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TRANSCRI PT LEGEND

The follow ng transcript contains quoted nmaterial .
Such material is reproduced as read or spoken.

In the follow ng transcript a dash (--) indicates an
uni ntentional or purposeful interruption of a sentence. An
ellipsis (. . .) indicates halting speech or an unfinished
sentence in dialogue or om ssion(s) of word(s) when readi ng
witten material.

In the follow ng transcript (sic) denotes an incorrect
usage or pronunciation of a word which is transcribed in its
original formas reported.
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phonetic spelling of the word if no confirmation of the
correct spelling is avail able.
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In the follow ng transcript (inaudible) signifies

speaker failure, usually failure to use a m crophone.
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PROCEEDI NGS

(8:30 a.m)
REG STRATI ON AND WELCOVE
DR. ZIEMER (Il naudible)... housekeeping, the first
itemof which will be the mnutes that we deferred
action on yesterday. So Board nenbers, if you' d pl ease
open to that section in your packet -- you're not --
you're not getting any sound?
MR. PRESLEY: There's no sound that's comng out in the
roomat all.
M5. MUNN:  What happened to the fol ks?
DR ZIEMER  Sounds like it's working.
DR, MELIUS: It's not feeding in --
DR ZIEMER It's not feeding, okay. | think it's
sinply not feeding to the recorder's -- oh, it is?
MR. ELLIOIT: Now he's got it.
DR ZIEMER  Testing one, two -- okay, Ray? Ckay,
t hank you
ADM NI STRATI VE HOUSEKEEPI NG
DR ZIEMER Ckay. So I'mcalling the neeting back to
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order now \We're going to begin wth housekeepi ng and

admnistrative itenms. | ask the Board nenbers to go to

that part of your packet that includes the m nutes from

our |ast neeting.

Tony is m ssing.

MR. ELLIOIT: Tony and Leon.

DR ZIEMER 1'd like to ask if there are any additions

or corrections to the mnutes of the August 18th-19th

nmeeting. And here |I'm|ooking for substantive changes.
| f you have mnor, editorial -- spelling or

punctuation corrections, you can give us those

separately, but substantive changes in the m nutes.

Are there none?

M5. MUNN.  None that | saw.

DR. ZIEMER There appear to be none. Mdtion to

approve the mnutes as distributed?

MR. PRESLEY: So noved.

DR ZIEMER: So noved. Seconded?

MR. ESPI NOSA:  Second.

DR ZIEMER Al in favor, aye?
(Affirmative responses)

DR ZI EMER  Any opposed?
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(No responses)

DR ZIEMER Then we'll consider the m nutes approved.

| do want to tell you that we nay go ahead and prepare
an abbreviated version of these, but at |east content-
wi se they are approved.
Larry, you had sonme information -- or Cori has sone
i nformati on concerning Board correspondence, | believe
-- are you going to cover that?
MR, ELLIOTT: Well, I'll cover the Board
correspondence. Cori has some other itenms to discuss.
And while she's coming to the fore, I'Il just touch on
this issue.

| believe that sone nmenbers of the Board are receiving
correspondence -- perhaps fromcl ai mants, perhaps not
fromclaimants, for -- just letters of interest. And I
don't know how you're handling those. | just wanted to
make an offer to you that we would be glad to -- to
help with the response to those upon your behalf, or
hel p provide -- if -- it depends upon what the
inquiry's all about. If it's about status of a
particul ar case, we certainly want to respond to those

-- those inquiries and provide status. W do so when
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the letters conme to us or when the inquiries cone
directly to us. So we should perhaps tal k about how
you want to approach this. Certainly it's at your

di scretion, but we'd like to have a sense of what kind
of inquiries you are receiving and if you want us to
assi st you in preparing responses or handling the
response for you and providing a copy back to you as an
i ndi vidual and a copy to the Board, we will do so. But
| think -- we feel a need to get a little bit nore on
top of this.

W had a little discussion about this with a couple of
Board nmenbers at the August neeting in G ncinnati, and
| felt that we needed to bring it up in front of the
whol e Board. And so | would entertain your thoughts
and how you'd like to proceed.

DR ZIEMER | know that |'ve received such letters.
presune ot hers have. They may be a variety of things,
peopl e sinply inquiring about the program or issues
related to the rule nmaking, that sort of thing. As a
starting point, | believe it's inportant that all such
letters be answered, that we not ignore them And you

woul d have to nmake a judgnent, | think, as to whether
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it's appropriate for you as the Board nmenber to answer
it, or if it's sonmething pertaining to a particul ar
case where you would have to refer it to N OSH
directly.

It seens to nme that it would be hel pful -- unless
there's sone obvious reason not to, but normally it
woul d be hel pful to make NIOSH staff aware of such
inquiries, as well. | knowthat typically I would copy
Larry nmy response so that he's aware of such

i nt er changes.

Roy, you have a comrent ?

DR. DEHART: | was one of the ones that brought that
di scussion up | think in August, and had received a
nunber of letters. And |I'mdoing exactly what you're
suggesting, and that is | do respond to the originator
of the letter, but | say in there that the letter is
being forwarded to NIOSH for proper response.

DR ZIEMER  Gen Roessler?

DR. ROESSLER: (O f mcrophone) | have received a phone
call one time (lnaudible) --

UNI DENTI FIED: [It's not on.

(Pause)
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MR, ELLIOIT: You mght want to tap it and see if
it's...

DR. ROESSLER: How s that? Nowit's on. | was -- |
was not there when the phone call canme in and then

did receive a FAX fromthe person. |It's a rather |ong
FAX and | haven't even gone through it yet to eval uate
it. So ny question would be, what would you reconmend

-- | can see a letter being fairly easy to answer.

Wth regard to a phone call, how -- how woul d you
recomend handling that? | think -- ny feeling on this
is that -- |1 don't want to get involved. | want to

refer the person to NIOSH because that's where the
activity's taking place. But on the other hand, |

don't want to be cold and -- and non-responsi ve because
certainly we all share their concerns.

DR ZIEMER Let nme start with that one because | had
such a phone call this past week and it was rather
extensive. M -- and sonetines it takes a | ot of

tal king before you figure out exactly whether the
person is even possibly eligible for this program or
not, and it's not really ny determ nation to nmake, but

you have to hear the people out. And | did -- | did
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several things in this case. One was to refer the
person to the web site and indicate that there's
information there, both about NI OSH and Labor, that
will help themdetermne eligibility. This individua
had sone issues relating to nedical diagnosis and, you
know, | had to assure himthat | was not a nedi cal
doctor nor could | diagnose things by tel ephone. But
in any event, providing information about the program
referring to the web site is helpful, I think. 1 also
told this individual that he needs to be in contact
with the Labor Departnment fol ks and they can determ ne,
from where he worked and the years and those things,
his eligibility for the program as well. But | think
we can mainly refer people.

As you say, it's difficult on -- | think on the phone,
partially because these things tend to ranble, and you

get into all kinds of information that may or may not

be pertinent. It's hard to cull it out sonetines. But
| think there's no easy answer to any of that. It's --
you sort of -- it's a judgnent call. But | think -- |

think the nost inportant thing is probably referring

themto the right people where they can get the
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information, and that's got to be Labor or N OSH
basically, | would say.

M5. MUNN: | suppose |'ve been very fortunate. |
haven't received any witten correspondence, but |
frequently receive verbal inquiries and tel ephone calls
about the program And | nmake it a point to, first and
forenpst, point out to themthat | ama nenber of the
policy group which is overseeing the process, that |
don't have anything to do wth their claim because |
think it's inportant for people to understand that they
are not tal king to soneone who can exert influence on
their behalf with respect to their claim

My experience has been |ike yours, Paul, that nost
people want to tell you sonethi ng about what they think
their situationis. But I -- | always nake a point to
enphasi ze what our function is, and that we're -- it's
our job to see that the process neets the law and is
handled in a legitimte manner, and that it's the
responsibility of the Departnent of Labor to show t hem
what nust be done, what steps they nust go through.

| also assure themthat it's a |lengthy process and

point out that I'msure they want it to be done
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correctly, and so therefore tinme is one of the things
that they nust expect, and give themthe correct

contact information. That, so far, has worked well for

ne.
MR ELLIOIT: | would add to that -- | think that's an
excel | ent approach, and it goes back to what -- if you

recall the advice you were given from counsel about
acting as an individual nenber, not on behalf of the
Board, when you interact with people.

| think -- we certainly want to help you. | understand
your interest to respond to these people, to the
claimants, to the people who provide inquiries to you.
And we don't want to stifle that. | would add this,

al so, that in sone cases, if the claimant -- if it is a
clai mant and they want to provide information to you,

or even the letter that they may send to you, may be
appropriate for addition to their adm nistrative
record. And so that's another reason why we would |ike
to capture these and add themto the adm nistrative
records so that it is conplete.

So again, we stand ready to help in any way you woul d

like for us to assist. W can prepare the response,
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give it back to you and you can send it out, or we can

send it out -- prepare a response, send it out and copy

you. So any way an individual nenber would like us to

work with you, we will

DR ZIEMER. (Okay. Any further comments on this issue?
(No responses)

DR ZIEMER It appears not. Larry, final coment?

MR. ELLIOIT: You can -- if you have a phone call that

you would like for us to interact with the caller on,

you can send it to nme, call it to nmy attention, or you
can call it to Chris Ellison's attention or Dave
Sundin's -- any of the three of us at any point in tine

shoul d be available to you. And so if I'mnot there,
you know, you could tap Dave Sundin or you could tap
Chris Ellison.

DR ZIEMER  Thank you. That's very hel pful and I
think -- even if your response is sinply to tell the
person that you are forwarding their information and

| et them know that they're at |east being -- the

i ssue's being addressed for them

Cori, you have sone additional housekeeping things for

us?
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M5. HOMER: It appears as though we have our m crophone
probl ens worked out. Good norning.
Just wanted to let you know that tonmorrow |I'I|l need

your e-mails listing your tine. Go ahead and send

those to Larry, cc'ing nme. |'ll want that broken out
by work group tine -- whatever work groups that you
spent tine on -- separate fromyour Board tinme and your
prep tine.

Al so wanted to remind you on the record that -- not to

make your own flight arrangenents, if at all possible.
We can't guarantee that you'll be reinbursed. And

t hat when on governnent travel, which you are on
government travel when you're attending a Board
neeting, that we really need to do your travel orders.
And one last thing that | can think of is -- every year
this time of year we file an annual report to GSA
That covers the activities and the acconplishnments of
t he Board on an annual basis, and it should be final
and published by sonetine md to | ate Novenber, maybe
early Decenber. |If you're interested in a copy of
that, | can certainly provide that.

Any questions?
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DR ZIEMER Cori, is that annual report a fairly

extensive or a brief -- you know, a couple of pager or

what does it | ook Iike?

M5. HOMER: It's approximately four pages, five pages.
This year there were sonme additional requirements, so
| can't say for sure what format that's going to take,
but it's -- includes just generally the financial
information and -- and what the activities of the Board

were for the year.

DR ZIEMER. And you would have it in electronic form

as well, | presune -- or would you?

M5. HOMER: |'mnot entirely certainif I'll be able to
access it on the web and can provide you with that web

site, or if I'lIl have to send you a hard copy. It
depends on what conm ttee managenent allows nme to have.
DR ZIEMER:  Uh-huh. Maybe I'Il just take a nonent and
ask the Board menbers if they are interested in copies.
| s there anyone -- would everyone |ike a copy? This
m ght be an easy way to do it, let's just -- probably.
Wiy don't we just plan to nake --

M5. HOMER. Al right, as soon as it's --

DR, ZIEMER -- make them available. |If they can be
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made avail able electronically, | suppose that's the

gui ckest and easiest way to do it.

M5. HOMVER:  Ckay.

DR ZIEMER O herw se, hard copy. Gkay, thank you

M5. HOMVER:  Ckay.

DR ZIEMER. Any other itens for the --

UNI DENTI FI ED:  Tal k about next neeting at this point.
DR. ZI EMER  Yeah.

M5. HOVER  Next neeting?

DR ZIEMER Let's go ahead and tal k about next
meeting. | think the date and place is set, so we can
M5. HOMER. (Ckay, we're in Las Vegas --

DR ZIEMER -- let you give us the information.

M5. HOMER. -- tentatively, Decenber 9th and 10th. |
have a tentative contract with the Westin, which is a
brand new property in Las Vegas. They're not even open
yet. We mght be their very first neeting. As far as
| know, that's -- that could very well be the case.

We' || be about a quarter-mle off the Strip, so if
you'd care to ganble or see the sights, we won't be far

from-- fromthe Strip at all and -- and | understand
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that Bob is seeing if he can work up a visit for us.
DR ZI EMER  Bob, you may want to nmention what you're
| ooking at in ternms of a visit to the Test Site, which
is really one of the reasons for going to Las Vegas.
MR. PRESLEY: |If we can set it up, the tour will be
probably on Thursday. It will be all day long. It's
an hour and a half to the Test Site from Vegas, an hour
and a hal f back, put you four or five hours out on the
Test Site, so it's an extra day, any way you do it.
What 1'"mgoing to do is set it up for staff personnel
and the Board, and if we have any spouses, | wll at
this time ask if we can take spouses with us, so we'l]l
-- we'll put that inand I'll talk to M. Flanagan next
week and see what we can do.

M5. HOMVER:  Ckay.

MR. PRESLEY: And then I'I|l send everybody an e-nai
and we'll let you know.

M5. HOMER  All right.

MR. PRESLEY: How many people are interested in going,
staffers that are here?

DR ZIEMER This is NIOSH staff first, right? You're

| ooking at NIOSH staff -- or Labor staff, too?
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MR. ELLIOTT: Yeah.

DR ZIEMER  Yeah, any governnment staff people.

MR. PRESLEY: And then the Board. Ckay?

DR ZIEMER. How many on the Board?

MR. PRESLEY: COkay, so we're talking 25 to 30 peopl e.
That' Il be -- see what they've got -- a bus avail abl e.
DR ZIEMER And if it's -- if we're able to set it up
details will be nailed and we'll get -- get a point

where you will confirmyour participation, as well as a
spouse, if --

MR. PRESLEY: Correct.

M5. HOMER: If you'd |like, Bob, I can go ahead and

cl ear those nanes for you, collect them put themon a
l[isting. And that will also help me with the room ng
list.

MR. PRESLEY: Uh-huh, okay.

M5. HOMER  Ckay? Anything el se?

MR. PRESLEY: What we'll do is we'll need nanes and
Soci al s.

M5. HOMVER:  Ckay.

MR. PRESLEY: And I'll get back with you the first of

next week.
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M5. HOMER: Al right. So if your spouse is
interested, if you could provide nme with their Soci al
Security nunber, that woul d be hel pful

MR ELLIOIT: | would also like to knowif there are

any agenda itens that you want nme to address for the

Decenber neeting. Certainly we'll have -- have a face-
to-face with your contractor. There'll be the portion
to negotiate -- or to deal with the task orders in that

pi ece, but other agenda itens that you want ne to

expl ore to add.

DR ZIEMER: One thing on the face-to-face with the
contractor, unless sonething has changed since
yesterday, | understand that we can't mandate that the
contractor be there since the contractor doesn't have a
task order yet and noney to support travel, so the
face-to-face could concei vably be a phone-to-phone or -
MR ELLIOTIT: W'Il -- we're going to have to |ook into
this and how we can nmake this a face-to-face, yeah.

DR MELIUS: (O f mcrophone) Just -- one nore --

MR, ELLIOIT: W may have to put -- we may have to put

one task in front of themjust to get this --
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DR ZIEMER  Travel task for --

MR, ELLIOIT: Travel task, so we'll do that for you.

DR MELIUS: (O f mcrophone) For the agenda, we'l

have a followup -- | nmean I'Il talk about a little bit
-- but a followup with the interview work group, so
we'll need sone tine.

DR ZIEMER So the neeting with the contractor, the
face-to-- or the followup interview work group, two
itens right at the start. Mark?

MR GRIFFON:. This is a little bit of a followup from
yesterday, but I'mwondering if it would be useful to
the Board to have sone sort of presentation on | MBA or
-- or -- you know, at sonme point |I think a training and
-- well, we haven't even received the software. 1| have
a earlier copy, but I don't think anyone el se has --
has seen it or used it, so | think at sone point --

DR ZIEMER  Can that be done there?

MR ELLIOTT: We'Il look into that.

DR ZIEMER: Look into that. And other itens, if
there's sonething that occurs to you between now and --
"' m not sure when, the next nonth, actually, we'll

probably be working on this agenda and so it's al ways
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sonmewhat in a state of flux, alnost up to the |ast

week, as things are added or dropped. But if you have
sonme particular thing you think should be on the
agenda, let Larry know or let nme know, 'cause we'll be
MR ELLIOTIT: We'Il probably try to get the Federal

Regi ster notice out by Novenber 15th, and with that
we'll have to have a draft agenda. That agenda tends
to change, of course, but we'd like to have it as firm
as possi bl e.

DR ZIEMER  But we have several -- several weeks --

MR. ELLIOIT: You have several weeks.

DR ZIEMER -- lead tinme on that. GOkay. Any other
housekeeping itens we need to address right now?

MR. ELLIOIT: | have one nore. | just want to announce
that we try to bring the best possible people to bear
on the work that you have, and | think it's appropriate
to |l et you know that the recorder/transcriptionist that
you have today working with you is the second-tine
Nat i onal Chanpi on court recorder

(Appl ause)
MR ELLIOIT: I'mfurther told that if he w ns again
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next year, he will be Grand National Chanpion, and
there are only two others in the -- | guess the world
like that. So --
DR ZIEMER: Maybe the universe.
MR, ELLIOIT: So congratulations, Ray.

(Appl ause)
DR ZIEMER I ndeed, we congratulate you, Ray. That's
great. Nothing but the best. Right?
M5. MUNN.  Absol utely.
DR ZIEMER | believe that concludes our

adm nistrative itens for this norning. W're ready to

proceed on the agenda. Oh, |I'msorry, Wanda. You have
an item
M5. MUNN. Are we not going to nmake any -- are we not

goi ng to have any di scussion about neetings follow ng

the Las Vegas one? | -- there's sonme concern in ny
mnd --

DR ZIEMER  Yes, we can -- we could do that now
Perhaps -- yes, we'll do it now.

MR. ELLIOIT: You have a cal endar that was provided |
t hink that goes through -- January, 2004 through

Decenber, and I"'msure Cori's going to ask you to
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provide that, but if you pull that out now, naybe we
can get those marked up.

M5. HOMER: (O f m crophone) Wuld you like to start
with the |l ocation of our next neeting?

MR, ELLIOIT: You want to start wth location, Cori's
asking, or do you want to start with dates?

DR ZIEMER Let's start wth dates, see when -- when
peopl e are avail abl e.

If we -- we'll be neeting Decenber 9th and 10th. It's
unli kely we would need to neet before the first of
February. Whether -- and when we neet next may al so
depend somewhat on what we decide to do on the issue of
a subcommttee, as well. But let us proceed as if
we're going to neet and get sone tines bl ocked out.
That's usually easier to do that now and -- and del ete
themlater, if we need to, rather than try to add them
after people's schedules fill up.

Does anybody believe that we would need to neet earlier
t han February 1st?

MR. CRIFFON: Yeah, | think early -- early February
woul d probably be good -- early to m d-February would

probably be good, assumi ng in Decenber we approve the
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tasks. | think there's a couple of deliverables in the
task that are fairly fast turn-around on the nethods
that they'll use and things like that, so we want to be
able to neet quickly and review that and get them going
on the actual work.

DR ZIEMER Al right. Gen?

DR. ROESSLER  The week of February 8th is the Health
Physics Society md-year neeting. | would assune that
ZI EMER. That's in Augusta.

RCESSLER: -- would involve quite a few people.

ELLI OTT: \Were's that?

ZI EMER.  Augusta, Georgi a.

RCESSLER:  August a.

ELLI OTT: Yeah, but what dates?

ZI EMER. 8t h through 11th.

ESPI NOSA: Augusta sounds good to ne.

T 33233333

ZIEMER That's true, it is in the vicinity of the
Savannah River Plant, so that if sonmeone -- if we did
that, the neeting would al nost have to be on the 12th
and 13th, as far as participation of sone of the Board

menbers who are active in that group, and sone of the
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staff, as well.
DR. ROESSLER  Yeah, I'mcommtted on the 12th, the day

after the neeting.

DR. ZIEMER  You have a conflict.

DR. ROESSLER On the 12th.

M5. MUNN. | would think 13th and 14th.

DR ZIEMER  That takes you into a Saturday.

M5. MUNN. |'m |l ooking at the wong nonth.

MR ELLIOIT: W can do that. |[If you want to neet on

a Saturday, we can do that. M staff is going to kil
me, but we can do that.

DR ZIEMER Larry says that it's doable. Wanda, you
have anot her comment on that?

M5. MUNN. No --

DR ZI EMER  You have your flag up.

M5. MUNN. -- the first week is problematical for ne,
but --

DR ZIEMER |Is the Board interested in neeting in
Augusta on that date? Shall we block that out?

MR. ELLIOIT: The 13th and the 14th?

DR ZIEMER  Uh-huh. Gen, are you out of the |oop al
day on the 12t h?
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DR. ROESSLER: | think so.

DR. ZIEMER. The concern | have there is that those who
are attending the neeting 8th to 11th, both staff and -
- and Board, then are cooling their heels for a day in
bet ween.

DR. ROESSLER We're having a Health Physics Society
editor's neeting and | really need to be at that.

DR. ZI EMER  Yeah.

M5. MUNN. Perhaps we could set up a tour of the site

t hat day.

DR. MELIUS: What about the week before?

ROESSLER: That's a good pl an.

MUNN:  That's good.

ELLI OIT: The 5th and the 6th?

T30 3

ZI EMER  The 5th and the 6th, and then stay over.
That woul d be all right.

DR. MELIUS: And people that want to stay over can stay
over.

DR ZI EMER  Unh-huh, 'cause | think the neeting
actually typically kicks off on a Sunday, doesn't it --
Sunday afternoon or evening?

DR. ROESSLER  For sone people, officers and so on, it
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m ght involve Saturday. | think Dr. Toohey is an
officer, so he mght be involved on Saturday.
DR ZIEMER  Yes, but our -- but our neeting -- | know

it's inmportant for Rich to be here, but since he's not

a Board nenber, we can't -- we can't use his cal endar
as. ..

M5. MUNN. I'mcommtted 2nd, 3rd and 4th. | can't
travel till the 5th, but | guess |I could travel --

DR ZIEMER: The 5th and 6th woul d work?

M5. MUNN. The 5th and 6th would work, probably. 'l
just |eave early.

DR. ZIEMER Is the 5th and 6th okay?

MR. ELLIOIT: The 5th and 6th woul d probably work best
for staff and ny wife. Since the 14th is Valentine's
Day, I'"mgoing to get beat up two different ways, one
fromstaff and one from hone.

DR ZIEMER Good point.

MR, ELLIOIT: But 5th and 6th woul d be probably the
ideal for us, but we'll do whatever you want.

DR ZIEMER Let's set aside the 5th and the 6th.

M5. HOMER: Any ot her dates?

DR ZI EMER:  August a.
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M5. HOVER:  Any ot her dates besides the 5th and 6th

during the nonth of February? Any other |ocations,

possi bl y?

DR ZIEMER  For February? You nean as a fall-back?
M5. HOMER: As a fall-Dback.

MR. ESPINCSA: D.C ?

M5. MUNNt D.C. will always work for ne.

M5. HOVER: The week of the 16th, possibly?

MR. ELLIOTT: No.

M5. HOMER  No?

MR, ELLIOIT: Can't do that.

M5. HOVER  Week of the 23rd, no?

MR. ELLIOIT: Pardon ne?

M5. HOVER  Week of the 23rd.

M5. MUNN. That'll work for ne.

DR ZIEMER Wio has conflicts the week of the 23rd?
DR, MELIUS: | have themthe begi nning of the week, but

Thursday and Friday, 26th and 27th, |'m okay on.

MR. PRESLEY: |If we start slipping out that far, we're
getting into conflict on our contract -- our

del i ver abl es.

M5. HOMER: Ckay. The 5th and 6th in Augusta?

NANCY LEE & ASSCClI ATES




MR. PRESLEY: Last week in January would be better, |

t hi nk.

DR ZIEMER Let's just stick with 5th and 6th and see
M5. HOMVER:  Ckay.

