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PROCEEDI NGS

(9:00 a.m)
REGQ STRATI ON AND WEL COVE
DR ZI EMER  Good norning, everyone. |'d
like to call the neeting to order. M nane is
Paul Zienmer. |I'mthe Chair of the Advisory Board

on Radi ati on and Wbrker Health.

This is the 26th neeting of this Board.

We're pleased to be here in Idaho Falls. |If
you' |l indulge ne, I'"'mgoing to begin with a
little story.

My first visit to Ildaho Falls was in the m d-
sixties. | spent a week here early in ny career,
and at that tinme had two daughters. |
subsequently ended up with four daughters, but at
that tine | had two daughters and ny wife and two
daught ers acconpani ed ne here. Now Li nda, who
was at that tine the youngest daughter, had a
special doll that went with her everywhere. And
if you think back to the m d-sixties, the popul ar
doll was a doll called Heidi-ho. So Linda
brought Heidi-ho with her and she -- we told her
where we were going and fromthat point on this
t own becane known as Heido-ho Falls. And even to

this day, when | told Linda where | was goi ng
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this week -- and Linda's in her forties now --
she said Oh, you're going to Heidi-ho Falls. So
we're pleased to be here in Heidi-ho Falls for
this neeting of the Board.

I need to give you several pieces of
I nf or mati on. First of all, we ask that everyone
-- Board nenbers, staff people and nenbers of the
public -- please register your attendance wth
us. There's a registration book at the entryway.

I f you haven't done that already, please do that

sonetine this norning and we'll have a record of
your attendance here with us.

Also you will find on the table over here on
ny far left copies of various docunents,
i ncl udi ng today's agenda, plus various handouts
fromthis neeting as well as docunents from sone
previ ous neetings of the Board, and pl ease avail
your sel ves of those material, as well.

If you're a nenber of the public and woul d
| i ke to address the Board during the public
comrent session, we ask that you sign up, also.
There's a sign-up bookl et back there at the
registration table. The public conment peri od
today will be an eveni ng sessi on. It begins at

7:00 pp.m W welconme any of you who wi sh to
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participate to do so at that tine. The neeting
at that point is very informal, and you're

wel come to address the Board at that particul ar
poi nt .

Al so, | call your attention to the fact that
on the agenda for Wadnesday, the second day of
this neeting, we inadvertently onmtted the public
comment period fromthe agenda. W al ways have a
public comment period every day of our neeting.
And in addition to the eveni ng public conment
session, we certainly wel cone additional comments
for individuals who nay not be able to attend
Tuesday evening. And you'll have to insert that
into the agenda. The plan will be to do the
public comment peri od Wednesday right after
| unch, so that would show up at 1: 30, just prior
to the Board working session. So if you would
insert that in your agenda, please, and the tine
for that will be dependent on the nunber of
I ndi vidual s who sign up and w sh to speak at that
poi nt .

| believe that's all of the general
announcenents and information that | have. "' m
not going to introduce the individual Board

menbers to the -- those who are here observing,
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10
but you'll see the placards that have their nanes
and you'll be able to identify who the various
partici pants and nenbers of the Board are.

| do want to, however, introduce the
Desi gnated Federal O ficial, and that's Larry
Elliott. And Larry, 1'll |let you add any
conmrents you wish at this tine.

MR ELLIOTT: Thank you, Dr. Ziener. On
behal f of the Secretary of the Departnment of
Heal th and Human Services, the Director of the
Centers for D sease Control and Prevention, and
the Director of NNOSH, | wsh to welcone all the
Board nenbers and the public to this neeting here
in ldaho Falls. W have a very full agenda and I
| ook forward to a productive and infornmative
sessi on. Thank you.

DR ZIEMER As is usually the case, the
first itemon the agenda refers to the m nutes of
the | ast neeting, and sone of the Board nenbers
did not see these mnutes until |ast night or
even this norning, perhaps, in sone cases. The
m nutes are rather lengthy -- 68 pages, snall
print, singly-spaced. | ask the Board if you
W sh to take action on the m nutes now or, as has

beconme your custom do you wi sh to defer action
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until tonmorrow s work session?

MR. ESPI NOSA: Tonorr ow.

DR ZI EMER: I hear one tonorrow.

DR. MELI US: Yeah, | -- definitely tonorrow.

I haven't even received themyet, so...

DR ZI EMER  Ckay.

DR MELIUS: | have to catch up with ny
mat eri al s.

DR ZI EMER  They should be -- oh, you
haven't got your packet even?

DR. MELIUS: M packet, no.

DR ZI EMER. Ckay. It's probably at the
desk. We'll nmake sure you get it. Okay, we wl
definitely defer action on the m nutes until
tomorrow. Again I'll rem nd the Board nenbers,
| ook particularly at those parts of the m nutes
that -- where you are specifically identified as
maki ng comments or making notions to nmake sure
that there's accuracy and a good reflection of
what was done, and we'll have an opportunity

tomorrow to take specific action on those

m nut es.
PROGRAM STATUS REPORT
W'll nove on then to the program status
report. This nonth's -- or this neeting' s repor
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12
is going to be given by Laurie Ishak from N CSH.
Laurie, we'd be pleased to hear from you now.

MR ELLIOTT: Wiile we're | oading up her
presentation, let ne introduce you to Laurie
I shak. She is a Presidential Managenent Fell ow,
just recently cone to NIOSH in the Ofice of
Conpensati on Anal ysis and Support, and she's
serving as a comuni cations specialist with us,
and I ' msure that you will see nore of her in the
future.

DR ZIEMER: And this is a test.

M. ISHAK: 1'Ill see if --

DR ZI EMER  Thank you, Laurie. W're

pl eased - -

M5. ISHAK: -- | can pass with flying col ors.

DR ZIEMER. -- to have you here.

M5. | SHAK: Thank you. Well, good norning --
or for those of you still on eastern tine, |ike
nysel f, | should say good afternoon. As Larry
mentioned, ny nane is Laurie Ishak. | ama

Presi denti al Managenent Fellow, a recent addition
to the OCAS team and it's a pleasure to be here
this norning and | |l ook forward to ny future work
with both OCAS and the Advi sory Board.

Now we'll nobpve on to slide nunber two. As
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13
you can see, slide nunber two represents the
amount of submttals from both the Departnent of
Labor and the OCAS rate of production. The bl ue
line is representative of clains received from
t he Departnment of Labor. The green |ine
represents the nunber of draft reports to the
claimants, and the red line represents the fina
draft dose reconstruction reports to the
Depart nent of Labor.

I want to take a nonent here to point out a
trenendously m sl eadi ng visual effect of this
graph. This sharp downturn at the end of the
graph occurs because it only takes into account
up until August 13th, so it | ooks like there's a
drop-off right there at the end, but there really
isn"t. W strongly anticipate that when the
nunbers cone in at the end of the nonth they'l|
be consistent with the nunbers fromthe previous
nonths. And with the green |ine we anticipate
not only consistent nunbers, but we anticipate
much hi gher nunbers, as well.

Now | ooki ng at the past few nonths you can
see by the green line that we have increased
production every nonth. And in April and in June

we broke the record of 500 dose reconstruction
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14
reports sent to claimants. Wiile it does fall
short of our goal of 200 dose reconstruction
reports to claimants a week, it does indicate two
I nportant facts. One, our teamis remaining
consistent. As you can see fromthe green |ine,
since March our team has steadily renai ned above
the 400 mark in dose reconstruction reports sent
to claimants. Secondly, as the green |line
clearly indicates, over the |ast few nonths our
teamis steadily increasing production every
nonth. So you see both consistency and progress.

Al so, by looking at the blue Iine on this
graph you can see that the nunber that -- for the
nost part, the nunber of submttals fromthe
Departnment of Labor is also decreasing. W're
averagi ng 200 to 250 clainms a nonth fromthe
Depart nent of Labor.

Now to nention the red |ine, you can see that
t he nunmber of final dose reconstruction reports
to the Departnent of Labor is also increasing.
However, it is inportant to note that OCAS has
little control over the red line. Once we send
out the dose reconstruction reports to clai mants,
we cannot send a final report to the Departnent

of Labor until they sign the OCAS-1 form and send
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15
it back to us. But overall you can still see
fromthe graph that the nunber -- the trend is
i ncr easi ng.

So in summary of this graph, you can see that
as Departnent of Labor submttals decrease and
OCAS production increases, the gradual decrease
i n backl og cases becones an even nore tangi bl e
goal .

Now | nove on to slide nunber three, which
shows the cases received fromthe Departnent of
Labor by district. As you can still see that
we' ve received the majority of our cases fromthe
Jacksonville district, which is -- includes both
t he Savannah River Site and Cak Ri dge Nati onal
Laboratories. Together those two sites conbi ned
make up al nost 6, 000 cl ai mants, so nobst of
Jacksonville' s clains right here cone fromthose
two sites.

You can see that Seattle cones in second with
5,186 clains; Ceveland cones in third, 3,485
cl ai ns; and you've got Denver conming in with
1,871 cl ai ns.

Now we nove to slide nunmber four. Slide
nunber four represents the nunber of the

Departnent of Labor cases received by quarter.
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16
It's kind of a summary of the first |ine graph
that we saw and just presents the information in
alittle different way for you. Now again let ne
start out by pointing this visual discrepancy
here at the end of quarter four. Quarter four --
the fiscal year quarter four doesn't end until
Sept enber 30th, so there's going to be a |lot nore
i nformati on added there. So renenber when you're
| ooking at this graph, it hasn't decreased. It
only includes nunbers as of August 13th, so |I'd
li ke you to keep that in m nd.

But you can see, this chart starts out at
quarter one of '02 and goes through quarter four
of 2004, and you can see that there's a general
downward trend of cases received fromthe
Depart nment of Labor.

Let's go on to slide nunber five. Like slide
nunber four, this slide represents the |ine graph
that | first showed you in a little different
way. Again -- | hate to harp on this nmatter, but
this little visual drop right here is only
because it only takes in the nunbers for the
first two weeks of August. It doesn't nean that
producti on has dropped. And by the tine we get

the nunmbers in at the end of August, we expect
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17
t hose nunbers to be as high, if not higher, than
t he previ ous nont hs.

| like this chart because it kind of shows
how hard we' ve been working. You can see that
bet ween February and March there was a huge
I ncrease i n production, and you can see that
since April we have continuously increased
production every nonth. And in June we broke the
500 record of dose reconstruction reports sent to
claimants. I n total we have sent 4,588 draft
dose reconstruction reports to cl ai mants.

Now you can see here in slide nunber six --
agai n, sane presentation of the information in a
different format than the line graph -- and this
represents the draft reconstruction reports -- |
mean t he dose reconstruction reports sent to the
DOL nonthly. And this chart, like |I said,
coincides with the slide nunber two with the |ine
graph. And again you see that drop-off right
there, keep in mnd it's only the first two weeks
of August and that's why you see that drop-off.

But you can see here that sonme -- to point
out again that OCAS has little control over the
bars on this graph because we currently have 400

to 500 average OCAS-1 forns out a nonth, so we
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18
can't send any final dose reconstruction reports
to the Departnent of Labor until we get those
OCAS- 1s back signed, and then send themoff to
DOL. And we're averagi ng about 400 to 500 OCAS-1
reports out a nonth, so you can see the trend
there. And you can see that, while we don't have
much control over it, there's still a genera
upward trend in the increase of the reports --
final reports sent to the DOL. And as of August
13th we have sent out 4,097 final draft dose
reconstruction reports to the Department of
Labor.

Sli de nunber seven represents the DOE
response to requests for exposure records. As
you can see, we have sent out 16,653 requests for
exposure records covering 14,981 cases. At the
ri sk of pointing out the obvious, |let ne say that
the reason there are nore requests than there are
cases i s because many of our claimants nay have
worked at nmultiple sites. Therefore you m ght
have nore requests than you do what represents
t he actual cases.

The responses fromthe DCE total 15, 985
covering 14, 226 cases. Agai n, nore requests

because cl ai mfants nay have worked at nultiple
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19
sites. | also want to point out that the slide
uses the word responses recei ved, and not
necessarily information received. And that's
I nportant to renenber because soneti nes when we
get responses back fromthe DCE there may not be
I nformati on about exposure history on there. But
t hese are the nunber of responses we've received
fromthe DOCE.

And on the bottom you can see the age of
out st andi ng requests. Anything 60 days or nore,
90 days or nore, 120 days or nore, 150. And as
an FYl, for the site that we're at now, the
nunber of requests that we've sent to DCE for
| daho National Engi neering Laboratory -- we have
sent out 669 requests for exposure history. W
have received fromthe DOE 651 responses, which
equal about 90 percent of the requests that we
sent out. There are 18 requests outstanding for
greater than 60 days, which equates to about 3
percent of the requests we sent for the |Idaho
site.

Al right, slide nunber eight pretty nuch
breaks down the tel ephone interview statistics.
Here you can see cases for which at | east one

i ntervi ew has been conpleted is 16,230. And you
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can see "one" is enphasized because in several
clainms you mght have multiple claimnts and
therefore nore than one interview has to be

conpl et ed. But you can still see that there's a
| arge npjority of cases where we've conpl eted one
I ntervi ew.

And then the interview summary reports sent
to clainmants, you can see the drafts equal al nost
22 hundred (sic) -- 21,813. And currently we're
doi ng about 200 to 300 interview -- tel ephone
interviews a week, with about 20 staff nenbers
wor ki ng on that.

We now have slide nunmber nine, and slide
nunber ni ne breaks down the nunber of tel ephone
i ntervi ews conducted by nonth as of August 13th.

The bl ue bars represent 2002, the yell ow bars
are representative of 2003, and then you have the
green bars which represents 2004. Again, this
chart shows that we are currently achi eving
approximately 200 to 300 phone calls a week on
t he tel ephone intervi ews.

Al right. Slide nunber ten provides you
with the dose reconstruction statistics as of

August 13th. The first bullet shows you that

there are 5,123 cases staged for dose
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21
reconstruction, "staged" neani ng that ORAU has
gone through the file and that the DCE response
has been received and a profil e has been done.

The second bull et highlights that there are
1,466 cases that have been assigned for dose
reconstruction. The assigned nunber of cases
differ fromthe staged nunber of cases because
while the file on its face m ght | ook conpl ete,
the information is actually not conplete. For
I nstance, the DOE response nay not have any
i nformati on on exposure history, or the site
profile m ght not be conplete for that i ndividual
cl ai mant .

Now the third bullet shows you that the dose
reconstruction draft reports sent to clainants is
at 4,588, and then the final DR reports sent to
claimants, DOL and the Departnent of Energy is
4, 097.

Now t hi s next chart breaks down the nunber of
cases conpleted by NI CSH tracking nunbers, and
you can see the tracking nunbers rangi ng al ong
the bottomfrom1,000 to 17, 000. Now we're
currently working with ORAU to reduce the cases
W th nunbers bel ow 5,000 by 20 percent in the

next ?7?? period. There's a group at ORAU who's
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actually working on these cases goi ng through
case by case to see why they can't be conpl et ed
and to try to conplete those in a tinely manner.

Now | nove to the next chart which shows the
anmount of adm nistratively closed records as of
August 13th. As you can see, the nunbers are
relatively small -- along the top there -- and
nost of the-- or all of these becone -- the dose
reconstructi on becones adm nistratively cl osed
when we don't receive the OCAS-1 fornms back. Now
renenber, we don't have the authority to close a
case. We only close the dose reconstruction
process, send that to DOL and it's their
responsi bility whether or not to then
adm nistratively close a case.

Now t he next graph |I have here, slide nunber
13, depicts the nunber of reworks that we're
getting back fromthe Departnent of Labor.
Currently that nunber is staying at 7 to 8
percent a nonth being sent back to be reworked.
The green bars are representative of the dose
reconstructions received fromthe Departnment of
Labor to be reworked, and the blue bars represent
the reworks that we finish and send back to the

Depart nent of Labor.
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Now it |l ooks like on this chart -- and it may
not be obvious. It |looks |like on this chart that
t he nunmbers of reworks is increasing because
obvi ously the green bars are increasing. But
what's not apparent fromthis chart is that we're
al so sending nore reports to the Departnent of
Labor, which nmeans that the percentage is still
staying the sane. W're still getting about 7 to
8 percent back, not that we're getting back any
nore reworks than we were getting before. So the
percentage is really what matters, and | don't
think that's too obvious fromthis chart so
wanted to point that out.

Now | et's | ook at slide nunber 14 -- we're
kind of noving into a new area here -- the SEC
petitions. As you are probably aware, the final
rule 42 CFR 83 was published on Friday, My 28th,
2004. And this rule describes the process
t hrough which HHS wil|l consi der designati ng
cl asses of enpl oyees to be added to the Speci al
Exposure Cohort rule (sic).

Now t he requirenents for classifying a group
under the SEC are intended to ensure that
petitions are submtted by authorized parti es,

are justified and receive uniform scientific and
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fair consideration. You can see here that we
received the first petition on June 15th, 2004,
and that was actually personally handed to Larry
Elliott at the neeting in Burlington, lowa, so a
little bit of background infornation on that
first petition. Now we have nine active SEC
petitions as of now.

Now you can see on the next slide what the
breakdown is of these nine petitions. W have
one fromthe Hanford site, three fromthe | owa
Ordnance Pl ant, one from K-25 at Oak Ri dge, one
from Los Al anpbs, one from Mallinckrodt, one from
Paducah, then we have one various multiple
facilities roundi ng out the nine active SEC
petitions we have.

Now t he SEC petitions that we have are
currently in the process of being qualified,
maki ng sure that they qualify as a SEC petition,
and we work with the claimants to make sure that
it's done right. Under 42 CFR 83.6 through 83.11
there's a detail ed process through which a
claimant has to go through to file a petition
under the SEC as an SEC class. Now we work with
t hose groups to nmake sure that they're providing

all the information, so there have actually been
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several conferences -- phone or e-mail -- with
sone of these claimants to make sure that they're
getting in the petitions in the format to neet
the current rule.

Al so you can see that for each qualified
petition, once it becones qualified, then we
publish a notice in the Federal Regi ster which
wll notify the public of NIOSH s decision to
evaluate a petition. Now renenber, it's a
mul ti pl e-step process. First we have to qualify
the petition. Now that's not saying once we
qualify the petition that it becones an SEC
class. W're just saying that the petition, on
its face, is appropriate and then qualifi ed.

Then we provide a notice to the public, and then
we go through the process of seeing if it
evaluates or if it qualifies as an SEC cl ass.
And again, all of our petitions are currently in
t he process of being qualified.

And then lastly, all qualified petitions w ||
be evaluated by NIOSH i n accordance with the
provi sions of 83.13 or Section 83. 14.

All right. This last slide nunber 17 shows
t he nunber of phone calls and e-nmails received

from OCAS -- or received to OCAS and ORAU. Now
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you can see that OCAS is receiving -- or has
recei ved 32,276 phone calls, and you see that
ORAU has 111, 616 phone calls. And there's al so,
you know, a big discrepancy between those two
nunmbers, and a |l ot of that occurs because it is
ORAU s responsibility to conduct the tel ephone
interviews, so they' re going to be getting nore
phone calls trying to set up these tel ephone

i nterviews, conducting the tel ephone interviews
and doing followup calls concerning the
interviews. And nost of the OCAS phone calls
that we receive are status requests, people

wanting to find out the status of their claim

26

And this last nunber -- last bullet will show you

the nunber of claimant e-mails to OCAS i s at

3, 466.

This next chart is going to point out sone of

our acconplishnments, and the first thing |I want
to point out is that the nunber of final dose

reconstruction reports sent to the Departnment of

Labor exceeds 4, 000 now. It's hit its ml estone

of 4,000 and continues to grow, and as of today
we' ve sent out nore than 4, 000.
You can al so see that we have sent out

activity reports. W're still doing that. W
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sent out over 19,000 activity reports in July.
And the activity reports, just to refresh your
menory, is -- the first two page-- it's about
five pages, typically. The first two pages are
cl ai mant -specific informati on where it gives the
claimant i nformation about their specific case.
And then the next three pages are hot topics, if
you Wil l. Every cl ainant gets pretty nuch the
sane in the last three pages, and it covers
i nformation that maybe a | ot of clai mants have
called in about to the PHAs or sonething that we
want to share with the claimants. And |i ke I
said, we sent out over 19,000 of those in July.

We al so conti nue to have the web-based status
requests fromclainants. W started that
program setting up the status base, in March.
And since then we get about two to three web-
based requests for status a day. Since then
we' ve sent back 73 denials for requests. Wat
happens is they m ght not have the specific
i nformati on because of the Privacy Act. The
status-based -- web-based status request requires
specific information, and if they send the form -
- the request wi thout giving us specific

i nfformati on, we cannot send them back the

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

28
information. But Chris Ellison, our
comuni cati ons speci alist, |ooks over each of
t hose denials personally to nake sure that we
can't actually give themthe informati on and that
t he computer's not neking sone sort of error.
Then we send back a denial and, you know, telling
themthat they're m ssing sone informati on, and
then they have every chance to send back anot her
web- based request for status -- or to call in, as
wel | .

And we al so have -- | want to add a point
here that's not on the slide of acconplishnents.

Actually I have two nore to add in here, and the
first one is that under subsection (d) of the
EEOQO CPA -- | still get tongue-tied on that one --
under subsection (d) it's our responsibility to
appoi nt physi ci an panel -- or physicians to the
panel for the Departnent of Energy. So far we
added 73 new physicians, bringing the total over
300 physicians that we have appoi nt ed.

And then | also want to nention that we have
wor ked with ORAU to change our conflict of
interest policy. Now it includes site profiles,
as well. So if sonebody has worked at a site and

they're conducting the site profiles, the | ead
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site -- person doing site profile cannot have
worked at the facility where the site profile is
bei ng done, and that's a recent addition to our
conflict of interest, which -- nmake it a little
st ronger.

And then we al so have OCAS staffing updates.
We had a few changes here, including nyself.
We'll go through this quickly. This is the OCAS
organi zational chart. The yell ow squares
represent positions that are filled. Then you' ve
got the white spots, white boxes where there are
open positions that you can see on this chart.

First I'd I'i ke to announce that Jim Neton has
noved from Techni cal Program Manager to the
Associ ate Director for Science, as you can see on
that chart, and Jimw Il be nonitoring existing
and energing scientific issues relating to dose
reconstruction and ri sk nodel s.

We al so have two new fellows to the program

First Heidi Deep is -- joined us as the ASPH

Fell ow, and the second you have nysel f, Laurie
| shak, joined as a Presidential Managenent
Fell ow, so you have two new fell ows added to the
program

There are al so ongoing interview for the
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research epi dem ol ogi st and the health
comuni cati ons specialists. The announcenent for
t he Techni cal Sol utions team | eader has been
cl osed, and there's also going to be two new
positions for health physicists and one for the
t echni cal program manager to replace Jimafter
hi s nove.

So that concl udes ny program status report
and | am open for any questions that the Board
may have concerning sone of this informtion.

DR ZI EMER  Thank you, Laurie. Let's open
the fl oor now for questions. Jim Melius.

DR. MELIUS: Yeah, | have several questions.

On the DOE -- requests for information from DOE
sone of the past neetings you' ve presented

I nformati on on which sites have the | argest

backl og. You didn't this tinme, though. Could
you tell us -- update us a little bit on -- there
were sone sites that have been problematic in the
past and it seens to ne the nunbers have gone
down, so -- just trying to figure out if that's
across the board or if there are still particul ar
sites where there are difficulties getting

I nformation from

MS. | SHAK: Wll, | received sone informati on
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as of August 15th, 2004. | think typically the
nunbers are going down. | know that there was a
problemwi th the Los Al anpbs Nati onal Laboratory
sites, and of course | wasn't a part of the | ast
nmeeting, but I"mnot sure if that's the site you
may be referring to, and there was a dat abase
problemwith that site. W have currently worked
wth the DOE with the Los Al anps site and we've
ki nd of corrected sone of the problens, so that
shoul d be speeding up the requests that sent out
there for that information.

Now I have -- ny list is kind of |ong. I's
there any site-specific questions --

DR. MELI US: well --

M5. ISHAK: -- or are you just asking for a
general trend --

DR MELIUS: -- just -- no --

M5. ISHAK: -- and sone of the problemsites?

I know it was Los Al anps, but that's been --

DR. MELIUS: Yeah, particular --

MS. ISHAK: -- corrected.

DR MELIUS: -- sites.

M5. | SHAK:  Ckay.

DR MELIUS: |If you could share that maybe

for future updates, just -- it would be easier if
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we could just see the presentation that's -- you
know, nmatches up with what we've received before.

M5. | SHAK:  Ckay.

DR. MELI US: I al so have a question on the
backl og i ssue and this program-- | think you
talked a little bit about last tine, also -- or
Jim Neton did -- about this programto focus nore
resources on the early cases. Now again | think
you' ve nade sone progress on those cases, but not
a lot, and you seemto -- it seens where you get
stuck around -- you get a quarter of the cases
done in each thousand and then it seens to sl ow
down. And | don't know how nany are out -- how

many are out for review and so forth so that the

nunber actually may be higher. It nay be a third
of them or sonet hi ng. But what -- what's the
process and -- and so forth? It seenms to ne that

you' re doing 20 percent a quarter for those first
-- seens to ne you're not getting at those very
easily. I know it's hard, but |1'd be curious how
you' re doi ng that.

DR. NETON: Laurie, if you don't mnd, I"'Ill
field that questi on.

M5. | SHAK:  Ckay.

DR. NETON: W are aggressively pursuing the

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

33
backl og and -- and in particular the cases with
nunbers -- I D nunbers 5,000 or |ess. Laurie
menti oned that we have incentivized (sic) ORAU,
in the | ast perfornance award ??? period which
ends this Septenmber 11th, to reduce the backl og
of clainms below 5, 000 by 20 percent. W believe
they're on target in doing that and are going to
be very close, if not neeting that -- that
i ncentivized goal.

Starting Septenber 11th will be the two-year
anni versary of the contract of ORAU and we are
wor king closely to devel op the incentive | anguage
for the next six nonths, and it will be heavily
i ncentivized to elimnate the backl og bel ow
5,000. In other words, we're going to try to

continue to conplete all the cases bel ow 5, 000.

Now whet her that's a reality or not, | don't
know. There may be sone issues -- and this may
cone -- becone a little clearer when | tal k about

sone of the things that we're doing wwth OCRAU to
devel op coworker profiles and such so that we can
start attacking those cases. ' Cause frankly, up
until this point, we haven't had the technical

tools, the ability to work those cases and that's

why they're sitting.
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DR. MELIUS: GCkay. Wuldn't sone of those --
if I could just continue on this -- wouldn't sone
of those cases al so be SEC candi dat es because --

I nmean at what point are you going to, you know,
determ ne that you can't do a dose
reconstruction? | nean you're going to make them
wait until --

DR. NETON: well --

DR. MELIUS: -- you know, till you' ve
exhausted all ...

DR. NETON: Well, I would -- I'"mkind of
getting into ny presentation on tonorrow --

DR. MELIUS: Then that -- then that's fine --

DR. NETON:. -- relating to certain dose
reconstructions.

DR MELIUS: -- if you'd rather -- if you
want to answer that tonorrow, that's fine. |
don't --

DR. NETON: | think 1'd be better prepared in
the context of ny presentation.

DR. MELIUS: That's fine. That's fine. [|I'm
just raising the questions that cane up now.

DR ZIEMER Do you have any additi onal
questi ons?

DR. MELIUS: Sonebody el se can go if they
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want - -
DR ZIEMER Henry has --
DR MELIUS: -- but |I nmay have sone nore.
DR ZI EMER  Ckay. Henry?
DR. ANDERSON: You were first.
DR ZIEMER |I'msorry, | didn't see -- Mrk

Giffon, then Henry.

MR, GRI FFON: I have one just -- just
prelimnary one, which is you gave a | ot of case
statistics -- clainms and case statistics.

M5. | SHAK: Uh- huh.

MR, GRI FFON: But | didn't see -- you
menti oned how nany dose record requests have been
made for |daho, but you didn't nention how many
cl ai ms have been submtted for |daho and |
t hought that the audi ence m ght be interested in
that -- clains for Idaho and the conpl et ed cases
for 1daho.

M5. ISHAK: | actually don't have that
information with ne. It is on our public web
site.

DR. NETON: (O f m crophone) Those two
nunbers (I naudi bl e) or what ever.

M5. | SHAK: Ckay, equal to the DCE requests,

and those nunbers --
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DR. NETON:. (O f m crophone) (I naudi bl e)
cases.

M5. | SHAK:  Ckay. If you'd |i ke to hear them

MR ELLIOTIT: | think -- I think Pete Turcic
wll speak to the statistics locally and
regionally, as well as nationally, so | think
that's where you'll find -- you'll get his
presentation and | think that's -- we were
relying on himto present nunbers |ike that.

DR. ANDERSON:. Yeah, ny question is, it
| ooked as though -- where you're processi ng about
500, it seened, dose reconstructions a nonth, and
do you see that as kind of now the -- your basic
status? | nmean are you up to speed and sort of
runni ng ahead at what you'd do is be kind of
mai nt enance node of this -- this is what your
plan is and that's -- that's where you're at and
now it'll just continue along at that, or are you
-- 1s the goal of -- to get it up to how nmany
a. ..

M5. I SHAK:  Well, our original goal and still
our goal is 200 a week. And we finally hit the
500 mark, which we see as clear progress. And I

think that, seeing the charts fromthe previous
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nont hs, that getting to 500 was an
accompl i shnent. And then of course we would |ike
to get to 200 a week, and | think that we're
novi ng towards that way. Again, we expect the
nunbers in August to be a little bit higher than
they were fromeven the previous nonth, so |
think the trend upward is not only what we're
hopi ng for but what we're expecting in the next
f ew nont hs.

DR. ANDERSON: So you do expect it to -- to
ranp up to the --

M5. | SHAK: We do.

DR. ANDERSON: -- 800 a nonth, about,
roughly. Yeah.

M5. ISHAK: That's what we're aimng at.
We're expecting that clinb up there, and | think
the trend shows that's where we're getting. So
we went from 200 to 400 to 500, and --

DR. ANDERSON:. Yeah, yeah, it seened to be
sort of that -- 500 and | wondered if you'd --

M5. | SHAK:  Yeah, we expect that to --

DR. ANDERSON: -- reached sort of a -- yeah.
M5. ISHAK: -- go up, clearly. dearly
expect it to -- and like | say, we expect the

nunbers for August --
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DR. ANDERSON:. That's a | ot of paper.

M5. | SHAK: -- we expect the nunbers for
August to be higher, as well.

MR ELLIOTT: We hope that this is not a
pl at eau.

DR. ANDERSON: Yeah, that's what --

MR ELLIOTT: It's our full expectation to
reach 800 a nonth or 200 a week. And if we can't
do that, we're asking serious questions as to why
and trying to investigate exactly what is
preventi ng that acconplishnent from-- from bei ng
recogni zed and achi eved.

DR. Z| EMER: CGen Roessl er.

DR ROESSLER: | think Mark was ahead of ne.
MR GRIFFON: Go ahead. |'ve got anot her
one, but...

DR. ROESSLER: Laurie, your |ast slide was
informative, but | have two questions about it.
This is the organi zati onal --

M5. | SHAK: The organi zational chart?

DR. ROESSLER Yes. One is -- it would be
hel pful | think to the Board to see nanes
associated with those boxes so that when we hear
presentati ons we can see where the person fits in

with the organi zati onal chart.
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It would al so be hel pful -- now | can read
that, but | can't read it in the notebook. Maybe
I need new gl asses, but --

M5. | SHAK: It was difficult to get all those
boxes - -

DR ZI EMER. You know what that's a sign of
t hough, don't you?

DR ROESSLER: | know that's what --

DR ZI EMER  Ckay.

DR. ROESSLER  But nost of us are in that
position, probably, so it would be hel pful to
have this chart readabl e as a handout, and wth
nanes on it as nuch as you --

MR ELLIOIT: We will provide that. We wll
provi de you a chart you can read and we'll have
nanmes i n the boxes.

M5. ISHAK: It's hard to get all those boxes
on a slide. W worked a long tine on that.

DR ZIEMER | want to interject here -- 1"1I
take ny prerogative as Chair to interject a
question. On the nine or ten SEC petitions -- is
It nine?

