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

In the following transcript a dash (--) indicates an
uni ntentional or purposeful interruption of a sentence. An
ellipsis (. . .) indicates halting speech or an unfinished
sentence in dialogue or onission(s) of word(s) when reading
witten material.
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usage or pronunciation of a word which is transcribed inits
original formas reported.
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phonetic spelling of the word if no confirmation of the
correct spelling is avail abl e.

In the follow ng transcript "uh-huh" represents an
affirmati ve response, and "uh-uh" represents a negative
response.

In the following transcript "*" denotes a spelling
based on phonetics, wthout reference avail abl e.

In the followi ng transcript (inaudible) signifies

mechani cal failure or speaker failure.
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PROCEEDINGS

(8:30 a.m)
VEL COVE

DR ZI EMER  Good norning, everyone. |'d
like to call the eighth neeting of the Advisory
Board on Radi ati on and Wirker Health to order. W
name i s Paul Zienmer and | serve as Chair of the
Advi sory Board.

|"mnot going to introduce all the nenbers
of the Board this norning. You do see their nanes
on the placards before them | do, however, want to
i ntroduce two nmenbers who were actually introduced
| ast tinme, new appointees to the Board, but who have
not yet been officially seated because of the
paperwork that is required to conplete all the
requirenents for officially being seated on the
Board. So we welcone now officially at the table
Leon Onens -- Leon's over here -- and M ke G bson.
M ke and -- Mke is fromM am sburg, Chio. Leon is
from Paducah, Kentucky. Both of them at their
respective facilities, are Presidents of their Local
Paper Allied Industrial Chem cal and Energy Uni ons.
| think that's the correct nanme. There's a |ot of
words in there, but anyway, we welcone themto the

-- officially to the Board and | ook forward to their
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contri butions.

| want to rem nd everyone -- Board nenbers,
visitors, menbers of the public and staff nenbers
fromthe various agencies -- to register your
attendance with us today. The registration book is
-- it is out inthe corridor still? | guess it is.
But if you have not registered, please do so.

And then also for nmenbers of the public who
wi sh to make a statement or to conment to the Board
at the appropriate tine in the agenda, please sign
up on the sign-up sheet that is also out there.

It's in the back of the roomand Cori is in the back
and can direct you to that if you' ve not already
found it.

There are a nunber of handouts on the back
tabl e you can avail yourself of. These are various
docunents that have been generated over the past
several nonths, including the mnutes of the
previ ous neetings of this body, the recomendations
of this body to the Secretary of Health and Human
Services, and other rel ated docunents that nmay be of
interest to you. | also would point out that all of
t hese docunents, and others, as well, are on the web
site. You would go to the NIOSH web site and then

find the section on the worker's conpensati on
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program and you'll find all of these docunents and
others there, as well.

| hope all of you have, if you haven't
already got it, will please get an agenda so you
know what's before us for the next two days. | know
t he Board nenbers have the current version of the
agenda in their packet. There's been several
revisions of this over the past several weeks. The
one on the web site | ast week has been revised
slightly, but there are copies -- hard copies in the
back of the agenda, as well.

W will follow that agenda, at |east
topically. W may adjust the tine sonewhat,
dependi ng on what questions and di scussion the Board
may have, and we'll take those nodifications as
necessary as we proceed.

| would point out to the Board nenbers that
the m kes that are distributed around your tables
have no on/off buttons on them so they're on al
the tinme. That means be careful of sidebar
conversations, but also when you do wi sh to speak,
pull one of the m kes toward you and avail yourself
of that. That will help our recorders here to
transcri be properly what you say.

O hers who have conments | ater may use the

10
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back m ke, or in sonme cases for nenbers of the
public we may ask you to use the podium here so that
we can readily see you as you speak.

There will be some ot her housekeeping itens
that conme before us later in the neeting, but we
will proceed now with the agenda as it's presented,
and I"'mgoing to call on Larry Elliott now to
officially welcone us. | would add ny word of
wel conme first -- | guess wel cone nyself as well as
others "cause this isn't ny place, but it's a
beauti ful place to neet and we certainly are
enj oyi ng the anbience of this |ocation.

Larry Elliott serves both as Executive
Secretary of this Board and also as Director of the
Conmpensati on Anal ysis Support Programfor NIOSH  So
Larry, if you want to speak fromthere or you're

wel conme to cone up here.

MR ELLIOTT: 1'Il just speak fromhere. |
have just a brief comment. | do welcone you all to
the -- | guess this is our eighth neeting. W had

seven neetings last fiscal year. W are preparing a
report for the Federal Advisory Conmmttee Act,

Comm ttee Managenent O fice in the Departnent on the
activities of this Board, and that report wll be --

a copy of that report wll be avail able and shared

11
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with you, as well, but it's a standard process that
we go through in end-of-the-year effort to docunent
t he acconplishnments of this Board, the purpose of

t he Board and how the Board does its work. So |
just wanted to give you an insight and an
understanding that that will be forthcom ng for the
| ast fiscal year.