DR ZIEMER -- see how we can do. Then we woul d
probably be | ooking at April. April -- late April,
early May? Let's --

MR ELLI OIT: Not the 15th -- or the --

DR

ZI EMER:

Not the 15th of April?

MR. ELLIOIT: Not the 5th through the 16th -- 5th

t hrough the 16th is out.

IVS.

MUNN:

And then the foll owi ng week, the 19th, would

be fun here.

DR

ZI EMER:

| ook? Any

DR
20,
IVS.

5 3

ZI EMER:
21 and
HOVER
ZlI EMER:
MUNN:

The week of April 19th, how does t hat
-- any conflicts?
(No responses)
Ckay. Wiy don't we tentatively bl ock off
22, to give Cori a little flexibility.
kay.
And let's tal k about | ocation.

I f you want to cone out to Hanford, that's a
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good tinme of year to do it.

DR. ROESSLER  Yeah, sounds good. Can you give a tour?
M5. MUNN. Ch, yeah. On, yeah.

DR ZIEMER In fact, that would be a good reason to
stay the extra day. Plus you need a couple days to get
there and a couple days to get back.

M5. MUNN. You need a day to get there, you need a day
to get back, uh-huh

DR ZIEMER. Well, we're sort of overdue on visiting
the Hanford area and -- and interacting wth the fol ks
there. Shall we try for Hanford in late April?

M5. MUNN:  Fine.

DR ZIEMER. (Ckay. Now it occurs to ne -- SO -- SO
we're sort of -- have the next three neetings lined up
here. W also need to gain the experience with our
contractor and -- and see where we're going on the
subconmttee. |I'mwondering if it would be -- whether
there woul d be any need to go beyond April for the
moment .

MR. PRESLEY: 1It'd be nice to go ahead and book a week.
DR. MELIUS: | really -- like we tal ked about

yesterday, | think it would be helpful if we -- the
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next neeting we tal k about the subcommttee issue,
figure that out in terns of a schedule of how we
interact and what's the nost efficient --

DR ZIEMER Right.

DR MELIUS: -- way of doing that. Then | think we
coul d bl ock out some nore neetings and --

DR ZI EMER  Yeah.

DR MELIUS: -- get a better sense of what the schedul e
woul d be. 'Cause it may very well be that quarterly
meetings --

DR ZIEMER Well, basically this takes care of the
next six nonths, for all practical purposes, as far as
having tine slots available 'cause it takes us into
May .

Okay. Agreed?

DR MELIUS: | just have one other -- Cori, can you
just make sure Henry Anderson --

M5. HOVER:  Absol utely.

DR MELIUS: -- hears about these dates 'cause --
M5. HOMER: Yes, | wll.

DR ZIEMER. Okay. Thank you very nuch. Let us

proceed now to the next topic, whichis --
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MR CGRI FFON: Paul - -

DR ZIEMER -- an update on the site profiles. Yes,
Mar k?
MR. CRIFFON: Just one nore thing. |'mnot sure if

this is housekeepi ng or what, but our next neeting --
|"minterested in the tour of the Test Site, even
t hough 1've had some -- I'mjust wondering if -- if

that's going to give us enough tinme to review these

tasks -- the task reviews may be fairly straightforward
and, you know -- but do we have enough tinme on the
agenda - -

MR. ELLIOIT: Two days.

MR CRIFFON: -- with that tour --

DR ZIEMER W have two days, and that's going to be -
MR. GRIFFON. But the tour's a half a day or is it --
DR ZIEMER -- kind of our main focus. We will -- we
wi || make enough tine on the agenda for that.

MR, ELLIOIT: | think Bob's proposing the tour -- you
need a full day for the tour --

MR. GRIFFON. Ch, okay.

MR. ELLIOIT: -- so that was the --
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DR ZIEMER W have two days, plus the tour.

MR. CRIFFON:  Oh, sorry.

MR ELLIOIT: So the 11th, | think --

DR ZIEMER R ght.

MR, ELLIOIT: W're there the 9th and 10th, and then

the 11th would be the tour day.
DR ZIEMER  Yeah, we're not taking one of the Board
days for the tour. The tour's extra.
MR. CRI FFON:  Thank you.

SI TE PROFI LE UPDATES
DR ZIEMER R ght. GCkay, thanks. So let's call on
Jim Neton now for the profile -- site profile update.
DR. NETON: Well, good norning. |It's a pleasure for ne
to get up here this norning and address an area that
we' ve invested, along with our ORAU contractor, a
significant anount of resources over the |last three or
four nmonths, and that is the site profiles for the
i ndi vidual sites so that we could proceed with the dose
reconstructions as expeditiously as possible.
|"mgoing to give a fewslides -- a brief overview of
where we are with this, and then I'd |like to spend the

bul k of nmy tinme going over the Mllinckrodt Chem cal
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Wrks site profile that was just conpleted this Friday.
Just as a remnder, | think I showed this slide |ast
time, but you know, site profiles support dose
reconstruction. These are |limted scope docunents,
they are specific for a site -- or even a facility at a
site -- and they are used by dose reconstructors as a
road map to figure out, in conjunction with the other
avai |l abl e data for a claimnt, such as the claimant
interview information that may have been provided in
the claimant's subm ssion or the Departnment of Energy

i ndi vi dual dose records that nay have been provi ded,
either by the Departnment of Energy or obtained through
site data captures -- to put all those pieces together
and to make some sense of what they're | ooking at when
it cones tinme to estimate the exposures to the workers
during their career.

They are site-specific. It gets -- they involve
characterization of nonitoring prograns, chem ca

forms, processes, all the things that you m ght need --
all the things that m ght end up affecting the dose
reconstruction. But they're really good in the sense

that they help mnimze interpretation. And as you
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know, we have about 130 health physicists slated to
wor k on these dose reconstructions, so we really need
to have sone consi stency anong them and this hel ps
bring that to the dose reconstruction.

Again, it's basically used as a handbook, and | would
poi nt out these are dynam c docunents. They're not
static. As soon as a revision's out there, we try to
put it on our web site as soon as possible. W accept
comments and any comrents or information that we
receive after that, we are commtting to updating the
Techni cal Basis Docunent or site profile and goi ng back
in tinme and eval uati ng what effect those changes may
have had on dose reconstructions that were done prior
to the new information being avail abl e.

Alittle general background information that's
transpired since the last time we net. Al conpl eted
profiles can be avail-- are viewed at our web site,
cdc. gov\ ni osh\ ocas, and as we di scussed yesterday,
comments are encouraged and can be nmade to the N OSH
docket office. |If you |ook under the site profile
itself, at the very top of the introduction to the site

profile, there is a docket address that you can nai

NANCY LEE & ASSCClI ATES




to, and that information will be considered by us, as
wel | as posted on our web site to be viewed by anyone
who visits the site.

We also are in the process of arranging briefings with
uni on nmenbers, representatives at each of the sites, as
avai lable, to solicit input. W nentioned yesterday
that we are scheduled to visit Savannah R ver on
Novenber 11th to provide the -- it's now at Rev 1 of

t he Savannah Ri ver Techni cal Basis Docunment or site
profile, and we are currently in the process of making
arrangements to visit Hanford. Just recently we've
conpleted all six pieces of the Hanford Techni cal Basis
Docunment -- or the six Technical Basis Docunents that
make up the site profile, so we're |ooking forward to
goi ng out there and presenting that in the Richland

ar ea.

The team nmenbers who are on the individual site
profiles are now on the ORAU web site, so if one goes
to oraucoc.org -- that's Oak Ri dge Associ at ed
Universities, G ncinnati Operations Center.org, there
is a bar now you can click on that says site profiles,

and all the team nenbers that nake up each site profile
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teamare listed there, along with their associ ated
conflict of interest statements. That is an addition
since the last tinme we net.

Okay. Wiere are we right now? W have 15 DOE
facilities being worked on in parallel, so I think the
nunber right now is sonmewhere around 50 or 60 health
physi ci sts and associ ated staff actively going out and
pulling data together to wite these docunents. Each
of these docunents alone typically runs around 100 to
150 pages.

We have a target date of the conpletion for these DOE
facilities by the end of the cal endar year. Although,
as | nentioned yesterday, if there are circunstances
beyond our control, they may slip sonme. But we are
commtted to trying to keep as close to that schedul e
as possi bl e.

When those 15 docunents are conpleted, we estimte that
they will address about 77 percent of the clains
currently in our possession. So at that point we wll
have a road map to at |east begin reconstructing the
doses for the vast majority of the claimnts that we

have i n-house today.
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There's sone new docunents coming out that |l
probably like to discuss at future neetings, but these
are conpl ex-w de docunents bei ng devel oped for DCE and
AVWE facilities. These are Technical Basis Docunents

t hat address, on a broad scal e, dose reconstructions
for certain classes of workers at DCE facilities, those
who may have never been nonitored and whose nonitoring
records have no -- no results. W find that we can
group these together and use some characteristic
assunptions, over-estimating in certain areas, to try
to evaluation (sic) as quickly as possible. It's
really an efficiency process neasure that we've

adopt ed.

Li kew se for AVE facilities, many of these facilities
were uraniumfacilities -- alnost all of them-- so
they have a ot of characteristics in common. So we
woul d just take a uraniumfacility Technical Basis
Docunent that already exists and -- and update it with
a technical annex or a bulletin to address issues that
are unique just to that facility.

There are a nunber of TBDs conpleted thus far. | think

you've -- | think we discussed yesterday that Bethl ehem
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Steel, Bl ockson Chem cal, Mallinckrodt Chem cal Wbrks
and Savannah River are already on our web site. The

total docunents are out there. Hanford has just been

conpleted. W are assenbling the six pieces -- the
Techni cal Basis Docunents that make the profile -- that
constitute the profile, and we'll have those on our web

site as soon as we get those in one concatenated
version with an official signed page. W expect to
have that next week sonetine.

There are a few other pieces. As we develop the

i ndi vidual chapters of the site profile, we also
approve them But until we get the conplete docunent
and assenble it, we're not posting it on our web site
at this tine.

kay. 1'd like to spend, as | nentioned, the majority
of ny tinme tal king about the site profile for

Mal l'inckrodt. And 1'd like to acknow edge at the
outset that Oak Ri dge Associ ated Universities put this
together, principally Janet Wstbrook was the site
expert on this docunent, with assistance fromJerry
Anderson and |I'm sure a cast of others doing data

capture efforts and reviews. | would say that although
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ORAU put this together and authored it, this was --
this docunment was reviewed in parallel with N OSH
staff, so we take conplete responsibility for the
content of this docunent. And once the docunent is
issued, it is approved by NIOSH for use, not until that
tinme.

As | nentioned, this docunent was just conpleted
Friday. W're doing our best to aggressively get these
things out as quickly as possible. And | think that

t he docunent was posted on our web site within severa
hours after | signed the final docunent. So we're
commtted to getting things out there in the public for
review as soon as possible.

The docunent is a 128-page docunent -- sorry, Dr. --
DR ZIEMER Let ne interrupt here. Mke, you have a
question here at this point? Yeah.

MR. G BSON: The health physicists and those that are
doing the site profiles, how many of themare Q cl eared
and are they going through classified docunents? And
if so, how do you take that relevant data and get it
into the Tech Basis -- or the site profile?

DR. NETON: (O f mcrophone) Good question. W do
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have a nunber of Qcleared health physicists both on
the ORAU staff and the NIOSH staff (Inaudible) --

DR ZIEMER | think your m ke may be slipping there,
Jim Can you hook it up there maybe a little closer to
your neck region?

DR. NETON: Is that better? W have a nunber of @
cleared individuals both on the NIOSH staff and the
ORAU staff. | think right now NI OSH has, out of our
ten health physicists, three -- three folks that have Q
cl earances, plus we have ability within NIOSH to draw
fromother Qcleared individuals. And I mght have to
defer to ORAU on the nunber of currently Qcleared
people. | think it's on the order of 15, 20. It's a
fairly large nunber. W are actively working on
getting those -- sone of those clearances transferred
over to work on our project. As sonme of you may know,
an active Q clearance for a Departnent of Energy
facility is just that, it's for a specific function,
and we need to get those cleared, and we work very
closely with O fice of Wrker Advocacy in DOE to effect
t hose transfers.

That was the first question. The second part was --
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oh, how do we address Qcleared data if we run into it.
Thus far, we have not had any data that we | ooked at
that has -- well, we've had data that has not been
classified, so we've had to have Qcl eared fol ks go
into these roons and | ook through the data and see if
any of that information may be applicable to the site
profiles. W've done that. W' ve gone in and | ooked
t hrough storage vaults, and thus far we've not found
information that was of a classified nature that needed
to be included in the dose reconstruction.
There is another issue, though, with UCNI data. UCN
data is not classified, but it is essentially
consi dered sensitive and sort of on a need-to-know
basis, alnpbst -- simlar to Privacy Act type data, so
you don't put it out there unless it's -- it's there.
At one of the facilities we're actually going through
an UCNI review to nmake sure that we can put it out
there on our web site. W can have it in the Techni cal
Basi s Docunent and use it, but there's a question of
whet her or not we could post all that information on
our web site, for instance. And right now we're going

t hrough that process. So far we have not held up
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anyt hi ng.

Larry, did --

MR, ELLIOIT: Could -- you need to specify UCNI for the
general audi ence.

DR. NETON: Yeah, | was going to, but | can never
remenber the darned acronym It's Un--

MR. ELLIOIT: Bob Presley can help us, |'msure.

DR. NETON:  Yeah, Bob, UCNI, un--

MR. PRESLEY: Just a mnute --

DR. NETON: --classified nuclear information, or
sonething |ike that?

MR. PRESLEY: -- I'mgoing to give you the official
thing right here.

DR. NETON: Ckay. | didn't want to m s-speak, so | was
trying to skirt the issue.

MR. PRESLEY: Let nme get the right one here.

Uncl assified Controlled Nuclear |nformation.

DR. NETON: Right. Thank you, Bob. | always forget
t he Controll ed.

MR ELLIOTIT: | would also add that as we're going

t hrough the vaults and the secured areas -- at Y-12

we're having a little bit of difficulty getting
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information that we think is necessary. W' re working
with classification officers. In the research program
we have established a procedure where we work with the
classification officers and come up with data or
information that is couched in a way that we can use it
and it's not classified. W've had success in that
regard and we're using that sanme approach in this case
where we can. |If we conme against a wall where we
cannot successfully get the information in a

decl assified form that's going to present a dilenmma to
us and we'll have to cross that bridge when we cone to
it. But thus far, we've been successful in working
this through this way -- in a way that we can use the
information that doesn't present a security risk

DR ZIEMER  Jim Melius?

DR MELIUS: Just a long -- just to follow up on that,
| think it would -- at the very least, if you do run
into that situation, there ought to be sonme way of
inform ng people within the docunent or --

DR. NETON: Oh, absolutely.

MR, ELLIOIT: Absolutely.

DR. MELIUS: -- whatever so -- so that that's -- so
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that you don't end up with a situation where you're
relying on data that's not avail abl e, nobody knows
that, and --

MR, ELLIOIT: Absolutely, and we will do that. And in
fact, if we come to that point and we have to have the
information for a case -- to finally adjudicate a case
or in an appeal situation, we will work with -- |
bel i eve the Departnent of Justice has experience in
this, and the Departnent of Energy, and we'll work with
themin order to make sure that the information is used
in the adjudication of the case. But it'll be done in
a way that it protects the National security interests.
DR ZIEMER M ke, has your question been answered?
Yeah. Thank you.

DR. NETON: Thanks, Larry. [I'd just add that | think
we have a fairly good working relationship with the
classification and security people at this point and
it's working -- well, it's working fairly well for us.
Okay. The site profile for Mallinckrodt is typical in
length of a site profile. |It's 128 pages |long. That

i ncl udes 40 pages of tables, though. There are

extensive tables in this docunment that contain results
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of air sanpling neasurenents, bioassay neasurenents,
radon nmeasurenents -- all the kinds of nuts and bolts
information you think you would get in a typical site
profile. It has 150 different references. Forty of

t hese references are fromthe fornmer Manhattan

Engi neering District/Atom c Energy Conmm ssion. As
you' d expect, they had a very active involvenent in the
Mal I'i nckrodt facility, conducting a |lot of health
physi cs nonitoring type progranms. As many of you know,
the former Health and Safety Laboratory within the AEC
was very active and involved, was sort of serving as
the corporate health physicists, if you will, of these
facilities that did not have in-house practi cal

experi ence handling radioactive materi al s.

The contents of the docunent are outlined in -- | have
seven chapters listed here. There's actually eight.
The bottom chapter on residual contam nation is
currently marked reserved, and |I'Il talk about that in
alittle while. But as -- you can see themoutlined
here, and what |1'd like to do fromthis point forward
is actually briefly discuss what -- as best | can in

the tine allotted; | nean we coul d probably spend nost
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of the day tal king about this -- what's addressed in
each of these individual chapters.
The purpose of course is to assist the reconstruction
of radiation doses to workers at the Mallinckrodt
facility. And |I should enphasize that this is the
dowmntown St. Louis facility only. It does not address
the St. Louis Airport Storage Site, it does not address
the Hematite facility that was operated by United
Nucl ear Corporation. So it's really just the
col l ection of buildings, the 60 or so buildings that
were used at one tinme in the Destrehan and Broadway
Street conpl ex.
The maj or plants addressed, although there are other
buildings -- ancillary buildings -- are Plants 1, 2, 4,
6, 6E, 7 and 7E. These were the main production plants
that were in existence to essentially make urani um ore.
The Mallinckrodt facility was a chemcal facility that
the DCE -- well, not the DCE, but the Manhattan
Engi neering District converted into a uraniumrefinery
-- 1s the best way to describe it. The history of the
site runs fromApril, 1942 through July of 1958.

As | mentioned, there was al so residual contam nation
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that we are obligated to include in a worker's dose
reconstruction, and that would run fromthe period of
1959 t hrough 1995 when the buildings were officially
decontam nated and | think they were torn down in 1996
or 7, | forget, but we believe the relevant period to
conpl ete the residual contam nation is through 1995.
That section is listed as reserved, if you go on our
web site, which just nmeans that, you know, we're not
quite there yet. W have a draft chapter, but we're
still going through and formally reviewing it and
maki ng sure that it makes sense. |It's based on this --
some of you health physicists may know, the ResRad
nodel , the residual radioactivity nodel, and we're
fine-tuning the calculations. And as soon as that's
avai lable, we'll get it out there.

kay. The introduction chapter is what you think it
does. It goes through and tal ks about what happened
there. As | nentioned, Mllinckrodt (sic) Engineering
District asked Mallinckrodt in '42 to start making
uraniumfor the weapons effort. So they took a

chem cal factory and started making uranium And it's

amazing to ne that in April of '42 they started to
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research how they could make this, and by July, just
about three nonths later, alnobst a ton of uranium --
urani um di oxi de was bei ng produced per day. That's a
pretty massive increase. The facility started off with
about 25 workers working on this production. It
ultimately ballooned to | think about 1,500 or

t her eabout s.

"1l get into this alittle bit later, but they started
produci ng urani um trioxide, uraniumdioxide, and then

t hey ended up going to UF4. These are all internediate
steps along the way to nmaking uraniumnmetal. You start
with uraniumore, and eventually you want to get netal,
and so all these chem cal conpounds are just

i nternedi ate products on the way to nmaking the desired
product, which is the netal.

In 1953 the first full uranium plant was started,

al t hough urani um netal was nmade before that, but here -
- here we had a plant that was officially constructed
solely for the purpose of making urani um netal.

So through the history of the site it's estimted about
50, 000 tons of natural uranium products were produced

at this facility. So it was a pretty |arge-scale
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operation, very early. This essentially set the stage
for the production of uraniumat nost facilities in the
country. | mean this was really the place where the
process was devel oped.

Ful | scal e health physics progranms, though, didn't
start at this facility till 1947, so we have a period
of time from'42 to '47 where we have very sketchy
nmonitoring data. That does present a bit of a problem
but hopefully I can discuss as we go the nethods that
we use to infer doses that are mssing. After all, that
is the purpose of dose reconstruction is to try to
reconstruct exposures that were either nonitored

i nadequately or not at all.

Fi | m badgi ng, radiation exposure badges on the workers,
were begun in late 1945, with a urine sanpling program
to neasure how nuch urani um was inhal ed by the workers
later on in that decade. Both Mllinckrodt and the
Atom ¢ Energy Conm ssion perforned periodic air sanple
and surveys at these facilities, which included the air
sanpl i ng, radon breath analysis, uraniumin urine,
primarily.

The Ml linckrodt nunbers are sparser. There are fewer
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nunbers than the AEC nunbers, and in addition, the
Atomi c Energy Commission -- as | nentioned, the Health
and Safety Laboratory nunbers tend to be nuch better
docunented. They worked with standard operating
procedures. They tended to be preserved better. In
general, | would also say that the health and safety or
AEC nunbers are larger, are higher in value than the
Mal | i nckrodt workers. Because they were better
docunented and they tended to be cl ai mant-favorabl e,
nore reliance is placed in this docunent on the AEC
nunbers.

As | nmentioned, external dose records -- external
dosinetry was started in about '46, mssing from'42 to
"45. We have pretty good external dose records after
that. | believe we have sonewhere in the vicinity of
approachi ng 20,000 fil m badge neasurenents at this
facility.

The internal dose records are nostly available from' 48
on, and are mssing from'42 to '47. So the large
problemw th Mallinckrodt is this very early tine
period, and particularly when it was fairly -- | would

characterize it as a sonewhat dirty operation. | nean
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their controls were -- were really not there in the
very early days, although we do know what the processes
were. | nmean they were not that different than what
happened | ater on.

So the purpose of the docunent is to provide a context
for interpretation of these existing records, all these
fil mbadge and urine sanmple records, which I think we
have 40,000 urine sanple records avail abl e and about
2,500 to 2,600 individual radon area neasurenents. So
it provides a context for interpreting the records,
along with how do we determ ne m ssed dose for periods
when records just don't exist.

The chapter on history of site use summarizes the
chronol ogy of the use of the site. It characterizes

t he approximately 60 buil dings that were used at the
site, nostly -- it lists the building and there's sone
annot ati on of what process was done in those buil di ngs
over what tinme periods, a brief description of the work
performed. Also it does a characterization of the
expansion of the facilities. The original two
buildings, Plant 1 and 2, were existing facilities that

were converted to operations, and as they added
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facilities to expand, that's characterized in this
docunent .

There is a section on decontam nation surveys.
Periodically during the operation, decontam nation was
performed, starting as early as 1948 and ' 50.

Al t hough, as you can imgi ne, the decontamnm nation was
not done to current nodern standards. The |levels were
still fairly high, and these buildings at that point
were left for unrestricted use, even though by today's
standards they'd probably be controlled areas in the
nodern protection prograns. So | nentioned the
facility decontam nation started in '48 and '50, but
they were further decontam nated in 1954 and ' 70 for
unrestricted use. The final decontam nation took pl ace
in the 1990s and the buildings were denolished in 1997.
Recycling was perfornmed -- of uranium-- starting
around 1957. And | just want to point out that when
tal k about recycling, I"'mreally tal king about just
taking scrap materials -- they would take billets and
crop them cut themoff. The sawdust, the saw
shavings. Uraniumwas a very val uabl e comodity back

then and they didn't just want to throwit in the
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trash, so they would take uranium scrap, redigest it in
nitric acid and run it through to recover it because it
was such a valuable comodity. W can find no evidence
at Mallinckrodt that recycled uraniumwas run through
this facility. W' ve |ooked fairly -- on a fairly
detail ed basis, and to our know edge, the so-called
recycled uraniumthat was run through a reactor, that
contai ned transuranic material, does not appear to have
been noved through the Mallinckrodt facility. That is
true of the Weldon Springs facility, which we'll
address in a |ater Technical Basis Docunent. But as
far as we can tell, there were no plutonium residues
run through Mallinckrodt.

The waste residues were taken to, as | nentioned
previously, the St. Louis Airport Storage Site, known
as SLAP or SLAPS. These were the filter cakes, that
sort of thing. Wen they filtered the residues after
the extraction process, they nmade these cake materials
and they were all shipped out to the St. Louis
facility. 1t's not really clear who nonitored these
wor kers and actually who they worked for. Manhattan

Engi neering District actually operated the SLAPS
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facility, | think through 1953, and then turned it over
to Mallinckrodt. And there are sone indications of
urine sanples for guards there, as well as drivers.

