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PROCEEDI NGS

(8:30 a.m)
REGQ STRATI ON AND WEL COVE
DR. ZI EMER Good norni ng, everyone.
W' Il reconvene for the second day of this Board
meet i ng.
ADM NI STRATI VE HOUSEKEEPI NG
We have a nunber of adm nistrative matters to
take care of. | think if Cori is here -- Cori,
let's start out with the infornmati on on our next
nmeeti ng and nmake sure everybody has the tine and
date and | ocation. You nay recall originally we
t hought we were going to be headed to Washi ngt on,
D.C., but actually could not find a hotel there,
so we went to Plan B. So Cori will tell us about
Pl an B.
M5. HOVER:  Ckay.
DR ZI EMER. Wi ch, for sonme, was Pl an

A, actually.

M5. HOVER:  Ckay. | think some of you
are already aware, we'll be neeting in San
Franci sco in October. There were -- there was no

roomat the inn, so to speak, in Washi ngton, due
to the elections. And we will be staying at the

Westin St. Francis. 1've reserved three days,
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one for the subcommttee neeting and two for the
full Board neeting, for the 19th, 20th and 21st.

It'll be up to you to decide which of those days
wll be for the full Board and the subcomm ttee,
as | haven't made final arrangenents for that.

The contract was just signed | ast week.

DR ZIEMER: | think the subcomm ttee
will have to go on the day before the Board
meeting --

M5. HOMER: | believe so.

DR ZIEMER -- so we'll put that on the

19th and then the Board on the 20th and 21st.

M5. HOVER:  Ckay.

DR ZIEMER Huh? Right?

DR. ANDERSON:. Yeah. | nean just so you
know, the Board of Scientific Counselors for

NIl OSH neets on the 21st, so | won't be able to be

t here. I had us down for the -- Mdnday, Tuesday,
Wednesday.

DR. ZI EMER What -- the 19th is a
Tuesday?

V5. HOVER: It's a Tuesday. | was

trying to avoid fol ks flying on weekends.
DR MELIUS: The 21st is bad for ne

then, too, if I"'mstill on. | don't knowif ny
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termis up or what's goi ng on.

DR ZIEMER  Are people wlling to fly
on the 18th if --

DR. ANDERSON: Well, the 18th woul d be
t he subcommi tt ee.

DR ZIEMER | nmean on the 17th. But we
don't know about availability at the hotel at
this point. Ri ght ?

M5. HOMER: | can check and see if we
can rearrange those dates, if | can renegotiate
t he contract.

DR ZI EMER: Do we | ose two of you on
the 21st? Is that -- but everybody's okay if we
went 18, 19, 20? Could you check on that then?

M. HOVER: 1'Ill check into it and get
back w th you.

DR ZIEMER: Let's see if -- we'll see
If we can get that nodified.

M5. HOVER:  Ckay.

DR ZI EMER. Thank you very nuch. Ckay,
go ahead.

M5. HOVER: All right. Now t he
following nmeeting -- 1'll put Washi ngton, D.C. on
the top of the list and see if we can arrange

that, but 1'll need sonme dates for the neeting
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followi ng the Cctober neeting.

DR ZIEMER W' re at m d-Cctober.

M5. HOVER: Uh-huh. Do we want to try
for | ate Novenber?

DR ZIEMER W' re probably going to get
i nto Decenber, at the earliest, it's -- | would
suspect.

M5, HOVER: Okay. Well, there's the

1st, 2nd and 3rd of Decenber. Decenber 1st, 2nd

and 3rd?

DR ZIEMER: Well, let's -- let's check
t he Decenber dates. |'mout of the |oop 1st, 2nd
and 3rd.

M5. HOVER:  Ckay.

DR. ZI EMER: How about the week of the
6th? CQut all week?

M5. HOMER: Gen is out?

DR. ROESSLER (Of m crophone) Wwell,
until the 9th.

DR ZIEMER  Again, we're now | ooki ng
for -- well, we can still go two days, depending
on who's on the subcomm ttee.

MS. HOMER:  Uh- huh.

DR. ZI EMER  Ri ght.

DR. DEHART: The week of the 13th?
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10

DR ZIEMER: 9th and 10th are out? 9th
and 10t h are okay?

DR. DEHART: The 10th isn't for ne.

DR ZIEMER. The 10th is not. Ckay.
Let's kind of keep track of -- the 10th we would
| ose one person?

DR. MELI US: Lose two.

DR ZI EMER: Lose two, okay. Let's | ook
at third week, 13th -- week of the 13th. Let ne
just go through the --

MR, ESPI NCSA: (O f m crophone) |'m out
on the 17th.

DR ZIEMER  Ckay, Rich is out on the
17t h.

MR ESPI NCSA: (O f m crophone) Actually
16th and 17t h.

DR. ZIEMER:  Si xteen and 17 out -- 13,
14, 157

M5. HOVER: Looks good?

DR ZIEMER  Thirteen, 14, 157

M5. HOVER: Ckay. How about an
alternate? |Is that --

DR ZIEMER  Tentative, Decenber 13, 14,
15 in D.C. Let's look at a fall-back...

M5, HOVER: Yeah, alternate | ocati on.
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DR.

week of the

VS.
VS.
DR.

ZIEMER: |'mgoing to assune the
20th is probably not very good.
HOMER:  Huh- uh.

MUNN:  That's a good assunpti on.

MELI US: But nobody has neetings on

the 24th and 25th, so they're free.

DR.

Z| EVER: The week of the 27th? A

suf ficient nunber of groans that -- okay, now

we're into January. Wek of --

o

T30 3

5t h.

2 33 8 3

on this. Ri

DR.

DR.

January 3rd

DR.

HOVER: The 3rd?

ZI EMER.  Week of January what ?
HOVER: January 3rd?

ZI EMER:.  Week of January 3rd.
ANDERSON: | have a conflict on the
ZIEMER. | do, too -- 6th or 7th?

ANDERSON: 6th | do.

ZI EMER.  Conflict?

ANDERSON:  Yeah, 5th and 6t h.

ESPI NOSA: We're tal king about D.C
ght ?

ANDERSON:  Yeah.

ZI EMER. Let ne check agai n.

and 4th? 5th? 3rd, 4th and 5th?

11

ANDERSON: |'ve had -- the 5th is a
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pr obl em
DR. ZI EMER:
DR. ANDERSON:
DR. ZI EMER:

on the 5th, also.

12

5th is a --
5th and 6t h.

Actually | have a conflict

Week of the 10t h.

MR, ELLI OIT:
good.

UNI DENTI FI ED:

DR. ZI EMER

MR ELLI OIT:

10t h, 11th and 12th i s not

(1 naudi bl e)
I n where?

She's saying in January

bef ore the inauguration --

DR ZI EMER:
I naugur ati on.
M5, HOVER:
t hat okay -- 24th?
UNI DENTI FI ED:
MR. ESPI NOSA:
DR ZI EMER:
MR. ESPI NOSA:
DR. MELI US:
week of the 24th.

MR.  ESPI NCSA:

Ch, before the

The week of the 17th? |Is

24th is fine.

Are we stuck to D.C ?
247

Can we --

I've got a conflict the

Can we sel ect an

alternate | ocation, too?

MR. PRESLEY:

That's what | was going to
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say, if we couldn't -- if we can't make D.C. the
13th, 14th and 15th, can we select an alternate
| ocation, go to G ncinnati that week or
sonet hi ng?

M5. HOVER: Wl l, would you consi der
sonething a little nore southern, because it's
winter? It mght nake it a little easier for
travel .

DR ZIEMER  That probably will work
better to have an alternate | ocation rather than
an alternate date, it appears. Oherwi se you're

going to get into February and it's too | ong.

MR, PRESLEY: That's too | ong.
DR ZI EMER  Ckay.

M5. HOVER: Anmarill o has cone up.
DR ZIEMER  Amarill o, Pantex.
MR. PRESLEY: Amarillo --

M5. HOVER: And Savannah is a
possibility.

MR PRESLEY: Anmarillo, the weather's as
bad there as it is --

DR. ZI EMER Yeah.

M5. MUNN: Savannah's ni ce.

DR. ZI EMER Savannah is not really near

t he Savannah River Site. |I1t's a nice place, but
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if you want to go near the Savannah River Site,
you al nobst have to go to Ai ken.

M5, HOVER: O August a.

DR ZIEMER. O August a.

DR. ANDERSON: We did that.

M5. HOMER. How close is Amarillo to th
Pant ex pl ant?

DR. ZI EMER: Wll, that's the -- that's

t he t own.

V5. HOVER: Is it? GCkay. Wuld you
i ke --

DR ZIEMER It's in the panhandl e of
Texas. |It's not southern weather.

14

e

V5. HOVER: VWll, we could consider New

Mexi co again. W could do --

MR. ESPI NOSA: | second.

DR. DEHART: There is the bonus* reactor

plant in Puerto Ri co.

M5, HOVER: Oh, I"'mall for Puerto Rico.

DR. MELIUS: There's al so Anthitka.

DR ZIEMER | don't think you' re going
to have many claimants from Puerto Ri co. If we
go to Amarillo, I'mnot sure you' re going to get
a tour of the Pantex plant. It's probably

unli kely, but you m ght get sone -- how many
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clainms do we have from Pantex? Do we -- there's
a worker group there that we could interact wth.

That woul d be the main reason for going to
Amarillo would be to interact with the worker
groups there. But | think we could find a better
time of year for Amarillo, frankly --

M5. HOVER: Thi nk so?

DR ZIEMER -- if -- it can be pretty
har sh.

M5. HOVER: Well, there was a |i st
originally devel oped from sone suggestions from
Board nenbers of |locations to go. W've been to
alnost all of them Nashville is still on the
l'i st, Al buquerque we haven't been -- we've been
into the area, but not specifically.

DR ZI EMER  Wahy was Nashville on the

list?

M5, HOVER: " m not sure.

MR, PRESLEY: There's two pl aces cl ose
to Nashville. You' ve got O arksville. | don't

know how many cl ai ns we've got fromup there, but
that's close to Paducah and C arksville.

DR ZIEMER  What's the closest |arge
city to Paducah?

MR. PRESLEY: St. Louis.
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16
MR. ELLIOTT: Evansville.
DR ZIEMER  You can't get to Evansville
from anywhere. Dick?
DR. TOOHEY: (O f m crophone)
(1 naudi bl ) consi dered Tanpa for the (I naudible)
pl ant down t here?
M5. HOMER: Do we have work down there?
DR. ZIEMER: Pinellas had al nost no
radi oactivity in their site. They did tiners and
things. Dd --
MR ELLIOTT: Tritiumis it.
DR ZIEMER Yes, they did have tritium
Do you have claimants from Pi nel | as?

MR. ELLI OTT: Yes, we do.

MR. PRESLEY: We do have cl ai mant s?

M. HOVER. Ch, a Tanpa area --

DR ZIEMER: Well, then that would be a
good - -

M5. HOVER: Ckay, |'ll put Tanmpa as an

al t er nat e.

3

Z| EMER  Yeah.

M5, HOVER: You' |l be okay w th Tanpa?
Ckay. I'I'l bet |I can get hotel space real cheap
ri ght now.

DR. ANDERSON:. Do we want to pick a
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17
February date?

DR ZIEMER:  Actually, for worker
outreach, Tanpa m ght be a better selection
anyway than D.C --

M5. HOVER: Wuld you like ne to put

that on top of the list?

DR. Z| EMER: -- wouldn't it?
MR ELLIOTT: It's your choice. | just
want to know -- | want to -- |I'mlost here. Ar e

we tal ki ng about Decenber ?

MR. PRESLEY: Decenber.

DR. ZI EMER.  Decenber.

M5, HOVER: Okay. So you want Tanpa on
top of the |ist as opposed --

DR ZI EMER How many prefer Tanpa for
t he Decenber neeting? How nany prefer D.C ?
Fi ve. | actually prefer D.C. Ckay, | think
we're going to stay with D.C. for --

M5. HOVER:  Ckay.

DR ZIEMER -- and Tanpa's Pl an B.

M5. HOVER: Ckay. Do we want to
schedul e a February neeti ng?

DR ZIEMER: Let's -- let's find sone
dates for February, we'll finish that up. First

week of February, week of February 1st? Bad
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days?

DR. ANDERSON: Tuesday. I coul d change
it -- a dentist appointnent.

DR ZIEMER  Onh, that doesn't count.

Any conflicts the first week of February?

M5. MUNN: Are you tal king about 1, 2,
3, 4 or the 7th?

M5, HOVER: 1, 2, 3, 4.

DR ZIEMER: That was 1, 2, 3, 4. How
about the week of the 7th? Any conflicts week of
t he 7t h?

DR MELIUS: The latter part of that

week is bad for ne.

DR ZIEMER But 7, 8, 9 is okay?

DR MELIUS: 7, 8, 9's okay.

DR ZI EMER: Is 10 not good?

DR. MELIUS: 10 and 11 are bad.

DR ZI EMER  Ckay.

M. MUNN:. 1, 2, 3, 4 is okay?

DR. MELI US: 1, 2, 3, 4 is okay, too.
M5. HOVER:  Ckay.

DR ZIEMER 1, 2, 3, 4 is -- February,

first week of February?
DR. MELIUS: Tanpa?

M5. HOVER: Yeah, 1'll use the prinary
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19
and the alternate | ocation sel ections you' ve
made.

DR ZIEMER Incidentally --

M5. HOMER: One'll be --

DR ZIEMER Incidentally, that first
week of February woul d include January 31st. |
think that's one day of that week. Any conflicts
on the 31st, so that's included as the... kay,
we'll see what's avail able --

MS. HOVER:  Unh- huh.

DR ZIEMER  -- that week. Maybe --
whi ch -- dependi ng on whether D.C. or Tanpa worKks
out, then we can use the other one for the --

M5. HOVER: That's correct.

DR ZI EMER  Ckay, very good. Thank
you.

M5. HOVER:  Ckay.

DR. ANDERSON: So which -- which days?
The start of the first of the week?

DR ZIEMER  She's got to check on hotel
availability. That wll influence it.

DR. MELIUS: Cori, could I ask you --

t hat when we switch |locations |like we did for the
next neeting or as soon as you pin down the

dates, let us know --
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M. HOVER: 1'1l let you know.
DR MELIUS: -- 'cause | heard by runor
and I -- it really disrupted --

V5. HOVER: It wasn't too nmuch before

you asked ne, actually --

DR. MELI US: No, | know, | know, but --

M5. HOVMER: -- that | had booked it, so

DR MELIUS: | underst-- but |I'mjust
saying in -- also if we keep a whol e week open,
then calendars fill up and --

M5. HOVER:  Ckay.

DR. MELI US: -- as soon as we can pin
down the actual dates, it's hel pful.

M5. HOVER:  Ckay.

DR ZI EMER  Ckay, thank you. Cori has
sonme additional --

M5. HOVER: | do.

DR ZIEMER  -- things for us.

DR MELIUS: And | will speak to the
Chair of the Board of Scientific Counselors for
NI OSH about his scheduling, also -- not letting
us know about neeti ngs.

M5. HOMER: To nove on to other issues,

for those of you that still have vouchers
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outstanding, if you have not sent nme voucher
information this year or I'mwaiting on signed
vouchers, you need to forward those to ne as soon

as possible. W have fiscal year closeout, and

it'"'s alittle earlier than usual this year. So
if I haven't received any information fromyou by
early Septenmber, I'mgoing to close out your

voucher based on what information | have
avai | abl e.

In the future, travel orders and
vouchers are going to be forwarded to you via e-
mai | . It's sonething that's been available for a
while and | think sone of you have sent that
I nformati on when we're short of tine. But it
seens to be so much easier than Federal

Expressing the nmaterials to you. And | think al

of you have the expense sheets by e-nmil. I f you
don't, 1'll be nore than happy to send those to
you.

I will keep a stock of return envel opes

on hand, so just see ne if you need them so that
you can mail your vouchers back to ne w thout
havi ng to pay for your postage.

Al so, because we are --

MR. ELLI OTT: I need to reinforce that.
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If you don't get your vouchers in, we're going
to be pestering you.

M5. HOVER: Ch, yeah.

MR ELLIOTT: Because | can't l|let Cori
just finish themout w thout -- wth whatever
informati on she has. W w | be pestering you.
We do have to close out by the end of this fiscal
year, and they've upped the tine for closeout --
instead of first of Septenber -- right? It's --

M5. HOMER: | think it's the first of
Sept enber .

MR, ELLI OIT: First of Septenber now is
the cutoff, so we have to get this done by the
first of Septenber.

M5. HOVER: Uh- huh. Because, again, of
the short tinme frame for fiscal year closeout,
need to get your tine as soon as possible. So
we're going to go back to the old system we used
to use; just wite down your tine, broken out by
preparation -- subconmttee, for those that
served on the subcomm ttee, preparation; and work
group for those that served on the work group, so
Larry can sign off on that and give it to ne
today and 1'll be able to submt it on Monday

when |I'm back in the office, nake sure that y'al
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get pai d.
Now for tour attendees for the tour of
t he I daho Nati onal Engi neering and Envi ronnent al
Lab tonorrow norning, we need to be ready, in the

| obby, by about 7:00, 7:05 a.m They'll be

sending a van by to pick us up. W'Il|l be going
to the local facility for a novie -- well, npst
of you I think have seen the agendas. I f you
haven't, | have themon file in back. I f you ask
me for one I'll be nore than happy to provide you
with it.

They have suggested, as usual, casua
dress. It will not be a windshield tour. W
wll be going inside sone of the facilities, so
dress as confortably as possible. They have
suggested that no one wear anything pol yester.
They set off the geiger counters.

MR. PRESLEY: Radon.

M5. HOVER: That's exactly what she told
me. You can take your phones with you in the
van, but you will not be able to take themin the
facilities, so any electronics you have -- it
m ght not be a bad idea just to | eave them at the
hotel. And they suggested bringing an unbrella

because it | ooks like rain, so -- any questions?
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(No responses)
USE OF UNCERTAI NTY I N DOSE RECONSTRUCTI ON
DR ZIEMER  Ckay. Thank you very nuch.
Ckay, let's nove on to the next agenda item

then, which is a presentation by Jim Neton on use
of uncertainty in dose reconstruction.

(Pause)

DR. NETON: Well, good norning. Thank
you, Dr. Ziener. The title of this session is
use of uncertainty in dose reconstruction. This
is sonething that the Board had sone interest in
at the last neeting and so | put together a
nunmber of slides to tal k about an overvi ew of how
we actually assign uncertainty for different
applications in the dose reconstructi ons. In the
tine | have allotted here | can't go into an
extrenme anount of depth, but maybe if | whet your
appetites for any additional descriptions or
what ever, we can address that naybe in future
sessi ons.

So just sone rudi nentaries of what the
uncertainty is all about in the dose
reconstruction process. As you know, the |REP
nodel itself and the way Congress enacted the

statute was that we use the | REP nodel, which is
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a Monte Carlo sanpling programthat applies
uncertainty to the distributions for the risk
coefficients. And in fact, the front end i nput
to that nodel is the dose reconstructions, which
we al so use uncertainty distributions in that
calculation. So sone of this is probably a
review for fol ks, but I just wanted to set the
gr oundwor k.

The value for the central tendency of an
uncertainty distribution will represent our best
estinmate. So you know, we do go to sone | engths
to try to figure out what really is our best
estinmate of the worker's exposure at the
facility, at that job during that tine period.

But then we can take advantage of the probability
di stribution functions within IREP to assi gn sone
uncertainty about that distribution to enconpass
the fact that we don't know exactly what

happened. I mean | don't think anybody in this
audi ence could say you know anything with any
certainty, and the goal here is to address that
uncertainty as quantitatively as possible, and
when an exact quantitation's not possible, to

I ncor porate cl ai mant-favorabl e assunpti ons.

That' s al ways our overrid-- our over-arching
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factor here is if we don't know, science can't
informus, we'll include sone favorable
assunptions in the uncertainty distributions.

The di stributions that we enpl oy, and
"Il get into this alittle later, vary
consi derably dependi ng upon the application, what
we are doing with that dose reconstructi on.

I think we've all tal ked about the
efficiency process and how we will make sone
wor st - case assunptions at the begi nning of dose
reconstructions to see if, even under those

wor st - case considerations, a claimnt i s non-

conpensable or likely to be non-conpensabl e; then
we'll term nate the dose reconstruction. That's

all witten in sone detail in our regulation, 42

CFR part 82.

Under those conditions the distribution
may be represented by a constant. | nean that is
a distribution. The sinplest distribution is a
si ngl e val ue.

Conversely, if we don't have any

i nfornmati on avail able for individual workers, as

| di scussed yesterday for -- when we use coworker
data, we'll devel op sone nodel distribution based
on the data avail able to us. If we have 5, 000
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sanples, it nay be that they best fit a | ognormal
distribution or normal or triangular or whatever.

One thing | do want to point out,

t hough, the uncertainty in the organ dose is one
of the many factors involved in the cal cul ati on
of the excess risk -- excess relative risk.

There are a huge nunber of variables in these
calculations. And in fact, it's been our
experience that for very uncertain cancer nodels
where the nodels are not well known, the
uncertainty in the dose distribution nakes very
little difference in the overall probability of
causation. You can increase the uncertainty
distribution by a factor of two or nore, and as
|l ong as the central estimte stays the sane, your
probability of causation won't vary very much at
all. That's because the over-arching
contribution to the probability of causation, the
uncertainty in that probability of causation, is
t he uncertain cancer nodel.

Early on we thought it would be best
maybe to do a sensitivity analysis; to get our
best bang for the buck, to go through and | ook at
where we needed to focus on refining these

uncertainty distributions where they nade the
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bi ggest difference. At the end of the day,
t hough, there are so many factors invol ved that
we could not predict with any certainty where --
you know, where we should focus our efforts.

These are just sone of the factors |'ve
outlined that are involved in the uncer-- other
sources of uncertainty in probability of
causation. O course the cancer nodel itself,
the risk nodel, is uncertain. It's based on a
finite nunber of cancers, primarily -- as we know
-- fromthe Hiroshi ma/ Nagasaki atom c bonb
survivors. There are not a |ot of cancers in
t hose cohorts, and also there are issues of
adjusting those cancers to transfer to the U S
popul ation. O course the dose rate -- dose and
dose rate effectiveness factor has uncertainty
about it, as do the radiation effectiveness
factors.

In fact, 1've gone through and | ooked at
this and, for exanple, a |l ot of our exposures are
due to al pha radiation. And as we di scussed at
previ ous neetings, the radiation effectiveness
factor in our nodel varies, unlike the regul atory
framework that's used in the workpl ace where, for

i nstance, one would assign a radiation ef--

NANCY LEE & ASSOCIATES




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

25

29
they' Il -- it'll be called a quality factor or
radi ati on wei ghting factor. Regul at ory pur poses
assign a quality factor of 20, so all doses wll
be multiplied by 20.

I n our schenme, the radiation
effectiveness factor is allowed to vary sonewhere
bet ween four and 100, with a best estinmate around
18. That uncertainty in itself adds a huge
anmount of overall uncertainty to the nodel. And
in fact -- I'll talk about this a little later --
for nodels |ike Bethlehem Steel, that is the
| argest single contributing factor to the overal
uncertainty for sone cancer estimates. It was
over 58 percent of the uncertainty in the PC
cal cul ati on was due to the radiation
effectiveness factors in certain instances.

So it's a very conpl ex issue. | guess
I'"'mtrying to lay the framework here that there's
no sinple -- sinple discussion on this.

Ckay. The uncertainty distribu-- there
are a | arge nunber of uncertainty distributions
avai l able to statisticians and those who do nodel
data. These are exanples of the ones that we' ve
used i n dose reconstructions thus far. |'ve

nenti oned that constant. That falls out fromthe
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-- you know, the worst-case assunptions that we
use, we'll assign a constant and nove forward.
The log -- the normal distribution, which of
course is a bell-shaped curve that we may all be
famliar with that has a central tendency and be
characterized by the average val ue and sone
estinate of standard deviation -- how tightly
that data is grouped about this little bell-
shaped curve.

And the |l ognornmal, which is really sort
of a special case of the nornal. The data tend

to be skewed towards the | ower val ues, and then

there'll be a few outlyers at the upper tails --
not a few, there will be outlyer -- | guess |
shouldn't call themoutlyers. There will be

val ues at the upper tails. That typically is a
distribution that's observed in nany, many
wor kpl ace envi ronnent exposure conditions, and in
fact nost environnental conditions where you'll
have a | ot of values that are grouped fairly
cl ose, but then you have sone processes or
paraneters that are unknown that just add
uncertainty and create these | arger val ues.

The triangul ar distribution, which we've

t aken advantage of in sone of the exposure nobdels
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--and 1"l talk about that later -- in ny m nd
is really a sort of a claimnt-favorabl e version
of the lognormal in the sense that a | ognor nal
di stri bution has a sort of a bell-shaped curve
and then a log tail. Wth the triangular, you
only know -- you only have to specify the
m ni rum the node and the naxi num value. So you
have the snuall est value, the nost frequently-
occurring value, and then the hi ghest val ue, so
you have sort of this triangle, and that triangle
can be skewed one way or the other, dependi ng on
where you pick that m ddl e value. That could be
construed to |l ook |Iike a | ognornmal, except that
you don't have the declining tail, so that you
sort of extend the upper -- the distribution of
t he upper values is extended out further in -- in
-- on the X axis. |*ve got a couple of pictures
of this that will maybe help explain it alittle
better.

| just throw this up here because this
is -- this is the efficiency process that's
i ncluded in our inplenentation guide, and just to
poi nt out, you know, why -- how this would work
for a constant. As we all know, with the

efficiency process we pick the worst-case
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assunption. For external, say we feel that's the
nost |i kely node of exposure, you add up all the
doses based on those worst-case assunptions. |If
it's a low probability, you do the sane for
internal, and if it's low, you' re done. |If by
assigning a constant to all these val ues the
person ends up at ten percent, there's no reason
to nove forward. That's a great idea, and one
woul d argue why not just assign a constant to
everybody. Wll, the problemis, in sone of
t hese cal cul ati ons a constant is used six or
eight tines. And as was |learned early on in the
EPA nodeling, if you keep using a constant every
step al ong the way, then you end up wth sone
really i nprobable value at the end of the day.

So that's when we woul d back off and then use the
uncertai nty propagation using Monte Carl o
t echni ques.

This just sort of defines how we use the
constant for a worst-case assunption. This is
just a quotation out of the regulation. It
essentially says the highest reasonably possible
val ue based on reliable science, docunented
experi ence and rel evant dat a. I n essence, we're

sayi ng we woul dn't use sone absurd value. W
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woul dn't pick a mllion remor sonething |ike
that. We woul d eval uate the workpl ace
envi ronment and pick the highest value that would
make sense, given that exposure scenari o.

Ckay. This gets into a little bit about
the -- I'"'mglad it's early in the norning. I
hope everybody's had a little coffee. These are
-- the titles are hard to read, but the
distributions |I think are fairly visible. And I
just wanted to point out sone exanples of sone
distributions. For exanple, this would be a
normal distribution, a nice bell-shaped curve.
This is an exanmple of -- a fairly good exanpl e of
a triangul ar distribution where you have a
m ni num val ue, the node -- the nost frequently-
occurring probability value, then the highest
val ue we coul d conceive of assigning. This is a
ni ce example of a lognornmal. You can see it
| ooks sort of like a normal in this area, but the
you have this tail out here where there are
straggling values that add to the overal
uncertainty, so you've got the three.

Now what | wanted to point out, too, |
alluded to earlier is why not use a constant at

every step along the way. You can do that. For
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instance, this is -- this is right out of our
I npl enent ati on gui de for external dosinetry. | f
one wants to do a fully-researched dose
reconstruction, this is what we would do for an

ext ernal dose. You woul d take the dosi neter

readi ng, the value that's on the badge -- and
t hat has sone distribution about it; let's say
that's plus or m nus 20 percent. Now you t ake
the work -- the conversion of the dose -- the

measur enent on the dosineter to sone value to the
tissue -- to the -- the regul atory val ue, the
rem the radiation equivalent man val ue. That
has an uncertainty distribution about it, and

then you end up with the dosi neter dose. But

then you have to propagate in -- let's say this
person -- this was their actual readings on the
dosi neter. Now you have readi ngs that were

recorded as zero. They were sensor(censored)*
data. There's sone nissed dose that we have to
add in. This in fact would be our estimte of
the distribution of mssed doses. The npst
frequentl y-occurring val ue here would be the
limt of detection divided by two, and the 95th
percentile tail out here would be the limt of

detection tines n, the nunber of dosineters, so
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we woul d generate this | ognormal distribution.
Then you have to convert the m ssed dose again to
sone val ue of badge reading to actual dose to the
organ, cone up wth that dose. And then you' ve
got the sane situation with the environnenta
dose.

So ny point here is you' ve got six
different paraneters that overall end up with a
propagat ed uncertainty distribution. If we --
and we do this for certain cases. W can take --
on a worst-case assunption we will take the
hi ghest val ue of each of these distributions, run
them t hrough the probability of causation
cal cul ati on, denonstrate that the person's PCis
| ess than ten percent, 20 percent. W don't have
to go through these iterations, which are very
ti me-consuming. To do each of these runs a
coupl e of thousand tines, propagate this run
t hrough and then you end up with this
di stri bution, which you have to characterize -- |
woul d say that this pretty nmuch | ooks like a
| ognormal distribution, which it probably is; we
woul d analyze it, of course, with sone fornul as
to determne that -- and then that would be the

input termfor this person's bone narrow dose.
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So that's how uncertainty distribution is handl ed
w thin the actual external dose cal cul ati on.

Now i f you get to internal dose, that's
a whole different worl d. I nmean those of you who
have done anything with internal dose recognize
that comng up with an internal dose value has a
| ot nore -- nore assunptions involved in the
calculation than in the external arena. So what
we' ve done to sinplify the calculation is that
we' ve considered all internal doses to be
| ognornally distributed with a geonetric standard
devi ati on of three. "1l explain, in practical
terns, what that neans in the next slide. This
gets us out of the arena of trying to account for
the tens of different values that have uncertain
distributions in an internal dose cal cul ati on.
You have uncertainty in the netabolic nodels, you
have uncertainty in the values that were
measur ed, obtained -- you know, internal doses
are, by nature, indirect neasurenents. You can't
measure the internal dose to an organ with a
probe. You have to take a urine sanple or a
fecal sanple or sonmething Iike that, so you have
the uncertainty in that neasurenent. You have

the uncertainty in once it gets in a |lung, how
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fast does it |leave the lung. All these
par aneters have uncertainty.