MS5. ISHAK: It's nine --

DR. ZI EMER Ni ne?

MS. | SHAK: -- active.
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DR ZIEMER  Can you renind us of the tinme
t abl e when -- when your reviewis -- on adequacy
is conpleted, what's the tine period in the
Federal Register and what's the tine period
bef ore the Board sees these? The procedure calls
for the Board to review all these petitions, and
when will we expect themto first hit the Board?

M5. ISHAK: | think Larry better would answer
t hat question right now.

MR ELLIOIT: That was not a planted
question, but it was a wel coned question. Yes,
we're -- we're dealing with nine right now W
actually have a total of 13, but those -- the
others are representative of requests that were
sent to us by mail before the rule passed, and
sone of those are duplicate of the nine.

We are diligently working hard at eval uati ng
all nine, at the sanme tine qualifying all nine.
As Laurie pointed out, we -- the first step in
the process is to work with the petitioners to
qualify the information that is initially
presented and nake sure that it is in the form
required by the rule to nove it to the next step.

| anticipate and | expect -- and I'mfairly

adamant in this expectation -- that at your
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Cct ober Board neeting in San Franci sco -- prior
to that Board neeting we'll announce in the
Federal Regi ster that several petitions have been
qual i fied and are proceedi ng under research
eval uati on and a research evaluation report wl|I
be presented to the Board in October at your
meeting in San Franci sco. It's ny expectation,
ny anticipation, that the -- two of those nine
are very critical to us because we've done a | ot
of work on those two sites, the lowa Plant site
and Mallinckrodt site. And as you know, in our
site profiles we had sections reserved where we
had mnimal, if any, data. And so that gave us
an advantage and a leg up to start our work in
eval uati ng those particular profiles and -- with
regard to whet her a class should be established
for those two sites.

At the sane tine, we're not sacrificing the
other petitions. W're working on those in an
eval uation effort at the sane tinme as
qualification, so | think for Mllinckrodt we'll
be presenting to the Board a research eval uation
report that speaks to the early years, the 1942
to '46 years, and -- and | hope to see that

announced i n Federal Regi ster before the Board
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nmeeting and we will present that eval uation
report for the Board' s review and comment and
deci sion in Cctober.

The lowa site presents us a little bit
different set of problenms in that the information
that we're seeking to evaluate for that
particular petition and a class that m ght cone
out of the lowa site is constrai ned by nati onal
security information. W need our Q cl eared eyes
on that information to determne its rel evance,
or lack of relevance, to the petition. And I'm
fully prepared and ready -- as the rul e provides,
at nmy discretion -- to determne that it my not
be a tinely retrieval of information if it's
bound by security constraints to nove forward
wth a designated class for that particul ar
facility.

So just to give the Board sone insight into
your future endeavors here in October, | fully
expect that you'll be seeing one, if not nore,
eval uation report on SEC petitions.

DR ZI EMER  Thank you. WMark, then Roy and
then Jim

MR GRIFFON: This question's related to

sone-- Jimjust gave a response about maki ng up
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for the backlog, and | guess the phrase that
struck me was he said that there will be --
"heavily incentivized” | think is the term he
used, or heavy incentives for clearing that
backl og. | "' mwondering if that nmeans a contract
nodi fication with ORAU and -- and is ORAU
currently within -- within their existing -- you
know, we had a five-year budget, | guess, that
ORAU had initially. Are they currently operating
w t hi n budget, over-budget, you know, sort of --
I was wonderi ng what the status was on...

DR. NETON: Ckay, there's two questions
there. The first question is what did | nean
when | said heavily incentivized, and | guess
maybe | -- heavily is relative term | suppose.
VWhat | neant by that is ORAU s contract is --

i ncl udes a provision for a cost plus an award
fee. That award fee is awarded every six nonths
or evaluated every six nonths, and there's a pot
of noney avail abl e based on sone pre-set anounts
when the contract was awarded. The hi gher the
score, the higher the total nunber of dollars out
of a total work fee that they can receive.

The cost plus award fee provision is in the

contract, but -- so it does require a
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nodi fi cation every six nonths if we do tweak it.

But we antici pated that when the contract was
awar ded that we could not have a generic set of
award fee every six nonths to be neani ngful. You
know, for instance, the first award fee period we
had had a lot of infornmation related to start-up
-- start-up tineliness and that sort of thing.
So in this |ast period we have nodified the
contract to incentivized by nore award fee points
directly tied to finishing cases bel ow 5, 000. I
can't -- | can't give you a dollar figure or
anyt hing, but that -- that's the -- that's the
i dea behi nd that.

And in the next six-nonth award fee period
we're going to nore heavily incentivize finishing
cases below 5,000, in addition to incentivizing
reachi ng 200 dose reconstructions per week. So
that's -- that's what that's about.

MR ELLIOTT: If | could add to that, this
current cost performance award fee that we have
negotiated with their contractor addresses not
only the backlog of the first 5,000 cases and
trying to get those cleared and answers given,
rightfully so, to the claimants, it also

addresses this rework stream -- process stream
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if you will -- which was not in the previous cost
perfornmance award fee and we felt it needed to be
recogni zed, it needed to be incentivized, and it
IS a separate process streamthat we don't want
to overl ook or mss. So when reworks cone back
to us fromthe Departnent of Labor -- and | want
to nake a comment on why we're getting reworks.

In a lot of cases -- the ngjority of the
cases it's because the claimant -- the
circunst ances of the case have changed. Anot her
cancer has been recogni zed and di agnosed or
addi ti onal enpl oynent has been devel oped by the
Depart nent of Labor, and we have to factor that
back into a revised dose reconstruction. The
m nority of those reworks deal with how we did
our work. And | don't have a percentage on that,
but it's a very small -- snuall percentage.

The ot her incentivized aspect of this
perfornance award fee that we're currently
wor ki ng under deals wth our goals, our
Gover nnent Performance Results Act -- GPRA --
goal s, our -- our programtarget goals of 200 a
week, trying to get 8,000 -- at |east 8,000 done
in a year's tine. | know those two nunbers don't

equate, but -- but we are -- we're -- we're
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i ncentivizing 200 a week to get to 800 a nonth,
with the hope that by the end of a year's worth
of time we can show progress and hopeful |y
achi eve 8,000 conpleted in a year's tine. And as
you see, we're not there yet.

So we've tried to put those incentives before
our contractor and we'll continue to nodify these
perfornmance award fees on a six-nonth basis to
try to target aspects of the programthat need
attention and -- and devotion and energy.

DR. NETON:. Ckay, | think that answers the
first question. The second question was where is
ORAU in relation to their original budget
estimates in the contract. They have gone over
fairly significantly in cost on this contract in
relation to the original budget. W are in a
process right now of renegotiati ng where -- where
that m ght be, but | don't have the figures
avail able with nme to discuss where they're at in
particul ar, but -- but they will be over-budget.

DR. DEHART: Roy DeHart. The question | have
goes back to the SEC petitions. Anpbng those
activities or sites was K-25, and K-25 is already
recogni zed as an SEC site. I was wondering if

there's any clarification as to why anot her
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application -- or is it premature to even begin
to ask that question at this point?

M5. ISHAK: MWy -- Jim did you want to answer
this question or...

DR. NETON: Yeah. | don't recall the
specifics, but it's nore than likely related to
covered exposure outside of certain tinme periods.

I mean | think K-25 had -- you know, the SE--
the original SEC sites had certain prescribed
time constraints, and | think it is either
outside of that -- it nust be related to that.
That's the only condition I can think of that
woul d. . .

DR ZI EMER: Ji n?

DR. MELIUS: Yeah, | have two questions. One
qui ckly, the conflict of interest on the site
profiles for ORAU, is that the sane conflict of
Interest policy as exists for the other -- for
the -- you sort of described it briefly, but is
it the sanme as for the other dose
reconstructi ons?

DR ZIEMER | think Jim Neton can --

DR. NETON: Yes, I'll answer that. This was
just signed | believe Friday, very tinely. It

t ook sone goi ng back and forth, and -- you know,
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| egal --

DR ZIEMER I ncentivi zed.

DR. NETON: -- folks involved, but in essence
what we've done is it's exactly -- ORAU has
pl aced | anguage in their conflict of interest
policy that is -- parallels al nost exactly the
exact | anguage for the dose reconstructions. And
in fact, we took the opportunity at this tine,
since we had it opened up, to add the sane type
of provisions for evaluation of SEC petitions.
So you know, we were trying to be a little
proactive there and be ahead of the curve, so
princi pal reviewers on SEC petitions cannot have
previ ously been enployed at the site and that
sort of thing. |It's out there on our web site.
I have copies that --

MR ELLIOTT: Aren't the copies in the
Board's book?

DR. NETON: They should be in your book under
ny site profile presentation.

MR ELLIOTT: Okay.

DR. MELIUS: Second question has to do with
the SEC petitions. Are those going to be -- do
you have a task order with ORAU for doing the

technical work on those or are those bei ng done
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internally? What's the plan on that?

DR. NETON: (Oak Ri dge Associ ated Universities
is -- is doing the bulk of the work on this.

They are actually perform ng alnost all the
technical work. But NIOSH, just |like with the
dose reconstructions, maintains full
responsi bility and review over the final product.
We work very closely with them It's an
iterative process, very much |i ke dose
reconstructions. Drafts conme over, we vet them
internally and review them and cycl e them t hrough
the process. But they have right now -- |
believe there's up to a dozen health physicists
avail able to work on the SEC process wthin ORAU.
Now t hey're not all actively working right now
because the work |l oad's not there. But they have
been identified as sort of a nmatrix type process
that they'll be available to work on them

DR MELIUS: So that's a separate task within
the contract, or -- |I'mjust --

DR. NETON: Yeah, the original contract
itself -- |1 nean the title of the contract was
dose reconstructi on and SEC petitions or
sonet hi ng. Wat's happened now is ORAU, to track

cost and progress under that task, has created a

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

50
task ten within their organi zation that will --
Dave Peterson*, a former N OSH enpl oyee, is
headi ng up that task for ORAU and so it's tracked
as a separate task at this point.

DR. MELIUS: And so that won't -- it's not
going to be a problemin terns of contract issues
(I naudi bl e) --

DR. NETON: No, this was totally envisioned
within the scope and t he budget of the original
contract | anguage.

DR MELIUS: Ckay. Do that. | don't know if
now s the tine, but it certainly may be during
the work session. W as a Board are going to be
presented with SEC petition, you know, review --
| forget what you call it; evaluation, | guess --
at our next neeting. W need to, | think, sort
of think through how we're going to revi ew t hat
and what procedures we want in -- in place and so
forth, and I'd certainly like to tal k about that.

DR ZIEMER  During our work session we can
address that issue specifically. | think it's
appropriate that we do so.

Incidentally, as we talk, a copy of the ORAU
team conflict of interest policy now has been

distributed to the Board nenbers, a docunent
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dat ed August 23rd. And | presune these are al so
avail able to the public if -- if others wish to
see them so they' Il be on the table.

Ckay, additional questions? Laurie, thank
you very much.

M5. | SHAK:  Thank you.

DR ZI EMER  You have passed the test and --

M5. | SHAK: That's good to know. "1l sleep
wel |l tonight. Thank you.

STATUS AND OUTREACH — DEPARTMENT OF LABOR

DR. ZIEMER: The Chair feels |ike we've
barely gotten underway and the schedul e al r eady
calls for a break, but we're a little ahead of
time. |'m going to exercise the prerogative in
suggesting that we proceed with Pete Turcic's
presentation, if that's okay wth Pete.

So, status and outreach report on -- fromthe
Depart nment of Labor, Pete Turcic. Pet e?

MR TURCIC. | just want to give you an
update on the status of the program at the
Departnment of Labor, and to date we've gotten up
to -- we've now exceeded 57,000 clains. And of
that, the | argest proportion, again, renains to
be cancer clains, wth sone 40,000 -- over 40, 000

cancer claims. Berylliumsensitivity has kind of
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| evel ed of f at about 2,500. W get very few
berylliumclains anynore, as well as the chronic
berylliumdisease. It kind of |eveled off at
3,700. Silicosis remains at about 1,100 cl ai ns,
and RECA has stabilized at about 6,200. Most of
our RECA clainms now are reworks that the
Departnment of Justice is doing on previous
cl ai ns, you know, under the new regul ati ons.

They nodi fied sone regulations. And fortunately
our -- the category of non-covered conditions,
that has -- we've seen a dramatic drop in that
and we're attributing a lot of that to, you know,
sone of our outreach efforts where we tend to --
we don't get as many -- anywhere near as nany
non- covered conditions as we used to.

Looki ng at the overall -- the status of the
overall cases, the status -- the pending cases at
NIl OSH, there's been a significant reduction
t here, showing that we're down to 12,490 cases at
-- at NNTOSH. And pending at our district offices
we have a working inventory of about 2,600 clains
at any given tinme. And pending a final decision,
the clains of -- the clains that have received a
recommended deci sion, awaiting a final decision,

either a hearing or a review of the record, is
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about 2,300. And we've made final decisions
i ssued in nearly 25,000 cases now of the total of
42,000 cases that we have received.

Sonme of the program statistics, the
recommended deci sions -- and again, the split --
to date we' ve had, you know, nearly 14,000 cl ains
-- recommended deci sions to approve benefits and
22,000 to deny benefits. Final decisions, 13, 000
to approve and about 18,000 to deny. And
paynments i ssued, 11,600 paynents for -- in 875 --
nearly $875 mllion of benefits and nearly $40
mllion in nedical benefits paid.

DR ZIEMER  Pete, while that slide is up,
could I interrupt --

MR TURCI C.  Sure.

DR ZIEMER -- since the slide is here,
could you clarify now on the final decisions, the
13,046, for exanple, that's a subset of the
13, 800 --

MR TURCIC. That's correct.

DR ZIEMER  Ckay. And |ikew se on the
deni es then?

MR TURCIC:. Well, it's -- it's -- that is a
subset, but there could be a few cases -- there's

not a whole lot, but there may be a recomended
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deni al, but then when it goes to a final
decision, it's reversed at the FAB, but that's a
very snmall nunber.

DR ZI EMER. Thank you.

MR. TURCIC:. The breakdown of -- and this --
there is sone changes in -- in this chart. This
is starting to change sone. The final decisions
to approve, 13,800; 18,000 to deny -- the non-
covered conditions as a reason for denials, that
has been goi ng down. In fact, in -- in the | ast
year it's been probably |ess than 2,000 added in
that category. And naturally the cancer -- the
1,922 cancer not related, the POC of | ess than 50
percent naturally has been, you know, goi ng up.
And -- now this gets to also the issue on the
backlog. As | said, there's been a significant
reduction in the backlog. But we've been --
we' ve been averaging in the nei ghborhood of 200
to 300 cases per -- you know, claims a week, and
w th the non-covered conditions goi ng down, you
know, that neans that of those 200 or 300 cases,
nore and nore wll be, you know, going in for
dose reconstruction as tine goes on. So that's,
you know, sonething to think about as tine goes

on and whether the 200 is going to -- a week w |
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really cut into the -- into the backl og.

The status of the NIOSH referrals -- again,
4,597 cases have been returned from NIOSH with
4,375 with conpl eted dose reconstructions and 222
did not need dose reconstructions. Cases with --
of those, cases with recommended deci sions, 733
recommended deci sions to approve benefits and
2,686 to deny benefits. O those having final
deci sions, 660 with final acceptances and 1,534
with final denials, and 80 -- about $87 nmillion
have been paid in benefits in conmpensation from -
- directly fromcases fromN OSH wth dose
reconstructions, so that's -- that's starting to
grow dranmatically and increasi ng now on a weekly
basi s.

Now j ust | ook at what happened in the | ast
year -- as it turned out, the Ohio neeting was
about the sanme tine -- and to show what -- | nean

I think we want to really conplinent NIOSH on a -

- on a job well done and what was achi eved. I n
that | ast year, from-- since the Chio neeting,
DOL -- we sent an additional 3,400 cases to N OSH

for dose reconstructi on. Nl OSH r et ur ned 41 - -
over 4,100, so that nmade a significant reduction

in the -- in the backlog that N OSH needs to be
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conpl i nrented on.

O those, the recommend-- in the | ast year
t he recommended deci sions, 618 to accept benefits
and 2,539 to deny. Fi nal decisions, 560 to
accept and 1,496 to deny, and that's what the
status of the -- what happened over the |l ast --
the | ast year, since |ast August.

Now | just want to take sone tine to maybe
give a better understanding -- now that we have,
you know, thousands of cases that have cone back
and gone through the process -- of what happens
because | don't think there's -- you know, |
think it would be good for the Board to
under st and what happens when a cl ai mant gets a
recommended deci sion based on a dose
reconstructi on and what can they appeal. And so
once we get a case back from NIl OSH and we' ve been
nmeeti ng our goal -- our goal is to, once we get a
dose reconstruction back from NI OSH, to issue a
recommended deci sion within an average of 21 days
after recei pt of that dose reconstruction report,
and we' ve been exceedi ng that standard. So we
have been -- we -- we have been issuing -- we've,
you know, reconmmended decisions in -- within

three weeks after receiving a dose reconstruction
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report.

At that tinme the claimant is given the
opportunity -- they can request the -- a hearing,
an oral hearing. If they so choose, but only if
t hey choose, the hearing can be a tel ephone
heari ng. They can request a review of the
witten record and state objections. O they can
wai ve objections. And if they waive objections,
then we i medi ately process the claim Usually
that's an acceptance. W'I|l process it and in a
very short period of tinme we can, you know, have
a final decision and issue -- issue paynent.

And to explain what happens in the review
process, the review of the dose reconstructions
at our Final Adjudication Branch -- first let ne
just tal k about the scope. And again, this is
all in the regulations. The regul ati ons specify
what portions -- what is the scope of the review
t hat the Final Adjudication Branch would do on a
obj ection of a dose reconstruction.

Number one, we will look and it is DOL's
responsibility to adjudicate factual i nformation.

And that's very inportant because, you know, for
consi stency and, you know, lot of -- lot of tines

claimants will claimthat sonethi ng happened.
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Well, there has to be a -- we have to wei gh that
evi dence, and there has to be sone probative
evi dence, sone reason and rationale to accept
that as a factual piece of information. So we
wi Il accept objections on factual information.
You know, if a claimnt cones in and says an
i nci dent occurred or a practice occurred, N CSH
did not address it in the dose reconstruction, we
wi Il adjudicate that issue and we will weigh the
evi dence and nmake a determ nation of the veracity
of that evidence and whet her that evidence is
accepted or not accepted.

Then we al so | ook at the application of
met hodol ogy, and that's a fine |line between --
there's a fine |line between application of
met hodol ogy and actual nethodol ogy. But the
met hodol ogy is basically a regul atory issue and
woul d need -- an objection to it needs to be
handl ed t hrough the normal channels of, you know,
objecting to a regulation. The normal court
channel s of, you know, here's what N OSH put in
the regul ations; here's the nethodol ogy that is
used. If there's an objection to that, that
chal | enge needs to go to a court. That chall enge

cannot be addressed in the final adjudication
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process. However, the application -- you know,
it could be -- they can cone in and argue that
the wong nodel is used. And then we would go to
Nl OSH, we woul d | ook and make sure and -- and
agai n, any factual infornation, any objections
rai sed are addressed -- would be addressed in the
final deci sion.

Based on those objections, the potenti al
outcones is that the -- at -- the Final
Adj udi cation Branch could affirmthe recommended
decision. They could reverse the recomended
deci si on. Now t hey cannot reverse a paynent, so
the rules that go on that is that the claimant --
t he FAB woul d never take an acceptance, reverse
that to a non-acceptance, w thout doi ng anot her
recommended deci sion that would explain in detai
why the denial so that the clai mant coul d obj ect
to that denial.

But there have been cases where -- you know,
If it's a denial -- recommended denial, the FAB -
- goes to the FAB; it could be reversed, nade
into a -- an acceptance, w thout going back to
the claimant. And nost -- nost frequently, if
there is an issue, it would be remanded, either

to the DOL district office for another
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recommended deci sion, or to NIGOSH for handling
sone i ssue.

More than likely it would be a factual issue.

If a claimant nmade a factual objection, the FAB
accepted that factual objection, we would renmand
that case back to NIOSH -- and that is sone of
the reworks. But |ike, you know, Larry poi nted
out, nost of the reworks are a new cancer, a
second cancer was di agnosed, you know, in the
intervening tine. But there have been sone
remands where it would be remanded because the
claimant was able to raise a factual situation, a
set of facts that we would then renmand it back to
Nl OSH to have a rework to address that set of
factual information.

And then naturally the claimant -- at that
point in tinme, at the final decision, they do
have a further review -- appeal. They have the
option -- at that point in tinme they have 30 days
in which they could ask for a reconsideration.
Now a reconsi deration would be that that case
would go to a separate -- a different clains
exam ner, hearing rep, who would re-1ook at the
whol e case and nake sure that they would cone up

with the sane conclusion as the first hearing
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rep.

After that, they can request a reopening to
ny office, and it is a discretionary reopening.
It could be -- well, they have a year to show,
you know, new i nformati on, but there's no tinme
limt on -- at any tinme then | have the
di scretion to reopen any case based on new
information or if situations, you know, have --
have changed.

Just a review of sone of the objections that

we have gotten to this point, so far -- and this
is in the last year, in FY 2004, so it's not even
a whol e year -- we've received requests -- 420

requests for hearings. W have conducted 311
heari ngs. W' ve received 653 requests for review
of the witten record, and that's where the
claimant may file an objection but just ask for a
review of the record. And to date we've done 567
of those. And we've received 2,925 wai vers of

obj ecti ons.

And here you can see what's happening with
our hearing -- requests for hearings. As you can
see, our requests for hearings are increasing as
-- as we expected. And to be quite honest -- |

mean prior to this |ast year, nbst of our
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heari ngs were -- | object that, you know, heart
di sease is not a covered illness. Now we're
starting to get a | ot nore substantive, you know,
obj ections and requests for hearings. And N OCSH
just did a great job of a training of sone of our
hearing reps with a nore in-depth training and
expl anati on of the dose reconstructi on process so
that they'll be able to better address those
i ssues when they cone up in the hearing process.

DR ZIEMER  Pete, just a question here from
Larry.

MR ELLIOTT: Are all 420 of these dose
reconstructi on cases specifically?

MR TURCIC. That's the ngjority, but there -
- there would be a few that, you know -- that
m ght be RECA cases or -- or beryllium

The waivers -- again, it's pretty constant.
We' ve got -- been getting about 1,000 waivers a
quarter.

The NI OSH cases that have been renanded, | ust
to cover sone of those issues -- total renmands,
328. Recommended deci sions -- of those, 75 had
recommended deci sions to approve benefits, and so
far 36 of them have remai ned as final approvals.

Then there were 263 that were reconmmended
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decisions to deny, and to date the status of
t hose, two of them have been changed from a
denies to final approvals, 37 renain final
deni als, 216 are still pending final decision, so
t hat neans that they' ve been renanded. They're

either back at the district office for further

devel opnment -- it may be devel opnent of

enmpl oynent, it could be devel opnment of a -- you

know, there -- there could be a -- we could have
gotten an indication that another cancer -- so

t here coul d be nedi cal devel opnent, it could be

enpl oynent devel opnent or it could be, you know,
sent back to NITOSH for -- for a rework for sone
ot her reason. And eight of them have -- are
cases that were closed or wthdrawn. Mst of

t hose woul d be that the clai nant has passed away
and there -- we're in the process -- either in

t he process or we cannot find a survivor.

And just briefly and, you know, maybe at a --
at another neeting if you -- if you want, | can
go into, you know, nore details -- just sone of
the issues that we are getting at the hearing
| evel , objections at the hearing and revi ew of
the witten record on dose reconstructi on cases.

Probably the vast nmajority were that i nfornation
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was provided in the interview and not addressed.
To date, the vast majority of those are that it
-- the issue was addressed in the dose
reconstruction. It -- we probably, you know,
need to do a better job of, you know, putting a
few sentences to explicitly say how, you know, so

really, you know, the clainants may not be abl e

toread -- if you're not a health physicist, you
may not be able to see how it was, but it -- it
really -- vast majority of the cases, that they
wer e.

There have been several cases that it was
not, and those cases have nerely been remanded
for NNIOSH to rework and to address that -- that
specific issue. So here -- this is an exanpl e of
a factual situation where, you know, the process
-- there's a process to address these issues and
wor k t hrough t hem

We have a nunber where cases -- objection
have been made sayi ng that unnonitored dose was

treated as m ssed dose, and we're working through

a -- through a nunber of those cases to -- to see
and -- you know, exactly what the status and --
and whether that's the case. And there -- there

-- again here, you know, oftentines it's a
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confusi on as opposed to, you know, whet her
sonet hi ng was done or -- or how it was done.

In several | ocations we got objections that
exposure fromingesti on was not addressed. And
again, the final -- you know, one case that |I'm
aware of that it really was, because of the --
you know, the nonitoring, the -- the biol ogical
noni toring, so that would be addressed -- in a
case like that, that would be addressed and
expl ained -- further explained in the final
deci si on addressi ng that objection. Each of the
objections in our final decisions are addressed

specifically.

Anot her -- we get incidents were not
addr essed, and again, the process -- | don't, you
know, have the breakdown but 1'd be glad to give

a nore detail ed explanation at a future neeting.
Anot her one that's growing is i nappropriate

cancer nodel used. Now that goes directly to

met hodol ogy. You know, that's a direct

met hodol ogi cal issue, and so -- | nean we woul d

adj udi cate the por-- the part that -- what was

t he di agnosed cancer, was it appropriately --

based on the di agnosed cancer, the ICD-9, was

that all appropriate, and then how does that, you
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know, fit in -- you know, into which nodel needs
to be used.

And one that we're -- this is a new one that
we're, you know, working with NI OSH on, and
what's happening is in the use of the efficiency
nodel , the worst-case scenario, sonetines it goes
to such an extrene and -- | nean that's anot her
I ssue that we need to | ook at, that are we
getting assunptions that are really too far in
the other direction. And you know, that really
gets to accuracy, also. But an issue we're
dealing with nowis -- and procedure and how
we're going to come down on a policy issue is
t hat when you get -- you nay get a 40 percent or
nore based on efficiency nodel. Then anot her
cancer is diagnhosed. You send it back for a
rework. NI OSH does a rework, now they're no
| onger maybe using the efficiency nodel and now
t he conmbi ned cones out at 20 percent, of the two
cancers. So that's an issue we -- we have a
nunber of objections raised on that we're worki ng
t hr ough.

And just briefly, sone of the statistics from
the | ocal area, 1,179 cases filed; 40 recomended

deci sions to approve, 487 to deny. Final
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deci sions, cases -- 37 to approve, 395 to deny.
There have been 14 paynents nade and -- for
conpensation of $2.1 mllion.

The status of the NIOSH referrals, 707 -- 153

have been returned. O those, nine have been
accepted -- have recommended deci sions to accept,
114 recommended deci sions to deny; eight with
final decisions to accept and 51 with final
deci si ons to deny.

Looki ng at the denials, the nunber of denied
cases -- nowthis is total, it's not just the
dose reconstruction -- is 395 cases have been
denied. O those, 51 were because the
probability of causation was |l ess than 50
percent; 235 were the conditions was not covered,;
48, the enpl oyee was not covered; 53,

i nsuf ficient nedical evidence; and eight that the
survivor was not eligible.

And with that 1'd take any -- try to answer
any questions you m ght have.

DR ZI EMER  Thank you, Pete. Let's open the
fl oor now for questions. Ri chard, then Jim

MR. ESPI NOCSA: I n concerns of the outreach,
"' mjust wondering what the Departnent of Labor

is doing to get out the word of the SEC rul e?
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MR TURCIC. O the SEC rul e?

MR. ESPI NOSA:  Yeabh.

MR TURCIC. W've -- naturally we've tal ked
about any -- any outreach neetings, any public
nmeeti ngs we have, we tal k about the SEC petition
route. But we have not had any outreach that
targeted specifically and only SECs.

DR. MELIUS: Interested in a little bit nore
information on this issue -- | guess you cal
them renmands and Larry calls them reworKks.

MR. TURCI C. Uh- huh.

DR. MELI US: I think they're roughly the
sane. |s that --

MR, TURCI C No, no, they're -- like Larry
said, nost -- nost -- a rework -- usually a

rewor k woul d be a situation such as an additi onal
cancer di agnosed, and basically it would be just
to send it back so that that additional cancer
could be included in the dose reconstruction.

A remand would be -- there's a factual --
informati on that nmay have changed or a call made
on a factual situation, and then that woul d be
sent back to include that specific -- and address
t hat specific issue.

DR. MELI US: So then the -- that was for --
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sone of the confusion. The data that Larry -- or
was presented here about -- fromthe N OCSH
program on rewor ks, does that include the remands
or is that --

MR TURCIC. Probably.

DR. MELI US: Ckay.

MR TURCIC. And that's relatively new. |
mean this i s sonet hi ng new

DR. NETON: 1'd |like to address that issue
'cause | deal every day wth these. The real
cut-point in nmy mndis arewrk is typically
bef ore even a recomended deci si on goes out.
Otentines we'll send over the dose
reconstruction. In the time -- fromthe tine
that it was sent to us for dose reconstruction,
gone back to the clains exam ner, they're making
a recommended deci sion, they notice that an
addi ti onal cancer has cone up or the enpl oynent
is different or anything like that -- this is
before the clai mant ever sees a draft dose
reconstruction or a reconmended deci si on.

Once it goes to recommended deci si on, though,
then you get into the remand area where a
statenent of factual accuracy has been chal |l enged

or sonething |like that.
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MR. TURCIC. And the remands can take a
mul ti-faceted -- you know, there could be a
nunber of things that require a renand to N OSH.

For exanple, if there is sonething in the
medi cal evidence that would indicate a -- say a
cancer that was not originally identified, then
in the final decision process that information
cones out, that could be remanded to the district
office to further devel op the nedi cal evidence
and then return it to NIOSH for a dose
reconstruction for that new -- that additional
cancer. O it could be that the district office
count ed enpl oynent that they shouldn't have, or
did not count enploynent that they shoul d have.
And again, that same process. So the -- the
reason for the remand could be, you know, a -- a
nunber and it could be sonething that happened at
the DOL district office, it could be a change in
a situation or it could be a change in the
factual 1 nformation.

DR MELIUS: But | think -- well, |
under st and t hat. I think -- there are a couple
of areas, though. One Larry nentioned earlier,
or soneone did, in terns of there -- there are

sone quality assurance issues that you' re dealing
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with with -- NIOSH is dealing with their
contractor. And so |I'm assum ng sone of these
are -- soneone's not doi ng sonething right or
sonething's getting through the system I s that
-- I"'mtrying to get a handle on -- | think those
nunbers are small, but you inplied that it was a
growi ng i ssue and that --

MR ELLIOTT: Well, | was indicating that in
our cost performance award fee, incentive there,
there -- we had -- we drew attention to what we
were calling reworks.

DR. MELI US: Yes.

MR ELLIOTT: Wen ORAU sees them they don't
know whether it's a remand or a reworKk. Not al
remands -- or not all reworks are remands. If we
catch it during our review or we catch it in
conversation with the claimant during the OCAS-1
phase, before they sign it, we deemthat as a
rework. |If DOL has the case and it's a
recommended deci sion and it's caught at that
point, it's a remand and it beconmes a rework if
it's brought back to us for rework.

DR. MELIUS: Right.

MR. ELLI OTT: So -- does that help? | nean -
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DR MELIUS: No, it helps. It's just that
we're mxing a |lot of nunbers here and it's --

MR, TURCI C Yeah.

DR MELIUS: ~-- there's different |evels at
which -- sone of it's new factual infornmation.
Sonme may be errors that are made in the process -
- doing that.

I would also be interested in further

information -- maybe this is for another neeting
-- on sone of these what | call nore policy-
related i ssues where there's this -- the one you

nmentioned with the additional primry cancer
causi ng sone difficulties. | don't know if --
are there other sort of -- that are --

MR TURCIC. Yeah, | --

DR MELIUS: -- issues that are -- that
you're having to decide that -- that, you know,
reflect on the dose reconstructi on process.