But since it's not clear, we're sort of reserving that
and we're going to treat the SLAPS facility as an annex
to the Mallinckrodt docunent as we becone nore
confortable with what was really done there and who was
noni t ori ng.

| nmentioned this was a uraniumrefinery. |It's a basic
-- on paper, it's a fairly sinple chem cal process, but
they did this on a very nmassive scale. The idea was to
t ake uraniumthat was m ned out of the ground and
convert it to purified uraniumnetal. And to do so, it
started with a digestion process in the nitric acid.
You take uranium digest it in nitric acid, add a
l[ittle sulfuric acid, and that would precipitate out
some of the radioactive inpurities in there such as
radiumand lead. So -- and then when you filter out
those precipitates, you end up with sone -- sone

sl udge, sone slag. That beconmes a problem This wll
beconme apparent why this is an issue |ater, because

those inpurities really constitute some of the nost
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serious radiol ogi cal hazards at the Malli nckrodt
facility. Now I'm not down-playing the hazard of

urani um but radiumbearing materials were very, very
hazar dous.

So you woul d precipitate out the radium then you're
left with the uraniumin solution, uranyl nitrate.

Then the whole trick is to just dry that, convert it to
uraniumtrioxide, which is known in the jargon as
orange oxide. Continue to heat it, it turns into brown
oxi de, UDX2, and then eventually uraniumtetrafluoride,
called green salt, and then uraniumnetal. | don't
want to make uranium chem sts out of you, but it's sort
of inportant to understand the little steps as we go to
under stand the hazards associated with exposures here.
Just briefly, there were three periods of the operation
that I1'd like to characterize. The wartine period, '42
to '45, was characterized by the processing of
primarily partially-mlled ores. And what | nean
partially-mlled, the uraniumwas mned fromthe ground
and then cleaned up, to a certain extent. It wasn't
shipped in its raw, bulk formto Mallinckrodt in the

early days. Mst of these ores cane from Canada at
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that time. And they were, in this period, basically
devel opi ng the production -- the process. How do you
make your UO3, the U2, that sort of thing.

What's significant here is the early postwar period,
around '45, late '44 or '45. The demand for production
increased dramatically, and to do -- to increase
production, they not only increased plant size, but
they al so started processing what's known as j ust

pi tchbl ende ore. It's essentially uraniumore m ned
right out of the ground. It was not purified in any
way, shape or form Because of that, it contained a

| ot of these inpurities, these radi um daughters, radon,
the whole -- the whole -- the K chain of the uranium
series was present there. So during this period is
when the real radiological hazards started to increase.
Through these three periods of course you have

i ncreasing radiologic controls that are docunented in
here. There were nore -- nore ventilation added,
respiratory protection, that sort of thing. But this
is the main period where we've introduced a | ot of
hazar ds.

After 1950 or so, Mallinckrodt no | onger processed raw
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pi tchbl ende type ore. | won't say never, but the
reliance on raw ore went down, and nost of the ore that
cane in there had already been purified so that these
radi ol ogi cal hazards were sonewhat di m ni shed, although
not totally. | nean this is a trend thing. 1It's not -
- this is not a cut period. I'mjust trying to

i ndi cate what happened during the site.

There were other processes at this site, at

Mal |'i nckrodt. | nmentioned the uraniumrecovery
operation where they were trying to reprocess scraps.
There was al so an interesting production operation,
what appears to be a one-shot deal, but thorium 230 is
one of these residues in the ore when you precipitate
it out. For some reason, Mouund facility had a need for
thorium 230, which is an alpha emtter. | could

specul ate, but | won't, as to why Mound needed that.

But they ended up producing | think about -- they
actually went and recovered a ot of the slag materials

fromthe St. Louis Airport facility, brought it back

and recovered | think -- it's anywhere from 100 to 500
granms of thorium 230, which is a lot of material. They
had -- went through literally tons, | think, of slag to
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yield that |level of thorium 230. That happened in
about the '55 to '57 time frane, so workers in that
time frane were definitely potentially exposed to this
-- in this thorium process.
Ores and other feed fornms, | nentioned that previously.
You know, Mallinckrodt processed either pure ore out
of the ground or it was uraniumthat had al ready been
through a mll, that had been cl eaned up to sone
extent. And that, by definition, drove the

radi ol ogi cal hazards at the facility.

Resi dues and other effluents, | think | basically
covered that -- you know, the slag going to the St
Louis facility -- the effluents fromthe site,
principally uraniumeffluents |leaving the site. It was

not a very clean operation. These effluents are not
necessarily a real occupational hazard. They may be
nore of an environnental hazard.

kay. The chapter on radiol ogical conditions,

consi derations and available date -- that's a |ong
title, it's a mouthful, but this, as a health
physicist, is where you really start getting into sone

of the dose -- dosinetry aspects of what's going on.
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Back then the units were mlliRoentgen. The remdidn't
exist inthe early time frane. And in fact, it was
m|liRoentgen for gamma exposure and a unit called
mllirep for beta exposures. A rep is pretty close to
arad, it's .93 rad. These were the units that were
used. The exposure limts back then were nuch higher
than they currently are, though. 1In the wartine era,
the tol erance | evel for exposure to gamma radiation was
700 m|li Roentgen per week. That woul d equate, on an
annual basis, to 34 rem which is seven tines the
current occupational exposure limt in this country and
-- actually five remis the legal limt, but in

Department of Energy facilities, two is the practical

[imt. So exposures were mnmuch higher for -- this is
for whol e-body gamma exposure. For extremty -- the
hands, they were concerned about hand exposures -- the

[imt was 3,500 mllirep per week, which roughly
equates to 175 rem per year, contrasted to the current
legal limt of 50 remper year to the extremties. So
sonme pretty high all owabl e exposures back then

As tinme went on, the docunent describes how these

[imts dropped. Eventually they dropped down to 150
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mlliremper week as a tol erance |evel.

The internal dose considerations are sort of an
interesting story. The tolerance level for internal
dosinetry back in the wartine period was 500 m crograns
per cubic nmeter for insoluble uraniumand 150

m crograns per cubic neter for soluble. That dropped
down to an AEC preferred | evel of 1949 to 50 m crograns
per cubic nmeter for soluble, which was about 70 DPM per
cubic neter, as their preferred | evel.

There's a long history behind this, and it's a sonmewhat
confusing path that this unit took. And there's a
whol e appendi x in this docunment that attenpts to
describe the history of the tolerance |evel for uranium
exposures because it is confusing. You'll see
different units and nunbers all over the place. For

t he health physicists in the crowd, it's conplicated by
t he use of what's known as a special Curie, which

won't go into, but it -- just suffice it to say that
it's an interesting developnent and | think it's pretty
wel | tracked in this docunent.

I nternal dose considerations are docunented, particle

size, solubility, conposition considerations. A nunber
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of particle size studies were done. |If you |ooked
through the literature in the past, some of you may
recogni ze Mort Lipman as a father in the field of
respiratory inhal ati on toxicology, air sanpling, that
sort of thing. A nunber of studies were done there,
primarily to denonstrate that the Mallinckrodt ore, the
uraniumore, is dense material. So even if you have --
for a given particle size, it is so dense that it
behaves |ike a nmuch |larger particle when you inhale it.
It's just -- it's a mass density-based thing, so --
but the data are conflicting. There are four or five
studies that were reviewed that have the size all over
t he board, although there is a tendency to indicate the
particles are |arger than what you would think. W are
defaulting in this docunent to the ICRP-66 five-mcron
particle size, unless we have other information.
Airborne dust levels were neasured at the facility, and
they're characterized -- 1'll talk a little bit about
t hose | ater.
Respiratory use was sort of recommended, but we can't
denonstrate that it was ever even exercised with any

degree of authority. And | can't imagine there'll be a
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dose reconstruction where we're going to be able to
take credit for respiratory use, even if it was. So
there' Il be a claimnt-favorabl e assunption nmade in
nost cases that respiratory protection was not worn --
unl ess there's sonme docunent that pops out of the blue
t hat says here is the certified programand here is how
we controlled it, but I don't see that happeni ng.

Radon nmeasurenents -- we are assum ng that radon --
radon gas itself is not really the hazard from
breathing radon. It is the progeny, the daughters, the
particul ate that develop in the air itself that you
breathe. So one has to make an assunption about what
percentage of the progeny are in equilibriumwth the
gas. We are using a very claimnt-favorabl e assunption
that there's a 100 percent equilibriumin the internal
dose cal cul ati ons at every cal cul ati on we do.

kay. W have a lot of information in this docunent on
surface contam nation |evels. That al one does not
indicate very nuch that there was an inhal ati on hazard,
but it does give you a clue as to which areas were
potentially generated airborne radioactivity and

depositing on surfaces. There are fixed and renovabl e
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contam nation |levels. W have, as | nentioned, 40,000
urine sanples. [|I'mnot exactly sure how many breath
radon sanples we have. | know they were taking 500
sanples a nonth at one point.
This is an interesting technique. It was used
originally on the radiumdial painters, sonme of you may
be aware, where it's -- it's not radon exposure
nmonitoring. |It's how nuch radi umyou breathed in and
subsequent|ly deposit either in your lungs or skel eton.
Eventually the radiumin your body will evolve radon
gas that you breathe out, so that's an indirect
measur enent of your radi um body burdens. So there were
| ar ge nunbers of these done by the Health and Safety
Laboratory in New York City.
Not rmuch in the area of whole body counting and | ung
counts. There were a few people that were referred to
whol e body counters to sonme local facilities, but not
much there.
Ext ernal dose considerations, of course it's beta,
gamma and ot her non-specific beta-ganma exposures. The
gamma exposures arose fromnot only the uranium --

which is not a really intense gamma-emtter, but as
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menti oned, these radium products that were in the
impure ore. Radium and particularly the progeny of
the radium emt fairly intense photons, so that one
could receive -- barrels were neasured that were as
high as 50 mllirem-- mlli Roentgen per hour around
this Belgian Congo ore that was very high in these
inmpurities, up to greater than 100 m I |i Roentgen per
hour with the extracted slag materials. So we have a
situation here -- again, after post-1944 -- where there
are sonme very seriously el evated gamma exposures in the
facility.

The beta exposures principally arise fromthe -- one of
t he progeny of uranium There's a very energetic beta
associated with protactinium 234M principally an
extremty exposure issue, and a skin. Wen one
produces uraniumbillets, the inpurities in the uranium
tend to mgrate to the surface, and so you have a
cropping, a top slag material that is very intensely

el evated in these beta products so that the hands woul d
receive very large exposures. And in fact, | think in
"49 or thereabouts this becane a recogni zed probl em and

ring dosineters started to be added to try to estimate
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what the exposures to the extremties were at this
facility, and we have sone data to that effect.
Neutron exposure's not really an issue at Ml linckrodt.
It is possible to generate neutrons in uranium
tetrafluoride with an al pha end reaction, but this is
very low enriched uraniumand it's not considered in
this docunment to be a real radiological hazard.
kay, noving through, | nentioned we have upwards --
approaching 20,000 film badges. W don't really have
any calibration information on these things, but we do
have the badge design, which is not that different than
sonme other facilities, so we can nmake sone inferences
as to what the badge actually -- the energy response of
t he badge was.
| tal ked about the extremty dosineters. There were
rings that were worn.
And occupational X-rays, it appears that annual chest
X-rays were perfornmed on the workers. W are making
t he conservative assunption that everyone had an annua
chest X-ray, and we've reconstructed the X-ray
exposures to workers based on what we know about the

technology at that tinme frame, using an idea of what
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the average type of X-ray equi pnment was in use at the
time and the mllianp settings and that kind of thing.
O her data of dosinetric interest, we do have a nunber
of workers -- | nentioned 25 workers at the begi nning
to 1,500 within a few years. There are a nunber of
studies we've |ocated that tal k about the average
nunber of hours worked, and actually per job, what the
-- you know, how long it took for a person to get ready
to go to work, what they did for how |l ong and that sort
of thing. W're taking that into consideration,

al t hough where we don't know, we of course make

cl ai mant - f avor abl e assunpti ons.

Job type and work areas in many cases were actually
indicated on the film badge result cards, as well as
sonme of the urine cards. So we do have data, to sone
extent, for workers -- where they worked and actually
what areas -- or what they -- what they did in those
ar eas.

kay. 1'mgoing to go on to one of ny favorite

subj ects, the determ nation of internal exposures. W
don't have data for everyone, so what ORAU has done in

this docunent is allowed a procedure to estimate
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i ntakes by using surrogate worker data. There are
essentially what we would call a job exposure matrices
in this docunent that took the urine sanple data, those
40, 000 urine sanples, and they didn't use all of them
They were screened for quality and that sort of thing.
And then made a job exposure matrix so one coul d
determ ne what the intake would have been for a
particul ar type of worker for a particular facility for
a particular year. It's |like a three dinensional
matrix. That can be used to substitute for when data
are not avail able. However, we recognize that there's
uncertainties associated with this, so each of these
val ues has sone uncertainty distribution about them
We're not saying that this was the person's exposure.
We have a central tendency value, along with a certain
geonetric standard deviation to account for the
uncertainty in the calculation. And of course the way
| REP wor ks, the Interactive Radio Epi Program we can
put that uncertainty in there and it will be propagated
t hrough the cal culation, along with all the other
uncertainties of the risk nodels.

I f we do not have any bioassay data in an area to judge
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its intakes on, there are tinme-weighted daily average
exposure information for many of the facilities. Sone
of these facilities were pretty high. | think in the
early tinme frames it was not unusual to see 100 tines
t hat maxi mrum al | owabl e concentrati on value. And not
frequently, but one can see up to 1,000 tines the

maxi mum al | owabl e concentration in sone areas. And
even as late as 1956, | think six percent or nore of
the sanples were still above the maxi mum al | owabl e
concentration. So | would characterize this as a
fairly messy operation, even in the '56 tinme frane.

I nternal doses for mssing periods are cal cul ated using
t hese intakes. They're put into the | MBA program that
we tal ked about. The I MBA programthen generates the
actual doses using the current regulatory -- not the
current regu-- the current |ICRP nodels, the | CRP-66

| ung nodel s and such.

| should back up. | didn't say too nuch about the
radon, maybe it's com ng up, but the radon |levels were
fairly high here. | mean even by uranium m ne
standards, when they started to bring in this

pit chbl ende ore fromthe Bel gi an Congo, | have seen
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data, maxi mum air concentrations of 800 pico-- 80

nanocuries per liter, which equates to -- if it's 100
percent equilibrium would be 800 working |evels -- 800
times the all owabl e concentrati on back then. 1t would

be 2,400 tines the current allowable concentration in
the U S facilities. So that's a very extrenme maxi mum
But even in many facilities it's not uncommon to see
one working level, two working levels -- even outdoor
concentrations were elevated, and that's all depicted
in some tables in this docunent.
kay. External dose -- let nme just check nmy notes here
and see if | mssed anything. Yeah, external dose, we
really are relying nostly on the film badge data
because we believe that to be the nost accurate
depiction of what the workers' exposures were. W use
the real data when avail able, of course. And then
based on our hierarchical approach in 42 CFR-82, the
dose reconstruction rule, we would default then -- if
we had no individual nmonitoring data, we would go to
co-wor ker data and then gama survey data, which we
have all -- data in all three categories for the

Mal I i nckrodt facility.
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For unnonitored workers, and there were a fair nunber
of them-- | mean not everyone was nonitored. It did
appear that many -- many workers were nonitored and
many wor kers had zero exposures on their badges, so it
appeared that there was a tendency toward nonitoring a
| arge percentage of the work force. Wen workers were
unnmoni tored, we are nmaking the assunption that they had
received at | east the detection limt of the badge
readi ng, which was stated in these docunents at around
50 mllirem-- 50 m|liRoentgen back then. G ven that
t here were weekly exchanges, the m ssed dose for these
wor kers coul d have been as high as two and a half rem
per year in the very early tine frame. So again, we're
maki ng sone fairly clai mant-favorabl e assunpti ons here.
We apply the film badge and dose nonitoring data to

| ook at the exposure conditions in the work site.

There are tables in here about what the geonetry of the

exposure was. That is, what -- where was the person in
relation to what -- where the badge was | ocated on
their chest. It nakes a difference if the person was

facing the source of radiation or their back was to the

source, or they were wal king around, you know, doing a
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normal task or survey or sonething.

There are detailed tables in there to try to account
for what those geonetrical exposures were to the work
force, based on job category, and al so sone inferences
as to what the actual photon energy ranges were. As
you know, the | REP program does account for the
different radiation effectiveness factors for the
different energy of the photons that one m ght be
exposed to, and so that needed to be considered in this
docunent .

Werever these data are | acking, of course, again, the
theme is we nmake cl ai mant-favorabl e assunpti ons.

In the reconstructed dose area we have some situations

where we have a -- we're trying to estinmate a dose
where the worker -- an unnonitored worker who has --
wi th and wi thout any exposure records at all -- what

| " m speaki ng about here is that early tinme franme, '42
to "45. |If a person was not nonitored in '42 to '45,

but he has nonitoring data in '46 onward, we can use

what's known as a nearby approach -- it's published in
the Health Physics Journal; it's a standard techni que
for dose reconstruction -- to try to infer, to
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extrapol at e backwards, know ng what we know about the
trend of those exposures and the processes that were
goi ng on back then, to substitute for those exposures.
It becones a little nore problematic when a person was
unnonitored in '42 to '45, and was al so not nonitored
after '45. We have to make some inferences there.
There's sone guidance in there. One has to | ook at the
j ob category and nmeke a deci sions, was this person
really potentially exposed or not. Even if they were
not, I think -- not think, we will assign the average
dose for what we believe to be in that unnonitored
period to the worker. Again, a claimant-favorable
assunpti on.
X-ray doses | discussed. These are covered using our

estimati on of what the conventional X-ray equi pnent at

the tine delivered to a -- to the individual organs in
a standard anterior/posterior chest X-ray -- a PA chest
X-ray, |I'msorry, posterior/anterior.

And | think that gets ne to ny last slide, just to
finish up, other dose considerations. Extremty
dosinetry, | did nention they wore badges on the hands

so the skin doses could be very large. It is not
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addressed in a |large anmount of detail in this Techni cal
Basi s Docunent. The health physicist will have to go
out and research it a little further to figure out what
the actual extremty dose was. There was not enough

information at this point to flesh this out in any

sufficient detail, so it -- it's not reserved. There
are -- there's guides as to howto treat this, but we
need to do a little better job -- right now we're

maki ng a cl ai mant-favorabl e assunpti on about what the
conversion factor was for the fil m badge reading.
There's an open w ndow cl osed wi ndow reading. W are
inferring what that was and -- and assum ng that the
factor is one, which is | think at this point claimnt-
favorable. W're still working on this.

Subrersion in a cloud is not necessarily an issue in

t hese exposures, with the exception of skin, testes and
breast cancer. Those are fairly -- organs that are
fairly close to the surface where we may have to worry
about sone subnersion doses fromthe beta particles
affecting the dose.

And shal | ow dose, as | nentioned, was neasured on their

badge using an open w ndow cl osed wi ndow t echni que t hat
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is afairly standard health physics tool. W feel

we' ve got that characterized pretty well, based on the
badge design

kay. 1've talked for quite a while. | hope | didn't
put everyone to sleep, but that's a very nutshel
overvi ew of what we've got in this docunent.

DR. ZIEMER Thank you, Jim | think we do want to

t ake sone additional time now for questions fromthe
Board. O comments.

Let me -- I'll start out. You nentioned the -- | think
radon concentrations up to 800 working levels. Do we
have any working | evel nonth values for any of the

wor kers or --

DR. NETON: No, not at all.

DR ZIEMER. -- or are you estimating those all from

t he concentrations?

DR. NETON: The only handle we have is the actual
anbient air concentrations that were nmeasured. And
again, it would be 800 working level nonths if the
radon were in 100 percent equilibrium That's probably
not the case, but we have no way of know ng.

DR, ZIEMER  So then you take the estimated tines in
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t hose positions and -- do you go to working |evel
months fromthat and then --

DR. NETON: Yes, that's actually the input value in

| REP. One needs to conme up with the working | evel
nonths in an individual year, and we've done that.

W' ve actually noved sonme Mallinckrodt clains through
doi ng that.

DR ZIEMER Let's see, Mark, you started to ask a
guestion?

MR. GRIFFON. Yeah. | guess -- | wanted to ask if --
in the course of constructing the site profile, if

NI OSH has any feeling now whether there are subcohorts
or subpopul ations of the Mallinckrodt site that -- for
which you feel it likely won't be -- you won't be able
to make a reasonable estimate of doses, or reconstruct
t heir doses?

DR. NETON: No, we don't. | nean our plan is to take
this docunent and nove through the 180 Mal |l i nckr odt
clainms that we have in-house and see if we can't -- and
then if we can't, we need to nmake a decision at that
point, but that's the way we woul d approach this. W

haven't gone through a priori and | ooked through al
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t hese and nmade sone deci si ons.

DR ZIEMER Jim

DR. MELIUS: Yeah. Along those lines, what happens if
a person worked at any of the other facilities and then

wor ked at Mallinckrodt? How are you -- we've talked
about this before, sort of howto deal with this --

DR. NETON:  Yeah.

DR, MELIUS: -- these issues with overlap, mssing
information and so forth, and again, | don't think

you' ve gone through, but | suspect you have peopl e that
have noved around, and --

DR. NETON: Onh, yeah.

DR, MELIUS: -- how s that going to --

DR. NETON: That's a real good question. | think a

| ar ge percentage of the people who worked at

Mal | i nckrodt ended up working at Wl don Springs.

can't give you an exact nunber, but a | arge percentage.
Those data will have to be added to the dosinetry that

we do here, the dose reconstructions here, and -- you
know, as an aggregate to determ ne conpensability by
Labor. So clearly we -- we can't do anyone who i s non-

conpen-- if soneone were to be over 50 percent using
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the data here, then we wouldn't hold it up. W would
just nove that over to the Departnent of Labor. If
not, though, we would then have to wait until the

Mal i nckrodt -- or the Wl don Springs or the Hematite
or whatever other facility TBDs were done. That's just
unfortunate, but that's the way it is.

MR ELLIOIT: 1'd add to Jim s response that we've
actually finalized one dose reconstructi on where an

i ndi vi dual worked at both sites, and we were able to
use the dose fromthe Destrehan Street site to get that
per son conpensabl e w thout using the Wl don Spring
site, so that's what Jims referring to. Wen we can
nove people through the systemw thout the other, we
do. Wen we can't, we have to build that other dose
into the profile.

DR. NETON: Larry knows very well, we're constantly
sweepi ng through the system | ooking for clains that can
be noved through, and this is a very routine process
for us.

DR ZIEMER: Roy and then Gen

DR. DEHART: As you reviewed the docunentation, were

there incidences of adverse events that may have
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occurred, failure of ventilation systens, other kinds
of things that would have altered the exposure?
DR. NETON: There are a few incidents addressed in the
Mal i nckrodt Technical Bas-- or site profile, and
you' ve sort of caught nme off-guard. | can't recount
what they exactly are. | nean |I've gone through them
but there aren't that many. Now |I'm not saying they
weren't there, but we're primarily relying at this
point on the air sanpling data that were out there,
recol l ections of interviewees, and that sort of thing.
But we've gone through 150 docunents | ooking for that
type of information, and where they were avail abl e,
we' ve characterized them But -- you know, | don't
know what el se we could do in that area.
DR. ROESSLER: | appreciate this overview of a site
profil e because I have a nuch better understandi ng of
what you've done, and it -- | think it seened very
t horough. But | do have a couple of questions, because
it seened like it -- it seens like it nust have taken a
whole ot of tinme. How many man or woman-hours did
this particular thing, would you estimte, took?

DR. NETON: 1'd probably have to defer to D ck Toohey
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on that, but I know that there were two peopl e working
fairly -- for quite a while on this. [It's been in
process for nonths -- what would you say, siXx, eight
nmont hs, Dick, has been the tine period? And it's not
just those two people, of course. |It's the site data
capture efforts -- nmuch of this data we found at the
Envi ronnment al Measurenents Laboratory in New York City
in a data capture effort. O course we've taken
advant age of the ORAU dat abase that existed from
previous studies. So it's -- yeah, it's massive. The
tabl es are inpressive, by thenselves. So --

DR. ROESSLER And | have a second question that's --
with regard to the occupational chest X-ray. [|I'm
wondering what the -- what you assuned for the exposure
or dose, and what part of the total dose, let's say to
the lung or whatever this mght be?

DR. NETON: Well, | don't have the docunment with -- |
can't give you an exact nunber --

DR. ROESSLER But it'll be in the tables?

DR. NETON: It's in the -- there's a table. | think
it's Table 30 or sonething like that. Dick, do you
know? That's okay.
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| would guess 30 millirem but that's -- that's a
guess.