Additionally, I'mrem nded by Commttee
Managenment O fice that at each neeting we need to
start the neeting with refreshing our nenories as
Board nmenbers about the waivers that you have al
been provided. W have matters of general
di scussion on this agenda, but as we proceed in our
next series of meetings | anticipate that we're
going to be noving toward matters that are nore
specific in nature and you'll all have to take that
into account, so this is just a gentle rem nder that
each Board nenber refresh your understanding of the
wai vers that have been granted to you as a Board
menber and what you need to do to recuse yourself
fromcertain di scussions.

The agenda has been nodified slightly over
the | ast few weeks, and | apol ogize for that. |
al so apol ogize to you for the late distribution of

your mnutes. This is the nature of this program

12
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We're still playing catch-up in a lot of ways and
|"mvery sorry that we didn't get the mnutes to you
earlier for your review in advance of this norning.
W | ost a whol e box of information and m nutes
happened to be init, as | understand, and lost in
Al buquer que, but we did get themhere this norning
for you.

Are there any questions of nme at this point?

(No responses)
MR ELLIOIT: That's it then. Thanks.
REVI EW AND APPROVAL OF DRAFT M NUTES

DR ZI EMER  Thank you, Larry. The next
itemon the agenda in fact is the review and
approval of the draft mnutes. There are actually
two sets of mnutes, one the mnutes of the official
neeting that we held, the seventh neeting, and the
other the mnutes for the tel ephone conference
nmeeting that was held. The seventh neeting was the
August 22nd neeting and the tel ephone conference
neeting -- wait, | may have that backwards. Right,
t he tel ephone conference neeting was -- referred to
as the seventh neeting, was August 22nd. The
regul ar neeting was August 14th and 15th.

Now I'"'ma little concerned about the fact

that nost of you haven't had a chance to go through

13
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those mnutes in detail, so | may ask that we defer
action till tonorrow, if that's agreeable. Wuld
everyone feel nore confortable with deferring action
till tomorrow? | would point out to you that | got
the m nutes about a week ago. |'m always given the
opportunity to go through themfirst and catch al
the dangling participles and things Iike that. But
that also hit me at a time when | was actually on
travel, so | was actually going through the m nutes
-- | sat in a restaurant in Oraha | ast week doi ng
the mnutes of the tel econference, so that tells you
how -- and who knows what the results of that m ght
have been. So in any event, | have already gone
t hrough them and done sonme mark-ups, but | think in
fairness everyone should have a chance to do that.
And then if it's agreeable w thout exception, we'l
actually take action first thing tonorrow norning.

Any obj ections?

(No responses)
DR ZIEMER Ckay. Wthout objection we

will do that. W're basically |ooking for

substantive changes. |f you have grammatica
changes -- you know, if you have your own dangling
participles you want to tal k about -- we'll pass

those on separately, but we'll ask for substantive

14
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changes in the content.
Any questions or conments on that?
(No responses)

DR ZIEMER: Then wi thout objection, we'll
post pone action on those mnutes until tonorrow
nor ni ng.

PROGRAM STATUS REPORT

Whi ch noves us up automatically on the
agenda to Dave Sundin. Dave is involved in the
| egal aspects of -- well, I'"'msorry, I'mgetting
ahead of nyself. W' ve got the wong guy here.
Dave is the deputy director of the program serving
under Larry Elliott, so Dave is going to give us his
regul ar program status report. Dave reported to us
last tine, as well. So Dave, we wel cone you back
for the program status report.

Dave, there's an on button there. Just push
that to the right and then -- and then clip that on
your --

MR. SUNDIN. How about now? kay, that
sounds fi ne.

DR. ZIEMER: Can you hear ne now?

MR. SUNDIN: Can you hear ne now? Well,
good norning. This is really a fantastic place to

have a Board neeting, |'ve got to say that. So I'm

15
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privileged to be here with you this norning and |

t hought I'd give you a brief overview of the program
status. 1'll follow the basic approach we've used
in previous Board presentations. And as you know,
Sept enber 30th marks the end of our fiscal year

2002, so for a lot of these indicators you'll get a
year's worth of statistics to show trends over the
-- really the first full year that we' ve been
receiving clains for dose reconstruction.

The Departnent of Labor is currently working
on approxi mately 13, 700 non- SEC cancer cases. There
are nore clains than that, but that's the nunber of
actual cases. There can be multiple clainms on a
case. DOL has transferred over 8,000 of these cases
to NIOSH for dose reconstruction. W actually began
recei ving cases fromthe Departnent of Labor on
Cctober 11th of 2001. And as you can see, the
nunber of cases referred to us has increased each
gquarter of the fiscal year. W're currently
recei ving approxi mately 200 cases per week from --
conbined fromthe four district offices of the
Depart ment of Labor.