W' ve had sone earlier issues with the -- | don't
know if it -- it was one of -- it was the third

question | usually get to ask and now down to

two, and is the -- is the issue wth phosphate
processing and so forth with -- you know, what is
a -- exposure related to this program as opposed

to an industrial exposure and how t hat gets
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count ed.

MR. TURCIC. Yeah, those are policy, Jim and
that -- and exactly -- we're still trying to work
out the policy franework to apply and to have our
FAB apply in these cases where the -- you know, a

second cancer may end up the conbi ned PCC | ess

than the -- you know, the first, using the
efficiency nodel. And so we're | ooking at, you
know, what -- what assunptions and what can

happen to assunptions as it goes through that --
as it goes through that process.

MR ELLIOIT: This is a very conplicated
i ssue right here. | mean -- and | want to nake
sure everybody in the audi ence under st ands what
we' re tal king about.

Thr ough our efficiency neasures, when we
attenpt in that effort to showthat it's totally
unr easonabl e that a cancer was caused by a
radi ati on dose experience, let's say -- and let's
t ake prostate for exanple. | started seeing sone
cases com ng through in ny review queue that were
at 40 percent for prostate, 44 percent. I
started raising a flag. | raised it with ORAU, |
raised it with DOL. | talked to Pete and | said

we' ve got to get our eyes on this because | am
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concerned that we're going to see a case or two
cone back at us fromthe FAB, after a reconmended
deci si on, where additional cancer has been
identified and we go back and reconstruct a dose
on the prostate and the new cancer and our new
probability of causation resulting fromthat
reconstruction is | ower than what the clai mant
saw in their first report, and we need to be very
cogni zant of this as a concern to the cl ai mant
and confusion to the claimant. Because we're
trying in our first attenpt, through efficiency,
to show that it takes a | ot of dose to get a
prostate cancer over the 50 percent bar. And so
if we cone in at 44 percent and then we have a
skin cancer, and then we resharpen our pencil and
do a reconstruction on both cancers and it cones
back out at 38 percent, they're going to go
"What ?" So that's the issue and that's what
we're dealing with and we're worki ng together to
try to nake sure that we avoid confusi on anong
the clai mants, get out point across, nmake sure
t he science supports the dose reconstructions
t hat we' re doi ng.

We're concerned, as Pete indicated, what our

assunptions are in the efficiency process when we
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see a non-radi ogenic cancer cone in wth a
relatively high POC that m ght be truly a | ower
POC if we'd done, you know, the full-blown dose

reconstruction to get down to a very accurate, if

you will, probability.

DR MELIUS: WwWell, just -- | guess -- at
least I, and I don't know if other nenbers of the
Board woul d, but | think sone di scussion of that

at the Board | evel 'cause -- does it relate back
to the process to what's in our regul ati ons,
whatever, and it also | think goes -- sort of the

other side of this issue of sufficient accuracy.

W' ve been -- you know, as relates --
MR TURCIC. W'Ill have a --
DR. MELI US: -- to the SEC.
MR, TURCI C By -- by the next Board neeting

we shoul d have a precedent case on that issue,
and 1'd be nore than glad to say at | east where
DOL has cone out on it and what the precedent-
setting case --

DR. MELIUS: And maybe --

MR TURCIC. -- established.

DR MELIUS: Yeah. Maybe if NIOCSH -- you
know, if you could present also and where --

where these issues are coming up and -- what is
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it, sort of new factual information, when is it
new -- is this efficiency issue.

DR ZI EMER  Thank you. Roy DeHart.

DR. DEHART: Just a point of clarification on
the NIOSH case -- cases that are reprimnded
(sic) tothem In the slide you showed 328 cases
t hat had been forwarded to them and that 75 of
t hose cases had gone to a decision for approval.

Is it NIOCSH that is nmaking that decision?

MR TURCIC. No, what that neans is that of
t hose cases 75 started out as a recommended
approval, then it was renmanded. O all -- of all

t hose cases, of all the renmands, 75 of them was a

reconmmended deci sion to accept benefits. It was
t hen renanded by the -- by the Final Adjudication
Br anch.

DR. DEHART: So sonet hi ng had happened in the
review i n Departnent of Labor that questioned --

MR TURCIC. Exactly.

DR. DEHART: -- the approval.

MR TURCIC. Exactly.

DR ZIEMER And this is before the clai mant
sees the recomended deci si on.

MR TURCIC. No, the claimnt woul d have seen

t he recommended deci si on.
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DR. ZI EMER: Wbul d have seen it.

MR TURCIC: Yeah. It could be a nunber of
things. | know that we've had cases where the
district office used the incorrect | CD-9 code for
one of the | eukem as.

DR ZIEMER So this nakes it a little nore
difficult for you since the clainant has seen the
recommended - -

MR TURCIC. Right, exactly, so we had to --
we had to remand back because, based on the code
that the district office used, the incorrect
code, then the incorrect nodel was used for the -
- for the IREP. Once the --

MR. ELLI OTT: O the organ was --
reconstructed to the wong organ. W do not
develop the claimwith regard to the cancer
di agnosis. That's the Departnent of Labor's
responsibility. They give us a set of devel oped
facts and that's what we're required to use in
our work. And if that changes once the -- the
cl ai m has gone back over to DOL and they' ve --
they have a different set of eyes look at it,
whether it's at the FAB | evel or at the
recommended deci sion | evel by another new cl ai ns

exam ner, that could get kicked back to us.
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MR GRIFFON: | think | have a fairly
strai ghtforward questi on. Fromearly in your
presentation you -- you nentioned that your
backl og had significantly gone down, and | was
j ust wondering what the current backlog is of
cases, and how do you define backlog? 1Is it nore
t han 30 days old, nore than 60 days old or --

MR TURCIC. No, what -- what -- what | was
referring to there was the cases pendi ng at
NI OSH.

MR, GRI FFON: Oh.

MR, TURCI C If you | ook the previous year,
that's down by, you know, nearly 1,000 cases.

MR GRIFFON: Well, how about the -- how
about the other question, your clains received
backl og, is there --

MR TURCIC. We have --

MR, CGRIFFON. -- a backlog --

MR TURCI C No, ours --

MR GRIFFON: -- there?

MR TURCIC. Qurs is just a working -- we're
at the point where we have a working i nventory;
99 percent of our cases have either a N OSH
referral or a recommended deci sion within well

| ess than 120 days. So the 20 -- we -- we
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normal |y have about 2,300 to 2,500 cases at any
tinme that are under devel opnent. You know, the
cases cone in and, based on the 200 to 300 a
week, you know, you're tal king about |ess than a
t hree-nmont h wor ki ng i nventory.

DR ZI EMER.  Tony.

DR. ANDRADE: Yes, a quick question. Wen a
second cancer's -- is diagnosed and that cones up
as new information, is this sent back to be
reviewed by a physician as to whether or not it

is likely that it was netastasized fromthe first

cancer ?
MR TURCIC. Yeah, all -- we -- when we say a
second cancer is diagnosed, then that -- as part

of that diagnosis, that nust be a primary. W
don't send netastasis -- the only tine we woul d
send netastasis to NNOSH would be if it was a
nmet ast asi s of unknown primary, and then, you
know, the procedures are that they would run al
the potential -- all the probable primaries for
t hat gi ven net ast asi s.

DR. ANDRADE: Then I would just like to
submt this statenent for the Board to consi der,
per haps chew on. There are nmany processes that -

- that are -- workers have been invol ved in. A
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| ot of those involve nmanufacturing and processi ng
of materials that include both chem cals and
radi ation. And so prinmary cancers can result
fromeither chemcal toxicity and/or radiation.
Hence, even though we try to be very clear and
very neticulous in review ng these cases, it
seenms to ne that that's always going to be a
questionable -- that's always going to be a
question mark. And that is perhaps one reason
why | submt we will never ever really be fully
satisfied that we can differentiate between the

two and, because you use efficiency neasures in

one case, it tends to -- it tends to build a gray
area. And if you -- if you do have to go back
and do a rework, | can understand why a POC nay

actually cone down and be | ower.

MR TURCIC. Absolutely, uh-huh.

DR ZI EMER  Thank you very much. It's tine
for us to take our break. W'll recess for 15
m nut es.

(Wher eupon, a recess was taken.)

STATUS UPDATE — DOE PART D PROGRAM

DR ZIEMER W' re ready to reconvene. The
next itemon our agenda is a report from Tom

Rol | ow of Departnent of Energy. W're pleased to
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have Tomwith us again. Tomis going to report
specifically on the subpart D program which is
the DOE's worker assistance program | think is
the term nology. So Tom we're pleased to have
you back with us today.

MR ROLLOW Good norning. Thank you. Wiile

JimNeton -- well, | was going to say while Jinis
getting this set up I'lIl tell you a short story,
but 1"Il tell you the story anyway.

| spent nost of ny 30-year career working in
the safety business. | started out the first
half of ny career working for the father of
nucl ear power. | was on Adnmiral Rickover's staff
In Washi ngton, D.C. And even though we did
nucl ear desi gn work and nucl ear operations,
anybody that ever worked in the R ckover program
knows that safety is job one. And in the latter
hal f of my career | have the opportunity to work
for DOE, about the last 14 or 15 years, in the
safety office doing safety things. And so | have
a hard tinme wal king into a room w t hout | ooking
for things like fire exits and stuff.

And so when | wal ked into this roomtoday and
the first thing | did -- this drives ny wfe

crazy when we go to dinner parties -- but the
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first thing | did today was | wal ked in and |
surveyed the doors, and | think of things |ike
okay, if you go through that door, what's behind
that door? |Is there a hallway and a 50-foot run
this way and then out to the left? Wat's behind
t hat door, which |ooks |ike -- sounded |ike a
| oadi ng dock when the truck backed up so | think
we're okay to get out that door over there.

When | figured out all the fire exits, ny
m nd started wandering to the ceiling, and I
| ooked at these light fixtures. Anybody want to
t ake a guess how nuch those m ght weigh? | think
it's fortunate that the roomis set up this way,

t hat nost of the weight would I and on the fl oor,
not on the chairs. Except for --

DR ZIEMER  They're very light. That's why
they're called "lights".

MR ROLLOW Thank you, Dr. Ziener. ' m
going to give you a status today of Part D or
Subtitle D of the EEO CPA program This is of
course the sister programto Part B, which nost
of your attention is addressed towards. This
program covers the Departnent of Energy operated
program which is ained at providing assi stance

to apply for Wrkers Conpensation, and generally
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i ncl udes not only the illnesses that the Part B
program i ncl udes, but is extended to any
il l nesses caused by toxic substances.

| apol ogi ze for the size of the print here.
Hopeful ly nost of the Board nenbers are sitting
cl ose enough that you can actually read this. I
noticed in the handouts not only would you need a
magni fyi ng gl ass, but you' d probably need sone
trifocals to read it in the handouts. But for us
it's all about production. It's been about
production for a year and a hal f. The bottom
line is that we feel that DCE now has a good
handl e on production and we are novi ng al ong and
cooking pretty good right now, and so | wanted to
share with you sone of these observati ons.

The right-hand side in the box is our weekly
statistics. They're actually on our web site.
If you're ever interested you can go to our web
site and | ook at these on a weekly basis. But we
are still producing positive and negative
physi ci an panel determinations at a little over
100 a week. W are preparing cases for panel --
cases currently in the physician panel process
are cases going to panel, we're preparing those

at over 100 cases per week and we've hired a | ot
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of enpl oyees over the past couple of nonths.
"1l show you the -- kind of paint the picture
for you as to -- as to how that sets up, and we

expect to be at well over 300 cases prepared for

panel this fall, in the next probably four to six
weeks. And we expect to be -- our goal is to be
-- be issuing -- get -- getting cases back from

physi ci ans panels in excess of 100 cases per week
ri ght now, and noving that up above 300 cases per
week by next June. And it |ooks like right now
we'll greatly exceed that goal and I'Il talk a
little bit about that, also.

The bottomline on this slide is that there's
about three categories up there that have to do
Wi th case preparation. And we basically devel op
cases in this part of the process -- the process
ki nd of goes frombottomto top, the top being
conmpl eted. We devel op cases and send themout to
the applicants and all ow the applicants 30 days
to look at the case file to see if they want to
add anyt hing or nake any changes to it. And
there's also a 15-day review in there for the
enpl oyer. But the case is basically devel oped
and the DCE work is largely conpleted at that

poi nt .
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The next step in the process as you nobve up
this chart is cases currently in the physicians
panel process. They're either at the physicians
being reviewed or they're in a queue waiting to
go to the physicians, and you can see there
t here's anot her 3,000 sone-odd cases in that
cat egory.

And then there's cases conpl eted, and of
course cases are conpleted by either finding
people not to be eligible or they have a positive
finding or a negative finding, are generally the
categories. And if you add all those up, DCE has
-- has processed or conpleted its work -- largely
completed its work in over 7,000 cases. W have
of course 25,000 total applications to date for
this program That's kind of the big picture.

Let nme just show you sonet hing graphically
here because it's all about resources. And as |
tal ked to you before, DOE underestinated the
scope of this programearly on. And you know,
ot her organi zati ons al so shared in that
underestimati on -- not to make excuses, but we
didn't -- we didn't rustle up the resources
necessary to properly set up and manage this

programearly on, and so we're still playing
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catch-up on that.

The chart on the | eft-hand side has to do
Wi th preparing cases, those 7,000 that | just
showed you on the previous slide. The chart on
the right-hand side has to do with physician
determ nati ons, getting the physicians'
determ nations. The Y axis here goes from zero
to 200, so they're on the sane scale, so you can
just let your eye kind of drift across and you
can see that we're still preparing cases faster
than we're getting themthrough the physicians
panel .

But if you |l ook on the | eft-hand side where
we're preparing cases, you can see where we had
inserts of resources, courtesy of the Congress,
to give this programa boost. And basically in
about Septenber, Cctober of '"03, a little |ess
than a year ago, we received reprogranm ng
approval from Congress for $9.7 mllion, which we
were able to add to our budget and we i ncreased

producti on of cases threefold. And | shared this

with you before, 1 think.
We just received -- in June received anot her
reprogramm ng of $23.3 million. W actually

asked for $33.3 because that's what we needed to
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do to make our goals, but for several reasons

Congress allowed us to have $23.3 million. And
you can see the solid line on the left -- left-
hand side of that dotted vertical line is

remar kably goi ng up, and then on the right-hand
side it's kind of -- they're kind of confused
there, but there's a dotted |line that goes even
higher. This is the netric that will actually
get up well above 300 cases per week, probably in
t he next four to six weeks.

Now what happened to get us here? W
basically hired about 200 case processi ng peopl e
over the last 12 weeks in Washington, D.C. And -
- and the reason that that actually -- that curve
takes a little dip right there where it says
$23.3 mllion received is because we took sone
people off-line to train the new people, so
there's sone inefficiencies associated wth
trai ning the new people and we're starting to
shoot back up. And ny contractors tell ne that
they're confident that actually by the end of
August they should be over 300 cases per week. I
woul d give them a few nore weeks beyond t hat.

On the right-hand side is physician panel

det erm nati ons, and physi ci an panel s have al ways
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we've had a hard tine getting the resources,
getting the physicians or the physician tinme --
the FTE, if you want to call it that --
especially when they're working on a part-tine
basis. W nmade a couple of changes to the
program | think I nmentioned last tine |I net
wth you fol ks, we changed the physici ans panel
rule to allow a single physician to make a
determ nation. And that single-physician
determnation is if it's a positive.

So the first |l ook at any case is done by a
single physician, and if that physician finds in
the positive, then that physicians panel review
is done and that person will get a positive
det erm nati on. If that first physician rules in
t he negative, then it would go to a second and t
a third physician, if needed, to nmake sure that
we get the two out of three negative. O if it
got another two positives, then it would turn
into a positive determ nation. That change al on
has made a dranatic increase in our physicians
panel production, and you can see that shown
there on the right-hand side.

We estinmated that nmat henmatically we woul d
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roughly doubl e our production, given no new
physi ci ans, and we're com ng pretty close to
tripling our production with that change. Qur
physi ci ans gi ve us feedback that hey, now | don't
have to coordinate with two ot her physici ans

across the country electronically. W have

several physicians -- fromfive to seven every
week that are working in Washington full-tine,
and they're, you know, very, very much nore
efficient. 1In fact, we give a lot of the second
and third reviews to the physicians that are in
Washi ngt on because the coordination is nmuch
sinpler when you're sitting across the table from
t he person you need to coordinate with. So we're
seei ng sone trenmendous i ncreases there.

And 1'Il talk later on, too, about the great
job that NI OSH and the Anmerican Col | ege of
Occupati onal Environnental Medici ne have done in

recruiting new physicians for this program

This chart is a chart of cases unwor ked. |

can't -- | can't paint it any prettier than that.
I n Septenber of '02 we had about -- a little
over 12,000 cases -- applications for this

program and we had not started working those

cases. Wien | took over this programin -- gee,
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| forget when it was now -- March '"03 | guess it
was, that nunber had actually grown to about
13,000. W turned the tide -- |I can't quite read
that -- turned the tide around October to
Novenber of |ast year and are starting to work
those off, and you can see this rapidly
approaching zero. And this neans that there are
still about -- at the tinme of this chart, about
7,000 -- | think the nunber's actually down to
about 5,000 today -- there's about 5,000 cases
t hat have cone in -- sone of them could have cone
in |last week, sone of them could have cone in six
nont hs ago, but they're cases that basically have
not been worked yet. W haven't requested
docunents fromthe sites and started that
pr ocess.

W're in the process now, based on the
reprogranmmi ng, the $23.3 million that | showed
you that we got |ast June, we're requesting all
data on all cases fromthe sites, and that'l|
drive this nunber to zero and nove all those
cases into a currently-wrked part of the
pr ocess.

We have what we call a path forward pl an. I

think I m ght have shared this with you | ast
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spring when | last nmet with you. It basically
has four elenments to it. The bottomline is that
this is the plan that's going to get us to
reduci ng the backlog of Part D cases to zero by
t he end of cal endar year 2006. At that point in
tine we'll be where the Departnent of Labor is
t oday, and that neans worki ng cases as they cone
in the door, working themas fast as we can to
get them back out the door. But to work the
backl og off will take us to the year -- into the
cal endar year 2006.

Now t hat's not 25,000 cases that | have
t oday, but it's about 33,000 because there'll be
anot her 8,000 cases that'll conme in over the next
coupl e of years while we're working off the
backl og, so that's the total nunber we're tal king
about .

The four-part plan -- first part is
regul ati on changes, and that's done. Basically
It was changi ng the nunber of physicians on the
panels fromthree to one, which |I've already
t al ked about, and also the -- to do nultiple
reviews for the negative physici ans panel
det erm nati ons.

The second el enent, down here in the | ower
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| eft-hand corner, is legislation. W need sone -
- what may | ook |ike m nor changes made to the
| egi sl ation, but they'll help us dramatically,
one of which is to renove the pay cap on
physicians. 1've nentioned this before, that
we're limted to a certain dollar anmount or a
certain executive schedul e anbunt that's not
reflective of the market val ue of these
physicians' tine, and we' ve had sone chal |l enges
getting physicians to work for this program at
that | ow pay cap. Also there's sonme | anguage in
the legislation currently that kind of restricts
our hiring authority for physicians, and so we
need sone changes there to expand that hiring
aut hority.

There's also a requirenent that we have an
MOU, a nenorandum of understanding, with every
state before we process applications in those
states, and that -- it's kind of an artifact of
the program At one tine we thought we were
going to actually do evaluation for every state's
clains, and at that point in time we would need
to have the agreenent fromthe state to do that.
The programis not designed that way now, and

hasn't been run that way for two or three years
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since our rule cane out, so the MU is really
unnecessary. And we've got a couple of states
that are a little bit reluctant to enter into the
MOU with us because they're not sure of their
liabilities. And so if we renove that
requirenment, | can -- | can commence processing
clainms in those -- those states.

The third el enent i s budget. I nmentioned
it's all about resources. It's about DOE' s | ate
start identifying the resources, but it's about
the chall enge -- the uphill chall enge that we' ve
had in the last 18 nonths getting the resources
agreed to, | guess I'll say, by Congress. The
reprogramm ngs we did this past year were all
novi ng noney i nside the Departnent of Energy from
one type of an account to another type of
account, but you still have to have Congress's
approval to do that, and there's a | ot of steps
you have to go through to nake that happen. It's
been very slow in com ng. Not bl am ng Congress
at all, it's just a very detail ed bureaucratic
process. W needed in '04 $33.3 million to
acconpli sh what we wanted to acconplish, and
we've only gotten $23.3 in that | ast

reprogranmming, so I'mstill $10 million short.
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W have to do a little bit of quick dancing to
figure out how to catch up that in | ater years,
in '05 or '06, but we're still holding to our
commtnent to process all backlog clains by the
end of cal endar year 2006.

Qur ' 05 budget that we've requested, the

Presi dent's budget that's on the -- it's in
Congress now requests a budget of $43 million for
FY "05. And with that budget we'll have
sufficient funds to continue this -- this path

forward pl an.

The fourth and final elenent in the | ower
ri ght-hand corner, process changes, many of which
have al ready been inplenented. W continue to
| ook for opportunities to optimnm ze and be nore
efficient in our processes. W've brought in
outside reviewers. Ohers have brought in
outside reviewers for us, but we |earned from
t hose, such as the GAO reports. But -- so we've
made t hose -- those increases in production.
We're 1 ooking to produce what we call a tiger
teamto do a top to bottom scrub of the program
here in the near future, sonething that we really
ought to do probably about once a year, | ook for

opportunities to nmake changes. W reprioritized
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clains. | think |I probably touched on this the
last tinme | nmet with you, but basically to put
l'i vi ng applicants before survivor applicants
because |living applicants get the greatest
i medi ate benefit fromthe Wrkers Conpensation
program And then we al so have reconstituted the
advi sory committee, although that commttee
probably wll not have its first neeting until
after sonme of the uncertainness of the fall
Congr essi onal schedul es clear, so the advisory
conmmittee will probably neet in QOctober or
Novenber tine frane.

This is just sinply a chart to show you how
we'll work off the backlog, and you know -- as
you recall, | nentioned about 33, 000 applications
wll be the end nunber. This is how those
applicati ons get worked off. Basically a smal
nunber in July '04 -- well, | say a snall nunber
but we've got about 3,000 under our belt now and
we'll work them off on that schedule. This
requires us to process sonewhere between 300 and
350 applications per week between now and the end
of cal endar year 2003 -- 2006.

Switching gears for a nonent, there was sone

di scussi on earlier about the support that DOE
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provi des for NI OSH and radi ati on dose
information. W do track that and -- and N OSH
tracks it very closely, and actually this is
their data that they provide to us. W take
great pride that we have nuch i nproved over --
froma year to two years ago. One percent is
still one percent that we're not getting done
wthin the 60-day tine period that we agreed to
provi de them data, and we continue to -- to
attack those. And | think there's been
sufficient discussion earlier today on sone of
the reasons for those differences, but they have
to do with database. |In sone cases we can't find
the data and so people are still looking for it,
when at sone point they may need to just give up
and say we can't find the data on this
individual. And then there's a couple of cases
where we're still waiting for records to be -- to
be found or retrieved fromarchives to provide
that -- that data.

| tal ked about additional physicians. N OSH
has provided DOE with a total of 250 physician
panel nom nees -- and the nunber nmay be plus or
m nus. | apologize to NNOCSH if | don't have the

nunber exact today. About 190 of those are
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actively working. The other 50 to 60, for
vari ous reasons, are not worKking. I n sone cases
it could be the pay, but in other cases they're
just busy wth their own personal agendas ri ght
now and so they' ve asked not to revi ew cases.
Sone never started. There's just different
reasons, which we try to deal with and i ncrease
t hat nunber.

We did just receive 73, 77 -- sonething in
t he seventies -- new physicians from Nl OSH j ust
in the past few weeks that are a result of new
recruiting activities through ACOM and | think
that's really working out well. And | understand
t hat NI OSH has anot her 20 potenti al appoi ntees
that they're reviewing right now at NIOSH, so the
nunbers are getting up there. And also |I'm happy
to say that a significant nunber of these new
physi ci an nom nees are interested in working full
time, and boy, do we really get out bang for the
buck out of the full tinme physicians, nore than
having to nail the stuff back and forth across
the country.

It's all about npbney and conpensation. And
al though the DOE is not -- does not pay clains

and the DOE is not in control of how clains are
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necessarily paid, except that we can order our
contractors not to contest them we do track the
noney. And this is where the clains actually sit
today. These are not | arge nunbers, so we've
basically conpl eted our work on 7,000 cases.

About 3,000 are conplete in the program These
are not | arge nunbers, but the pipe is full of
product and it's just starting to cone out the
downstreaminto the pipeline, if you will forgive
me for using that analogy -- 378 people as of
this date, which was July 31st, have received
positive determ nations fromour program That's
over 400 now, but it was 378 then, and at the
tine this snapshot was taken, 87 people had
applied for Workers Conpensation. And we -- we
actually -- when people get a positive, we call
themup after they get the letter, explain to
them what the letter said, ask themif they
understand how to apply for state Wrkers
Conmpensati on. In many cases it's go back to your
enpl oyer and -- and file a claimw th your former
enpl oyer, and we wal k them t hrough t hose
processes. O the 87 that have applied, 31 at
the date of this slide had actually received sone

conpensation, either nedical or a settl enent
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paynent .

We are concerned and we will continue to be
concerned and continue to work the gap between
the 378 and 87. Sone of that's tine |ag, but
sone of it is people don't want to apply for Wrk
Comp. Sonetines they're exhausted fromthe
process, and that's not good and we need to get
t hem beyond t hat. In other cases, they -- they
have knowl edge that there's not nmuch benefit
there for them because either they weren't out a
| ot of nedi cal expenses or they're survivors that
have reached majority age that won't see a | ot of
benefit fromthe program So there's -- there's
reasons for that gap, but we continue to study
t hat because we want to encourage as many peopl e
as we can to apply for -- for state Wirkers
Conpensat i on.

This is the dollar anount, and | wish | had a
little nore granularity on this for you. | can -
- I can kind of talk you through a little bit of
it, but at Oak Ri dge we've paid out $415, 000 and
as -- I"'mjust renmenbering fromny nmenory, |
think that's about a dozen applicants. Pantex,
$895 -- I'mgoing to assune that's one or two and

it's probably small nedical paynents. At
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Savannah River Site, $161, 000, and | think that
was |ike less than five applicants. | think
there was one case in there that was up around
$100, 000. At Hanford, $62,000, | think that
says. | just don't renenber the nunbers for
Hanford, but I"'mthinking it's low -- | ow teens,
so these nust be | ow awards. And then Rocky
Fl ats, $62,000, and as | recall for Rocky Fl ats,
I think that's four applicants and it's nedi cal
paynments for Rocky Fl ats.

We hope this chart gets big quickly, and
we'll continue to -- to track that. So we've
pai d out thus far over about $703,000 in -- in
clainms. And al so we have about another $750, 000
in reserves for future nedical costs, so thus far
the liability for these 31 applicants is up
around $1.5 mllion.

There's al ways questi ons about | ocally here
at INEL (sic), what are the nunbers here. Total
cases we've received here is a little |ess than
1, 000 cases for | NEL. W' ve conpl eted 139 of
t hose; 29 of those were positives. I f we go back
to the chart for Wrk Conp paynents, you saw ho
Wor k Conp paynents for Idaho -- for the Idaho

Engi neeri ng Laboratory, and as best we can tell
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thus far from our communi cation with applicants,
none of our positive applicants here have yet
applied for Work -- Wirkers Conpensation as a
result of the EEO CPA program W do think we
have i nfornmation, and we're still clarifying
that, that about three or four of the people that
got positives, three or four of these 29, had
recei ved Wrkers Conpensati on paynents prior to
t he exi stence of this program so in addition to
havi ng al ready recei ved conpensati on, they my
have applied for the programjust to get the
paper and the physicians panel determ nation that
-- that clearly shows that the DOE work was

responsi ble for their ill ness.

We have a total 180 cases for Idaho that are
currently in the physicians panel process, so
we'll be seeing those cone out in the next 30, 60
days kind of tinme frane; 87 cases are still
awai ti ng devel opnent, and we expect those to be
pushed to zero in the next nonth, nonth and a
hal f.

Wth that, I'Il be happy to answer any
questi ons.

DR ZIEMER Tom do you see namny cases where
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i ndi viduals start out in the Subpart D program
and clearly should be in -- into the dose
reconstruction, N OSH, that you kick the other
way, and vice versa? How -- how nuch is there

back and forth between --

MR. ROLLOW W' ve done sone data matches
with the Departnent of Labor over tine, and I
t hi nk our data natches are sonmewhere in the 90 to
95 percent -- people in our programare also in
the Part B program so there's about a 90 to 95
percent data match.

Cenerally the resource centers are where nost
of themdo the applications, and the resource
centers serve both the Departnent of Labor Part
B, as well as the Departnent of Energy Part D,
and so the people in the resource center counsel
them -- what kind of illness do you have, where
did you work? Oh, gee, you mght want to apply
for this other program also. So | think we're
getting a |l ot of good front end service on the
application process to take care of that. But
yes, we do see on occasion where there's an
i ndi vidual that just is in the wong program

O course, ny prog-- everyone -- al nost
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everyone that's eligible for the Labor programis
eligible for my program but not vice versa. So
we see a lot of referrals come over fromthe
Depart nment of Labor.

DR. ZI EMER: Roy?

DR. DEHART: Tom last tine | raised a
concern about the radiation issue, that
physi ci ans who are review ng these cases in Part
D may not have the background, and yet have a
case that is a cancer case wth radi ation
i mplications. Wat are we doing to assure that
t he physicians are aware of this N OSH program
that they know how to interpret the data that's
com ng through NI OSH? Not every case that |'ve
seen has been revi ewed because the applicant has
chosen to nove forward wth Worker Conp rather
than wait till there has been a dose
reconstruction.

MR ROLLOW Al right. Several issues

t here. "Il take them one at a tine. First of
all, originally in this program-- |let ne back
up.

A subset of applicants for this program are
al so getting dose reconstructi ons done at N OSH

for radi ogenic cancers. And originally in this

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

104
program t hose cases were sent forward to the
physi ci ans panels for the physicians to determ ne
if they felt that their injury -- the applicant's
inNjury on this was caused by their work.
Qbviously it would have been easier for the
physicians, if they had the information fromthe
NI OSH dose reconstruction, to nake that deci sion.

W& changed that policy about six or nine nonths
ago. Sone of those cases still did go through
the program |In sone cases -- a few cases,
peopl e got a positive determ nation from our
program for radi ogenic cancer and they had not
yet gotten a determ nation fromthe Departnent of
Labor. In sone cases they would get a negative
from our program and what we do there is if the
dose reconstructi on cones through and if the
Departnent of Labor gives them the equival ent of
a positive for that program they woul d be
reconsidered in our program So we're trying to
be applicant-friendly there.

The second part of your question, though,
refers nore directly to the physicians. And the
physi ci ans now -- a | arger popul ati on of
physi ci ans who are not necessarily experienced at

radi ogeni ¢ cancers, and we are conti nuously

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

105

trying to provide resources and information to
t hose physicians to satisfy their need to make
t hese decisions. And the nost recent request,
which we've actually been working on for a couple
of months now, it's not fully well-resol ved or
devel oped, is to provide them sone training in
the details of the NI OSH dose reconstruction --
and | assune that's what you're referring to. W
are working with NIOSH to try to figure out what
we can do in that area to provide them nore
i nformati on on those NI OSH dose reconstructions,
and it'll probably be in the form of either
nati onal conference calls or tel evideo, VCR tapes
or that kind of information.