DR. TOOHEY: Dick Toohey, ORAU -- is this on?

DR. NETON: | think so. Just get close to the m ke

DR. TOOHEY: Ckay. The chest X-rays were actually done
at a hospital in St. Louis, so the docunent assunes
that both an AP and | ateral was done. And phot of | uoro*
units were not used, so we're just giving thema
typical X-ray exposure for that tine, which would be
about 30 mllirema shot to the lung. But if you
conpare that to the inhalation dose fromthe al pha
emtters for lung dose, it's not very significant.

DR. NETON: | would say it's not just the |lung dose
that's in the table. W need to account for the dose -
- the scattered dose to any other organ that devel oped
a cancer, so one could figure out what the bl adder dose
may have been or the testicular dose, that sort of
thing. So we do account for that, and of course the
further renoved you are fromthe primary beam the
smal | er the dose is.

DR ZIEMER Larry also has a response on that one.

MR ELLIOIT: I'd just like to add to Jimand Dick's
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comment back to Gen about how long it took or how many
peopl e that worked on it. | don't know how many
person-hours went into this. It was a good effort. |
can give you this information, though. Wen we saw the
first draft was in August, August 19th was when the
first draft come to us. | don't know how | ong they
worked on it prior to that, probably not -- not -- |
don't know when they actually started. W gave them
our comrents back on Septenber 2nd and it was -- ORAU
provided the resolution to those conments on Oct ober
23rd and we finalized it last Friday. So that's the
time line for the devel opnment of this particular
docunent .

DR. NETON: Di ck had one conment.

DR ZIEMER  Leon?

DR TOOHEY: Larry --

DR. ZIEMER  Ch, Dick.

DR. TOOHEY: -- if | may add to that, Janet Westbrook

was the primary author on this, and she actually
started working on this probably around |ast January,
just review ng the docunents that NI OSH already had in

hand and t he ORAU dat abase, and had sone assi stance
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fromJerry Anderson, who is our |ead TBD witer for AVWE
sites, but -- maybe | should say uraniumsites in
general, since nost of themare -- so | would say what
went into this, just on the ORAU side, was about one
FTE.

DR ZIEMER  Ckay. Now Leon.

MR ONENS: Dr. Neton, | would Iike to -- at least to
your coments in regard to this question. The
significant events, if we go through the clai mant

i nterview process and several claimants renenber
significant events that have occurred, and there's not
any docunentation relative to those events and it falls
within the tinme frame 1945 through 1949 in order for
those claimants to be conpensabl e, what nmechanismis in
pl ace to quantify those events fromthe standpoi nt of
possi bl e exposures?

DR. NETON: Ckay. Well, we'd have to look at it in
total. If we had several people corroborate the sane
event, we would take a ook at it in the context of
does that seem pl ausi bl e, given what we know about the
conditions in the plant at that tine. For exanple, if

sonmeone was asserting that there was a criticality
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acci dent sonmewhere, it would be pretty hard to cone up
with a technical scenario that could allow for that.
But say it were plausible and we had sufficient
corroborating evidence through affidavit or whatever on
t hose conditions, then we would seriously consider and
put that into the dose reconstruction. C ai mant
assertions are considered when they are -- seem
credi bl e.

MR. OVNENS: Ckay. From t he standpoi nt of the
affidavits, are you speaking of affidavits fromthe
claimants thenselves if there's a group of clainmnts
who may have worked in a specific area and they have
know edge of this event that has occurred and we do not
have any docunmentation to support -- support that --
DR. NETON: Yeah, this would be an affidavit assertion
fromthe claimnt, or the coworker, | suspect.

DR ZIEMER Okay. Jimand then Mark.

DR. MELIUS: | have sone general questions on the
process. | want to talk about the -- this particular
site profile. | don't know, Mark, if you have other
comments on that or -- you can go first and then --
either --
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MR GRIFFON:. One thing, Jim | just wondered if you
could take a few m nutes to expand on how the surrogate

wor ker process is intended to work in this TBD

Specifically I'"mwondering -- in ny experience --
suggests that, you know, job title -- even job title by
time period sonetinmes -- you know, some of these sites

you have a trenmendous nunber of job titles, first of
all, not always descriptive of what they're actually --
UNI DENTI FI ED:. W can't hear.

MR. ELLIOIT: They can't hear you. |'msorry.

MR GRIFFON: Is that --

DR. ZIEMER  Just get --

MR GRIFFON. The job titles aren't always descriptive

of what individuals would be doing or where necessarily

t hey woul d be working, so |I'mwondering how -- how
specif-- if you -- as specific as you can be, how are
you using -- or intending to use this surrogate worker

factor, and how are you sort of validating the use of
t hat nmethod, | guess.

DR. NETON: Well, we of course would start with the

i ndi vi dual bi oassay data if we have it. | nean that's

sort of our standard approach. And then the next fall-
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back measure would be to | ook at the intakes that were
estimated based on urine sanples in specific
facilities. And you're right, if you don't know if the
person were in a general facility -- you try to get as
close a match as you can, but if not, you would pick

t he nost claimant-favorable site or location within the
building if you couldn't match it. | mean that's just
our standard approach. So you know, the less it

mat ches, of course, the nore uncertain the dose -- the
intake level's going to be, but that's just a fact of
the way the cal cul ation works out. If there were no

bi oassay data, then one is required to go back to these
ti me-wei ghted average air sanple data values. And
again, the sanme situation will apply. Mtch as cl ose
as possible. But if you can't match, pick the next

hi ghest value that you can find in the table. That's a
very brief sketch. | can't get nmuch nore specific than
that. | haven't actually done one of these, but that
woul d be the approach.

MR, GRIFFON: Just two followon, and these will be

qui cker .

DR. NETON: It may be informative to do an exanple or

NANCY LEE & ASSCClI ATES




two down the line, once we get these, you know, noving
through. W actually haven't used this docunent yet to

do any cl ains yet.

MR GRIFFON:. One other is did -- did you -- in the
course of doing this -- you nentioned through
interviews some docunents are identified. D d -- how

many | guess, quote/unquote, experts were interviewed
in this process, and did you interview past workers,

past heal th physicists? Wwo did you -- who were you

able to find in do-- in putting together this docunent?
DR. NETON: |I'mnot sure | said through the course of
the interview docunents were identified. [If I did, |
didn't mean that, | suppose.

MR, GRIFFON.  (Oh.

DR. NETON: This was a docunent, a paper search through
t he Environnmental Measurenents Laboratory files, the
archive of vaults at the Oak Ri dge Associ at ed
Universities, those type of records.

MR GRIFFON: So did -- did you interview any past
experts or were you able to do that in -- so far in
this process?

DR. NETON: | don't think we have interviewed any past
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experts at that facility at this tine.

MR. CRIFFON: Ckay. And the |ast question is for --
the site profile is on the web site. Al the support
docunents that are referenced, would they be av-- can
they be in any way put on the web site or posted or --
or what's the --

DR. NETON: That's an interesting question. 1'd have
to look into that, Mark. There's a |arge vol unme of

t hese records. W have all of our records avail able as
scanned images, but | don't know -- | suspect, to the

extent that the Privacy Act would not be violated, we

could -- we could ook into that. | really can't say
what -- what or what we couldn't do at this tine.
MR GRIFFON: | nean | would assune there m ght be

exceptions |ike UCNl or Privacy Act docunents --

DR. NETON. Yeah, | --

MR. CRIFFON: -- but other ones | would think could be.
DR. NETON: | really don't know how |l arge an effort it
woul d be to post that on our web site. W could | ook
into that and report back to you what could and
couldn't be done in that area. |1'mnot against it, |

just need to figure out logistically if that's
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possi bl e.

DR MELIUS: Just one conment on the process here, | --
and | understand the tine pressures. | don't -- not
saying this was done on purpose, but | think in the
future it would be very helpful for this conmttee to -
- Advisory Board to receive copies of reports that are
avai |l abl e before the neeting, so if we're going to be
di scussing a report, it's available. It would be

hel pful to have known that it existed and certainly to
be able to have had a chance to reviewit if we were
going to discuss it 'cause | nean -- can't really claim
we' ve reviewed the docunment at this neeting. [It's been
a general presentation and so forth. And |I'm not
saying it was necessarily possible in this
circunstance, and | think you did nean to get the
docunents out, but it certainly would be helpful in the

future if we knew that they existed and woul d have a

chance to review it before we cane into this -- this
nmeeti ng.
Secondly, this whole issue of that -- ny assessnent

woul d be, fromJdinms answer earlier, was that there was

-- this was all sort of a paper exercise in terns of
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review ng avail able reports and so forth, that no one
fromthe facility was consulted and so forth. And you
know, given that this process apparently took six to
eight nonths -- started |ast January, so apparently
it's ten nonths ago -- | really find it disconcerting
to think that there was no attenpt to consult anybody
during -- during that process. And now we're being
given a final docunent that's been posted and al

people can do is just sort of react toit. And I think
that puts the program under incredible pressure in
terms of the credibility of the overall process there.
Any criticismthat comes up -- and people are
naturally going to be critical, naturally going to have
a lot of questions since there was no involvenent up to
now. You know, NI OSH and ORAU are going to essentially
-- forced to be -- to sone extent, and maybe very
appropriately, defensive about sonme of the decisions
that they nake. They may very -- nmay very well be
entirely appropriate, but it certainly doesn't |end
itself to a credible process nor to any sort of
credible input frominterested parties into the

process. And so | guess ny question is -- is, you
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know, what is your plans in terns of involvenent of
interested parties during the devel opnment of a
docunent, neeting with people once a docunent's in
what ever draft stage, whatever we're going to cal
that, in terms of soliciting coments from people with
sonme know edge. And how is that process going to work
and what's going to be the tinme frame for that process?
If that's going to get extended out into a several -
nmonth process, | think that's going to further
underm ne the credibility of this process. So | don't
know if Jimor -- you or Larry, who's nmaking these
deci si ons?
DR. NETON: |1'Il defer to Larry on this question.
MR. ELLIOIT: As you know, we have 15 of these going
through this process right now in devel opnent. The
schedul e and the expectation and the goal that we have
is totry to finish those up by the end of this
cal endar year. W've said all along that these are
'iving docunents and we wel cone input and comment about
them We have, in fact, used and contacted, where
appropriate and necessary -- exanple, Bethlehem Steel -

- site-based experts to talk to us and provide
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information or finding aids for information where we
couldn't seemto find informati on on our own.

In this particular case, with the wealth of data and

i nformation and dose information on Ml linckrodt

enpl oyees, | guess -- our opinion on this one was that
we felt we had enough information that we could pul
together this site profile and the necessary Techni cal
Basi s Docunents that conprise it. W're certainly open
and wel come any conment or input or reference to
information that would nmake this docunent better and
nore i nproved.

It's our intent to engage site-based experts where we
feel we can benefit fromthat. Qur first goal

however, is to nove these things through to conpletion

so that we can start using themin the processing of

claims. And so that -- that's our plan.

DR. MELIUS: So |I guess ny question still is are you
pl anning to hold neetings -- | gue--

MR, ELLIOIT: | told you yesterday that we will hold

nmeetings. W are going to hold neetings once the
docunent is -- is ready to be presented as a -- the

best effort that we could put on the table.
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DR, MELIUS: Nunber two then, and |I'm assum ng that you
then are rejecting any involvenent of people -- union
representatives, other interested parties prior to the
publication of the docunent on the web site?

MR, ELLIOIT: No, I'"'mnot saying we reject that. W
will seek that where we feel that it is necessary and
appropriate to place a quality docunent on the table.
DR. MELIUS: Were is that being done then on the other
12 or 15 docunents that you're working on?

MR, ELLIOIT: | can't answer that about specific
docunents and the need to tap specific site experts.
I"mnot that famliar with each individual docunent and
where they're at in that particular part of the process
of devel opnent.

DR MELIUS: Well, I"'m-- just for the record, |I find
that to be a very unsatisfactory answer. There's
not hi ng schedul ed. There's no commtnent, and | think
that's going to seriously undermne the credibility of
this program and | think you' re making a major m stake
in the way you' ve approached this, and | think it's
going to cause a lot of future problenms with this

program And | really urge you to reconsider that and
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devel op a process for input. W tal ked about sone of
t he ways of doing that yesterday. W tal ked about it
at the last neeting, and I think it's inperative that
you consi der doing that or reconsider the way you're
approaching this.

Secondly -- and just again for clarification -- a
menber of the public comrent period, Richard Mller,
brought up the issue of conflict of interest, and it's
another area that | think -- again, have a | ot of
concern about in ternms of this program Again, it's
sonmething that's going to undermne the credibility of
t hese docunents and Richard brought up sone exanpl es.
|"m pl eased that you're followi ng up on that, but I
think the devel opnent of a policy in that regard is to
-- both for the institution or the organization

i nvolved, as well as for the individual people involved
in these dose reconstructions, again, wuld be I think
very hel pful and it's inperative for this -- the
credibility of these docunents. And all the nore
inperative if you're not going to provide any public
input into the devel opnment of the document. Once it's

out there, it's -- and people -- questions are raised
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about the people involved in devel opi ng the docunents,
| think it's going to be -- raise a nunber of serious
concerns. People -- again, undermning the credibility
of this process.
DR ZIEMER (Okay. Further coments relating to that
i ssue or any other issues on the site profiles?
Anyt hing specific on the Mallinckrodt site profile at
this point?

(No responses)
DR ZIEMER. (Ckay, thank you. You've heard the
cooments. My -- as | understand, let ne insert here,
also, I -- it seens to ne inportant that we recogni ze
the issue of the docunents being dynamic in the sense
that at sone point you put something out on the web
site. 1Is it conplete? Perhaps not. | would guess
they are never conplete. Have you been able to tap al
resources? Probably not. It seens to ne the
underlying issue is when is a profile ready to put out
t here, whether you -- regardl ess of who you have or
haven't talked to and regardl ess of what materi al
you' ve | ooked at, at sonme point you're putting it out

there. | think what you' ve told us here on this one,
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that you had a pretty good wealth of information. It's
out there now. If there are other input sources, this
woul d be nodified, as | understand it. This is not a
final -- we should not regard this as the final site
profile. This is the version 1.0 or sonething |ike
that, and as you garner additional information, either
t hrough cl ai mants or other representatives who can cone
forward now and say well, that's -- that's good, but |
happen to know this fact or this situation -- then
assune the process allows for nodification.

The other part of that is at what point is a site
profile ready at |east to use for hel ping get sone
clainms through, what was earlier referred to as the --
the I ow hanging fruit, those that you can nove through
based on what you already know. Even though there nmay
be further refinenments |ater that will be hel pful and
useful for additional claimnt processing, this, |

gat her, information has al ready been useful in hel ping
MR ELLIOIT: Yes.

DR ZIEMER -- process a nunber of clains fromthis

site. |s that correct?
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MR, ELLIOIT: Yes. Again, these docunents -- we call
them living docunments. To us, that neans they're
docunent s under devel opnent. W present a docunent on
our web site when we think it has reached a state of
quality that it can be used.

As you see, this docunment -- this site profile has one
Techni cal Basis Docunent, or a chapter, if you wll,
inconplete. And Jimhas identified some other areas
that we're working on in addition, other chapter areas
that are being reviewed and nodified, as appropriate.
This is Rev -- what we call Rev 0. [It's the first
version that we are confortable with putting on the web
site, sharing for public coment and input. Welcone

t hat, again.

| believe the Savannah Ri ver docunment is now Rev 1. W
made changes in the docunment and the web site, identify
what changes have been nmade to that docunent.

As this Mallinckrodt docunment goes through further

devel opnent, as input is provided, as we review and
eval uate that input and nmake changes, the docunent
version will change and those changes will be so

identified in each docunent.
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W're -- again, our goal is to put a quality docunent
on the table for use by the health physicists doing

t hese dose reconstructions as quickly as possible for
the benefit of the majority of clains. W -- again, we
al so have points along the way in our process where

i ndi vidual s can offer comments about their particular
experience at the site and identify those, and we take
t hose into consideration. Those conme fromthe

i nterview process, they conme fromcoments about --
about dose reconstructions conpleted, comments about

t he Techni cal Basis Docunents and the site profiles.
You know, so it's kind of a cart and horse thing, |
guess. |If we go into a participatory devel opnent
process, we're concerned as to how long that will take,
what the benefit will be. W think this is the nost
expedited way to devel op Technical Basis Docunents and
full site profiles and get themout for public comment
and input. So it is a living docunent, it is under
devel opment. We're not saying that it is final inits
content at this point intinme. W've even identified
the areas that we're continuing to work on.

And one last tinme, we wel come comment and input.
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DR ZI EMER.  Mark?
MR. CRIFFON: Yeah, just a thought that |I had about the

-- you know, you nentioned that no one was interviewed,

but you do have -- fromthis process, you did have
what, 400 or so claimants from Malli nckrodt. |s that
accurate --

DR. NETON: Actually it's 180, | think, or --

MR GRIFFON. Ch, I'msorry.

DR. NETON: |'ve heard 400 being nentioned, but |
assune that includes Subtitle Dclains, | don't know
MR. GRIFFON: 180, did you use those interviews in any
way, did they aggregate comments from each i ndivi dua
interviewinto like an interview report? D d anybody
in any way --

DR. NETON: | will say that in our NIOSH review we go
t hrough and | ook through selected interviews to nake
sure that -- that ORAU has -- there's not sonething in
there that is inconsistent with what the Technica
Basi s Docunent is saying. | nean that -- that happens.
MR. GRI FFON:  Okay.

DR. NETON: Now we have not gone through all 186 or

what ever cases there are, but we do go through them and
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-- to see if there's sone pattern here that is way out
of kilter, so that does happen.

MR, ELLIOIT: Just for the record, let me clarify. W
have 148 clainms fromthe Ml linckrodt Destrehan Street
plant. There were, as of October 27th, 144 interviews
had been schedul ed; 143 of those had been conpl et ed;
140 of those interview reports had been shared with the
claimant and returned. There had been 33 dose
reconstructions started. There had been 22 dose
reconstruction reports sent back to the clai mant and
there were a total of three conpleted and sent back to
DOL. And | can't speak specifically, as Jimcan't

ri ght now, about how many of the interview comments

were actually used in these -- these cases.
DR. NETON: | don't have that information. But | think
| was -- maybe 180 is the nunber of clains, not cases.

| -- there is --

MR. ELLIOIT: These are cases |'mtal king about, 148.
DR. NETON: Ckay, those are actual individual dose

reconstructions. | really don't know the nunber that
we' ve gone through, but we do -- that is part of our

process, to look at the interview
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DR ZIEMER Jim further comment?

DR MELIUS: Yeah, just in response to what you said,
Dr. Ziener, these -- first of all, | don't think
commenting to a web site is necessarily, you know, full
public and open public process. | understand sort of

t he bureaucratic need for that, but I think that we
really need a nmuch better outreach programin order to
solicit coments and | et people know that these -- that
docunents are open to interpretation and to comment and
so forth

Rem nd you that the Savannah Ri ver document, when it
first went on the web site, was no nention of the
opportunity for public comment on that, at the tine we
saw that. That's since been revised and we appreciate
what Larry and his staff has done, you know, in
response to sone of our comments fromlast tine.

But again, these docunents are also going to be used to
reject clainms. And if we're going to have a process
where these com- if there are significant flaws in

t hese docunents that wll have led to the rejection of
cl ai ms and peopl e see that happening or there's

uncertainty about that, I think it's just going to
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underm ne the credibility of the program | think
there's going to be a lot of bureaucratic inertia. And
again, | appreciate Larry's and the staff's intent to
be willing to change and admt that m stakes were nade,
but there's going to be a ot of resistance to doing
that. Going to try to -- would Iike to avoid it,
everyone would. And | think not having a process that
allows input in -- just to nake -- ensures that people
trust the way the docunment was devel oped, feel that
it's conplete, that areas that were left out were
appropriately left out and so forth would really add a
lot to the overall credibility of the process. W
don't want to have to be in a process where we're
constantly revising our dose reconstructions and --
well, you're out; you're in -- you know, whatever.
think that would be a serious problem both in terns of
the efficiency of the process, as well as the
credibility of the program And that continues to be
my concern and I think we -- we deserve a better
response than that and | think the program woul d be
much better if it had such a program

DR ZIEMER. And | appreciate your concern there, Jim
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and let nme add that | certainly support the idea that
we shoul d be proactive in getting input fromworkers as
wel | as some of the HPs and professionals who worked at
the sites. | certainly support that.

You have additional comrents, Larry?

MR, ELLIOIT: | just want to make a clarification, Dr.
Melius. The docunents won't be used to reject clains.

The docunents will be used to provide estimtes for

dose and then whatever that dose is, it'll either be
conpensabl e or non-conpensable. | appreciate your
concern. W've heard, as | said |last -- yesterday, we

heard i ndividual comments and |'ve reacted to those

i ndi vidual comments. |If there is Board consensus on
this, then you need to -- you know, this is a consensus
body, and we have reacted to individual comments. |If
there is a consensus of the Board, | need to hear that.
DR. ZIEMER  Wanda?

M5. MUNN. One would hope that we woul d renenber the
cautionary words of Dr. Till when he spoke to us with
respect to the need for establishing a policy of when
the science that we have is what we're going to use,

and recogni ze what is the reality in terns of
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i nponder abl es that cannot be defined clearly. W
menory of his warning in that respect was that failure
to do so creates nore confusion for the claimnts and
for all of the people who are involved. He further

war ned that the experience his body had had with other
simlar kinds of boards and prograns was that the
claimants did not clearly understand what the |evel of
exposure had to be in order to be conpensabl e, and that
all claimnts should be continually rem nded that there
is a level that nust be shown before conpensation can
be consi der ed.

We are, at this juncture, noving into the real neat of
what this programis all about. |If we're very clear
about what our policy is regarding when we can nove
forward, as we're doing in this particular case, and
when we still have too large an uncertainty to do so,
it may be beneficial to us not only in this case, but
in all of the site profiles that we have to face in the
future

DR. ZIEMER  Thank you. M ke?

MR. G BSON: You know, I'mgoing to respond a little
bit to what Wanda said. | don't think we're

NANCY LEE & ASSCClI ATES




10

questioning the science of health physics at all.

t hi nk what we're questioning here is -- we've had a
departnment of the governnment, DOE, readily admt that
they inproperly nonitored workers. They paid
contractors to get work done and didn't nonitor these
wor kers correctly. These sane contractors who got that
pay, they generated these records of the exposures and
the |l evel s of exposures. So in essence, nmanagenent has
al ready had input into this process. Wat at least |'m
trying to say, froma worker's perspective, is that |
think we need that sane input along the way, as opposed
to just taking managenents end of what they say the
exposures or the events were. |I'mnot -- |I'm not
guestioning the science at all, and the | evel of
exposure it takes to get various cancers or various
illnesses. But it's the adequacy of the records that a
Federal agency has went on the record and said they

i nproperly nonitored people for.

DR ZIEMER Jim did you have another comment?

DR. MELIUS: Yeah, I'd like to offer a notion. | nove
that the Advisory Board recommend to NI OSH that they

devel op a process for public and site expert
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participation and invol venent in the devel opnent of the
site profiles, that this participation include both
prior to the publication of the site profile on the web
site and for conment and participation after the
initial publication of the docunent.

DR ZIEMER  You' ve heard a notion. Does someone w sh
to second the notion?

MR. CRI FFON:  Second.

DR ZIEMER Mark w shes to second the notion. It's
open for discussion. You wish to speak to the notion,
in support of or if you wish to speak agai nst the
notion, or if you wish clarification of the notion --
or do you just wi sh to ponder the notion?

Leon Onens, okay.

MR OWNENS: Dr. Ziemer, I'd like to speak in favor of
the motion. | think that the site where | work is a
Speci al Exposure Cohort site, so there have been

wor kers who have received conpensati on based on that.
And yes, it was a political issue, as we all know But
| think as we enter into the Subpart -- Subtitle D
clainms, there has to be sonme consistency in these

profiles, and | think that -- | agree with M ke G bson.
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We're not questioning the science, but there are a
ot of folks that are in this audience that heard Dr.
Neton's presentation and to them whether it's a remor
mlliremor any nunber of other issues that are raised
rel ative to exposures, that doesn't nmean anything. The
question is, they were lied to by the governnent.
That's been an adm ssion of that. There were famly
menbers that were put in harms way. And so | think we
need to be as transparent in this process devel opi ng
these profiles as possible.

DR. ZIEMER  Thank you. Tony?