We didn't pick this nunber out of a hat,
t hough. I nmean there are sone scientific
publ i cations out there that do point to the fact
that a geonetric standard devi ati on of about
three is pretty reasonable. In fact, it's
probably a very fair, if not noderately clai mant-
favorabl e, assunption. Using this assunption

results in a range of val ues spanni ng severa

orders of magnitude at the -- there's a piece
m ssing here -- the 99 percent confidence
i nt erval

This is what | nean by that. This is a
| ognornal distribution. This would be -- this is
not IREP. This is a programcalled Crystal Ball,
for those of you who may have Excel spreadsheets.

It's a nice little add-on package that you can
t ake and propagate uncertainty with any -- any
distribution that you can -- that you' d want to
use, using an Excel spreadsheet.

And so here's an exanple of -- let's say
that we did an internal dose cal culation for an
organ and we thought that the best estimate, the

geonetric nean of that distribution was 1, 000
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mllirem and we're going to assign it in the
IREP input file with a geonetric standard
devi ation of three. |In practical terns, what
that neans is we know this value within a range
of tinmes three/divided by three. So we know this
val ue at one standard devi ation, which is 65
percent of the values within a factor of three.
So by definition, at three standard devi ati ons,
we know this within a factor of nine in either
direction. So in practice, what this neans is

the 99th percentile upper tail would be sanpl ed

at 9,000 mlliremand the |lower tail would be
1,000 divided by nine. | haven't done the math,
but it's sonewhere above 100 mllirem So

sonewhere slightly above 100 milliremto 9, 000
mlliremis the range of doses that we would
assign, given that our best estinate was 1, 000
millirem

That's a pretty wide range. | nean
we're basically saying we don't know this val ue
very well, which is the case for interna
dosinetry. There are a | ot of uncertainties
about these calculations. Every single -- and
Dick can correct ne if I'mwong on this. I

t hi nk every single internal dose that we put in
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has at | east a GSD of three associated with it.

Now | et nme just turn to the uncertainty
i n exposure nodels. Renenber | said the
di stri bution used depends a lot on the
application. Wat | pointed out to you was the
uncertainty that we woul d use when we were doi ng
a sonewhat fully-researched dose reconstructi on,
sonet hi ng that we had external badge
measurenents, we had urine sanples. |In many
cases for atom c weapons enpl oyers and ot hers, we
have no real nonitoring data for the individuals.

We have maybe a distribution of air sanpl es. I n
t hat case we woul d devel op an exposure nodel .

That exposure nodel would be applied to the work
f orce.

Now there are a lot of different flavors
of exposure nobdels one can devel op. You can do,
in the case of Bl ockson Chem cal -- or Bethl ehem
Steel, an exposure nodel that covers all workers,
because we do not know at Bet hl ehem Steel where
the workers were in space and tine in relation to
their work environment. W don't necessarily
know. That informati on was not collected with
any certainty.

So in that case, we wll develop a
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distribution fromthe air sanples that will cover
t he range of workers. And as | said, renenber,
the best estimate -- our best estimate is -- the
best estimate for a triangular distribution would
be the nbde. And so in the case of Bethl ehem
Steel -- you can't see it very well on this
slide, but in the case of Bethl ehem Steel, we
feel the best estimate for exposure was two tines
t he maxi num al | owabl e air concentration at that
facility. That was based on the air sanples that
we had avail able at the pl ant.

And we' ve gone over this in previous
Board neetings. |I'mjust going to refresh your
menory. We also believe that our best estinmate
for the nmaxi num credi ble air concentration in
that facility is 1,000. This 1,000 was not even
t aken at Bet hl ehem St eel . It was actually taken
at Sinonds Saw & Steel at one of the processes,
but we felt that there was enough uncertainty in
our know edge of the Bethl ehem Steel air sanple
distribution to incorporate this, just to nake
sure that we covered the bases, that we weren't
bi asing these results on the |l ow side -- even
t hough, given -- renenber, our best estimte of a

wor kK exposure i s two.
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Sone have led -- this has led sonme to
the conclusion that if your best estimate is two
-- this is the highest value on the curve -- then
that's what's being used to do the cal cul ati on of
probability of causation. That's what's used to
calc-- that's not even close to the reality of
the situation. |It's a fairly conplicated
scenari o, but the best | can present it is that
what happens is in nbst cases what ends up bei ng
used is -- the nean value of this distribution,
by the way, is 335 tines the naxi num al | owabl e
concentration. The nedian value is really what
ends up being used, the value at which 50 percent
are bel ow and 50 percent are above. So if you
have, for exanple, a cancer nodel that you're
running the cal culation, it's al nost equival ent
as if you put in 300 tinmes the maxi mum al | owabl e
air concentration in the probability -- in the
| REP cal culation, is the way it's sanpl ed.

That depends a | ot, though, on the
uncertainty of the cancer nodel. The nore
uncertain the cancer nodel, the nore this 300
becones the best estinate, because this
uncertainty is dwarfed by the uncertainty in the

cancer nodels and all the other coefficients.
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Remenber, | said that if your cancer nodel's very
uncertain, your best estinmate -- the m ddl e val ue
of the distribution ends up being the driving
value in the uncertainty distribution.

It varies, though, if the cancer nodels
are better known, then this starts to contri bute.

But nonet hel ess, sonewhere in this range i s what
ends up being assignhed to the workers.

W' ve devel oped several of these
exposure nodels for Bethlehem-- for sone of the
AVEs, Bethl ehem Steel and Huntington Pil ot Pl ant
I think is one of them Bl ockson has one of these
type exposure nodels. W believe we cover the
range. Again, if the probability of causation is
calculated to the 99th percentile, it's being
driven by sone fairly high values that we believe
are claimant-favorable. And in fact these val--
this value is assigned to every single worker at
the plant, regardl ess of whether -- of where they
worked in the operation, if they were a rad

wor ker or not, 'cause we don't know, so we would
just assign that.

It's a fairly conplicated issue, but |
think I hit the highlights there.

Let me back up. | think I m ssed one
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point I wanted to nake on internal. No, | guess
| didn't.

Ckay, that's all | had prepared to talk
about formally. I thought this m ght spur sone
conversation and discussion, so |I'lIl stop there
and answer any questi ons.

DR ZI EMER  Thank you, Jim Very
stimul ati ng presentati on. Let's see what
questions we have this norning. Any -- yes, Jim
Mel i us.

DR. MELIUS: Yeah, this assunption of
i nternal dosinetry, the lognornmally geonetric
standard devi ation of three, it would seemto ne
that that woul d depend on the type of internal
dosinetry test. | mean | don't know nuch about -
- I'"ve -- there aren't -- their distributions,
but it would seemto ne that sone are nore
accurate than others.

DR. NETON:  Yes.

DR MELIUS: You know, |ike the
di f ference between a spot urine sanple and a 24,
sone -- | nean |'msure there are others -- other
exampl es --

DR. NETON: Yeah.

DR MELIUS: -- and so | guess ny
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question is -- is there really sort of a range of
-- should this be adjusted for different types of
tests or what's the...

DR. NETON: If we did adjust it, 1'd say
we'd adjust it downward, we'd tighten it. This
woul d represent, in ny mnd, the upper range for
sone of the worst type of anal yses, |ike
plutonium-- the actinides, those -- so if we're
tal ki ng about taking a urine sanple where one
mllionth of the intake is being excreted in the
urine at any given tinme, that kind of situation.

I wll say I ms-spoke slightly, though,
that the tritiumnodel is nuch sinpler, and we do
apply or are in the process of applying a
different uncertainty distribution for tritium
because that distributes itself uniformy through
t he whol e body. It mmcs hydrogen or water by
that point, and so the water distribution of the
body i n your excretion is known to a sonewhat
better degree than a GSD of three, and we've
actually devel oped a Technical |Infornmation
Bulletin to address that.

I think the answer to your original
question is, | would say that there are better

estimates for sone of the nuclides -- |ike cesium
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is easier to neasure, those type nuclides. This

GSD of three | think covers a nyriad of

possibilities and does address, | think, the
wor st case -- worst cases out there. |In fact,
the analysis -- one of the anal yses that we're

quoting was a GSD of three that was quoted based

on -- was it the atom c veterans anal ysis that
was done -- Health Physics published sone
articles about -- this has nothing to do with the

DTRA program This is a peer-reviewed anal ysis
of how well you could reconstruct doses fromthe
atom c veterans using things |like |ung counting
and urine sanpling, and that's where a value -- a
GSD of three was provided.

DR. MELIUS: And how about -- that was -
- I"mthinking of changes over tine and
t echni ques and. ..

DR. NETON: I think the overal
uncertainty in the neasurenent -- as you get
| ower and | ower and cl oser to background, of
course, uncertainty goes up. And as you go back
in time, the uncertainty goes up because the
detection limts weren't as good, maybe. But
really, those are snall, conpared to the

differences in nmetabolic nodels, breathing rates
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-- you know, all those other factors. That's why
we're saying within a factor of ten, 20, 100, you

know. You incorporate all those uncertainties in

there and you end up with -- you know, | really
believe that you had 1,000 mllirembut | can't
tell youif -- it's sonmewhere between 100
mlliremand 9,000 mllirem W're pretty

certain we've got that bracketed. And under the
way the | REP program works, you punch that in
there, it's sampling those high values a certain
percentage of the tinme. And of course the
ultimate decision is basically the 99th
percentile. | can't say that that's going to
drive the PC cal cul ati on hone, because again, it
may be -- even with that uncertainty, the over-
arching uncertainty in the calculation is the

ri sk nodel. These uncertain risk nodels -- |
can't over-enphasize their contribution. W have
had cases where the best estinate, the 50th
percentile, is in the | ow percentages -- one,
two, three percent; 99th percentile is over 50.

And that's not because of the dose

reconstructi on. It's because the ri sk nodel, the
uncertainty and all the other -- the transfer
fac-- all that -- the radi ati on effectiveness
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factors -- soinreality, this is one conponent
of the risk. | don't say it's a small conponent,
but it is in many cases. And where it is a mjor
conponent, | think we've got it covered wth
t hese di stri butions.

DR ZI EMER  Thank you. Mar k

MR GRIFFON: Do -- yeah, |I'd be
interested in the references, too, at sone point,
for -- to support that GSD of three.

The ot her question | have was did -- |
know at one point | MBA -- the authors of | MBA
were going to construct sone uncertainty anal ysis

functions into | MBA so that you coul d propagate

it. I'mnot saying | disagree with the use of
this, but did they -- was that ever achi eved or
have they --

DR. NETON: Well --

MR, GRI FFON: -- or does your current
version of | MBA --

DR. NETON: The current version --

MR GRIFFON: -- allow you to...

DR. NETON: -- of |IMBA has a function
that is a maxi mum | i kel i hood estimator, but that
really addresses only one conponent and that is

the extrapol ation of all the bioassay sanples to
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the intake. So if you have six bioassay sanpl es
that you' ve taken on a person, they fit sone
curve, and you're fitting these functions to it,
it wll propagate or estimate the uncertainty in
that intake estimate. But that's -- again,
that's just one factor of all of these nyriad of
factors that include nmetabolic nodels and al
that kind of stuff. So reality is, we don't --
we don't use that function. W' ve been sticking
with this.

We have | ooked at it. W' ve | ooked at
all kinds of possibilities, and we believe to be
the nost straightforward is just to assign this
distribution to the internal dose.

DR. ZI EMER Larry.

MR ELLIOIT: Jim would you comment on
the sensitivity analysis function of | REP and
what that really points to when you run that?

DR. NETON: OCh, okay. Yeah. Owen
Hof fman's sitting here. He's probably better
qualified to speak on that than | am but there
I's, under the advanced features of | REP, after
you do an I REP run, you can click on this button
and it will give you the relative contribution to

the overall uncertainty for a nunber of factors.
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One is the cancer nodel, the risk nodel, and
then all those nodifiers of the excess relative
risk function are in there. It also has the
contribution to the relati-- radiation
effectiveness factor and the contribution to the

radi ati on dose. So anyone can do this. YOU can

do an IREP run for any case that's been -- been
run, click on the advanced function -- advanced
features function and | ook at where -- you know,

what's driving the uncertainty in this
calculation. And that's what |'ve done. W' ve
done these sensitivity anal yses and there's no
clear pattern. That's the problem Because
there's so nany -- the latency is built in there,
age at exposure, the incidence adjustnents, all
t hose ot her factors.

| guess I'd like to ask Onen if he's got
anything el se to add about the sensitivi-- the
advanced features. | nean did | portray that
properly, Owen, or...

DR ZIEMER Grab a m ke there, please,
Onen.

DR. HOFFMAN: Actually it's a thrill for
me to sit in the back of the audi ence and hear

this presentation because it's been one of the --
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strong advocate is explicit incorporation of
uncertainty as probability distributions,

I ncl udi ng the uncertainty on the dose.

Yes, in IREP there is an advanced
feature that does a sensitivity analysis. And
what that does is it -- it apportions the
uncertainties of the various conponents of |REP
and the uncertainty on the dose input to see
whi ch contri butes nost to the overall spread of
values. Now that's not the sane as to say which
one contri butes nost to the 99th percentil e of
PC. So if you're interested in what contri butes
nost to the 99th percentile of PC, go back into
the nodel and fix a value as a constant and see
what difference it nakes to the 99th percentile
of PC. It's alittle bit nore conplicated
cal cul ati on.

l'"d just like to nmention, Jim that in
sone of our analysis of internal dosinetry for
sone of the transuranics, you m ght get GSDs

sonewhat greater than three. But for things lik

50

e

i odi ne 131, strontium 90, cesium 137 and tritium

the GSDs will be nmuch |l ower than that, when

you' re taking into account just the internal
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dosinetric nodel. But that's exclusive of the
uncertainty in the intake. So oftentinmes the
uncertainty in the intake will dom nate over the
uncertainty in the internal dosinetric nodel.

But that won't necessarily be the case for things
i ke pl utonium

DR. NETON: Right. There's --
unfortunately there's not a ton of literature out
there on this. This is not an area that's been
explored in a |lot of detail, and | believe that
we' re sonewhat blazing the trail here in this
area. And as we learn, we're certainly going to
nodi fy.

DR ZI EMER  Thank you, Owen, for that
added comment .

O her questions?

(No responses)

DR ZI EMER: There appear to be none.
Thank you again, Jim W appreciate that.

SClI ENTI FI C RESEARCH | SSUES UPDATE

Next we're going to have an update on
scientific research issues, and this'l| be
present ed by Russ Henshaw.

MR. HENSHAW Can you hear ne? | don't

know if this is up..
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Well, good norning to the Board. |'m
the epidem ologist with NIOSH O fice of
Conpensati on Anal ysis and Support. | ve been
nore or | ess the one-man shop there for the three
years of the progranmi s existence. W are hiring
anot her person, and I'Il get into that a little
| at er.

I wanted to give you a brief update on
our research projects, where we are. | thought
I"d start with the |ung cancer nodel. As you
know, we tal ked about that in prior neetings.

And just to recap, there is another version of

| REP known as NI H | REP, which is maintai ned by
the National Cancer Institute, NCI. As you know,
| ate | ast year NCI revised their |ung nodel
according to a published analysis of the Japanese
survivor data. It was a study published in

Radi ati on Research in 2003. Based in part on
that, but also on an additional specially-
conmm ssi oned anal ysis, and al so they based it on
pr of essi onal judgnent by the scientists at NCl.

We have not followed suit on that.
| nstead we' ve chosen to |let the dust settle and
eval uate that nodel for possible application to

our EEQ CPA-covered work force.
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The di fference between the -- then --
the change made in late 2003 -- the difference in
probability of causation between their version
and our version of IREP was nainly a difference
bet ween snokers and non-snokers. In N HIREP the
PC results are generally nore claimant-friendly
to nal e snokers and to fenal es exposed at younger
ages. NI OSH- | REP remai ns generally nore
claimant-friendly to mal e non-snmokers and to
f enal es exposed at ol der ages.

Well, we | earned, since the | ast Board
nmeeting, that NCI has opted to make a further
change to their lung nodel. Specifically, they
decided to adjust for internal exposures -- that
is chronic exposures to al pha radiation. The
reported effect of that change is to snooth out
the differences in probability of causation
results at the 99th percentile credibility limt
for snokers and non-snokers. |In fact, ny
understanding is that the difference is
practically negligible -- or at |east mninal.

I do have an update. I just | earned
fromtalking with Orven at this neeting that that
change went into effect |ast week -- the change

in exposure to al pha radiation. So what we've
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done when we | earned about this, basically we put
it on hold and decided to wait until they nade
their additional change, and then resune our
evaluation -- which we are in the process of
doing. We have a prelimnary report from SENES
exploring the differences in the two nodels and
With certain recommendations, and that's in
internal review right now w t hi n OCAS.

Secondly, you might recall we have a
proj ect going on re-evaluati ng DDREF, the dose
and dose rate effectiveness factor. Just for
t hose of you not famliar with that, | know t he
Board is famliar with it, but DDREF is in effect
an adjustnent factor that's built into IREP to
account for the differences in exposures of the
Japanese survivors conpared to U. S. nucl ear
weapons workers. Specifically, the Japanese
cohort was exposed primarily to acute doses of
radi ation at relatively high dose rate --
basically internediate rate to high. Wereas the
wor k force covered by our program-- exposed
nostly to a chronic | ower dose rate radiation.
What DDREF adj ustment does is basically account
for the presunption that the risk per unit dose

of radiation is |less at | ow dose/l ow dose rate

NANCY LEE & ASSOCIATES




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

25

55
t han at acute high dose rate.

Now al t hough the | CRP recommends a DDREF
of two, what we opted for in creating N OSH | REP
was to use a nore clainmant-friendly uncertainty
distribution -- there's actually two uncertainty
di stributions in IREP. They apply to solid
tunmors only, not to the | eukem as. And our
di stri butions are wei ghted nostly between val ues
of one and two.

At any rate, that was a controversi al
issue at the tinme the probability of causation
rul e was published and at the tine of creation of
Nl OSH- | REP, as you all know.

I know this is of interest to the Board,
but it's also of great interest to us. W
thought it was tine to take a fresh | ook at
DDREF, re-eval uate our assunptions and, based on
t hat re-eval uation, possibly propose an
adj ustnent to the DDREF.

VWhere we are right nowis that we

received a prelimnary report from SENES i n My,

just two and a half or three nonths ago -- a very
conpl ex and | engthy report, 88 pages | ong. It's
still within an internal review in OCAS. W hope

to conplete our review and submt our comrents to

NANCY LEE & ASSOCIATES




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

25

56
SENES shortly -- hopefully, actually, within the
next week or two. |'ve got this nonth on that
slide. That may turn out to be true.

And ultimately we do intend to submt
any findings or reconmendati ons to outside
experts, either via a panel or possibly
conm ssi on subject matter experts to
I ndependently review our findings. W're not
sure yet. It's going to depend nore or | ess on
the ultimate report after a back-and-forth
bet ween OCAS and SENES.

| tal ked at a previous neeting about our
intention to upgrade NIOSH I REP with the new
version of Analytica. Analytica is the software
package that functions as the conputati onal
engi ne behind IREP. At the tinme | prepared this
slide, we had a projected inplenentati on date of
August 20th. |'m happy to report that we did go
through with that on the 20th and transition went
snoot hly, no reported problens. And our own
tests have shown that this new version actually
processes cases at two or three tines as fast as
the old version. But nore inportantly, we can
now process cases W th 500-plus rows of exposure

information. Previously that was very difficult
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to do and took -- if it could be done at all, it
frequently took 30 or nore mnutes. And in
i nstances where we increased the simulation
sanple size to 10,000, a claimsinply could not
be processed at all. W reached a capacity limt
and a tine-out problem

We've also -- in conjunction with that,
we' ve changed the NI OSH- | REP versi on nunber to
5.3. The previous nunber was 5. 2. 1.

Also, as | nmentioned in the e-mail to
the Board, the I REP summary reports now i ncl ude
the Anal ytica version nunber printed on the top
of each summary report. Just -- avoid confusion,
there's -- there's an | REP versi on nunber and an
Anal yti ca version nunber. Again, NICSH IREP is
at 5.3. Analytica is -- version nunber is 3.0.

We did begin interviewing for a research
health scientist position. W began m d- August.

Those interviews are actually still proceedi ng,
but we should have -- should have the whol e
process w apped up within a couple of weeks, |
believe. And barring unforeseen circunstances, |
woul d expect the new person to be on board prior
to the next Board neeting, and | assune wl|

probably be at the next Board neeting.
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This person's primary duty will be
applied research, as opposed to unendi ng pure
research. And | nention on the next slide, the
first project will be to conduct a feasibility
study of current occupati onal dose-response dat a.

| ncor poration of occupational studies
into our risk nodels has been a primary interest
of the Board. It is of major interest to OCAS,
as well. W wll begin that project this year.
| do want to just rem nd everyone, though, that
the probability of causation rule went into
effect just two years ago. At the tinme the rule
was pronul gated, the decision had been nade by
NIl OSH that the current state of know edge of U. S
occupational studies was insufficient to
I ncorporate it into our risk nodels.

I m ght add also as recently as | ate
| ast year when NCI is-- the NCI/CDC working group
issued its report to revise the 1985 radi oepi
tabl es, they commented that at that tine, |ess
than a year ago, that estinmates based on | ow dose
studies are far too inprecise to be used in risk
nodeling. WIlIl, that nmay be the case, but
nonet hel ess, we do think it's tinme to take

anot her look at it, and we'll begin with a
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feasibility study. And if the -- that study
i ndicates that there is a sufficient quality and
quantity of dose-response data anpbng occupati ona
cohorts, we will launch into the next phase to --
whi ch would be to incorporate that data as a
suppl enent to our risk nodel s wherever that nay
be possi bl e.

G oupi ng of rare and m scel | aneous
cancers, that was another priority itemthat the
Board identified. As you recall, the cancers
were originally allocated to risk groups based on
epi dem ol ogi cal data nostly, but al so biologica
plausi bility and uncertainties. And | do want to
clarify, by the way, an issue that cane up in the
subcomm ttee neeting two days ago when Larry
asked a question about the risk group for rare
and m scel | aneous cancers. There are two things
goi ng on here. There are 32 IREP risk nodel s,
but each of those nodels falls into one of three
maj or ri sk groups. O if it doesn't, into a
separate -- a separate risk group. And | just
want to sunmarize those risk groups now.

The three main ones we call -- group one
Is a group that includes breast cancer, digestive

cancers, and it depends -- that risk nodel
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depends on age at exposure and age at di agnosi s.

The group two cancers depend on age at
exposure and age at di agnosis, but al so
I ncor porates an age-i ndependent excess rel ative
ri sk per sievert, as multiplied by an age-
dependent nodi fying factor. And that group
i ncl udes cancers such as bl adder, connective
ti ssue, esophagus, eye, many other sites.

Group three cancers characteristic --
the major characteristic is that the excess
relative risk per sievert is constant for al
ages at exposure and attai ned age. There's no
age dependency. And that group includes fenuale
genitalia, |less ovary, and |ung cancer.

There are nine additional risk nodels
that we | oosely call group four, but each has a
uni que -- a uni que risk nodel

I mght add that | think this
expl oration of -- or re-evaluation of how t hese
cancers are grouped | believe dovetails into the
feasibility study of occupational cohorts. I
don't see why we can't | ook at both of these
i ssues, if not simultaneously, at least in
conjunction with each other. And | think there's

a good deal of interplay there that needs to be
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st udi ed. In fact, the nore | think about this, |
don't think we can really | ook at the two issues
i ndependent | y.

I have on the slide that that project is
in the planning stage, but really it's really in
t he begi nni ng st ages. | expect a prelimnary
report from SENES very shortly.

Projects | did not nention on the slides
-- three, to be specific. This is |ate-breaking
news. W intend to conduct a review of the
choi ce of organ sites for dose reconstruction.
Again, this is not for IREP risk nodeling, but
t he choi ce of the appropriate organ for
conducting the dose reconstruction. There nmay be
i nstances, for exanple, where the choice of organ
for dose reconstruction possibly conflicts wth
the way the respective | REP cancer nodel is
allocated to a risk group. There nmay be
i nstances where one could choose between two or
three organ sites for conducting dose
reconstruction, and maybe it's a judgnent call.
We want to re-eval uate those situations and make
sure that if we're using an organ that's perhaps
|l ess claimant-friendly than another that there's

a sufficient scientific rationale for that. O
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if not, change it.
We al so need to | ook at the -- our
| at ency adj ustnent for bone cancer. That's a --
there's a current difference in the | atency
adjustnents in NICSH | REP as opposed to N H | REP.
NCl deci ded that the bone cancer nodel -- the
| at ency adj ustnent for the bone cancer nodel nore
properly falls into a | atency adjustnent used for
thyroid cancer. W have not nmade that change,
but we need to eval uate that and make a deci si on.
And finally, as you all know, the Health
Energy-rel ated Research Branch in NI OSH received
sone funds to conduct studies of CLL. They had a
public neeting | ast nonth. Three representatives
from OCAS attended that neeting and | guess --

not nmuch nore we can say about that at this point

except that presunmably there'll be a report
I ssued fromthat neeting and we will proceed from
t here.

That's really all |1 have at this tine.

|'d be happy to entertain any questi ons.
DR ZI EMER: Russ, would you m nd j ust
repeati ng the vari abl es on your second group?
MR HENSHAW Sure. | didn't nanme all

of them It's quite a bit, but --
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DR ZIEMER  The nmain ones that you had
I dentifi ed.

MR. HENSHAW Bl adder cancer --

DR ZI EMER: No, not the organs, but the
vari abl es.

MR. HENSHAW Oh, I'msorry. The excess
relative risk per sievert depends on age at
exposure and age at di agnosis, but an age-

i ndependent excess relative risk per sievert is
mul ti plied by an age-dependent nodifying factor.

DR ZI EMER  Thank you.

MR. HENSHAW G oup three is the only
one of the three main groups with no --

DR ZIEMER  Constant w th age.

MR. HENSHAW -- dependency on age.

DR ZI EMER  Thank you. O her questions
or coments? Yes, Jim

DR. MELIUS: Just nore of a comment.
Wuld it be possible on the -- since we're -- |
think we're neeting in Washi ngton next tinme -- to
get a presentation from NCI or whoever needs to
be i nvol ved on the snoking adjustnent | ung cancer
issue? | don't know if the timng s right in
terns of your reports that you're receiving, but

there m ght be an opportunity to have them cone
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and explain it.
DR ZI EMER Have they basically
finished their work on that issue or --
MR. HENSHAW My understanding is that
final adjustnent just went into effect |ast week.
They call their report an interimreport,
pendi ng rel ease of BEIR VIl and so forth, but --
yeah. The last | heard, by the way, is that BEIR
VIl is expected out |ate this year or early next
year. Does anyone have an update on that?
UNI DENTI FI ED: W' ve heard that before.

DR MELIUS: As Cori says, check's in

the mail.
MR. HENSHAW | don't know. | nmean |
guess it's possible. | guess we certainly...
DR ZI EMER: I can al nbst assure you

BEIR VII will not be out this year.

MR ELLIOTT: Yes, we'll -- we'll |ook
at that and -- | think it depends -- it would be
nice if we had sonething to present as a
conpani on so that you can nmake the conpari son and
make a contrast and see the full ganut.

DR. MELIUS: Yeah, that's why | was
asking were you going to be ready.

MR. ELLI OTT: Yeah, well --
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DR. MELIUS: And sane thing -- | nean at
sone point a briefing on the SENES work on
(I naudi bl e) that woul d be good.

MR ELLIOTIT: O course. Al of this --
|l et me just speak to process. You know, we
devel op our work and we put it in front of
subject natter experts for peer review and
comment, as we've done with our probability of
causation and the | REP devel opnent that we did
when we were in rul emaking. You saw t hose
subject natter expert conments. You had them
avai l able to you to weigh in your deliberations.

That's the sane process we would use for any
substanti ve or substantial nodification we would
make to any ri sk nodel or any dose reconstruction
met hodol ogy. We'd get subject matter expert and
peer review comments for your benefit when we
bring a proposal before you to eval uate.

DR MELIUS: It's just that there -- no,
| agree with the procedure. I just think -- may
be a way of sort of briefing us as you go al ong
so -- rather than all at once.

MR, ELLI OIT: Sur e.

DR. MELI US: For exanple, the DDREF, if

-- if there's a certain finding or part of report

NANCY LEE & ASSOCIATES




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

25

66
that's -- has sone significant inplications --

MR ELLIOTT: | agree. As you can tell,
we're putting nore resources behind this. W're
putting nore nonentuminto these various research
questions you have raised as prinary questions
for us. I think it's appropriate to keep a
standi ng agenda item here on research i ssues and
have Russ or his other coll eagues cone before you
and present status now. Ckay?

DR ZIEMER  Ckay. Any additional
questions for Russ?

(No responses)

DR ZI EMER  Apparently not. Thank
you, Russ, appreciate the input.

The next itemon the agenda is called
subcomm ttee status, and -- a confort break has
been request ed.

MR PRESLEY: (Good i dea.

DR ZIEMER  Ckay, we'll take a confort
br eak.

(Wher eupon, a recess was taken.)

SUBCOW TTEE STATUS

DR ZIEMER  Ckay, let's reassenble.

The next itemon the agenda is call ed

subcomm ttee status. What we'll do is sinply
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start with an update on the charter, and then
nove into the report of the subcommttee.

You shoul d have received in your packet
or -- | think in your packet, or as a handout,
the final clean version of the subcommttee
charter. The subcommttee charter was approved
by this Board at the |last neeting. You recall
that it had to be submtted to the --

MR ELLIOTT: Conmttee nmanagenent.

DR. ZI EMER -- com ttee nmanagenent
office -- | was trying to get the right nanme --
for their approval, and that now has been
approved and the sub-- or the charter of the
subcomm ttee is in effect. So it requires no
action. | just wanted to make sure everybody has
a copy of it, and then to rem nd you that under
the -- well first, anyone need a copy of the
subcomm ttee charter?

MR ELLIOTT: It's under your -- it's
under your tab which says roster, charter and
subcomm ttee establishment. It should be there.

You're going to first see the roster of the
Board, then the charter of the Board and then the
meno that establishes the subcommttee.

DR. Z| EMER: Meno dated June 21st.
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Ckay? Now notice that the nmenbership of the
subcomm ttee is identified as being the
attachnment, and the attachnent is the Board. So
all menbers of the Board are nenbers of the
subcomm ttee. So the way that this works is that
for a particular neeting, we can sel ect any
subset of the Board to serve as the subcommittee
for a particular neeting, but it will not be the
whol e Board at any given tine. W still wll
have a nunber -- which is sonewhere spell ed out
here -- the Chair plus three nenbers and the
Desi gnated Federal Oficial. So there's four
menbers of the Board at any given neeting, plus
t he Desi gnated Federal O ficial.

Any questions on the charter itself?