DR ZIEMER | didn't see the order these
cane up, so let's just go around the table.
Ri ch, and then M ke and Jim

MR ESPI NOSA: Two questions. Under the MOU
and the states that are reluctant to get under
this -- basically I'mkind of concerned on what
are the specifics, and al so applicants apply for
Wor kers Conp. Does the state statute of
limtati ons have anything to do with the big
change in nunbers? | nean there's 376 and only

87 that have applied?
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MR, ROLLOW Right, those are both very good
questi ons. First of all, as far as the MJU goes,
let me just give you an illustrative exanpl e that
wor ked out well. The State of Florida we did not
have an MOU with until about two nont hs ago, and
I think our issue there was just a |l ack of
communi cati on and understanding with the State of
Florida as to what their liability would be with
our program GCenerally our program-- | want to
say pays its own way through the State Conp
system because nost, if not all -- well, nost --
99 percent of DOE contractors do what's call ed
retrospective insurance. And that neans that at
the end of the year they end up paying --
rei mbursing their insurance conpanies for the
cost of a Wrk Conp claimand the U S. Departnent
of Energy ends up reinbursing the contractors for
the cost of that claim so the npbney actually
cones out of the DOE s pocket. And so the states
In many cases have little to worry about where
there is what's called a so-called willing payer.

Anot her state where there's a challenge is in
M ssouri. There's sonme questions about the
Mal |'i nckrodt facility as to whether there's a

willing payer or will be a willing payer at the
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Mal | i nckrodt facility in Mssouri, and so the
State of Mssouri is alittle bit reluctant to
sign an MOU and -- and -- and sign on to sone new

liability that they're a little bit unclear of,
and so that's -- that's the issue in the state.

Your ot her question was...

MR, ESPI NOSA: Applicants apply for Wrkers
Conp. There's -- there's...

UNI DENTI FI ED: Statute of limtations.

DR ZIEMER  Statute of limtations.

MR. ESPI NOSA: Statute of limtations.

MR ROLLOW Oh, statute of limtations. W
are not -- we're -- when we order our contractors
not to contest a claimwe're also telling them

not to rai se adm nistrati ve defenses, which the

statute of Ilimtation is. In nost states they'l|l
| eave that up to the -- and I"'mgoing to -- I'm
going to define this wong, and you -- sone of

you are experts in worknen's conpensation, but in
nost states the states would | eave that up to the
enpl oyer and the enpl oyee to resolve a settl enent
on aclaim And so w're -- statute of
limtati ons does not enter into the case.

In sone states, however -- for exanple, 'l

use Chio as an exanple -- where there's a state
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fund so that the State of Chio is actually the
I nsurance conpany, they're required by law to
rai se statute of limtation defenses in these
claims. And so we may have sone problens in
Chio. The first fewclains are just starting to
hit Chio soon, working very closely with Chio to
figure out creative ways to not only help them
get around their statute of Iimtations that
they're required -- the defenses that they're
required to raise, but also | ook for creative
ways that we can rei nburse the state, and we're
getting close on that.

W' re getting close in two ways. One way is
that there's sone |legal things we can do in our
i nsurance arrangenents in the state of Chio. And
secondly, there may be sone | egislative fixes
that m ght be made on the Hill, in the Congress,

on that subject.

MR. ESPI NOSA: How i s that working out with
the -- well, say contractors -- site contractors
that are not self-insured?

MR ROLLOW Right now, as far as | know, for
the clains that have been filed in the DOE system

where we have a contractor that we can nake a do-
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not - contest order, | know of no contractors that
have raised a statute of limtations
adm nistrative defense. And if we find those,
we'll go work those on an individual basis.

We'll go renpve them basically.

MR. G BSON: You nentioned GChio, and |
noti ced on your slide nine the cases that have
been pai d. Have there been any cases at all paid
in the state of Chio?

MR. ROLLOW Ohio -- there sort of have, and
l et me explain to you how that works. You're
probably famliar with the settlenent fund for --
the Fernald Settlenment Fund | think it's call ed
in the State of Ghio -- where there's a program
that actually we nodeled a | ot of our program
after. 1t's where physicians ook at ill nesses
t hat Fernald workers may have received fromtheir
work at the Departnent of Energy facility in
Fernald. And a |lot of those clains have -- have
recei ved positive findings fromthe Fernald
Wor kers Settl enent Fund, and then have gone
forward to the State of Chio and been paid -- not
as a direct result of the EEO CPA program but
t hose workers may have been paid for the sane

ill nesses that they' ve applied to our program
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for. So the State basically has paid that out of
the State fund. DOE at this point has not
rei mbursed that State fund for those paynents,
and has not yet found a legal way -- we're
wor king with Chio, on the phone with themtw ce a
week right now, but we have not found a | egal way
that we can rei nburse them for those conpensati on
costs. So | know those cl ai ns have been pai d. I
do not know whet her any Portsnouth, OChio facility
or Mound facility clainms have actually nmade it to
the State process.

MR G BSON: So that the Fernald paynents

were based on a out-of-court settlenent froma

| awsui t .
MR ROLLOW Well, no, no, the paynents --
let ne clarify that. The settlenent fund pays

for the physicians to | ook at the cases, but does
not pay the conpensation cost. The State fund
pays the conpensation cost. So the State of OChio
Wbr kers Conp fund, that $2 billion fund, that
great big insurance fund, if you will, paid the
clainms, not the settlenment fund.

MR. G BSON: But under EEQ CPA, there have
been no funds -- no clains paid in Chio.

MR ROLLOW That's correct. W' re working

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

111
with the State to find a way to get around the
state | aw, basically, in Onhio.

MR. G BSON: So in essence then, there's no

wlling payer in the state of Ohio.

MR ROLLOW We're willing, but -- but -- |
mean -- this is -- it's kind of a -- a chall enge
of words here. The Departnment is willing, but

the state | aw does not have a way to get around
it right now And | think we'll end up with a
solution to that soon.

MR A BSON. Lastly -- and |I've brought this
up before because of these cases pendi ng and
stuff -- does ??? still -- is ??? still resistant
to transferring this -- this portion of the
programto the Departnent of Labor so that it --
you don't have to work with each state and these
peopl e can get their conpensation?

MR. ROLLOW Yeah, we're -- of course what
you're referring to is the Senate Defense
Aut hori zation bill, which has adopted an
anendnent, | think sponsored by Senator Bunni ng*,
whi ch woul d transfer the programto the
Depart nent of Labor, make sone rather dramatic
changes to the nature of the program and also --

basically transfer it and nake sone dramatic
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changes to it. The opinion -- the position of
the Adm nistration -- the Departnent of Labor,
t he Department of Energy and the Executive Branch
of the governnent -- is that this would not be a
good idea to transfer the program from Depart nent
of Energy to the Departnment of Labor.

The reason are several-fold. One is the
Department of Energy, as |I'm show ng you here,
has fi xed the production problens, so the nunbers
are comng up in those areas and we have a pl an
to work of f the backlog. Secondly, it's very
inefficient to uproot a program from one agency
and nove it to another agency. And then thirdly,
there's sonme trenendous chall enges, conplications
-- and sone of them nay not even be workabl e, the
way the legislation is witten -- for the
Departnent of Labor to actually run the program
the way the legislation is witten. And it's a
little nore conplex than | probably ought to be -
- ought to go into with you here today.

MR AdBSON: Wwell, I -- you know, with all
due respect, it just seens to ne, with -- you
know, $20, $30, $40 million requested next year
for this program and $700, 000 put out to workers,

it obviously seens |ike there's sone serious
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i npedi nents with this.

MR ROLLOW And -- and | don't disagree with
you about the slow start. | think what we all --
do ask you to focus on the fact that the pipeline
iIs full and there's product com ng out the tail
end of it, and you will see that go up
dramatically over the next few nonths.

DR ZI EMER  Ckay. Mark?

MR. CGRIFFON: Yeah, I"'mtrying to understand
the -- just -- just to get a sense of this
production that you descri bed. Your one table,

t he second slide, versus a couple of the graphs -

- I nmean if | look at -- if I'"'mlooking at this
right, it seens |ike there's about 25,000 cases
overall.

MR. ROLLOW  Unh- huh.

MR. CGRI FFON. And the backlog is around
22,000 -- | guess it depends on how you defi ne
backl og.

MR. ROLLOW How you define backlog. W're
wor ki ng - -

MR GRI FFON: Cases that haven't gone through
t he physi ci ans panel s.

MR. ROLLOW There's 20,000 cases currently
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bei ng worked -- 5,000 that are not bei ng worked,
but 20, 000 are currently bei ng wor ked.

MR, GRI FFON: Uh- huh.

MR ROLLOW O those 20,000 currently being
wor ked, DOE has fini shed assenbling the case file
on 7,000 of those.

MR GRI FFON: Okay.

MR. ROLLOW Has finished assenbling the case
file, so the case nowis sitting either in an
applicant's mail box waiting to be reviewed by the
applicant, or it's sitting at a physicians panel
or waiting to go to a physicians panel, or it's
conpl ete and done.

MR GRIFFON: Okay. And -- and there's --
and if I"'mlooking at this right, there's been
about 1,100 that have gone through the physicians
panel s?

MR. ROLLOW That's correct.

MR, GRI FFON: Because | -- I'mtrying to
interpret this total cases conpl et ed. It seens
to ne that -- that set of ineligible applicants
over -- I'msorry, | need a nagni fying gl ass --

MR. ROLLOW  Yeah.

MR CGRIFFON. -- or cases w thdrawn by

appl i cant --
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MR. ROLLOW See if | can --

MR GRIFFON: -- if those two categories --

t hi nk those are kind of exhausted right at the
outset, | would think. |In other words, that --
that you're -- you're rolling theminto the tota
cases conpleted --

MR ROLLOW Right, but -- but --

MR, GRI FFON: -- but | think they don't go
t hrough the physicians panel at all.

MR ROLLOW That's right, but -- but --

MR. CGRIFFON: That's a one-tine hit, |
believe. R ght?

MR ROLLOW But not unlike the Departnent of
Labor program I mean ineligibility, once that's
determ ned, that is a conpl eted case.

MR GRIFFON: Right, | don't dispute --

MR ROLLOW Obviously it nakes nore sense
for us to try to disposition those at the front
end of the process, and we do try to pick up as
many of those as we can when they first cone in
t he door. In fact, what we' ve actually done is
we've roll ed back to the resource centers where
we take applications, and we're trying to do a
little better job there of figuring out if people

really are eligible for the program before they
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apply -- make sure they worked during a covered

tine period, worked at a covered DOE facility,

and that they're actually ill -- or have an
i1l ness.

MR, GRI FFON: I guess -- | guess what I'm
trying to -- to understand is that those seem

i ke one-tinme hits out of the 25, 000.

MR. ROLLOW Yes, absolutely.

MR GRIFFON:  And when you roll theminto
t hat percentage conpleted by the -- com- you
know, already conpl ete process --

MR. ROLLOW  Uh- huh.

MR CRIFFON: -- it looks a little inflated
there at 12 percent. Really 1,100 have gone
t hrough the physicians panel. So I'mtrying to
get a sense of how -- it |looks like you're
scaling up significantly on the physicians
panel s, and | understand you've hired a | ot nore
physi ci ans, so that --

MR. ROLLOW  Uh- huh.

MR CRIFFON: But if I look at the -- one of
t he graphs right, your sixth overhead there, it
| ooks li ke you' re going to be up to around 800
cases per nonth --

MR. ROLLOW  Absol utely.
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MR GRIFFON:  -- going through the physicians
panels, and that's a realistic estimte you' ve
| ooked at?

MR. RCOLLOW Yeah, we -- we -- our -- our
plan with -- that we -- that we put in front of
Congress for our |last funding commtted to doing
300 -- 300 cases per week -- actually 15, 000
cases in a year, which averages 300 a week; 200
cases per week starting -- for the first year up
to the panels, and only 100 cases per week
t hrough the panel. And that first year started
| ast June and woul d end next June. W actually
expect to be up to 200 cases per week totally
conpl eted, out of the panels, probably in the
Novenber tine frame, because we're getting
suf ficient nunbers of physicians and physici an
hours right now So we'll -- we'll greatly
exceed that goal.

MR GRIFFON:  And you said you' ve hired 200
or so other case processors?

MR. ROLLOW Right.

MR. GRIFFON: Are those -- what -- what kind
of entities* are those?

MR ROLLOWN Well, a case processing team

consi sts of a nedical person of sonme type,
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generally a nurse, and then that nurse is
supported by technicians and adm ni strative
hel pers that get the infornation together, work
wWth the sites to retrieve the informati on,
assenble it according to certain protocols, and
then the nurse -- or the nurse equivalent; |
think they're all nurses in our program --
actually have the final say on the case before it
noves forward to the final part of the process.

MR, CRIFFON. Are there any industri al

hygi eni sts or health physicists in that team of

2007

MR. ROLLOW | have several on ny staff, the
DOE staff. Most of our -- a | arge nunber of our
nurses are -- have occupati onal nedi cal

experi ence, but not necessarily industri al
hygi enists. So | would have to say probably not.
MR GRIFFON: Okay. And | have one ot her
question, but this is switching gears conpletely.
It's -- out of your budget |'m curious how nuch
-- 1 think it was either in NIOSH s presentation
or in this one there was a di scussion of when
NIl OSH requests information of -- from DCE - -
MR. ROLLOW  Uh- huh.

MR GRIFFON: -- | think you -- does that go
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t hrough your office? AmI| correct about that?

MR ROLLON Well, it -- it --

MR GRIFFON: Data (Il naudible) --

MR ROLLOW -- ny office facilitates it, but
we've arranged it so they communicate directly
wth the sites, so we've cut out the m ddl e nman.

MR GRIFFON: Okay. But does that cone out
of your budget, the --

MR. ROLLOWN Yes, | --

MR GRIFFON: -- cost of that down at the
site |level ?

MR ROLLOW -- | pay for that service,
that's correct.

MR GRIFFON: And that -- this is -- this
will cone up maybe | ater in our discussions, but
does that also cover the cost of our auditor --
audit contractor requesting records?

MR. ROLLOW | don't know -- | don't think
NI OSH i s providing any additional funding to our
sites to support your auditor, so |I'd have to say
that right now either the auditor's -- servicing
the auditor at our sites either cones out of ny
funding or it's com ng out of the sites’
over head.

MR, GRI FFON: Has that cone up yet to your
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office, to --

MR. ROLLOW Not to ne.
MR GRIFFON:  -- your attention, to --
MR. ROLLOW Not to ne.
MR, GRI FFON: Hasn't come up as an issue yet.
MR ROLLOWN | think it's probably better
addressed by NIOSH and -- and by the contractor.
| have -- ny people have had sone di scussions, |

t hi nk at Savannah River Site, to nake sure the
doors are open to the auditor at the Savannah
River Site. | don't know any of the details. I
just know we were involved in sone discussions on
t hat subj ect.

MR, GRI FFON: well, I -- 1 think we -- 1
think we need to get this on the -- the scope of
our di scussions sonewhere, especially why Tomis
here, naybe, because ny understanding at a
previ ous neeting was that there would be no
probl ens as far as access for the --

MR ROLLOW  Absol utely.

MR GRIFFON:  -- for the auditor com ng
directly --

MR ROLLOW Qur MOU, which is signed by the
Deputy Secretary of HHS and the Deputy Secretary

of DOE, provides for full and open access to
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NIl OSH and anybody that's supporting NIOSH  And

SO ny -- you know, our courtesy or whatever you
want to call it goes to Larry Elliott and to his
or gani zati on. How he turns around and -- and

extends that to contractors that support the
Board or that support himis up to him W just
sent a letter out to the field -- to all field
offices and copied M. Elliott on that letter,
that reflected the letter | think that you fol ks
actually sent to the Secretary of Energy and --
and reiterated that to our field offices, and
said if you have any question on that subject to
call Larry Elliott, because NIOSH has to actually
open the door with their key, and if there's any
DOE problens, to call sonebody in ny office.

DR ZIEMER | mght insert that this Board
sent a letter to the Secretary of HHS, who in
turn made contact with the Secretary of DCE and -
- and based on that letter, which Tom provided to
his field contacts very recently to underline the
need for access, specifically by the Board's

contractor, so --

MR GRIFFON: | guess I'm-- |I'mgetting back
to the point where | believe -- | don't want to
put words in Tony's nouth, but | think he raised
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this at one neeting that a question at the site
| evel of an unfunded nmandate sort of, that they
get these requests all the tinme from vari ous
researchers and everybody, and they want to know
who do I bill to. And it is -- | was just
wonderi ng --

MR, ROLLOWN Well, | think we have to take
t hose --

MR GRIFFON: It's your inpression that

that's also --

MR ROLLOW WwWell, | can't --
MR. GRI FFON: -- access and -- and costs are
cover ed.

MR ROLLOW Yeah, | right now fund the

Depart nent of Labor enpl oynent verifications, and

| also fund NI OSH radi ati on dose -- requests for
radi ati on dose i nformati on. | can fund a little
bit of access to your contractor. But if it

becones a | arger burden, that nay be sonet hi ng
that NI OSH and the Departnent of Labor nay have
to take up with us to work out sone Kkind of
solution. GCenerally overhead at the sites can
acconmmodat e sone of this. It just depends on how
much tine it takes to service the request, and |

just can't speak to that 'cause |I'm not sure what
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your contractor's doing.

DR. ZI EMER: M ke, and then Tony.

MR. A BSON: You nentioned that your office
funds the records search and all that.

MR. ROLLOW  Unh- huh.

MR. G BSON: Does the |ocal DCE office have
the right, once the funding gets to that |evel,
to do sonething else with it and take the nonies
out of the contractor's operating fund?

MR, ROLLOWN | don't know whet her they have
the right, but they haven't done it yet and we
watch it pretty cl osely.

MR. G BSON: Watch the Chio sites --

MR. ROLLOWN W --

MR ABSON:. -- (lnaudible) in particular?

MR ROLLOWN Yes. The Ohio sites don't get a
| ot of nobney fromus, but yes, we watch it very
cl osel y.

MR. A BSON:. And secondly, just as a coment

MR ROLLOW |If you know sonething | don't
know, send ne an e-nmail tonorrow and | et nme know,
'cause we're always chasi ng down the doll ars.

MR G BSON: And then secondly, there are

sone DOE contractors that are vigorously fighting
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Wbor kers Conpensation clains to this day.

MR, ROLLOW Ckay.

MR A BSON: They are -- they are putting
enpl oyees who get injured on the job under the
si ckness and accident plan and fight -- if they
choose -- if the worker chooses to go Wrkers
Conp, they're -- they're appealing it all the way
to the top.

MR ROLLOW |If they involve EEQ CPA cl ains,
which is -- | nean | hate to put blinders on, but
of course ny area is EEQO CPA. But if they

I nvol ve peopl e who have positive determ nati ons

fromthe EEO CPA process, |I'd be very interested
in -- in the details of those and we'll go after
t hem

DR ZI EMER  Thank you. Tony?

DR. ANDRADE: Yes, | just had a coment. |
just wanted to remi nd the Board that during
what ever neeting it was that | did nention that
researchers or even our contractor going into DOE
contractor's site would be considered an unfunded
mandate. My statenent was the basis for -- or
was actually to be used as the basis for asking
t he Departnent of Energy to support that.

Now that the letter has gone out and | know
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that it has certainly arrived at ny site and I'm
sure at all the other contractor sites -- active
contractor sites -- the order is given, and in
many cases overhead is used |like for record
centers to provide services and support the
contractors. And then sonetines it's even
progranmati ¢ funds that cone out of say radiation
protection prograns to provide information
directly to the subcontractor. And so it is a
conbi nati on of dollars, but the contractors have
been ordered to do, so therefore they will.

DR ZI EMER  Thank you, Tony. Roy ?

DR. DEHART: Tom vyou alluded to the fact
that there are sone differences here on
rei mbursement. For the benefit of the Board,
woul d you again give a little explanation to why
the death of the claimant and the conpensati on
thereof may be entirely different with the Wrker
Conp versus what we are seeing fromcancer? |[|'m
primarily tal ki ng about the siblings, the
chi |l dren.

MR, ROLLOW Ckay. Now are you tal king the
di fference between Part B and Part D?

DR. DEHART: Yes.

MR ROLLOW Ckay. Well, Part B obviously is
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a -- is a set -- set anount, $150, 000. For a
survi vor who has nmade an application to this
program because say a parent nmay have succunbed
to an ill ness caused by their work at the
Departnent of Energy, if they have reached
maj ority age -- in other words, over 21 or
whatever majority age is in that state, and I'm
not real well-versed on this, so there's probably
people in this roomthat are a | ot nore
knowl edgeabl e on Workers Conp than I am But if
t hey' ve reached najority age say at the tine that
t hat person had expired, they were not dependent
perhaps on the incone fromthat worker, there
would -- there may be very little conpensation
due to them say other than naybe a buri al
paynent or sonething of that sort. So in sone
states we m ght see an award -- several thousand

doll ars, basically just a burial paynent to that

-- to that person. |In other cases, if the worker
succunbed to an illness and died during their
wor ki ng career and it's a -- it's a w dow that

was dependent upon that worker, they're maki ng an
application to the program there may be | ost
wages, there may be a |l arge death benefit in the

six figures. |Is that the explanation you' re
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| ooki ng for?

DR. DEHART: One of the points is the
mnority issue of the children, which we don't
have to deal with with the cancer --

MR. ROLLOW Right.

DR. DEHART: -- issue. And if -- and we've
all heard conments about the tine criticality in
dealing with the cancer i ssue. It's even nore of
a critical issue in dealing wth the Wrker
Conmpensati on.

MR ROLLOW It -- it can be, although
generally nost of our -- a | arge percentage of
our applications are survivor applications, and -
- and that person expired even before the program
was passed into | aw, nmany cases.

DR ZIEMER. Tom could you address very
briefly sort of the quality control issue on
physicians? Now | recognize that, maybe with the
exception of the physicians who are on this
Board, there are sone whose judgnent nmay not be
faultl ess. And how do you -- when you have a
one- per son deci sion point, how do you assure --
well, let ne ask it this way. Do you go back and
say i s physician A always judging for the

clai mant or against the claimant; is there a
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pattern that suggests ot her than objective
evaluation? O do you see the things -- do you
send out an application, a duplicate one, to
several and cross-calibrate them or is there
sone kind of quality control on those judgnents?

MR ROLLOWN You're really putting ne in the
hot seat here. W do not score our physicians.
W do not try to pre-judge or to judge, based on
t heir performance, which way they're going to go.

We do try to educate and communicate to themif
we see them constantly | eaning in one direction
or the other. The single physician case is going
to always be applicant-friendly, because if a

si ngl e physician | eans one way or another, the
only way it can -- it can do -- the only thing it
can do is help the applicant, because if they're
al ways negative, there are two ot her physicians
that al so would have to -- well, one other
physi ci an would have to be -- have a negative on
t hat sane case, and that's why we retain the
review fromtwo or nore physicians to get a
negati ve. But we --

DR ZIEMER |'m nore concerned about the
| uck of the draw for soneone who's al ways

positive.
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MR ROLLOW Well, there nay be sone of

those. What we do is we try to | ook for those.

We do review every single case in detail, both by
a panel of physicians that -- that were -- excuse
me, not a panel, bad term nol ogy -- by physicians

that are under ny employnent, and | al so have a
medi cal director, Dr. Mke Mentopali*, and we
review 100 percent of all the decisions. And if
we see things skewed, we wll go back and work
with that physician to -- to clarify either
policy in the program to provide them additi onal
technical information, nedical information to
hel p them nake better judgnents.

On the other hand, the process is set up by
law for an arm s-1ength rel ati onshi p bet ween DCE
and the physicians. And | have to be very, very
respectful of that distance. And as a result
there may be a programthat we m ght want to run
here that has nobre consistent results, but that
won't end up with that consi stency because of
that arnml s-1ength rel ati onshi p.

DR ZIEMER  Any further questions?

(No responses)

DR ZI EMER  Thank you very nmuch, Tom W

appreci ate the update on that part of the
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pr ogr am

It's now 12:15. We'll -- we'll shoot for --
let's say 1:30, if possible. [|I'mnot sure how
conveni ent lunch places are here. Do we have a
list or anything of -- there's not nuch choice is
what |'m heari ng. Okay. Shoot for 1:30. Thank
you. We're in recess.

(Wher eupon, a luncheon recess was taken.)

DR ZIEMER  Ckay, we're going to go ahead
and reconvene. Qur regul ar Desi gnated Feder al
Oficial is not present, and we have to have one,
so the Acting Designated Federal Oficial is Jim
Net on, and when Larry arrives they will play
nmusi cal chairs and trade.

PRI VACY ACT AND FACA REQUI REMENTS

But anyway, we're going to begin the
afternoon session. Liz Honoki-Titus is going to
In a sense update us on Privacy Act issues and
bring us up to speed on anything newin --

M5. HOMCKI -TITUS: Well, | think I am

DR ZIEMER Yes, we think Liz is going to do
that. So Liz?

M5. HOMCKI - TI TUS: Okay. One piece of news
that | want to share with you all, and you' ve

probably noticed that David Nainon is no | onger
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with us. He has been pronoted to the Associ ate
Deputy General Counsel, so he'll no | onger be
attendi ng Board neetings or working with this
program which has left ne as the acting team
| ead, and at sone point in the future you nmay see
a new teamlead who wll be introduced to you, et
cetera. But for right now, if you have any | egal
questi ons, any questions about the Privacy Act or
anything else, you're still free to contact our
office at the sane nunber but you'll probably be
dealing with ne i nstead of David Nai non.

As | indicated to you at the |l ast neeting, |
wanted to go a little nore in depth on the
requirenents of the Privacy Act. Now t hat you
all are going to start review ng individual dose
reconstructions through your work groups and the
subcomm ttee, and also as a commttee, as well as
begi nni ng work on SEC petitions, this is once
again very, very inportant for you to consider
and remenber.

What is the Privacy Act? It is Federal
w t hhol di ng statute, which neans -- w thhol di ng
means the Act prohibits the disclosure to any
third party informati on about a person w t hout

that person's witten perm ssion. If you al
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receive a request for a disclosure of a Privacy
Act record, which is just basically anything that
deals with an individual, please have that person
contact OCAS, and pl ease |l et OCAS know t hat
you' ve recei ved that request so that they can be
aware of it and take care of it properly.

HHS al so has their own Privacy Act policy,
and it is the policy of the Departnent to protect
Privacy Act information to the full est extent
possi ble. That neans that we do allow the
di scl osure of records -- i.e., you all will be
receiving full dose reconstruction reports -- for
enpl oyees of the Departnment to do their jobs.

But we do not disclose records to other people
unl ess it's proper under Freedom of Information
Act or we have received a proper Privacy Act

rel ease.

I do want to rem nd you that there are civi
and crimnal penalties that you will be held
personally responsible for if you are found to
have wilfully violated the Privacy Act. And
pl ease be aware that the crim nal penalties can
be up to $5, 000, which you woul d be personally
responsible to pay if you were found guilty.

There are sone permtted disclosures with the
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Privacy Act. These are disclosures that woul d be
handl ed by the Departnent, not handl ed by you
personally. |If the governnent has a record that
pertains to an individual, they have a stat--
t hey have the right to have that record. And
then there's sone other special interests that
have access to records, especially at the
Depart ment of Health and Hunman Servi ces where we
have nedi cal records.

And of course there are prohibited
di scl osures of the Privacy Act-protected
materials. And basically you cannot discl ose
Privacy Act-protected materials to anyone unl ess
the Departnment of Health and Human Servi ces has
received a witten release for the rel ease of
that information to that particul ar person. For
exampl e, this includes dis-- precludes
di scl osures wthout witten perm ssion to famly
menbers, nedical personnel and nenbers of
Congress, with certain exceptions that are
statutorily set.

You' ve probably seen these before, but 'l
run through them for you one nore time. They're
Privacy Act rules for special governnent

enpl oyees, and I'll rem nd you again that each of
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you i s a special governnent enployee who is an
enpl oyee of the Departnent of Health and Human
Services each tinme you re working on Board
activities. So generally, avoid discussing or
di sclosing the nerits of individual clains and
SEC petitions. Stick to giving out public
informati on. The public does view you as
representati ves of the Departnent of Health and
Human Servi ces because you are in the public eye.

And you are allowed to share publicly-avail abl e
i nformati on, but you can't share i nfornation
specific to a person that you may have | earned in
their dose reconstruction report or in an SEC
petition. Wen y'all are having dinner and stuff
l'i ke that, avoid specul ati ng about the identity
of claimants, SEC petitioners or SEC cl ass
menbers. Avoi d specul ati on about dose
reconstruction and SEC i ssues that the Board nay
be considering, or that you may know that the
Departnment i s considering. Try to avoid
predicti ng Departnent and Board future actions.
You know that you're supposed to avoid assisting
with the filing of individual clains, but you nmay
be a fact w tness, because we know that a | ot of

you have worked in this area and you may have
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friends that -- or coworkers that you worked with
for whom you can be a fact witness. And if you
have any questi ons about that or you've been
asked to be a fact witness, please feel free to
contact OCAS or us to discuss what if any
limtations that your Board role may have for
you.

DR. MELIUS: These aren't all Privacy Act
i ssues, though.

MR GRIFFON: Ri ght.

MS. HOMIKI - TI TUS: No, sone of themaren't.

DR MELIUS: Most of themaren't. | think
you need to be cl earer about that.

M5. HOMCKI -TITUS: Well, the first one's a
Privacy Act informa-- is Privacy Act.

DR. MELI US: For SEC petitions?

M5. HOMIKI - Tl TUS: It can be because you' ve
got three individual -- if you have three
i ndi vi dual - -

DR MELIUS: (Il naudible) --

M5. HOMCKI - TI TUS: -- petitioners.

DR. MELIUS: -- nanes, but --

M5. HOMKI - TITUS: R ght. Public
I nformation's not.

DR. MELIUS: Yeah, okay. | nean you don't
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have to go through themall, | just --

M5. HOMCKI - TI TUS: Okay. As |I've nentioned
t hroughout the presentation, there is no reason,
as a nenber of the Advisory Board, that you
shoul d be disclosing Privacy Act-protected
materials to anyone. You are not an appeal s
board, so therefore people will not know if
you're review ng their dose reconstruction, so
t herefore you shouldn't be discussing with
anyone, including -- if you're talking to the
per son whose dose reconstruction you're review ng
-- their information with them

SEC petitions that you all are review ng
shoul d not be di scussed outside of the Board
nmeeting. And once again, if you get a request
for a disclosure of any type of Privacy Act
information, please direct themto OCAS and | et
OCAS know t hat you' ve recei ved that request.

Now noving on to the role of the Advisory
Board under the Federal Advisory Board Conmmittee
Act, which is FACA, you'll hear ne refer to it.
In 1972 Congress felt that it was inportant to
regul ate the role of advisory boards within the
Executive Branch. And the | aw has speci al

enphasi s on open neetings, chartering, public
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i nvol venent and reporting.

Congress there was a need to share
informati on that advisory boards were giving to
t he Executive Branch with Congress and with the
public. They also determ ned that the role of an
advi sory board should be advisory only.

Under the advisory functions of the advisory
board, unless there's a Presidential directive or
your statute specifically provides for you to do
so, then the role of the board is only advisory.

For this specific Board, Congress nor the

Presi dent gave you authority to nake
determ nati ons on the behalf of the Departnent of
Heal t h and Human Services. You advise the
Secretary, and that's your only function.

FACA al so required there be a charter fil ed,
and it needs to be filed with the head of the
agency with whom -- to whom you report, which is
the Secretary of Health and Human Services. You
all do have a current charter, and you al so now
have a charter for your subcommittee, which wll
be inportant in a few m nutes.

The | aw al so requires that you have a
Desi gnated Federal O ficial at all of your

nmeetings, so therefore for the Board to have a
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meeting, Larry Elliott needs to be present. This
wll be very inportant when we get to tal king
about public open neetings, because the Board --
if six of you get together and start di scussing
Board i ssues, you have a majority and you're
havi ng a Board neeting, so you need to be careful
about that if you' re having dinner together and
you start discussing Board issues. And al so now
t hat you have a subcommttee, which all of you
are a nmenber of the subcomm ttee on that roster
and you have five nenbers that sit that
commttee, if three of you get together and start
di scussi ng subconmittee i ssues, you once again
have a majority. And so therefore you need to be
consci enti ous of discussing Board issues and
subcomm ttee issues in small groups outside of
the public forum

Cl osed neetings are going to be very
i nportant for you. C osed neetings have to be
announced in the Federal Register, which
conm ttee managenent handl es on your behalf. And
the Departnment is the one who makes t he
determ nati on as to whether or not a neeting
shoul d be closed. Now you all will be having a

nunber of cl osed neeti ngs because protection
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under the Privacy Act is a reason to have a
cl osed neeting, and you all wll be review ng a
great deal of Privacy Act infornation.