DR. ANDRADE: Is this m ke on?

DR. ZI EMER  Yeah.

DR. ANDRADE: Yes, indeed, the process should be
transparent. However, whether it's a mlliremor a rem
has everything to do with this process. And one has to
start sonewhere, and the way to -- | believe that N OSH
and its contractor proceeding -- ORAU -- is going back
to the records that were devel oped and that have been
kept, and I'd say it's an unfair assunption to make
that the records are all false, that they are al

untrue, that folks like nmyself who ran a radiation
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protection organi zation would falsify these things.

Per haps sonme have been destroyed, perhaps sone were not
treated specially or were scattered about. And there
have been instances and DOE has owned up to it. But to
make an a priori assunption that all records are bad,
false, lies, et cetera is just unconscionabl e insofar
as |'mconcerned as a professional, because that really
attacks ne personally.

So what | am saying here is that you have to start
somewhere, and that sonmewhere has to be di spassionate,
and that di spassionate piece has everything to do with
the records. And if we're going to determnm ne what
doses are -- okay? -- conpensable or not, you need to
know whether it were several rem 50 rem hundreds of
remor a fewmllirem And the starting point is what
IS on paper.

Then -- then -- | believe that the process that's in

pl ace right now -- and | agree with Dr. Mlius, we
shoul d have perhaps a | arger outreach effort to let the
public know that they can comment, that they can cal

in and tal k about maybe special events or -- or

extraordi nary events that occurred during -- while they
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were wor ki ng and have those either confirmed or put
into the record or analyzed or gone back and
researched. But you do have to start sonewhere. And
so | vehenently state that the process that is in place
right now is appropriate, yet we do need those outreach
efforts that Jimhas tal ked about.

DR ZIEMER  (kay.

DR. ANDRADE: Thank you.

DR ZIEMER Gen and then Leon. Jim are you up again,
t 00?

DR MELIUS: Yeah.

DR ZIEMER (kay. Gen.

DR. ROESSLER: Tony sort of said one of the things I
was going to say, and that was about the outreach
effort. | think that if anything is -- needs sone

i nprovenent, that that is one of the aspects.

But specifically with regard to the notion on the floor
and how we're going to vote, I'mtrying to think back
through this particular site profile and get an answer
fromyou, Jim as to what you woul d have done
differently and how you woul d have gone about it. |

think this is what we really need to eval uate.
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In addition to the |ooking at the interviews with the
clai mants, can you say how you woul d have approached it
differently and then at what point in tinme the

i nformati on woul d be made public for comment?

DR MELIUS: Well, the notion that | was offering was
that NI OSH devel op a process, so | think that process
shoul d be flexible, and it's going to be different for
different -- different sites. | guess |'mnore
famliar wth Savannah River. Savannah Ri ver, where
there was no notification or outreach to any of the
unions telling themthat this process was underway.
Secondly, the nedical screening programthat’'s based at
t he nedi cal coll ege and ot her groups down there was

never contacted to seek out what docunents and ot her

information they mght have. So | would see the -- the
public invol venrent, whatever we want to call it, prior
to the devel opment -- or during the devel opnent of the

docunent, neaning to seek out what resources and
sources of information would be available. So | think
that's relatively straightforward, be set up through
nmeetings, you know, with various interested parties at

the sites and I et them know what's goi ng on, seek what
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information m ght be avail able, what's been found so
far and what additional sources m ght be avail abl e.
Then once the docunent's nore devel oped, then a process
where it would be shar-- you know, the information
shared, presented. And again, just as a final check on
what ot her sources of information m ght be sought --
what m ght be missing fromthe docunent or what records
m ght be mssing entirely that m ght have been

over|l ooked. | think our concern about these docunents
is nmore -- not what's in there, 'cause | think what's
in there is getting a good technical review and so
forth. It's what's not avail abl e and under st andi ng
what mght be mssing. And so | think -- you know, 1| -
- trying to defer as nmuch to NIOSH and NI OSH contract or
staff to let themdevel op a programthat they fee
doesn't hanper their progress, but at the same tine

i nforns people as they go along, gives thema chance

for sone input and then a nore formal review --

DR ZIEMER 1'd like --
DR MELIUS: -- this docunent gets conpl eted.
DR ZIEMER: Thank you. 1'd -- before Leon speaks, |I'd

just like to insert here, use the Chair's prerogative.
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| think ultimately we're all after the same thing. By
"all", I'"'mtal king about NIOSH and its staff, the
Board, the various sort of facets represented on the
Board, whether it's nedical, science, |abor, whatever.

And that is we want a good quality product.
We al so need to recogni ze that sone -- not all, but
sonme of what appears to us now to have been sort of
"lied-to" issues reflects ignorance. |In fact, the
changi ng dose |imts which were described by Jim which
were originally in the 35 rem per year range and which
are now five remper year -- and maybe | shoul d express
it in sieverts to really be up to date, but in any
event, the changing dose |imts thenselves reflect
changes in know edge of the biological effects of
radiation. And there was a | ot of ignorance going on -
- not that ignorance justifies what was done, but a | ot
of what we | ook back at now and say well, you know,
they were giving us all kinds of high doses. When
started ny career, the dose rates were nuch -- dose
[imts were nmuch higher
There was also -- | know, because |'ve seen it nyself -

- in the urgency to get sonething done, and in the
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weapons program particularly that urgency existed,
there were -- there was a different mndset. W -- in
fact, one m ght even argue that people in those days

t hensel ves accepted nore risks in the war effort. |
don't know that that's necessarily true, and there
certainly were these cases where you get things done at
all costs and, you know, regardl ess of what the inpact
on the workers -- and we've seen this in all kind of

i ndustries, anyway.

But be that as it may, there were sone m stakes nade,
even by sone of our best professionals in the past --
what we'd now call mstakes sinply which were a result
of ignorance or |ack of information.

| think the issue of falsifying -- there may have been
cases of that, but | would argue that probably they are
few and far between. And if we knew of specifics, we
certainly would want to take that into consideration.

But again, the issue of getting input fromthe worker

side, | think we need to respect that and make sure
that there's sone way to get that done. |If it takes
formal action -- | know that NI OSH wants to acconpli sh
that. |If they need to formalize that in sone way,
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MR. ONENS: (O f mcrophone) (lnaudible) the rest of ny

comments. |'mfine.

DR ZIEMER  Roy?

DR. DEHART: | support the notion, but in saying that
want to make it clear that | have no doubt at all that

Nl OSH has done a good faith effort to cone up with the

best that they could with the data that they have. The

reason | support the notion is that it's a divisive
issue. We have heard tinme and tine again of the need
for the experts in the field and the workers to
participate as much as possible. This is an
opportunity to continue that participation. However,
think it's a mstake if you assune that this wll
resolve or renove any issues. It will not.

What it will do, though, will give one nore step of
protection to NIOSH as it noves forward to try to
acconplish these eval uati ons.

DR ZIEMER M ke, you have anot her comment, then Gen.
MR. G BSON:. Just for the record, | don't want to say

that I'mquestioning the credibility of any particul ar
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rad professional, but I know for a fact there are sone
in the conplex that have put production over safety and
put enployees in harms way, and there's even
docunent ati on been sent to managenent mnaki ng them aware
of the situation, and it was avoided. | know that for
a fact, soit's -- I"'mnot questioning the credibility
of nost of the rad professionals. But you know, just
like there's -- there's union enployees that we have to
represent that's got caught sleeping on the job, there
are sone out there.

DR ZIEMER  Yes. Thank you, Mke. GCen.

DR. ROESSLER I, too, support the notion. | would

li ke to say, though, that from ny evaluation of what
was done in this particular site profile, | think it
was very well done. | do think that Jims caution for
the future we should keep in mind, and | think it gives
the Board direction as to what we prioritize when our
audit contractor begins their work.

DR ZIEMER  Thank you. Jimor Ray, would you read the
notion for us again?

DR MELIUS: I1'll doit. The -- | -- Advisory Board

recomrends that N OSH devel op a program for public and
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site expert participation in the devel opnent of the

site profiles, that this involvement should include

i nvol venent prior -- during the initial devel opnent of
the site profile, as well as when -- at the tinme when
the -- what they call -- the final draft docunent is
about -- is ready for publication on the web site.

DR ZIEMER Okay. Wanda, you have an additi onal
comment on the notion?

M5. MUNN. Yes, | do. | want to nmake it very clear
that although 1'm going to vote against the notion, the
reason I'mvoting against it is because |I think it is
incorrect procedurally. There is no question in ny

m nd that all sources of valuable information need to
be incorporated into the final docunment. M
observation of what transpires with public hearings and
wi th wi de open input prior to having a docunent in
front of you to work fromis cunbersone, at best, and
is extrenely tinme-consuming for all involved. M --
again, in personal experience, what has transpired nost
effectively is to have a val uabl e docunent based on the
best evidence that can be supported by record, and then

have input to that if there are shortcom ngs or errors
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to it.

DR ZIEMER Let me also clarify. | believe the notion
doesn't mandate how this process is to be carried out
other than to ask that there be that input. It could
in fact be a process that | ooks exactly |ike what has
occurred. Yes.

DR MELIUS: It -- well, I --

DR. ZI EMER  The noti on.

DR. MELIUS: Yeah.

DR ZIEMER |'msaying that the notion does not
mandat e t he process.

Let nme add this, also. Recognize that this Board is
not a managenment board for NIOSH  We do not mnanage
their process. The -- if the notion passes, it tells
Larry what the sense of the Board is, and that's his
prerogative to use that as he sees fit, or as he
doesn't see fit. Understood. You know, our
prerogative is to recommend things to the Secretary.
This is not an issue that we go to the Secretary and
say make Larry do this. This is -- Larry has actually
asked for the sense of the Board here on this issue.

Now | understand -- yeah, Jim
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Yeah, but can | just clarify --
Clarify your notion.

Yeah, the -- it's to develop a program

Ri ght .

Trying to give enough flexibility --
Ri ght .

-- in terns of what there should be.
Ri ght .

That's. ..

Does everyone understand the notion now

and are you ready to vote?

kay. Al

DR ZI EMER

DR ZI EMER

DR ZI EMER

t hose who support the notion will say aye.
(Affirmative responses)
Those opposing the notion, no.
(Negati ve responses)
And any abstentions?
(No responses)

Then the ayes have it and -- and the

record shows Rich is not here, and Henry is not here,

so there is -- nine Board nenbers present and voti ng.

Okay. W need to take a break -- 15 minutes. W're a

NANCY LEE & ASSCClI ATES




12

littl e behind schedule, so be pronptly back in 15

m nut es.

(Wher eupon, a recess was taken.)

WORKI NG GROUP ON OPTI ONS FOR EVALUATI NG | NTERVI EW6

DR ZIEMER |'m pushing us here because we're a little
bit behind schedule and I'm hopi ng our next two itens
we can nove through efficiently.

First of all, working group on options for evaluating
interviews, and this is our working group that Jim

Mel ius was heading up. Jim are you ready to report to
us on your work group's activities?

DR MELIUS: Yes, and | think we can -- we can nake
this as brief or as long as you want, so that's --

DR ZIEMER: Ckay. Now our next item..

DR MELIUS: Let me just update you on where we are.
The wor ki ng group, which includes Tony, Wanda, nyself,
M ke G bson and Rich Espinosa, had a tel ephone
conference call, | think about three or four weeks ago
for a couple of hours with NTOSH staff. And we net
again briefly yesterday and we have further plans,
which I'Il get into in a second. So we have no

recomendations to report to the full Advisory Board
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yet. W should have that by the -- at |east sonething
by the next neeting.

As you recall, the working group was fornmed to try to
address the issue of to what -- where -- which the
Board is -- there's disagreenents anong the Board on
whet her -- how extensive and how to eval uate the
interviews that are done as part of the dose
reconstruction. And particularly whether there is a
need for a secondary interview or a follow up
interview, whatever we want to call it, to evaluate the
quality of the first interview or whether that can be
done in -- in sonme other manner

Rat her than address that question directly, we decided
to sort of work at it fromthe other end, which is by
reviewing the entire process that NI OSH and ORAU uses
now i n conducting the interviews, how those are done,
how peopl e are trai ned, what type of quality
assurance/quality control there is. How does that
process -- the -- how does further information get
added to the record 'cause that would tell us sonething
about the quality of the initial interview, so forth.

We di scussed that with NIOSH staff and gave them --
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during our conference call sort of gave thema list of
what kinds of information we were | ooking for. They
provided that to us. Included, for exanple, the OB
package that was -- at |east the nmain OVB docunent that
went up that -- when the interview was first approved.
Wen we net yesterday we asked them for additional
information, particularly as it relates to how ORAU is
now i mpl enenting the interviews. And there's been a
transition from NIOSH to ORAU and so there's -- | think
a nunber of procedures that are under devel opnent or
have been devel oped and to sone extent it's a noving
target, but we've asked them for sone additional
information to clarify. And what we're really | ooking
for is, one, is the process; howis this reviewed. And
secondly, howis that reviewrecorded, so is there a
record of sort that could be -- be tabul ated, reviewed
in some way. And | think we -- we've got a |ot of
useful information.

W're not ready to -- don't have it all and we're not
really ready to nake a recomendation. | think by the
next meeting in Decenber we should be ready I think for

-- hopefully for a good discussion of this issue with -
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- and be able to present sone options that the Board
can consi der or ask the working group to go back and
further devel op sonme particul ar options.
DR ZIEMER  Thank you, Jim Very good. Let nme ask if
any of the Board nenbers have questions to ask for Jim
-- of Jimabout the work of that working group.

(No responses)
DR ZIEMER Okay. We'll |ook forward then to hearing
fromyou next tine.

RESEARCH | SSUES
DR ZIEMER Let's go ahead and ask Russ Henshaw to
make his presentation on research issues. And |

believe there is a packet in your booklet from Russ, as

wel |l . Russ.

MR. HENSHAW (O f m crophone) Can everyone hear ne?
DR ZIEMER Mowve it up just a little bit, Russ.

MR. HENSHAW  How about now?

DR ZIEMER  That's good.

3

ELLIOTT: Russ, if you put it on your right side in
case you're | ooking at the screen, you won't be talking
away fromthe m ke. Thank you

MR. HENSHAW |s that okay?
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DR. ZI EMER  Uh- huh.

MR. HENSHAW Thanks. Well, |I'm Russ Henshaw, an

epi dem ol ogist with NIOSH s O fice of Conpensation
Anal ysis and Support office. | mght start by saying
that as | was preparing ny presentation | had an
inclination that there mght be -- | don't know --
maybe a sm dgen or two of controversy involved with ny
l[ittle corner of the EEO CPA world, that woul d be
research issues, particularly as they relate to cancer
risk nodels in IREP. | would say that this norning's
di scussion served as a hunbling rem nder that
everything is indeed relative. So there may be a
l[ittle controversy involved with this, but it should be
fairly snooth going.

| just want to share sonme of the things with the Board
that we've been thinking about at NIOSH rel ative to
research. 1'd be very happy to entertain questions at
any point during the presentation, or afterwards, so |
don't -- | don't mnd being interrupted.

What |'m going to discuss this norning is really three
broad areas. One -- the first is consideration --

consi derations for adopting and inplementing
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nodi fications to cancer risk nodels. 1'Il talk a
l[ittle bit about sonme types -- sone types of risk nodel
adj ustnments, give two exanples. One exanple is the
recent change we nmade to the thyroid and | eukem a

| atency nodels just earlier -- earlier this year.

"1l go into another exanple, a possible change for the
future. 1'd also like to discuss sone criteria to keep
in mnd as we consider the results fromresearch
studi es and whether or not to inplenment them and if

so, how to apply themto IREP. Talk a little bit about
the issue of tineliness, specifically what are
realistic time frames for conducting and conpl eting
research. And also a little bit about what | think are
some speci al problens associated with inplenenting
research findings, particularly those that may include
a lower -- may include an effect that |owers
probability of causation.

The second broad area is an update on research topics,

t hose issues that have been discussed at the Board. 1In
prior neetings you recall there was a priority |ist

t hat was deci ded upon. We've been discussing that at

length in NNOSH I'Il talk a little bit about where we
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are with sone of those issues.

And then finally, | think this would be a good tine to
try to summarize the current differences between N OSH
| REP and between the NCI version of IREP, which is
really officially known as NNH-IREP. It's -- may be
particularly appropriate since the final report of the
wor ki ng group to revise the radioepi dem ol ogy tabl es
has been conpleted and -- |I'mnot sure exactly where
that is right now, whether it's actually available, but
it's at least -- at |east has gone to the printer, so
far as | understand it.

Okay, adjusting NIOSH I REP risk nodels. Part of

Nl OSH s m ssion under EEOCPA is to periodically
inprove the fit of the cancer risk nodel, as science
warrants. As new research and new data pronpt
adjustnents to these nodels, the nodels that in fact
determ ne probability of causation, the effects are
likely to range fromvery slight to very substantial.
And the interpretation of research findings is conplex,
particularly trying to take findings and adapt themto
NI OSH- | REP.

For exanple, take the recent adjustnents we made to the
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| eukem a and thyroid cancer |atency nodels. And by the
way, |'musing the word "latency” to refer to the tine
bet ween exposure and di agnosis, not a clinical
definition of |atency.

Just to recap briefly, you mght recall that we -- that
NI OSH observed a problemw th those nodel s | ast year.
Specifically thyroid cancer and | eukem a were the only
two cancer nodels in I REP that conferred zero risk at
short latency periods. It was within tw years of
exposure for |eukema and wthin three years for
thyroid cancer. The other 30 cancer nodel s al
conferred at | east some non-zero risk at short |atency.
Well, we felt that, frankly, the science did not
support those two exceptions. W then asked SENES- Cak
Ri dge, Incorporated, the firmthat devel oped N OSH

| REP, to create new nodels conferring sonme risk at
short | atency. Because of the unusual -- maybe not

uni que, but at |east unusual -- nature of this

nodi fication, nanely that we predeterm ned that no --

t hat PC should not be |owered for any potenti al
claimant, we specified that to SENES in creating the

risk nodels. And we |earned sone | essons fromthat
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experi ence.
Nunber one is that it's very difficult -- and I'Il talk
nore about this later. It's very difficult to specify,
for any nodel change, that there be no decrease in
probability of causation. IREP is so conplex -- 32
cancer nodels, not even counting the special nodel for
| ung cancer caused by radon -- that there are literally
t housands of different possible variations in any --
for any one cl ai mant.
In that case -- in the case of thyroid and | eukem a
adjustnents, it took a considerable anount of testing
and retesting, and a nunber of adjustnents, to ensure
that no claimant woul d be adversely affected. Still
woul d categorize that nodification, in the overal
schenme of things, as a relatively mnor adjustnment to
| REP. Actually few clains were affected, and in our
view, it really fell nore into the category of an
oversight than a -- sonme major change in risk nodeling.
Probably, if we were able to go back in tine, those
two cancers woul d not have been accepted fromthe --
all owi ng sone risk at short |atency peri ods.

In this particular instance, NCI eventually agreed with
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our interpretation and nodified NNH IREP so that it --
those two nodels are exactly the sane as ours, and the
Board endorsed that change. Still, for a relatively

m nor adjustnment, it took nearly a year to inplenent.
We actually observed the problem | think in July, 2002
and finally made it effective in IREP in May, 2003.
Going on to another exanple, this is a possible exanple
for the future, namely the |ung cancer and snoking
nodel . This has been, as everyone knows, a
particularly controversial part of |REP because we
adjust for snmoking. It's the only -- the only cancer
ri sk nodel that nakes any adjustnent for behavior

NI OSH agrees that our current |ung nodel should be
reviewed, especially in light of the recent paper by

Pi erce published earlier this year in Radiation
Research, and a paper that's already -- even though
it's one study -- proved to be influential. NCI, for
exanpl e, has conpletely nodified their |ung cancer
nodel according to the Pierce findings. That included,
by the way, sone additional work by Pierce. NC
actual ly conm ssioned a -- an additional data anal ysis

by Pierce, a custom zed analysis, specifically for
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application to the I REP | ung nodel.

The Pierce study was entitled "Joint Effects of

Radi ati on and Snoki ng on Lung Cancer Ri sk Anong Atom c
Bonb Survivors”. You mght recall also that Dr. Owen
Hof f man of SENES talked a little bit about those
findings at a Board neeting earlier this year in Qak
Ri dge.

VWhat Pierce did was exam ne the snoking history and

| ung cancer incidence in what amounted to a subset of
t he Japanese atom c bonb survivor cohort. It was a net
cohort of about 45,000 persons, with foll ow up through
1994.

Well, N OSH now has several options, and I want to
enphasi ze that these are not nutually exclusive. One
option obviously is to adopt the risk nodel utilized,
created and inplenmented by NCI. And please don't read
between the Iines. There is no hidden agenda in here.
We have no decision at NNOSH to do that. W're just
at the beginning of considering this whole matter.

We m ght al so i ndependently review the data or

conmi ssion an i ndependent review of the data fromthe

Pierce findings. At a mininmum we certainly need to
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eval uate the new NCI nodel nuch nore carefully in order
to thoroughly understand the assunptions nmade in
creating the nodel. No one in NIOSH -- at | east at
OCAS -- has had a chance to do that in any -- with any
degree of thoroughness at this point.

Anot her option would be to take a nore cauti ous
approach, kind of wait until the dust settles on the
Pierce findings. After all, it's only one paper. W
m ght also solicit expert judgnent. That |ist, again,
is not -- those options are not nutually excl usive nor
exhaustive, just sone options we m ght consider.

It kind of segues into the issue of what are
appropriate rationales for nodifying the cancer risk
nodel s. Obviously the scientific value and the
applicability of findings range fromfairly weak to
very substantial. In general, we think that prudence
shoul d al ways be exercised in considering any findings,
especially if the findings fromstudies are in
conflict, that there's been no replication, if the
results are suggestive but not considered statistically
significant, problens with study design, disagreenent

anong experts, inplausible dose response associ ati ons,
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possi bl e bias, et cetera. There's nothing new here.
These are factors to consider in evaluating any study.
What are stronger scientific rationales? Well, they
i nclude studies that are well-designed and have been
peer-reviewed, replicated, and I mght also include in
that |ist ongoing, systematic studies with updated data
anal ysis. That would be one value of the Pierce study.
One detrinment would be, again, it's only one study.
Al so expert panel recomendations such as the BEIR VI
report, which we're all anxiously awaiting. O her
expert consensus -- | mght also nention that since the
EEQ CPA program conpensates for cancer incidence --
getting cancer, not for cancer nortality, that
i nci dence studies are naturally nore conpelling than
nortality studies.
And what about evidentiary concerns? Sort of borrow
fromthe |l egal world, weight or preponderance of the
evidence is one standard typically used in civil cases.

Is that sufficient for nodifying an | REP risk nodel ?

Maybe in sone cases, maybe not in others. | think in
general, it depends on the potential inpact on
probability of causation. | would say the greater the
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i npact, the nore stringent the standard should be for

i npl ementing any findings. Maybe the evidence should
be clear and convincing, or even -- even greater.

Those are all things we need to consider.

There are al so of course instances in which policy
affects I REP nodifications. That's no secret. In
general, though, NIOSH is required and commtted to use
the -- use science to its fullest -- fullest advantage
and, where science fails, to err on the side of the
claimant. O course the Board is always wel cone and
encouraged to weigh in with conments, as are the
publi c.

| think another issue is, to put it bluntly, the

useful ness of research. And in that category would be
the tinme frame for conducting and conpl eti ng studies.

| don't know that there's a hard and fast rule, but |
woul d say, for exanple, that it would probably not be
in the best interests of the claimants or this program
to comm ssion say a prospective cohort study that's
intended to |l ast say ten years or nore. Short of that,
| don't know -- one year, two years, five years --

those are -- that's a factor we need to consider very
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carefully in engaging in, funding, participating or
initiating any research. | would say in general,

t hough, the longer a study takes, the less useful it is
likely to be for conpensati on purposes.

Anot her issue to consider, and it's sort of in the sane
category, is targeted research versus research that
kind of just increases the general body of scientific
know edge. Hopefully, research for -- or under the
auspi ces of EEO CPA woul d al so have sone greater use.

| think one question, though, is do we want to get into
research that has questionable, maybe very limted
application to EEQ CPA. There's no doubt that that
research needs to be done. \Wether or not this is the

place for it, under this funding, is an issue to

consi der.