As we receive referrals fromthe Depart nent
of Labor we i mediately send each clainmant a letter

to let them know that we've received their claimfor

16
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dose reconstruction. And in that letter we tell

t hem about the steps their claimw Il go through
while we have it and how they can contact us to
nmonitor their progress. W also |og each case into
our conputerized clains tracking system W

el ectronically scan all the docunents in each case
file and we al so create and maintain a paper file
system

You can see that the majority of the clains
i nvol ve enpl oyees who worked at DOE sites, but about
15 percent involve enploynent at atom c weapons
enpl oyer sites, or AW s.

The DOL referral sunmary sheet which
acconpani es each case when they refer it to us lists
the verified covered sites where the enpl oyee
wor ked, and this permts us to direct our requests
for radiation exposure information to the
appropriate DCE points of contact. W've sent
nearly 6,800 requests for personal radiation
exposure information to our 12 DOE points of
contact, and we've received responses to slightly
nore than 50 percent of these requests.

We continue to work closely with the DCE
O fice of Wrker Advocacy and our designated points

of contact at the sites to ensure that we get the

17
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ki nd of exposure information that we need to conduct
dose reconstructions in a tinely manner. W're
continuing also to explore ways to expedite the
fulfillment of our information requests.

We send each DCE point of contact periodic
status reports on the requests we've sent and the
responses we've received. These reports include a
listing of all requests which are 60 days or nore
out standi ng wi t hout a response.

DR. MELIUS: Yeah, Dave, just could you
clarify what you nean by a DCE response? 1Is that an
acknow edgenent or is that sending records or
i nformati on back?

MR. SUNDIN. That's actually sendi ng sone
exposure information back.

DR MELIUS: Ckay.

MR SUNDIN: And I'Il get intoit alittle
bit |ater where that |eaves us in terns of having
enough information to do a dose reconstruction.
It's any response that contains exposure
i nformati on.

Qur discussions with DOE on the ternms of a
menor andum of under st andi ng between HHS and DCE are
continuing. The purpose of this MOUis alimted

t hough i nportant one. W want to achi eve agreenent

18
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bet ween HHS and DCE on how we will carry out those
responsibilities in EEQO CPA and the Executive O der
whi ch require coll aboration. The discussions have
been useful, and | hope an agreenent will be reached
soon.

This chart just depicts how our casel oad has
gone over the past several nonths and shows where we
are with our efforts to gather the exposure
i nformati on needed to proceed with cl ai mant
interviews and dose reconstructions. The nunber of
requests for DOE information -- the nunber of
requests for DOE information is |ess than the nunber
of clainms received because for sonme sites -- that is
principally the AWE's -- we've not yet identified a
poi nt of contact that's able to provi de exposure
information. Also, even in the cases where we have
received a response from DCE there nmay be a need for
foll owup requests to DOE as the information
provided in the initial response is nore fully
anal yzed.

Once we've assenbl ed and reviewed all the
rel evant information from NI OSH records and recei ved
and exam ned the information from DOE, we schedul e
an interviewwth the claimant. As of today we've

conducted interviews with 164 enpl oyees and

19
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survivors. W currently have 36 dose
reconstructions underway. This nmeans we've

recei ved, assenbl ed, reviewed and eval uated the
readily available information pertinent to a claim
conpl eted the claimant interview and assigned the
case to the NICSH health physicist. For 11 clains
we' ve conpleted the draft dose reconstruction report
called for in our rule, conpleted the closeout
interview with the claimnt and received a conpl eted
OCAS-1 form which closes the dose reconstruction
process. Nine of these cases have been transmtted
back to the Departnent of Labor, along with the
conpl ete adm nistrative record for fina

adj udi cation. O course that step includes a
determi nation of the probability of causation.

W intentionally nake it very easy for
claimants to contact us, and they do so. The nunber
of phone calls received in OCAS has increased
substantially each quarter as we receive nore and
nore clains. W're currently receiving an average
of 60 phone calls per day, which keeps us connected
wi th clai mant concerns and issues and notivates us
to continue our efforts on their behalf.

| hope nost of you will agree that the OCAS

web site is an unusually rich source of information

20
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on this program It also provides a channel through
whi ch cl ai mants can contact us. W received over
600 claimrelated e-nmails, and our goal is to
respond to each one of themw thin 24 hours.

You'l | be hearing nore about sone recent
not ewort hy devel opnents and acconplishnents | ater
today. W achieved one of our major goals, the
award of a five-year contract for nuch-needed
support to Oak Ridge Associated Universities on
Septenber 11th. Dr. Jim Neton will provide nore
details in his presentation, which innediately
follows this one.