As | nmentioned before, the Governnent in the
Sunshine Act is referred to by FACA and it
requi res open neetings. And this is once again
where it weighs in that a npjority of your
menbers -- if you' re neeting outside of the board
room three of you, six of you, and discussing
I ssues specific to the subcommttee or specific
to the Board, you are having a neeting that is
not in the public, and it's illegal under these
statutes. So pl ease be aware of what you're
di scussi ng when you neet outside of the board
room

Once again, closed neetings (lnaudible). GSA
has al so put forth FACA reqgul ations. They're
Interpretive guidelines for the managenent and
control of FACA commttees, which you all are a
FACA commttee, and HHS and this Advisory Board
foll ows those regul ations. W can provide you

copies of themif you're interested in review ng

t hem | assure you that we have a great
conm ttee managenent and they do keep us all in
line, but I want you to be aware that you're
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bound by those, and if you're interested in
seeing any of them we can share themw th you.

As you know, EEO CPA established -- directed
the establishnment of the Advisory Board with
certain duties, and the President established the
Advi sory Board through Executive Order 13179.

And just a quick review of your duties under

EEQ CPA and the Executive Order, EEO CPA required
for the dose reconstructi on nethods be revi ewed,
as well as what you are about to undertake, which
is a-- to verify a reasonabl e sanple of the dose
-- doses estimted, as well as review ng and
advising on the scientific validity and quality
of dose estimation. So just a review of what
y'all are doing, and then that was al so
reiterated by the President in his Executive

Or der .

And finally, the EEAO CPA SEC duties is to
advi se the President whether there's a class of
enpl oyees at a DOE facility who were |ikely
exposed to radiation. And just as a rem nder,
the President reiterated that in his Executive
Order, and also just a renm nder that you all do
report to the Secretary of Health and Hunman

Services, you give advice to the Secretary of
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Heal th and Human Services, not the President, in
accordance with the Executive Order establishing
the Board. And | will take any questions, and
hopefully that was short enough to get us back on
tine track a little bit. And all the better if
there are no questi ons.

DR. ZIEMER. Questions for Liz?

M5, HOMCKI - Tl TUS: | know you guys have seen
this a fewtines, so |l was trying to keep it
qui ck and just give you a refresher.

DR ZIEMER  Yes, Henry Anderson has a
questi on.

DR. ANDERSON: Could you go back one?

M5. HOMCKI - TI TUS: That m ght be beyond ne.
How do | go back?

(Pause)

M5. HOMCKI - TI TUS: What's your question while
I'"'mgetting back to it?

DR. ANDERSON:. Basically ny question was
about the appointnent, and it says all of the
duties were assigned to the HHS Secretary except
t he appoi nt nent of Board nenbers.

M5. HOMCKI - TI TUS: R ght, the appoi nt ment of
Board nenbers --

DR. ANDERSON: And we have ac--
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M5. HOMIKI - TI TUS: -- and the Chairnman.

DR. ANDERSON: W' ve actually gotten two
appoi nt nent s.

M5, HOMOKI - Tl TUS: You' ve gotten two
appoi nt ment s?

DR. ANDERSON: | nean we got a Wiite House
appoi ntnment letter and notice, and then we al so
got a Secretary appointnent, and for sone of us,
this is our |ast neeting, so --

M5. HOMCKI - TI TUS: The Secretary's
appoi ntment was -- or wasn't an appointnent; it
was a welcone to the Board. The -- your actual
appoi ntment cones fromthe Wiite House. The
VWhit e House nakes these determ nati ons. Larry
may want to address that, as well.

MR, ELLI OIT: I would Iike to speak to this a
little bit.

DR. ANDERSON: Yeah, if you can.

MR ELLIOIT: The Wite House appoints the
menbers to this Board. The President retained
the authority and didn't transfer that or
del egate that in the Executive Order. That cones
fromthe statute. The appointnent |letter that
you got fromthe Secretary just confirns --

reconfirms, | guess, that the Wi te House has
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appoi nted you and you're serving on this Board.

Now Dr. Anderson, you nade a coment a nonent
ago that this may be the | ast neeting for sone of
you. That's not the case, until you hear from
the President or fromthe Wiite House that you
have been relieved from service and sonebody el se
is appointed to take your place. You serve at
t he pl easure of the Wiite House until they
appoi nt a new person or you decide you want to
resign fromthe Board.

DR. ANDERSON:. So will we get a new letter
fromthe -- fromHHS? 'Cause it said ny
appoi ntment expires in -- in August.

MR. ELLI OTIT: It said your appoi nt nent
expires in August, but you're Presidentially
appoi nted, and that supersedes the comment or the
sentence in that HHS appointnent letter. So
until you are replaced by Presidenti al
appoi ntment, you continue to serve. O unless
you decide, as Sally Gadol a had deci ded that she
could no | onger serve.

DR. ANDERSON: So wll we get new appoi nt nent
fromthe HHS for our four-year ternf

MR ELLIOTT: That's unknown until the White

House detern nes what they're going to do about
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t he appointnents that are up at this point in
tine. They could decide not to do anything at
this point in tine and just let that ride. They
can let it ride into next year, and next year
there'll be eight nmenbers of this Board that
woul d be sitting at the table that were beyond
t heir appoi ntnent, perhaps. You un-- see what --
under st and?

DR ZIEMER: Could I al so comment, and I
think this has been a point of confusion to all
t he nenmbers of the Board. O her advisory groups
W thin HHS, nobst of which are appointed by the
Secretary of HHS, have specific ternms. It was ny
under st andi ng that the Secretary of HHS had
i ntended for that pattern to be the case for this
Board, as well. But as Larry's indicated, the
overriding determination is -- lies with the
VWhite House. So naybe Larry is reluctant to say
this, but regardl ess of what the Secretary of HHS
would like to do, it gets overridden by what the
Whi t e House actual |y does.

M5. HOMCKI - TI TUS: That's exactly right.

DR ZIEMER: | think that's the case. So in
a certain sense, the letter fromthe Secretary of

Heal t h and Human Services assigning you a term
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has very little neaning if the White House
ignores it.

DR. ANDERSON:. The only difficulty is, in

order for ne to attend -- as a State enpl oyee --
| have to show that | have a legitinmte
appoi ntnment here and to share -- the letter | got

fromHHS, which | then shared with the Wsconsin
adm ni stration, says | end in August.

DR ZIEMER W sconsin doesn't recogni ze the
Presi dent's appointnent as being legitinate? |Is
t hat what. ..

DR. ANDERSON: Well, | nean the --

DR ZI EMER  Just ki ddi ng, just kidding.

MR ELLIOTT: W can work with that.

DR. ANDERSON: | need to have sone kind of an
I ndication that in fact what the letter said --

MR ELLIOTT: Well, we'll let --

DR. ANDERSON: -- that term doesn't end.

MR ELLIOIT: Right. W can work with that
and get conmm ttee nanagenent office to give you,
for the State, a reading that will say that the
VWhit e House takes precedence over what the
Secretary's appoi ntnment |letter says.

DR. ANDERSON: That woul d be hel pful.

MR, ELLIOIT: They use standard | anguage in
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the Secretary's appointnent letter for all HHS
FACA appointnents, and that's what caused this --
this confusion. The way | think this wll
happen, the White House i s considering now what
it's doing -- going to do, is ny understanding,
wth regard to the first four nenbers whose
appoi ntments expire this nonth. | don't know
when they're going to nake a deci sion on that.
They work at their own pace. So --

DR. ZIEMER: But the absence of a decision --

MR. ELLIOIT: The absence of a deci sion neans
you're serving at the pleasure of the White House
and you continue to serve until you hear
ot her w se.

DR. ANDERSON: Yeah, | guess | just need sone
witten confirmation of that because they log it
in.

MR, ELLIOTT: | understand.

DR.  ANDERSON: It's just like with a grant,
your grant expires, and if you don't tell them
you got a new grant year, they close it out and
the staff get notices, everything goes.

MR. ELLI OTT: I under st and. wW'll -- we'll -

DR. ANDERSON: You know, just sonme --
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MR ELLIOTT: We'll work with commttee
managenent on that and get you what you need.
DR. ANDERSON:. Sone -- just sonething brief.
DR. ZI EMER Jim Melius.
DR MELIUS: Back to Privacy Act issues, it
seens to ne that -- I'mtrying to understand how

this affects us procedurally, 'cause there's a
bal ance between us functioning open to the public
and -- and transparency to our process at the
sane time we have to deal with in-- you know,

i ndi vidual clains records that, for exanple,

we'll be review ng as part of our review of the
dose reconstruction activities of -- of N OSH.
So --

MS. HOMIXKI - Tl TUS: | believe a |ot of that
w Il be addressed when the subconmm ttee makes

their presentation on the procedures that they
have agreed to and are asking the Board to
approve. W did have a di scussion about that
yesterday during the subcommttee neeting. So if
you can hold your question until that point, we
can cone back and readdress it if you're stil
concer ned.

DR. MELIUS: Ckay, that's fine.

DR. Z| EMER: | nsofar as i ndividual cases are
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bei ng dealt with and you have that issue. | f
you' re tal king about a broad report, the
statistical nunbers and so on with no individual
cases being dealt with, then it'll be a different
story.

DR. MELI US: No, no, | --

DR ZIEMER W' re prepared to nake sone
reconmmendat i ons.

DR MELIUS: Ckay, that's -- ny understandi ng
-- | was just saying that there's a bal ance there
and we've got to --

DR. ZI EMER  Ri ght.

DR. MELIUS: -- understand how Privacy Act
wor ks.

DR ZIEMER  Ckay. O her questions?
Comment s?

(No responses)

DR ZI EMER  Thank you, Liz.

M5. HOMKI - TI TUS: Thank you.
CONFLI CT OF | NTEREST, QUALI TY ASSURANCE PLAN,
ACCESS | SSUES

DR ZI EMER: Now we actually have three
presentations fromthe Board' s contractor, SC&A.
John Mauro's going to kick this off, and then

Joe Fitzgerald will follow. Is Steve here, al so?
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DR. OSTROW Yeah, |'m here.

DR ZIEMER. Oh, there he is. Gay, so we
have -- we have three presentations, and John |
believe is going to kick it off and then he'll
pass it on. O are you going to kick it off?

DR. MAURO. Joe wll start off.

DR ZIEMER  Joe is going to kick it off,
okay. Very good, okay. Thank you.

MR, FI TZGERALD: Wl |, thank you. | know you
have a tight schedule so we wanted to try to nake
this as efficient as possible, and | appreciate
t he opportunity.

We | ast spoke to the Board in April about an
I ssue we felt sonme concern over, which was the
question of information or data access. And you
know, we now have a few nonths of experience. W
have three out of | think four site profile
reviews that we've been working on that are near
conpletion. And we felt it would be a good
opportunity to cone back and nostly give you the
on-t he-ground perspective and experi ence, and
also | think raise sonme issues that we woul d
certainly want the Board to be aware of and to
per haps address in order to expedite these

revi ews.
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This just cones from our background
docunent ati on, the task order, the procedures. I
won't go through this in detail, except to note
that, you know, the charter that we're operating
under -- and we di scussed this before --
certainly was to | ook conprehensively at the
conpl eteness of the records. But nore -- maybe
nore inportantly, to probe in a vertical sort of
way, talking to workers, talking to site experts
and | ooki ng at secondary docunentation to provide
t he kind of validation which I think would be
val ue added to the site profiles and the work
that's been done by NI OSH.

And I'd like to report, after several nonths
of doing this work, even though we're yet to
deliver a report and we expect to do that soon, |
think the charter is very sound. | think the
I nsights that we're gaining, the feedback we're
getting and the -- | think the docunmentation that
we're reviewwng is going to be particularly
val uable in providing the Board | think with the
ki nd of feedback, and NIOSH wi th the kind of
f eedback, that's going to | think be a asset to
the process. So | think this is sonething that -

- you know, in designing this I know there was
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sone thought put into it in ternms of our
procedures. You know, there was certainly sone

f or et hought of how this would work. But you

never really know, | think, until you actually
get in and start inplenenting. | think it's
proven to be a very sound approach. I just want

to nake that clear before we go into sone of the
speed bunps that, not surprisingly, we're trying
to grapple with and for which we certainly would
| i ke your guidance and -- and w sdom on.

Not surprisingly, access continues to be an

I ssue that we're grappling with. It's -- it has
sl owed us down -- hasn't stopped us, but | think
it continues to be a challenge that -- that keeps

us fromgoing as fast as we'd |Ii ke and keeps us
from perhaps probing as much as we'd like to
probe in ternms of some of these verticals that
we're tal king about. And again, we -- we did
brief up on this general issue back in April. I
think the Board agreed to ask that a letter be
drafted for the Secretary at HHS and t hat has
since gone over to DOE in July. And | think the
real purpose of the letter certainly was to alert
DOE that this is sort of a new group, new

category, new activity that had started and that
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certainly we would need to have access and
cl earances and what-not. And it's useful to have
Tom here as a facilitator. It certainly hel ps
us, as well.

The other -- certainly the other issue -- and
we're picking this up certainly fromthe DOE
sites, |like Savannah River is -- they have spent
a consi derabl e anount of tinme and effort and
resources to generate records in response to
Nl OSH s request. And before we can actually get
any additional records or docunentation, they
certainly -- and rightfully so -- want to
ascertain that we have cross-referenced our
request agai nst what's been already sent over.
And so one thing that we' ve been pushing for for
a couple -- two, three nonths, is to certainly
have ready access to the NI OSH recovered dat abase
-- recovered file database. And as of |ast week
we' ve been pretty nuch read into it and can
navi gate the search engine for those files. And
that's going to certainly nake it possible for us
to do that and to then, you know, determ ne what
records we don't have. So that's been, | think,
a maj or m |l estone.

And certainly we' ve been | ooking at sone of
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t hese specific sites |i ke Savannah Ri ver, and one
I ssue that's comng up very quickly is we
certainly need to make use of the process laid
out by the MOU, nmake sure that we can ask for
t hese records and ask for the interactions at the
sites and have that supported by the resources
t hat have been set aside for the MOU.  Very
clearly, and not surprisingly, but we're hearing
back from points of contact is that, you know,
want to cooperate, but soneone has to pay the
contractors for the tine that they're going to
spend with us. And | think (Inaudible) you
rai sed this issue a couple of neetings ago,
that's very real. | think in the DCE | and t hat
the margins are such that the contracts do not
permt interaction wthout certainly exercising
the MOU. So certainly talking to Tom his office
Is ready to facilitate. I know, based on our
conversations with Larry and NIOSH and the MOU s
in place, so there's a nechanismfor that.

A key issue | want to raise, though, is
certainly the Q clearance is going to be a very
real, on-the-ground issue. W have three sites -
- Y-12, Rocky Flats and the Nevada Test Site --

for which Q clearance is alnbst a nust in order
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to be able to access and really go through the
records, if not even get on site. | know for a
fact, having been to Y-12 in ny past |ives, that
certainly that's going to be a requirenent to
really be able to | ook at nuch there. And of
course that's on the schedul e that the Board has
given us in terms of these reviews. So | just
want to alert -- you know, the -- | just went
t hrough the DOD cl earance process | ast week.

Nl OSH has set -- you know, put this thing in
notion. It's noving ahead. GCkay? W went

t hrough and certainly went through the cl earance
process wi th DOD. | think the top secret

cl earances are forthcom ng. But that's a
prerequisite to going to the Q And as Tom has
rem nded ne, since |'ve been out of DOE for a few
years, that takes sone tinme. That may take six
to 12 nonths. So | think certainly a factor in
our ability to do sone of the secure sites,

either that gets facilitated, wal ked through --
'cause based on our experience, you can do these
things in terns of Q clearances faster or you can
do themin sort of routine tine. There's a big
di fference between routine tine and expedited.

So -- but unl ess sonething happens in terns of
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relieving that, we're going to have sone
difficulty in being able to acconplish reviews at
this tine -- at those two or three | ocations,
anyway. So that's sort of the practicality.

It's noving probably as fast as it can, but
it won't nove fast enough | think to get to those
sites in the near term so we -- you know, there
may be sone consideration of, you know, how we
schedul e or pace those things to reflect that
reality. And | heard that a little earlier, that
we're not the only ones that have to deal wth
the nati onal security questions. So it's not
really an unconmnon i ssue, but a real -- rea
I ssue for us.

So the real -- | think the bottomline
question is the teamis up and running. Anal yses
I think have been very fruitful. The
di scussions, interviews and docunents that we've

| ooked at have been very useful and val uabl e and

| think they' Il prove useful and valuable to
NIl OSH, as well, and to this Board. But we do
have sone i npedi nents that wl | probably del ay

t he schedul e that we' ve been tal ki ng about.
W will be able to deliver two or three

essential reviews. Savannah River is nearing
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conpl etion. W have sonebody on site this week
conducting final interviews. Bet hl ehem St eel and
Mal | i nckrodt both -- being AWEs, of course, there
isn'"t as nuch in the way of site access issues;
there's no sites -- and the interviews | think
are nore straightforward, so there really isn't
as much of a barrier there. Hanford may be
sonewhat of an issue. And certainly the bal ance
of the sites, the ones | nentioned, wll have
sone security questions that may prove to be a
pr obl em

In terms of status -- this is a coupl e of
weeks ol d. Actually whenever Cori requested
these things to be sent in, and as | was sayi ng
earlier, we now have free and unencunbered access
to the electronic database that N OSH nmai nt ai ns,
and that's going to nake it nuch easier | think
to | ook at sonme of the reference docunents that
are in site profiles. However, we still have the
DOE access issues, and we'll certainly want to
work with NIOSH and DOE and Tonlis office to make
sure that we can actually get any additi onal
docunents and site access.

Finally, this is the last slide, what it sort

of cones down to is that we have in fact gotten
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access to recovered data files. | think we're in
fairly solid position to wap up the three site
profile reviews that we're doing now. However,
the cl earance issue's going to be a problemfor
at |l east three of the next four or five sites
that we're looking at in terns of the Q
cl ear ance.

The other issue is that there nay be sone --
not may be, there will be sone issue as far as
bei ng able to touch all the bases as far as the
scope that's been laid out for the reviews in
terns of, you know, what information we can get
to without clearances and what's readily
available to us. And | don't think the answer is
certainly tolimt what's been planned in terns
of the scope for the reviews. The reviews
certainly are working out where they in fact are
very sound and the approach is one that certainly
we think is a strong approach.

However, this question of deliverables, what
we in fact can give this Board, is very specific.

We can give this Board a final review,
quot e/ unquote, and we're interpreting that as
pretty nmuch a key, one-tine deliverable. And if

we come up, you know, ten percent short, 20
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percent short, whatever is the inpedi nent because
of the data access issue or security issue, the
conundrum t hat we have and one that we want to
kind of ventilate with you is how do we handl e
that in terns of providing you the anal yses that
you' ve requested, but not having what | woul d

call the final assessnent, the final review,

sonet hing that, you know, we will still need sone
additional work -- maybe awaiting cl earances.
You know, nmaybe it'll take four or five nonths

bef ore we have the clearances. So we want to
certainly tee that issue up and say we are right
now obliged to give you a final review with the
full spectrumof interviews, vertical assessnents
and everything else that's called for. I f that
cannot be acconplished to the full extent because
of these constraints, where does that |eave us in
terns of your intent and how this should be
handl ed -- 'cause right now we're sort of | ooking
at a coupl e places where yeah, we m ght have a
good portion of the anal yses, but not all the
anal yses. And we don't want to presune to give
you half a | oaf or hold sonething back
indefinitely without certainly maki ng you aware

of that issue. And | guess this says it all here
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in ternms of tineliness and resource issues.
We're looking at the efficiencies. W've talked
to NI OSH about the cost efficiencies. And we
want to really control what right now is sort of
uncontrol | abl e, because | think that's going to
be a factor in increasing the cost and tine and
certainly that needs to be addressed. So -- and
that's pretty nmuch it.

VWhat we would like, frankly, is maybe a
del i beration on the snapshot of today in terns of
t he actual experience that we now have on this
I ssue and to sort of solicit a collective, you
know, what -- what path woul d nake sense in terns
of preserving the feedback you need, but
recogni zing the practicalities of -- of just
dealing with the information issue, as well as
security issue. Thank you.

DR ZI EMER  Thank you, Joe. Let's open the
fl oor now for questions. It |ooks like Tony is
ready to ask sonething, then Jim

DR. ANDRADE: Okay, a few points here nay be
hel pful -- hope they're hel pful. You nentioned
sonet hi ng about goi ng back and | ooking at itens
called incidents. GCkay. Let's be very specific.

I'"'mnot sure if you're famliar with the DOE
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parl ance, if you will, but incidents have a very
speci fic nmeani ng versus reportabl e(recordabl e)*
occurrences.

MR, FI TZGERALD: Ri ght .

DR. ANDRADE: Okay. And occurrences -- and
occurrence reports you should have access to once
they're closed out to -- it's public information.

MR. FI TZGERALD: Ri ght .

DR. ANDRADE: However, if you ask for
I ncident reports, sone people in sone of the DCE
contractor sites will be nuch nore sensitive to
that and they' ||l say okay, these are sub--
occurrence reporting type incidents and we hold
t hese for our own use in devel opi ng | essons
| ear ned, perhaps, and -- or trying to correct --
sel f-correct issues.

MR, FI TZGERALD: Ri ght .

DR. ANDRADE: Okay? They could becone
(I naudi bl e) self-reportables or that sort of
thing. So when you ask about incidents, you
m ght expect that sort of push back. And that's
just a word to the wse. Okay?

MR, FI TZGERALD: Ckay.

DR. ANDRADE: C ear ances. I f you go the

classical DOE route, right nowit's taking DOE 75
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days to turn a request and the final adjudication
back to the contractor -- 75 days. That is on
top of an OPM or even FBI investigation that
m ght take a year. Ckay? So we're |ooking at
two years, practically speaking.

Now, you nentioned that you had DOD sponsors
that you m ght actually get secret or top secret

MR. FI TZGERALD: Top secret.

DR. ANDRADE: -- clearances fron? GCkay. [|I'm
not suggesting this as a way around, but if you
can provide a conpelling reason to a DOD
sponsori ng agency that you need access to speci al
caveat of information, the way it's held in the
DCOD circles, called CNVDI -- Critical Nuclear
Weapons Design Information. GCkay? That is the
equi val ent to having access to DCE -- a DOE Q
cl earance with access to signal s(signas)* one
t hrough ten type information. That includes
design i nformati on.

So if you can get access to CNVWDI, or have
your sponsor give you the CNWDI caveat, once
you're -- you can actually transfer your badge
fromyour DOD sponsor to a DCE contractor site

and it will be recognized as you having access to
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Q information. Okay?

So alittle conplicated there, but
nevertheless, it's -- it's the way we work with
all branches of the services, the Ofice of the
Secretary of Defense, et cetera. GCkay? So it
may be a little bit easier than you think, if you
have that DOD sponsorship and that conpelling
reason for the caveats of CNADI

MR. FlI TZGERALD: Yeah, | would have to defer

on the -- sort of the protocol and processes.
I'"'m-- I"munfamliar outside the DOE side as --
DR ZI EMER: It'll be easier if you can
figure out what he's tal king about. O herw se --
MR. FI TZGERALD: If it works, I"'mfor it.
MR ELLIOTT: | need to provide a point of
clarification here. |I'mnot sure, Joe, where
you're coming in with a DOD sponsor. You've got

a DHHS sponsor to get you the top secret, so you
may have m s-spoken that earlier.

MR, FI TZGERALD: Yeah, it's D-- you said DOD
sponsor. Actually it's -- the DOD is the one
that responds to the HHS sponsorship to get the
top secret. They're just the mechani sm by which
the i nvestigation's handl ed. It's just -- the

sponsorship cones from - -
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MR, ELLI OIT: DHHS.

MR, FI TZGERALD: Yes.

MR ELLIOIT: | don't think DOD is invol ved
anywhere in this process.

MR FI TZGERALD: Wl l, they are in terns of
actually conducting the investigation itself, but

DR ZIEMER  On your behalf, though, so --

MR FI TZGERALD: On your behal f.

MR ELLIOIT: That's news to ne 'cause we've
been dealing with OPM FBI

MR. FI TZGERALD: Ri ght .

MR. ELLIOTT: DOD has never entered into the
HHS realm | need to check on this.

MR. FI TZGERALD: ' Cause DSS, the Defense
Security Service, actually handles a | ot of
donestic investigations, so --

MR FI TZGERALD: Wth the new Departnment --
with Honel and Security we're seeing a whol e
wat er shed change here in process, so this is news

| need to follow up on.

DR. ANDRADE: If you -- if you could -- you
know, like | said, this is a potential nechani sm
to be able to access -- at | east get sone

information fromthe Q cl eared regi ne*.
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DR ZIEMER  Well, we can follow up on that.

DR. ANDRADE: Yeah, if you woul d. | think
that -- that would be really good --
MR FI TZGERALD: | guess before we | eave the

topi c, since you have first-hand experience at
Los Al anpbs, woul d you agree, though, that even
for a place |like Los Al anps, |ack of a Q or
equi val ent would pretty nmuch handcuff you in
terns of your ability to even nobve around, | et
al one get infornmation?

DR. ANDRADE: Ri ght.

MR, FI TZGERALD: Yeah. You'd be a prisoner.

MR PRESLEY: (O f mcrophone) Do you have
any form of a cl earance?

MR ELLIOTT: Speak in the m ke, please.

MR PRESLEY: Do y'all have any formof a
cl earance now?

MR, FI TZGERALD: No, we do not, and this
process that NIOSH i nstigated with HHS
sponsorship actually will lead to a top secret
cl earance probably within days, which is quite an
accomplishnent in itself, but wll fall short --
which I think is what Antoni o was saying -- fall
short of what's required for the DOE conpl ex at

t he weapons facilities. They require a Q and
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nothing less than a Q and that's -- that's the
I ssue we probably have to resolve if we're going
to do Y-12, Los Al anps and sone of these other
| ocati ons.

DR ZIEMER Jim you have a question?

DR MELIUS: Yeah, it's not on security, so
if that's -- we're done with that, yeah, | have a
coupl e of questions. And one is | guess for
Larry. In terns of this issue of what's a
report, how should the subcontr-- or the
contractor report their findings and what if they
sort of -- | guess you're sort of asking, Joe,
shoul d you -- because of access or other issues,
cannot conplete a review, would there be
possibility for an interimreport being part of
t he process. Is it possible like to nodify their
task orders or sonething to include that? [|I'm
just trying to think within the contractual. ..

MR ELLIOTT: Certainly. Certainly, that --
that -- you know, what -- you know, | think that
it is certainly appropriate to effect a
nodi fication on a task order for a due cause,
just reason. And | think the Board has to cone
to grips with -- with all of that and make sone

deci sions on how to nanage this audit process and
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-- and conserve the resources at hand.

DR ZI EMER  The question of what constitutes
a final report is not a well-defined thing. I
t hi nk SC&A, for example, nay say we -- we don't
consider it final until we've reached sone | evel
of confort in what we've been able to | ook at.
And we haven't spelled out exactly what that is.

W' ve spelled it out in very general terns, but
it doesn't say that you have to have a certain
nunber of site interviews or this or that. It's
a kind of a fuzzy end point, which is sonewhat
dependent on Joe's group and others sayi ng yes,
we have conpleted that and now we bring it to the
Board. O if we have to do it wthout certain
conponents, we don't feel it's conplete.

MR FI TZGERALD: Yeah, and ny -- ny --

DR ZIEMER And so that -- that's kind of
part of the issue, what's conplete. And you can
go to extrenmes on this. You know, | had a
faculty nmenmber once who we kept urging himto
publ i sh nore. The papers were never conpl ete.
Why not? Well, they were -- he was never quite
satisfied that he had achi eved perfection. But
sonewher e between that and doing a really sl oppy

job, there may -- there may have to be sone point
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any nore. Wthin whatever the constraints are,

whet her they're tine constraints, resource
constraints, access constraints, there may be
sone poi nt where you have to say that's as good
as it's going to get, folks, wthin sonme reason
And you know - -

MR FI TZGERALD: Yeah, the other reality,
too, is site profiles are |living docunents and

DR ZI EMER  They're changi ng.

MR FI TZGERALD: -- sort of begs the questi
at sone point -- for exanple, the construction
wor kers are added as a conponent, you ni ght wan
to at | east cone back with any assessnent of th
conponent. But this -- this issue is -- what
we're looking at is going forward and seei ng a
certain unevenness. You know, a certain -- you
know, we take the |ist that you gave us very
seriously as far as the agenda of site profiles
that -- reviews that are expected. Certai n one
clearly, because of the cl earance issue, are
questionable in the near term So those wll b
ones that we probably can't give you nuch at al

There were others that -- |ike Hanford, where

that won't be as major an issue, but will be a
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issue. So we nay be able to do let's say 70
percent of what we think would be an adequate job

of providing that feedback.

My question -- and then there's others I|ike
Mal | i nckrodt and Bet hl enem Steel | feel pretty
confortable that we're -- we'll be prepared to

gi ve you sonet hi ng before your next neeting. So
it's that sort of in-between situation where, you
know, we're not able to do what we have | ooked at
in terns of our procedures and your charter as
bei ng that, you know, full analysis. And you
know, we're sitting here thinking well, on one
hand we' ve expended resources to produce this --
this much work, but we can't share it if it isn't
the analysis we think it should be. But you
know, what do we do wth it in the neantine? Do
we wait until we get access or do we give you the
best we can? Certainly we don't want to do
damage to the scope that's been |l aid out. I
think, as we said earlier, the scope has proven
to be I think a val uable scope, and certainly we
want to be able to give you as nuch as we can.

But you know, the reality is that -- | guess it
wasn't foreseen in the beginning that the access

is not going to be uniform and conprehensive.
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It's going to be uneven and it's going to be
ti ne-based. W'I|I|l probably be okay next year,
maybe even sooner than that. But you know, |
t hi nk as Antoni o was sayi ng, the vagaries of
bei ng able to get the unencunbered access to a
hi gh secure site -- anyone's guess. And | -- you
know, the stakes nmay have gone up.

DR MELIUS: Yeah, but -- but it seens to ne
that -- certainly I'm personally nore confortable
wth sone of the review not bei ng done because of
a security clearance issue. That's a relatively
straightforward --

MR. FI TZGERALD: Ri ght.

DR MELIUS: | think when it becones an issue
of the resources necessary to pay the contractor
for the time of their personnel and so forth
i nvol ved, if that becones an issue | think it --
| guess | would have nore concerns about that.
And it certainly I think puts NIOCSH in a very
difficult position because in sone sense, if the
resources aren't being nade avail abl e for our
contractor to do their work, it would certainly -
- raises the -- you know, the appearance that
Nl OSH i s, you know, hol di ng back and sonehow

i npedi ng our review of the NI OSH dose
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reconstruction process. And | think that is --
puts NI OSH and puts us in a very unconfortable
and very difficult position. So if -- if we're
going to be cutting back on what's being done in
terns of them having appropriate access to the

site and appropri ate resources necessary for that

access in context of the MOU and the other

procedures worked out, then I think we -- we have
to be very careful about that. I think the Q

cl earance issue is nuch nore clear-cut and -- you
know, we get at sone point and say well, you

know, 70 percent of this site profile review can
be done, but 30 percent we can't because w t hout
the Q cl earance access we just can't really
review certain parts of the site profile or
certain parts of the site. Then I think, you
know, nodifying the task order in a way that
would allow an interimreport and then, you know,
a final report at sone point when the -- you

know, the Q cl earance i ssue has been addressed,

think that nakes -- it's pretty straightforward
to do.

| also would say that -- | nean there's no
doubt once sone of these are -- for exanple, the

site profile reviews are done, that we nay want
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to |l ook at see what overall our procedures are
and then -- and learn fromthat experience. I'd
rather | earn from naybe having done a little bit
too nmuch than cutting back, then, you know, being
in a position of not having had, you know,
conpl ete access and not doing all that you
originally thought should be -- should be --

shoul d be done for that.

| also have a concern that -- in terns of
scheduling. And if | understood you right now,
your slides are -- what's been updated, it's

Mal | i nckrodt you now have access to the docunents
and so forth? That's been...