Potential effects of risk nodel nodifications, well, as
you know, a great deal of uncertainty -- uncertainty is
factored into the | REP cancer risk nodels. In fact, in

many clains, quite frankly, uncertainty is the mjor
contributor to conpensability. In those scenari os,
al t hough the best estimate of causation is the central

estimate, which can -- actually sone may be surprised
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to hear this, but that can actually be one percent or
less. At the 99th percentile credibility imt, the
cl ai m can be conpensabl e.
Well, here's the rub. As we begin to incorporate study
results such as results from occupational studies, that
woul d have an effect on the uncertainty built into our
risk nodels. The uncertainty is likely to be reduced.
There's a dom no effect there. As uncertainty is
reduced, conpensation is also likely to be reduced.
Again, | just want to note that it's often very
difficult to ascertain the precise effects on
probability of causation for every conceivable type of
claim It may be inpossible, in some instances. There
are just too many vari abl es.
At this point, by the way, | just noticed I'mon slide
11, so | have sone good news and bad news. The good
news is |I'mhalfway done with the presentation. You're
probably ahead of ne here, the bad news is we've still
got half to go.
' mgoing to do sonme practical considerations for
research. Let's just say that we have sone

hypot heti cal | REP change that appears it will be
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cl aimant -favorable in sonme cases, claimant-unfavorable
in sone other cases. And by claimant-favorable, |'m
finding that sinply is increasing or decreasing
probability of causation.

Well, the first issue to consider -- let's say we've
got a conpleted study. W' ve evaluated the findings.
Everybody's just gung ho, let's make this change. The
first issue to consider is what is the precise
effective date for the change. That's an arbitrary
desi gnati on

The second deci sion, exactly what clainms will be
subject to these changes? 1Is it all clains -- one
option would be all clains filed after that
arbitrarily-designated effective date. Does it apply
to clainms in the queue, so to speak, already filed, not
yet subject to dose reconstruction? These are al

i ssues to consider

Now for the | eukem a and thyroid change, there was no
real issue there because there was no adverse effect on
claimants. W sinply applied it imediately to al
clainms, past and future. But as | said, that may turn

out to have been an unusual circunstance. So we've got
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-- we've got a very mmjor decision to nake about
exactly how to inplenent changes as they conme about.
Let's say, for the sake of discussion -- and again,
pl ease don't read between the lines. W have not even
cone close to fully discussing or maki ng a deci sion on
these issues. Let's just say that we have sone
hypot heti cal change to sone | REP cancer risk nodel. W
designate a date. W determine that it's -- all clains
filed after that date are subject to the change. Say
t hi s happens, over the course of this program four,
five, six, ten tines. Well, the result of that will be
mul ti ple versions of |IREP, each one frozen in tinme and
each one subject to sonme specific subset of clains.
That's one way to handle this. Maybe not the best way,
it's certainly not the only way. But it's certainly
doable froma technical point of view It wll require
very careful attention to clains tracking procedures,
but it's doable.
Let ne give you a bit of an update on research topics.
Take chronic |ynphocytic | eukem a, CLL, for one. Now
this is a subject that we're very interested in. |

have a personal interest init, | mght add. N OSH s
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Heal t h-rel ated Energy Research Branch -- the acronym
many -- probably everyone here knows is HERB -- is
currently conducting a nulti-site | eukem a case-
controlled study. | don't recall off the top of ny
head what the expected conpletion date for that is, but
they do intend to | ook at the CLL cases in that study.
That's one avenue of research that's on the draw ng
board. And there will be others, as well.
The [ung cancer snoking nodel |'ve already tal ked about
alittle bit. NC has already adopted the change.
Their nodel is now different fromours. W wll [ook
very carefully at that nodel

But we're also interested in other issues related to

t he whol e snoki ng/1ung cancer issue, as well, such as
when it's -- |I've been asked about, a nunber of tines,
why do we say that -- that former -- why do we define a

former snoker as quit five or nore years ago, why --
you know, and why is -- does it have this or that
effect on the risk nodel. There are a nunber of issues
wi th the snoking and |ung cancer nodel we intend to
ook at, and it's a high priority.

Age at exposure is another controversial topic. | know
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one or nore nenbers of the Board, for exanple, were
particularly concerned about that as we were devel opi ng
the | REP program before the Board was even
construct ed.

Vell, I'"'mvery pleased to note this norning that

Nl OSH s Heal th-rel ated Energy Research Branch, HERB

wi |l be conducting age at exposure workshops. That's
on the drawi ng board. | believe their plan is to start
that project before the end of this current fiscal
year. |In addition to that, HERB is al so conpl eting
some of their existing studies, including exposure-
based cohort studi es.

And for those of you who may not know -- |'m sure
everyone on the Board does, but there's a general
assunption in the IREP risk nodels that the risk of

i nduci ng cancer decreases as age increases. That's one
of the assunptions that the age at exposure workshops
will look at, and the purpose includes re-eval uating

t hat assunption, as well as the general procedures for
establishing age at exposure and how they affect the

ri sk nodel s.

Going on to another probably -- | think it'd be fair to
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categorize it as a very controversial topic, at |east
within the research world, are the DDREF distributions
used in | REP. DDREF, as the Board knows, is an acronym
for Dose and Dose Rate Effectiveness Factor. And to
put it sinply, that -- the DDREF takes into account the
assunption that risk of inducing cancer is different at
| ow doses and | ow dose rates conpared to high doses and
hi gh dose rates. You may recall that nost of our
cancer nodels enploy a dose -- an uncertainty -- excuse
me, a probability distribution for DDREF that tends to
fall nostly between one and two. Sone have argued that
it should be one. One has no effect, actually, on
risk. Two reduces effect. Lower than one increases
risk and so forth.

Well, that is a high priority topic for us. W wll be
extensively re-evaluating the DDREF distributions used
in | REP. SENES-QCak Ridge, Incorporated will play a
major role in that. W've just started talking with
them about that. | can't really say any nore at this
point, but it is a high priority topic.

And al so we have our own EEO CPA clains data. W're in

the process of devel opi ng a separate epi dem ol ogi cal
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dat abase i ncorporating variables fromthe dose
reconstruction process. W intend to utilize that, to
the extent possible. | would say, though, that there
are sone limtations with that data related to the
efficiency process. It's somewhat difficult to equate
dose with risk based solely on the dose reconstruction
data. But nonetheless, we certainly intend to utilize
it to whatever extent we can.

We' re anxious to begin work on other research topics,
on col | aborating and coordi nati ng with HERB, working
with SENES. And I mght al so nention, speaking of
SENES, that Dave -- Dr. David Kocher's work on REFs has
been submtted for publication to Radi ati on Research
SENES wi | | be doing sonme nore -- sone additional
research on REFs, particularly after publication and
respondi ng to comrents and peer review.

| want to spend a little tinme now on discussing the
current differences between NI OSH | REP and N H | REP
which again is NCI's version of |REP

The new NCI lung nodel is favorable in terns of
increasing PC to some claimant profiles, unfavorable to

other profiles. And | mght add that |ung nodel does
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not apply to radon exposures. That has not been
changed. The new NCI nodel takes into account age --
that's really the major change to the nodel, age at

di agnosi s and age at exposure. N OSH | REP does not.
NCl, as you m ght guess, believes that the change

t hey' ve nmade represents the best science avail abl e at
the current time. Again, we intend to evaluate their
nodel , and beyond that, | really have no other conment
to make on -- additional comment to nake on what N OSH
m ght do with the lung nodel at this point.

| do want to say, by the way, that this part of the
presentation, the differences between the two | REP
versions, come nostly froma list that Dr. lulian
Apostoaei -- is that right? -- that Dr. lulian

Apost oaei prepared for us. lulian is wth SENES.

In general, the new NCI |ung nodel is nuch nore

conpl ex. We do know that it apparent-- well, let ne
rephrase that. The new nodel appears to produce hi gher
PC for snokers, higher probability of causation, and
for people who were exposed in their twenties and

di agnosed with cancer -- actually the slide shows that.

It's really -- maybe Brian -- Brian Thomas of SENES is
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here, as well. Maybe Brian can correct ne if |I'm
wong, but | think it's really 15 to 20 years after
exposur e.

It generally appears to produce | ower PC for non-
snokers and for femal es exposed later in life, as
conpared to Nl OSH | REP

Anot her difference is, in the bone cancer nodel NC has
i ncorporated a new | atency function for bone cancer.
Their nodel now uses the latency function that is used
for thyroid cancer. The thyroid cancer nodel is
identical in both versions of IREP. N OSH | REP has not
made that change. NCI, as | understand it, based that
change on a reconsideration of sonme studies that were
actually reported in BEIR V that suggested that bone
cancer could be induced within two to four years of
exposur e.

Qoviously that's another issue we intend to ook at in
NIlOSH. | would say the NCI nodel in general appears
that it will sonmewhat increase PC results for clains in
whi ch the diagnosis occurred within that shorter

| at ency peri od.

The age |limtation, there's nothing nysterious there.
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NI OSH- | REP accepts m ni mrum age of 15, reflecting the
fact that our cohort is adult workers. N HI|REP
accepts all ages.

Skin cancer, NCI has no nalignant nel anona nodel .

Nl OSH | REP does. | frankly amnot quite sure why they
don't, and |I'mnot sure how malignant nel anoma woul d be
handl ed in Nl H | REP

Nl OSH | REP adj usts -- well, both versions of |REP
adjust for race and ethnicity for skin cancer.

However, in our programclaimants are required to
identify one or nore races, and those are in turn
plugged into IREP. |If they identify nore than one
race, we run the nodel under each race and take the

hi ghest PC. In NIHIREP they have a category they cal
"all races". That's reportedly -- represents the
entire U S. population, so the effect of that, if race
was unknown and say the individual was black, the PC
result fromrunning all races would be | ower than
runni ng under the correct race -- than running the
claimunder the correct race. For whites it would be
slightly -- slightly higher, though probably

insignificantly higher.

NANCY LEE & ASSCClI ATES




14

Eye cancer, N OSH- | REP has no specific nodel for eye
cancer -- I'msorry, N OSH I|IREP has an eye cancer
nodel. NIH does not. Presumably if you're trying to

run a case of eye cancer in NIHIREP you' d use "O her

and Ill-defined Sites" or possibly the nervous system
nodel .
Cancers of other endocrine glands, well, both versions

of IREP, I REP has a specific nodel for thyroid cancer
and a specific nodel, for exanple, for pancreatic
cancer. However, NI OSH | REP has an "ot her endocrine

gl ands"” nodel. Endocrine glands are ductless, hornone-
secreting glands that affect the netabolic process. In
Nl H I REP there's no nodel for those other glands such
as, for exanple, adrenal cancer. And at NI HI|REP, |
think they would run that in the -- they would use the
"Qther and Ill-defined Sites" category, | believe.

Mal e breast cancer, N OSH- | REP covers that. Nl H | REP

does not. If you're going to run a nmale breast cancer
case in NNHI1REP, | believe, again, you would have to
use "Qther and Ill-defined Sites".

O her digestive cancers, NI OSH | REP has an "al

di gestive" nodel. N HIREP has an "ot her digestive"
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nodel . But according to what -- lulian sent nme both
nodel s, produced the sane exact PC, so there's
effectively no -- no difference.

And finally, final difference would be dealing with

mul tiple primary cancers. There's no procedure for
that in NIHIREP. As you know, under our probability
of causation guidelines, EEO CPA provides for that;
namely a mat hemati cal equation that we actually used to
do by hand, but | know sone -- at sonme point in the
program SENES created an online formfor that that does
it automatically.

And rounding third and heading for hone here, we get to
the sunmary. Some nodifications seemto be relatively
non-controversial, such as the thyroid and | eukenm a

| atency adjustnents made earlier this year. O course
t hat was, again, an instance where we predetern ned
that there would be no decrease in PC. Oher potential
changes, such as lung cancer or the DDREF distribution,
age at exposure, | would say substantially nore
significant. And we recognize that policy does play a
role. 1In fact, one mght argue that defining as |ikely

as not is -- using PC at the 99th credibility imt is
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as nmuch, if not nore, policy than science. But
nonet hel ess, we certainly intend to use science to its
full est extent within the confines of whatever the
policy happens to be at the tine.

And we need to pay attention to practical issues, such
as research tinme franmes, whether or not research is
applicable to the conpensation program how and when to
apply changes and so forth.

General |y speaking, the nore good quality data we
accunmul ate, the less the uncertainty, and quite
possibly the Iower the PC. That's the dom no effect.

It seens very likely -- to nme, at least -- that many
scientific findings are likely to cut both ways in
terms of effect on PC. And in sone cases, again due to
t he sheer nunber of variables in the nodels, it may be
difficult if not inpossible to exactly predict that
effect for every potential claimnt profile.

And finally, we're actively discussing research within
NI OSH -- not just wthin OCAS, but with HERB, and we're
pl anni ng research projects that hopefully will prove
very rel evant to EEQ CPA.

And one final note, again, we all |ook forward to the
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rel ease of the BEIR VIl report and we certainly intend
to evaluate those findings when they're rel eased for
possi bl e application to | REP

And that concludes ny presentation. Any questions?

DR ZIEMER  Thank you very nuch, Russ. | think we'l
defer questions at this time. |If we -- we need to get
to the public comment period -- very brief?

DR. MELIUS: Very brief.

DR ZIEMER  (kay.

DR. MELIUS: It has nothing to do with public
participation in this process.

The question | have is on the age at exposure workshops
that are underway. Since that's a top-- | don't quite
understand how the other branch is -- the other group
is handling this and so forth, but certainly that ought
-- ought to be sonething, since you're getting experts
together, let's not have to do it twce and that we
ought to consider some participation and so forth and
so if you could just take that into account.

Second thing, | think that doing that kind of a

wor kshop for the snoking i ssue mght be a good way of

handling that, too. GCet sone of the experts together,
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be able to | ook at that as a way of sort of informng
what are sone of your policy choices that -- and what's
t he best way to proceed.
MR. HENSHAW  Thank you.

PUBLI C COMVENT
DR ZIEMER. Thank you. 1'd like to nove us to the
public conment period. W have fol ks who have been
waiting and we have quite a few that wish to speak. W
can cone back to this if we need to, but I -- we're
into the lunch hour. W need to honor those who've
conme here to address the Board.
Let nme -- again, | want to rem nd those fromthe
public, and particularly if you were not here
yesterday, that this is an opportunity to publicly
comment for the record on the program the policies,
concerns you mght have. This is not a -- really a
time to ask questions about any individual claim |If
you have questions on individual clains, those should
be directed privately to the NIOSH staff nenbers.
Al so, our format here is not really one of a question
and answer period. |It's a statenent period. |If there

are questions of broad interest to the Board and the
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group, we may choose to respond to those, but right now

we're sinply | ooking for comments.

Wth those remarks in mnd, and |I'l|l take these in

order except for cases where individuals have already

commented to the Board, in which case |I'm going to push

you | ater in the schedule, Dolores Struckhausnider --

Struckhausnider? | may not be very good at pronouncing

that one. C ose enough, huh? C ose enough for

government work or sone -- a fornmer Mallinckrodt

enpl oyee.

M5. STUCKENSCHNEI DER:  (OFf m crophone) My nane is

Dol ores Stuckenschnei der.

UNI DENTI FI ED:  Pull that down --

M5. STUCKENSCHNEI DER: Okay. | worked at Destrehan
Street and Wel don Springs for nine years. M file went

to NIOSH in January of 2002 and | have kept in contact

with themon an every-other-nonth basis. On Septenber
2nd I was told that -- well, on July I was told ny dose
reconstruction was going to be conpleted by Septenber.
Septenber | was told that there were unforeseen issues

that had delayed it, and ny dose reconstruction could

take from90 to 180 days.
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Mysel f, | cannot understand why Mallinckrodt has been
put on the back burner for two-plus years while other
states are being conpensated, and sonme have been given
Speci al Exposure Cohort. Although we've had sone
attention fromour |egislatures, we've seen no real

evi dence of any action yet expediting or processing our
cl ai ns.

Wien | attended the first neeting in St. Louis at the
M Il enniumHotel in July 26th, 2001, the
representatives from Departnent of Labor and Depart nent
of Energy nmade the 14 people that attended feel very
optimstic. This certainly has not played out that
way .

Last night | was just able to read bits and pi eces of
the Mallinckrodt site profile. It said that the
production office secretary/clerk -- which is me -- is
presuned to have spent tine in the office and assuned
to have spent some tine in the plant. This, and the
fact that Weldon Springs is now a seven-story high tonb
of radioactive waste called a tourist attraction on 45
acres and 1.5 mllion cubic yards of radioactive

materials and chem cals are buried under clay, sand and
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rock, is reasons for Mllinckrodt to qualify for the
Speci al Exposure Cohort.

| don't believe that there is anyone that wasn't there
can tell what the enployees were exposed to and i n what
way. The fact that the buildings and the contents were
buried shoul d convince anyone that the whol e place was
cont am nat ed.

Goi ng back to ny position as a clerk, our office was in
the sane building as the plant and was separated by two
i nside doors. The plant people cane in, the office
peopl e went out. No one changed their clothing they
were wearing. All the papers, badges, dictaphones that
the people in the office worked with cane directly from
the plant. Desks had to be dusted every norning, and
I"'mtold that the cafeteria floor in the main building
used by plant and office workers had yell ow dust on the
floor and was w ped up several tinmes during the day.
This kind of makes you wonder what we ate.

The plant was approxinmately a city block fromthe main
buil ding, and I was one of two that relieved the

swi tchboard operator in the main building for two

breaks and | unch every other day. This wal k back and
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forth sonetimes was unbearable. The odor out of the
stacks was overwhelmng. | felt sorry for the security
guards that had to be outside all day, mainly because
one of themwas ny husband's first cousin, now
deceased. Whatever was com ng out of the stacks seened
to be attacking nylon stockings, which after a tine

Mal i nckrodt started reinbursing us for them

Peopl e that hear all of this wonder why we didn't know
t he dangers. | worked nine years for a conmpany and |
had no i dea what was being done. | knew it had to do
Wi th uranium but had no clue as to the dangers of this
urani um or the presence of other chem cals and what it
could do and did do to our bodies. W were not allowed
to talk shop at work or at home. | had no reason not
to trust Mallinckrodt and the Atom c Energy Comm ssion.
When | first read about the conpensation and why it was
being given, | felt anger and di sappoi nt nent that our
governnment had put us in harms way w thout our

know edge or consent. M sister worked at Destrehan
and Wl don and died at the age of 40. M dad worked at
the main plant for over 48 years, died of |ung cancer.

Most of this | would like to e-mail or send to you.
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Oh, | didn't say what | had. 1In 1985 | had breast
cancer. In 1986 | had a netastasis to both nmy |ungs
and | was given less than a 40 percent chance of
survival. That was 18 years ago. | still have to
worry, though, because | have nodules on ny lungs. The
doctors say, you know, it's 95 percent sure that it's
not cancer, and |I've had the berylliumtest, which cane
out negative. But he's -- | still think it's fromthe
radi ati on 'cause the thoracic surgeon cannot tell nme --
he's never seen it before.

The only other thing, I think it would be a terrible
injustice if any nore of these former workers passed
away before they receive this conpensation. Thanks.
DR. ZIEMER  Thank you very nuch, Dol ores, and |
believe you certainly can have that entered into your
record. You work with the NI OSH people on that, as
wel | .

M5. STUCKENSCHNEI DER: (O f m crophone) (I naudible).
DR ZIEMER  Bob Leach, Mallinckrodt fornmer enployee?
MR. LEACH W nanme is Bob Leach and | worked for the
uraniumdivision at Mallinckrodt -- well, | was with

Mal I'i nckrodt for 15 years and 13 of that was in the
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uraniumdivision. And when | was transferred over to
plant four | was appalled at the conditions. That

pl ant four was part of the Destrehan Street plant and
it's where we nmade the bonbs, so-called, or -- for the
ingots. And when | went in there, the furnaces and
stuff, there would be green salt, there would be |iner
material, it'd be all over the floor, just dusty as the
di ckens, and all we had was a dust mask.

Then many a tinmes when we woul d put the bonbs, after we
had put everything in themand put themin the furnace,
t hey woul d bl ow out. And then we would have to go in
and clean up everything in there. And then when they
got the electric furnaces in, why then we went to a

bi gger one. The snaller ones were around 200 to 300-
pound -- we called them biscuits or ever what. And

t hen when they went to the electric furnaces, we set
off up to 3,000-pound ingots. And there again, many a
times they would bl ow out. And we have had them not
only bl ow out through the shell, but also cone out

t hrough the bottom of the furnace and out into the
area. And then of course we had to clean all that up

again. And then nmechanics had to go in and get the
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furnace goi ng again.

And we had one engi neer there that sort of |ooked out
for us. The lab would send down these experinents that
they wanted to do in that furnace and he'd go over
them and he would send them back up. And he said if
we did what you want to do, we would blow this place
up, and he -- he | ooked out, which we were very

t hankful for

But then later on | was transferred out to Wl don
Springs and there again | was in what they called
peanut heaven where we -- we brought the druns of
uraniumore in, took the lids off and run themthrough
the system and then it went fromthere to the
refineries to be made into green salt. But many a
times the -- the dust collectors bags woul d break

i nside of them and then the mechanics woul d have to go
in -- they would have to replace the bags. Then the
operators would have to go in and clean them And nmany
a tinmes the nechanics and the operators would be
covered with this urani umdust that had been vacuuned
up.

And -- well, there's just so many things that was not
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taken care of, and many of us forenmen -- well, not only
the forenen, but the operators, we would work as nmany
as 70-sone hours a week during the summer when they
were operating seven days a week, and through the week
t hey woul d operate 12 hours a day, and we had to --
especially if any of themwas on vacation, foreman or
operator, that area had to be covered. And you m ght
say well, you can't work 70-sone hours a week, but
believe nme, we did, Saturdays and Sundays and all.

And to nme, this is one reason why, with all these
different variables, that there is no way in God's
world that they are going to set up an accurate
exposure record for any of these systens, because they
were not there. We were not nonitored |like we should -
- we did have filmbadges, but this went on and on, al
the tine. And when we woul d nmake t hese 3, 000-pound
ingots, they would be laying out in the open. They
woul d tell us that -- oh, you can sit on that; said any
radi ati on you woul d get woul d be gone out of your body
within a week. Well, now they know that is not so. So
we -- we all had our jobs, and we had famlies to

support, and that's basically why nost of us stayed
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t here.

And there was just many, many tinmes like this. 1In al
due respect to all of you that's working on this, there
iS no way you're going to get an accurate account of
the radi ati on and exposure that the operators, the
foremen and all had during these here 12 or 13 years.
And if any of you -- anybody thinks that we were
getting rich, I was foreman for several years and when
| was terminated | was meking $4.13 an hour, $752 a
month. And just coincidentally -- and it's strictly a
coi nci dence -- but Mllinckrodt let ne go two nonths
before | was eligible for a pension. Thank you.

DR ZI EMER  Thank you, Bob, for your remarks. Next we
go to Kay Dray (sic).

M5. DREY: Drey.

DR ZIEMER. Drey? D-r-e-y, yes, Nuclear Information
and Resource Servi ce.

M5. DREY: | always tell nyself to be organized, but I
never can. M nanme is Kay Drey. First | wuld like to
t hank you for holding your neeting here in St. Louis.
For many years | have sort of boasted that we have the

ol dest radi oactive waste of the atom c age.
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As you may know, the Mallinckrodt Chem cal Works
purified all the uraniumthat went into the world's
first self-sustaining nuclear chain reaction in the
Ferme reactor below the football field at the

Uni versity of Chicago in Decenber, 1942. And some of

t he radi oactive waste fromthat historic experinent,
the birth of the atomic age, is still just a fewmles
north of here.

Mal | i nckrodt processed urani um and thorium for nucl ear
weapons purposes for about 25 years in netropolitan St.
Louis. Approximately three mllion cubic yards of

radi oactive waste was generated, and no safe, pernmanent
technol ogy or | ocation has yet been found to isolate
the first cupful of that waste.

| made ny first public speech in Novenber, 1974 agai nst
the proposal to build Mssouri's first public -- first
nucl ear power plant. That was 29 years ago. At that
time | first began |earning about the hazards of
uraniummll tailings, and was relieved to think that

t hose wastes were not a part of our |ocal problem It
was a great shock to learn then in 1978 that we had

uraniumtailings here in St. Louis fromsone of the

NANCY LEE & ASSCClI ATES

16




16

ri chest, nost radi oactive ore in the world.

During World War Il the Atom c Energy Comm ssion was
willing to purchase any ore that contained even just
one tenth of one percent uranium The Bel gi an Congo
pit chbl ende that we processed here was 60 to 65 percent
pur e.