As required by an anendnment to EEQ CPA which
was enacted on Decenber 28th, 2002, NI OSH recently
conpl eted a progress report on a study of residual
contam nation of certain covered facilities under
the Act. M. Gady Calhoun will describe the study
findings to date and our plans for conpleting the
final report, as required by the anendnent.

And finally, as you' re aware, HHS published
a notice of proposed rul e-maki ng on procedures for
desi gnating cl asses of enpl oyees as nenbers of the
Speci al Exposure Cohort under EEQ CPA on June 25t h.
The public comrent period closed on August 26th, and

we received a wide variety of comments from 23

21
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i ndi vi dual s, | abor and advocacy groups and
scientific organizations. All of these comments can
be viewed on our web site. Many comments focused on
feasibility of dose reconstructions, tineliness, and
the use of NIOSH I REP for determ ning health
endanger nent .

We're currently drafting solutions that we

believe will substantially inprove the proposed
rule. |If we receive support for these changes
during the review process, a determnation will need

to be nmade concerning whether the revised rule can
be published as a final rule or nust be issued for
public conment as a proposal. W believe that we
are on track for publishing a revised rule or, if
necessary, a second proposed rule in January.

Thanks for your attention. ['ll try and
answer any questions you mght have at this point.

DR ZIEMER  Thank you. Henry?

DR. ANDERSON: Yeah, you've got a nunber of
phone calls. Are those individual calls or
i ndi vi dual s who cal | ed?

MR. SUNDIN: Those are individual calls.
Sonme callers called nmultiple tines.

DR. ANDERSON: Yeah, | was -- | nmean it

coul d be 60 people 60 tinmes each.

22
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MR SUNDIN: W actually did a sinple
anal ysis of that early on in the program and many
peopl e haven't called at all. Mst people cal
once, but there's a handful of people that call many
times.

DR. ZIEMER  Ji nf?

DR. MELIUS: Yeah, a couple of related
questions. Wat's the status of the MOU with the
DOE?

MR SUNDIN: We're still discussing that.
It's -- right nowit is with DOE. W're expecting
comments on our last draft to them

DR. MELIUS: And that's what's hol di ng up
the i ssue about some of the ol der atom ¢ weapons
sites in terns of getting contact and getting
exposure information? |It's a considerabl e nunber of
cases -- | nean it seens to be --

MR. SUNDIN: Certainly the issue of DOE
provi di ng assistance to the degree that they can and
identifying contacts for sone of these sites is an
el enent of the MOU. | will say that we're not
del aying going forward with activities in nmany areas
pendi ng the resolution of the MOU, and we have
recei ved sone corporate contact information from DOE

on a nunber of these sites. Whether or not those
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corporate contacts are in a position to provide
exposure information is the other question. And we
have identified sone contacts as sonme of the |arger
AVE sites, but there's a nunmber of them of course we
have not.

DR, MELIUS: GCkay. So do you have -- | nean
is there a planned approach for dealing with those
wor kers then?

MR, SUNDIN. Well, one approach would be to
begin with the corporate contacts, obviously, and
burrow down and see whether or not -- and that's
likely to be a task that our contractor will take up
nore vigorously than we've been able to at this
poi nt .

DR. MELIUS: GCkay. And then as another
related foll owup question, and this may be nore --
better answered during JimNeton's presentation, so
tell me if you can't answer, but have you done any
sort of projections on where this will take you in
terms of dealing with the nunbers and so forth? It
seens to me that DOE is falling further behind
getting information to you. | nean the backlog's
getting -- at |least nunerically -- greater. And
then obviously in ternms of conpleting dose

reconstruction -- is there sonme sort of a way of
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proj ecting out the workload and when sone of these
claims will get handled in sone way? O should |
wait and ask that -- is it better answered in terns
of dealing with the contract and so forth?

MR. SUNDIN: | think probably Jimis going
to deal with the capacity issues of the contract,
unl ess you say -- unless you -- at l|least can tell
you what the scope of work calls for in ternms of
capacity and where that m ght | eave us a year from
now in ternms of backl og.

DR MELIUS: Ckay.

DR ZIEMER We'Ill have Tony and then Roy.
Before Tony starts, | just -- looking at your clains
processing chart, it |ooks |ike the volune com ng
back from DOE has increased substantially, but
they're still falling behind further because the
ot her vol une's goi ng up.

DR MELIUS: Exactly. Yeah, that's ny...

DR. ZIEMER So the further they get -- the
nore they get the behinder they get or sonething.

Ckay, Tony?