MR. FI TZGERALD: No, we -- we are still
wai ting for additional docunents from NI OSH on
Mal |'i nckr odt .

DR. MELI US: Uh- huh.

MR FI TZGERALD: W don't have everyt hi ng
that we need to finish Mallinckrodt. W have
done quite a bit on Mallinckrodt and feel
confident we can wap things up probably within
weeks, but we're still | ooking for sone
docunents.

DR MELIUS: Unh-huh, but -- 'cause | think

one of the -- | nean we're going to tal k about
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this nore tonorrow is this SEC petition revi ew
And if we're in the -- | nmean | would hate us to
be in the position of having a site profile
revi ew pending from Mallinckrodt at the sane tine
being in which we haven't got a report from our
contractor on the original site profile, and
Nl OSH be in the position of reviewing a petition
based on the site profile, and us review ng the
Nl OSH SEC petition review. And maybe they'l|l not
be connected at all, but may be they will and it
woul d be, you know. ..

DR ZIEMER Larry, did you have a comment on
the Mallinckrodt? O...

DR. NETON: (O f m crophone) (I naudible)
we're not aware of any docunents that we owe you
at this point in tinme.

MR FI TZGERALD: Well, | nean -- again,
things are breaking pretty fast and to be fair,
Jim we have -- actually now that we have access
to the NI OSH dat abase as of | ast Thursday, we
have done searches against it on Mallinckrodt
just to see what reference docunents in the site
profile we had -- you know, actually had access
to and which ones we didn't, and there are sone

docunents that we want to |l ook at that aren't in
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t he dat abase apparently. | think actually John
has the i st.

But you know, again, this is breaking --
mean what's today, Tuesday? W -- we did the
search this Friday and, you know --

DR. NETON:. (O f mcrophone) It sounded |ike
you were awaiting docunents that we -- you had
asked us for and | just wanted --

MR FI TZGERALD: No, no, the question --

DR. NETON: -- to nmake sure --

MR. FI TZGERALD: -- was were we all set with
Mal | i nckrodt, and ny answer was no, we actually
needed sone additional docunents. But again, in
terns of timng, we just got access to --

DR ZIEMER It's just a matter of finding
out exactly where they are.

MR. FI TZGERALD: -- the NI OSH dat abase and
finding out what was in there, and then conpare
it up against the site profile. And of course
what we established where there was a delta.
There were sone docunents referenced that were
not in the database, and certainly two days | ater
we're now prepared to ask NITOCSH if we could
certainly have access to those docunments. So you

know, again, a lot of this is just --
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DR ZIEMER Just in real tinme it's just --
MR FITZGERALD: -- nostly real tine we' ve
gotten the ability to know what NI OSH actual |y
has in its database, so..

DR. ZI EMER: Let's see --

DR. MELIUS: | have anot her --

DR ZIEMER -- Mark? OCh, you have one nore,
Jim

DR. MELIUS: -- one nore question, final
questi on. Is -- and this may be nore for Larry,
but TomRollow s -- | think referred this to you

this norning, but could you explain to us this
i ssue regarding access to the sites and this
Menor andum of Under st andi ng and t he paynent

mechani sns and so forth, 'cause |I'mjust trying
to understand if there's an issue or if there's
not an issue nowor if it's a short-termi ssue,
| ong-term what -- what's going on?

MR, ELLIOTT: There is no issue that has been
brought to ny attention at this point in tine.

We have been as cooperative and col |l aborative as

I think we can be in trying to respond to

requests. I"'ma little bit disconcerted here
that this was -- that, Joe, you just portrayed
that you had -- awaiting docunents from us that
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you haven't even requested of us yet, but there
are -- you know, | -- the arrangenent that we
have wi th DOE under our MOU is that we wll
facilitate access. |If we hear that there is a
push- back because of funding, a need to support
t he access request, we'll work that out with DOE

But to date we have not heard any of that, or no
I nstances have been brought to nmy attention. And
| don't believe to Tomis attention at this point
intime, 'cause if they were, |'m sure he would
have tal ked to ne about them

DR ZIEMER  Tom seened to indicate that the
-- that the field was prepared to assist in our
effort here, so --

MR, FI TZGERALD: Well, with one caveat. |
mean -- nmake it very clear that understandably
the DOE field operations want to be assured that
we have cross-referenced our docunent requests
with the NI OSH dat abase, which we were unable to
do until last Thursday or Friday. And it wll
now be possible to give themthat assurance and
actually send a request through and know that it
hasn't been al ready requested and recovered. So
yeah, wth that caveat, | think we're in a

position to do so. But w thout being able to
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provi de that assurance, understandably the field

office -- or field operations were unwlling to -

DR ZIEMER  Well --

MR FI TZGERALD: -- to respond.

DR ZIEMER -- they didn't want to do doubl e
wor K.

MR FI TZGERALD: No, no, and that's
under standable. | don't disagree with that.

DR ZI EMER  Henry?

DR. ANDERSON:. Yeah, | just wanted -- nore
for the Board, it would seemto ne that a interim
report -- what we want to do is be sure that you
don't expend the resource, that you don't put
extra effort into what you can do on a site --

MR. FI TZGERALD: Ri ght.

DR. ANDERSON. -- and then say well, we can't
do the rest of this, and then if --

MR, FI TZGERALD: Ri ght .

DR. ANDERSON: -- subsequently access becones
avail abl e, you then turn around --

MR FI TZGERALD: R ght .

DR. ANDERSON:. -- and say well, we need nore
resour ces. I'"d rather say let's reserve the
resources and when the clearances -- which
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ultimately they will cone through -- then you
woul d conpl ete that, but we would just --

MR, FI TZGERALD: Ri ght .
DR. ANDERSON: -- kind of hold your -- your

contract resources, but we woul d perhaps want to

know what you had to date. Now we' | | have the
first ones comng up so we'll get a sense of, you
know, how -- you know, where -- where was the

confirmati on strongest --

MR. FI TZGERALD: Ri ght.

DR. ANDERSON: -- if it was on the interviews
or whatever. And you may say gee, you know, on
the basis of the three we've done or two you' ve
done, that seens to be a very inportant conponent
of the assessnent and when we tal ked to people on
site, that --

MR, FI TZGERALD: Ri ght .

DR. ANDERSON: -- you know, the blinders cane
off and it was very obvious as to what was goi ng
on, so --

MR, FI TZGERALD: Yeah.

DR. ANDERSON: So that's -- | wouldn't -- 1
woul dn't want you to --

MR. FI TZGERALD: Ri ght.

DR. ANDERSON:. -- redeploy resources to do
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your site, you know, profile assessnents, put
nore effort onto this, and then -- because you
can't do it here.

MR, FI TZGERALD: Well, we -- we -- we do --
you know, we have a chall enge, and | think that
chal | enge has been re-enphasi zed by N OSH t hat,
you know, we have a explicit budget that we have
to operate within, and so essentially it's a zero
sum gane - -

DR. ANDERSON: Yeah.

MR, FI TZGERALD: -- that we have to find a
way to conduct these reviews within that set
budget. And if we expend those resources, those
resources are not available to review other sites
or to do a broader scope. So you know, that --
don't di sagree. I think it's going to have to be
managed very carefully or otherwise it's going to
truncate the entire process.

DR ZI EMER. Robert, then Mark.

MR. PRESLEY: You had two or three nore down
here before ne.

DR ZI EMER  Yeah. Oh, okay. Mark,

(1 naudi bl e) ?
MR CRIFFON: Well, | just wonder -- | guess

t he fundi ng questi on has been answered here, but
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Il -- I"'mlooking at the first bullet up hereon
your considerations, and the | ast phrase there
concerns ne a little bit that there seens to be
sone questioning of the conprehensi ve scope of
the reviews. |Is that -- | nmean are there issues
about what kinds of -- of data or the extent of
data that you're | ooking to access as conpared to

the scope within the task order, or is that

becom ng an i ssue? Because we -- we as a Board
haven't been put in -- that issue hasn't been
raised to us and |I'mjust wondering how -- if

there is that issue, how does that get resol ved?
It seens --

MR FlI TZGERALD: Wl --

MR GRIFFON: -- seens there like you're
referring to you -- you' ve had these
conversations with NIOCSH staff -- | don't know,
I"m..

MR FITZGERALD: -- NIOSH is the contracting

organi zati on, and what we have to |look at is the
expenditures and the burn rate and certainly one
Issue is to sort of conpare scope in terns of
what's bei ng addressed and the depth as it's
bei ng addressed. Obviously this could be -- each

profile review could be, you know, nonths and
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nont hs and nont hs, you know, so you have to draw
aline. And so the discussion's been pretty nuch
to assure that there isn't -- | think the term of
art is a scope creep where you're not necessarily
begi nning to nove out of what is a defined scope
for the reviewitself. And so those discussions
have been involved in terns of, you know, what is
in fact this scope that we're trying to
acconpl i sh.

Now t he scope that we're operating against is
the scope that's been laid out | think very
clearly in the original task order and in the
site profile procedures which this Board
approved. But you know, again, they have not
been tested in the field, so to sone extent this
Is the sort of proof in the pudding of, you know,
how this actually is going to be inplenented.
We're finding of course sone things take nore
resources than originally envisioned.

Interacting with site experts not surprisingly

t akes resources. And so we're gaining this

f eedback and passing that feedback to N CSH
maki ng sure they're aware of, you know, how this
Is going along. So there's been sone | think

di scussi on on scope, but certainly that's one
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i ssue that clearly the Board should be aware of
and certainly that's going to be sonething that
will cone up in the reviews that you'll be seeing
over the next nonth or two in terns of what
shoul d be the nodel, as far as how deep you go in
t hese verticals and what kind of analyses is
appropriate for these audits. But...

DR ZIEMER And let ne add to that, also,
Mar K. I think at the front end of the process,
this Board or those who were acting in our behalf
in terns of the original cost estinmates, did an
estimate that for a certain nunber of dollars you
could do a certain nunber of reviews. And
li kewi se, | think the contractor bid sort of in -
- | don'"t want to say in the dark, but at | east
W thout all the infornmation avail able as to what
that would entail. Now as we get into the real
I ssues and what it takes to do it, we nay find
out that the resources available are only
sufficient to do -- let's say ten instead of 12,
or sonething like that.

MR FI TZGERALD: Well, certainly --

DR ZIEMER W' re sort of |earning as we go,
both of us, the Board and the contractor, as to

what it takes in tinme and effort and resources to
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do these revi ews.

MR, GRI FFON: I guess part of what |I'm--
what I'"'minquiring is what's the deci si on- naki ng
process? 'Cause | don't think the Board's
| earni ng very nmuch about that process. | mean |
-- you know, we -- we've seen maybe that there's
sone questions on the conplexity or the depth of
t he scope, you know. \What -- what in particular
and who -- who makes those -- | understand
t here's budget constraints and that N OSH has the

DR ZI EMER No, | think --

MR GRIFFON: -- is the contracting officer -

DR ZIEMER -- the Board has to nake --

MR, CGRIFFON: -- but we've been very clear on
this Board that we -- we --

DR ZIEMER  The Board has to determ ne --

MR GRIFFON: -- have the say on the scope.

DR ZIEMER. -- if the tasks go -- is to
change, and | think --

MR, GRI FFON: Right, so we can't --

DR ZIEMER  -- Joe's giving us kind of a
heads-up that -- what issues are energing and --

MR. GRI FFON: But | don't knowif we can wait
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for final reviews to cone out and then -- | npean

maybe that goes back to that question of interim

reports, but I -- I nmean | think if there's
I ssues on scope creep -- is that the -- you know,
potent-- word you use, you know, if those issues
are there now, | think we need to maybe resol ve
themor clarify what -- you know.. .

MR, FI TZGERALD: Well, | think the

considerations really touch upon I think sone of
the factors, one of which is the zero sum on
resources, that we have to plan within those
resources. That's -- that's one issue. The
other issue is -- you know, again, we're -- we're
establishing on the ground this issue of, you
know, what the scope should be. It's defined
certainly in the procedures, but in practice, how
far do you go and all that? And certainly this
question of what do you do as a contingency if in

the interi myou can't touch those bases? And

certainly -- |1 think Jimwas nentioning, you
know, certainly sone approaches to -- but there's
many -- probably many nore. That's why it sort

of left it as considerations, but those are all -
- those three or four factors are all key factors

that | think constrain what that solution would -
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- would be. And | -- we just didn't want to go
so far and -- and presune what the Board woul d
want to give us as guidance on this. You know,
right now we're at the juncture where it would be
very hel pful to understand what -- what woul d
make sense.

DR. ZI EMER: Robert?

MR PRESLEY: Joe, you m ght think about
changi ng your clearance froma Qto an L. In ny
estimation --

MR FI TZGERALD: | haven't got the Q yet.

MR. PRESLEY: If you -- if you' ve got a Q
then you' re fine.

MR. FI TZGERALD: Ri ght.

MR, PRESLEY: But the people that are there
really don't have a need to know for design data.

MR, FI TZGERALD: Ri ght .

MR. PRESLEY: Mbost of the docunents are
accessible at a lower level. It takes a whole

lot less tine to get a L than it does a Q

MR FITZGERALD: | guess | would defer to
t hose who have crossed that line and had -- ny
experience with -- | had a Q for two decades, and

ny experience is certain places in the conpl ex,

even with a Q wthout a need to know, I would
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sit out in the waiting roomfor hours. And so
can you i magi ne not having a Q2 | suspect you
couldn't get past the gate, particularly these
days. " mjust saying from practical experience,
for certain sites |like Y-12 and what-not, it's
going to be very difficult to acconplish our
m ssion without Q clearance, and | think that's
all I can say about that. Oher sites, not so.

MR GRIFFON: My experience is simlar. |
mean | had the L and then had to wait for an
upgrade to the Q The problem| ran -- a | ot of
the records that | had to review didn't need nore
than an L clearance. The problemis that they
were in file cabinets or --

MR, FI TZGERALD: Ri ght .

MR GRIFFON: -- placed in with Qcleared --
right -- so you couldn't have access to those
areas, you know.

DR. MELIUS: Nobody told them when they set
up the filing system

DR ZIEMER Jim did you have anot her
conment ?

DR. MELIUS: Yeah, | have two -- two
comments. One is a contracting one and sonebody

from NIOSH can correct ne, but if we did nodify
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the task orders for -- allow for an interim
report, | would foresee -- and let's use the Q
cl earance issue 'cause | think it's the nost
straightforward -- that our contractor could make
the case that when they originally bid on this,

t hey assuned they could do this all in one visit
or two visits or whatever it is, that there would
be extra costs involved if they had to spread

t hese out over -- over tine. So | think we have
to, you know -- you know, | aying the burden on
themis to show that that was their intent in how
they made their original bid, but I think we'd

have to be ready to allow for sonme nodification

in the -- the cost of the contract, should these
get split up into -- especially if it gets split
up in nore than one interimreport, if there' s --

sone of this comes across pieceneal in sone way
or what ever.

The other issue I'd like to get at is sort of
the schedule for when we wll be, you know,
seei ng sone of the reports fromthe contractor,
because | think sone of these issues are going to
be easier for us to deal with going forward once
everyone's seen a report and we've had sone tine

to discuss it. So you know, can we assune that
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for our next -- our Cctober neeting that
Bet hl ehem Steel and Mal linckrodt wll be
conpl ete? How about Savannah Ri ver?

MR FI TZGERALD: W are on site this week. I
think that's a possibility, although -- you know,
agai n, you know, the review process through --
we're going to send the report through NI OCSH and
then to the Board. That takes tine and that
process itself may, you know, take weeks, so that
part of it | can't account for. I think we'll
certainly have the drafts that can be transmtted
to NIOCSH for review by then.

DR MELIUS: Are we going to tal k about the
revi ew process tonorrow when we're tal ki ng about
-- okay. Then I'll -- I"mjust trying to figure
this out in terns of -- 'cause | think once we
have, you know, one big site |i ke Savannah Ri ver,
and then the two snaller sites, | think we my
have a better handl e and better able to talk
about sone of these issues going forward and so
forth.

MR FI TZGERALD: Snall sites |like the AWEs
are nmuch different than the |arger, nore secure
sites -- DOCE sites.

DR. MELI US: Yeah.
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MR FI TZGERALD: | nean just by nature, we --
we have much nore ready access on the AVWE
i nf or mati on.

DR MELIUS: Yeah. And -- but Savannah R ver
I think would be a good -- if that's the first
one done, we can work fromthere.

DR ZIEMER O her comments or questions?

(No responses)

DR ZI EMER  Thank you very much, Joe. W
appreci ate that and Steve -- well, we're flexible
here and Steve --

DR. MELIUS: You have 30 seconds.

DR ZIEMER -- Steve's going to do both the
organi zational conflict of interest plan and the
qual ity assurance plan. R ght, Steve?

DR. OSTRON (O f m crophone) Yeah,

(1 naudi bl e) .

DR ZIEMER Right.

(Pause)
DR OSTROW Ckay, first of all, |I'mnot John
Maur o. l'"'m Steve Gstrow and | work with John,

and I'"'mgoing to speak first of our conflict of
i nt erest pl an.
(Pause)

Al'l right, we have a conflict of interest
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pl an. Ilt's a little bit msnonered. 1It's not
just an organi zational conflict of interest.

It's al so personal conflict of interest. And the
-- it's basically a formal plan to assure that
everything is done aboveboard and we don't have
any conflict of interest with the organi zati ons
i nvol ved, SC&A and subcontractors and i ndi vi dual
peopl e i nvol ved in the project.

The basic mandate for the conflict of
I nt erest goes back to the government FAR
regul ations, and we translated it then into a
procedure that we can follow. And the purpose is
to basically assure that we can render inparti al
judgnent and inpartial advice to the advisory
conmittee.

And we have -- the organi zation
responsibilities, we have -- the plan's fairly
|l ong, but it boils down to a few things, that --
we commtted that we're not going to bid on or
performany work for N OSH or ORAU or any of
their contractors. W won't accept any work from
DCE or DCE contractor that has to do with
radi ol ogical issues. And that we will -- if any
gray areas, we'll consult with the Board for

gui dance to resol ve them
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The individuals -- as part of our procedure,
everybody on the project -- we have 36 total
menber -- individual nenbers on the project. Not

everybody's working and giving tine, but
potentially we have 36 people who could work on
t he project. Everyone was gi ven a copy of the
OCl plan. They have to acknow edge that they
received it and they understand it. And they
sent to the plan adm ni ster a questionnaire that
they filled out about their past activities
related to things |Iike what sites they worked on
and what projects they worked on. The

adm ni strator then nakes a determ nation of

whet her they can have basically unlimted

cl earance to work on anything in the project or

whet her there's any restrictions on what they can

wor k on.
These are just copies of the -- on the |eft
of the acknow edgenent formthat the person fills

out to acknow edge they read the plan and
understand it. On the right-hand side are the
five questions that people have to answer, and
it's probably easiest to read this in the handout

t han on the screen. It's alittle bit difficult.

But basically any "no" responses -- or any "yes"
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responses have to el aborate with attachnents.

And sone of the criteria that we have that
individuals -- if they have served as an expert
W t ness on any Worker Conpensati on cases,
radi ati on-rel ated, on behalf of DCE or DCE
contractors, they're precluded. If they're
currently working for NIOSH, ORAU or contractors
under that, they're also precluded from worKking
on the project. |If they have worked for NI OSH,
ORAU or conpani es teaned with ORAU on dose
reconstruction in the past, we |ook at it
carefully. If they worked for DOE or DOE
contractors in the past, or have worked on DCE
sites or contractor sites, we have to ook at it
carefully at what they were actually doing.

The -- we docunent this pretty well. W
maintain -- after we nake a determ nati on, we
mai ntain in our files in the SC&A headquarters --
we have a secure file -- all sorts of information
about the plan, the individual responses, the
findings on the individuals, what sites they
cleared for or not cleared for. And the idea is
to have it sort of a transparent process, that if
there -- anyone wants to -- authorized wants to

| ook at it, we have all the infornmati on avail abl e
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for audit.

In addition to the individual, we also have
corporate conflict of interest certifications
that the different -- SC&A and its
subcontractors, that they' re not engaging in any
outside -- different contracts or work which may
conflict with the work we're doing on this
particul ar contract.

And we naintain two sumuary lists that are
avai |l able to the Board -- or will be, if... The
first one is just a summary of the yes and no
responses to the five questions that we ask for
each individual. W have it by individual, and
"Il show -- one of the |last slides shows this
and their yes and no to the five questions -- and
the certification review results -- restricted,
unrestricted or precluded froma particular site.

And the other list is restricted site |list, so
all -- soit's the sane information, but in a
different format -- for each of the 36
i ndi vidual s, where they may -- the sites where

they may not serve as the | ead revi ewer.

Just a little statistics that -- these are
the five questions, and | just wll sunmarize
them -- the questions are |longer, but the first
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one, has a person worked -- or working now or
have worked on the dose reconstruction contract,
and two people had worked on it in the past.

Second one, anybody an expert witness in
Wbor ker Conp, and zero, which is the way it shoul d
be 'cause that person wouldn't be able to
participate in anything if they did do that.

Third, working for a DOE, DOE contractor,
AVE, et cetera. Not surprisingly, a lot of the -
- 27 out of 36 have, because pretty nuch anybody
in the nuclear industry who would work on the
project had in the past sone experience wth
contractors or DOE, otherw se they wouldn't be
qualified now to work on the project.

And same thing nunber four, working a DCE or
AVE site, and in the past a good fraction of work
-- done sone work on the site.

And finally, five, current or past contracts
or financial relationships resulting in actual or
perceived CO. That's also zero because you
woul dn't be able to work on the project if you
said yes to this one.

Also in statistics, this has been -- this is
two weeks old -- so right now, out of the 36, we

have 21 unrestricted and they can work on
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basically any -- anything; 15 restricted, zero
pr ecl uded, and nobody's pendi ng revi ew.

The plan al so has sort of a general provision
it has to be sonewhat self-policing because you
can't anticipate, when you're filling out this
form ahead of tine, exactly what you're going to
be reviewing in the future, so people have to use
-- and task | eaders have to use a little bit of
judgnment. Cbviously you can't review any worKk
t hat you have personal know edge of, that you had
wor ked on, you know, in one of your past
assi gnnents, so you have to be sort of self-
policing, the people on the project (Ilnaudible).

We stress that if there's any doubt, they have
to consult with the CO officer and then if that
can't be resolved, then we'd take it to the Board
for a determ nation. But people have to be
vigilant on this.

This is a first summary list, just a quick
| ook where we have the five ques-- all the people
in the project, organizations they're from yes
and no to the five questions, date of the reviews
and whether it's any restrictions on their
partici pation in any aspects of it. This is like

a quick list you can go down.
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There's al ways backup i nfornmati on of course
in the files. If you pick a particul ar person,
he has a folder in our files that has all the
backup that exp-- you know, goes into the details
on this. That's the second page of it.

This is the second list. This is also by
person and |lists the particul ar projects where
people -- or sites where people nay not have
access to serve as a lead reviewer. So you can
see, for example, one person is precluded from
wor ki ng on Ferm | ab and Los Al anps, for exanple,
because t hat person had past experience at that
| aboratory. The person can still be a subject
expert. You know, it's a valuable resource to
have sonebody who actually worked at one of these
sites, but that person cannot be a | ead revi ewer,
responsi ble for the review This is the second
page of the sane |ist.

And finally, this is also going to the I|i st,
this is just the different site acronyns that we
use and the organi zations involved. So that was
-- that's a quick overview of the conflict of
interest draft plan that we' ve been operating
wi t h.

Before | go into the QA portion, this is a
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good point to ask for sone questions now on the
conflict of interest stuff.

DR ZIEMER  Yeah, let ne point out to the
Board that the conflict of interest plan is a
del i verabl e, and requires our acceptance and
approval . The slides are not the plan. The

slides are a sutmary of the plan. The plan was

e-mailed to you earlier. | don't know if you' ve
brought copies with you or -- and if you -- what
we need to do -- we'll have questions and so on,
but we'll need a notion to accept or approve the

conflict of interest plan. But |et's open the
fl oor for questions first.

DR. OSTROWN | was going to make a conment.
In addition to the comments of the Board, we
personally would |like to make a coupl e of
nodi fi cati ons, mainly of the housekeepi ng thi ngs.
W read it and | ooked it and there's a coupl e of
t hi ngs --

DR ZIEMER On the actual docunent itself.

DR. OSTROW Yeah, it's mainly in the
editorial --

DR ZIEMER: We'll need to know what those --

DR. OSTROW O course.

DR ZIEMER  -- changes are, of course, but -
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DR MAURG (O f m crophone) (I naudible) I
bel i eve --

DR ZI EMER  John, you'll --

MR ELLIOIT: Use the m crophone --

DR ZIEMER: -- need to use the m ke for our
recorder here. O use one of those m kes there.
Just grab one there.

DR. MAURO | just wanted to nake a point
that | believe eventually material that we' ve

been summari zi ng here by way of conflict of

interest will be going up on a web site.
(I'naudi ble) | believe there' s conflict of
Interest infornmation regardi ng your -- regarding

NI OSH s contractors. There's certain information
that's on the web site as full disclosure.

DR ZIEMER Right.

DR MAURO We will be doing the sane thing
once we reach the point where it's appropriate.

DR. ZI EMER  Ri ght.

DR. MAURO So for exanple, the lists --

DR ZIEMER Well, | think once the Board
accepts it as the plan, then it's -- would
certainly be appropriate at that point. Yeah,
t hank you.
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Are there questions at this point? Henry?

DR. ANDERSON: | " massum ng that N OSH has
| ooked at it. | don't -- I nmean -- | would be
interested to know i f you have any conments about
it.

MR, ELLI OIT: We've read it --

DR. ANDERSON: You've got a | ot of
experi ence.

MR ELLIOTT: W've read it, but it's your
deci sion --

DR. ANDERSON: Yeah.

MR ELLIOIT: -- it's not ours. W have no
i nput to this.

DR ZI EMER  Thank you.

DR OSTROW Well, could | just make one
little statenent? W -- the plan itself
basically is very simlar to what we put in our
proposal. W nade a few nodifications to it,
it's basi-- it's 95 percent the sane, just maybe
better English, hopefully. And the...

DR. ZI EMER \Wanda?

M5, MJNN: ' massunmng we will have hard
copi es of the plan and what ever changes have been

DR ZIEMER:  Cori --
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MS. MUNN: -- undertaken.

DR ZIEMER  -- just went to check to see if
there's hard copy available for you now in case
you didn't bring your e-nmail ed copy.

M5. MUNN:  No, | downl oaded it, but I didn't
even print it.

DR ZIEMER W can defer action on the plan
until the work session tonorrow and (1| naudi bl e)
sure that we have hard copy by then.

M5, MJNN: | would prefer that.

UNI DENTI FI ED: | have a hard copy.

DR ZI EMER: You have a hard copy there that

UNI DENTI FI ED: It's got sone mark-ups on it.

DR ZIEMER  -- could be nade -- but let's --
let's -- is it agreeable, we'll just defer the
action to the -- tonmorrow s working session so

that we make sure everybody has a hard copy and
then we'll get the what, editorial or mnor
nodi fi cations?

DR. OSTROW | haven't actually made the
editorial coments yet. | thought we would do it
the other way around and see if the Board had any
comments, then the final product of the editorial

stuff. | thought 1'd do it the other way around.
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MR ELLIOTT: Tony, is yours clean?

DR. ANDRADE: Yes.

DR. MELIUS: | have a clean one, too, if
you. . .

MR A BSON: Both this and the QA plan, as
wel | .

DR ZIEMER  Ckay, let's -- nonethel ess,
let's defer action at least till we nmake sure

everybody has a hard copy and then we can mark in
-- who has your changes then on this one?

DR. OSTROW No one has, | didn't nmake them
yet .

DR ZIEMER  Oh, you haven't nade them yet.

DR. OSTROW | nean | have in the m nd
sonething I want to do, but | thought 1'd do it

t he ot her way around and get the Board's comments

DR. MELIUS: Yeah, but we really need to
approve what we approve and what's --

DR. ZI EMER  Ri ght.

DR. MELIUS: -- final, and --

DR ZIEMER Right.

DR MELIUS: -- either -- you know.
DR ZIEMER  Well, we'll get -- we'll get
this copied. You'll tell us what changes you
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want to nmake before we approve it then.

DR. OSTROW Ckay.

DR ZIEMER  Ckay. So we'll defer the actual
action till either later this afternoon or
tomorrow then, if that's agreeabl e.

DR. OSTROW  Fi ne.

DR ZI EMER  Thank you. You want to proceed
then with the other -- quality assurance
i nformati on then?

DR. OSTROWN Sure. GCkay. This is the second
presentation on quality assurance on the project.

And this basically is nothing new or novel, that
all the work we do and |I'm sure the work other
peopl e do in organizations is governed by a
qual ity assurance plan. You have to have a -- we
wote a project-specific plan that is --
basi cally governs how the process is done and it
reflects the job requirenents, in addition to the
regul atory requirenents that are on the project.

And basically it controls and docunents all
aspects of the project.

The goal is to do everything consistently,
according to the contract requirenents and
regul atory requirenents, and also to provide a

record of what's been done so that in the future
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i f sonmebody asks well, why did you do this and
this or how did you do this and this or what did
you actually do, the record is there. You can go
back and take a | ook and the process is clear and
transparent. And it also provides an order trai
for our work to do, so that's the basic purpose
of a quality assurance project plan.

The -- I"mnot going to go into all the
details, but as part of the plan we have --
(I naudi bl e) applies to everything on the project
and -- and it includes -- we were tal king before
about confidentiality and security provisions, as

part of the quality plan also nentions that --

what we have to do to conply with the -- wth any
security or confidentiality provisions. It also
outlines the organi zati on, who does what. And in

t he SC&A organi zati on, further down, which person
does what, what -- what the different functions
are so you work together. This is |like project
managenent 101 a little bit, but who's
responsi ble for different things.

The -- it ensures also that all work's done
to -- according to approved procedures, and we're
t al ki ng about approvi ng procedures and that the

ri ght people have the right procedures, and that
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t hey acknow edge they have the procedures and
they're up to date with the | atest procedures.

And these are the -- altogether right now we
have five procedures listed on this page. W
were talking earlier -- Joe -- sonething about
the site profile review procedure, that's one of
them so all work is done according to the
approved procedure that we wote and the Board
appr oved. In part of the QA process we nake sure
that if Joe has ten people on his staff doing
site reviews that all of them have the procedure
and t hey acknow edge recei pt and under st andi ng of
it, and they have the | atest copy of the
pr ocedur e.

It also outlines the managenent process about
how we manage the project. This is the task
order process, how we receive task orders from
the Board and we respond with task order
proposal s and nanage the -- you know, the budget,
the -- the tinme and the work product.

I nmentioned the training and docunentati on.
Everyone has to basically sign off on the QA plan
in the project. And the final -- we have a QA
file also at our headquarters in the sane N OSH

file room It's a secure file. And that's
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avai l abl e for inspection -- proper inspection
also at any -- any tinme the Board woul d choose to
do so. Thank you.

DR ZI EMER  Thank you very nmuch. The
qual ity assurance plan also is a deliverable to
this Board and wll require a simlar action.
This is not the plan. This is a sunmary of the
pl an, so we have the sane i ssue on hard copy
here. And are there -- do you antici pate any
nodi fications to the actual plan before we take
action?

DR OSTROW No, | -- 1 didn't have anything
other than there's a typo here or there, maybe,
but I -- which I don't think there is, though.

DR ZIEMER  No, okay. Let's open the fl oor
for questions. Tony?

DR. ANDRADE: Steve, your last bullet said
that you had a section in there on problem
resol uti on.

DR. OSTROW  Yes.

DR. ANDRADE: | read -- | read the QA plan a
few days ago, but | nust admt it's getting a
little hazy now. Does that include a section on
-- on problenms that could exi st between the Board

and SC&A? For exanpl e, the one that was
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descri bed at the very begi nning, you know, that
we may have to change tasks or change the scopes
of tasks as -- as tine goes on.