Over the years since then | have nmet many fine people
who have told nme about working at the Mllinckrodt

Chem cal Works, and about the work place hazards they
faced. It is only because of the sensitivity, hard
work -- and as | often say to people, the brilliance of
Deni se Brock, and because of the enactnent by Congress
of the | ong-overdue commtnent to conpensate forner
nucl ear weapons workers or their survivors, and because
of the efforts of your Board, of N OSH and ot her

agenci es, that perhaps justice and fairness wl|l
finally prevail

The ultimate irony, of course, is that except for
Anmerica's dropping of the Hi roshi ma and Nagasaki bonbs
on Japan in 1945, no nation, fortunately, has expl oded
any nucl ear weapons as an act of war. By having

produced and tested nucl ear weapons in our nation,
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however, we have been poi soning our own rivers, our
air, our land and our living creatures. O to quote
the title of an extraordi nary book from 1982, we have
been killing our own.

| literally have accunul ated a houseful of books and
have carefully filed docunents and correspondence about
t he hazards of radiation, nuclear power and nucl ear
weapons. These docunments nmake it undeni ably clear that
many scientists, physicians and engi neers and political
| eaders have | ong known that radiation is harnful.

But no one told the nuclear weapons workers. In fact,
no one was even allowed to use the words "uranium' or
"radiation".

| have brought a book with nme this norning published as
a report in 1945, a nonth after Wrld War 1l ended, in
whi ch the author, Princeton professor Henry Snyth says,
gquote -- this is from 1945 -- "It had been known for a
long tinme that radioactive materials were dangerous.
They give off very penetrating radiations, gamma rays,
whi ch are much |ike X-rays in the physiol ogical
effects. They also give off beta and al pha rays,

whi ch, al though | ess penetrating, can still be
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dangerous. Quite apart fromits radioactive
properties, uraniumis poi sonous chemcally." H s book
is entitled Atom c Energy for Mlitary Purposes.

Qur deci sion-nmakers have known about the hazards of

radi ation and of natural and enriched and so-called
depl eted uranium But they were not telling us back
then, and they are only reluctantly beginning to |evel
with us today. But no matter to what extent the
experts may or may not have known of and conceal ed the
hazards of radiation, they did not know -- they did not
know -- how to accurately nmonitor the radioactivity in
the air, water or soil, nor the contam nation in the
wor k place on floors, ceilings, walls and machinery in
the 1940's, '50's or even in sone cases currently. And
many of the personnel dosineters, whol e body counters
and ot her gauges were inadequate then and are today,
particularly for alpha emtters. That is, for nost of
t he predom nant uranium and thorium material s processed
at the Mallinckrodt facilities at downtown, Wl don
Spring and Hematite, and their daughter products,

i ncl udi ng sonme for which no nonitoring was perforned,

such as protactinium polonium and radi oactive | ead.
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The extrenely hazardous beta-em tting daughter of
uranium 235 -- that is actinium 227 -- was al so present
at the downtown Mallinckrodt plant because of the
Bel gi an Congo pitchbl ende, and radon 219, which is not

normal |y even detectable where Anerican ore is

processed.

A laborer who is far too ill to attend your neeting
here today told ne that after spending days -- | can't
remenber, it could have been weeks -- digging in a

trench at the downtown Mallinckrodt plant just two
years ago as a part of the cleanup of the site, soneone
told himthat the gamma readi ngs were not ten to 20
counts per mnute, as in nature, but were 1,500,000
counts per m nute.

| have submtted to you three panphlets today that |

hel ped wite for the Nuclear Information and Resource
Service, a Washington, D.C -based non-profit

organi zation for which | serve on the board, and also a
copy of comrents | presented nine years ago, in part
about our historic Mllinckrodt wastes. M request to
you today is that you will consider including in your

findings the observation that our world has amassed
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nore than 60 years of radioactive waste fromthe atomc
age, for which no safe, permanent |ocation or

t echnol ogy has been found. And that for every watt of
nucl ear power generated, and for every nuclear bonb
fabricated, human lives and the environnent may be
tragically conprom sed, today and far into the future.
Thank you.

DR. ZIEMER  Thank you very nuch. Next, Janes

M tul ski, United Nucl ear Weapons Wbrker.

MR MTULSKI: (O f mcrophone) (Inaudible) yesterday,
you want nme to go ahead (I naudible)?

DR ZIEMER That's right. Go ahead, that's fine.

MR MTULSKI: 1'd just like to speak to the report
given earlier by -- I -- Dr. Jim--

UNI DENTI FI ED:  Net on.

MR. MTULSKI: Okay. Sorry. As regards to using the

conpany's data, | would agree with you, there's no
reason to assune that the conpany -- conpany
supervisors did not -- were not people of integrity.

But there's also no reason to assune that they were
peopl e of truth. You know, not everybody is good or

bad, and not everybody has pure or inpure notives.

NANCY LEE & ASSCClI ATES




16

Peopl e sonetines say things to keep their job. So even
though | think that it m ght be one place to find data,
| think you also need to go to the people that were in
the plants. 1'd just like to give you a couple of
exanpl es.

| told you yesterday ny dad basically worked with
uranium-- well, with radioactive materials at Wl don
Springs. When he first got out there, they had no
instrument for testing thorium And they nust have
gotten sonmething in from Gak Ri dge, and they woul d test
himand they's say he was too high and they'd make him
go take a shower. And then he'd cone back and they'd
say you're still too high, go take another shower.

Then he'd conme back and they'd say you're still too

hi gh, go take another shower, until they got himto a
poi nt where his readi ngs were acceptable. And then
they would wite it down. So obviously he was exposed
to nore than he shoul d have been, but they did maintain
a good record that his readings were acceptabl e.

Anot her situation that occurred with Dad was he was in
a explosion in a plant that processed -- or that nelted

down uranium basically -- scraps and the like. And
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after this explosion -- first of all, he concentrated
on saving another man's life that was in the expl osion.
He concentrated on evacuating the plant, and then
after he was sure everybody was safe, he went to get
tested at the hospital hinself -- which was about two
hours later, after he'd sent everybody else to the
hospital. Wile he was gone, they burnt all of his
clothes. | don't think they did that because they
t hought it would be a good joke to play on him |
t hi nk they thought it was dangerous; his clothes were
radi oacti ve.
He got to the hospital. The hospital didn't want to
admt himbecause they were afraid he was radioactive,
and they did sone testing on him |ike for shock and
sound like and the like, and then they released him
He went back to the conpany, Wl don Springs. They sat
hi m down in front of a whole group of people. They had
all these m crophones on and they said well, why did
that -- that furnace explode? One of the gentlenman
that was in the room-- or in the factory with Dad when
t he furnace expl oded said well, now why are you

worried? Jims been telling you for nonths if --
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unl ess you did sonething, the furnace was going to

expl ode. They turned off the machines and the

i nterview was over.

Now | don't know what went onto a report. | do know
that when | looked it up in the -- on -- in the d obe -
- well, Post and d obe, 1960, July 15th, basically it
said there was a mnor gas explosion, and that's al
they said. So | don't know what went in the conpany
records.

| do know, too, that | -- | think there's nore than one
guy here who could probably tell you that they told
everybody just drink beer on your way home, it'll rinse
everything out. Did you hear that?

UNI DENTI FI ED:  Ri ght.

MR. M TULSKI: You know, they told thema |ot of

m sinformati on. Now sonme of -- sonme things they may
have t hought were true, but | don't really believe that
t he people in charge thought that drinking beer would
wash out radioactivity. So not everybody was honest.
And Dad tal ks about hauling pallets, |I don't know how
many pounds of uranium You could only -- you know,

j ust exposed, and you couldn't get within so many feet
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of another pallet because it would cause a criticality.
You -- everybody had to go through the factory the
same way. Cbviously these people were exposed to a | ot
of dangerous stuff.
And | do think that in order to get a valid assessnent
of what's going on, you have to talk to these nen, too.
Because, like | said, you know, there -- there --
people -- their jobs were at stake. | can't inagine a
supervisor witing domm | did it all wong and putting
it inafile, unless he had a supervisor who did it for
him So not all these reports were probably valid, and
| think the only way to check out the validity of what
t he conpany says is to bounce it off what the |aborers
are saying, and then try to arrive at the truth.
Thanks.
DR ZIEMER  Thank you, Janes. Next, Mark -- is that
Bueni ng?
MR. BRUENING (O f m crophone) Bruening.
DR ZIEMER  Bruening. GCkay. Thank you. Mark
Brueni ng, United Nucl ear Wapons Worker, Mallinckrodt.
MR. BRUENI NG Yes, ny nane is Bruening, B-r-u-e-n-i-n-
g, good Cernman.
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Anyway, Father Mtul ski just stated that there was
statenents made for these people to drink beer, it
woul d flush out your system Well, | had 17 years with
Mal |'i nckrodt at both places. And like I said, I'm
German. | love ny beer, and it did not flush it out
because | -- it'll be two years this Decenber, | had
col on cancer, so that knocks that theory in the head.
And anot her thing, we had a -- Mllinckrodt did not
think nmuch of their enployees. W noved -- | got

transferred out to Weldon Springs in '57, in February.

| nmoved ny famly fromlllinois to O Fallon, M ssour
in the end of May. I'mgoing to say maybe it was a
nont h, maybe two nonths, | got sick. But | went to

work. And then one norning | had to go to the

di spensary. | couldn't stand the pain.

Well, the nurse down there diagnosed | had ki dney
stones. And | don't know if any of you has ever had

ki dney stones, buddy, | don't w sh them on nobody. So
anyway, the nurse called up nmy boss and said he has to
go to the hospital. So | go back up to the departnent.
Who drives ne honme? One of ny coworkers from anot her

departnment. W get honme -- ny wife didn't drive -- and

NANCY LEE & ASSCClI ATES




17

this friend said Mark, 1'mgoing to take you to the
hospital. | went to the hospital at St. Charles.

never heard a word from anybody at Mallinckrodt from
the higher-ups. | didn't even get a damed get well
card fromthem 'cause | think they -- well, |I'mnot
going to say it.

But anyway, getting back -- also we had a neeting with
M. A kens. Now Il've told you, I've had ny cancer. W
had a neeting with -- who's he -- is he a senator?

UNI DENTI FI ED: (I naudi bl e)

MR. BRUENING Onh, a representative, at Troy about --
oh, four or five nonths ago. And ny question to him
was M. Aikens, |I'd like to know how cone we have to
wait anywhere fromnonths to years to get conpensated
for the cancer that we got fromworking for the United
States governnment. The illegal imm grants cone across
t hat border and right away, where do they get their
noney to live? Were do they live? The only answer |
got fromhimwas -- well, he said, first thing they do,
they run to the hospital to the enmergency room He
said once they're there, they can't get rid of them

And | don't think it's right.
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And then, when was it, early this sumer, Senator Bond,
he appropriated I don't know how many mllions of
dollars for |ead poisoning. And I would like to know -
- and | can't find out. Anybody that has a |ead

poi soning, do they have to wait |like we do to get
conpensated? | don't know. | w sh sonebody could tell
me. Nobody knows.

And it wasn't too long after that, M. Bond
appropriated $1.5 mllion for one of the cities to
build a street through their town. But we have to wait
for nonths and years to get conpensated, and we can't
get nothing out of him-- can we, Denise? Huh? |
don't care who's sitting there. 1|s he there? 1Is he
there? Well, how -- why? Wy do we have to wait?

UNI DENTI FI ED: (O f mcrophone) Well, that's why we're
here because, first of all, the Act was passed in 2000
MR. BRUENING That's right.

UNI DENTI FI ED: -- and the inplenentation for that,

we' re having sone problens and --

MR. BRUENING Wy, it sure --

UNI DENTI FI ED:  -- (I naudi ble) but those people waited
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for (Inaudible) had to wait sone tinme. They probably
don't have to wait as long as (I naudible).

MR. BRUENING That's what | figured. Well, anyway,
that's nmy argunment. Thank you

DR ZIEMER  Thank you. I'mhaving a lot of difficulty
on the next one here, could that be a -- is it a Don?
MR ELLIOIT: Dan?

DR ZIEMER  Dan or Don --

UNIDENTIFIED: 1Is it Don Camstrader?

DR ZI EMER  Yes, okay.

MR. CAMSTRADER: M name is Don Canstrader and | worked
at Weldon Springs from 1957 till 1966. | worked the
first two years as an operator and the | ast seven years
as a pipe fitter. And in the early years, it was -- it
was pretty primtive. Everything was new and not hi ng
worked right. And so we would -- we'd cook off the
urani um and when the urani umwoul d be finished, we had
bi g vacuum hoses that were stainless steel, of course,
to carry the product. Usually about the tine we'd
stick themin there, the systemwuld go down, you
know. So you'd pull them back out and you'd -- you'd

bring in a 55-gallon drum put a little hood over and
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stick a house vacuumon it and scoop this thing out
with feed scoops. And it was hot work, and the only
thing we had to wear was asbestos gloves and little

al um num face nmasks that only had a little cotton
filter in them

When you'd get finished with sucking a pot out, why
you'd -- you'd take your mask off and you'd see on
anybody there was urani um oxi de around your face here
and close to your nose, and you didn't think anything
of it. You went in and -- and washed your face off and
went back to work.

But those kind of things in those days, like | say,
everyt hing broke down nore than it ran. \Wen they
finally did get things going pretty good, well, | had
enough time in that | could get out of that job, so I
got into one of the better jobs. And they all had
their problens, but the -- the building itself, for the
nost part, we kept pretty clean because everything
coul d be hosed down and every place where it was hosed
was into a retaining area so that everything that did
wash down was recover ed.

But then when | went into the fitters and there wasn't
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a building or office or anything else, |I don't believe,
at the plant that | didn't go into at | east once, you
know, and | worked in all of them Some of them were
really rough. Some of themwere really easy. But in
one of the plants in particular, the green salt plant,
we had a real bad breakdown one tinme. W had to go in
and fix sonething -- | can't renmenber just exactly what
it was -- we had to put on a conplete rubber suit with

rubber boots, rubber gloves and a hood, and then you

had to put an air line mask on. Well, sonebody had to
sit by the -- to watch this thing to make sure you

mai ntai ned the right air pressure so -- and | know it

wasn't 20 mnutes or so and -- it was tough trying to

do a job with them bul ky rubber gloves, this big suit
on. But you got in there and -- and when | got out and
got to a clear area where | could undress again,

coul d pour water out of ny boots, I'd sweat that nuch
while | was inside that suit. So that just kind of
shows you what -- what kind of job that was.

Anot her job, two of us worked on and it was about a
week-1ong job and about the third day I -- when we got

ready to go to work, | grabbed him | said cone on,
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let's get over and get that job done. And he said |
can't go with you. And | said why can't you? He said
| came up high -- hot yesterday. So | said what are
you tal king about? He said yeah. He said they told ne
| was too hot, | couldn't work on that job. | said
well, hell, we was working together. You know, both of
us were on the sanme job. So I went and checked and
they said well, no, you're not hot, so | went back on
the job, got another guy and we went in -- and this

ki nd of shows you how t he badges thensel ves were --
like I say, there was no way that he could have canme up
any hotter than I was because we were both doing the
sane job and doing it together.

And as far as Father Jimtal king a while ago about how
di fferent people were out there, we had a ot of really
good people. | nean we enjoyed each other. It was
like a big famly. And one of the first forenmen | had
was JimMtulski. And Jim to this day, | feel, is the
greatest man | ever net. He's a -- if Jimtold you
sonmet hing and you got in trouble for it, and you told
themJimtold nme, you didn't have to worry about him

not saying that, you know -- if he said it, you could
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take it to the bank. That's the kind of guy he is.
And | thank you.
DR ZIEMER Thank you very nuch. This may be either

Nor bert or Herbert, and again I'mhaving a little

trouble --

MR HER Her?

DR ZI EMER  Yes.

MR HER | --

DR ZIEMER  What is the correct nane? | --

MR HER Norbert --

DR. ZIEMER  Norbert.

MR HER -- Her. | also worked with Don here, or
started in the dreaded pot room which is -- | think

everybody got a taste of that thing when we were
scoopi ng uraniumout with scoops and had a little bitty
respirator, which I found out later that -- in ny
different jobs, that it's not even approved for cutting
grass, hardly, nmuch | ess scooping uranium And the
equi prent we had in those days, when | first started
there, was nothing. That's -- in fact, that's the only
t hi ng we had.

And then | went into the pipe fitters, which -- the
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j obs, too, which the people don't even recogni ze what
all the things that we went through with tanks running
over and breathing this toxic funes, and all they would
tell you is don't put any -- we didn't put any speci al
equi pnment on or anything, just go in and get it shut
of f, you know, clean it up.

And the big thing is, sinply -- just |ike the snokers,
you know. Snokers are warned on the cigarette package
that it's bad for their health and all this stuff. W
weren't told nothing. Al we were told in safety
nmeetings is be careful, you know.

And all the exposure we had to different things -- not
just the radiation. W were exposed to asbestos, which
has been known to be a deadly thing, and we used that
stuff like it was going out of style, and the
governnent doesn't even recognize that. And | went to
schooling on -- had to take sone schooling on the next

job I was on, as a maintenance worker, and this program

is -- like | say, the governnment doesn't even recognize
this -- and | don't think any part of maintenance, what
you work on, the furnaces, pipes -- and we did -- the

pipe fitters did our own insulating, and we used the
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know, so | --

you

| don't understand why, wi th our conpensation, that -

now | have cancer of the bladder and al so of the col on,

and I've had 11 major surgeries so far. So | --

know, | can't blame the people that -- maybe that

you
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worked for if they didn't know any better, but sonebody

surely knew that it was not a very good thing.

So |ike

| say, if we were warned, maybe it woul d have been a

different situation. Thank you.

DR. ZIEMER Thank you. Then -- is it Tom-- is it

Hogan?
MR HORGAN: Horgan

DR. ZIEMER  Horgan -- Tom -- oh, Horgan, right, and
Tom s from Washi ngton, D.C.

MR. HORGAN. Thank -- is this on? Thank you. | just
want to -- I'mTomHorgan. |I'mwth Senator Bond's

office, the Health Educati on Labor Pensi on subcomm ttee

on aging. Once again, | want to thank all of you for

comng. | have found this very helpful. As a staff

menber of the conmttee that has | egislative oversight

for DOL and NIOSH, | want to convey to you that
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believe that the scientific guidance and advice that
the commttee provides is very inportant, especially as
we try to figure out -- work out sone of the kinks in
the legislation and the inplenentation.

The legislation set this Board up for a reason, and
that was to get input. Now while | know that many of
you had not had nuch time to go through the

Mal I i nckrodt site profile, I would like to get, if at
al |l possible, individual feedback fromevery Board
menber regarding the particular site profile. | don't
know if that's possible, but it would be very hel pful.
| amparticularly interested in getting feedback from
t he Board nenbers who have scientific and nedi ca

know edge. After sitting through two days, again,

have found it very helpful, but I'd like to note a few
t hi ngs.

Now while | do not have the expertise to comment on the
science that went into the site profile, and -- | am
somewhat concerned about the | ack of records for

wor kers who worked at the site prior to 1948. Also |
woul d encourage NI OSH and the Board to get as nuch

scientific expert advice from people who have worked in
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this area over the years, as this |iving docunent or
site profile develops. | think that worker feedback
shoul d al so be explored. | believe that the perceived
and actual credibility of the site profile wll depend
on this.

| would al so encourage NIOSH to do whatever they can to
finalize the SEC rule in the not-too-distant future.

As you can see, we have a lot of frustrated people down
her e.

But that being said, | want to thank Larry and N OSH
for holding this neeting here in town and giving people
a chance to say what's on their mnds. And that being
al so said, | want to say on behalf of Senator Bond,
once again, | thank all of you for comng into town
here to hold your neeting and provide a public forum
and | hope that you have enjoyed your stay in St.

Louis. Thank you.

DR ZIEMER  Thank you, Tom for those words. Let's go
now to Donna -- it |ooks |ike Ednond?

M5. ERLMANN: (1 naudi bl e)

DR ZIEMER  El nond, okay. Thank you, Donna.

M5. ERLMANN: |'m speaki ng on behalf of ny father. He
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was too ill to be here today, but he did work at both

t he Destrehan plant and also at Weldon Spring for a
nunber of years, and this is his statenent, not mn ne.
He was a strong --

(Reading) | was a strong, healthy man when | went to
work for Mallinckrodt, but the years after | left ny
troubl es began. First | had a heart attack, then gal

bl adder disease. |[|'ve had clots in ny |egs, neuropathy
inny feet. They hurt so bad that | could hardly do ny
new job. |'ve had quadruple bypass. |[|'ve been
operated on for cancer of the colon and they've taken
several feet of my colon. 1've spent the last 30 years
of ny life paying hospital bills, doctor bills and

medi cine bills. And I'm convinced that sone, if not
all, of ny problenms were caused by ny enpl oynment at

Mal | i nckr odt .

| never told anyone about these things because
everyt hi ng was supposed to be kept secret. But when
heard sonme of the stories that the other workers were
telling, | thought it was tinme to speak up.

| worked in the breakdown area picking up shells with a

hoist. W would take the cap off with the shell |aying
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in a cradle and cut the Iinmestone walls of the shel

out with a jackhamer as far down to the derby as we
could. Then we would up-end the shell with a hoist and
hamrer on the sides and the bottomof the -- and break
the bottomof the shell until the derby or ingot of
uraniumfell out.

The next operation was to break the Iinme off with
hammers until you had a fairly clean derby, about seven
or eight inches in dianeter, five inches high, weighing
about 95 pounds. Sone derbies had a bl ack oxi de forned
on the bottom and when we would slide themon a netal
roller conveyor, they would catch fire. [If you didn't
clean it off, it would burn all day.

| turned in a suggestion for an easier way to clean the
shelI's, because they were never cleaned good enough.
The nost they paid was $25. M suggestion nust have
been a pretty good one because | got $75.

| don't recall how long | was on that job, but
following that | was put over in the refinery operating
the metal dissolver. It was a dangerous job, working
with scrap uraniumfromthe blowuts. That's a fine

mat eri al which is very dangerous because it dissolves
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very fast. The larger chunks are solid and dissol ve
slower. Fork truck drivers would bring predeterm ned

| oads to ne on skids and | would load theminto a
stai nl ess steel basket in a tank of about 10, 000
gallons. | would close the Iid and start the acid
spraying over it.

Too much fine material would cause a reaction. The lid
woul d raise up and the fire would puff out. |If that
ever happened, | was supposed to open the flood val ve
with water and it would sound an alarmto evacuate the
refinery.

One Saturday norning they set the material up for ne,
and | told ny lead man it was too nuch fine stuff at
one tinme. He said runit. Wen the lid raised up four
i nches and started belching out fire, I was scared to
death. | turned off the acid, went down the | adder and
flooded it. M |lead nman cane running out and said what
the hell are you doing? | said |I'mjust doing what |'m
supposed to do. It turned out my boss was off and the
wong material had been set out. No one conmuni cated
this tone, sol didn't feel I was at fault. 1 had

been trying to get into the machine shop, so | didn't

NANCY LEE & ASSCClI ATES




18

stay on that job much | onger.

Finally after several years experience running various
| athes and grinders and mlling machines, | |learned to
read a micronmeter and got into the machi ne shop.

wor ked the 4:00 to 12: 00 shift nost of the tine, so |
got a lot of experience in the field working with sone
good buddi es -- Roger Aubachon*, Hank Pedul ski*, Joe
Menteer*, Frank Bogner*, Les Wiite and Charlie

Sheel ey*. We worked together tearing down bl own
furnaces, which were very hot. Sonetinmes we'd only
stay in there for 15 m nutes, sonetines a half-hour.

O her tinmes we would work on dust collectors, cleaning
the bags and putting in new ones. | cannot say that
anyone ever checked them out before we worked on them
but | believe they were very hot. W would often spend
a couple of hours in the dust collectors.

| remenber when they drilled holes throughout the plant
and told everyone it was for termtes. | believe now,
as | did then, that it was to check radiation |evels
because it was no |longer safe. | believe that's why
they built the Weldon Spring plant.

| did not volunteer to go there because of the 75-mle
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round trip every day. The tinme canme when | was forced
to go, and | lost ny seniority, so | had to go back
into the manufacturing division because there were
enough people in the machi ne shop.