DR. ANDRADE: Dave, please refresh ny nenory
with respect to the nunber of clains in process at
t he Departnent of Labor versus those that have been

forwarded on to NI OSH for dose reconstruction.
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Currently -- or at least at the end of the fiscal
year -- there were sonme 5,000 cases still within the
Department of Labor. Do you expect all or nost of
these to be forwarded on for dose reconstruction?

MR. SUNDIN: That's hard for me to say. The
Depart ment of Labor of course basically has to
qualify or determne verified enploynment and di sease
condition, so |I'd have no idea how many of those
5,000 that we haven't seen may fail on either of
those two issues. | suppose the best way to say it
i s the maxi mum nunber that m ght come over out of
t hose 5,000 woul d be 5,000. But of course their
casel oad continues to increase wth new
applications, so that's just a snapshot of what the
total nunber of -- or the total nunber of cases over
there is right now

DR ZIEMER. Roy DeHart.

DR. DEHART: Regarding the Special Exposure
Cohort public coment period, and reading that --
t hose comments -- there were several that were
frankly contradictory in terns of recommendati ons.
W Il N OSH be responding to those i ndependentl|y?
And if so, wll the Board have access to that
information or are we waiting till January until a

decision's been nade as to how you will handle --
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MR. SUNDIN: Typically the way this goes is
that the comments are responded to in the preanble
of the new proposed rule, and not always do you get
i ndi vi dual responses to individual comments. They
are grouped by subject area, nore or less, and if
t he agency has a response which covers several
comments, then that's the way it wll be presented.
So ny sense is it would be -- the agency response to
public conments would be found in the preanble of
t he next version of the rule.

DR ZIEMER: Gen and then Jim

DR ROESSLER  You stated that nine dose
reconstructions have been conpl eted by N OSH and
that sonme others are underway. Wen will the
transition take place for the support contractor to
begin picking up? And if this is going to be
covered by Jimlater, 1'Il just wait until then.

MR. SUNDIN: | think that probably would be
better addressed by Jim The transition is
underway, let's put it that way, but in terns of
nore specific information as to how that will affect
the rate of conpl eted dose reconstructions coni ng
out, | think maybe Jimwould be in a better
posi tion.

DR ZIEMVER  Jin®?

27




© 00 N oo o b~ w N P

N N NN N DN R PR R R R R R R
o A W N P O © 00 N o o M W N +» O

DR MELIUS: What's the current status of
adding -- any possibility of adding any additional
staff for your own program aside fromthe outside
contractor?

MR, SUNDIN. We're adding contractor
personnel -- not only the main support contractor,
but additional on-site clerical and other staff.

But in ternms of additional governnent personnel,
we're essentially at our allocation right now

DR ZIEMER  Further comments or questions?

(No responses)

DR ZIEMER  Ckay. Thank you very much for

t hat presentation
DOSE RECONSTRUCTI ON CONTRACT AWARD | NFORIVATI ON

Let's go ahead then and have Ji m present the
i nformati on on dose reconstruction contract award.

DR. NETON: Good norning, everyone. |It's
with some sense of relief, at |least on ny part, |I'm
pl eased to stand up here and di scuss the dose
reconstruction contract award to help us perform our
task under EEQ CPA.

The contract was awarded on Septenber 11th
to a teamthat was | ed by Gak Ri dge Associ at ed
Universities, but with an award this size, you can

i magi ne there are a nunber of team ng partners and
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associ ated subcontractors with the team The two
mai n ones as far as dose reconstruction activities
are concerned are Dade Moeller & Associates out of
Ri chl and, Washi ngt on and MJW Cor por ati on based out
of a suburb of Buffalo, New York. Dade Meller &
Associates -- it's a little nore conplicated than
this, but essentially Dade Moeller & Associates is
going to be involved primarily with dose
reconstruction research i ssues and external
dosinetry, and MIWhas a ot to do with the internal
dose reconstruction, although there are sone ot her
areas of overlap that 1'Il talk about a little

| ater.

It is a five-year, increnentally-funded
contract, so it's a five-year contract, but the way
t he governnent operates, noney gets distributed or
al l ocated on an annual basis into the contract pot.
And this addresses a little bit of the question
maybe that Dr. Melius was asking, is how are we
going to acconplish -- what are we going to
acconplish with this contractor? And the original
RFC, the request for contract, called for the
reconstruction of at |east 8,000 doses per year.
It's not constrained to that. That was a target

that was put into the contract so that we coul d have
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an equal footing to evaluate all the potenti al

bi dders. But -- so the contractors were required to
propose 8,000 per year, and then provide provisions
for expansion and contraction, waxing and waning in
response to the denmands -- the fluctuating demands
that are essentially unpredictable for a program of
this size and nature.