(No responses)

DR ZIEMER  kay, so the charter is in
effect. The subcommttee did neet on Monday of
this week. The individuals who net for the first
tine as the subcomm ttee had al so conpri sed a
wor ki ng group that nmet a nonth ago in Ci ncinnati
to devel op sone materials for the subcommttee to
revi ew and develop further, and then ultinately
for that -- for a recommendation to cone to the

Board on procedures for selection of cases to be
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revi ewed as part of our audit process.

So what this Board needs to do nowis to
receive fromthe subconmittee its reconmendati on
on how to select the cases and a process for
reviewi ng those cases. In that connection, there
I's a handout which consists of two pages, and the
handout doesn't really have a title on it --
well, it says procedures for selecting and
tracki ng dose reconstructi on pages -- or cases, |
guess that's the title -- dated 8/ 24 and it has
as a second page a kind of flow chart. And
actually the flow chart is the main thing that
we'll be focusing on and the -- what | ooks like
the first page is really an expl anati on of how
the flow chart works. Now --

DR MELIUS: Excuse ne, |'m m ssing
t hat .

DR ZIEMER. You're mssing that. GCkay,
let's nake sure we got a copy for Dr. Melius.

DR MELIUS: No, never mnd. WAnda
helped ne. | put it in the discard pile.

DR ZIEMER Well, we weren't sure it
was a very attractive-1ooking docunent, but that
confirnms -- we've got to dress these up in the

f uture.
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Now i f you'll keep that docunment at
hand, what we want to do is wal k through that,
show you what the thinking of the subcommttee
is, and this wll becone a recommendati on and
basically a notion fromthe subcommttee for the
Board to adopt this as a procedure.

Now t he person who really hel ped us sort
of get this in usable shape was Mark, and Mark,
if I can call on you to wal k us through the
docunent and explain the concept here. And as
Mark does this, | think it would be hel pful if
the Board would recall that we tal ked about a
matri x of kinds of dose reconstructions, the
matri x being an array that represents vari ous
facilities, various kinds of cancers, various
types of workers, various |evels of probability
of causation, all of the paraneters of interest.

And the thinking being that we would like to
have a sanmpling fromall of this -- different
parts of this array in various anounts, dependi ng
on wei ghti ng.

For exanple, a facility that has a lots
of claims m ght therefore have nore sanpl es
tested or reviewed than a facility with very few

clains. But in any event, have the natrix in

NANCY LEE & ASSOCIATES




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

25

71
your m nd as Mark wal ks us through the process.
Mar k.

MR GRIFFON: My third attenpt at this.

W did this on the subcommttee | evel, too.

Yeah, | guess the -- that is inportant
to keep in mnd is that | think, you know, at the
end of the day -- in this flow sheet there's sone

paraneters of interest defined here, and what | -

- what | envision happening is at the end of the
day we want to nake sure we can fill this matrix
with a sanmpling of -- you know, with cases in

t hose rel ative anounts by the tinmne we're fini shed
sanpling the whole set of avail able clains, of
avai | abl e cases.

So having said that, we thought we
needed -- this is sort of to establish a
procedure of how we're going to first sel ect

cases, and then sort of drop themin that matrix

and fill our matrix up. So the first step at the
top of that flow sheet -- it's easiest to foll ow
this flow sheet, | think -- is to select the

cases, really just using a sinple random nunber -
generator type selection process, and these w ||
be of the avail able conpl eted cases, finalized

cases. Am|l using the right term nol ogy, Larry?
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The - -

MR, ELLIOTT: | think they -- to be
correct, it's the cases that have been
adjudicated to the point where there's a final
deci si on proffered.

MR GRIFFON: Right, which | think
currently is somewhere around --

MR. ELLIOIT: Fourteen hundred, |
bel i eve, that have achi eved that state at DCL.

MR CRIFFON: So you know, we're

thinking -- and actually we did a few trials of
this -- just have a random sanpling of those, no
criteria, no stratification at all. And then

t ake those random sanpl es and run them t hr ough
our paraneters here and fill our matrix and --
and this is where we build in the flexibility so
it'"s not a strictly statistical sanpling nethod,
but we as the Board or if we decide to del egate
this to a subconmttee, but right now I think we
as the Board would then | ook at these cases and
have the infornation on these |listed paraneters
bel ow, and go down the list in order that they
cane up in a random sel ecti on process and deci de
-- you know, we'll take the cases and fill our

matri x, but then if we get to a point where we' ve
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got too nany, in our view, of one certain type,
then we can go to the next case. You know, we
can exclude that, put that back in the pool, so
to speak. Okay? So that's generally howit's
wor ki ng.

We | ooked at these paraneters, as you go
down this flow sheet -- these are the prinmary
paraneters where we're interested in | ooking at
in sort -- sort of a -- | look at them as
descriptive statistics of the cases. And the
reason these -- one, two, three, four -- the
reason these five are highlighted is because
these were criteria that we were interested in
that were al so searchabl e on the NOCTS system on
NI OSH s dat abase.

POC categ-- and then we had sone
del i berations in our subconmittee about the
appropriate ranges and the percentages of
sanpl es, and you can see to the right of each box
on this flow sheet there's a description where we
sort of cane down and this -- this, we should
say, is prelimnary and we may want to adj ust
this in a later date, or even today if you don't
agree with it. But this is where we canme down on

sort of the appropriate nunmber of sanples by
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grouping. So for POC, zero to 44.9 percent, we
went -- at the end of the day, when we fill our
matri x, we want 40 percent of all of our cases to
be within that group. From 45 to 49.9, we see
that as a very sensitive, inportant area. W
want a sanpling of 40 percent, at the end of the
day, to be out of that group. And the rationale
there is -- you know, a couple of things. I
think there -- there's sone assunpti ons when a
POC gets over 45 percent, the efficiency rules
are, | believe, turned off with NIOSH and t hey go
back and do a nore refined dose reconstruction,
so there's sone different things that cone into
play. Also they're closer to the 50 percent
award area, so that's why we weighted that a
little higher. And then greater than 50 percent,
we certainly want to sanple sone of those cases,
as well, but we weighted it alittle | ower, 20
per cent .

And then the next major criteria,
facility, and the note says sanpl e based
proportionately on the total nunber of clains
fromall DOE facilities. And we' ve got this
listing, and |I've -- on an Excel spreadsheet |

sort of went through this and they way |I've --
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the way |'ve | ooked at it now, | tried to nodify
it slightly last night to be consistent with Jim
Net on' s presentati on where he -- he's saying
roughly -- when they have nore than 40 cases for
a site, around that area, that's when they're
tending to do a full site profile, and -- and it
made sense to ne to -- we needed a cutoff.

Qbvi ously you can't sanple 2.45 percent for a

site that only has, you know, one or two cl ai ns,

so we needed sone cutoff. At 40, you're | ooking
at one case. So you know, the way | laid it out
right now, I lined -- did a list of all of our
facilities which -- where currently they have

nore than 40 clains. And now that's going to
change, obviously, but just -- just for a cutoff
at this point, I chose that, and we'd sanple --

DR ZIEMER  And just for clarity, for
example then, if -- if lIdaho had ten percent of
the total claims in the system then we would
expect in our matrix to -- out of our total
sanpl e, ten percent of that to be I daho.

MR, GRI FFON: Right, right. And that's
t he propor-- yeah, the proportional sanpling
there is that it's proportional to the nunber of

clains for those -- for the sites, so the sites
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wi t h hi gher nunbers of clains, we'd sanple in
accordance with the cl ai mpercentage of the total
clains in the system

And then at the -- the | ast grouping
there is -- is a group of all the sites with | ess
-- you know, less than a certain point, maybe
| ess than 40 overall clainms in the system And
we grouped themall together and fromthat pool

we'd do a 2.5 percent sanple, which is where we

wanted to end up, if you renenber, in our overal
sanpling is 2.5 percent. But the other ones, the
-- the larger sites, w'd -- we'd sanple
proportionately, you're right, Paul. Thanks.

The next criteria, decade first enpl oyed
-- again, these -- we weighted by decade and, you
know, this was -- you know, based -- | guess we
had di scussions in the subcomm ttee, you know,
based on our experience at the sites. And where
we thought that there' d be nore conpl ex, nore
difficult cases, but -- and al so nore, you know,
i kel y hi gher exposures, we tended to wei ght
those decades a little higher. But we didn't
want to exclude -- you know, we certainly don't
want to exclude the 1980's, or even the nineties

-- nineties and beyond, | guess that woul d be,

NANCY LEE & ASSOCIATES




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

25

77
so. ..

And duration of enploynent the sane way,
you can see the breakout there. W -- we
wei ghted zero to one year fairly heavily because
of the concern of sone workers that nmay -- you
know, nay have a short term at sone sites, but
they may have -- they may fall into that category
of the unnonitored question, so there nay be sone
uni que circunstances that we want to | ook at.
That's why -- that was our sort of rationale for
t hat .

And the final is the risk nodel, which
is basically the IREP ri sk nodel, the type of
cancer. And -- and here we left this pretty
open. The reason we didn't want to necessarily
say a proportional sanpling is because | think if
we | ook at the current statistics -- |I'mnot sure
iIf I have the | atest ones, but there are sone
fairly common cancers -- skin cancer, prostate
cancer -- that we nay not want to do a

proportional sanpling of those types of cases

because they're -- at least for prostate it's a
very -- fairly non-radi osensitive, too, so how
much do we want to | ook at -- you know, we may
not want to do a proportional sanpling -- we do
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say in here, though, that our intent is to
exani ne cases representing each type of nodel, at
| east sone cases exam - you know, related to each
type of nodel. So that's kind of still open.

DR ZIEMER And | might insert here,
and | think this Board could at sone point decide
on what that distribution should be. CQur thought

was at the front end, with say 20 or so sanple

cases, we may not try to -- we're not going to
fill all these boxes anyway. But the other thing
is, we -- it occurs to ne that the three overall

categories that Russ described to us earlier my
be a starting point to subdivide these because
they | ook at the variables in different ways and
we nmay want to | ook at that and break those three
categories into sone distribution. But we can --

MR GRI FFON:  Uh- huh, there may be ot her
ways to -- yeah. And finally, and not to be
overl ooked -- it probably shouldn't be in a
little box in the | ower right-hand corner, but |
apol ogi ze on the fornat -- there's other criteria
that we certainly have di scussed on this Board
and in our subconmittee that we think are pretty
I nportant paraneters in, you know, | ooking at

t hose cases where cowor ker data was used. The
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t hi ng about these criteria listed in the corner
is that they're -- currently none of these are
searchabl e criteria on the N OSH dat abase, so we
can't -- total ca-- you know, we can't get the
descriptive statistic when -- when we get a

pri ntout of random cases, the descriptors --
we'll get POC, we'll get facility, decade,
duration and risk nodel, but we can't get these
ot her paraneters, so we'd have to open the case.

So what we -- we feel that we want to -- at the
outset we want to track this information, or have
our -- our subcontractor track this information
so that we get a sense of where -- and the other
-- Obviously the other paraneters, just to | ook
down them nonitored versus unnonitored is a

I nportant one. Job category is certainly

sonet hing that we --

DR ZIEMER  And once we start tracking
it, we can assure ourselves that we are sanpling
across these paraneters, as well.

MR. GRI FFON: R ght.

DR ZIEMER A priori we can't get at
t he dat a.

MR GRIFFON: Right. And | guess that -

- that's -- | think that's it. That's --
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descri bes what we thought of as the process,
Paul , unl ess you --

DR ZIEMER Right, and if you --

MR GRIFFON:  -- have further
expl anati on.

DR. ZI EMER -- look at the first page
now in terns of howit's done, we actually would
ask NITOSH to sinmply use the random nunber
generator to generate a group of cases. This
Board or the subcommttee would then | ook at that
list of cases and -- and see how they fit into
the matri x, and then we could either accept or
reject a case. But we would have a |list of cases
and you woul d just nove on down through the list.

The other thing is that once the cases
are selected -- and I'mnot sure that -- says so
here, but what the subcommttee tal ked about was
having -- for each case having two nenbers of
this Board being primarily responsi ble for that
case, coupled with a contractor person who would
wor k up the case, because we're not all dosinmetry
experts. W tal ked about that --

MR GRIFFON:  Yeah, that -- | didn't put
sone of that -- | know we had di scussi ons about

the panels and the interface with the
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subcontractor. That -- | think -- if we want to
nodi fy that, it should be in our other procedure,
which | don't even renenber the nane of it, but
we had a case processing procedure, | believe,
and this -- | just |ooked at --

DR ZIEMER This is the tracking --

MR GRIFFON:  -- (lnaudible) I didn't
want to overlap it wth the ot her one, yeah,
so. ..

DR ZI EMER  Ckay.

MR ELLIOIT: | don't think that it's
any different than what you' ve proposed in your
process procedure, other than what we've agreed
to -- and certainly the Board has to weigh in on
this -- was to -- once you select the case, we
woul d create a conpact disk that had your set of
cases for you, as a nenber, to look at with all
information init. It's not redacted, so it'l]|
be a Privacy Act-controlled disk, if you will,
that woul d be delivered to you and the

contractor. | think that's the only difference -

MR. GRI FFON: Yeah, | think we -- we
clarif-- I nmean | think sone of the discussi on we

had in the subcommittee was sort of -- now t hat
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we -- 'cause we -- SCA was represented in the
audi ence and we had a little further discussion
of alnbst |ogistics, hows this going to work,
you know, so we envisioned sort of a -- you know,
and we still mght want to --

DR. ZI EMER But we --

MR GRIFFON: -- wite this down within
our procedure, but the panel nenbers could al--
you know, conference call in with SCA during the
devel opnment. And then at sone point when the
cases are brought back to the Board, we talked
about having a first day cl osed sessi on where
specific cases could be discussed and ca-- you
know, case reports, but al so where aggregate data
-- an aggregate data report m ght be brought by
SCA to that neeting, and then, you know, in
cl osed session we could discuss the individual
cases and the aggregate report, and then in open
sessi on present the aggregate findi ngs where we
don't -- where we can't -- can't discuss privacy
information. So that's sort of -- we tal ked
about that kind of process stuff.

DR ZIEMER Well, let's focus on the
sel ection procedure then. So this recomendati on

cones as a -- or this cones as a reconmendati on
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fromthe subcomittee and therefore i s consi dered
a notion before the Board to accept or to nodify.

So this now is open for discussion. JimMelius

DR. MELIUS: kay --

DR ZIEMER  -- then Wanda, then Rich

DR. MELIUS: | would have -- | like the
pr oposal . | -- the only one | would question is

t he over-wei ghting on the duration of enpl oynent
towards few years. You have 40 percent of the
cases woul d have |l ess than five years of work at
a facility, and that seens to ne to be high. And
| agree that we want to pick up sone people with
short dura-- short duration, but seens to ne we
would learn nore -- there'd be nore work invol ved
| guess, but we would learn nore from | ooki ng at
people with | onger duration of exposure.

DR ZIEMER And this is a good point,
and one -- one thing that we shoul d be cogni zant
of is that, to sone extent, these are gut
feeling, arbitrary nunbers. And also we don't at
this point know how this distribution conpares
with the claimdistribution on |ongevity of the
job and so on, whether -- whether we are really

greatly over-sanmpling, even beyond what it | ooks
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| i ke here, conpared to the nunber of clains. So
it's a point well taken and if soneone wi shes to
revi se the nunbers, it's quite appropriate.

DR. MELIUS: Yeah, and I nean | was j ust
trying to look at -- as | |l ooked at this, think
t hrough -- well, where are people going to fit,

and it dep-- sonmewhat depends on sort of the --

you know, the order -- | nean that these are
going to interact and not going to be -- sane, so
Wl people with short duration of work nore

l'i kel y be people who have a | ower probability of

causati on, 'cause they'd have | ower exposures, so

-- yeah, but I"'mafraid if we try to overfill on
that particular thing, I think we're going to end
up with a -- I"'mnot sure a very representative

popul ati on, nor do I think we get a good | ook at
what the dose reconstructors do.

MR ELLIOTIT: Certainly with AWES you
have a cont ai ned enpl oynent period that is --
that is reconstructed against. And it's not --
t hose are not, you know, decades. Those are
usually in short nunber of years, so --

DR. MELIUS: Yeah, that was what | was

going to nention is that another issue is going

to be for different facilities, and sonewhat

NANCY LEE & ASSOCIATES




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

25

85
depends on sort of the order you go through in
terns of selection as we fill this in. But nmaybe
that's sonething we can adjust |later on, but I
just -- it's the one | thought -- | was a little
concer ned about .

DR ZIEMER: You're not proposing a
change at the nonent, or are you proposing a
change?

DR MeELIUS: Wwell, I'd like to get sone

nore di scussi on.

DR. ZI EMER Let's see, | guess Wanda
next .

M5. MUNN: I'mglad to have heard the
expl anati on because | was -- | was concerned over

whet her the random nunber generator was going to
be used for specific sites when we first started
out, or later on whether we were going to do one
-- the sites, as for exanple, site profiles were
conplete. And so I'"'m-- | think -- ny question
I's probably answered -- the first question was
answered by relating table one nore directly to
the first statenent in the procedure that was
gi ven.

But | do have a little concern with the

note down at the bottom It was ny understandi ng
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fromall the information that we've heard here
that job category is sonething that's al nost
i npossible to tie down for nost of the clai mants.

DR ZIEMER  The issue has to do with
what words are used to describe the job.

M5. MUNN: What types --

DR. ZI EMER However, once you get a
case and open it, you can figure out, for
exampl e, whether it's a welder or a | ab
techni ci an or whatever it may be. But a given
ki nd of job sonetines has nultiple nanes and
maybe di fferent nanes at different sites. But |
t hi nk our thinking was that we could at | east
separate out kinds of workers, |ike engi neers or
constructi on workers or naybe sone broad
categories, even though -- we can't certainly
sort against them Once we have a case open, you
can figure out what the person did.

M5. MUNN:  Yeah, and ny -- ny point is,
iIf we're going to do that, probably we shoul d
establish as a goal -- one of the things that the
commttee is going to have to do is to make sone
judgnment with respect to the broad job category.

MR, GRI FFON:  Yeah, and how to deci de --

I guess how to decide primary job or sonethi ng
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li ke that, | nean --

M5. MUNN:  Yeah.

MR. CRI FFON: Yeah, 'cause that could
becone an issue. | nean there's different
approaches to that.

V5. MJNN: | think we probably need to
make it clear in our procedure that that w |
have to be a judgnent nade by -- by the committee
'cause | don't see any other way you're going to
get that done.

MR. GRI FFON: Right.

M5, MJUNN: My only concern then left
with the procedure itself is in the very | ast
itemin itemsix when you say this information
will include only the statistics of the case
reviewed. Only the statistics probably nean
different things to different people, and for
sone, that would include the facility, that would
i ncl ude di agnoses, that would include nonth of
enpl oynent, all of which are a part of the flow
chart over here, but is that indeed -- are the
itenms |listed on the flow chart indeed the itens
that we want to present in our case presentation,
or --

DR ZIEMER Let ne try to answer that
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in part. The idea was that once the individual
cases are reviewed and the whole thing is rolled
up, what would cone to the full Board in open
nmeeting would be a report that m ght take the
formof -- that 25 cases have been revi ewed and
in 20 of these cases there were no issues, in
three cases there was questions raised about
sonething -- no cases would be specifically
identified in open session, sinply a kind of a

statistical rollup of the overall picture.

MR GRIFFON: | think may- -

DR ZIEMER I n several cases this issue
ar ose.

MR, GRI FFON: I think maybe a better way

to phrase it is |like sunmary findi ngs or
sonething |like that --

M5. MUNN:.  Summary findi ngs.

MR GRIFFON: -- instead of statistics
of cases.

MS. MUNN:  Yeah.

MR GRIFFON: |If | can propose to
i nclude -- instead of --

DR ZI EMER  Yeah, summary findi ngs --
MR GRIFFON: -- those statistics, yeah.

DR. Z| EMER: -- would that be nore
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accept abl e?

M5. MUNN: It would be to ne.

DR ZIEMER | take it by consent that
the words "summary findi ngs”" would be substituted
here for "statistics". Thank you.

M5. MUNN:  And now being a -- being a
detail junkie, | guess, | have a tendency to
think in process, so it concerns ne a little bit
on how our random nunber generator is going to
work fromN OSH s point of view That is to say
is there going to be a possibility that the sane
case nay be reviewed nore than once --

DR ZI EMER: No.

M5. MUNN: -- or is that nunber -- is
NI OSH goi ng to have to drop that nunber out of
their generator once it's been chosen?

DR ZIEMER: Once that case is out, it's
our understanding that the -- | nean if it -- if
it showed up again, it would sinply be omtted --
or del et ed.

M5. MUNN: Because our procedure doesn't
say so.

DR ZIEMER  Ckay. GCkay, we can
certainly add that. The intent is that the cases

t hat have been reviewed are out of the pool.
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M5. MUNN: Once done, it's done. Yeah.

DR ZIEMER. So we can add a phrase to
i ncl ude that, yes. Thank you.

Ri ch, you were next?

MR. ESPI NOSA: Yeah, mne was a -- kind
of on the sane |lines as Wanda for job categories.

I was just kind of wondering how defined it was
going to get, and so...

DR. ZIEMER: Yeah. | think the answer
iIs we don't know. We will have to get sone cases
and start to see what -- what those | ook |ike and
try to sort them In other words, we're saying

the intent is to sort or to track, but it's not a

-- it currently is -- the -- searchable vari able
at the nmonent, yeah. | guess Ji mwas next, and
t hen Roy.

DR MELIUS: Back to ny issue on
duration of enploynent, |I'massumng -- you
didn't have any really data to base this on --

DR. ZI EMER No.

DR. MELIUS: -- in ternms of that?

DR. ZI EMER No.

DR MELIUS: So rather than trying to
propose that -- to nake sone changes in

particular things now, I think -- you know, we're
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-- at this point it rather -- with the first
whatever -- it's 14 or whatever we have, | think
you' d be able to get sone sunmmary statistics off
of that in -- for these different paraneters and
have the subconmm ttee or whoever | ook at that at
the point in tine so that we can get a better
handl e on what's out there --

DR. ZI EMER: Keep in mnd, this is
basi cally conceptual in the sense that the Board
could -- whatever you adopt could be nodified at
any | ater date.

DR. MELIUS: Yeah, and that --

DR. ZI EMER Once you get sone
experi ence and say well, we need to adjust the
mat ri x.

DR MELI US: Yeah.

DR ZIEMER W need to sanple nore in
this area or sone ot her area.

MR GRIFFON:  Actually I've --

DR ZI EMER: In fact, you could go back
and say we don't have enough cases from sone site
and you could now sanple randomly within a site.

DR. MELIUS: Uh-huh.

DR ZI EMER  The subconmttee actually

tested the process. W had sone sanple lists
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generated by both random nunber and by
probability of causation category to see what
t hose | ooked |ike. And for exanple, if you use
pure random nunbers, you see an array of cases
whi ch very nmuch reflects the nunber of cases in
the different sites.

DR. MELI US: Uh- huh.

DR ZIEMER  Obviously it doesn't track
exactly because you can get clustering. This --
it's alittle |like Las Vegas, you know. You
don't -- you may get a run of sonething.

MR GRIFFON:  Actually I think for --
for POC it was a little different because we had
to only use final cases, but | think for the
paraneter you're thinking about, and naybe even
for decade enpl-- first enployed we can ask N OSH

to do a query against the entire database, 'cause
you've got that data in there as soon as a
claims in. And it mght be interesting just to
see the -- not necessarily that we'll sanple
proportionately, but at least we'll know --

DR ZIEMER Well, let's nake this
point, that -- there's two ways to approach this.

One is to do the whol e random sanple, in

advance, of all the cases. Then once they're
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settled, plug themin.

The other is to use the pool of final
cases and sanple as you go. |If you sanple as you
go, then you can sort by POC if you w sh, 'cause
you have that as a variable. But if you do a
pure randomon all cases submtted, you do not
know t he POC on --

MR, GRI FFON: No, ny -- ny point was
just to -- not -- not -- | don't disagree with
what you said, Paul. | was tal king about anot her
t hi ng, which was --

DR. ZI EMER Oh.

MR CGRIFFON: -- to -- to define our
categories up front a little better --

DR ZI EMER: Oh.

MR GRIFFON: -- if we | ook at the whole
cohort statistics, and | didn't think about that
before, but we could -- we could ask to see
decade first enployed for all, how many -- 30, 000
cases or whatever you' ve got in the system and
the same with years worked. | don't think that
woul d be hard to do, would it, Larry?

MR, ELLI OIT: No.

MR, GRIFFON: Then we coul d see how t hat

falls out and we can -- you know, we m ght nake a

NANCY LEE & ASSOCIATES




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

25

94
decision to sanple proportionately for those, as
-- like we did for facility or we may say nho, we
still want to know -- you know, but at least it'd
be interesting to see how they fall.

DR. MELIUS: Yeah, | would -- it seens
to ne, and | can -- just what | know, that --
what's been settled so far and so forth is that |
think for efficiency purposes you' re going to end
up having to first stratify on probability of
causation and sanple within the categories here.

If not, I think it's -- | think it's going to be
hard to reach these --

DR ZIEMER  Well, in fact sone of these
may wor k agai nst each ot her. For exanple, the --
if you go to a certain percent of short duration
work tines, you may be heavily selecting from
AVEs, whereas you may want nore sanples fromthe
| arge facilities where the work tines are | onger.

So these could actually work agai nst each ot her
i f we're not careful

I think Roy was next.

DR. DEHART: It's in part an extension
of what we were just tal king about. W have
1,400 current cases out there, and | was j ust

goi ng to ask how do we go about assigning a
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nunber in selecting out of that? W assign a
nunber to all 1,400 and then how do we generate
what's com ng out -- of cases that we're going to
see?

DR ZIEMER  This proposal would use a
random nunber and sel ect fromthose.

DR. DEHART: GCkay. Based on the nunber
only, just as the random nunber is generated
initially.

DR. ZI EMER  Ri ght.

MR GRIFFON:. That's it, yeah

DR. DEHART: And that's going to have a
bi as because the 1,400 cases are biased in where
they're coming from W all know that.

DR ZIEMER  That's understood, and that
sanmpl e base will change as tine goes on.

DR. DEHART: | under stand.

DR. ZI EMER: But the point is, though,
if we sanple fromthat, it's still -- we're stil
| ooking at a snall total of what the event ual
matri x would be. And the idea here is we can
still fit these into our matri x.

And let ne tell you that if the Board
approves this procedure today, we are prepared to

give you the list. 1've not seen the list. It's
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DR ZI EMER

what's Todd's titl e?

We asked Todd, who's the --

He's the infornmati on

managenent guy fromNIOSH -- to generate the

randomlist for us in

case the Board approved

this. W are prepared to give you a list of I

think 25, and we can | ook at that and say let's

take the first 20, and we're prepared to then

generate the disks and assign the Board nenbers

and give that list to the --

MR GRI FFON:

DR ZI EMER:

MR, GRI FFON:

DR ZI EMER:
any copies, and -- no

except Todd.
MR. GRI FFON:

(1 naudi bl e)
-- to the contractor.

And just -- just --

Don't -- don't distribute

one has seen this |i st

Just so everyone

understands -- | nean that's the -- | nean we

just -- we ended up with a purely random up

front, generated a list with those descriptive

statistics, and then the --

DR ZI EMER

MR GRI FFON:

The list wll --

Qur challenge will be to -
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DR ZIEMER The list will tell you the
POC category, the facility --

MR. CGRI FFON:  Yeah.

DR. ZI EMER: It'lIl tell you all of
t hese.

MR. CGRIFFON: And our challenge then is
to go down one by one through those 25 as a group
and just say in or out, and that's the hand
sel ection part of it. Il think we -- we just felt
it -- especially at this first stage, we were
unconfortable in -- you know, | think we're nore
likely -- I was -- at least in the subcommttee
l evel, | was focused on let's -- let's fill the
matri-- let's worry about filling the matri x nore
t han having a purely random stratified sanpling
approach. W -- we can randomy select it
initially, but then we can hand-sel ect them we -
- they're not identified cases so there's not --
we just have sone descriptive statistics to help
us pick. And if -- you know, we know t hat
Bet hl ehem St eel , Savannah Ri ver, Hanford --
there's quite a few cases up front of those --
those three sites. If we end up with 20
Bet hl ehem Steels, we may say well, we don't want

to do 20 Bet hl ehem Steel |ung cancers, you know.
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So we can just X down sone of those as we get

them put them back in the pool, so to speak.
DR. DEHART: M/ question was one of

procedure, and | think I now understand what is

i nt ended. | do have one other question and that
Is the selection of the ten percent for the
forties enployee group. It would seemto ne that
you woul d want to be hi gher, because the
assunpti on on dose is going to be much higher in
that -- in that particular group. And | would
feel that there's perhaps a greater chance of
error and perhaps we'd want to see nore of those
cases up front.

DR ZIEMER  One of the things, though,

we're not sure of -- and we may have to get the
statistic -- is how many actual cases cone out of
-- that still may be a snaller group 'cause

that's in the very early stages of things where
the systemwas building up in terns of nunbers of
wor ker s. | think our intuitive feeling was that
there were nany nore workers in the fifties.

DR. DEHART: (O f m crophone) OCh, yes, |
woul d agr ee.

DR ZIEMER  So that this kind of

reflects that, as well. But all of these can be
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adj ust ed.

MR. ELLI OTT: Wanda.

DR ZI EMER  Yes, Wanda.

M5. MUNN:. Just a comment. To go back
to the potential of doing a purely informational
run just to see what's there right now, | guess |
woul d caution that the information that we've had
earlier today, and actually information that we
had conments in our mnutes fromlast time, point
out that a very |large percentage -- as a matter
of fact, what we have in the mnutes is 49
percent of the clains that had been submtted
were non-covered clainms. So if we were going to
do the kind of general information run that we
were tal king about with respect to existing
clainms. ..

MR ELLIOTT: | think you're referring
to the Departnent of Labor's statistics --

M5, MJNN: Yes, | am

MR ELLIOIT: That's not in this

dat aset .

o

MUNN: Yes, | am

2

ELLI OTT: That's not in this
dat aset ..

M5. MUNN:  Ckay.
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MR. ELLIOIT: The dataset --

DR ZIEMER  These are only the N OSH - -

MR. ELLIOTT: The dataset that -- that
you woul d be tal ki ng about selecting from woul d
be the 15,000 -- or the 17,500 clai ns we have
ri ght now that have not been -- that weren't
pul | ed back by DOL because they weren't a covered
cancer --

M5. MUNN: Yeah, okay.

MR. ELLI OTT: -- i.e., like lynphocytic
| eukema. So -- and of that, there's a subset
that we have sanpled the 25 from the list that

Dr. Ziener's tal king about that we have prepared

for you upon your -- the subcommttee's request,
that 25 sanmple was -- was randonly selected from
the 1,450-sone, | don't know t he exact nunber,
but . ..