This time | went to work in the green salt plant. |
had to operate the fluid beds on the very top fl oor.
There were two vessels where they forced hydrogen to
react wth orange oxide to turn it into brown oxide.
The heat was terrible, 145 degrees. The brown oxide
was mxed with hydrofluoric acid into three different
screws, each one about 25 to 30-foot long. |If the acid
was added too fast, it would bridge the screw. There
were tinmes -- sonetimes it was so bad the hydraulic
pressure could not turn the screw. Then there were

ot her tinmes when the ribbons in the screw woul d break
and t he whol e bank of furnaces would be shut down and
the screw would have to be pulled out. It was a |ot of
wor k, very costly.

A coupl e of good panel board operators could contro
the green salt by speeding up or slow ng down the
screws, but there were always hazardous jobs. You

al ways wore gl oves, hard hats and goggles. That's
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| udi crous.

When | went back to the machine shop | was exposed to
many ot her types of contam nations working on the -- |
guess they're bullard | athes. They would cut a cur

of f of a 4,000-pound ingot of uranium The chips would
fall off into a basin around the chuck, which was
continually being flushed with water-soluble oil. But
it would still ignite and turn cherry red.

| changed dies in the extrusion presses. They would be
burned black with a hard crust on them | would
straighten the mandrels and they would be black. It
seens to ne that anything in contact with uraniuma
certain length of time would turn black, and | think
that the black oxide that forns is very hot.

We were al ways packi ng punps, changing and repairing
machi nery in areas where we had to have rubber boots,

gl oves and goggles on. | renmenber going to take out

t he packing on a few punps, which was only referred to
as "the place across the street”. | believe this was
down at Destrehan. Wen we went through we had to
neutralize our tools that we had used and throw themin

a barrel. After that, they were put on a raffinate
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truck and hauled out to the airport dunp. It nust have
been really potent stuff.

| know sonme of these observations and opinions may not
be conpletely accurate, but | believe they should be
told. | believe it's possible that the airplanes
flying over the raffinate dunp at the airport may have
been picking up radiation, and that that is why they
wanted to nove the operations to Illinois. That's
probably a little exaggerated, but |1've had -- |'ve

t hought about this for years.

One thing | do want to bring up is nmy concern for years
t hey' ve haul ed that waste through St. Louis with no

t hought for public safety. They tore down -- then they
tore down the Destrehan plant, hauled it out H ghway 70
to H ghway 94 and dunped it into the quarry. Then they
cl eaned up the Brown Road site and hauled it out. The
next site was the Pitter* Lake that had sonme good
material on the bottom Sonmeone wanted to reclaimit
and they wanted to punp the water into the M ssouri

Ri ver. Sonmehow the people in St. Charles County got

wi se and would not allow it for fear of contam nation.

| think the DOE knew they were in trouble for dunping
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in the quarry. Finally they nade a place on the Wl don
Spring site for storing the waste. They built a new
road fromthe quarry to the storage site, elimnating
the well-travel ed H ghway 94 route. | don't know what
all is completed, but I think they finally nonitored
the water and punped it into the Mssouri River.

| believe the workers and the public have had the wool
pul l ed over their eyes for years. Now, after 50 years,
t hey want the workers -- who are 50 to 60 percent
deceased -- to go by their rules and regul ations for
conpensati on.

| worked hard as an enpl oyee of Mallinckrodt Chem cal
Conpany, as did many other people. Al ny illnesses

began a few years after I was laid off. Four years ago

| was placed on a ventilator to breathe for nme. |It's
been a long road to recovery and I'mstill quite
debilitated. | cannot prove that this was all caused

by radi ati on exposure, but | have ny guess. Wthout
excellent care, | would not be alive to tell you about
it.

The Departnent of Energy has spent $900 million

covering up their m stakes at the Wel don Spring site,
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and | think it's tinme that they take care of their

wor ker s.

DR ZI EMER Thank you, Donna, for your comments on

behal f of your father. Next we have Deni se Brock

Deni se.

M5. BROCK: Can | raise this? How do you raise this?
(Pause)

|"mloud, loud and proud. First | would again like to

t hank NI OSH, ORAU and the Board for coming to St.

Louis. | would also like to state for the record that

| am ecstatic that sonme clainms have been able to be

dose reconstructed prior to the TBD or the site

profile. 1'mhappy to see this trenmendous progress.

| would also like to state that since the TBD was j ust

finished, and this is not a forumthat will allow for

time and space elenent to accommodate the full anount

of claimants that we have, or interested parties for Q

and Ato -- or coomment, that | would like to

respectfully request NI OSH, ORAU or soneone to cone

back to St. Louis as a special neeting that would all ow

for such communicati on.

| do have several other questions to raise, as well as
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sonme comments. M first comrent actually would be in

reference to outreach, and |I'msure nost of you know

that -- and this goes to the Board, as well as
representatives fromDCE and DOL -- we do have a United
Nucl ear Weapons Wirkers here. It is an established

wor ker advocacy group, and it would seemefficient to
utilize this group in your efforts. W would be nore

t han happy to share any information we have, or as |'ve
stated in the past, |I do have access to the UAW and
sone retirees and several workers.

And to the site profile, either under the contents of
docunents with Dr. Neton's presentation or even on the
TBD, on page 50, if | read it correctly, | understand
that there's statements to the effect that prior to
1948 docunents and/or records are spotty. | thought I
saw that even statenents were stating that there were -
- or are such great variabilities between workers and

j obs that dose reconstruction is not feasible. And I'm
wonderi ng why you woul d use surrogate coworker dat a.
mean it sounds to ne that that would be a Speci al
Exposure Cohort if it's stating that it's not feasible.

VWhich brings me to ny next comment. | don't understand
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how you could state that Mllinckrodt woul dn't even be
considered for a Special Exposure Cohort status, even
during that specific time frame where the records are
spotty, when the proposed rule has not even yet been
finalized. | nmean |I'mnot understanding that, but |'m
assumng the criteria is sonething that we don't even
know what we have to neet as of yet. And so that sort
of seenms to ne like you're putting the cart before the
horse. | feel to attenpt to dose reconstruct with a

| ack of records and inpute nunbers, and then decide if
it doesn't work to SEC, it seens to ne a duplication of
efforts and a waste of tine that these workers and
survivors do not have.

And for the record, Mallinckrodt clainmnts deserve the
sanme consideration and benefit of the doubt that the

ot her four Special Exposure Cohorts received.

And still continuing on the contents of docunents, as
far as references -- and | don't know if you can answer
this for me or not, I"mjust curious. As far as

references, was the Hanson Bl at z- Ei senbud nenp ever
obtained and -- and used with that? | didn't see it as

a reference.
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And also | noticed that when | was | ooking through
that, there was no -- unless I"'mincorrect, there was
no actiniumor Ac-227 listed as part of the -- and |
know t hat was al so part of the residue |I believe found
at the airport site. And | seen sonething about
history on that off-site on page -- | believe it was
page four.

One page three on presentation, on introduction, "59 to
'95 residual activity, I"mcurious and |I'm just
guestioni ng, what about now? The Destrehan Street site
| understand still has huge piles of uraniumout there
that they are dunping soil and gravel on top of. And
|'"ve also talked with el evator constructors who are now
-- the way | understand it, in plant six, doing
sonmething with el evators or el evator constructors, so
|"mcurious. They're not wearing protective gear, and
|"mnot a scientist or a health physicist, but ny
concern would be that ny construction or ny el evator
workers are in there with no sort of protective gear
what soever. Does this not have residual activity? |
mean i s that gone? Does that not have a half-life?

| even have a | aborer, a roofer, that called ne and
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he's pulling a roof off of sonmething, and | don't know
if that's something for -- for anyone here to answer or
if | need to go sonewhere else on that, but that was a
concer n.

And the other thing | wanted to ask was | understand
that plant six refinery was constructed to process

pi t chbl ende, which contai ned significant anmounts of
radium And because this radiumgives off gamma rays,
whi ch | understand to be very penetrating, is that also
bei ng considered with the plant six workers? | nmean is
it possible to -- to consider that or expedite that as
-- without the TBD? | guess when that's done, it
doesn't make a difference. | don't know.

DR ZIEMER  You have a nunber of questions there,

Deni se, that perhaps the staff can follow up on. |
don't know if we can answer all those now. For
exanpl e, the Hanson Bl at z- Ei senbud nmeno, perhaps Jim
can check on that. Some of the other questions, | --
M5. BROCK: Ckay, e-mail's fine, whatever.

DR ZIEMER  -- have been heard and you can --

M5. BROCK: Ckay, and thank you again.

DR ZIEMER -- be in contact. Right. Thank you very
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much for those comments and your continued interest in
t he program

And then last, but probably not |east -- oh, |I've got -
- didIl mss one? | have Richard MIler down, but Jim
are you wanting to coment? Ckay, Ji m Werner.

MR. WERNER: Thank you, Chairman --

DR. ZIEMER And identify for the record, Jim

MR. WERNER: Sure. M nane is JimWrner, We-r-n-e-r,
with Mssouri Departnent of Natural Resources, and |

al so want to thank the conmttee for comng to our fair
city and Dr. Ziener -- Paul, ny old friend, come back -
- and all of you for your service, 'cause | know how

t hese advisory conmttees take a |lot of work. But |
assure you, it's very inportant work you're doi ng and
very inportant you' ve cone here for our sites.

The main nmessage | wanted to give to the conmttee is
to offer the technical resources available fromthe
Department of Natural Resources. W have had staff out
at various sites for decades review ng technical
docunents and have a | ot of expertise built up over the
years. And so | wanted to make that offer to you

| have reviewed the Technical Basis Docunent, not read
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it in detail yet. And first of all, to the ORAU fol ks
who did it, it's a -- obviously reflects an enornous
effort. In fact, | think many of you on the panel know
me fromworking on the issue for 20 years outside of ny
DNR job now. | think you can see that it may nean
sonet hing that, fromny perspective, it's probably the
nost conprehensi ve docunent |'ve ever seen on the site.
So | congratulate you for that.
But not speaking on behalf of DNR, though, | would say
that it still reflects, as many of you have seen, a | ot
of uncertainty, a lot of assunptions had to be filled
in for the dose reconstruction. And you know, there's
atinme elenent here that's inportant. | would urge you
to consider quickly making use of the technical
resources of the Departnment of Natural Resources, but
al so any good nmanager knows sonetines you can't just
wor k harder and work faster, you need to work smarter.
And obviously within the statute there is a basis for
establishing the special cohorts, and | appreciate that
the rule is not out yet, but that due consideration be
given to establishing a special cohort here, given the

uncertainties in the data here.
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One basic observation in reviewing the site basis
docunent is the lack of recognition to the integrated
way that the site operated. | think you' ve heard
abundant evi dence from workers here, and the ORAU fol ks
are likely aware of it, but it just really wasn't
reflected in the docunent that the three sites really -
- Destrehan Street, Wl don Spring, as well as, to sone
extent, Hematite -- worked as an integrated whole with
wor kers shuttling back and forth between them And the
ot her source of documentation that | would urge you to
consider is the Sutelind* Archive material where
there's significant files on what they regard as MCW
activities, and the MCW-- the Ml linckrodt Chem cal
Wrks -- really |ooks at the whole operating entity as
an integrated whole, working, you know, together wth
wor kers shuttling back and forth. And | chatted, Paul,
before with you about that the work of the commttee
and the exposure assessnent involves foll ow ng

i ndi vi dual workers, and | appreciate that's an
appropriate way to work and it's | ogical managerial,

but sonme recognition to the integrated way the place is

operated woul d be appropriate for -- for other health
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effects.

The ot her technical resource that would be available is
secondary docunentation. | noted that you cited ny
docunent linking | egacies that we spent al nost ten
years researching it. There's a |ot of background
docunentation on linking | egacies that m ght be hel pful
to you in putting together that.

And lastly, in addition to the operating facilities,
the Westl ake facility has turned out to be a knottier
problemthan we first found because of the protactinium
probl em which obviously a different radiol ogical
inmprint than others.

Then just in conclusion, | urge you to not just work
smarter and harder, but you know, consider all the
techni cal resources available to you, and we offer our
-- our technical ability on -- and it -- again, that
has to be dealt with quickly. Actually our technica
staff may be di sbanded to sone extent. W' ve |ost al
funding fromthe Departnent of Energy to maintain any
oversight role, so all the decades of technical
expertise may be |l ost very soon. Though I'm now in

Jefferson City, nmy famly is fromSt. Louis and St.
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Charles areas, so this is a particular concern of mne

to make the community right. Thank you.

DR ZIEMER  Thank you very nuch, Jim and |I'msure the

NI OSH staff, as well as ORAU, will appreciate any input

you have once you've conpl eted your review of the

docunent. And if you have additional recommendati ons,

suggesti ons or docunentation that would be of help to

them they'd appreciate it.

Now Richard MIller is the |ast one | have on the list.
Ri chard.

MR. MLLER  Thank you, Dr. Ziemer. And | realize it's

lunchtinme and past, so I'll try to make this crisp and

to the point.

First I would like to thank Russ for his presentation

on the scientific research question, and | know a

nunber of us are | ooking forward, once the energy and

wat er probations bill process is conpleted -- Senator

Bi ngaman* was -- wanted -- put $2 million aside for

addi tional research on chronic |ynphocytic |eukema in

the energy and water bill in the Senate, and it's in
conference. | think the conference is tonight. So
pretty soon we'll find out whether that noney will be
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avai | abl e, and we certainly hope that N OSH, working

wi th HERB, can cone up with sonme answers on CLL, if the
resources are there.

Secondly, | read that the Bl ockson Chenical site
profile was on the web, and I was really quite
surprised to see it posted so soon, and nmaybe soneone
can explain why it was posted until what is really a
very significant unresolved question is addressed about
Bl ockson? | don't know if anybody on the Board's had a
chance to read it, but it excludes any discussion

what soever of the radon exposures at the Bl ockson

Chem cal site which processed -- made phosphoric acid
as a feed, which was then used for uraniumextraction
in a subsequent process. And although Bl ockson's not
the only conmpany that did this, certainly it's going to
set the benchmark for whether or not these radon
exposures and the effects on lung cancer will be
considered or not. So once a site profile's been
posted and you haven't even addressed what is a mgjor,
maj or, major source, | guess ny basic question is is
this site profile now going to be used for dose

reconstruction without even addressing the radon
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question? |Is that right?

MR ELLI OIT: It's avail able for use.

20

MR MLLER If it's available for use, it's going to

be an invitation for a very significant set of
unresol ved questions that really need to be address
| can't imagine that something as significant as

excluding a major source termwould -- | can't inag
how NI OSH can go forward and | eave this hole in the
donut, so to speak.

DR. NETON: 1'd just like to comment on that. The
Bl ockson -- the Bl ockson Chemical site profile is o
there. W didn't exclude the radon exposure. W'v
reserved it. W have not addressed that issue yet,

that is really tied up in the definition of the

facility issue. And we do believe we have a techn
basis that's solid for all exposures there, excludi
radon. And to the extent we can nove clains forwar
that may not be related to radon exposure, we wll

t hat .

MR MLLER | just would offer that the Board shou

ed.

i ne

ut
e

and

cal

ng
d
do

I d

just be well aware that inconplete docunents are now

bei ng posted as site profiles. |'ve sent an e-nmai
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Larry, specifically on the definition of an atomc
weapons enployer, on this very issue related to

Bl ockson. |'ve not heard back from N OSH on it. |
have tried to interact constructively at the staff
level on this to try to work through if there is a

| egal definition issue or a policy issue to be
clarified. And I'mgoing to -- you know, I'ma little
di sappointed. 1've gotten no answer back and |'ve
tried to open the discussion and now the site profile's
posted and we still don't have an answer. So | think
that's a disservice at this point and I wi sh you al

had briefed it and advertised the inconpl eteness of
that site profile to the Board so it's out in the |ight
of day.

| realize you all are working hard on this, Jim and --
but -- but, you know, nessage -- nessage delivered.

The second question has to do with really the site
profile on the TBD here at Mallinckrodt. | went
through it and I had a chance, nostly on the airplane
out here and since |'ve been here, to read it.
Particularly |I appreciate the enornous nunber of

docunents that were reviewed and put into this. And |
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was particularly interested to read the footnotes, and
one of the footnotes that would be very helpful if it
were made as a public docunent is a Novenber, 1950 AEC
meno, which forns the basis -- it appears fromreading
this docunment -- for the extrapolation of how you are
going to estimate the dose for those for which there
was not either internal or external dosinetry. This
was | think done by Eisenbud. Eisenbud drafted a neno
dated January 31st, 1951 in which he opens by saying
(Readi ng) About a year ago you asked if it would be
possible for us -- presumng that's Hanson -- to
estimate our, quote, potential liability anmong the
l ong-term Mal | i nckrodt enpl oyees. As | explained at
that tinme, you presented a rather knotty problem one
which, in the state of our present know edge, would
probably not be answered, even to a first
approximation. Stinmulated by the question, they have
since prepared the attached report, an estinate of
cunmul ative multiple exposures to radioactive materi al s.
This report gives, by extrapol ation of the best
avai |l abl e | aboratory and hunman data, estimates of the

doses to critical organs of all WMallinckrodt enployees
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during the period from'42 to '49. The report shows
that there are 17 enpl oyees whose | ungs have had nore
than 1,000 rem of exposure. | have purposely wthheld
distribution of this report for sone two nonths in
order to give us a little nore time to consider the
validity of our estimates.

And on he goes. | guess | would just suggest it would
be very hel pful if that docunent could be nade
available. | can't imagine that it's -- if it
publishes -- UNCI (sic) or -- or -- or Privacy Act
issues. But if it forns the very foundation for you
assum ng that no special cohort is warranted, the

di ssem nation of that docunent is foundational,
particularly when it was prepared by a liability
adverse agency. And as we know, the insurance division
of the AEC in many cases affected the quality of the
science that was produced, and nost notably at Paducah.

Secondly, you know, | think there was an earlier

di scussion today -- let nme get to the extrapol ation
guestion. In a '75 Ei senbud report that was prepared,
he -- he nentioned, anongst other things, that in the

time periods where they didn't have good data, they
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were nonethel ess estimating in the early process that
they had up to 200 tinmes MAC, or maxi mum al | owabl e
concentration. | don't know what the -- | don't know
what the nethodology is that's going to be used for
extrapol ati ng, again, backwards. |[Is it going to be
sort of the worst case -- sort of -- kind of a -- to
use Jim Neton's words, capping the dose? O are we
going to just sinply cone up with sone average and
back- cal cul ate, not knowi ng what the data is? And so
t he very foundation of that extrapolation, or if it --
| would even go so far as to say specul ation or

hypot hesi s of what the exposures could have been is
very, very inportant because if claimnts are denied
because you don't have the data, and you wap it in the
flag of oh, we made claimant-friendly assunptions, but
the basis of that is so speculative, it casts a
guestion for those of us evaluating at |east to know

whet her a special cohort petition is warranted. And it

clearly states in the site profile -- in fact, it
raises | think in here that -- alnost a prejudgnent of
t hat question. It says on page 25 -- it says (Reading)

Little individual nonitoring data is available prior to
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46, and in truth, prior to '48 for the internals.

Sonme extrapol ation of existing data to cover the

unnoni tored periods is necessary, as AECitself tried
to do.

Vell, if we're relying on AEC s work, as this nmeno
reveals, with a liability averse perspective, we
guestion the weight of the conclusions that were drawn
t here.

Finally, in terns of the question that came up about
the credibility of data, Mont Mason was a very
significant individual who worked as the head of the
safety division for Mllinckrodt for many years, and
then after he retired he did sone consulting work. And
in the course of his consulting work, he wote a --
some very interesting docunents that kind of reflected
on his -- his work and the quality of the data he was
involved with. And he had a | ot of communications,

whi ch you' ve footnoted in the Technical Basis Docunent,
with both Dr. Eisenbud, Blatz and others in the AEC
But what was remarkable was Ml linckrodt's view of
their obligation. They had renoved sonewhere around 39

enpl oyees fromwork due to overexposure. They had
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calculated their own index for what is a maxi mum
l[ifetime tol erance for urani umexposure. But they
didn't really want to say what the basis for that was.
And in fact, it -- on -- on -- on -- as part of
caution and advice of attorney, a formal report was
never prepared to docunent -- that no docunent was
prepared so that it could not be subpoenaed. And so
what you have is a concern that only |isted nanes with
nunbers and work sheets were prepared on the uptakes of
t hese individuals. There was no | engthy description of
the basis for calculations to be pulled apart by the
scientific community with the possibility that such
controversy woul d underm ne enpl oyee confidence in the
conpany safety nmeasures. Qur position was sinply that
Mal i nckrodt had internal safety standards agai nst

whi ch to neasure exposure and had control points for
preventive action.

Now | don't know what precisely AEC relied upon as
their raw data, and | don't know precisely whether

AEC s data was foundational upon the dust collection
and urine sanples that were done by Ml linckrodt, but I

have to think that, although both were working
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together, it casts sone doubt on whether or not
(I'naudi bl e) get the basis for the scientific

cal cul ati ons upon which at |east Mllinckrodt based

t heir own anal yses because of concern about liability
again, whether we can in fairness rely on the
conclusion that we heard fromJim Neton earlier today
in response to a question fromthe Board that we can
reconstruct that dose.

Now we may -- that may be possible. And nmaybe by
cappi ng the dose, maybe by using sonme of the other
nmet hods that NI OSH has tal ked about in its regul ations,
that's possible to do. But | think there's a cloud
hangi ng over, based on the review of sone of these

hi storic docunments by individuals with credibility who
are close to the process. And | would really like to
open up at sonme point, in another forum a nuch nore
extensi ve di scussion about the basis for this, quote,
extrapolation. And if that basis isn't a good basis,
then | don't know why it is that the conclusion has
been drawn that it's feasible to estimate dose with
sufficient accuracy. And | -- and | think a |ot of

people are going to start to ask that question. W
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appreci ate the candor of -- of NIOSH and the Techni cal
Basi s Docunent for saying where they don't have dat a.
But the basis for the extrapolation, or as | would
consider it, based on what |'ve read, specul ation,
really needs to be spelled out nore clearly before
anyone can draw sone firmconclusions. And | would
like you all to arrange to -- to provide sone
transparency in that area.

Finally, just a footnote, and | noticed that you

f oot noted the Mund dose reconstruction docunent, and |
was pleased to see you did so because there they
received many of the materials for refining that cane
fromthe Mallinckrodt site. They had an actini um
refinery. They refined protactinium They refined, of
course, ionium thorium 230. Wat we found is is that
the risks from exposure don't seem wel|-characterized
fromthe raffinate, outside of radium that is, and
radon. They don't seem well-characterized. And I
don't know why the report doesn't delineate -- was it
because they were in a liquid formand therefore there
wasn't a chance of inhalation? O was this due to

sonet hing el se? Was this due because it wasn't just
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fully considered that this was a dry filter cake that
generated -- you know, or that the process of nmaking a
filter case, you generated aerosols? But | think that
there's probably some roomfor further inquiry there.
And then lastly, there's no accident incident reports
cited inthe -- that | could find -- cited in the
literature, but we know that there were uraniumfires
fromthe mlling of the dingots (sic) and the derbies,
as we had at all the uraniummlling plants. And I
woul d hope that those kinds of accident incident
reports would find their way in as you nove this
docunent forward.

So thank you for your tine.

DR ZIEMER  Thank you very nuch, Richard, for your
comments and your insights.

We need to have a lunch break. After lunch, we have a
cl osed session of the Board for the purpose of
devel opi ng, review ng and di scussing the independent
government cost estimate for contracts for the Board.
| need to announce that that is the only business that
the Board will conduct this afternoon. There will be

m nutes kept of that session. |Is there anything el se
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that I need to announce to the public on that session?
A comment from Larry.

MR ELLIOIT: | would just like to thank all of the
wor kers who were here today. | appreciate your
attendance and we really do appreciate your comments on
the record. So thank you for comng. | know that
perhaps it's an inconveni ence, but we do appreciate
your being here.

UNI DENTI FI ED: (I naudi bl e)

MR. ELLIOIT: Thank you.

DR ZIEMER And let nme reiterate that thanks on behal f
of the Board to all who did participate, yesterday and
today, in this particular session. W have your
comments. W value them And we're hopeful that that
will help us do our job better, as well.

We're now recessed till -- give us -- let's take an
hour, Board. See if you can get back here in an hour.
MR. PRESLEY: Can we |eave our stuff in here?

DR ZIEMER Can we | eave things here, Cori?

M5. HOVER:  Yes.

DR ZI EMER  Yes.

(Wher eupon, the public neeting was adjourned and a
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| uncheon recess was taken by the Board,
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