There are a nunber of personnel on there. |
believe the total, if we added them up, woul d exceed
100 i ndi vi dual personnel working on this contract,
so I've outlined a few of the key personnel on the
project. And a nunber of these |I think sone of you
will recognize. They've been involved in health
physi cs activities for quite sone tine.

Wth us today in the audi ence are D ck
Toohey, who's the project director at OGak R dge
Associ ated Universities. Dick has had a nunber of
years of health physics experience, in dosinetry
particularly. And a little further down, Jim
Giffin is heading up the dose reconstruction
consolidation effort and he's -- he works with MIW
Cor por ati on.

O her notabl e personnel on the project are
Phil Wallace from ORAU who will be heading up the

dat abase managenent efforts. Phil wll be working
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with not only ORAU personnel but staff from MIW
Cor por ati on.

Bill Tankersley, who's got a | ong past
hi story involved in dose reconstruction research
activities fromORAU wi |l be headi ng up that
activity.

Priscilla Canpbell from ORAU will be
responsi bl e for adm nistration of the contract and
will serve as Dick Toohey's deputy director.

And headi ng up the individual internal dose
and external dose are Liz Brackett and Steve Merwi n,
respectively. Liz is with MIWCorporation and Steve
Merwin is with Dade Moeller. Liz and Steve actually
report to JimGiffin, who will consolidate all the
dose reconstruction activities as far as
coordi nating the scheduling, planning day to day
activities, that sort of thing, and Jimreports to
Dick -- his organization.

The contract had six areas of support, so
it's a fairly broad-ranging contract. W didn't
want to limt ourselves just to do a dose
reconstruction, but we felt that we needed support
in a nunber of areas, and these are outlined here.
Starting a little further down, dose estimation and

reporting, bullet itemfour (sic), is the nost
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obvi ous task that we've asked our contractor to do.
But also they're going to be responsible for
performng all the claimant interviews that we are
conmitted to in the rule.

But between interview ng and reporting, they
need to do a |l ot of dose reconstruction data
coll ection and research, so those are task two --
bullets two and three up there. They'll be tasked
with going out to the sites and essentially
establishing these site profiles that we've tal ked
about and |I'm going to address tonorrow afternoon, |
think -- or norning. As far as establishing site
profiles, determning -- |ooking, evaluating, air
sanpling, records, surveys, those sort of issues
will be under the responsibility of the contractor.

Once they collect all this information,
there will be dose reconstruction research
activities conducted, and that is to try to relate
certain work areas and work activities and job
descriptions with certain exposure profiles and that
sort of thing. So that all falls under the guise of
dose reconstruction research and that will be housed
in bullet itemone, which is this database
managenent task that they' ve been asked to perform

Nl OSH oursel ves will actually own, operate
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and control the database, but ORAU t hensel ves wil |
have their own parallel and devel op databases t hat
they're involved with clains tracking, profile
devel opnent, that sort of thing. So we'll be
runni ng parallel systens here.

And last is sort of a catchall one,
techni cal and program managenent support issues as
they arise. W couldn't possibly envision al
activities that we may need to performunder this
contract.

|"d like to just take a little tinme to talk
about sonething that's been of key interest to N OSH
and our stakeholders in letting this contract, and
that's conflict of interest. W asked all bidders
on the contract to propose -- provide a conflict of
interest plan to delineate how they woul d propose to
performthis, given that it's likely that nmany
peopl e working for the contractor will have had ties
or enploynment histories with the Departnent of
Energy thensel ves or Departnment of Energy
contractors. So |'ve abstracted -- | think there's
nine areas in the ORAU plan -- and this is actually
on our web site, so | would encourage everyone who
has not | ooked at this to go out to the NI OSH OCAS

web site and read it. It's fairly short, but it's
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actually I think pretty good. It's about six pages
| ong.

|'ve taken out the main bullets, and the
first several deal with the fact that no contractor
subcontractor or enpl oyee can actually do a dose
reconstruction or review one if they' ve actually
performed work at that site regarding the policies
and procedures at that site related to dosinetry, or
if they've actually done dose assessnent at those
sites. Those are fairly obvious conflicts of
i nterest.

The next bullet itemactually deals nore
wi th the organi zational |evel of conflict of
interest, which is no contractor elenment will review
or participate in a dose reconstruction if the
contractor itself was a prine contractor associ ated
with any of the team ng partners or associate
subcontractors at that site. So even if one of the
dose reconstructioni sts had not been involved at a
given tinme, if they now work for a contractor who
has done sonething there, they would be prohibited
from doi ng the dose reconstruction or reviewng it.

And the next bullet itemtal ks -- addresses
the issue of conflict of interest when soneone had

been -- perforned expert w tness, either testinony
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or a non-testifying expert analysis on behalf of DOE
or DCE contractor.