M5, MJUNN: No, | don't have any problem
with -- with the process that's going on for what
| consider this pilot run now.

DR ZIEMER O her questions? Yes,
Henry.

DR. ANDERSON: Yeah, | just wanted to
say what we -- when we tal ked about the

statistics, what we really neant is univariant
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and we woul d conme back to the Board, we'd tell
the public we reviewed four cases from Hanf ord,
but it would not be four cases fromthe 1940's,
fromthe what -- you know, that -- which would
get toward it, but we would say there were five
fromthe 1940's in the mx, there were three lu
cancers, two whatevers, but it wouldn't be | ung
cancers froma site, so it wuld -- it's al

uni vari ant so people will understand. One wi ||
get a sense of what we're | ooking at from our
matrix, but it would not allow identifiers.

M. MUNN:. So summary findings is a

DR. ANDERSON: Yeah.

M5. MUNN: -- appellation.

DR. ZIEMER: Let nme nmake sure that we
have recorded the slight nodifications. One is
to use the words "summary findi ngs" rather than
"statistics" in itemsix. Another was to add -
and | didn't jot it down --

MR, GRI FFON: Yeah, | think you --

DR. Z| EMER: -- Wnda's -- what was it

MR GRIFFON: | think you could put it
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at the end of paragraph three, sonething to the
effect of the followi ng sentence: Once a case i s
reviewed, it will no |l onger be avail able for
future sanpling. Sone -- sonething |like that.

DR. ZIEMER: Yeah, that's --

MR, GRI FFON:  Yeah.

DR ZIEMER: Once a case is reviewed --
let's say it is renoved fromthe sanpling pool.

MR, CGRIFFON: That's fine. That's
better.

DR ZIEMER  Are those the only changes
in -- we've -- we'll take it by unani nbus consent
t hat those are okay. Any other changes on any
paraneters at the nonent?

(No responses)

DR. ZI EMER: If not, I'"'mgoing to ask
for a vote on accepting these procedures. And
the understanding is in a sense these are

provi sional, 'cause we're probably going to end
up nodi fying them as we gai n experience.
Ckay, all in favor, aye.
(Affirmati ve responses)
DR ZI EMER  Any opposed?

(No responses)

DR ZI EMER  Any abstentions?
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(No responses)

DR ZI EMER: Motion carries. Thank you
very much.

This is a notion -- because it cones
fromthe subcommttee, requires no second. Under
Robert's Rules, the report fromthe subcommttee
constitutes a notion but requires no second.

Now procedurally, what the subcomm ttee
is recommending is that if we select -- we're
recommendi ng 20 cases for today. Because t he
contractor's prepared to assign 20 cases at a
time, that wll give them sone experience.

MR GRIFFON: | think that was our goal,
anyway. We were --

DR ZI EMER  That was our goal.

MR, GRI FFON: -- dependi ng on the
sanpl i ng.

DR ZIEMER W' ve asked the -- asked
Todd to give us a list of 25, so that if there's
-- 1f we see that there's, you know, a | ot of
cases fromsone site that we think is over-
represented, we'd just bypass that and go on.
Hopefully we can sel ect 20 cases.

And then what we're going to want to do

is -- the contractor will assign each case to one
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of several persons on their team W would |ike
to have two Board nenbers on each case. And
obviously the conflict of interest thing cones
into play here, so if you ve -- are working on a
site or have, then you can elimnate yourself
frombeing a reviewer. There would be a
timetable, and we're actually thinking about our
next neeting as a tinme when we could roll out the
first review of these cases, that the -- we would
rely on the contractor to |l ook at these in depth
froma dosinetry point of view, but each of us
may have a perspective. And you will have the
full record. Every -- each Board nenber would
have a full record of their cases on disk, as
will the contractor. You'll have the opportunity
to interact with the contractor's team person.
And then prior to our neeting, we would have
wor ki ng groups. A working group would be two
Board nenbers and a contractor person that would
get together, cone to a final agreenent on a
recommendation to the Board for that particul ar
case.

Now t he nature of the report is -- is
still not well-defined, other than it's -- we

know that it needs to be a general rollup, and
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we're kind of learning it as we go here.
Ckay, the list now is being distributed.
I do have a concern here that -- this list has
no identifiers on it in terns of code nunbers of
case nunbers. It does have decade, working years

and | REP nodel, which | suppose mght in sone

cases be -- soneone m ght be able to use this to
i dentify an individual. I's that possible? But
at this point, whatever -- whatever cones out of

the review, it's not going to be linked to
specific cases, so here's the first 25. And
these were drawn at random |'m just | ooking
down through this and | see -- one, two, three --

DR. ANDERSON: They're summari zed.

DR ZIEMER  Oh, all right. Oay. So
here's the frequency -- 32 percent of these cases
are Bet hl ehem Steel, 24 percent Savannah Ri ver,
12 percent Rocky Flats, and on down the |ine.
They' ve sinmply analyzed this for us. You see the
anal ysis by probability of causati on.

I nteresti ngly enough, none of them have fallen
bet ween the 45 and 50, the area of great interest
to this group.

DR. ROESSLER (OFf m crophone) Are

t hose m st akes, the 1930' s?
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MR. ELLIOIT: Can | make a --

DR. ROESSLER: (OFf m crophone) Are
those -- are those actual begi nning dates?

MR, GRI FFON: (OFf m crophone) Decade
first worked --

DR. MELI US: (O f m crophone)
(1 naudi bl e) worked at Bet hl ehem

DR. ROESSLER: (OFf m crophone) There
are two of themfrom --

MR, PRESLEY: (OFf m crophone)
(I naudi bl e) see there may have been a --

DR ZI EMER. Sonebody may have started

wor ki ng there before the actual -- that's their
date when they started working there, | think --
yeah. And then you see the various -- fair

di stri bution of kinds of cancers, and as you
m ght expect, the second category's probably
pr ost at e.

MR, ELLIOIT: Let nme nmake a comment on
the POC categorization here where there were --
none of the 25 showed up in that m ddl e range of
44 or -- 45 to 49. There are only 20 cases in
that particul ar category anyway, so in this
random sanmpling, we didn't hit any one of those

20.
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DR. ZIEMER: Now here's -- here's what
t he Board can do. For exanple, if you said we
want at | east one of those kind of cases in this
first run, then we can instruct Todd to go back
and sel ect by POC and randomly sel ect one of
those 20 cases. That's the kind of thing you can
do if you want to adjust the list and still keep
the randommess into it.

MR ESPI NCSA: (O f m crophone) 1'd say
we send Todd back.

DR ZIEMER  But al so keep in mnd that
this is only 20 cases out of -- eventually we're
goi ng to have hundreds of cases that we sanpl e,
so this -- this is -- this is a kind of a first
run-through for us and for the contractor. This
Is part of our | earning experience on the
pr ocess.

MR ELLIOTT: Let ne restate -- | ms-
spoke. | stand corrected. Dr. Neton corrected
me. We have only eight cases that would be in
t hat category, between 45 and 49.9 percent. W
have 20 cases out of the first 4,000 that we have
turned over to DOL, so out of 1,450-sone that
have reached the final decision stage, we have

only eight. So that's why --
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MR GRIFFON: That's a very snal

number .

MR ELLIOTT: We've got -- smaller than
20, even.

DR. ANDERSON: (I naudi bl e)

DR. ZI EMER: wWell, and --

MR ELLIOTT: M apol ogi es.

DR ZIEMER -- for the initial run,

this may be fine because we're really | earning
how to do the job.

DR. ANDERSON. We've got a |lot of | ow
PQOCs.

M5. MUNN:. We're all on the sane
| ear ni ng curve.

DR ZIEMER: Wich is fine.

M5. MUNN: That's fine. W have a few
hi gh ones, too.

DR ZIEMER. Now the -- what -- what |I'm
going to ask for is -- to start us off, |I'm going
to ask for a notion to accept the first 20 on the
list as the 20 that we wll test --

MR. ESPI NOSA: So npbved.

DR. Z| EMER: -- and it's been noved and

DR. ANDERSON: Seconded.
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DR ZIEMER -- and seconded. Was there
a second?

DR. ANDERSON: Seconded.

DR. ZI EMER: Now di scussion. W can --
we can change that.

DR. MELI US: I woul d just argue that
that gives us all the Bethlehem Steel and we end
up --

UNI DENTI FI ED: (O f m crophone)

(1 naudi bl e)

DR MELIUS: -- yeah, and whereas the
| ast five are not, and I'd rather elimnate five
of the Bet hl ehem Steel or sonething to that --

i ke that.

DR ZI EMER For now.

DR. MELIUS: For now, yeabh.

DR ZIEMER: And if we elimnate them
t hey go back in the pool.

MR. GRI FFON: Right.

DR ZI EMER  How many Bet hl ehem St eel s
are you proposing we elimnate? And we w ||
elimnate themstarting with the bottom of the
list, in fairness, | guess, and go up. There are
how many Bet hl ehem St eel s?

DR MELIUS: | just counted eight, I
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t hi nk.

MR. ELLI OTT: (OFf m crophone) In our
frequency distribution (Inaudible).

DR ZIEMER: There are ei ght Bethl ehem
St eel s.

MR, GRI FFON: (OFf m crophone) You have
to consider the other criteria, | would say -- |
woul d argue, but...

DR ZIEMER Jimis -- are you proposing
that we elimnate five Bethl ehem Steels, JinP

DR. MELIUS: Yeah.

DR ZIEMER  And do you agree then that
it would be the last five on the |ist of
Bet hl ehem Steel s? | nean we -- we just have --

DR. RCESSLER: W shoul d | ook at
cancers, | think -- I think we should | ook at
ot her paraneters. No?

DR. ZI EMER: I would argue that right
now it's too early to do that. If you're sinply
sorting -- you're looking at facility as the
variable, then in -- in keeping with the process,
you just take them as they cane. I n ot her words,
you're saying well -- you've reached -- you' ve
saturated Bethl ehem Steel wth the third one.

The next one we draw, we elim nate.
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DR MELIUS: If we keep in mnd --
MR GRIFFON: Here's -- I'll make a nore
speci fic proposal.

DR ZI EMER  Ckay.

MR GRIFFON: | would propose to draw - -

DR. ZI EMER: I"'msorry, | don't think we
had a second on your notion yet, but -- are you -
- are you re-notioning -- re-noving sonething?

DR. MELIUS: This may be a friendly
amendnment .

MR. GRIFFON: Yeah, | think it's a -- |
think it's a friendly anendnent. | still would
say five Bethl ehem Steel cases, but | would say
let's drop nunber ten, 13, 14, 15 and 16 in the
order down the list that they appear. And I
| ooked at that based not only on Bet hl ehem Steel,
but also I didn't want to do like -- | think
there were a couple of colon cancers and a coupl e
of lung cancers, so --

DR ZIEMER Well, that's the |last five
Bet hl ehem St eel s.

MR GRIFFON: Onh, is that the last five?
ZIEMER: Basically that's --

GRl FFON: So it's the sane noti on.

3 3 ®

Z| EVER: That's the sanme noti on.
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Di d sonebody second that notion?

MR GRIFFON: | second Jims notion.

DR ZIEMER  Ckay. The notion then is
to elimnate those five Bethl ehem Steels and pick
up the last five on the list, and that's been
seconded. |s there discussion on this notion?
Robert, are you addressi ng the anendnent ?

MR. PRESLEY: No, I'"1l buy that.

DR ZIEMER Richard, addressing the
amendnment ?

MR. ESPI NOSA: No, not addressing the
amendnment .

DR ZIEMER W' re addressing only the
anendnent to drop five Bet hl ehem St eel s. Yeah,
Tony?

DR. ANDRADE: Just one comment on the
next to the | ast Bethl ehem Steel. Here we have a
really high POC, and then you have the | ung
cancer situation, which is what we really kind of
expect ed. | think that that would be a very
interesting case to ring out.

MR. ESPI NOSA: That's --

DR ROESSLER: (Of m crophone) There
are two of those, though.

MR. ESPI NOSA: Yeah, there's one on --
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DR. ROESSLER: (O f m crophone)
(I'naudi ble) one is in the list.

MR. CRI FFON: Yeah, the first --

MR ELLIOIT: Could we only talk one at
a tine, please, for our recorder, who is a
champi on, but he is sonewhat di sadvantaged when
he's got six people tal king at once.

DR ZIEMER: So Tony, are you speaking
agai nst the notion to drop those five?

DR. ANDRADE: No -- okay. | recant. It

is pointed out to ne there's another |ung cancer

above it.

DR ZIEMER  And again, keep in mnd,
we're not filling the matrix with 20 sanpl es.

MR GRIFFON: | just want to nake one --
one informational coment that | have --

DR. ZIEMER: I nformational comrent?
Yeah.

MR GRIFFON: | have the matrix pulled

up, the proportional nethod that we proposed, and
| think Bethlehem Steel -- | don't knowif this

Is a current nunber, but | have 417 cases. So if
you just did -- there were 417 overall cases, so
| don't know -- you know, that's another argunent

for -- not to sanple too many --
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DR. ZI EMER Yes.

MR, GRI FFON: -- in this first round of
DR ZI EMER  Thank you.

MR GRIFFON:  -- sanpling from Bet hl ehem

St eel .

DR ZIEMER  Thank you. See, this is
exactly the kind of run you'd like to get if you
were in Las Vegas. You're putting your noney on
Bet hl ehem St eel . Ri ght ?

DR. ANDERSON: Ri ght .

DR ZIEMER (Ckay. Are we ready to vote
on the notion to amend, which would be to
elimnate those | ast five Bethlehem Steels and
add the last five on the list, and that would
give us our list of 207?

All in favor, aye.

(Affirmati ve responses)
DR ZI EMER  Any opposed, no?
(No responses)

DR ZI EMER  Any abstentions? Let ne --
" mgoing to ask a question here. On doing this,
do Board nenmbers have to recluse (sic) thensel ves
If they' re associated with one of these

facilities?
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MR, ELLI OIT: Yes.
DR. ZI EMER: No, | think -- | think it's
an i ssue we have to --

MR. ELLI OTT: Yes. No, it is an i ssue

t hat you have to face. [If -- 1'lIl rem nd you of
your conflict of interest waivers. You have --
each of you -- may or may not -- have a waiver
letter, and in that waiver letter it wll specify

what you must affirmatively recuse yourself on,
which site -- or sites. And | have a listing
here if it helps, if you don't renenber what your
wai ver | etter says.

DR. ANDERSON: So did that --

DR. ZI EMER: Now - -

DR. ANDERSON:. -- (I naudible) not have
voted on Bethl ehemis the question.

DR ZIEMER Wl |, but you see, the
bi gger issue is in voting on that you are al so
voting to include sone other sites. It's not --

MR ELLIOIT: That is not a problem |
do not believe. It's when you get into --

DR ZIEMER  You're not really doing
anything with respect to evaluating it. It's
just the list of --

MR, PRESLEY: (O f mcrophone) Sonebody
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el se could take that site.

MR. ELLI OTT: That's right. That's

right. You should recuse yourself if soneone
wants to give you a site to review -- a case from
a site to review that you are -- your waiver

| etter says you nust recuse. Thi s general Kkind
of voting | think is -- on -- on what to include
or exclude, is not a problemat this point.

DR. MELIUS: Just on the conflict of
interest issue, like for nyself, | believe I
woul d have conflict, but it wouldn't be on any
paraneter that would be avail abl e here. It
woul dn't be until | saw the case file.

DR ZI EMER  Ri ght.

DR. MELI US: It woul d be an

occupational, I -- 1 don't think it's likely to
occur, but -- but it would be -- so -- so sone of
that may be -- you know, |ike at |east for ne,
it's -- I won't know until | see the case.

MR ELLIOTT: That is true, you woul dn't
know until you saw t he case nane.

DR MELIUS: Right.

MR. ELLIOTT: The nane of the
i ndi vi dual .

DR. MELI US: And sone nore i nformati on,
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in which case | think then -- then we have to
have a procedure for --

MR. ELLIOIT: R ght.

DR, MELIUS: -- reassignhing that case.

MR ELLIOTT: That's -- yes, that's
correct.

DR ZIEMER  Ckay. W have now accepted
a list of 20 cases that will constitute the
initial review | want to call on John Mauro to
descri be for the Board how your teamw || handle
this, and then that will help themto understand

what we have to do.

MR ELLIOIT: Can | verify for the
record who made that notion? | think Dr. DeHart
seconded it, but --

DR. ZI EMER well --

DR. MELI US: I did.

DR ZIEMER -- we're going to attribute
it to Jim Melius.

MR ELLIOIT: Okay. Now we stand
corrected.

DR. MAURO  Qur proposal |ays out
basically what I'll be sumuari zi ng, and our
proposal, as you fol ks probably know, is part of

t he contract. So in essence, when the first set
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of 20 cases cone in, at that point | distribute -
- well, first and forenost, this issue of --

Privacy Act issue is critical 'cause | believe
t hese cases will have the identification.

DR ZI EMER: Yes.

DR. MAURO. So first and forenost, we
have to make sure that we are all cleared froma
Privacy Act training perspective, and everyone
under stands the seriousness of this. There wll
be -- right now !l anticipate -- we have
identified what | call case managers. These are
five very senior people, all of whom have sone
specialty, expertise. They have nmany, nany years
of experience, advanced degrees, but sone of them
have nore expertise in external, sone nore
internal, sone really know an awful | ot about
urani um or plutonium W have five | ead peopl e
that | call case managers. Ckay?

What I'mgo-- what | -- ny plans are to
distribute all the 20 cases to these five peopl e,
in addition to distribute it to -- for sone of
those -- sone of those sites are currently in the
pi peline for site profile reviews, so for those
cases -- for exanple, as we all know, Bethlehem

Steel is the first one that |1 ooks |ike is going
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to nove through our pipeline for site profile
review, so by all neans the task | eader for
Bet hl ehem Steel will also receive the cases
dealing wth Bethl ehem St eel . Because what 1'd
like to do is to nake sure there's a |inkage
bet ween t he case nmanagers and the fol ks who are
| eading the tasks regarding site profiles, so we
t ake advant age of the know edge base t hat
currently exists within our team on Bet hl ehem

Steel, for exanple.

Ckay, so let's -- let's say -- sO -- soO
on -- the first step in the process would be to
distribute the -- the G- | assune -- they'l|
cone out in the formof CDs with -- wth all the

records, would probably go out to on the order of

-- | would say perhaps eight or nine people

Wi thin our organization will get themall. GCkay?
They'll all have probably a few days just to
scan through them -- okay? -- so they get an
appreci ation for what the -- the nature of the

problemis. Then we're going to neet in MLean.
In the McLean neeting, it's at that point where

we're going to deal themout, so to speak. MW

thinking is right now, each case manager w || get

-- we have five case managers -- will get four
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cases. Okay? Each person will get four cases.
We have our procedures. It's all laid
out in our proposal. W have an Appendix C to

our proposal, which is the procedures that we're

going to follow to performthese reviews. One of

the things that I'mstarting to realize is that
t hose procedures are -- probably will -- are --
are a living docunent. That is, as we | earn,

we're going to find out that they nay be too
cunbersone. Because of the efficiency approaches
you fol ks have taken, it nmay not be necessary to
go through the -- but I"'mgetting adrift here.

So what happens is each person is going

to have a mandate. Each case nanager w |l have a
nmandat e. This mandate will be to review that --
their -- his or her four cases within a certain

time period and with a certain work hour
all ocation, so that they have a budget. And then
they' re going to dive in.

Now t hey have the -- now within the work
hour budget they have, they can draw upon any one
of the 33 people that are on our team That is,
we have a team -- team of 33 individuals, sone of
whi ch have very, very specialized expertise --

for exanple, in interpreting film badge
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dosinetry. They can draw upon that expertise,
any expertise they care to, but within the
constraints of their work hours and the tine
allotted to them

When they're through, they're not going
to have a report but they will have their notes,
their findings and their -- their initial
per spective on the areas where there may be
strengt hs or weaknesses or problens with the
particular case. W wll all reconvene -- let's
assune for now, for the tine being, that we could
do that in one nonth. Okay? So on day one, we
-- we have this neeting where we deal out al
t hese cases. One nonth later, we all reconvene
back in McLean and each person will get up before
the rest of our teamand tell their story

regardi ng each case and explain what they found

and their rationale for what they found. lt' 11
be di scussed. ' menvisioning that -- for --
each person will require about a half a day, so

we probably woul d have a three-day neeting in
McLean of the team go over all 20 and have a
chance to interact. Then each pers-- after that
I nteraction, each person would go back and wite

his report regarding his findings, in |light of
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t he di scussions that were held. Once that report
Is conpleted, it represents a draft report. At
that point that draft report will undergo our QA
process. W have a QA -- our QA -- you'll see

our QA procedure, make sure everything is signed
off as appropriate, and then it's delivered to

t he Board.

Now | understand at sone point in this
process the Board want-- you nentioned the Board
bei ng i nvol ved where -- any place in the process
either the Board or NIOSH s fol ks certainly could
step in.

DR ZIEMER Let ne describe what the
subcomm ttee was thi nking about in that regard.

At the point that the team gets together in
McLean the second tine, which is when you share
your infornmation but you don't have a witten
report, that for each case as it cane up -- |ike
at 8:00 a.m on a certain day, this case is going
to be discussed, and let's say that M ke and Tony
were the Board contacts, they would be on a
conference call with your team have the
opportunity to feed comments in or -- and hear
your discussion. You're then going to develop a

witten report for that case --
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DR. MAURG  Yes.

DR ZIEMER. -- and |ater, probably the
day before the Board neeti ng where we get
together, those two would neet with your team
person - -

DR. MAURC Okay.

DR ZIEMER -- for review ng the final
report, and that would have to happen 20 ti nes.
We have essentially ten Board nenbers, so each of
our people are going to have several cases.

Let's see, how s that going to work out? We're
going to have five teans tine-- we're going to
have four cases apiece, also. So any one of us
woul d have -- and in between woul d have the
opportunity to interact by -- and Leon, but --
12. And in be-- and because of conflict of
interest, things nmay be -- maybe not everyone

w ||l have that sane total cases, so we'll have to
di vvy that up. But also have the opportunity to
e-mai |l your contact person if you have conmments
to feed in in between.

DR. MAURC Uh- huh.

DR ZIEMER  And then the other thing
that will have to happen with all those cases is

the rollup, which will constitute the official
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report, which is the public report which rolls up
all the cases into the summary -- whatever we
called that, statistics -- not statistics but the
summary findings, which is kind of a conpilation
of all of that. That's how we're envisioning it.

Now -- so. ..
DR. MAURO Could -- just logistically -
- so there is going to be -- that -- there's that
one nonth where we receive the docunents. Ckay?
W& have everyone go through their review

process. Okay? Not quite sure whether it's

going to require a ful

just a coupl e of weeks,
have here is -- what we
hearing is what we have

i ncrenents to deal with

nont h, or naybe it'll be
SO0 -- but we know what we
really -- what I'm

here is two-nonth

20 cases. Basically over

t hat two-nonth period we want to go fromthe 20

cases arriving at SC&A to two nonths | ater being

in a position to give a pre-- to deliver hard

copy or electronic versions of our reports

regardi ng each case --

whi ch of course woul d be

confidential -- and al so prepare aggregate report

t hat woul d be appropriate for presentation before

t he Board.

DR ZI EMER

Ri ght, the roll up.
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DR. MAURO And that all has to happen
over that two-nonth peri od. During that tine
period there will be a |lot of interaction between
our case managers and the two individuals that
woul d be assigned to each case, so there'd be a
very active dial ogue there. GCkay? That's --
that's fine, though. GCkay.

DR ZIEMER That's how we're
envisioning it. Gen?

DR. RCESSLER: Do the Board nenbers
i nvol ved get the CD at the sane tine that --

DR ZIEMER Yes. You wll have the CD
-- you'll have the sane body of information as
t he person working it up, yes.

Robert ?

MR. PRESLEY: Is that going to give you
enough tine, if we all neet together the day
before the neeting, to roll up a final report?

DR. MAURO  Yeah, the logistics of this
IS -- I"'mnot sure. | don't know -- | can't --
you know, this is..

MR, GRI FFON: (OFf mcrophone) This is a
pi |l ot (I naudible).

DR. MAURO. Let's think about it. |

mean what do we have? Ckay.
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MR, ESPI NCSA: (O f m crophone)
(I naudi ble) with conference calls and stuff.

MR, PRESLEY: Well, that's what I'm
wondering, if --

DR ZIEMER: Don't all talk at once,
now. Robert, then --

MR, PRESLEY: That's what |' m wonderi ng,
I f we cannot make sone deci sion on the four cases
t hat we' ve got sonetine prior to that neeting and
say okay, you know, we either agree or we
di sagree, or here's our findings that we don't
agree with, so that when we cone back to the
meeting, a lot of this is going to be done.

DR. MAURC | woul d suggest that once we
have our internal draft report, we say okay, |
t hi nk we have -- you know, we have our orals, the
orals, and you'll be listening to the orals --

MR, GRI FFON: Ri ght, right.

DR. MAURO -- so you okay, so you'll
get your first sense of where we're com ng at,
and we'll calibrate at that point. You'll be at
| east at a point that -- where we get sone
f eedback, are we seeing the nonster the sane way,
are we seeing the issues the sanme way. So

there's the first stage of calibration. That's
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good. So that -- and we'll have a whole nonth in
front of us now Ckay? O npbre, you know,
because -- or nore. But | think what is
I nportant, | hear what you're saying, is | think
we deliver our report in draft formto all 20 of
them a week before the neeting, so that gives us
-- 'cause the logistics of interaction and
refinenment -- if we -- that would be the ideal
situation, if we could actually go fromthe oral
presentation, three weeks | ater have a draft
report that will go to you fol ks, and we have an
opportunity to discuss it, that would give us
time to -- especially this first tine through. I
mean this is ideal. |If we can do that, that --
think that would give us the tine -- you're
absol u-- the day before will not work. You're
absolutely right, the day before will not work.

DR ZI EMER  Ckay, thank you. That's a
good point. And the -- the day before the
neeting -- | think as we envisioned it, the full
Board would be sitting there in terns of various
wor ki ng groups. But it now becones a full Board

session -- closed session 'cause we're dealing
W th cases -- where each team woul d present their

fi ndi ngs and you woul d have al ready seen what

NANCY LEE & ASSOCIATES




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

25

128
your particul ar cases involved, and we woul d have
an opportunity to look at the draft rollup at
that tine and consider that, as a full Board.

MR GRIFFON: One question | had on the
-- you know, we would have the CDs and access to
the -- Larry said the sane information that the
contractor would. One exception |I've been
t hi nki ng about since the presentation yesterday
was t he reference database, and | wonder if
there's any way that the Board can get the sane
access that the contractor has to NIOSH s
ref erence dat abase. Because if we read through
t hese dose reconstructions and they reference
certain docunents that we don't have -- | suppose
we could go through this process of requesting
them but if they're all in this database, it
m ght be a lot nore efficient if we had the sane
access that SCA has. | don't know what that
i nvol ves, but if that's possible, I think that'd
be hel pful.

MR ELLIOTT: | certainly agree it'd be
hel pful . | mnot sure how we've got it arranged
to give access to -- to you. John, have you --
Jim-- Jims not in the roomright now. | would

need his i nput on this.
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DR ZIEMER W can follow up on that

MR. ELLIOTT: But let nme offer -- I'"'ma
little bit |Iost here on the dial ogue bet ween Bob
and John. The full Board can't neet as a full
Board on a conference call. That's a full Board
meet i ng.

DR. ZI EMER: No, no. No. No, this is -
- this -- the conference calls are only
I ndi vi dual team nenbers with their contact.
We're tal king about a full Board neeting the day
-- a closed Board neeting the day before the two
-- the reqgul ar open neeting where we woul d hear
all of the cases --

MR. ELLIOTT: Understood. Understood.

DR ZIEMER I n other words Bob woul d
say -- Bob would present his four cases and their
findi ngs --

MR, ELLIOTIT: In order for us to effect
a closed neeting, we need to understand how nuch
time you want and what -- and we have to state a
pur pose for that, which | think we know for sure
what that purpose is, but the tine elenent is a
little bit nebulous to ne right now, so if you

want a full day, that's what we'll -- we'll ask
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for and get. |If you want a half a day, that's
what we'll ask for and get. So --

DR ZIEMER W' re tal king about | think
hearing 20 ca-- no, this -- this becones the full
Board, not the subconmttee. This becones the
full Board to hear the cases summari zed. ' Cause
we're all going to present to each other the
cases that we're responsible for. The contractor
woul d be there --

MR GRIFFON: To hear -- to hear the
cases, and then | suppose also the --

DR ZIEMER  And the findings --

MR GRIFFON:  -- summary -- and the
sumary rollup --

DR ZIEMER -- and the draft sumary --

MR, GRI FFON: Right, right, | think we -

DR ZIEMER. And then the draft sumary
could be brought -- well, would be brought to the
open neeti ng.

MR ELLIOTT: The draft summary, if it's
prepared in tine, could be sent to each of you as
a pre-decisional, deliberative docunent that you
woul d be required not to share with -- you know,

but you could at |east get your eyes on it before
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you cane together in a group, in a neeting.

DR ZI EMER. Gen Roessl er and then
Robert .

DR. RCESSLER: On the nechani cs of
recei ving these CDs and receiving these reports,
which are all confidential, I"mtrying to figure
out how they're going to arrive and how we're
going to handle it if we're on travel or
sonet hi ng when they arrive.

MR. ELLI OTT: Next week we will prepare
the CDs for you and send themout, so we need to
know where you want those delivered to, and we
will Fed Ex themto you. So -- and | was just
rem nded that the Fed Ex package will be marked
confidential and to be opened only by you. These
won't -- the other way we can do it is regi stered
mail, but I'mnore confident that Fed Ex is the
way to go.

DR. ZI EMER: Robert?

MR PRESLEY: The only problemthat |
see with this is -- is that we will have to nake

sure that when you have your review where we cal

inis that -- | presune you' re going to do that
in three days. W could -- and it'll all be the
sane conference call nunber -- that we recuse
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ourself to make sure that -- |ike nyself --
don't listen in on anything that |I shouldn't be
listening in on.

MR. ELLI OTT: I think you're going to
have to coord-- this is a |logistical nightnare
for your contractor to coordi nate the conference
calls with the appropriate nenbers on the
appropriate cases. Oherw se, you can't just
call in and sit and |listen.

DR ZIEMER He's going to have to have
a list of who the team nmenbers are for each case.

When that case is ready, they probably wll cal
fromyour end --

MR ELLIOIT: And it won't be the other
menbers of the Board.

