIPPY
sisAleur Ajuiepaoun pajielap a0
spoyiaw [euoneindwod pasosduw]
S|opoW Jadued suog pue uopes psjeuiwg
uolijesuadwos SUBISIBA IR, YA PIBMO} palodall(]
(12101 £€) pajepoLl $alS J83UBD SIOJA
(2861 Ubnoiy) souspioul qUIog-y) Blep mau Jo Alijige|ieny

% % % B B B B B »

sajgel oibojonuspidaoipel Jo ajepdn [N




umounun
Ss1 a)is Alewd usym siaoued dljeIseldsw 9jpuey 0] MOH
PBJBPISUOI J0U sajel J8oued 'g'N u sabueys jesjodwa |

92JopIoM JO(J Ul p81eAS|8 8( 0] UMOUS SJ19oued

9WOS 10§ Wie|2 ajgesuadwod ut }nsa. 0] Aj@yljun S|oPOA

(jseauq ajew ‘auog ‘Us) peniwo sjppow Jasue)
PBSSaIPPE 10U 4341 8SI8AU|
S8)IS J8Uj0 pue mollewl auoq 1o} ureuasun Alybiy senjea 3gy
s|apow Bunj pue uopes oN

sainsodxa | J7-ubiy Joj Ajipgeaidde w sssuyespp

SISYIOM TIO(] 4O T3] 1O SUOBBILLIT




sJaylom JO( J0J swajqold Hd 01 uonn|os
wJa1-6uo| buidojoaap Ul paAjoAul BululeuDy *

aalopiom 30Q 0] welbolo
Yd bulAjdde uo asuepinb Bunuawndo(] *

wesboud oioads-y4O1033 ul jinsal Aey

JuswidojaAsp alem)os [euly ul Bbunedionied =
SUoN|OS WJIal-buo| "sA wus)-1oys BulAliusp] »

SONSS| 9Aj0Sal
0] siadxe Janeuw 109lgns Yjim UoISSNOSI *




saonoeld Aljswisop ul sabuey)) *
sobueyo pspuswiwiogal S pieoq AIOSIAPY *

siayiom 300
JO salpn)s o1bojoiwapide HSOIN Wol) Indu| =

salepdn ||A HI3g *
SONSS| 8WOoS 10} sabueyo wia)-buo »

wiajul si wesbold Dd |DON *