The next one addresses conflict of interest
related to if soneone actually were perform ng dose
reconstructions for a co-worker. That woul d
certainly not be a good situation to be in, so he'd
be prohibited fromdoing that if any one that you're
reviewi ng had been a co-worker at that site.

And the next issue deals wth another
organi zati onal el enment, which contractor --
subcontractors or contractors cannot -- wll be
prohi bited from bi dding on work related -- at other
DCE sites related to the dosinetry prograns,
according to the ternms of this contract.

And al so key personnel of the ORAU team wil |
not have a conflict of interest with managi ng the
project. That's sonmewhat obvious. O carrying out
or marketing related to activities in this area of
experti se.

The final two deal nore with the
transparency issue, as we call it, or the -- which
is that each supervisor in dosinetry will be
required to conplete and sign a formthat
essentially outlines their enploynment history and

where there may be conflict of interest, and ORAU
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will maintain these forms as auditable records and
they will be scanned -- we're still working out with
ORAU whet her it nakes sense to post these on a web
page or have sonme abstracted database that contains
essentially the elenents of what's on these forns.
There's possibly sone privacy issues associated with
this, but nonetheless, it will be transparent. It
will be out there to the public in sone formas to
what potential conflicts of interest would be for
all supervisors, dosinetrists and revi ewers worKki ng
on the program

And the | ast one tal ks about identifying the
dosinetrist to the claimant as to who either
performed the dose reconstruction or reviewed it,
and that will be attached to each dose
reconstruction. And they have proposed, at |east at
this point, along with a short biographical sketch
to be attached to dose reconstruction, so that's an
option at this point. They have not tal ked about
how that would work at this point, but that's in
their conflict of interest plan.

kay. Well, were are we at so far to date?
W' ve nade sone very good progress. W had a
ki ckof f nmeeting shortly after the contract was |et,

within a week and a half, | believe it was, where we
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met with all the key -- the principals and -- of the
ORAU team at NIOSH and their information transfer.
ORAU has had -- there's three short-term
deliverables that were listed in the request for
contract. It says that -- on this bullet that
they're on track to neet the early deliverables --
this was witten prior to Cctober 11th, which was
the due date for those deliverables, and they have
nmet all three of those deliverables thus far.

The 800 nunber is actually up and runni ng
and they've hired a person who will answer it. |
will say that it's not out there actively taking
claimant calls yet, though. There are sone start-up
i ssues associated with that, but they've nmet the
del i verabl e.

They' ve al so been engaged in a design of a
cl ai mant tracki ng database and dose reconstruction
research database. That's the data dictionary, the
data el enents, the interface with the N OSH
dat abase. All that has been acconplished and
delivered to NNIOSH as of last Friday, so it's in our
possession. W're reviewing it now to see how wel
it wll interface with our work activities.

They' ve al so devel oped a data security plan

related to how they're going to handl e privacy of
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claimant information over a distributed web-based
system ORAU has proposed to work this systemon a
nati onwi de basis with their dose reconstructionists
| ocat ed about the country, and so there's sone
i ssues related to security of that information, as
wel | as establishing a secure |ink between the N OSH
facility in Cncinnati and the ORAU facility that's
based in Cncinnati, as well. AT-1lineit's
cal | ed.

Recruitnment process is well underway for
CATlI's -- conputer-assisted tel ephone interviews.
They' ve interviewed nunbers of people. They've
actually -- there are people on-site now working in
our CATI office, ORAU representatives. As of |ast
week -- | didn't verify this, but there were sone --
or yesterday, | believe, ORAU was to start doing
sonme dose -- conputer-assisted tel ephone interviews
out of the office -- the area that we've established
in G ncinnati

W' ve had several neetings with
representatives of both the internal and external
dosinetry staff related to procedures under
devel opnent. ORAU wi |l devel op procedures, but we
will be in the |loop and review all procedures that

t hey devel op that fall underneath our two
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i npl enentati on gui des that are out there.

And we've al so conpleted the initial dose
reconstruction training that was in our contract.
Wthin 30 days we're to train up to six people from
ORAU in the operation of our internal dosinetry
software and go over the approach for internal dose
reconstructions. That was done | ast week sonetine.
| think Tuesday or Wednesday, |'ve forgotten
exactly, but we've acconplished that.

We've asked ORAU to -- as a priority issue,
one is to start getting the CATI interviews done
because we have a huge backl og of those, as you
could tell from Dave Sundin's presentation. W've
al so asked themto go and review the DOE and DCL
submi ssions that are in our hands. | believe Dave
said that we had sonewhere slightly |ess than 5,000
responses fromthe Departnent of Energy. The fact
is that NIOSH has not actually physically gone and
revi ewed every one of those for conpl eteness of the
data. We've pulled out and done sanples from
different sites to make sure that what they're
sending fits our needs, but we just have not had the
staff at hand to go and review every single one. So
we' ve already had staff from ORAU in Cincinnati

goi ng through the records and reviewi ng. And we've
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asked themto start with claimant one and go through
and review the DOE information for suitability to
conduct a dose reconstruction. And those that they
identify that are not suitable -- that do not have
sufficient information to do a dose reconstruction,
to assenble that and then we're going to start

i ssuing requests to the Departnent of Energy for
foll owup informati on on those dose reconstructions.