DR. MAURO There is a |logistics problem

because you see, we're going to sort -- think of
it like this. It'll be a person. He'll be a
case nmanager. He'll have four cases. Sone of

t hose cases -- say in your case -- mght be

perfectly appropriate for you to sit in on that

t wo- hour, three-hour -- but sone of them you may
not. So what we will dois -- | think it's
I nportant on our part to understand fully -- you
know, that is -- case nanager nunber one has

NANCY LEE & ASSOCIATES




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

25

133
these four cases. He's -- at this tinme period on
this day, he's going to give a presentation
before our crew on those four cases. You wll
certainly be infornmed of that, and then you'll be
in a position to have -- you know, to alert us.
When we're ready to nove on to the next case, the
probl em t hen becones if you'll have to recuse
yourself fromthat one -- we're tal king about --
t hat nmeans soneone el se woul d have to cone in.

DR ZI EMER  Ri ght.

DR. MAURO  And you need to know -- you

all need to know our plans well in advance so
that you -- we could work this out. This is a
t ough nut.

DR ZIEMER Right.

DR MAURO So -- but, yeah. But we' ||
give you that information. W'Il| give you that
I nfornmati on.

DR ZIEMER: | want to throw one other
thing into the hopper. Thank you, John. W
appreciate that; it's very hel pful.

One other thing in the hopper is that we
have proceeded on the assunption that these are
20 basic reviews. The Board has the option of

saying that we want to do sone advanced revi ews,
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al t hough ny reconmmendation is this first tine
around we m ght be better just to do this, |earn
t he process, before we get into advanced revi ews
-- unl ess anyone thinks that we should do an
advanced review this time around. Yes, Henry?

DR. ANDERSON: | thought at the
subcomm ttee neeti ng we di scussed that we start
themall out as basic, and then at the verbal
di scussion it may say this is, you know -- we
woul d then sel ect sonme of those, rather than
randomy select for in-depth review. | nean that
was one way to go about it.

DR ZIEMER Right, and we had sone
di scussion as to whether or not you'd want to do
a random sel ecti on on advanced reviews or if you
want to pick a case. You can argue either way.
I was arguing for -- for not sort of prejudging
whi ch ones woul d be the advanced revi ews based on
what you find, but you can argue both ways. But
anyway, | think for this round, unless there's
strong sentinent otherw se, we'll consider these
as 20 basic reviews. W |earn the process, the
contractor |learns the process. W're getting up
to speed, as it were. Is that -- any objections

to that?

NANCY LEE & ASSOCIATES




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

25

135

Ri ch, you have a conmment?

MR, ESPI NOSA: Not a coment, just a
questi on. I was just kind of wondering how the
teans' || be sel ected.

DR ZIEMER W're going to do that in a
few mnutes. That is -- to sone extent, there'l
be a self-selection process 'cause you know t he
ones that you can't be on, if any, and -- and we
start | ooking for volunteers and see how t hi ngs
pr oceed.

Roy?

DR. DEHART: For conveni ence, can we
just nunber these sequentially, so we can have
one, two, three, four -- and how do we identify
t hem ot herw se?

DR. ZI EMER: I"'mgoing to -- |I'"m goi ng
to tell you you can unofficially nunber them but
|"ve been told that we are not to associ ate any
identification nunbers with cases. So we don't
want to refer -- can --

MR GRIFFON. (O f microphone) Why not?

DR. ZI EMER W'll get to --

M5. HOMCKI - TI TUS:  You can unofficially
nunber themto assist you in your process, and

t hen once you sort them NIOSH will send you --
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DR. Z| EMER: Sone sort of nunber.

M5. HOMCKI - TITUS: -- sonme sort of --
they' Il be identified when they're sent to you.
DR ZIEMER  There will be -- there w il

be a nunber to link it to a case nunber,
eventual ly. But in the open neeting we cannot
have a |inkabl e nunber, so these are not nunbered
right now. But for conveni ence, we can cal
t hese one t hrough 20.

DR. MELIUS: But going forward, there
will be a --

DR ZIEMER. There will be a specific
nunber. Pardon ne?

MR, GRI FFON: I"mjust -- | don't know
if this is going to be an i ssue down the |ine. I
think it would be easier just to have the
| i nkabl e nunber. | nean you think of the CEDR
dat abase, everything in there has a CER ID
nunber, which is |inked back to a file --

MR ELLIOIT: W could --

MR GRIFFON: -- that's only held at --
and that's public donain.

MR ELLIOTT: You could -- you saw this
earlier where on the previous runs Todd did for

you he had A-1 --
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MR GRIFFON: Right, right, right.

MR, ELLI OIT: -- B-1, we --

MR GRIFFON: That's what |'m sayi ng,
t hat woul d be --

MR. ELLIOIT: -- could do that here. W
can just assign these a nunber. He probably
al ready has them assigned an identifier where we
can key back to the clai m nunber.

MR GRIFFON: My argunent is, why don't
-- if we had that on the -- on the sheet right
here in front of us, then the nunber we assign
woul d be the nunber -- you know, there'd be no
conf usi on.

MR, ELLI OIT: Fine, fine. Todd, do you
know what your nunbering systemis?

MR, GRI FFON: I don't -- Liz mght
di sagree with ne, though. W had this discussion

M5. HOMKI - Tl TUS: |"msorry, | do
di sagree with you. | realize that there's
anot her dat abase out there that is nunbered that
way, but it probably shouldn't be, and | can't
all ow you guys to violate -- I'"mnot going to
advi se you to violate the Privacy Act in that

manner. Like | said, you can informally nunber
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t hese one through 20 so that they're --

DR ZI EMER: Right nowit's just --

M5. HOMCKI - TI TUS: -- convenient for you
to use --

DR ZIEMER  -- for assigning, it would
be one t hrough 20.

MR GRIFFON: (O f mcrophone) Ckay, |'m
not going to (Il naudible).

DR ZIEMER  Just do it sequentially.

MR ELLIOIT: You assign a nunber, we'l|l
have the key. GCkay? It's six of one, half a
dozen of another | think, in ny mnd, but just so
everybody here is clear, you need to have a PC
that will handle a conpact disk that will open up
PDF HTML files. GCkay? | hope everybody --
that's universal, | think, pretty nuch standard
now. We will work with you on getting you access
to our database systens that you heard about
yesterday that ORAU has. W're going to have to
figure out how best to do that. You' re probably
going to have to | oad what we call C TRX on your
conputers in order to access that database,
ei ther through our systemor -- probably it'll be
t hrough the ORAU system but we're going to have

to work on that with you --
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DR ZI EMER  Wanda, did you --

MR ELLIOTT: -- individually.

DR ZI EMER. WAanda?

M5. MUNN: | was goi ng to suggest that

if our contractor could group the cases that his
peopl e were going to ook at in such a way that
they -- they obviously would thensel ves be peopl e
who did not have to recuse thensel ves fromthose
sites. Then if they knew the sites we needed to
be recused from it would be sinpler for both
them and for us to match the fact that these
peopl e cannot | ook at these sites, these people
cannot | ook at those. It would be sinmpler in the
| ong run. It would be difficult, I think, at the
outset to set that up, but it should be easy for
us to identify which sites we nust recuse
oursel ves from

The ot her question that | had is -- and
when we finish the rollup of the summary

findings, who is going to present themto the

Boar d?

DR ZIEMER. W didn't get that far.

M. MUNN:. Well, if we're going to do it
(I naudi bl e).

DR. Z| EMER: This is an audit that is
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comng -- this is a report that is comng from
our contractor, | think, to the Board. W wll
have seen it, but ny -- nmy inclination is that

the contractor presents their summary and the
Board then takes action on it. That's how I
woul d see it, unless others see it in sone
different way -- unless you're volunteering to
present it to us, Wanda.

M5. MUNN:.  No, thank you. I"mw lling
to recuse nyself.

DR ZIEMER  One other related thing
"1l just throwinto the m x here to make sure we
cover the bases. The |IMBA nmaterial that sone
have requested | believe is now avail able --
Larry, can you --

MR ELLIOIT: You ready to hand that
out ?

DR ZIEMER: You want to speak to that
and tell us the status of that?

MR ELLIOIT: W are ready to hand out
I MBA. You will each receive a disk with your
nane on it. Your contractor wll have a disk
that they can load on their intranet for their
use. Il will also ask you to sign a non-

di scl osure statenent at this point in tine. You

NANCY LEE & ASSOCIATES




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

25

141
shoul d be aware that this di sk has coded | anguage
init sothat if in fact you did share it with
sonebody, we can trace it back to your disk, and
this is part of the agreenent, the end-user's
| i cense agreenent that we had to negotiate with
t he NRPB.

| also think you need to discuss a
trai ni ng sessi on.

MR, PRESLEY: (O f mcrophone) Yes.

DR ZIEMER  Larry, you're specifically
tal ki ng about an I MBA training session -- or a

nore general one, or both?

MR ELLIOTT: Well, | think I MBA first,
but -- | don't know. Per haps a training session
overal l . | don't know how you feel about this,
but TMBA is a -- the biological nodels thensel ves

are conplicated. The engine that runs it, you
know, takes -- is fairly intuitive, but it does
t ake, you know, a little bit of guidance and
wal k-t hrough just to make sure that you're

famliar with it and understand what features it

has and how it can do work for you. So -- and we
-- 1 would -- | would suggest -- | would offer
that our contractor, ORAU, has a -- an approved

set of tutorial procedures on I MBA that has been
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used across all of their dose reconstructors.

And if you want to avail yourselves of those

procedures, we'll neke those avail able to you.
It wwll provide at | east sone consistency in
appr oach. It will also give you sone insight I

think into the type of training procedures that
ORAU has devel oped in this particular situation
with | MBA

DR ZIEMER: So would that -- would that
serve the purpose then -- in other words, this
could be done wi thout going to C ncinnati or
sonething like that? R ch is shaking his head
yes.

MR, ELLI OIT: Dick, would you like to

cone up and speak to that, as to how you see that

wor ki ng?

DR ZIEMER  Wiile Dick finishes chew ng
what ever he's eating, let ne ask if -- if we can
get a copy of this for each Board nmenber, it

doesn't have to be the signed copy, but once |
give this back, I don't remenber what | agreed
to.

MR ELLIOTT: Oh, yes, we wll --

M5. HOMCKI - TITUS: Once you all sign it,

we'll nake copies for each of you.
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ZI EMER. Ckay, thank you.

ANDERSON: (OFf m crophone) Yeah,

ELLI OTT: Pl ease speak into the

ANDERSON: The question is, it says

to register, and how do we do that?

HOMCKI - Tl TUS: | believe that the

way you do that is through the software. Just

i ke any other software that you received from

M crosoft, |
DR.
MS.

does it | ead

regi ster?

DR.

o

3

IVS.
expl ai n that
DR.
for a second.
MR.

t he question

believe it'll lead you --
ZI EMER: Lead you through it.
HOMCKI - TITUS: -- possibly will --

you to a web site where you

NETON: (O f m crophone) No.
HOMOKI - TI TUS: No.

NETON: (O f m crophone) |I'msorry -

HOMOXKI - Tl TUS: Okay, Jinms going to

t hen.

NETON: I"msorry, | got taken away
Wiere are we at?

ELLIOTT: W have issued | MBA and

on the table is once they sign the
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di scl osure form how do they register?

DR. NETON: Right. That'll -- that'l
be -- that'|l|l take place at the tine that the
EULA is issued, the end user |icense agreenent,
which is still in process. So any -- any

notations in there that tal k about signing the
end user license agreenent -- | think it says
pursuant to the agreenent. WIlIl, the agreenent

has not been finalized yet, so this is a

condi tional sort of usage until you sign the
ultimate end user |icense agreenent. At that
point it'll becone clear as to how to register it

wth -- with ACJ* & Associ at es.

DR ZIEMER  So there'll be sonethi ng
el se that --

DR. NETON: There'll be an additi onal
requi renent for you to sign the contents or the -
- agree with the conditions of the end user
| i cense agreenent. This is an interimusage we
wor ked out with ACJ & Associ ates where the Board
is authorized to use it fully under the
conditions that are in that piece of paper you
have now, and there will be nore paperwork to
cone. That's about all | can tell you.

We have al so nmade - -
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DR. ANDERSON: | mean that's not --
that's not what we're signing.

DR. NETON: It's not what you're

si gni ng.

DR. ANDERSON: No.

DR. NETON: You' re not signing the end
user |icense agreenent.

DR. ANDERSON: No, it says we have to do
it, and then it also says we're required to
regi ster, and --

DR. NETON: Right.

DR. ANDERSON: You know, and then it

says if we're in violation -- | nean it's a | egal
docunent that |I'm agreeing to register, and I
want to -- | want to register now for whatever

| " m supposed to --

DR ZIEMER  Well, it doesn't say when
you have to do that, it says --

DR. ANDERSON: No, but...

DR. NETON: This is --

DR ZIEMER It's a little like fishing,
you got to do it before you get caught.

DR. NETON: -- (Inaudible) issues and |
can't speak to that. (OFf m crophone) Maybe we

could put out sone (Il naudible).
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M5. HOMCKI - TITUS: Since it doesn't give
you a limtation on when you nmust do this, I'm

going on the record and telling you that you

don't have to register it until we have a EULA
You'll have access to a copy of the EULA. This
Is just a prelimnary -- we wanted to try to get

this to the Board so it's the best we could cone
up with to try to protect the software

manuf acturer and us and you all. So there'll be
a new agreenent once the EULA s finalized.

MR ELLIOTT: W don't expect the EULA
to change based upon its content at this point in
time. The problemhere is that we're dealing
with the NRPB and in -- in England right now and
we had sone | anguage inserted into the EULA about
the U. S. Federal Acquisition Record -- or Regist-
- what is it, Register --

DR. NETON: Federal Acquisition
Regul ati ons, a FAR

MR, ELLIOIT: -- Regul ations, and
they're not famliar with it. And they're al so
on vacation during the nonth of August, and so
that's been part of the difficulty in getting
this put into place.

DR. ANDERSON: You know, I'm-- |'mjust
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saying that as a | egal docunent, it says | wll,
I n accordance with the terns set forth in the end
user |icense agreenent --

DR. NETON: | think it's pursuant --
pursuant to the terns or sonething |ike that. I
mean there's --

DR. ANDERSON: No, in accordance with
the terns set forth --

DR. NETON: | understand pursuant to the
EULA | amrequired to register, so there is no
EULA - -

DR. ANDERSON: No, no, nunber three |I'm
| ooki ng at now.

DR. NETON: Ckay.

DR. ANDERSON: | don't know what the
ternms are, so howcan | follow themif | haven't
seen the EULA --

DR. ZI EMER: Your intent is to foll ow

t hem and - -

DR. ANDERSON: Yeah, well, | --

DR ZI EMER: Il would -- | --

M5, HOMOKI - Tl TUS: Right, this is your
intent to follow them and we -- as soon as the
EULA is agreed to, we'll provide you a copy of

it.
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DR.  ANDERSON: | nmean --

DR. ZI EMER: But you know, if --

M5. HOMCKI - TI TUS: Basically what you're
agreeing --

DR. ANDERSON: ' mjust saying --

DR. ZI EMER: But if you're hesitant --

DR. ANDERSON. -- as a | egal docunent --

M5, HOMOKI - Tl TUS: If you're hesitant,

we can pull the docunent back and take your
sof t war e back.

DR ZIEMER  -- just -- we can wait, but
gi ve back the di sk.

MS. HOMCKI - TI TUS: That's the best that
we can do at this point.

DR. ANDERSON:. Ckay.

DR ZIEMER Gen Roessler has a
questi on.

MR ELLIOIT: Wuld it be helpful if you

sunmari ze what's in the EULA as we understand it

now?

DR. ANDERSON: Yeah, that woul d be
hel pful .

DR. NETON: The conditions -- to ny
know edge, the conditions of the end user |icense

agreenent are very sinmlar to what you' re | ooking
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at here as far as non-di sclosure and those type

of issues -- sole use for -- on this project.
That's -- it's standard -- it's standard |icense
agreenent -- no different that -- well, | won't

say no different, but very simlar to what you do
when you got an Excel spreadsheet product from
M crosoft, I will only use this for ny own
pur poses or the conditions for which it was
pur chased, that kind of stuff. I nmean there's no
real surprises there. It's just that we're
dealing with a foreign country's regul ati ons
vVer sus ours.

DR ZI EMER. Gen Roessl er has a comrent
or questi on.

DR ROESSLER: Well, this nay be a
detail, but I think it's an inportant one. The

thing 1"'mgoing to sign says it's version 3.1.
It says that in several places. The disk |I got
says version 3.2.03.
DR. NETON: Ckay, that -- | think -- Liz
can concur, | hope, that if you initial and date
DR ROESSLER: Can we just cross it out?
DR. ANDERSON: Ch, good.

DR. NETON: -- put the -- put the right
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version there and initial and date it, | think
we'll accept that.

MR. PRESLEY: Questi on.

DR ZI EMER  Robert?

MR. PRESLEY: Wen | | eave here, I'm
going to |l eave the country for three or four
days, and all of the -- all of ny |uggage and
everything like that's subject to be searched.
Should I let you all go ahead and send this to ny
house?

MS5. HOMIKI - TI TUS: Yeah, we can do that.

DR. NETON:. W can send that to your
hone. That's not a problem

MR, PRESLEY: | don't know, but it's --
you never Kknow.

DR. NETON: One thing that | wll
caution you is if you notice in small print on
t he cover, your nane is enbossed, so it is
actually registered to you -- not on the cover,
but on the disk itself, it is licensed to you.
And |'ve been told by the vendor, and this is not
specially put in there for the -- by the Board --
or for the Board, but they can track who it's
licensed to if copies of printouts end up

circul ati ng about with other users, that sort of
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thing -- just to point out that that feature is
part of the software.

MR ELLIOTT: | already did.

DR. NETON: Ch, I'msorry, | mssed
t hat .

DR. ZI EMER: Wanda.

DR. NETON: I'm bei ng redundant here.

M5. MUNN: An easy question, | think.
The description identifies 256 negabytes of RAM
reconmended. How nuch does it actually take up,
how much space -- di sk space, do you know?

DR. NETON: | have no idea. Onh, that's
not di sk space, that's RAM so that woul d be
nenory.

M5. MUNN: | shouldn't say disk. How
much menory?

DR. NETON: | think that m ght depend on
what you're running. If you're running the
t hori um nodel, which has all kinds of daughter --
progeny, rather, it would take up nore, but I
can't tell you.

M5. MUNN:. Ckay, that's fine.

DR. NETON: | think the specification
basically says if you run all the features and

you have 256 nmegabytes, it shouldn't crash. It
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shoul d run.

M5. MUNN:. And everything el se on ny
syst em goes down.

DR. ZI EMER: Gen Roessler has a comment ?

DR. ROESSLER: (Of m crophone)

(1 naudi bl e)

DR ZIEMER: No comment? Rich, a
conment ?

MR.  ESPI NCSA: | can see nyself putting
this on pretty nmuch every conputer | use -- one
at the union hall, one at work, one at hone and
one on ny | aptop, you know. Are there any | egal
issues with that? | can i nagi ne one being with
t he union --

MR. ELLIOTIT: You will need to nake sure
and assure us that your -- each conputer you | oad
this on is password-protected --

MR. ESPI NOSA: Okay.

MR. ELLIOIT: -- and has a tinme out on
it. W'Il have to send you all a copy of our --

I think you' ve already done this in sone cases --
have they not done the SAFE -- if you cone to our
offices, the last -- the working group session,
you had to go through SAFE, which is a training

session on how to protect your conputer and
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privacy informati on on your conputer.

M5. HOMKI - TITUS: The only thing I want
to be sure that you understand is if you put it
on all of those conputers, you are the only one
who's allowed to use it.

MR. ESPI NOSA: Yeah, | know.

M5, HOMXKI - Tl TUS: You -- as long as you
have a way of protecting it, if you put it on a
conputer, then no else is going to be able to use
t hat program

MR, ESPI NCSA: More than likely 1']1
just keep it on the | aptop, but --

DR. NETON:. (O f m crophone) Yeah, I
woul d (I naudi ble). That would be ny
reconmmendat i on.

UNI DENTI FI ED: (Of mcrophone) | think
that'd be -- you' d better be real snart, Rich.

DR ZI EMER  Any other questions or
comrent s?

(No responses)

DR ZIEMER Do you wi sh to proceed and
select the teans at this point for --

MR ELLIOTT: (O f mcrophone) Can we
have Di ck speak to what you -- your question

earlier since he's (lnaudible)?
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DR ZIEMER  Oh, yeah. Wat was the
earlier question?

MR, PRESLEY: (O f mcrophone) Training.

DR ZIEMER  Oh, training, yes. Di ck?

DR. TOOHEY: Ckay, very briefly, we've
got about half a dozen training nodules that --
in the package for I MBA, and they start by just
wal ki ng you through the program Then there's a
coupl e where you get a sanpl e of bioassay data
and it wal ks you through entering that, running
the nodels. And then the final part is the test,
whi ch gi ves you one or two sets of bioassay data
that you get to run yourself, and if you don't
get the right answer, you don't get to do dose
reconstructi on under our policies. But we can
make that avail able to you, either what we' ve
done before, which is give you access to our

server, or as, you know, stand-al one nodul es or

what ever.

DR ZIEMER So it's self-tutorial.
Ri ght ?

DR. TOOHEY: Yes, it is. It's --

DR ZIEMER  Wuldn't it be easier just
to --

DR TOOHEY: -- set up for --
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DR ZIEMER: -- do a disk?

DR. TOOHEY: -- renote users.

DR. ZI EMER:  Yeah.

MR, ELLIOIT: Could you just send them a
di sk?

DR. TOOHEY: To the best of ny know edge
and belief, to coin a phrase, we can do that.

But you know, until | talk to ny I'T guys, | won't
guarantee it.

DR. ZI EMER: If you wll, try to find a
way to get that training avail able to everybody.
G BSON HAS LEFT THE BUI LDI NG

DR. NETON: | have one nore -- Larry,
did you nention the fact that SC&A also is
receiving a copy of this for distribution?

MR. ELLIOIT: Yes, and then there was a
question that | attenpted to answer with Todd's
assi stance about getting the Board nenbers
access, as we have given Sanford Cohen Associ ates
access, to the databases. Now we need to figure
out how to do that, whether it's through ORAU and
gi ve each nenber of the Board CI TRX -- | don't
know.

DR. NETON: No, this is a different

issue. If we're tal king about the site research

NANCY LEE & ASSOCIATES




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

25

156
dat abase that | di scussed yesterday, that would -

- that would go through ORAU. That's outside of

the firewall, and so |I'm not sure how that -- how
did that conme up in relation to | MBA? | guess |
m ssed - -

DR. ZI EMER: No, not in relation to

MR ELLIOTT: This is just in relation
to review ng cases, how can they get access to
t he docunents that are rel evant --

DR MELIUS: (Of m crophone) The
ref erence docunents.

MR, ELLIOTT: -- the reference that are

considered relevant to the case.

DR. NETON:. Fair enough. W'Ill have to
work with ORAU to -- this would require a VPN, |
believe -- a Virtual Private Network setup --

much | i ke what was established with Sanford Cohen
& Associ ates, on each of your conputers. And
there's also sone Privacy Act training that's
mandat ory under ORAU s policy.

DR. TOOHEY: (Of mcrophone) 1'll waive
the Privacy --

DR. NETON: He'll waive the Privacy Act

for the Board. They' ve had several Privacy Act
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trai ning sessions. So -- but yeah, it is -- it
Is technically doable. W'IlIl just have to work
out the logistics -- through ORAU, though.

MR, ELLIOTT: So |I want a conm t nent
that we're going to do that very quickly --
within the next -- can we say wthin the next two
weeks, we're not only going to deliver these
di sks, we're going to deliver the | MBA training
nodul es, we're going to deliver whatever
mechani smwe need to set up to allow them access
to the data.

DR. NETON: | will commt for D ck,
who's standing to ny left here, |let the record
show.

MR.  ESPI NCSA: It m ght be a good idea
to send out the confidentiality forns again.
I've |l ost mne, but | know what |'m excl uded
from

DR ZIEMER  Wiich forns are you talking
about ?

MR, ELLIOIT: | have the conflict of
I nterest sheet here for when you start your
selection right now | think -- did we get M ke
G bson's | MBA disk to himand get his non-

di scl osure stat enent ?
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UNI DENTI FI ED: (O f m crophone) Yes.

MR ELLIOIT: Okay. And so we need to
take care -- you know, in your selection, | can
address each of your individual conflicts if you
don't renenber. |If you also recall, every year
you have to go through a new conflict of interest
di scl osure, filing an OGE 450 form and then that
will trigger a new waiver letter.

DR ZI EMER  You shoul d have gotten that
very recently 'cause this is the tine of year
they do it, isn't it, or is it --

MR ELLIOTIT: Yes, it's ongoing right
now, and I will offer this, that there are
additional -- or new -- new sets of eyes | ooking
at these things and aski ng questions, and so
we' re going through that process at this point in
time in the year. But you are to operate under
the current waiver letter that you have been
given. And if you have any questi ons about that,
I have a chart here that speaks to each
i ndividual's -- Board nenber's conflict.

DR ZIEMER Ckay. As far as the team
assi gnnents, now, how do you wi sh to proceed? Do
you want to volunteer for certain ones or -- any

-- 1 think we can allow that, if we just go down
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the list. W're going to need two individuals
for each case, and up to four cases per
i ndi vi dual .

DR. ANDERSON: | guess just fromthe
| ogi stics of the phone call, it would seemif --
iIf we can have the sane two peopl e share four
cases --

DR ZI EMER: That woul d be hel pful --

DR. ANDERSON: -- rather than have --

DR ZIEMER. -- it nmay not be al ways
possi bl e, but --

DR. ANDERSON: -- all 20 of them be
di fferent conbinations of two.

MR. PRESLEY: (OFf m crophone)
(I naudi bl €) just two cases.

MR, GRI FFON: (OFf m crophone) Up to --
up -- yeabh.

DR. ANDERSON: (OFf m crophone) Two - -
two peopl e per case.

DR ZIEMER  Two per case for four
cases.

V5. MJNN: (OFf m crophone) Four cases.

DR. ANDERSON:. (Of m crophone) Yeah.

DR ZIEMER. So for -- for exanple,

let's take the first four cases on the |ist.
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VWhat -- do we have two individuals that have no
conflict wwth any of those sites that want to do
t hose four?
MR PRESLEY: (Of mcrophone) | don't

have any conflict (Inaudible).

DR ZI EMER: | see we have quite a few
So shall we -- just want to take these in order,
since -- | nean does anyone have a strong
preference, you're just -- okay. So why don't we

-- why don't we put Robert and Henry on the first
four cases; is that agreeabl e?

MR. PRESLEY: (OFf m crophone) That's

fine --
DR. ANDERSON: (Of m crophone) Team A -
MR. PRESLEY: -- wth ne.
DR. ANDERSON:. -- team A.
UNI DENTI FI ED: (OfFf m crophone) Way to
go, Robert.

DR ZIEMER Well, |I'mnot sure --

UNI DENTI FI ED: (O f m crophone) You're
out of the country.

MR, PRESLEY: (O f microphone) Yeah, but
you're not going to get anything for the next two

weeks.
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DR ZIEMER  Now we may have to shift
this --if we end up the last teamw th sone
conflicts, we may have to -- okay, the next four
cases woul d be Savannah Ri ver, Bethl ehem Steel,
Cak Ri dge and agai n Savannah Ri ver. Tony and

Mar k, are you okay on those?

MR, GRI FFON: (OFf m crophone) Yes.

DR. ZI EMER: The next four woul d be
Savannah Ri ver, Bl ockson, feed material s* and
Rocky Fl ats.

DR. ROESSLER: No, you m ssed --

DR ZI EMER: Did1l --

DR, ROESSLER. -- you m ssed nine.

UNI DENTI FI ED: (O f m crophone)
(1 naudi bl e) Bet hl ehem

DR. RCESSLER: Bet hl ehem

DR ZIEMER. Oh, another Bethlehem |I'm
sorry -- Savannah Ri ver, Bethl ehem-- or
Bl ockson, Bet hl ehem and feed materials. Right?

MR ELLIOTT: (O f mcrophone) Bethl ehem
Steel, Savannah River, Bl ockson and (I naudi bl e).

DR ZIEMER Right. Gen and Roy? Ckay.
Then we have Rocky Flats, Hanford, Savannah

Ri ver and Rocky Flats again. Jin?
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DR MeELIUS: (O f mcrophone) |I'm okay,

yeabh.

DR. ZI EMER \Wanda?

V5. MJNN: (OFf mcrophone) | can't do
Hanf or d.

DR ZIEMER  Oh, we got Hanford in
there. Okay, I'll junp in.

MR. ESPI NOSA: | could junp in on that
one.

DR ZIEMER  Ckay, we'll put Jimand
Rich. Then we have -- then we have Hunti ngton,

Savannah River, Y-12 and feed materi al s.

M. MUNN. (O f m crophone) Yeah, | can
do that.

DR ZIEMER  Now |I've got a conflict
wth Y-12, so I'mgoing to --

MR GRIFFON: W' ve got Leon and M ke,
al so.

DR. ZIEMER: | need to trade that.

UNI DENTI FI ED: (OFf m crophone) Yeah,
you' ve got Leon and M ke.

MR GRIFFON: | don't think either one
of those are conflicted for those four sites, are
they? | don't know.

MR PRESLEY: (O f mcrophone) Larry can
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M5, MUNN: I'mfine with those.

MR GRIFFON: (O f mcrophone) Wanda's

fine.

DR ZIEMER: Do we have an odd nunber
peopl e?

MR. PRESLEY: Yeah.

DR ZIEMER  Ckay. Oh, this worked ou
very well. The Chairman is (Il naudible).

MR, ELLI OIT: (OFf m crophone) You can
pi ck whi ch one (I naudi bl e).
UNI DENTI FI ED: (OFf m crophone) Wanda
M. MUNN:. (OFf mcrophone) |1've got
M ke, do 1?

MR, PRESLEY: (Of mcrophone) Wanda's

DR. Z| EMER: Wanda - -
MR ELLI OIT: Nei t her M ke or Leon are

conflicted on those | ast four.
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MR, CGRI FFON. Can we say Wanda, M ke and

Leon, since we're going to have an extra person

DR ZIEMER W' ve got two extras then
W' ve done ten. W have -- Wanda and ne are
left.

MR ELLIOTT: (Of mcrophone) Or you
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can give three cases to a couple of groups.
DR. ZI EMER Yeah.

MR ESPI NCSA: (O f m crophone) There

you go.
DR ZIEMER  Maybe that's the way to do
it. Then we'll just lighten the |oad on a
coupl e.
(Pause)

DR ZIEMER  This is very arbitrary.