DR. OSTROW It deals with probl ens between
t he Board and SC&A, but |'d have to reread that
nyself in nore detail to see exactly what the
extent is of the -- how nuch detail we went into
in the plan --

DR. ANDRADE: Okay.

DR. OSTROW -- to see if it covers a
situation like that.

DR ZIEMER O her questions at this point?

(No responses)

DR ZIEMER  Ckay. Again, we'll defer action
on this for -- tenporarily till we are sure that
everybody has a hard copy and we have that before
us for action, which probably is going to be
tonorrow s work session, based on where we are on
our agenda right now Thank you very much.

DR. OSTROW Thank you.

DR ZIEMER Can we take a very qui ck break?

Let's take ten mnutes and then we'll hear from
Jim which will be the last item on our agenda
for today.

(Wher eupon, a recess was taken.)
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SI TE PROFI LE STATUS AND DATABASE USE

DR ZIEMER W’ re set for the | ast
presentation, and that will be a report on the
site profile status and dat abase use, by Jim
Neton. Jim you're set to go?

DR. NETON: (O f m crophone) Yes.

UNI DENTI FI ED: Too nuch going on. Too nuch
goi ng on.

(Pause)

DR. NETON: (O f m crophone) Thank you.

(1 naudi bl e) ?

DR ZIEMER | think you may have to click
t he button, Jim

DR. NETON: Got to be a little closer --
there we go. Is that better? Okay, thank you.
Let nme have a chance to catch ny breath here. I
was trying to juggle several tasks at the sane
tinme, which seens to coincide with ny new
posi tion.

DR. MELIUS: W need nore water here.

DR. NETON: I'm here to present what's sort
of beconme a standard presentation as of | ate,
which is to tal k about the site profile status,
where we are and where we're going wth those

docunents. As well as -- there usually seens to

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

207
be a little twist on that, there's a little extra
ki cker that goes along with the presentati on.

And today 1'd Ii ke to address what the Board
asked about last tinme, which is alittle
description of the database; nore specifically,
the site research database. And concomtant,
what goes along with that, is I'd like to touch
on a fairly exciting area that we're del ving
into, both feet first, which is the coworker
dat abase and the anal ysis of clains using

cowor ker dat a.

Ckay. As far as the site profiles go, if the
Board renenbers, we had 16 profiles that were
targeted for priority treatnent for DOE
facilities. The idea behind that was, we picked
-- ORAU and us -- ORAU and OCAS toget her picked
the sites that had the hi ghest nunber of cases.
And once we conpleted those 16 site profiles, we
woul d have data avail able to begin processing

approxi mately 80 percent of the cl ai nant

popul ati on base at -- at that tine. And that's
been holding fairly steady, even since -- for the
| ast year.

"' m pl eased to report that we have nine

conplete site profiles at this point, which
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represent al nost 10,000 cases. That would --
t hat conprises roughly 60 percent of our clai nant
popul ati on base. The two asterisks that you see
on this slide indicate the two profil es that have
been conpl eted since the | ast Board neeting.
That woul d be the OGak Ridge X-10 facility, which
has 1,126 clains, and the INEEL facility with 669
clainms in our possession.

I would remind the Board and the public that
a site profile is, in nost cases, a conpendi um of
si X chapters. Each chapter represents a specific
aspect of the site, ranging fromthe site
description to internal dosinetry, external,
nmedi cal, those types of topics. So when we say a
profile is conpleted, we nean that all six of
t hose chapters have been revi ewed and signed off
by our office.

I wll also rem nd the Board, though, that
f or expedi ency purposes we i ssue sone chapters
Wth sections that are | abel ed reserved or where
information is mssing, the idea being that if it
I's substantially conplete we wll approve it so
that we can start processing clains that only
require that portion of the data that we have at

hand.
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The next slide | nen-- there were nine on
t hat page. There are seven here listed. These
are the seven renmining profiles out of the 16
that we targeted for conpletion. And this slide
actually shows the individual chapters and where
-- what the status is of those chapters, a green
box nmeaning it's green, good to go, it's been
signed off by OCAS and is in field use. The blue
boxes are those that are in coment resol ution.
Al'l chapters have at | east one draft conpl eted.
There -- as | nmentioned previously, there is a
fair amount of give and take between us and ORAU
in the conpletion of these chapters. And in fact
| think since | put this in ny presentation,
Paducah section four is now conplete, so the
occupati onal environnental dose section has been
signed off by OCAS, so there actually renains 16
out of -- out of 72 chapters, if you wll, that
are -- that would need to be conpleted. Which
I ndi cates that we've conpl eted about 70 percent -
- 77 percent, alnpbst 80 percent of the individual
chapters of those 16 site profiles that we had
t ar get ed.

One m ght wonder what's the hol dup with these

t hat are nar ked bl ue. A nunber of reasons. I
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think you'll notice fairly readily that K-25,
Paducah and Portsnouth are gaseous diffusion
plants that are SEC sites by definition. Those
are problematic sites. They were granted SEC
st atus because of sone issues of transuranic
cont am nati ons, anong other things. W are
taking our tinme and being very careful to turn
over as nmany stones as we can so that we have a
fairly accurate portrayal of those sites.

In addition to that, nost of the cancers that
we'll be getting fromthose sites are skin
cancers and prostate. Skin cancer reconstruction
-- skin dose reconstruction can be problematic at
sone of these facilities. W want to make sure
we have certain factors |i ke the geonetry and
t hose sort of things nailed down.

The other remaining sites that are not SEC
sites -- Mouund tends to be a conpendi um of the
periodic table of isotopes. |If any of you are
famliar with Mound, they did a | ot of plutonium
wor k, but there's also a | arge nunber of | egacy
I sotopes out there that require -- required to be
fl eshed out.

And then you' ve got sone national security

sites -- Los Al anps, Pantex possibly -- where
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we're -- we're still digging for docunents and
maki ng sure that we've got a fairly accurate
portrayal given that sone of the infornation
there is -- is classified.

Ckay. AVE site profiles -- a slightly
different story. Did | skip a slide or two? No?
DR ZIEMER: This is the next one in the

book.

DR. NETON:. Ckay. These are additional DOE
sites that are under devel opnent -- nine extra
sites that we're working on. These are outside
the original 16 we had targeted. I think I
reported on these. They are in devel opnent. The
two that are added to the list that had not yet
been |isted as under devel opnent since the | ast
Board neeting are the two Argonne facilities, the
one in -- near Chicago and the one -- actually
Argonne West here in |Idaho.

AVE site profiles, there's been no novenent
I n approved site profiles. W've issued four --
Bet hl ehem St eel, Bl ockson, AWE conpl ex-w de and
TVA Muscl e Shoals. The Bethl ehem Steel profile
we have used to conpl ete the overwhel m ng
majority of the cases that were in our

possessi on. They noved through the process
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nicely. Sanford Cohen & Associates is, as you
heard earlier today, is well under way of
assessnent or an audit of that profile, and we
| ook forward to hearing the results of their
findings within -- well, certainly it sounds |ike
bef ore the next Board neeti ng.

I'"d like to say a little bit about the AW
conmpl ex-wi de. We've done a fair nunber of cases
with this profile. Just to rem nd the Board what
this is, we have devel oped sone generic --
generic's probably not a good choice of words --
sone overesti mates, what we believe to be
overestinates for certain processes at AWES t hat
used uranium And in particular they're
overestinates for organs that don't concentrate
uranium what we call non-netabolic organs, so
cancers of the pancreas, of the bl adder or the
prostate, those type cancers. And we're fairly
confident that with these overesti mati ng doses we
assign that we have covered the range of
exposures at those facilities. And these -- this
has been fairly successful in freeing up a nunber
of claims, particularly at those AWEsS where we
don't have any profile conpl et ed.

These are additional AWE profiles under
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devel opnment. There's 20 additional sites listed
here. W talked a little bit |last tine about the
poi nt of dimnishing returns with devel opnent of
site profiles. | believe -- I"'mfairly confident
in saying that it's unlikely that we're going to
add nany nore individual site profile docunents
to this |ist. | think if you go through the |i st
of cases that we have in our possession, we're
down to 40 or below. Once you get bel ow t hat
target line, it's our opinion that it's really
not worth going down and witing a specific
docunent. W prefer to either nodify an existing
docunent to acconmpbdate the uni que nature of that
AV, or sinply wite a | arger dose reconstruction
report that includes all the rel evant
information. And the fact of the natter is
that's why we have site profiles, so we don't
have to publish 80-page dose reconstruction
reports. | mean the profile can be referenced
and people can get it on the web site. But for
these snaller -- what | call nom and pop AWES --

I mean we have five or six clains that were
little machi ne shops out in the hinterl ands.
We' Il probably adopt that kind of approach just

to include the entire explanation in the dose
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reconstruction report. M ght nake the report a
little |l ess readable, but it would probably be
nore tinme-efficient for our purposes.
I'"d like to talk a little bit about the
wor ker outreach neetings. That's been, | think,
a pretty good success story. Bill Miurray, sone
of you may know, heads that up for us in ORAU s
organi zati on, but we work very closely with him
In fact we've had a NIOSH representative at each
of these neetings. W feel it's inportant to
have our staff and our position covered there.
We' ve had 13 neetings since we had the
original one in Savannah River in 2003. And
you'll notice that we've had multiple neetings --
there seens to be a pattern energi ng where we're
goi ng back to sone sites. This has principally
been at the request of either the work force or
just -- we had a feeling at these neetings that
there was sone information that we didn't
capture. So we've actually had three neetings at
Hanf ord, two at Portsnouth and, you know, we're
consi dering wherever it's possible -- INEEL nay
end up having an additional neeting.
It depends, but when you go to the site, you

work with the union reps, construction trade
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fol ks, oftentimes you'll hear nuch nore fromthem
t han you can capture in an individual setting.

And particularly in the way the neeting is
formatted, which is alnost sort of a town hall --
mni town hall format. When we go back we've
adopted sort of a workshop format where we'll sit
around a round table and try to elicit fromthe
fol ks any additi onal concerns they m ght have.

I would remind fol ks that we do take neeti ngs
of all of these mnutes -- or mnutes of all
t hese nmeetings, excuse ne. And as they are
approved, we send themto the attendees to nake
sure that they're factually accurate. Once those
have been vetted, they will appear or do appear

on our web site.

Al'l right, let nme get into the site research
database a little bit. This was brought up at
the | ast Board neeting that -- you know, what is

this site research database. And | think in
particular it was -- it was brought up nore in
the context of where are these incident files

t hat you guys have been tal king about. So I'd

li ke to just take a step backwards and tal k about
the site research database first, what it's

intended to be. And you heard -- | believe it
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was Joe Fitzgerald just nention that | think they
had a training session within the | ast few days
on this. This is the database that we are
provi di ng access to Sanford Cohen & Associ at es.
This is our entire database of all the records
t hat we have captured fromthe inception of this
pr oj ect .

It doesn't nean all the records that may be
out there because sone of the records that are in
t he public domain we just haven't bothered to put
on there, and we can do that and we will do that.

But these are the data capture efforts where
we'll go out to a site and we'll bring themin,
scan them and put theminto this database. Thi s
contains images and data files for -- it's
I ntended to contain images and data files for al
covered facilities. | don't know that we
actually have a popul ated i mage for each of the
215 facilities or whatever we have clains for.
But wherever we have captured them if they fit
into one of these 215 pi geonholes, that's where
t hey go.

So it's organi zed by facility, so if one
wants to |look at all the records we' ve captured

for Hanford, you can do that. This is a SQ
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server database that is linked in the whol e NOCTS
schene of things, and it has -- it's recently
devel oped a very nice front end -- what we call
front end or an application interfa-- user
interface so that it has keyword searches
avai l able, all kinds of nifty things that people
who do this type of work Iike to have to be able
to expedite their work. Frankly, when it was
originated it was on our network drive. It was
the Odrive and it was just a bunch of files
listed by facility. Now it's nmuch nore user-
friendly and -- and, you know, nore efficient for
us to be able to do work.

VWhat happens is when data capture efforts go

out, there is -- there is a standard form It's
a yellow form two-sided, that are -- is required
to be filled out for each file that is captured

out inthe field. These files are indexed by
keywords. They are indexed and revi ewed by
soneone sonewhat know edgeabl e about the
operations of facilities, and a little mni -
abstract is prepared that kind of tells you what
the content of that file relates to, and also the
tine frane and -- sort of the key paraneters that

you m ght want to know about this file rather
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t han waste your time having to read through the
whol e cont ent s.

There's al nost 10, 000 references out there --

ref erence docunents, as they call them-- that
represent al nost 45,000 files. | tried to get a
page count because | know -- | relate nore to

page counts, and it wasn't easy for themto give
me that, but | think anybody who does anyt hi ng
with conputers will recognize that 65 gi gabytes
of data is a fair -- fairly |large database. It's
fairly robust.

O course the larger sites have nore fil es.
If you go out there and | ook at the Savannah
River Site, | think you'll find 380 files out
there or sonething like that, and it varies from
t here.

Just one thing I'd like to point out is this
was originally intended to be the research
dat abase that was used, and it was used, for site
profil e devel opnent. But it has al so since
norphed, if | can use that term into a database
that contains key links to capture coworker data.

It kind of takes nme into ny next phase of

present ati on.

In capturing these data files -- in the
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begi nni ng they were just raw captured and put
into these bins because, you know, we're just
trying to collect these informa-- then it becane
fairly obvious that many of these files had
i nformation that could be used for coworkers --
bi oassay nonitoring data, TLD results, air sanple
-- you know, whatever type of infornmation there
was. The database now is being |inked so that
when information is avail able that could be used
I n dose reconstructions, there is a link
established -- and in fact if there is unique
data for a claimant, there is a |link established
to that claimant to alert the dose reconstructor
that there is information in the site research
dat abase that coul d be used to process that dose
reconstruction.

That effort is nowhere near conpl ete, but
it's ongoing and they're fairly -- they're well
into it, but it's not -- it's not as conplete as
we'd like it.

Since | broached the subject of coworker
data, I'll delve into it. Coworker data exists
in the database here, which is the captured
I mges that we've -- we've got in our data

capture efforts at the various facilities. But
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there also is claimant data that can be used as
cowor ker data. That data is al so being keyed in
to the database -- the worker profil e database,
iIf you will -- so you have a conbi nati on of
captured data that may be the universe of
noni tored people at a facility, but -- or pieces
of that facility. Then you al so have keyed in
information. The 16,000 responses we' ve received
from DOE that has external nonitoring data is
actually keyed in at the R chland office of Dade
Moeller. So that information then is al so becone
-- becones avail able to reconstruct coworker --
cowor ker dat a.

W' ve spent a lot of tinme in the beginning of
this project -- and frankly, nost of the first
4,000 clainms that we reconstructed relied
predom nantly on i ndividual nonitoring data --
external badge results, urine sanples. Peopl e
who were -- | don't want to necessarily
characterize it well-nonitored, but were
noni tored and characterized sone way in their
wor k envi ronnent using personal sanples. The
site profiles speak to that al nost excl usively.
There is sone coworker data in sone of the site

profiles, but by and large the site profiles that
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exi st today speak very directly to interpretation
of individual nonitoring data and the exposure
conditions at the facility.

W are now at the point where coworker data -
- we've done a lot of the clains -- | don't want
to say we're done with that, but we're working
t hrough those and now we are poised to devel op
t he cowor ker dat abase for people who were not
nonitored at all, or very poorly nonitored and we
need to supplenent their data fil es.

So we're going to use the data fromthe
capture efforts that we took out there at these
sites, and the individual nonitoring data from
the workers, and there's a coupl e other sources
of information here that I'lIl talk about. The
Cak Ri dge Associ ated Universities Center for
Epi dem ol ogi ¢ Research dat abase; there have been
a |l arge nunber of epidem ol ogic studies done in
t he past evaluating workers at these facilities.

These epi studi es have catal ogued a | arge
portion of the avail abl e records. ' m not sayi ng
they're perfect, but we need to take -- | think
we should ook at them W are | ooking at them
to make sure that we take full advantage of those

efforts.
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In addition to that, we al so have --
menti oned the claimant data -- the Health-rel ated
Energy Research Branch within NI OSH al so has
conducted a nunber of epi studies, and there is
coworker data for them To sone extent that
overlaps with what the Center for Epidem ol ogic
Resear ch hol di ngs have, but there are some uni que
facilities that the HERB dat abase has. | NEEL
happens to be one of those.

And then lastly there is the CEDR dat abase,
t he Compr ehensi ve Epi dem ol ogi c Data Resource is
actually a DOE-funded activity where all -- not
all -- epidem ologic studies, as they are
publ i shed, the de-identified data, the stri pped

data of personal identifier information, is put

out onto a facility -- by and | arge accessible to
the public, with sone mnor restrictions -- for
use in further analysis and epi studies. And

there may be sone use that we can put to that
dat aset .

So this is the conpendi um of information that
we intend to be | ooking at or ORAU i s | ooki ng at
to devel op these cowor ker datasets.

Y-12 facility is actually our first conpl eted

profile for external dose using coworker data for
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the '51 to '"65 tine frane. Actually it's
conplete. W haven't -- OCAS has not signed off
on it yet as of yesterday, | don't think, but --
but we're that cl ose. | nean we've gone round
and round and | expect that that will be issued
w thin the next few days.

So what are we going to do with all this
data? We've got these datasets out there of
nonitoring information. They're going to take
t hese sets and devel op external -- for external
dosinetry we're going to devel op dose
di stributions for tinme periods for work-- when
wor kers were not nonitored, or even for when
wor kers were nonitored, workers that were not
nonitored. W can devel op these distributions.

W're going to pay attention, though, to job
categories as they are avail abl e. | mean clearly
t he best coworker data would be a perfect match
for a chem cal operator who worked in 1956 in
plant two with a chem cal operator side-by-side,
that would be idea. That's unlikely to happen in
very nmany cases, SO we have to cone up with sone
sort of a distribution that describes what is the
reasonabl e characteristic exposure of these

fol ks, and then put some uncertai nty bounds about
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themto allow for the fact that we really are not
100 percent certain what their exposures were.

By and |l arge these will end up -- those of you
who are statistically oriented -- | ognorma
distributions. Mdst occupati onal exposure data
tends to be that. W'I|l be evaluating these as
we go.

I nternal bioassay data is a sort of a unique
set. W have a lot of -- as I'll show you | ater,
sone of the volune of data that's out there --

i nternal bioassay, that is urine sanples, are not
directly informati ve of what the exposure was
because those are unique to the person and tine
and pl ace of where they worked and how | ong t hey
wer e exposed. But what they can tell us is give
us an estimate of what the effective air
concentration was in those work areas. So if we
have a whol e popul ati on of workers, let's say we
have 5,000 air sanp-- 5,000 bioassay sanples for
a work force over a three-nonth period. W
shoul d be able, using that data, to establish at
| east let's say the maxi mum conditions of
exposure that existed in that facility, because
we have a lot of urine data. And where we don't

know process infornmation -- solubility type,
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particle size -- if we nmake sone fairly clai mant-
favorabl e assunmptions, then we'll at | east be
able to put sone bracketing conditions about
t hose exposure scenarios. That's the plan.

This is -- this is actually a fairly exciting
area of investigation. |'mnot aware of anybody
that's actually kind of done this before at this
| evel of nagnitude.

I have one additional point here, though. As
W th dose reconstructions, a standard hierarchy
of datasets is enployed. That is, you know,
personnel nonitoring data would be our -- not a
gol d standard, but our best indication of the
wor kpl ace exposure, followed by area nonitors --
you know, TLDs that are hung about the buil di ngs
-- followed by the air sanples, that sort of
hi erarchi cal approach that we use for dose
reconstructions.

This just -- I"'mjust going to go through a
few slides here to give the Board a sense of the
magni t ude of the data that may be out there. And
this is above and beyond the 16,000 sets of data
t hat we have fromthe clai nant popul ati on that
we' ve received fromthe Departnent of Energy. O

course there may be sonme overl aps here, as well.
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These are the hol dings that the Center for
Epi dem ol ogi ¢ Research at Oak Ri dge Associ at ed
Uni versities has. |'ve got two slides here. |
just did a rough addition. W -- there's over
4, 000, 000 records of bioassay nonitoring results
in the possession of GCak Ri dge Associ at ed
Universities. So for exanple at the Y-12
facility, external dose -- that's TLD, fil m badge
measurenents, there is -- this is al
conputerized already. This is not going back and
pulling stuff out of files. There are 834, 000
TLD fil m badge results. There's a mllion urine
sanples fromthe X-10 facility in ORAU s
possessi on on a conmputer database right now.
Again, | can go through the litany, but you know
-- external dosinetry, 330,000 -- 329,000 at K-
25; 671,000 urine sanmples. There's whol e body
counting information, which if we can -- we can
determine to be an accurate estimte of course is
a very good indication of what the workers
actually were accumul ati ng over the | ong haul .
I nsol uble material over a | ong work period tends
to accunmul ate in the lungs, so if we have, you
know, 100, 000 whol e body counts at Y-12 -- is

that right? Yeah -- we should be able to cone up
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with sone sort of estinate of the upper limts of
exposur e.

And by the way, these values go back to the
earliest days of operation of the facilities --
1950's, 1945, that sort of thing.

Here again is the last four sites that we
have conputerized informati on at ORAU. Savannah
Ri ver Site, alnost 30,000. Mllinckrodt's sort
of an interesting mx of information. Mich of
this was already di scussed in our site profile,
but sone stuff that people m ght not be too
famliar wwth, there's al nost 2,400 breath radon
sanpl es. Breat h radon anal ysis was an
Interesting technique -- not sure it's used too
much anynore, but if you breathe in radium

radi um eventual |l y decays to radon gas, and so you

will be -- if you have a significant body burden
of radium you will constantly be breathi ng out
radon gas. So it's an indirect neasurenent. |If

you breat he how much radon gas is in a person's
breath, you can infer how nuch radiumis in their
body. So given the pitchblende ore that was at
Mal I'i nckrodt, there was sone concern at that tine
of what the radi um burdens were, so we have

breath anal yses for that facility -- 5,000 radon
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air sanple nmeasurenents. So a |ot of good data
out there, already in conputerized form

O course all this data -- these data need to
be vetted and validated to make sure that the
noni tori ng techni que used gives the -- we have to
gi ve the values sone sort of credibility. W
just can't blindly use these datapoints. That's
under st ood and recogni zed by us.

This is the CEDR resource hol di ngs |
mentioned. That's the DCE-funded cite that's out
there for the public to use. And not quite as
many, not quite as rich a dataset, but they are

out there. There is sonme overlap. A couple of

Interesting ones that weren't there -- LANL-Z a,
maybe, and -- this is the United States
transuranic regi stry where people can -- workers

can donate their body to science at the end of
their lives and they can either do a whol e body
donation or a tissue. There are tissue anal yses
stored here that can be used to eval uate
exposur es.

Now | nentioned that when we -- when ORAU,
for the nost part, goes out and does data capture
efforts, they do find individual nonitoring data

fromvarious sites. And this is just a listing
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of the individual data sheets that were coll ected
fromdata capture efforts, and this happens to be
facilities where we've retrieved fil mbadge or
TLD neasurenents, estimtes of external dose.
These range fromfairly |large holdings all the
way down to small nunbers of neasurenents at sone
of these smaller facilities. By and |large, a | ot
of the smaller facilities -- early on these --

t hese fil m badge neasurenents were done by the
Heal th and Safety Laboratory of the Departnent of
Energy as part of the AEC back then. And we have
sone pretty good records, including the origina
calibrati on neasurenents that were done. So
t hese, again, are another source of infornmation
f or cowor ker dat a.

These are sites where there were actually
bi oassay data that were captured in these files,
so we do have sone. Again, these tend -- a | ot
of these tend to be AV type uraniumfacilities -
- Chapman Val ve, Hooker Chem cal, A ax
Magnathermc -- a lot of these just AWEs. Mund
facility is interesting. There's a fair anount
of pol oni um dat a hangi ng out there.

Ckay. That's all of what | (I naudi bl e)

wanted to cover on the coworker data. If there's
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any questions or comments, |'d be nore than happy
to tal k about them

DR ZIEMER: Dr. Meli us.

DR. MELIUS: Yeah, | have a few questi ons.
The -- |1 think I was the one that originally
br ought sone of these issues up regarding this --
t hi s dat abase, and so refresh ny nenory 'cause |
-- was a few neetings ago and so forth, but ny
under st andi ng was that the site profile docunents
don't necessarily reference everything that you
have in the database. Is that -- and..

DR. NETON: That's true. That's true.

DR. MELIUS: Yeah. So would an individual
dose reconstruction that was -- would -- | assune
it would reference the database -- it would
reference the site profile -- you know, worker X
sonepl ace -- and then would also -- if one of
t hese docunents were used in their dose
reconstruction, would it reference it in the dose
reconstruction?

DR. NETON: Yeah. Yeah, that's a good point.

The Y-12 criticality incident is a very good
exampl e of that. W have a Y-12 docunent. It
may nention the criticality accident, but it's

not going to go into any el aborate detail because
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there's an entire report. And the six or so that
we' ve done, we have referenced the individua
report. That's a good exanple. | can't think of
ot her instances, but...

DR MELIUS: Wuld it be helpful in terns of
t he transparency of the program and nmaybe deal i ng
with sone of these issues regardi ng questions
peopl e have about their individual dose
reconstructions to have sone sort of public
access to a listing of what docunents are
avai l abl e, or maybe the short abstract of that --
along with that short abstract of that docunent
avail able to --

DR. NETON: Yeah, | think that's a very good
suggestion. W'd tal ked about that before, |
t hi nk even.

DR MELIUS: | just seened to ne with some of
the i ssues that Pete Turcic brought up this
nor ni ng and - -

DR. NETON: Well --

DR. MELIUS: -- the questions people have are
well, did you | ook at everything or --
DR. NETON: -- | think abstracting 10, 000

docunents would be difficult, but publishing a

list of the docunents that are contai ned on the
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web site certainly would --

DR. MELI US: I thought you already had a
bri ef abstract --

DR. NETON: Well, you're right, there are --

DR MELIUS: -- fromyour description. ' m
not asking you to do extra work. | was just
t hi nking of would it be hel pful --

MR ELLIOTT: | don't see it as extra work.
The dose reconstruction report provides the
reference. |f the individual claimnt or
claimants want to see that reference in its
entirety, they're entitled to it. W provide it

DR. MELIUS: Unh-huh.

MR ELLIOTT: -- upon request. I f they want
to see the abstract, we'd provide the abstract.
If they want to see the whol e docunent, we
provi de the docunent. They can do that either
by, you know, requesting it of us through the
cl oseout interview process, by e-mail, by a
t el ephone call, or if they want to cone into the
of fices we have a public reading roomthat they
can view those things from

DR. NETON: | agree with that. | don't think

putting out a listing of what's on the web site
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woul d be that -- that |large of a challenge. And
frankly, we -- | talk to claimants a fair anount,
and sone of the con-- people call up and say are
you aware of this docunent -- it may be easier if
they coul d access the web just to see that we had
it and we've already covered it.

DR. MELIUS: Yeah.

DR. NETON: A |lot of these docunents that
peopl e think are super-rel evant may or may not
be, it depends on --

DR. MELIUS: No, and there's a danger it
could sort of lead to extra work. People think a
docunment shoul d have been used and it isn't. But
one woul d presune that you would have al ready --
you know, when you do the dose reconstruction,

t hat woul d have -- you know, if sonebody
(I naudi bl e) bit know edgeabl e about that, so |
just think it would help --

DR. NETON: Sure.

DR MELIUS: -- sort of people understand al
the work that you're doing on the program

Second question | had was -- | think at the
| ast neeting or the neeting before you brought up
t hat you were working on the constructi on worker

aspect of the site profiles. Where does that
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stand and howis it affecting the processi ng of
t hose cl ai n8?

DR. NETON: W continue to work on the
construction worker profile, although admttedly
much nore slowy than we'd |ike. W are having a
meeting in August at the Savannah Ri ver Site that
has been organi zed by sone fol ks -- Knut Ri ngen
iIs involved in that -- where we're going to neet
Wi th construction workers. One of the issues
we're having is just trying to get access to sone
construction workers to work with us a little bit
on these issues so that we really do capture the
uni que exposure characteristics. And it's sl ower
getting us together than we'd |ike. W have not
made a | ot of progress. And the reality of that
Is that that is del aying conpletion of
constructi on worker clainms -- not al
construction worker clains. W feel in sone
cases with construction workers with certain
circunstances that we may be able to conplete
them usi ng either sone naxim zi ng assunptions --
If they were in facilities where we fee
confortable with the exposure characteristics,
we'll do that.

DR. MELIUS: Yeah, it's just that -- | nean
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it'"s just very hard to evaluate that until you' ve
| ooked at the other, and what's going to be in
this site -- construction worker site profile.

DR NETON: Right. | think I fleshed out the
| ast Board neeting that general topics are going
to be covered, but reality is we have not gone
very far.

DR MELIUS: Third is nore of a techni cal
questi on. It nay be sonething for a future
presentation, but to nme, with this issue with the
coworker data is -- a lot of the issue is sort of
what uncertainty do you assign to that

extrapol ati on or the use of that thing. And if |

recall right, I think it was in Rocky Flats we
had sone testinony about -- at |east in sone of
t he processes there, | think it was sone of the

pl ut oni um exposur es, where coworker data wasn't a
very good predictor or -- of -- you know, two
peopl e doing simlar processes standi ng side by
side or close to each other, it was not, so --

DR. NETON: That's a good point. | think
very rarely would we use side-by-side exposures.
We woul d tend to use a distribution.

DR MELIUS: Right.

DR NETON: And I'mgoing to talk a little
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bit about that tonorrow, how we're assigning
uncertainty to sone of these things. You know,
we try to craft the distribution and it'd be nice
to match job categories, job titles. Reality is
that we don't have that for many of the
claimants. Then we end up devel opi ng t hese
| arger distributions where we put in a fair
anount of uncertainty to accom- we believe, to
acconmmopdate the | ack of know edge -- our | ack of
know edge.

DR MELIUS: M final question's on the site
meetings that you're hol di ng. Have you t hought
about hol ding any of these neetings earlier on in
t he process?

DR. NETON:  Yes.

DR. MELI US: I guess | think -- particularly
the Linde site, where there was a fair anount of
comment up at the Buffalo neeting that --

DR. NETON: Yes, that's a good point. W
actually end up sort of tailoring when we visit
the site based on the individual needs. Sone
sites want us to cone |later in the process.
They'd Ii ke to have a docunment that they' ve
revi ewed and they can comment on it. |It's easier

to formcoments if you' ve got sonething to read.
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Sone sites would rather have us cone in at the
very front, and Linde | think is probably a good
exampl e of that, that would like us to cone there
and capture their story before we go too far down
the line. So it really varies depending on the
site.

DR ZI EMER  Thank you. Roy?

DR. DEHART: Per haps you could rem nd us
about how you take the recommendati ons, the
concerns fromthe various sites and incorporate
into the site profile. For exanple, while we
were at Hanford there was consi derabl e
di scussion, and this was followed by a letter --
a multi-page letter fromone of the union
activities. How do you use those concerns
expressed in that letter in | ooking over the site
profile, adapting it if necessary?

DR. NETON: Several ways we do that. In the
cases where organi zed | abor fol ks woul d provi de
us a fairly detail ed docunent, that is passed
over directly to the site profile teamfor
eval uati on and possi ble use in nodification of
the profile itself. Again, these are living
docunents, we |ike to say, where the book is

never cl osed. If there's sonething there that
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really casts doubt on what we've done and the
generosity that we thought we put in there, we'll
put it in.

So for instance, the Hanford site that you
mentioned -- is it Ed Skol sky* I think, D ck --

help ne out, Ed Skol sky is Hanford or no? Wll,

no, he's -- he's not -- we -- we fed that through
the |l oop and they're actively -- there's been
meetings held on these issues and we w || get

them back into the profile, and al so feed back to
t he people that originated the docunent what --
what we found. Wien we post these m nutes, we

al so want to get back to the workers -- you know,
when we have verbal comments, even -- so we've
constructed a database. There's a database that
exists now of all the concerns that we've
captured at all the neetings we've had. So it is
out there. W can track and trend common t henes,
i ssues, that sort of thing. And we're worKking
hard to address those things.