MR, ESPI NOSA: (OFf m crophone) Could
you do it by site?

DR ZI EMER: How about if -- yeah, let's
-- would this be all right? Presley and Anderson
take the first three. Let's take -- let's take
t he two Savannah Rivers --

MR GRIFFON: Who's that for, the two
Savannah Ri vers?

DR ZIEMER There are two in a row
t here.

V5. MJNN: (OFf m crophone) Yes,
(1 naudi bl e) .

MR, ELLI OIT: (OFf m crophone) Two
Savannah Ri vers and Bet hl ehem St eel .

DR ZIEMER  And -- you know, [|'d

ski pped one anyway, hadn't 1? O no? Let's see
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-- two Savannah Rivers and Bet hl ehem Steel, and
we'll give that to Wanda - -

MR ELLIOTT: (OFf mcrophone) You had
Tony and Mark, so --

MR GRIFFON:. (O f mcrophone) Yeah,
we're already -- are you reassi gni ng now?

MR ELLIOTT: (O f mcrophone)
Reassi gni ng now?

DR ZIEMER: Wait a mnute, who' d | have
t here?

MR ELLIOTT: You had Tony and Mark for
t he next four.

DR MELIUS: Henry, 1'll trade you a
Savannah River for a Hanford.

DR ZIEMER: | want to take one from
each of those teans and just nopbve them down or
sonething. Wat's a way to do this?

(Pause)

MR GRIFFON: (O f mcrophone) You could
have teans of three for these first cases, too.

DR ZIEMER: That's what I'm-- that's
what |'m | ooking at.

MR GRIFFON: (O f mcrophone)

(I naudi bl e) person on it instead of nobving cases

ar ound.
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DR ZIEMER  Well, | was going to have
three cases per teamfor -- instead of four cases
per team it just lightens the |load -- rather
t han havi ng nore people on a case. So -- so what
|'ve got here is Presley and Anderson take the
first three cases -- here's an easy way to do it
-- then Andrade and Giffon take the next three,
whi ch woul d be Savannah Ri ver, Savannah Ri ver,
Bet hl ehem -- is that all right? W just nove you
up?

DR. ANDERSON:. (O f m crophone) Then
take the next three --

DR. Z| EMER: And t hen --

DR. ANDERSON: -- make it your
(1 naudi bl e) .
DR. Z| EMER: No, | can't be in the next

three 'cause there's an OGak Ri dge there again.
DR. ANDERSON: On.
MR GRIFFON: (O f mcrophone) | was

just | ooking at that.

(Pause)
DR ZIEMER So we'll just nove Gen --
Gen and Roy up three. Are we still okay then?

MR. ELLI OTT: (OFf m crophone) Yep.

DR ZI EMER  OCak Ri dge, Savannah Ri ver,
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Bet hl ehenf

DR. DEHART: (OFf mcrophone) | can't do
Cak Ri dge.

MR, ELLI OIT: (OFf m crophone) Oh,
that's right.

MR, GRI FFON: (OFf m crophone) You
shoul d have left Tony and I with Cak Ri dge.

DR ZIEMER  Ckay, let's switch you.
Let's -- let's put Roessler and DeHart for Rocky

-- or Savannah Ri ver, Savannah Ri ver, Bet hl ehem

Is that better?

MR GRIFFON: (O f mcrophone) Yeah.

DR ROESSLER: (Of m crophone) Ckay, we
just --

DR ZI EMER: Second -- second team-- or
second group wll be Roessler and DeHart then.

MR GRIFFON:. (O f mcrophone) And then
we -- then Tony and | have the next (I naudible).

DR ZIEMER  Then we have Tony and MarKk

t he next three.

MR GRIFFON:  Wiich is -- just nmake sure

I"'mon the right line, Paul, that's OGak Ri dge,
Savannah Ri ver, Bet hl ehenf
DR. ZI EMER: Yes.

MR GRI FFON: Okay.
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DR. ZIEMER: Then -- then we can insert
-- does that give us -- that gives us three open
now. Does that give us Savannah Ri ver, Bl ockson
and feed materials. R ght? Wlich will now be
Wanda and ne. Are we okay?

MR GRIFFON: WwWell, | was just -- |
didn't know if -- just to make a suggestion, |
don't know if it would make sense to have M ke
and -- and Leon split with you and Wanda just to
split the technical experti-- I don't --

DR ZIEMER: Oh, sure, that's fine.
Let's -- let's -- if we have no conflict, we can
put M ke and ne on -- that would be --

MR, GRI FFON: (OFf m crophone) Savannah,
Bl ockson and feed material s.

MR, ELLI OIT: (O f m crophone) That's no
conflict.

DR. ZIEMER: That woul d be Savannah
Ri ver, Bl ockson and Fernald. Ri ght?

MR, GRI FFON: (Of m crophone) Right.

DR ZIEMER: And then Wanda will be with
M ke (sic) on Savannah River, Y-12 and Fernal d.

DR. ROESSLER: (O f m crophone) You | eft
out --

MR GRIFFON:. (O f mcrophone) Didn't we
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| eave out Hunti ngton?

MR, ESPI NOSA: (OFf m crophone)
(1 naudi bl €) Leon.

DR ZIEMER. Wth Leon. Now |l et's go
t hrough t hese agai n.

MR, GRI FFON: (OFf m crophone) Yeah,
read (I naudi bl e).

DR ZIEMER. The first three are Presley
and Ander son.

MR ELLIOIT: And can we -- can we

nunber these as we go, 'cause --
DR ZI EMER: Yeah.
MR ELLIOTT: -- I'mgoing to send these
to you and I want to make sure | get the right
ones to the right people.

DR. Z| EMVER: One, two and three --

MR ELLIOIT: One, two and three go to -

DR ZIEMER  -- Presley and Anderson.
Four, five and six go to --

MR GRIFFON: (O f mcrophone) Roy and
Gen.

MR PRESLEY: (O f mcrophone) Roy and
Gen.

DR ZIEMER  Right, Roessler and DeHart.
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Ri ght ?
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MR.
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Z| EMER:

MELI US:
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DR.

MELI US:
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nine go to Andrade and Giffon.

Then we skip one, just so

What? Then -- well, this

Ri ght .

(O f m crophone) Savannah

Ten, 11 and 12 will be

15, 16 --

(O f m crophone)

(O f m crophone)

Huh?

(OFf m crophone) 13 and

Ri chard and I.

I have four of them for

(O f m crophone) Yeah, we

| have 13, 14, 15, 16,

(O f m crophone)
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(I naudi bl e) 18 was up, too, you know.

DR ZIEMER And then Leon and Munn w | |
be 17, 18, 19, 20. Ckay.

MR, ELLIOIT: Just so | nmake sure, can |
read --

DR ZI EMER  Yep.

MR ELLIOTT: Okay, if you nunber these
and you drop out the bottom five Bethl ehem Steel s
so they're not nunbered -- right? -- we're going
to give nunber one, two and three to Bob and
Henry; four, five and six to Gen and Roy; seven,
ei ght and nine to Tony and Mark; ten, 11, 12 to
Paul and M ke; 13, 14, 15 and 16 to Jimand R ch;
17, 18, 19 and 20 to Leon and WAnda.

DR ZI EMER: Uh- huh.

MR ELLIOTT: Okay. You wll see those

di sks com ng at you next week, so we need to know

If you're not going to be -- where you want them
sent. If you're not going to be at your
residence, | need to know an alternate | ocation
to. ..

(Pause)

MR GRIFFON: They won't be there before
Monday, will they?

MR ELLIOTT: No, they won't be there
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bef or e Monday.

MR GRIFFON: They won't be there on
Monday -- or no? kay.

MR ELLIOTT: They will probably be sent
out Tuesday, | i nagine.

DR ZI EMER. Ckay, thank you very nuch.

MR ELLIOIT: Tuesday or later --
Wednesday.

DR. ZI EMER Henry?

DR ANDERSON: And as soon as we can get
a date for when the contractor work group's going
to be, it'd be hel pful to know. | nmean we're
going to be tied in to a narrow w ndow of calling

DR ZIEMER  John -- John, you'll let ne
know and 1'll transmt that then.

DR. ANDERSON:. ' Cause we could maybe
shift -- if it's going to be three days, we could
maybe shift to neet people' s schedul es.

DR. ZI EMER  Ri ght.

MR. ELLIOIT: W need to send -- Bob,
yours doesn't need to arrive until...

MR PRESLEY: (O f mcrophone)

(I naudi bl e) the 13th of Septenber.

DR ZI EMER  Now keep in m nd, although
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we' ve grouped these by four, keep in m nd that
t he contractor could concei vably have four
di fferent people for your four cases. You' re not
necessarily working with a single contact.

UNI DENTI FI ED: (O f m crophone) Real ly?

DR ZI EMER  Sure, because they're going
to assign them based on expertise. W have
assigned them in a sense, arbitrarily. But no
matter how you cut it, that's -- you're not --
you're not necessarily going to be wth one
per son.

DR MELIUS: And | think we also have to
recogni ze that it just may not be logistically
possi ble for -- 1 nean (Il naudible) ny schedul e,
sone ot her people's, just try to pick out a date
and tines, it's going to be very, very hard.

DR ZIEMER  And incidentally, the
participation in the conference call would not
necessarily be nmandatory. If you're going to be
on travel but had comments, you'd sinply transm:t
them -- you're going to get feedback in any event
fromthe contractor. GCkay?

W need to take a |l unch break and then
aft-- first thing after lunch, at 1:30, is a

public comment period. Let me -- | think we have
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had sone sign-ups, have we not, for public
comment? We have at | east one comment. And then
we wll proceed -- we have sone ot her worKking
items to take care of, including the m nutes and
t he ot her docunents fromthe contractor. So
let's adjourn till 1:30 -- or recess till 1:30.
We're not adjourning. You can | eave your stuff
here.

(Wher eupon, a | uncheon recess was
t aken.)

DR ZIEMER  Just for the record, Henry
Anderson, M ke G bson and Roy DeHart have had to
| eave, so are not here for this afternoon
session. W still have a quorum however, and we
wi Il proceed.

PUBLI C COMMVENT
This will be our public coment peri od.
W& have two individual s that have requested
time. We'll begin with Rchard MIller. Richard,
the floor is yours.
Is there a mke -- hang on, it's com ng.
(Pause)

MR MLLER Good afternoon. M nane is

Richard Mller -- is that too | oud?

DR ZIEMER  That's good.
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MR MLLER I'mwth the Gover nnent
Accountability Project. | apol ogi ze for not
being at the last neeting, but I"'mglad to be
back.

I wanted to touch on several itens
today. The first is Blockson Chemcal. W
understand that earlier this week the Federal
Regi ster notice was published whi ch changes yet
again the definition of what is Bl ockson
Chem cal. W' ve discussed previously -- the
policy issue here is whether you count the radon
dose at the Bl ockson Chem cal facility fromthe
grindi ng of rock phosphate, and a year ago in
July the Departnent of Energy published a notice
whi ch narrowed the Bl ockson Chenmical facility to
only buil ding 55, which was where they
precipitated out the uranium fromthe phosphoric
acid. But the question was whether earlier steps
in the chain had radiol ogi cal consequences or
potenti al consequences and whet her that dose
shoul d be counted or not.

And then I, you know, just neandered
onto the NIOSH web site and | o and behold we see
that there is yet another site profile published

at the end of June for Bl ockson Chem cal . And |
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couldn't tell whether it was ny conputer or
whet her it was the docunent, but page nine seened
to be blank. And | don't know if that's true or
not, but if -- is -- has the question of whet her
radon i s going to be counted been resolved in
terns of the adjudication, particularly of the
| ung cancer cases, or is that still an unresol ved
I ssue?

DR ZIEMER Do you or Jimwant to
answer that?

MR. ELLIOIT: W haven't seen -- |'I|
| ook at the site profile. | ' m concer ned about
page 19 bei ng bl ank, so --

MR. M LLER N ne.

MR, ELLI OIT: -- 1"l check -- 1"11
check that out -- page nine?

MR M LLER Page nine, yeah. Which was
t he one which referred to radon dose, so | just -

MR ELLIOTT: That may be the reason why
it's blank then --

MR MLLER That's why --

MR. ELLI OTT: -- because we had reserved

MR MLLER -- 1'm asking.
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MR, ELLIOTT: W had reserved that until
we've fully considered the situation. | have not
seen the Federal Regi ster notice, nor were we
notified by DOE that it was bei ng changed. It
was a surprise to us as it was to you. W still
are consi dering how to go about reconstructing
| ung cancer doses and what we will do with regard

to radon. We haven't arrived at a deci sion point

on that.

MR MLLER So the revised site profile
that's up doesn't -- doesn't close out that issue
s what --

MR, ELLIOTT: No, it does not.

MR MLLER Ckay, that's -- that's what
| really wanted to get clarified on. Is -- is it
-- Is it sensible -- is this a sensible question
for the Advisory Board to be taking up, | nean
what dose do you count or not count? | nean

doesn't that fall kind of within what this Board
ought to be deliberating on, or is -- it just
sort of strikes nme -- | nean this has been
hangi ng out there since October of 2003 when the
first site profile was published. Now we're sort
of winding the clock, it's -- you know, we're --

you know, we're pushing to the fall of 2004. A
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full year has passed. The issue's not resol ved
or closed, and you all haven't really had a
chance to deliberate on this. And you know -- |

mean Larry's obviously wearing the hat of the

dose reconstructor. You' re wearing the hat of
the -- you know, the site profil e manager, but
you're al so the one setting the agenda here. |Is

there a way to get this on the agenda once and
for all and get it aired out and get at | east
sone recomendati ons, whet her the gover nnent
accepts them or not?

DR. ZI EMER: I think the answer is yes,
there is.

MR ELLIOTIT: Yes, there is. But the
Departnent has not determned that it's an agenda
itemfor the Board to take up at this point in
time, so we'll have to cone to our closure on it
and provide it to the Board for its deliberation
when the -- when it is appropriate.

MR MLLER Ckay. WwWll, there's a
draft site profile out there, so | figured it was
appropriate once one's been publi shed.

The second issue | wanted to touch on
was the Special Exposure Cohort. You've got, as

not ed, several petitions filed. | wanted to
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comment particularly on the Mallinckrodt one
because | understand it'll be one of the first
ones you all get, and |I heard nention -- at | east

yesterday and it nay-- probably wasn't a conpl ete

answer from-- from N OSH staff, but they said
well, we're | ooking at that sort of '42 to '46
time period on -- on getting sone kind of report,
| guess was -- was -- was -- | don't want to

characterize the words because they are what they
are. Qur sense of this -- looking at the

Mal | i nckrodt site profile, at least -- is there's
nore to the Mallinckrodt site and whether dose is
reconstructi ble than nerely whether there was

i nternal or external bioassay data undertaken

bet ween '42 and roughly "'48. | believe they
started doi ng sone external dosinetry in around

"46, and started doing nore internals starting

around ' 48. But there are -- the whole raffinate
process where they took basically the -- the --
the -- where they made filter cake, where they

extracted the liquid raffinate, which was | oaded
with all of the actiniumbearing -- particularly
acti nium beari ng waste and other material s that

were ultinately shipped to Mound -- right? None

of that's been assessed in the site profile.
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There's no actinium dose estimates. It's not
even nenti oned. | did a keyword search just to
make sure it m ght have been nentioned, yet we
know there's a lot of it. W knowit's o0o0zing
out of the airport site where they dunped the
raffinates in St. Louis. If that dose isn't
estinable, why is that not also part of the

consi derati on of what dose can or can't be

reconstructed? | nean why is that outside the

scope of -- of your research -- or is it? Am--
am-- am-- am|l prejudging and -- | -- you know,
where y'all are headed with this? | nean that's

-- 1 guess it's half a coment, half a questi on.

MR ELLIOTT: Well, R chard, this is a
public comment period so your comments are noted
and I'mnot going to respond to questions of this
-- this sort and type. |It's premature. So --

MR MLLER Right.

MR ELLIOTT: -- please -- please
constrain your cotmments to comments, if you
woul d.

MR MLLER Well, | may --

DR ZIEMER Well, the information is
noted in the --

MR. M LLER Il mean | think -- | think
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this is not the first tine that issue's been
raised, but I -- I -- |1 amreacting to what we
heard earlier in terns of the assessnent of that
petition and --

DR ZIEMER W hear what you're saying.

MR MLLER -- and -- and | would
encourage that inquiry.

The second issue has to do with how this
Board assesses the Speci al Exposure Cohort
petition. And -- and although it -- it -- the --
what le-- was left, at |least fromny perception,
of unresolved in the SEC rul emaking and in the
procedures which were posted, | guess, after your
| ast Board neeting and -- and which have had a
chance to read -- left me with this puzzle. |If
your SEC -- if you're going to determ ne that
it's not feasible to estimate dose because you
can cone up with a maxi mum pl ausi bl e wor st - case
dose estinmate, but that is not the estimte which
IS going to be used for conpensati ng cases where
P of C exceeds 50 percent -- so in a non-
efficiency franework -- what happens? Wwo falls
t hrough the cracks and how do you -- what's --
what's -- yeah, what -- what is the logic of --

what is the |logic of your decision point? Wat
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is the logic of the decision point? And | think
you all need to rethink, re-examne -- as you get
your first petitions in and think about your
anal ysis, are we having people for whomthere --
they're in the class, you determ ne that you
could cone up with a worst-case dose estinate for
them but it turns out it's over 50 percent, so
we're not going to apply the worst-case dose
estinate to those people; we're going to try to
cone up with a better estimate. But you can't
cone up with a better estimte, but neverthel ess
there you are. They're not also eligible for the
Speci al Exposure Cohort petition. And I -- | --

Il just think this is a question y'all have to --
to wap your mnds around again. | -- | know
you've heard ne raise this nore than once.

DR. NETON:. (O f m crophone) (I naudi bl e)

DR. ZI EMER: Response from Ji m Net on.

DR. NETON: | know we're not supposed to
respond to comments, but when they're -- when
there's sonme factual issues, | think it's best to

correct them --
MR MLLER Go right ahead.
DR. NETON: -- at this point. | think

you' re m staken, Richard, that if -- if a -- if
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the worst-case estinate woul d put sonebody over
50 percent, we would use that as the dose
reconstruction if that is the only val ue we had
to reconstruct the dose. I don't know where you
got the idea we wouldn't.

MR MLLER 42 CFR 82.10(k) says you

Wi ll use a worst-case dose estimate up to the
point that it -- you will apply that, provided
that the Pof C-- it's -- it's for your

efficiency process.

DR. NETON: No, the efficiency process,
t hough -- the worst-case estimate can be used if
that is the only estimate that you have
avai |l able. You cannot use a worst-case estimte
if there is a refinenent that can be done. In
ot her words, you can't -- you can't start the
efficiency process and say ny worst-case estinmte
Isit's -- it could cone to 40 remand that's
conpensable. You can't stop there, because if
there's additional information, one could refine
the estimate. You can't award a conpensati on
case based on an inconplete research profile.

MR MLLER Oh, absolutely.

DR. NETON: So what |I'msaying is, if --

but if you go and it's a worst-case estimate and
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there is no refinenment available, that's all you
know, then that's what you would use. You have
to. There is no other information available. So
| don't...

MR MLLER Well, then -- then -- then
the question | guess wll be when you set your

t hreshol ds for what constitutes capping the dose,

the test will then be are there cases where you
have capped the dose -- right? -- which you are
not going -- which would fall on that side of a -

- Wwe can reconstruct the dose and we' ve capped it
and so therefore we know that this popul ati on,
this subset of the cohort, for exanple, has --
has -- has -- then going to be conpensated
accordi ngly.

DR. NETON: It does not necessarily nmean
be-- and we went through this at the | ast Board
meeting, and you weren't here so | guess that's
why there's a little bit of confusion. But it is
possible to say that we can cap a dose and -- and
determ ne that a cohort should not proceed
forward in the SEC process. That does not nean
that NI OSH would not do further research to
refine the dose as necessary in accordance with

t he regul ati on.
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MR MLLER Well, we'll -- we'll --
we'll quickly see how that plays out in practice.

MR GRI FFON: (I naudi bl e) where we went
last tinme in Buffalo and we did have this
di scussion, and it was probably nainly ne, but
where we went with that was that, you know,
cappi ng that dose to exclude sonmeone from an SEC
-- you know, ny argunent was well, you could say
t hey got, you know, 4,000 -- you know, naxi nmum
estinmate could be 4,000 rem but you're not

| ocked into having to use that --

DR. NETON: I think there's sone --
MR GRI FFON: -- SO --
DR. NETON. -- sone | anguage in the

regul ati on that says there has to be sone sort of
a reasonabl e upper cap. One cannot say a mllion
rem So it's in there.

DR ZIEMER  Ckay. Proceed, Richard.

MR. M LLER: Sur e.

DR ZIEMER Do you have additi onal
comment s?

MR MLLER Yes. The -- the -- the --
the second thing I'd just like to shift gears to
Is the -- | guess just a sort of a personal

response, which it was hard not to sit in the
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audi ence, and | don't know what it felt like to
be around the table, but it was hard not to sit
in the audi ence yesterday and feel a certain
twi nge of anxiety as the presentation by the
audit contractor played out before the Board.

And -- and | guess -- the good news was, it
appears as though the records access i ssue seens
to now be resolved, that -- that -- that that
problemis now behind us and I -- and | hope
that's the case.

The second question that didn't seem
quite as clearly resol ved, although there were a
nunber of constructive suggestions from Tony and
from Bob Presley and ot hers about the Q cl earance
issue, is that if the Q clearance issue does turn
in -- becone an obstacle to actually conmpl eti ng
t hese, what can we do? |Is there sonebody who
coul d becone a chanpion to make sure that the
needed and necessary Q cl earances are obtai ned?
| nmean is -- is there -- is -- is there sonebody
who can sort of take ownership of this, either in
the ag-- whatever the rel evant agencies or the
Chai rman of the Board -- | don't know who the
right person is to be the chanmpion to nake sure

it happens. Because if a year from now we cone
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back and we're still waiting with Q clearances in
the pipeline, | think there's going to be sone
frustrati on again.

DR ZIEMER: No. Your comment is noted
and we are asking the sane questi on.

MR M LLER  Oh, okay.

DR ZIEMER  Who will our chanpion be to
get that done, but thank you for --

MR. M LLER Yeah, okay.

DR ZIEMER  -- underlining that.

MR. MLLER Yeah. And -- and now --
and then -- and -- and hopefully here, again, the
I ssue about DCE access -- | was -- | was

conforted to hear Tom Rol | ow once agai n reassure
that the letter had been transmtted down through

the field and tha-- and tha-- and that there's

hope for -- for cooperation from-- fromthe DCE.
Havi ng said all of that, | -- | hope

that this is now -- that this process is now

going to steer nore snoothly and -- and that

there are not structural problens that are
underpinning the nulti-faceted role that NIOSH i s
having to play, which is -- is a tightrope, a
delicate rope to walk, but it is hard not to put

it on the record and say it's noticed and t hat
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there's -- there's sone difficulty there. And I
don't know what all the background conversati ons
are. | don't know what all the facts are. | do
know t hat when it plays out publicly here,
there's nore to it than what neets the eye. |
don't know what's necessary to bring greater
transparency to it. Maybe there isn't any --
anything nore to be dealt wth. But | hope that
there's not a structural problemhere in N OSH
accomopdati ng the contractor's needs, whether it
be in contract managenent, records access or
what ever new is going to cone up on the horizon.
And if there is a structural problem if there's
a governance issue here, then | -- 1 just think
the Board should, as I"'msure it will, keep its
ears closely attuned to this question.

Finally, I wanted to talk a little bit
about what | think are the -- the -- probably the
nost i nteresting aspect of the audit process
that's noved forward so far, and |'ve gotten
phone calls and conmuni cati ons from peopl e who
have net with the audit contract teamat -- at
the two | ocations that -- | think -- | don't know
how many they've been to, but at |east the two

|*ve heard from-- which is that people felt
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really good about being able to conmnuni cate.
There was a high sense of confort |evel that they
were being listened to, whether -- how -- how
it's going to be accounted for renmains to be seen
in what ever reports you get, but that these site
i nterviews give people a chance, collectively, to
-- and particularly for those with expertise --
to provide additional information and data that
may not be fitting into the process as it is.

And secondly, | think it'll be a useful
reality check agai nst what N OSH has encountered
in the paper records and their own interviews, in
their claimant interviews. And | would certainly
hope that -- that the site interview process
conti nue forward because | -- it |looks to ne |ike
this is going to be a val ue-added conponent as
you went forward.

And then lastly we heard from a
gentl eman | ast ni ght who worked at the speci al
manuf acturing facility, the SMC, the depleted
uraniumtank arnmor facility out here at | NEEL.
Does anybody know, was the SMC facility included
in the site profile? Anybody know? Yes? No?
DR ZIEMER: A coupl e of people here

m ght -- yes is the answer.
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UNI DENTI FI ED: (O f m crophone) It is
I ncl uded.

MR MLLER It is -- SMCis going to be
included in the -- in the site profile? Ckay.

UNI DENTI FI ED: (O f m crophone) It's
t here now.

DR. NETON: (O f mcrophone) It's there
Nnow.

MR MLLER It's there now. Okay. W
| ooked on the web site |l ast night for the
i nternal dose section and that -- that, | guess,
hasn't quite made it up on the web.

DR. NETON: (O f mcrophone) It | ags
behi nd a day or so.

MR. M LLER Yeah, okay. Thank you.

DR ZI EMER  Thank you, Ri chard. Now
we'll hear fromDavid Fry wwth PACE. David did
address us | ast night and he has sone additi onal
remar ks t oday.

(Pause)

MR FRY: Okay, | just wanted to nake a
coupl e of comments. Last night | asked about if
they would redo the site profile neeting here
because, you know, we were -- we didn't have all

the informati on before, |like we didn't have the
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i nternal dose docunent. And | ast night we heard
that it was on the web. " m not picking on
anybody, but as soon as we left | went and | ooked
on the internet and it's not on the web yet. It
says still under devel opnent, so I think we Kkind
of need that docunent, you know, before we can do
anot her site profile.

And al so on the occupati ona
envi ronnment al dose and the external dosinetry, we
noticed they hadn't been updated since the April
28t h neeting, so a couple of concerns we had.

And then on the m nutes that we got back
from ORAU on the first neeting that we had, and I
think Richard M|l er just addressed one of them
on the SMC project, if it was covered or not.
There was one comment that there's a good
description of the procedures but little about
actual exposure, and we didn't really get a clear
answer on that. Another comment was -- it says
only ten percent of doses are reported. How can
NI OSH or ORAU nmke concl usi ons when t he anpunts

reported are inaccurate. That was the concern

t hat was brought up, and Bill Miurray's witten
response was the cal cul ati ons are best -- based
on DOE records. It's the only way we can do it.
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There's no way to verify if the data are good or
bad, so it's kind of a concern there if we can't
-- can't verify the data, you know, how do we
know what we have, really. So just -- just a
couple of things | wanted to bring up.

DR ZI EMER  Thank you very nuch. As
far as | know, that's all of the individual
comment s that have been requested.

UNI DENTI FI ED: (O f m crophone)

(1 naudi bl e)

DR ZI EMER  Yes, pl ease approach the

m ke.
(Pause)

UNI DENTI FI ED: (Of mcrophone) Is this
okay? GCkay, one thing |I understand --

DR ZIEMER  You'll need to identify
yourself for the record.

M5. CODDI NG Onh, okay, ny nane is
Shirley Codding. | nmade a conmment | ast night,
and then this norning | heard that you guys are
going to be touring the site tonorrow. And ny
one big concern is you're going to go out to the
site and you're going to see a site that is not
what we knew in the six-- well, even fifties,

si xties, seventies and eighties. You're going to
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see a nuch cl eaner pl ace.

They're not going to take you in the
areas that we are all concerned about where we
have picked up all the problens. You're going to
go out and see a site and wal k away fromthere
saying what in the world are they conpl ai ni ng
about, because | guarantee you, if you | ooked --
before -- in the PODs, the orders -- the daily
orders, before every tour is a nassive -- for
days before that -- clean up, clean up, clean up,
make it | ook good. And personally, | think
that's how we got our star status. Before those
tours, we're out there -- that's our prinmary job,
cl ean- up.

And so you're not going to -- you're not
going to go in the areas -- nunber one, like the
old calciner. Wen we worked an overtinme, if you
were held froma graveyard to a day shift, you
prayed you got that as a job because you could go
down there, put your feet up and relax 'cause no
manager in his right mnd was going to conme in
t here. I don't think a manager had been in the
old calciner since the seventies. You're not
going to see it because we deconned the best we

could, tore the building down on itself and
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capped it with concrete that's five feet tall off
of the ground. You're not going to see that.

You' re not going to see the deep tanks
at all where sone of the fuel processing
operators went down and were horrendously
exposed. You're never going to see it because
nobody goes even near there now.

The solvent tank is | ong gone. You' re
not going to see that, not only the radiation,
but the chem cals that we were exposed to back
then that they don't allow on the site anynore.
There's a -- half of the chemcals | worked wth
in the eighties I"'mnot allowed to even touch
Nnow.

You're going to see a much safer site.
We don't even go above six foot on a | adder
Wi thout a safe work permit, but in the old
calciner, I was crawing up pipes to get in the
over head pi pes to mani pul ate a val ve because we
had a |l eak, and I went up there wi th nothi ng but
a pair of NICs* on, gloves and shoe covers.
You're not going to see any of that.

You are not seeing the real site
tomorrow. And | really want you to be aware of

t hat when you go out there, that what you're
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seeing is what they want the public to know
about. It's not what was goi ng on, and
particularly in the sixties and seventies and the
ei ghti es.

We stopped using the injection well |
believe in 1986. As an operator, when we'd be
ready to send out our evaporator, overhead
condensates, we'd go over and turn up the
det ectors one because we knew it was going to set
off an alarm Well, you want to get rid of the
stuff. The conpany told us to go ahead and do
that. We turned up the detectors. W weren't
supposed to turn it up to ten to the fourth, but

I know of two times for sure that it was done

just because we had to get rid of the stuff. It
went into the injection well. That went down to
the aquifer. You ve got your Snake Ri ver

al li ance*, your Jackson Hol e people that finally

put a stop to that 'cause they were scream ng

we're -- we're not doing things right at the

site. That is what you're going to see now is

t he changed, not what was, not the way we worked.
Al so, |'m sure you' ve gone around town

and you've noticed we have no industry in this

town. This town has put all of its eggs in one

NANCY LEE & ASSOCIATES




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

25

196
basket and that's the site. So if you wanted a
good paying job and you did not have a degree,
you weren't a doctor, you weren't an attorney,
you weren't a big farner, you went out to the
site. And because everybody wanted to go out to
the site for the good-paying job, there were 50
to 100 people waiting for your job if you didn't
do your job. The conpany told you to junp, you
asked how hi gh, because if you didn't, there was
-- there was 50 operator -- 50 people Iined up
for my one operator job. | did what they told
me. They wanted nme to go in in ny birthday suit
in the cell, I would have -- and thank God t hat
didn't happen 'cause it made everybody happy.
Seriously, that's howit was. W would
have done anythi ng that they asked. HPs, VoTech
gave a class at -- for -- to certify us in HP.
They were punping out HPs |ike you can't believe.
Yeah, you better believe the HPs did what they
were told, because there were 200 waiting to take
their job. W didn't ask questions; we did. And
we did it to the best we could, and plus -
You know, when you're young, you're
I nvi nci bl e. I can do anyt hi ng. "1l survive it.

And now a | ot of people | worked with are dead.
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They really are. They're gone. O they're in

such horrendously bad condition -- |I'mone of the
| ucky ones. 1've survived eight surgeries on ny
head. | am a | ucky person. Do you know, |'ve

| ost two sup-- no, three supervisors now. HPs

that I've worked with hand-i n-hand have di ed of
cancer. W sent things into the stack that now
we -- we nonitor so close you can't believe. W

sent things in the injection well that went to
the aquifer. W -- we prayed for a job in the

ol d cal ciner 'cause the nanager wouldn't cone in
and catch you resting 'cause, you know, from --
overtine fromthe graveyard shift to day shift
was really hard. You wanted that. But nobody - -
we had a cof feepot down there, for crying out

| oud, to hel p keep you awake. But a nmanager

woul dn't go downstairs. |If he needed to talk to
you, you went up and talked to him Nobody went
down there.

You guys aren't going to see anything
like that. You're going to see a nice clean,
wonderful place to work. That's not what we
worked in. That is the new and i nproved site,

and it is done only because of public outcry on

it. It is done because we were dunping stuff
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into the ground. W were --

Do you know -- just a few nonths ago we
even put a sealant on the tank farm Now you' re
going to look at it and say, you know, nothing's
goi ng down into the ground there. Twenty-three
years | worked, there were val ves that | eaked
anong* the tank farm They dug up sone dirt in
the tank farmthat were hotter than heck.

Three to four years ago | went to Petco
and bought rabbit food because us gals in the
operation befriended sonme rabbits, and so in the
wntertine we -- | bought rabbit food. | took it
out there. W had two rabbits that let us girls
get pretty close to them and -- but the guys,
when they'd wal k by and say sonet hing, the
rabbits took off 'cause the guys kept saying
fatten them up so we could eat dinner. And --
but we finally |last sunmer got an e-mail that
said no nore feeding the rabbits; we're finding
hot rabbit turds.

And | was out once and Crai g Bi shop, an
HP, was picking up goofy things off of the tank
farmand out in front of 604 where | worked,
picking -- and | was what are you doing? He said

collecting rabbit turds, survey. And he said
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sone of these are scream ng hot, and he put the
nonitor there and it pegged out* |ike you
woul dn't believe. W' ve got rabbits wal ki ng
around all over there that are hotter than a son-
of -a-gun, and yet we wal k all over there.

The dirt on the tank farm-- they did
take a coupl e shovelfuls that were so screan ng
hot -- so now we got a nice asphalt cover over
it. You guys'll never see that. You're not
seeing the real thing. You have no idea what
we' ve been through, and it's not the sane area.
We don't even work |ike we used to.

And that's all | was just going to say.

I just want you to be aware of what you're
seeing tonorrow i s not what is.

DR ZI EMER: Thank you for those
comments, and | think the Board is certainly

aware of that. Thank God that it isn't the way

it was -- and this is true at all the sites we
visit. They're very different than they were.
And of course, you know, when | -- when | have

conpany at ny house, ny wife doesn't |let them
|l ook in ny closet, either, and it -- obviously
we're not going to see everything. W do want

the Board to have a feel for what the site --
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what is the site, where did all this occur. So
we -- but we understand what you're saying and we
appreci ate those coments.

Is there anyone el se that w shes to nmake
a comment? |If not, we're going to proceed on the
agenda.

REVI EW AND APPROVAL OF DRAFT M NUTES, MEETI NG 25

We have a nunber of additional itens to
take care of in our working session, beginning
wth the m nutes of our | ast neeting. I'd Iike
to call for any changes or additions to the
m nutes. Wanda?

M5. MUNN: I'd |i ke a coupl e of
clarifications, | think, on one or two sentences
t hat nmust have -- it nust have nade sense to ne
at the tinme, | was there, but when -- reading
themlater, | wasn't sure. The very | ast
sentence on page seven says the site profiles are
not applicable to workers with no nonitoring
information at all. " mnot sure exactly what
t hat nmeans.

DR ZIEMER  That's quoting Dr. Neton or
summari zing Dr. Neton's comments. Jim it -- the
| ast sentence on page seven says the site

profiles are not applicable to workers with no
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nonitoring information at all, and she's asking
for a clarification I think on that sentence.

M5,  MJNN: Yes.

DR. NETON: Yes, that -- that's what |
said or a good summary of what | said. Wat
meant by that is that the site profiles were
really -- the first pass at the site profiles
were constructed to eval uate people wth
nonitoring information -- TLDs, urine sanples,
that sort of thing. Peopl e that had no
nonitoring information at all, it would be very
difficult to use the site profile to do a dose
reconstructi on because we woul dn't have i nci dent
reports or cowrker data to evaluate that. So |
think it mght be a little strong. I mght -- 1
m ght rephrase that to say are not necessarily
appl i cabl e, because there may be sonme situations
where we could do it. | can't think of any off
the top of ny head.

DR ZIEMER. Well -- but the point is,
this does fairly reflect what you said.

DR. NETON: Yes.

DR ZI EMER  Ckay?

DR. MELI US: If you go to page 50, the

bottom of the page is -- there's two sentences
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fromwhich that sentence is abstracted from
which | think capture Jims --

DR ZIEMER: This is in the executive
summary versus the detailed -- yeah.

DR. MELIUS: Yeah, and --

DR ZIEMER: So unl ess you object, can
we | eave the first one since he's indicated it is
correct?

M5. MUNN: Yes. Yes, that's fine.
That's fine.

DR ZIEMER  Ckay. Anot her one, Wanda?

M5, MJUNN: | didn't have any problem
with the one on 55. On page 16 --

DR ZI EMER  Si xt een?

M5. MUNN: Uh-huh, the first paragraph

of Ms. Mosier's Labor status report. I -- | made
sone reference to that earlier. | believe I
under st and exactly what that neans, but | wonder

whet her everyone who reads this understands that.
DR ZIEMER This is the first sentence,
starting with "Ms. Mosier"?
M5. MUNN: The first paragraph,
presented statistics -- a breakdown of categories
-- cancer remaining the maj or category at 70

percent. Then the next sentence says the next
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| argest is non-covered conditions, which is 49
percent. And | understand that there's an
overlap there, but | wonder whether the ordinary
reader would in fact wonder how you can have 70
percent and then have 49 percent not covered.
Now | -- you know, | get it, but I"mnot at all
sure that it's clear.

DR ZI EMER: Because you can have sone
wi t h bot h.

M5, MJUNN: Yes.

DR ZIEMER | guess the issue would be
70 percent of what.

MS. MUNN:  Yeah, uh- huh.

DR ZIEMER And Ms. Mosier isn't here,
but I think it was 70 percent of all -- 1'm not
sure.

MS. MUNN:  No.

DR ZI EMER. Seventy percent of all
cl ai ns?

DR. MELIUS: Couldn't -- couldn't
soneone refer back to the presentation that they
made at the last neeting. You still have the
slides. Sonmeone may have kept them  And j ust
sort of treat it as a grammatical error and it

can be clarified --
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DR ZIEMER: | don't -- | think the
nunbers are probably right.

M5. MUNN: | think they are, too.

DR. ZI EMER You coul d have 49 percent
ot her conditions, and sone of those are overl aps
where they have cancer and sone -- | think is
what the situation --

M5, MUNN: | think that's what it is,
too, but it's not clear just reading it, prinma
faci e.

DR ZIEMER: |I'mnot sure what we'd do
wth it at this nonent.

M5. MUNN: |I'mnot sure, either, but I
felt it was confusing. The next --

DR ZI EMER  NMaybe -- nmaybe the way to
treat it is to say which is 49 percent and which
may i nclude sone of the -- and which could al so
i ncl ude the can-- sone of the cancer cases, or
sonething to that effect.

DR MELIUS: O if we want to fix it
here, we can just take out the nunbers, just --

DR ZI EMER:. Cancer the nmjor category
and the next |argest is non-covered conditions.

DR. MELIUS: That way we don't...

DR ZIEMER  That certainly renoves the
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anbi guity. Anyone object? And the transcri pt
w Il have the exact -- w thout objection, we'l
just renove the percentages there so that it --
so we would renove the words "at 70 percent"” and
renove the words "which is 49 percent”. Thank
you.

M5. MUNN: I n the paragraph above that |
think we need to add one word to the second
sentence of the | ast paragraph in that section.
It starts "So |l ong as the Board deci ded
correspondence should be generated”, | think the
word "and" needs to go in there, doesn't it?

DR. ZIEMER:  Yes, "and determ nes the
pur pose and focus".

M5. MUNN:  Yes.

DR ZIEMER The word "and" w || be
inserted there, take it by consent that's a
grammat i cal

M5. MUNN. Then ny only other coment is
t he bottom of page 39 where, w thout any prelude,
we sort of -- it looks as though Ms. Minn
promptly -- suddenly deci ded she wanted to
announce that she'd never heard anyone maki ng
jokes, and | guess | would |ike to suggest a

change to that --
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DR ZI EMER  Yes.

M5. MUNN: -- w thout changi ng the
meani ng. | woul d suggest "Ms. Munn comment ed she
felt it was necessary to dispute an earlier
i nference that sone individuals m ght not
approach these cl ai mant i ssues seriously. She
stated that no person had ever nade jokes about
these matters within her hearing.” | would ask
t hat that be substituted for the first sentence.

DR ZI EMER: Is there any objection, and
you can provide that wording to the --

MS. MUNN: | will.

DR ZIEMER: -- to the staff and to the
edi tor.

M5. MUNN:. Thank you.

DR ZIEMER Wt hout objection, we'l|l
clarify that. Thank you.

Larry, you had one?

MR ELLIOTT: Yes, on page five, under
Cak Ri dge Associ ated Universities Team Dose
Reconstruction Project for N OSH d ai nant
Contact. The |ast sentence in the first
par agraph that reads "They now handl e al nost all
mai |l ings to claimants” should correctly read

"They now handl e al nost all CATI mailings to
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cl ai rants. "

DR ZIEMER  That's a acronym GC A--
M5,  MJNN: T.

DR. ZI EMER -- DE?

MR, ELLI OIT: CAT-1.

DR. ZI EMER CAT-1.

MR, ELLIOTIT: Conputer -- that's an

acronym for conputer-assisted tel ephone
i ntervi ews.

DR ZIEMER  They now handle all --
alnost all CATI nmilings to the clai mants.
Wt hout objection --

MR. ELLIOTT: The reason -- the reason
why it makes it correct is that ORAU does not
handle all mailings to the claimnts, but they --
| guess they handle alnost all, if not all,
mai | i ngs on the CATI.

DR ZIEMER Wt hout objection, we'l|l
make t hat change.

Any ot hers?

(No responses)

DR ZI EMER: Motion to approve the
m nutes with these changes?

MR. PRESLEY: (OFf m crophone) So noved.

DR. Z| EMER: Second?
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UNI DENTI FI ED:. (O f m crophone) Second.
DR ZIEMER. All in favor, aye?
(Affirmati ve responses)
DR ZI EMER  Any opposed?
(No responses)
DR ZIEMER  Motion carries.
BOARD DI SCUSSI ON AND WORKI NG SESSI ON
We had two docunents fromthe
contractor. One was the organizational conflict
of interest plan, the other was the quality
assurance project plan. The contractor
representati ve i ndi cated yesterday that they
t hensel ves had sone editorial changes. He has
gi ven ne the mark-up, and al though the changes on
the surface appear to be mnor, there are so many
of them and they are throughout the docunent, |I'm
suggesting that we defer approval of the
docunents, with the understanding that they are
operati ng under these general principles. And
nost of the changes are indeed editorial. They
have sone -- just sonme wording i ssues. And ask -
- 1'"dlike to see if there's any changes the
Board w shes to suggest on these docunents. W
woul d refer them back to the contractor to add

our changes to theirs and cone back with a cl ean
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copy next tine. |Is there any objection to doing
t hat ?

(No responses)

DR ZI EMER: There appears to be none.
Let me ask for changes -- let's start with the
organi zational conflict of interest plan, which -
- the first change is going to be they're
changing the title of it to just conflict of
i nterest plan, but do you have any changes to
recommend on this? Larry.

MR ELLIOTT: They have titled both of
t hese docunents the National Institute of et
cetera, et cetera. W would ask that they strike
the National Institute of -- it is actually
Nati onal Institute for, but I don't think it

appropriate that N OSH nane appear on this

docunent. You are the Advisory Board. It is
your -- it is your contractor, it's your
docunent .

DR ZIEMER Wt hout objection, we'l|l
ask themto strike that. Thank you. Any others,
Larry, that you --

MR. ELLIOTIT: None that | have to offer.

DR ZIEMER  Ckay. Oher -- any other

changes, questions Board nenbers have? Wanda?
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M5. MUNN. On C O?

DR ZIEMER Well, let's see, let's
start -- we're still on conflict of interest. | f
not, I wll ask themto come back with a cl ean
copy -- and again, nost of the changes that they

are recommendi ng have to do with the use of the
title "Organi zational Conflict of Interest” but

t hen they have sone ot her rewordi ng changes t hat
do not change substantively what they are doing,
but nonet hel ess, they are wordi ng changes and |

t hi nk we woul d be nore confortabl e having cl ean
copy to work wth.

So wi thout objection, we'll defer action
until the next neeting.

Now, let's go on to the quality
assurance project plan. Again, we'll strike
National Institute of QOccupational Safety and
Health fromthe title. Wnda, | think you had an
itemon this one.

M5. MUNN:  Yeah, | have one or two, and
| don't nmean themas a criticism | guess |I'm
trying to |l ook at them as docunents coveri ng
procedures and activities that soneone el se may
have to audit at sonme tine. And | -- when

readi ng the duties of the quality assurance
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manager, |'m assum ng that there wll be
procedures established which this individual wll
approve and which will be the inplenmentati on of
the policy which this docunment purports to be.

I"'ma little concerned about the
statenent of regularly assessi ng docunents and

t he adequacy w thout any information about --

DR ZI EMER  \What page are you on?

M5. MUNN: ' mon page six of 15.

DR ZI EMER: Under quality assurance --
M5. MUNN:. Quality assurance nanager --
DR. ZI EMER. -- manager ?

M5. MUNN:. -- yes. (Reading) regularly

assesses and docunents the adequacy of quality

systens by review ng procedures and auditing work

pr oduct s.

I am assum ng there will -- | would |like
to assune that there will be a procedure which
will establish the frequency and the type of

docunentati on that would occur there. But of
course in an overall policy docunent |ike this,
it's inpossible to spell that out.
DR. ZI EMER So are you suggesting --
MS5. MUNN: | guess --

DR ZIEMER -- a change in the wording?
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M5. MUNN: |'"mrequesting just a little
nore specificity in that wording, and |I think it
woul d be better for the contractor thenselves to
identify what that specificity should be. But
bearing in mnd the audit function that w ||
follow -- may follow on their activities, 1'd
li ke for an auditor to be able to see what the
qual ity assurance nanager had done with regard to
that item

DR ZIEMER: Are you suggesting that we
specify or ask themto specify the frequency,
where it says "regularly"?

M5. MUNN:  Yes.

DR ZI EMER: Does "regul arly" nean once
a year or --
MUNN: At | east --
ZI| EMER. -- once a week or --

MUNN: At | east, you know, and --

35 3D

ZIEMER: And to specify how they are

M5. MUNN. What reporting system woul d
be used, yeah.

DR ZIEMER |Is there any objection to
asking for this change, or --

DR. MELI US: Yeah, | -- | nmean | would
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read this as sort of a job description, what that
person -- you know, what they would do. And
there really should be sone reference to those
specifics in -- under plans and procedures,
section six. And | agree they don't cover -- at
|l east | don't see it covered -- covered there, |
just -- and | think that would be the place to --
at least they -- you know, the quality assurance

pl an shoul d i ncl ude, you know, whatever schedul es

or whatever -- or it could -- it nmay well -- as
well go up above, but -- one place -- it could go
in either place, and that's what they -- so they

shoul d be able to nodify it in either.

V5. MJNN: Under pl ans and procedures
there is, again, the specific procedure of having
each individual read the quality plan and the
docunentation then is a sign-off by the
I ndi vidual that they have read that procedure.
It seens to ne, when | was asking for sonething
in addition on the precedi ng page, | was asking
for alittle nore specificity as to what the
manager's responsibility was --

DR ZI EMER Let nme --

M5. MUNN: -- (I naudible).

DR ZIEMER  -- suggest this. | ' mj ust
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mar king this up 'cause this copy's going to go
back to them  Suppose we suggest that on item
three under quality assurance nanager that they
speci fy frequency and docunentation, either here

or in section siX.

M5, MUNN: Uh- huh.

DR ZIEMER: Wuld that be suitable?

DR. MELIUS: Yeah.

MS. MUNN:  Yes, it woul d.

DR ZI EMER  Any objection to doing
t hat ?

M5, MJUNN: No.

DR ZIEMER  Ckay, | take it by consent
that we'll ask for that change. Okay.

Wanda, do you have any ot hers?

M5, MJNN: No, the other was sonething
I'"'msure will happen in -- in procedures under
Item ni ne, QAPP training, page 12 of 15. It says

t he QA nanager supervi ses training of each
I ndi vi dual working on the contract. | assune
t hat docunentation will fall as a part of that
supervi si on and docunent ati on.

DR ZIEMER Wl |, docunentation as
referred to in the previous section.

M5. MUNN:. The previous section, yes.
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Uh- huh.

DR. ZI EMER: Do you think sonet hi ng
addi ti onal needs to be added?

M5. MUNN:  No, other than the fact that
docunent control does not mention training
docunents specifically, one place or the other.

DR ZIEMER  So you're suggesting that
per haps they add sonething that -- docunentation
of training?

M5. MUNN: Just a tracker, yeah.

DR ZI EMER  Any objection to asking for

that clarification?

Ckay, Tony?
DR. ANDRADE: I wanted to actually get
even -- even a clearer definition of the quality

assurance nanager's role and responsibilities, so
back to page --

DR. ZI EMER: Sur e.

DR. ANDRADE: -- of 15. It's a little
mur Ky on item one. It says that the quality
assurance nmanager establishes and i nmpl ements
quality policy. Gay? Cearly anybody who's
done quality assurance before knows that the QAPP
is only the unbrella docunent to inplenenting

procedures. So is this person going to be
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responsi ble for witing or to have witten

I npl enenti ng procedures for the QAPP? | think

t hat shoul d be absolutely crystal clear at this
poi nt, because then on the next page these
procedures are referred to, but nobody knows
who's got responsibility for witing them or

bei ng responsi ble for having themwitten.

DR ZIEMER  So you want clarification
of who. ..

DR. ANDRADE: Right, clarification of
whether it is the quality assurance manager that
Is responsible -- has overall responsibility for
t he devel opnent of quality inplenenting
pr ocedur es.

DR ZIEMER  Ckay. Any objection to
asking for clarification on that?

DR. MELIUS: They would just expand duty
nunber one with nore specificity?

DR. ANDRADE: Yes.

DR. MELI US: Ckay.

DR ZIEMER: So clarification of whether
the QA nanager is responsible for -- what was the
word you used then -- for devel opi ng?

DR. ANDRADE: The devel opnent of quality

i npl enenti ng procedures.
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DR ZIEMER  -- inplenenting procedures.

Thank you.

Ckay, any others? Yes.

MR. ELLI OTT: In both docunents -- let'

take the QAPP first. On page four of 15 under
scope, also in the conflict of interest plan on
page si x under 5.3, second paragraph, there is

nmenti on here of SEC revi ews. Your contractor -

S

it'"s not in the scope. And in the procedures and

the rule that we have, the research eval uati on

reports cone to the Board. The Board is charged

wi th evaluating the content of that and sending
us back to do nore work and nore devel opnment.
there's no role for your contractor with regard
to SEC. | thought we had -- we tried to addres
this when we devel oped the tasks, and it was
struck out of the tasks, but | see it's com ng

back, so...

So

S

DR ZIEMER  Yeah, and I think -- we may

have had this discussion before, but | think
early in the process when we were going out to
find a contractor, there had been nention of a

possi ble role in SEC eval uati ons, but that
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certainly is not currently a task, so --

MR, GRI FFON: But it is -- just for

clarification for nme, it still is part of the
overall original contract that -- that was bid
on. It just hasn't been issued as a task.

MR, ELLIOIT: You want to speak to this,

Ji n?

MR GRIFFON: It's in the contract -- |
mean it's in the -- you know.

DR. NETON: | don't think so.

MR GRIFFON:  Yeah, it's on -- 1"l give

you t he page.

MR, ELLIOTIT: | don't think it's in the
contract. It was in the -- the --

DR. NETON: | think their bid --

MR ELLIOTT: -- RFP, request for

proposals. At that tine, when the Board put out
its RFP, we didn't have any -- no one had a cl ear
i nsight as to whether or not there would be a

rol e. But as the proc-- as the rule was

devel oped, the rul emaki ng ensued and t he
procedures were devel oped, the Departnent does
not view that there's any role for the Board
contractor on SEC. The tine |line of processing

petitions and eval uation reports calls for the
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Board to take action on those by either saying
yes, we agree with the eva-- the concl usions of
t he eval uation report to add a class, or no, we
don't agree with the eval uation report and send

Nl OSH back to work on it.

MR GRIFFON:  Okay, but | -- 1 thought
we still left -- | thought we -- if soneone could
doubl e-check that for ne, | thought we still |eft

a pl acehol der and we took out specific reference
to a regul ati on because none exi sted, but we |eft
a pl acehol der that the contractor may provide
techni cal assistance in the SEC review process --
may provide technical assistance to the Board,
and it was kind of a -- a section (c) if |
remenber in the task order contract.

Now I -- 1 don't think --

DR ZIEMER O did it precede the task
orders? | think it was renoved from any of the
task orders.

MR, GRI FFON: It wasn't in any of the
tasks. | guess it's -- it's a |angua--

DR ZIEMER  Oh, you nean -- but prior
to the individual tasks.

MR, GRI FFON: Right, prior to the

i ndi vidual tasks, | thought it still remained in
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the final...
MR, ELLIOIT: What does the Board
envi sion for --
MR GRIFFON: Well, | don't know, |'m

just saying --

MR ELLIOTT: -- technical support? |
nmean - -

DR ZIEMER. Well, nmaybe we shoul d have
this discussion for a nonent. Let's set this

asi de, because that's the only other thing |I have
before ne. | wanted to raise this question and
let me ask it.

We have nine petitions in sone stage of
process, and | think an indication that sone of
t hose petitions may be sort of fully ready for
sonet hi ng by our next neeting -- for what? For
review or just -- they'll be in the Federal
Regi ster?

MR ELLIOTIT: Well, I nmade a statenent
yesterday that we fully expect that the public
will be noticed in the Federal Register that X
nunber of petitions have been qualified. That
wll -- that notice will include a brief
description of the petition by what site it

represents. |'m hopeful also that we may have --
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| can't promi se this, but that we nay have a
class or two defined with a research eval uati on
report for the Board's review

The process that is envisioned by the
rule and the procedures speaks to the Board's
role in review ng and evaluating, fromits
statutory mandate, the evaluation that we do on
petitions and advi si ng whether to nove them
forward or to send us back. There's not an audit
or a quality aspect of that. It's just what it
is on its face value. You either accept it or
you don't accept it. And it has to be a function
of this Board.

DR ZI EMER: Let ne ask this question.
What -- what -- the docunent that conmes to the
Board, which will be presunmably the official
petition and an eval uati on done by staff, what is
that going to look like in terns of content and -
- I think one of the questions that arises is how
much of it is technical infornmation where sone
Board nenbers nay feel unconfortable in
evaluating it without the assistance of say a
contractor -- not for quality purposes, but
sinply for other purposes. O in this case, are

we -- we are in a different capacity 'cause we're
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MR ELLIOTT: That's right.

DR ZIEMER  So --

MR ELLIOIT: And you don't have a | ot
of time. The tine toll's on you.

DR ZIEMER. W' re not overseeing the
quality of -- |ike we would on a dose
reconstruction. W are actually part of the
decision itself. But nmy question is, what is t

| evel of technical information that this Board
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he

will have to evaluate, both in terns of technical

dept h and maybe in content -- | think -- we need

to be able to feel sonme confort |evel in our
ability to evaluate the docunent.

MR ELLIOTT: W -- yes, we recognize
that as an issue, a concern that you have. W

share it. W not only see the Board as an

audi ence, we see the petitioners as an audi ence.

We see the public as an audi ence. So these

things will have to be couched in terns that the

publ i c can understand. W envision these wll

be

a nomnal report, ten to 15 pages; a sunmary page

that includes the original petition, class
definition, outlines the qualification process,

presents a new class definition if necessary or
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revised class definition or a class definition
that nelds nmultiple petitions together in a case
where we have nmultiple petitions for a given
site. That wll all be enconpassed in that
summary section. A discussion section that
presents the case argunent or the rationale for
either adding a class or not adding a class, and
a recomendati on concl usi on secti on.

DR ZIEMER And there will --

MR ELLIOIT: Yes, a simlar --

DR ZIEMER -- also be an opportunity
for menbers of the public to have input on --

MR, ELLIOTIT: Yes, that's in the
pr ocedur es.

DR. ZI EMER -- pro or con on --

MR ELLIOTT: That's right, and you hear
t hat out. It's simlar to a -- the rul emaki ng
process that you went through where it's a --
rat her than a public-noticed rulenaking, it is
public comment in your forum as an advi sory body.

DR ZIEMER  Ckay. Conmments on --
reactions -- Jinf

DR MELIUS: Well, just to further
complicate this issue, as -- as | nentioned

yesterday, we will have site profile review and
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i ndi vi dual dose reconstruction revi ews underway
and parallel to this process that will, you know,
cover -- could cover sonme of the sane sites for
which there are SEC petitions. And the one site
you nenti oned yesterday as being -- Larry
menti oned yesterday as being likely to cone --
cone up or sone possibility it'll cone up at our
next neeting is the Mallinckrodt site, for which
we have a site profile review that's al so goi ng
on alnost -- roughly the sane tine and could very
wel |l be ready for presentation at -- at our next
nmeeting for the Board's deci sion on approving and
so forth and so on. And to ne it's going to be
very hard to -- to separate the two. And as a
Board nenber, | may feel -- | would be rel uctant
-- | may be reluctant, depending on what's in the
-- NNOSH s Mallinckrodt recomendati on, to review
and approve or not approve that while we -- you
know, dependi ng on where our -- how our site
profile review cane down. And | can, you know,

envi sion, you know, theoretically, |ots of

different possibilities that, you know -- again,
the -- our contractor finds sone source of
i nffornmati on about dose that -- that N OSH was not

aware of or NIGSH s contractor was not aware --
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and vi ce versa. I mean there's lots of different

"narios (sic), and you know, whether or not --

even at this point | find it hard to figure out
whet her -- what kind of technical help we m ght
need or whether we will need any assistance in

doi ng this. But we are going to have to figure
out how these two processes cone together.

DR ZIEMER. And -- and we nay have to
actually go through the SEC process to see how
that plays out. At the nonent, there's no clear
role for the contractor in the SEC process. |I'm
goi ng to suggest that we sinply renpve it from
t hese docunents. W can al ways anend this and
add it if at sone point we say that there is a,
for some reason, a role. W would basically say
these two docunents also apply to that activity.

There's no reason we couldn't add it later if
needed. But certainly they don't have a cl ear
rol e now. It's not in any of the tasks. So ny
suggestion would be -- so that we can at | east
nove ahead on this, is sinply to renove it from
t hese docunments for now And | think -- it's not
obvious to ne what role the contractor would have
in the SEC process until we get a good feel for

what that's going to ook like and our ability to
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eval uate those petitions as -- and nmaybe -- naybe
we'll know that or have a -- start to have a fee
for that at the next neeting.

Clearly our role is very different in
that process than it is in these.

DR MELIUS: M only concern about
del ayi ng that decision -- and | don't think we
can naeke it today or --

DR ZIEMER Wl |, there's nothing our
contractor's going to do in the neantine on the
SEC, so --

DR. MELI US: Right, right, right. Wwell,
the problemwi th delaying is there is, as Larry
poi nted out, there's sone tineliness issues
related to these petition reviews, and | don't
think we want to get in the position of, you
know, Larry -- N OSH having ten, you know, SEC
recommendati ons ready for us and us saying well,
gee, we need a contractor to do this or we need
this assistance. And so | would hope certainly,
you know -- as may be -- hopefully by the next
nmeeting we can have a nore conpl ete di scussi on
and NIOCSH || have worked out nuch -- in nmuch nore
detail what wll -- howit's -- the nature of its

recommendati on, what the report's going to be
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li ke, what will -- what kinds of information w |
be given to -- to review and so forth.
MR. ELLI OTT: I think at the next

nmeeting we need to have an agenda item where we
present and wal k t hrough the procedures and
hi ghli ght, you know, those activities wthin the
procedures that are -- the Board is directly
i nvolved in. You know, the notice of qualified
petitions. That's sonething the Board needs to
be aware of 'cause it's part of your notice.
Those things need to be shared with you in a
presentational format, which we have not done
yet. We would have put it on for this neeting,
but Katz couldn't stay for the whole neeting and
we had a full agenda, as well.

| also think if we don't have a research
report on a petition or two for you at the next
meeting, we need to have a shell of one so that
you can see what it is and give us input into it.

DR ZI EMER  Yeah, you could do it in a
nock-up sort of --

MR ELLIOIT: A nock-up, yeah

DR ZIEMER  So we can see what kind of
data we're going to be review ng -- yeah. (ood.

MR. ELLI OTT: This is -- we're al so
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required to have an evaluation plan, that's part
of the procedures. So you know, there's a --

DR ZIEMER  That needs to be devel oped.

MR ELLIOTT: -- litany of things here
that need to be attended to for your better
edification of the process.