Is it going as fast as we'd |ike? Probably
not, but we haven't forgotten. And | nean Bill
Murray at the hel mover in ORAU, | know he's a
tiger on this. W neet very frequently to figure

out how best to address these comments. | don't
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know what el se to say.

DR. ZI EMER Mar k?

MR GRIFFON Jim |I'mjust curious, if --
along the line with the coworker data, |'mjust
curious, given our discussions with the case
sel ection process and the vari abl es that you have
in the database for your individual claim -- |
nmean it doesn't seemto ne that sone of the key
vari ables to Iinking workers are even being
collected in your clains files. So -- so |I'm

curious how your --

DR. NETON: | mnot sure what you --

MR. CGRIFFON: -- established cowork-- for
exanple, job -- job category. R ght now you
don't have that as a -- a searchable field.

DR. NETON: Ri ght. Yeah, when |I was talking
about the job categories and stuff, those are --
those are typically nore present in the
epi dem ol ogi ¢ databases. | nean you'll -- you
know, they go to a great extent in epi studies to
-- you know, | aborers, you know, adm nistrative
fol ks and that sort of -- that's what | was
really referring to.

MR. GRIFFON: So you're going to go -- you're

going to rely on those?
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DR. NETON: W're going to rely on those.
You're right, though. Wth the 16,000 that we've
had i n- house where we've keyed them we don't
have the |linkages in place at this point to track
t hose -- those datasets.

MR GRIFFON: And |I'mjust wondering, even at
the -- I nmean | don't think you capture anything
sort of at the sub-facility levels as far as
where they worked within the -- just thinking of
the way these things --

DR. NETON: Right, they're not -- they're not
captured discretely, but you know, these are
certainly searchable fields. As you know, doing
this kind of work, though, you would have to
envi sion up front sone categorization that would
wor k, and there are any nunber of ways to
characterize a facility. Sone people call it
pl ant one, sone people call it the green salt
factory. You know, so to categorize that within
our own database is actually nore work than we've
been willing to take on at this point. I think
that's all | can say. | deal |y, that would be the
best way to go.

DR ZI EMER  Ckay. Further questions,

comment s?
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(No responses)

DR ZIEMER: Thank you, Jim Appreciate that
input. W're going to recess now for a bit and
we'll reconvene this evening at 7:00 p.m for our
publ i c comment session. Thank you very much.

(Wher eupon, a recess was taken to 7:00 p.m)

| NTRODUCTI ON

DR ZI EMER: Ladi es and gentl enen, welcone to
t he eveni ng session of the Advisory Board on
Radi ati on and Wor ker Heal t h. This is the public
conmrent portion of today's neeting. W're
pl eased to have many nenbers of the public here

with us this evening.

My nane is Paul Ziener. I serve as Chairman
of this Board. In a nonment |'mgoing to
I ntroduce the other nenbers. I would like to

make a coupl e of announcenents.

First of all, we ask that everyone in
attendance today regi ster your attendance with us
in the registration book at the doorway. Many of
you have al ready done that, but this includes
everyone -- Board nenbers, governnent staff
peopl e, nmenbers of the public. If you would
pl ease regi ster your attendance, if you've not

al ready done that.
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Those of you who wi sh to speak this evening,
to address the Board, we ask that you al so sign
up in the sign-up book. Sone have al ready done
this. But if you do wish to speak and haven't
al ready signed in the book, please do that in the
next m nutes so we have sone idea of how many
i ndi viduals will be speaking this evening.

Before we actually open the floor for public
comrent, | thought it mght be useful if I took a
few nonments to acquai nt those of you here in
| daho, those nmenbers of the public who nay not be
as famliar with the operation of this Board, to
tell you a little nore about what we do so that
you don't m sunderstand what we are able to do
and what we are not able to do. So with that,
| et ne proceed.

This particular programthat we're invol ved
in actually involves a nunber of Federal
agencies. These are listed here -- the
Depart nment of Labor, Departnent of Health and
Human Servi ces, Departnent of Energy, and of
course the Secretaries of each of those are the
key people that are -- as well as the Attorney
Ceneral -- that oversee this particul ar program

t he Energy Enpl oyees Cccupational 111 ness
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Pr ogr am

This Board, by statute, consists of up to 20
menbers. W actually do not have 20. The full
Board is here before you. These individuals have
all been appointed by the President of the United
States. The statute calls for the nmenbership of
this Board to be made up of a variety of people
with different backgrounds, as you see indicated
here. These are the words fromthe statute, the
representatives fromthese vari ous groups: the
af fected workers or their representatives, and
others fromthe scientific and nedi cal
communi ti es.

Now in addition to ny position as the Chair,
|l et me introduce the others. Qur Designated
Federal O ficial is Larry Elliott -- and 1'll ask
each of these -- they have a placard, but if you
wonder who's who, here they are, and their titles
are indicated here for you to see; Dr. Henry
Ander son, Antoni o Andrade, Roy DeHart, Richard

Espi nosa, M chael G bson, Mark Giffon, Janes

Mel i us, Wanda Munn, Leon Owaens -- Charles -- oh,
Leon isn't here; I'msorry, Charles Leon Owens,
who goes by Leon -- Robert Presley and Gen
Roessler. So these are the nmenbers of the
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Advi sory Board.

So what is it that this Board is responsible
for? And here is the infornation, again pretty
much quoting fromthe statutes. W're
responsi bl e for advising the Secretary of Health
and Human Servi ces, and we are an Advi sory Board,
and our advice goes to the Secretary of Health
and Human Services. And that advice takes three
parts, advising on the devel opnent of sone
gui delines -- and those guidelines have been
devel oped. The one guideline has to do with
what's called probability of causation, which is
the idea of is it nore likely than not that a
cancer was related to the individual's radiation
exposur e.

And t hen advising on the guidelines for dose
reconstruction. Those guidelines are in place
and have been published in the Federal Register.

We have sone responsibility on evaluating the
validity of the dose reconstructions that are
bei ng done by NIOSH, and that is a sort of audit
functi on which we have underway.

And then finally we are to be involved in the
determ nati on of whether or not there are

i ndi vi dual s who shoul d be added to what are
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called -- or what is called the Special Exposure
Cohort. There are guidelines on this that were
recently published, and there are petitions now
that are comng into the system as it were, on
t he Speci al Exposure Cohort. The Board then wl|l
revi ew t hose and have advice on those particul ar
petitions.

So that is what the Board is responsible for.
We do not do the dose reconstructions. W do
not adjudicate the findings. W are not a board
of appeals. W -- we do like to get feedback
frompeople. W do like to | earn of your
experi ences insofar as they hel p us understand
how t he systemis working or not working. And I
know many of you -- and our experience has been,
as we've talked to groups around the country at
vari ous sites, people do have their stories to
tell us. And as | say, we don't get involved --
t he Board does not get involved in your case, but
what ever you tell us may hel p us under st and what
may be working or not working in the system So
you're welcone to tell us your story -- or any
ot her observati ons you wi sh to make.

We're not necessarily here to answer

questions. W're here to listen. So we are here
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just to hear what you have to say. I f you have
questi ons about your particular claim if you
have a claim we do have an individual here --
Lynda Brandal is here this evening and she is the
public health advisor for the program and Linda
Is going to be back at the table back there at
sone point. And if you have specific questions
on a claim she will be the one to direct you to
get what information you need.

Al so, the Departnent of Labor has a table --
many of you saw it when you cane in -- near the
entrance that has other information about the
programthat you m ght find hel pful.

PUBLI C COMVENT

So with that as background, we'll proceed to
t he public coment portion of the neeting. ' m
going to return to ny seat and get the list of
t hose that have decided they would |Ii ke to speak.

Now | should also tell you that there are a

| ot of folks that sort of want to speak, but they

don't want to go first. But it's sort of |ike
getting olives out of a jar. You know, the first
one -- once you get it out, the rest cone pretty

easily. So we're going to get the first speaker

going, and if you then change your mnd, it's not
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too | ate. "Il give you the opportunity to
speak. Okay?

So let ne get the list here and see who the
first oliveis. And | nay have a little trouble
reading the witing. It looks |like dinton -- is
that right, dinton Jensen -- Johnson -- Jason?
Coul d you approach the mke, sir? And also for
the record, indicate -- | believe it says Faith,
| daho or --

MR, JENSEN*: Firth.

DR ZIEMER  Firth, Idaho. Thank you.

MR JENSEN. Well -- well, to give you just a
little bit of history about nyself, | worked at
the INEL and | worked at the SMC project, which
is depleted uranium That's all 1'll say about
that, other than the fact that | burnt -- |
i nci nerated depleted uraniumfor two -- 18 nonths
and during that period of tine | becane severely
ill and | still suffer with the sane synptons. I
had cancer spot renoved. There's severa
different problens that | have. | take norphine
and ot her nedicines -- several of thema day --
just to get by.

DCE hired a doctor out of Bethesda, Maryl and

-- Dr. Melissa McDernott* -- to cone out here and

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

248
ki nd of see what she could find out what was
goi ng on because | raised enpl oyees concer ned

about the safety and health and the radi ation

where -- and I'd like to read a coupl e of things
that she found out. And this is -- this was the
attitude that SMC had from 1985 till 2002. They

-- they had a doctor in charge here in Idaho
Falls that never stepped in the area from 1985
until after nmy court in 2002, and he was in
charge of the IHs* there. And he never knew what
was goi ng on, but yet he was in charge of it. He
never had a clearance. He couldn't talk about

t hi ngs -- supposedly. And he never stepped in

t he area.

Her observation of the SMC project, and this
was in -- let ne -- a date -- this is 2001, but
this -- this went on from 1985 when t he project
started. (Readi ng) The lack of the on-site
experi ence and i ndustrial hygiene, the SMC I H had
nei ther training nor the experience to carry
fully (sic) responsibility for the program A
corporate ClIH present for ny visit was unable to
answer basic questions about the major -- the
majority -- major facility hazards and concerns

to him A cookbook nentality of the IH
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managenent was observed where conpl acence with
TLD was the only benchmark being used to gauge a
potential haz-- health hazards. No truly
conpetent person was identified by ne who woul d
have t he wor ki ng know edge and experience to
know, w thout | ooking at an MSD, which hazards to
expect in a new operation or with the

I ntroducti on of new t hings.

That's one of her comments on -- on the way
that it was run. I had several things happen to
me. | had a spill. Managenent at SMC tried to

hi de the facts. DOE went in and they found the
|l og of the | og book. DCE did a pretty -- pretty
fair investigation of what they did investigate.
| had several -- different times during the
peri ods of the years, | had spikes in the
urinalysis. The urinalysis was not being ran
right. That was one of ny concerns, too, that
urine sanples were being lost. The day that |
took this one sanpl e supposedly that had spi ked
at 2.7, | had -- as you know, urinate in a quart
jar and they take the jar and they do the
sanpl es. | had to cap it off, which probably
t ook about an ounce during that sanple in the

quart jar. M urine -- or ny internal
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cont am nati on was supposed to be 2.7. | believe
that it was higher than that because if you put
two ounces in a quart jar and it affects the
whol e thing or whatever to 2.7, it nust be pretty
high, in nmy opinion, fromwhat little bit of
chem stry | have that | don't know whether the
saturation point or whatever, but it -- it takes
quite a bit toraise it to that, as far as |
know. And I was made sick at that tinme on 17th
of Decenber, 1998, and ny |life has been turned
upsi de down.

| was called a traitor and everything el se.
I was pegged as a whi stl e-bl ower because of these
safety things. They were incinerating this
depl eted uranium They were -- only had a permtt
to construct. They never did pre-sanpling. They

never did sanpling during the thing -- during the

operation. These were never carried out. And so
it was not an airtight unit. 1[It was not a
bought en* one. It was built on-site from-- from

sheet netal and angle iron and plexiglas, and it

was -- it was -- it was not a safe thing. And as
soon as -- as soon as they could, they destroyed
it. They got rid of it, so at | east nobody el se

has to do that.
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This is about all | have to say. |If anybody
wants to ask nme any questions, |I'll provide you
with nmy nedical record. | filed a claimwth you

guys. My nunber's |ike 10,065 or sonething. I
was advised to wait till my court case was over
wth in order to file because | did w n because |
was right and I never lied, and usually the truth
prevails. And what | say here is not a lie.

This | ady, she did down -- down -- she did
mark themdown in -- in her visit on the way they

-- they do business out there, and it wasn't

safe, and this was still going on in 2001. So
it's kind of Iike teach an old dog new tri cks.
They m ght -- you mght think that they are

|l earning, but it takes a long tinme after that
before they ever do, so this is not sonething
that -- that is ancient and stuff. | may have
been sick for a long tine and still am sick, but
li ke I say, they m ght have changed now, but
during the records and the past, this needed to
be brought out that things were not quite kosher.
And | can read here where nanagenent -- well, |
already told you that managenent tried to cover
It up.

They did everything they could to sil ence ne.
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They -- they forced doctors into keeping nme off
wor k. They wanted to get rid of nme. They had a
Armmy investigation. They tried to |lock ne up --
anyt hi ng they possibly could to silence ne. So
|'ve taken this opportunity, 1've taken ot hers,
to speak out for those that have been affected
like this. | don't think it's right. | don't
think it's right that the governnent can do this
to people and get away | egally, and managers and
can sit there and lie and get out of it, and DOCE
backs them up by paying their bills and | awers
and everything else. And it's your taxpayers'
noney that's bei ng wasted by them peopl e fraudi ng
(sic) people. So I think that there's a | ot of
t hi ngs that have went on that you people wll
never ever know about unl ess people |ike nyself
will get up and bare their souls to you and tell
you sone of the things they' ve been through.

So thank you very nuch for letting nme have
the time to express nyself. Thank you.

DR ZI EMER  Thank you very much. The next
speaker wll be David Fry. David Fry.

MR FRY: Okay, | just have a coupl e of
questions for the Board. On April 28th we had

those site profile neetings here in |Idaho Falls.
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There was one at -- for the building trades
peopl e and there was one at PACE union hall, and
I"'mwith PACEE. And at that tine we didn't have
the internal dose report to review And al so at
that tine we had a ot of current and forner

enpl oyees that were in the roomthat nmade
comments to the site profiles that we had. And I
just wanted to -- and then we received the

m nutes fromthat neeting, and | just wanted to

ask, wll our coments be incorporated into the
site profile? WII the site profile be redone
or..

DR ZIEMER Let nme ask one of the staff
people -- Larry, or Jim Neton perhaps can respond
to your specific inquiry.

DR. NETON. (O f mcrophone) Yes, when we
recei ve comments --

UNI DENTI FI ED: Use the m ke.

DR. NETON: W receive the comments
informally through the organized --

MR, FRY: Through the | ocal ?

DR. NETON: -- local that cane there. W
have passed themon to the profile team and they
are considering them at which point if any of

themmay -- will cone to make a difference in the
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profile that's out there, it will be revised to
reflect that infornmation.

MR FRY: kay, thank you, 'cause the first
profile -- there were sone critical processes and
bui | di ngs that we as enpl oyees and for ner
enpl oyees felt Iike were mssing. And also wll
t here be another neeting in Idaho Falls, another
site profile neeting when it's been revised and
when the internal dose report's ready?

DR. NETON: The internal dose report is
conpleted and it's on -- it's on our web site,
avai l able to be reviewed. W are certainly -- we
don't have a neeting planned in the near future,
but if one were necessary or you felt that you
would |Ii ke to have one, there was enough concern
about the information that's out there on our web
site, we would be nore than happy to discuss --

to make arrangenents to --

MR FRY: | think the general --
DR. NETON: -- conduct a neeting.
MR FRY: -- consensus that day was nost

peopl e wanted a second neeting, but...
DR. NETON:. Ckay. And | think I nentioned
earlier that there was sone interest in a second

nmeeting out there, but we just have not yet
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pl anned to nake that happen.

MR FRY: Okay. That's all | have. Thanks.

DR ZIEMER  Ckay. Thank you, David. The
next -- Knut Ringen is with the buil ding trades.

MR RINGEN. (O f mcrophone) Now if you have
any ot her | ocal people who want to speak, I'lI|l be
glad to forego ny tine.

Ckay, | didn't think so. First of all,
want to thank the Board for hol ding these eveni ng
sessi ons. | think it was when you had your
nmeeting in Las Vegas that | asked for these
sessions, and you've done so since then and I
think it's been very useful. And I'd like to
make one nore request of you today. That is to
do a better job of advertising the neetings
earlier. For instance, we didn't get notice
really of this neeting until about two weeks ago,
and didn't have tine to notify our nmenbers in
turn. And | think we -- a better job could be
done of advertising themso that -- where we' ve
had nore tine and been able to prepare -- for
I nstance, for the neeting at Hanford, you know,
we had a much, nuch |arger participation, and we
woul d very much encourage you to do that and we

would like to help you also in doing that.
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The main things | wanted to tal k about here
today are really fourfold. First of all, I think
nost of us think of this Board as being the
consci ence of this program and it's very
important that it's -- perforns its functions
effectively and with support from N OSH W have
a problem which | believe stens froma | ack of
credibility in the overall program and which has
led to a relatively snmall rate of applications
f or conpensati on. Here at Hanford -- no, here at
I NEL, only about 1,500 workers so far have fil ed
clainms out of an estinmated, | woul d guess,
roughly 20, 000 wor kers who have been here and who
had cancer since they have been here. So that's
a very snall rate of applications conpared to the
peopl e who generally should be eligible for
conpensation. And | ascribe a lot of that | ack
of response -- and it's sonething that we see
across the conplex -- to the low | evel of
credibility that the program has right now. And
| don't see any group that can help fix that
probl em nore than this Board can, so your
function is very, very inportant.

The second issue | want to bring to your

attention very briefly is how data are presented
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at these neetings and by NIOSH i n general. And I
think it could be presented sonmewhat nore
effectively if you -- obviously you can slice and
dice data all kinds of different ways, but if you
were to do it in three different ways. First of
all, by site, which you do on the web site. But
when it's presented here, you don't see any of
the data by -- by site, and if you'd known the
data by site -- for instances, the data that were
presented up through the first quarter of this
year were heavily skewed by the results fromthe
Bet hl ehem Steel facility, and then the | ast three
nonths it's been heavily skewed by the results
t hat have happened because a | arge portion of the
dose reconstructions that have been done in the
| ast three nonths have been for Savannah Ri ver.
And if you just see the results nore by site, |
t hi nk that becones nore readily apparent.

The second way that | think it would be

incredibly inportant to see these data -- at
| east from our point of view -- is by occupation.
We woul d very much |like to see a breakout by
construction. | think there should also be a
br eakout by peopl e in production, naintenance,

adm ni strati on and sci ence and techni cal ki nd of
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wor K. | realize that there are problens in
trying to define things by occupati on because
peopl e nove from occupati on to occupati on. But
iIf you were doing this as an epidem ol ogi ca
study, you'd have to find a way to define a
person's principal occupation. There's no reason
why you couldn't do it in this case, as well.

And if you did present the results by occupation
-- the reason it would be interesting to ne would
be to | ook at how many constructi on workers have
you done dose reconstructions on so far, and what
has the result been, given that there are nany
problens with the site profiles still when it
cones to constructi on workers, and we have no way
of judging that, if you're making |ots of dose
reconstructions for construction workers in the
absence of adequate dose reconstruction
materials. W'd |like to know nore about that.
And the third thing that | think would be
useful -- and you can argue about this -- is if
they coul d be presented nore by probability of
causation. And by that | nmean there are roughly
t hree groups of workers that we have out here
file applications. There are those people --

t hose workers with obviously not enough radiation
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exposures. Let's say those who have a
probability of causation that's |ess than 20
percent. Then there's the group that's obviously
conpensable. Let's say the people with a
probability of causation over 60 percent or
whatever it is. And then you have the m ddl e
group, the people who cause NI OSH t he npost work
and who lead to the nost difficult decisions. It
woul d be very good to see for these different
groups how many clains are being filed in each of
t hese categories and what the results are of
t hem | think that would give us a nmuch better
i dea about -- is, for instance, the majority of
the clains that you're putting through right now
the easy clains, and are you | eaving out the
people in the m ddle category by and | arge, and
this kind of thing.

Finally, I1'd like to al so say sonet hi ng about
the site profiles, and Jim Neton today said that
we're working on and we're trying to work
t oget her on doing a better job of devel oping site
profiles for the construction workers. And the -
- that's been a little cunbersone from
everybody's point of view, but | think

everybody's trying to work towards that end.
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But 1'd caution you to think about sonething.

Jimreferred to site profiles that were
conpleted. And as far as | know, there isn't a
single conpleted site profile. These are works
in progress, even though they've been published
on your site. And | think maybe saying that --
i mpl ying that they're conpl ete suggests to ne
that you' re never going to do anything nore with
them while in reality you continue to change
them periodically -- or may change t hem
periodically, in the sense that you call them
l'i vi ng docunents. And | would be a little bit
nore careful with this. And | certainly don't
t hi nk that you can say that any of them are
conplete when it cones to infornmation on
construction workers at this point in tine, and
maybe there should even be a caveat in them on
t hat subj ect.

And let ne just nmake finally one nore request
of you, also, and that has to do wth SCA --
Sandy Cohen Associates -- review of these site
profiles, 'cause they've started to ask if we
could organi ze neetings with workers so that they
can go out and interview workers and talk to them

about it. And that's a time-consum ng and very,
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very inportant function, but it's very hard for
us to organize a lot of these neetings with
wor kers and provide themw th the technical
support they need and so on w t hout sone funding
to pay for the tine of these workers, because at
| east construction workers, if they cone to a
nmeeting, they're not going to get paid for that
time. So if you will consider, as you | ook at
the contract -- contractor that you have
avail able to you and the scope of work that's in
that contract, I would just ask you to consi der
maki ng avail able sone funding in the -- in the
effort to assess the site profiles, or anything
el se that requires the invol venent of the | ocal
wor kers, to provide sone rei nbursenent for those
-- for those costs. W don't expect N OSH staff
to work for free. W don't expect DCE staff to
work for free. | don't think we should expect
workers to do that, either, and I'd |i ke you to
take that into account. Thank you for your tine.

DR ZI EMER  Thank you for your comments.
Now | go to page two, but there's only one page,
so do we have a page two?

M5, HOVER: No.

DR ZIEMER  There's no page two. Now s the
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opportunity for anyone who's not signed up that
still wishes to addresses the Board. Sir?

MR. HANSON: My nane is Gayl an Hanson.
wor k at the I NEL. "' mthe PACE uni on health and
safety rep. | work closely with retirees, and I
have a retiree that, because of illness, was not
able to attend tonight. But in a very short
note, I'd like to read what he put here. It's a
statenent. 1'Il |leave his nane off. (Reading)
Undocunent ed radi ati on exposure to worker. I n
the sumer of 1957 | was working for Phillips
Pet r ol eum Conpany as a yardnman. I was watering
| awns at TRA | was called to MIR react or
buil ding and told there was a high radi ati on beam
com ng fromthe reactor through an experi nent
I nsertion hol e. |"ve heard this many tines from
ot her workers of a beamthat shot like two mles
out toward the highway wth a particul ar
experinent they were doing there. They said they
couldn't use their operators because they
couldn't have them get burned out. | was to go

into this sort of tunnel and lay | ead brick

shielding to stop the beam | went in, laid two
| ead brick, cane out. They said | had been there
too | ong and was over exposed. | never found out
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what the exposure was. Another tine | was call ed
In to decontam nate the nmani pul ators in the hot
cel l. | got very contani nated and overexposed
t here, too. I had no dosineter or film badge to
record dosage | evels.

And | think this is what a | ot of forner
wor kers and workers is -- they do a pretty darned
good j ob of docunentation of what they have, but
what about the unknowns in the area that wore the
badges, et cetera? |Is there anyone | can | eave
this letter with? Thank you.

DR ZI EMER  Thank you.

MR ELLI OTT: Thank you, Gayl an.

DR ZI EMER. Yes, and again, have the
opportunity for others who wi sh to comrent?

UNI DENTI FI ED: (OFf m crophone) You nean
(1 naudi bl e) ?

DR ZI EMER  Anyone fromthe public who
Wi shes to comment -- yes, please --

UNI DENTI FI ED: (OFf m crophone) (I naudi bl e)

DR ZIEMER  You'll have to approach the
m kes for our recorder to get the information.

UNI DENTI FI ED: On that sane line, there was -

DR ZIEMER  Wuld you state -- state your

NANCY LEE & ASSOCIATES




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

264

nane, please, for the record? Thank you.

MR EGBERT: |1'm H Doyl e Egbert. | wor ked
at CPP for 17 years as an operator. But for
I nstance, we had to go into the west vent tunnel,
whi ch was a very contam nated area, to roll up
| ead shielding that covered up a 50-R fi el d.
Anybody that worked out at CPP knows what it was
all about. It was a nightmare. Another tine |
had to go into a deep tank, retrieve a canera out
of the WG waste tank, which is on the east site,
very hot waste that would go to the (I naudible),
50-R fields. They give you two weeks' dosage to
go in and do it. You're in there maybe five
m nutes, but you still are in a 50-R field. And
now t hey won't even think of over a 3-R field, |
-- | think, out there now | could be m staken
on that. They put robots in the cells for those
things. But | just wanted to rel ate that
experience that | had and -- and they weren't
recor ded. | passed out in the vent tunnel. They
pull ed nme out of there, took ny respirator off
and then | conme to on the -- outside the vent
tunnel. It wasn't recorded. So just a insight.
Thank you f ol ks.

DR ZI EMER  Thank you. Any others?
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(Pause)

M5. CODDING M nane is Shirley Coddi ng and
I was really going to keep quiet till | got to --

DR ZIEMER  Could you spell that for the
recor der?

M5. CODDING Oh, G o-d-d-i-n-g -- and after
heari ng Knut (you)*, everything he said is
absolutely true. The chem plant was known as the
gar bage dunp of the worl d. It really was. It
was dirty. It was a roped area from back of 601
just to even walk to an office in the early days.

Now granted, everything is a whole | ot better
NOW. | think public concern has forced it. But
we used to do things that the primary feeling of
the chemplant in the sixties and seventi es and
ei ghties was do whatever it took to get the job
done. And there were a lot of tines -- | can
tell you many tines that ny dosinetry badge was
not on because we had to get the job done, just
throw on the NICs* and get the heck in there and
do it.

We had a bl owout, bl ew out the bottom of the
batch still, and | was one of the three operators
that went into the cell. It was right at shift

change. Not one of us had a dosineter on. And
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even if we did, the INEL did their own recording.
They didn't send out for an unbi ased opi nion.

It was unrecorded -- it was unrecorded by a

I ndependent. And | don't know of anybody out
there that believes what's on their dose is a
true readi ng. There -- 1've talked to a | ot of
operators. |I'min operations, too. |'ve talked
to HPs. And there's not one person that believes
that I NEL's been honest and true, and it's been
that way -- and |'ve been out in operations 23
years, and | know for a fact that sone of ny dose
in the rare gas plant is higher than what it
shows -- sonetinmes for a whole yearly dose. So
that's just nmy opinion. That's ny say. Thank
you.

DR ZI EMER. Thank you very nuch. Anyone
else? Sir?

MR JENSEN: | guess | don't need to state ny
nane again since you already know it, but one
thing 1'd Iike you to know is that SMC and
everybody hi des behi nd national security. I
think that's just a big fraud, due to the fact is
people's health is nore inportant than a | ot of
things. And when you're putting people's health

on the line, not telling them what they're being
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i nvol ved in, working them w t hout the proper
protection, w thout know ng what they're working
around, it's like sending you blindfolded into
sonething. And then -- and then they have the
gall to say it's national security; we can't tel
you. That's denying ne the -- the ability to get
proper nedical health care to try and hel p ne. I
don't -- if I -- if | had sonething -- | knew
sonet hing that would you -- help you and | denied
you of it, how would you feel? And |I know ot her
peopl e feel the sane way because they've been
denied the truth about what they've been around,
what the radiation count was. [It's not been a
pretty story for a |ot of people. Thank you very
nmuch.

DR ZIEMER Al right. Thank you again for
t hose added comments. Yes, sir?

MR, QUI NN: "' m John Qui nn. I"ma retired
wor ker at the site. | worked at the chem ca

processi ng plant for 27 years. The | ady that

spoke back there, | was there before -- | guess |
was one of the original ones, | guess, that kind
of started at the chem pl ant. | went there

shortly after the SL-1 incident when they forned

the decontam nation facility to take care of
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those who |l ost their lives in that reactor
I nci dent . | worked in that facility for seven
years, wWth equi pnment that they originally put
there. And they had |lots of problens. And I got
ny dose reconstruction Saturday from NIOSH |'m
not totally convinced of their findings and the
results and the dose that they had given ne
because, just like a lot of them we went into
t hese areas back in those days, in the early
sixties, it was half-face respirators with just
pl ai n paper filters. And there was a tinme when
they all -- npbney was an issue. To keep those
operations going out there, when | first went to
work there, we decontam nated in that facility
the half-face respirators that the workers that
went in the hot cells to do the jobs, and we was
instructed to nonitor those. |If they read | ess
than 60 m n-- counts a m nute, we would reuse
them W did that for two or three years, as |
remenber.

Then they cone out with a charcoal filter,
| ot nore noney, and they said we got to use
t hese, you know, in hot areas. Well, sonetines
t hose hot areas, they was so hot that, you know,

we just had to throw t hem away.
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And | cone up through the years in this to

where we kind of got up to full-face respirators.

Finally got into air lines, finally got into

bubble suit. |'ve been through the whol e works.

But the first seven years in nmy work out there,

| didn't see that.

We had ventil ation problens. W had

nonitoring problens, and | -- just |like the | ady

back there said, we went in to do the job. And

I|'"'mjust wondering if the people who are

estinmati ng these NIOSH reconstruction, if they

really know and saw t he places that we had to

wor k in,
di fferent

DR.

maybe they would -- we mght get a
eval uati on. That's all | got to say.

ZI EMER. Ckay. Thank you, sir. Again

open the floor for anyone el se that w shes to

speak.
(Pause)
DR ZIEMER |If not, we are going to adjourn.
| feel |like an auctioneer -- goi ng once. Let ne
MR GRI FFON:  Paul - -
DR ZIEMER  Oh, there is? Ckay.
MR, GRI FFON: No, no, we --
DR ZI EMER  Comment or question?
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MR GRIFFON: | just wanted to say as a
rem nder, we're having another opportunity --
DR ZIEMER  Oh, yes --

MR GRI FFON: -- tonorrow afternoon. Is that

DR. ZI EMER: -- thank you.

MR, GRI FFON:  Yeah.

DR ZIEMER  The Board neets tonorrow again
all day. As you may know, our sessions are open.
You're wel cone to attend. Although we did not
put it on the printed schedule, there is a public
comment period tonorrow afternoon right after the

| unch hour. | believe it's at 1:30. So if you
or any of your coll eagues do wi sh to nmake public
comrent tonorrow, you're welcone to do that. The
Board will be here at that tinme and will wel cone
hearing fromany of you that -- or others that
may not have been able to attend tonight, if you
know soneone that w shes to comment, you m ght

| et them know that, as well.

Let nme thank you again all for com ng. W
appreciate the input and will wi sh you goodni ght
and hope to see nany of you agai n tonorrow.

(Wher eupon, the proceedi ngs were adj ourned at

approximately 7:45 p.m, to reconvene the next

NANCY LEE & ASSOCIATES




N O8]

ol

day at

8:00 a.m)

NANCY LEE & ASSOCIATES

271




272
CERTI FI CATE

STATE OF GECRG A )

)
COUNTY OF FULTON )

|, STEVEN RAY CGREEN, being a Certified Merit Court Reporter
in and for the State of Georgia, do hereby certify that the
foregoing transcript was reduced to typewiting by nme personally
or under my direct supervision, and is a true, conplete, and
correct transcript of the aforesaid proceedings reported by ne.

| further certify that | amnot related to, enployed by,
counsel to, or attorney for any parties, attorneys, or counsel
i nvol ved herein; nor aml financially interested in this natter.

W TNESS My HAND AND OFFI Cl AL SEAL this _22nd_ day of

Sept enber, 2004.

STEVEN RAY GREEN, CVR-CM
GA CCR No. A-2102

NANCY LEE & ASSOCIATES