MR GRIFFON:  And just -- just so people
do realize, it is in the contract. | mean | just
checked this with JimNeton and it is, on page 7,
actually, of the Sanford Cohen & Associ ates
contract. It's no task, | agree, but if -- you
know, as we're thinking about this, if we do want
to create a task for sonething that they can
assist us with -- | think you're -- | nean -- and
we clearly said technical assistance. It wasn't
a audit kind of role. W knew that. But | think
t he t hi nking was we nm ght want sone back-up on
certain issues that we felt unconfortable
addressing. So just so people mght want to | ook
at that and think about what a task m ght | ook
li ke, and as we go forward | think we need to
t hi nk about that.

DR ZIEMER  Ckay. So then going back
to the two docunents, for the tine being is it

agreeable that we sinply renove that fromthe
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docunents and ask themto nodify accordingly?
Wt hout objection, we'll -- this'll be, for our
recorder, on the quality assurance plan at
section 3.0, second sentence, we woul d renove
"and SEC review', and on the conflict of interest
pl an, page six under section 5.3, second
par agr aph, renove the phrase "SEC petitions".
Tony?

DR. ANDRADE: Just a detail, but don't
forget the org chart on the next page, and al so
t he description of the con-- of the SEC program
manager .

DR ZIEMER  The org chart -- yes -- has
an SEC petitions review nanager.

DR. ANDRADE: Ri ght.

DR ZIEMER And | don't know if they
have -- they could still have that in their
organi zation. WAs -- was there one in the other
docunent ?

DR. ROESSLER (Of m crophone) A
description of the manager in the...

(Pause)

DR ZIEMER  Wre those the only two

pl aces, Tony?

DR. ANDRADE: Right, the roles and
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responsibilities and the chart.

DR ZI EMER  Thank you. I n that
particul ar one, for exanple, on page seven, it
| ooks |Ii ke a sanpling of petitions that they're
reviewing, and this is sonething we, in any case,
have never specifi ed.

Any ot her recommended changes for those
two docunents? Yes, Richard?

MR ESPI NCSA: (O f m crophone) Under
t he cost projection accuracy --

DR ZI EMER  Whi ch docunent are you in?

MR. ESPI NOSA: (Of m crophone) QA plan

DR ZIEMER QA pl an, page?

MR. ESPI NOSA: (OFf m crophone) Ten or
11. I'mjust wondering if there's any way to add
maybe nonthly reports to the Board or a quarterly
report to the Board.

DR ZIEMER. On cost projections?

MR, ESPI NCSA: (O f m crophone) Yes.

DR ZIEMER Let ne address that
separately because that's al ready bei ng done and
| want to speak to that here in a nonent. It's
probably not necessary to put it in here, but I
Wl address that in just a nonent.

MR ESPI NCSA: (O f m crophone) All

NANCY LEE & ASSOCIATES




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

25

231

right. Thanks.

DR ZI EMER  Any ot her changes?

MR GRIFFON: Just --

DR. ZI EMER: Mar k.

MR, CGRIFFON: Just on the conflict of
I nterest docunent, | know that we had a
comm tment during the presentation that the

conflicts of interest would be posted on the web

site. I wonder if maybe that could be included
in the -- and the web site | ocation could be
al so, you know, i ncl uded. | "' m not sure what

section it would go in.

DR ZIEMER  Once these are approved.
You' re tal king about these -- this conflict of
i nterest plan?

MR GRI FFON:  Yeah, yeah. Yeah.

DR ZIEMER Once it's approved --

MR. ELLI OTT: I think he's referring to
their web site, and we'll add a hot link to our
to direct folks to their web site. GCkay?

DR ZIEMER: Yeah. On the issue that
Ri chard just raised, we have -- and they're
avai l abl e for your perusal, they're sitting
behi nd Larry here -- the docunents pertaining to

each of the four tasks. These incidentally are
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not -- these are proprietary. They have cost
information in it so these docunents are not
avail able to the public, but any of the Board
menbers can peruse these. They have the nonthly
reports, progress reports, the individual nonthly
billings, the anmbunts spent so far on each task,

t he deliverabl es.

For exanple, here's task one, which is
the site profile review And if you |look in the
very front of this, it has all of the actions
taken by the contractor by date. Then there's a
section that |ists the Board-approved proposal,
what the task is. There's various correspondence
relating to that particular task between the
contractor and, for example, NIOSH in this
particul ar case. There's -- well, there's sone

procedures. There's proprietary infornmation that

Is -- the actual billings are in here. And

i ncidentally, when those nonthly billings conme
in, | see those. I have to approve those before
they're paid, so those -- those cone in. There's
-- it shows -- the billing is broken down into
detail, which person -- which contractor person

accunmul ated so many hours and they're billed at a

certain rate, and travel, overhead and all those
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things are in here. There are charts show ng the
total spent on the tasks so far, the percent of
the award and so on. So all that detail's here
and we get -- that is updated nonthly. That's
bei ng provided -- it's being provided to ne and
it's being provided to NIOSH, the person that
NIl OSH has designated to track the expenditures in
t he contract.

Are there any questions on that? And if
there's information that Board nenbers want to
see nonthly -- | nmean any of that can be
di stri buted, but -- but for exanple, here's one
fromJuly where | have signed off saying the
anmounts cl ai ned are reasonable and require -- |
have to certify that if there was a deliverable
t hat has been delivered, and then -- ['l|l show
you, Rich, 'cause you're right here -- it shows
all the previous vouchers and the anmounts and
total billed to date agai nst that task, percent
of the funds expended. Those are all tracked and
a detail ed breakdown. So we have that on every
task, and it's -- yes.

MR, ELLI OTT: The procurenent office
receives the billings and then they are sent to -

- to ny office to Martha D Miuzi o, who you' ve net.
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She then provides a copy of those to Dr. Ziener,
asking himto evaluate them and sign off on them
or kick them back. W could, if you -- if it's
the Board's pl easure, we can have a presentation
on each task and the status of progress of
expendi tures, not progress of work. Ckay?
That's Sanford Cohen & Associ ates that shoul d
present you progress on their work, but we can
give -- if you -- if it's your pleasure, we can
sumari ze for you in a report to the Board, and
it can be done either in a public presentation or
in a witten summary - -

DR ZI EMER  For each neeting?

MR, ELLI OIT: For each neeting.

MR, ESPI NCSA: (O f mcrophone) 1'd just
-- |I'"d personally like just to see a general
overvi ew of what's being done and --

DR ZIEMER Wiy don't we schedul e that
as a regular part of each neeting. It'd probably
only take 15 m nutes or so. Wuld that be
agr eeabl e?

MR ELLIOTT: That's fine.

DR ZIEMER: Wuld the rest of the Board
| i ke to have that information or --

MR, ESPI NCSA: (O f m crophone) So
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noved.

DR. MELI US: (OFf m crophone) Yeah.

M5. MUNN: | would hope that it would
only be a very, very high | evel overview. | for
one am-- | was inpressed with the anount of

detail that was in the financial tracking of the
QA plan already, and | just --

DR. ZI EMER: I think it's going to be a
bird s eye view and that's what you're asking
for, Rich.

MS. MUNN:  Yeah.

DR. ZIEMER: \Where are we on -- where
are we on each task and --

MS. MUNN:  Yeah.

DR ZIEMER It won't take too | ong.
We'll take it by consent that that will be
provided in the future. Thank you.

And then | think we'll keep -- these
will be here if you want to peruse these in
detail at the neetings, so | think Martha wll --

MR. ELLIOIT: These will serve as a
reference -- set of reference docunents for the
Board nenbers. They are avail able at each Board
meeti ng. They wll be maintained in a current

status, up to the point of, you know, whatever we
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can arrive at before -- before we present to the
Board here, before we're at a Board neeting.

DR ZI EMER  Thank you. Do we have
other itens that we -- that the Chair has
over| ooked or that --

MR, ESPI NOSA: (OfFf m crophone) There's
a couple of things that I'd just like to bring
up.

DR ZI EMER  Yes, pl ease.

MR. ESPI NOCSA: Nunber one, on a --
whenever we go to these sites, |I'mjust wondering
if we could get |like a site overview of what the
site does and their -- it'd be especially hel pful
to ne when the public speaks that 1'd kind of
know what they'd done.

DR ZI EMER: Excel | ent suggesti on. I
don't know what's planned for tonorrow, but it
certainly would be hel pful to those that are
goi ng to have an overvi ew of the Kkinds of
activities the -- at least the primary facilities
that are on the site, what the site's role has
been in the past, that kind of thing.

MR GRIFFON: | actually was talking
wth Jimyesterday and | thought it would naeke a

| ot of sense, up front on the agenda --
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DR ZIEMER I n the neeting.

MR CRIFFON. -- if -- if you had not a
-- just a -- not just a historical operations
overview, but if a site profile's been conpl eted
for where -- the | ocation where we're at, sort of
present a summary of that, 'cause that m ght al so
bring sone questions up fromthe audi ence, you
know, later on in public conment tine. So it
m ght be a way to -- for us to | earn about the
site, but also to bring sone questions --

DR ZI EMER  And perhaps a description
of the main processes that have been done in the
past so that when workers refer to working on
sone |ine or whatever that you can relate that to
a location or a process. | think it's a good
suggestion, Ri ch. |"m not sure how to inpl enent
that. Do you know on the tour this time to what
extent they'll be given kind of an overview as --
at the front end of the tour?

M5. HOVER: (O f m crophone) Well,

(1 naudi bl e) .
(Pause)

M5. HOVER: From ny under standi ng, there

w Il be packets provided to each attendee that

i ncl ude maps and things of that nature. There's
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going to be a CD provided to each person. Wat

information is on that CD, | don't know. I know
that in Idaho Falls we'l|l be seeing a novie, and
then on the site out -- or on the trip out -- |I'm
sure we can pose questions, as is -- norm

DR ZIEMER  Well, hopefully there'll be
sone historical information, as well, in the
novi e that sort of |ays the groundwork -- why is

this site here, what has it done in the past,
what is it doing now. | think that --

M5. HOVER: And | suspect that's what's
in the packets of material we're getting. | know
that there'll be a nap and there' Il be a question
and answer period, as there always seens to be on
t he tour.

DR ZI EMER: But perhaps in the future -
- I think you' re asking, Rich, in the future if
we mght -- particularly if we go to a place |ike
Pinellas -- what did -- what went on here at this
plant. Yeah. Ckay, thank you. Good suggesti on.

Did you have anot her itenf

MR. ESPI NOSA: Yeah, on Dr. -- on the
outreach and the schedules -- on the outreach,
I"d like to see a schedule for the site profile.

And |1'd also like to nake sure that the area --

NANCY LEE & ASSOCIATES




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

25

239
Departnent of Labor resource centers receive that
schedul e, too. You know, | know there was an
outreach in Pantex and the Departnent of Labor
for New Mexico did not receive that.
DR. ZI EMER. What needs to be done here?
I'"'m-- can you flesh this out, Jinf

DR. NETON: Could | --

DR. ZI EMER Yeah.

DR NETON: 1'd just like to address the
practicality of the request. I think it's a good
i dea. The practicality is, though, that these --
t hese neetings get arranged fairly short order.

It takes a |l ot of negotiation with the | ocal
uni on folks and we rarely have nore than three to
f our weeks' notice. So we can't put out, for
exanpl e, a schedule for the next six nonths. It
hasn't happened that way yet. W w sh we coul d.
So the best we can do is to notify -- as soon as
we know -- you know, the affected people. But we
al so do -- always notify Departnent of Labor, at
| east the national |evel, that we're going to be
doing that and invite their participation -- if
they want. W don't want to force theminto it.
It's not our call to require themto be there.

But we find it is helpful that Labor is there.
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MR. ESPI NOSA: Yeah, one of the -- one
of the reasons why |I'm saying this and suggesting
this is there's outreach groups |like the Los
Al anos POW t hat woul d have been probably
instrunmental -- and will be in the Los Al anpbs
out r each.

DR. NETON: Right, and I think we've
been coordinating wwth them Mark Lewis -- |
don't know if everybody has net Mark yet. He is
-- he used to be a nmenber of the union at
Port snout h, has now joi ned ATL, one of the --
ORAU s contractors, as the lead on this issue.
And one of his jobs nowis to go do pre-neetings
at sites. He wll go to a place |like Los Al anos,
knock on sone doors, find out who the inportant
peopl e are that can hel p him arrange these
nmeeti ngs, and then we go about the busi ness of
finalizing. So we're doing a lot of -- a |lot
better job of groundwork up front now than we did
say three or four nonths ago.

DR ZIEMER  Ckay. Thank you.

MR. ESPI NOSA: Thank you.

DR ZIEMER: Oher itens? Jinf

DR. MELI US: I have a coupl e of other
questions. One is a question on -- back to our -
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- our contractor. Presunably at our -- by our
next neeting or before our next neeting, they
wi Il have done -- conpleted sone of the site
profile reviews. Wat is our procedure for those
bei ng shared with the Board, as well as being
presented to the Board? Have we sort of decided
on a fornmat and an approach for doing that?

DR ZIEMER We do not have a set
procedure for that. It would -- | think on the -
- on the site profiles, | believe it's in order
for us to get a copy of the draft in advance, is
it not? Can that be done? |I'masking this from
a | egal point of view

DR. NETON: Well, advance to the extent
that -- and Dr. Ziener, you were a part of this
conversation we had wth Sanford Cohen -- that
Nl OSH woul d be first afforded a fact-- a review
for factual accuracy of the draft before it was
i ssued to the Board. At the tine it's issued to
the Board | think it becones a public -- public
docunent, and so we just --

DR ZIEMER. Well, that was ny questi on.

Is it public or predecisional if we're -- if
it's distributed to us for review prior to a

meeti ng?
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DR. NETON: Ckay, Liz Honoki sitting
next to me says it's predecisional, so | guess
it's not necessarily publicly --

DR. ZI EMER Until we adopt it, it's --

DR. NETON:. -- available until you adopt
it. But once it was -- well --

DR ZIEMER: Once it's on the floor at
t he Board neeting, it becones --

DR. NETON: Right, then |I guess that's
your option then on howto -- how to proceed wth
t hat predeci sional draft --

DR. ZI EMER  Ri ght.

DR. NETON: -- whether it would be a
cl osed session or just have it vetted at a public
sessi on.

DR ZIEMER  Yeah. Well, let ne kind of
bounce your question back to the full Board, Jim
and that is how does the Board w sh to proceed on
this? It would nmake sense to ne that we got sone
kind of a draft of the proposed report at sone
poi nt when -- when the contractor believes it's
ready. They will have done a reality check with
NI OSH on factual accuracy at that point. Tony?

DR. ANDRADE: I think I would just

suggest -- | guess to start the conversation --
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that we follow a parallel path. | think it is
whol |y appropriate that NIOSH reviews it for
factual accuracy. But after that, the review
itself should be considered by the entire Board
during a cl osed sessi on.

DR. ZI EMER | don't know if there's any
privacy issues that would allow us to do it in a
pri-- in a closed session. My i npression is that
t he reason for the cl osed session was --

DR. ANDRADE: Was Privacy Act.

DR ZIEMER -- was Privacy Act issues
on individual cases. | don't think that woul d be
the case for a site profile, would it?

M5, HOMOKI - Tl TUS: (Of m crophone) I
can't imagine that it would be.

DR ZI EMER: So it --

DR. ANDRADE: Ch, | can -- | can
I magi ne.

DR ZIEMER  You can i nagi ne?

DR. ANDRADE: Yes, of course, especially
if they're going to do interviews with site
per sonnel .

M5. HOMKI - TITUS: (O f m crophone) But
I'"'m going to have to see (Il naudible).

DR. NETON: The only issue that | could
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foresee is that in order for the Board to
under st and what has been conpl etely done, as Tony
suggests, is maybe sone Privacy Act infornmation
may need to be discussed to understand sone
concerns or issues the Board mi ght raise. | mean
that's a possibility. | don't know.

DR ZIEMER  Well, what would have to
happen, | think, in reality is that once the
draft docunent was ready, if the contractor had
sone concerns that in discussing this they had to
identify individuals fromwhom-- | don't know if
it's individuals fromwhom t hey obtai ned
i nformati on had to be disclosed or what -- then
perhaps it could be in private session.

O herwise, | think it's got to be in the open
session, as far as | can understand it. Robert?

MR. PRESLEY: |If there are areas in
t here where we woul d have to use a nane or a --
or a -- of a person that they went through, could
you not | eave that out and put the site that -- |
mean the site's not going to be anything.

DR ZI EMER: I nmean it's going to be --
it's going to be an evaluation of the site
profile, sol -- the report itself -- it's hard

for me to envision why it would necessarily bring
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out individual issues. Can -- can you think of
any? | nmean --

MR, ELLIOTT: Wen we do our work and we
consult with people -- like if you | ook at
Bet hl ehem Steel, or maybe that's not a good one;
what's the Bridgeport Brass one -- we use
personal conmmunication. And if we cannot get a
rel ease fromthe individual that we tal ked to,
then that's the way it is couched, a personal
communi cation. | would hope that your contractor
woul d use sone sim | ar approach to either get a
rel ease or waiver fromthe people that they talk
to so that their nane could be used as a
reference, or it is listed as a personal
communi cation. Oherwise, | -- you know, |I'm at
a loss, too, as to -- unless -- unless there's a
-- the only other thing | could think of, as I
was sitting here listening to the di scussion,
unl ess there is a docunent that is found by your
contractor that we had not discovered that nmay
have personal dose data in it, you know, persona
identifiable information in it that would -- in
that case, |I'd hope they would redact it for
publ i c consunpti on.

DR. MELIUS: But nost likely they're
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just going to reference it.

MR, ELLI OIT: Most |likely they're going
to reference it, so --

DR MELIUS: So it's not going to be --
yeah.

DR ZIEMER. Yeah. So ny sense of it is
that it's -- it cones to the Board so we have a
chance to see it before our neeting, but it is

part of the open neeting.

DR. MELIUS: This -- the procedure --
and again, |I'm concerned about appearances here,
that -- at the tine it cones in for this fact-

checking by NIOSH, do you get a copy of it, Paul,
or is it just --

DR ZI EMER: No.

DR. MELI US: Is there going to be
docunent ati on of what changes are ask-- what --
what if there's a dispute between -- about the
facts between the contractor and NIOSH? I|s --
how do we get that resol ved?

DR ZIEMER  Actually | think naybe Jim

-- Can you answer --

DR. NETON: Yeah, | think -- | think
that, knowing -- working with SC&A thus far, |I'm
very certain there will be some docunentation if
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there were any changes to sone record file. |

mean that's going to happen. I don't think
there'd be any problemwth -- with Dr. Ziener
recei ving an advanced copy, | suppose, while

we're doing a factual accuracy check, just so a
paper trail could be followed as to what -- what
had changed. But really, this is -- this -- SC&A
I's under no obligation to change anything at all.

I nmean all -- all we're doing is be able to
provi de conmments back as to the factual accuracy.

If they disagree that it -- they disagree that
this is the way it's going to be, that's their
prerogative. W have no control over their
ability to edit the docunent at all. It's just
goi ng to be our comrents back them on --

DR ZI EMER  They woul d just comment

that we don't agree that you ve -- that you' ve --
MR. ELLI OTT: I think --
DR ZIEMER  -- characterized this

correctly or whatever.

MR ELLIOTT: You know, we'd play an
untenabl e role here, and | would hope that it's
the Board's pl easure and insi stence that soneone
on this Board -- and | think this was di scussed

Monday afternoon -- see the NIOSH conmmrents for
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accuracy and clarification that were

and understand then from that point of

vi ew, you know, what changes were occur-- took

ef f ect

or what didn't take effect, you know.
DR. MELIUS: Yes, no, that -- that's --

DR ZIEMER. So it's tracking both sides

MR ELLI OIT: Yeah.
DR. Z| EMER: -- of the issue.

DR. MELI US: Ri ght, and so if a copy

cane to you, Paul --

DR. Z| EMVER: Then we woul d al so want a

copy of the comments.

DR MELIUS: -- and you'd get a copy of
the -- or you know, whenever -- whatever the
timng is, | don't care, but the -- that way
you're in the -- the report's to the Board. It's
gone to NIOSH to -- you know, for this factual
check, which is --

DR. ZI EMER: Sur e.

DR MELIUS: -- which is appropriate,
and then -- you know, if there is -- in fact it
may hel p resolve any -- any issues or what-- and

-- 'cause we are going to decide what can be

presented and so forth, and we certainly don't

NANCY LEE & ASSOCIATES




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

25

249
want to be in the position of sort of
poi nt/ count erpoi nt or, you know, that, | don't
t hi nk.

DR. ZI EMER Yeah.

DR. MELIUS: And so at the sane tine
t hat says yeah, there is a paper --

DR ZIEMER  There's a paper trail.

DR. MELI US: -- trail or whatever you
want to call it with that and it protects
everybody i nvol ved.

DR ZIEMER | think it's a good
suggestion and I'"'mcertainly wwlling to do it
that way if there's no objection on the part of
t he Board.

MR. ELLI OIT: I don't even see any
reason why our comments woul dn't becone part of
the public record. | would hope that they woul d.

DR. ZI EMER: Sur e.

DR. NETON: | mght just add one thing.

In our discussion on this wth SC&A where Dr.
Zi emer was i nvolved, John Mauro agreed to take on
the task of -- of witing this up as an internal
procedure within SC&A to i nprove the transparency
of the whole process so it didn't appear to be an

arbitrary process. And | haven't seen that yet,
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but I know that he was -- he volunteered to do
that, so we mght ask him-- the Board m ght ask
to see if that -- if that's done.

DR. MELI US: I have one other -- | guess
question or comment, would be if -- if NIOSH is
going to be ready at the next neeting to present
us with an evaluation on an SEC petition, would
it -- would it -- and | guess this is ny
question. Wuld it be hel pful for us to have a
wor ki ng group set up to -- to interface wth
NIl OSH and staff between now and the next neeting
so that we get -- you know, naybe nake that --
our evaluation of that petition go easier when it
Is presented to -- to the Board? There are going
-- | nean there's a nunber of --

DR ZIEMER. Are we likely to be
evaluating a petition at the next neeting, or --

MR ELLIOTT: You're -- | -- this is not
prom ssory. Okay? | certainly expect you're
goi ng to have an eval uation plan to | ook at.

DR. Z| EMER: Yeah, that's --

MR ELLIOTT: | would -- | would al so
hope that we m ght have one or two or -- | don't
know how many, maybe at | east one -- cl ass

petition evaluation report for you to | ook at.

NANCY LEE & ASSOCIATES




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

25

251
So you know, we're -- we're working very hard

trying to push these things through, at the sane

time -- at the cost of not bringing the Board

al ong fast enough, too. | recognize that. So if
you want a working group, I'Il work -- I'm
wlling to work with y'all.

DR ZIEMER: This would -- this would
mean t hat what ever proposed SEC petition is ready
to go would have to be ready for a working group
prior to a neeting. | suppose it could be the
day before, but we have a day set aside al ready
for our subcommttee, so then we're getting --
we're noving the tinetable back. But we can
certainly set up a working group on a standby
basis, if the Board wi shes, so that, if needed,

t hey could be marshal ed i nto acti on.

DR MELIUS: That -- that's really what

DR ZIEMER |Is that your suggestion?

DR MELIUS: -- think is -- and -- yeah.

MR ELLIOIT: They could certainly neet
separately fromthe subcomm ttee on the sane day
if that's, you know, necessary.

DR. MELIUS: That working group woul d be

sort of contingent on the -- you know, whether or
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not you're ready -- if you're going to be ready
or not.
MR ELLIOTIT: It wouldn't be in the sane
room - -
DR ZI EMER However -- however, we are
envi sioning that at our next neeting that we wl|l

be reviewing 20 cases as a full Board in cl osed

sessi on.

MR PRESLEY: (O f mcrophone) That's
right.

DR. ZIEMER: So unl ess we have a fourth
day set aside, we're -- on the other hand, a

wor ki ng group can al so work by phone, if
necessary, if they have sonething to | ook at.
Does the Board wi sh to have a wor ki ng group on --
sort of on standby for this activity if -- if

necessary?

MR, ESPINCSA: | don't think that'd be a
bad i dea.

MR. PRESLEY: Questi on.

DR ZIEMER |I'm-- yeah.

MR, PRESLEY: Could -- we're supposed to
get a plan prior. Wuld it be possible for us to

get a copy of the plan and us go through that,

and let's go through -- if -- if we do get sone
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reports ready to go, go through them And if we
need a working group, then cone up with a worKking
group after we see how much detail and work this
Is going to be. Wuld it be possible for us to
get that evaluation prior to so that we can al
| ook at that?

DR ZIEMER  Evaluate the plan itself.

DR MELIUS: But | think we have to
establish the working group at a neeting, so we
have to -- if we're going to do it between now --

MR. PRESLEY: It could be done -- it
could be done at the next neeting.

DR ZI EMER  The wor ki ng group could
| ook at the plan, though, is what he -- what |
think is --

MR. PRESLEY: Do you want the worKking
group to | ook at the plan?

DR. MELI US: Look at the plan, and then
i f necessary or appropriate, yeah

MR ELLIOTT: | don't see a problemw th
that at all. | think that's -- nakes a | ot of
sense for us to get an evaluation plan to you so
t hat you can see what that |ooks |ike -- and
that's nothing nore than telling you where we're

going to | ook, which rocks we're | ooki ng under
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and how -- you know, how far we're going and why
-- you know, what we're --

DR. Z| EMER: W coul d --

MR ELLIOIT: ~-- using in that eval--

DR ZIEMER -- we could set up --

MR ELLIOTT: -- in that research

DR ZIEMER -- a working group of three

or four. They'd be on a standby basis. They'd
have to establish a date based on what happens at
NI OSH. There appears to be -- without taking a
formal vote, there appears to be support for the
I dea of having a working group on call. | now
then will ask for volunteers. W need at | east
three people to be in the working group.

DR MELIUS: Henry, Roy, Mke --

MR. ESPI NCSA: | second.

DR ZIEMER  You're volunteering for
them Okay, R ch has volunteered --

DR MeELIUS: 1'Il do it, though.

DR. ZIEMER: -- Wanda has vol unt eered,
Ji m has vol unteered, and we can add one nore --
Bob Presley. W've got four people.

M5. HOMER: That's Rich, Jim Winda and
Bob?

DR ZIEMER Ri ch Espi nosa, Wanda Minn,
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Jim Melius, Robert Presley. Their task will be
to eval uate and nake a recommendati on on the
eval uati on procedure -- procedures --

MR. ELLI OTT: Pl an.

DR ZIEMER  -- plan, evaluation plan,
and if necessary on a petition, if it is in a
state for such review. Let ne ask, Robert, wll
you be willing to serve as the coordi nator and
make sure that the -- you -- the four of you cone
up with a common tine, you either share it by e-
mai | or phone, conference call, whatever,
coordinate tine and effort and nmake sure
everybody's got the docunents, if that's
agr eeabl e?

MR. PRESLEY: I'll do that.

DR ZI EMER  Thank you. And then you'l
report back to the Board at our next neeting.
Thank you.

MR ELLIOTT: If | may, just so
everybody understands, could we give you an
eval uation plan today? No. |If we had qualified
a petition, were we ready to give you an
eval uation plan? On short order thereafter.
Ckay? But we've got to qualify the petition

first, then come -- the ne-- first things first.
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Then the next thing is give you an eval uati on
pl an.

DR ZIEMER  Ckay. Thank you. O her
comment s, suggestions, recommendati ons?

(No responses)

DR ZIEMER  Anything for the good of
t he order?

MR ESPI NOSA: Mbdtion to adjourn?

DR ZIEMER  Wait, | -- before you
adjourn, Cori has a final coment.

M5. HOVER: Very quickly, and |I'm sorry
to not give you this information earlier, for
t hose who are attending the tour, a rem nder to
bring photo I D and cash for lunch. W'IlIl be
eating in the | unchroom

DR ZI EMER  Thank you. Mar k, anot her
comrent ?

MR CRIFFON: And it's probably alittle

late in the day to bring this one up, but the --

the site profile reviews -- | nean |' m goi ng back
to yesterday's presentation. If -- if SCAis
going to give us a report, we still have that
question of -- the task says final report, and

you know, we had sone di al ogue yesterday about,

you know, could we nmake this an interimreport
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because they haven't had access and they m ght
want to go...

DR ZIEMER  Mark, | interpret that nore
as a heads-up i ssue of concern. | don't think
they're at the point where they're saying that
they want us to change the task right now. I --
that was -- would have been ny under st andi ng of
It, because now the access issue has pretty well
been taken care of and they're noving ahead. So
unl ess they cone back to us and say we really
aren't going to get there --

MR, GRI FFON: My under-- ny
under st andi ng was they felt |ike they were up
agai nst sone deliverables, but if they delivered
what they have now, it would be perceived as the
final report and therefore there'd be no chance
to go further and -- you know, | -- | just -- |
don't know if that's an issue or not an issue
or..

DR. ZI EMER: My interpretation of what
they said was that they're giving us a heads-up
that they m ght get to a point where they feel
li ke they -- they have not finished but can't go
any further. I don't believe they're there yet.

DR. MELI US: Yeah, that --
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DR ZIEMER: How did other --

DR. MELI US: My -- ny -- that was ny
recol l ection, too, at |least for the ones that are
-- had the earliest deliverables, | believe --
Savannah Ri ver, Mallinckrodt, Bethlehem if --

DR ZI EMER: I think they're okay on
t hose.

DR. MELIUS: -- if those issues were
resol ved for --

DR. ZI EMER  Ri ght.

DR MELIUS: -- and that we just have to
see where things go with sone of these other
I ssues | ater on.

DR ZIEMER  They were kind of |aying
t he groundwork for com ng back to us and -- and
saying we can't go as far as we thought we want ed
to, is how!l understood it. |I'm-- | don't know
that there's any action that we could take now
t hat would --

MR, CGRI FFON. Ckay. | just --

DR ZIEMER  Until they --

MR GRIFFON: Maybe in the future we --

DR ZIEMER W may have to do sonet hi ng

in the future, and | think he was --
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MR GRI FFON:  Yeah, and |I' mthinking

about how -- how the Board is going to interface

DR ZIEMER | think he didn't want to
hit us cold with that at sone point down the
i ne.

MR GRIFFON: Okay. But | think in the
future we nmay need on there --

DR ZIEMER We may need to defi ne what
we think is a final report.

MR CGRIFFON: And -- and is within the -
- I mean we nay have to nake sone interpretations

as a Board as to the --

DR. ZI EMER: Yes.

MR GRIFFON: -- technical scope.

DR. ZI EMER: Yes.

MR. GRI FFON: Right.

DR. ZI EMER: Yes.

MR GRIFFON: Al right. | guess we'll
| eave it --

DR ZI EMER  Yeah, good conmment. O her
itens?

(No responses)
DR ZI EMER: If not, we stand adj ourned.

Thank you very nuch.
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(Wher eupon, the neeting was adj ourned at

3:10 p.m)
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