On the other hand, the ones that they do

identify that are -- have information that are
suitable to nove forward, they will be flagged. |
don't -- they've flagged a nunber of these already.

They' re noving out into the ORAU files and they will
start perform ng dose reconstructions on those that
are ready to go.

As far as time frame goes on those, we've
had early discussions. W' re hoping by the end of
the nonth or early Novenber that ORAU will start
produci ng sonme dose reconstructions through the
pipeline. O course, with sonething this |arge and
a transfer of this magnitude, it's going to take a
while to get up to speed. W're not going to be
perform ng 167 dose reconstructions a nonth on
average that we hope to get to right away, but |

woul d say within a couple of nonths there'll be a
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significant inprovenent and the dose reconstructions

will be getting there.
ORAU has done -- has taken clai ns nmanagers
who will actually be -- have a health physics

background and they're going to be assigned to DCE
regions that parallel the NIOSH structure. N OSH
has a clainms specialist, or what we call a public
heal th advisor, that interfaces directly with each
of the four Departnent of Labor district offices.
ORAU wi || have a health physics background person
that will be tied to the NIOSH person so that they
can manage a group of clainms fromeach of those
district offices. It's a nice feature and in sone
ways it nmakes a | ot of sense. The district offices
t hensel ves, al t hough geographi cal | y-based, do sort
of fall around production operations activities.
You have the -- Seattle, you have the
Ri chl and/ Hanford area, that sort of thing.
Cl evel and area handles a |ot of AWE's. The
Jacksonvill e office has things |ike Savannah Ri ver,
Cak Ridge, so it makes sone sense.

They have -- ORAU has rented a Ci ncinnati
of fice space. They've leased it. They're occupying
a tenporary facility right now there while they

build out their permanent facility. That's going
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very well. | think by the m ddl e of Novenber they
wi |l occupy their permanent | eased space. And |'ve
forgotten the exact nunber, but there will probably

be sonewhere in the vicinity of 30 to 40 ORAU
representatives or team ng partners based out of
that Ci ncinnati office.

So things are noving forward. W' re making
progress. 1'd be happy to answer any questions you
m ght have.

DR ZIEMER: Before we get into the specific
questions, just for the benefit of the Board, Jim
has identified the fact that Richard Toohey is here
from ORAU and Richard, if you' d wave your hand or
sonething, we'd |ike to have the Board identify you.

DR. TOOHEY: Right here.

DR ZIEMER W're glad to have Richard here
t hi s norni ng.

DR NETON:  And Jim Giffin.

DR ZIEMER And Jim okay, | didn't
realize. Good, thank you

Let me start the questioning and then
t hi nk Gen, you waved your hand? GCkay. And Jim
okay. We'll go down the |ine.

| "' m concerned about security of the data,

and 1'd like to ask if NI OSH has had any outside
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conputer security experts | ook at the ORAU security
plan. Who's determined that that plan is adequate
is what ny question is.

DR. NETON:. We're working that in
conjunction with the CDC conputer people that
represent, you know, CDC, their conputer --

DR. ZIEMER  There are conputer people and
there are security experts, and |I'm asking
whet her - -

DR. NETON: Larry may be able to speak a
little nore directly.

DR. ZIEMER Do we have people who really
are conputer security experts, 'cause there's a |ot
of conputer people who are not security people.

MR ELLIOIT: Yes. Wthin the Centers for
Di sease Control, which NIOSH is one -- an institute,
but it's one of the centers -- we're all required to
submt security plans on database managenent systens
that are reviewed, approved, nodified, eval uated,

i nvestigated even by individuals in what is called
IRMO -- I-R MO -- which is our Information Resource
and Managenent O fice in CDC. And these people are
very well qualified to identify breaches in security
that mght result froman inproperly-established

dat abase managenent system They're very cogni zant
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of new techniques to breach fire walls, techniques
that are used to create wornholes in fire walls and
this is taken very, very seriously because of the
very sensitive, personal, private information that
CDC has. Not only on this program but a nunber of
ot her prograns that you m ght be aware of -- H'V and
Al DS and -- you know, a nunber of these kind of
prograns, so they do take this very -- exceedingly
seriously. And | think that their rigorous review
will put us in good stead here.

DR ZI EMER. Thank you. Gen?

DR. RCESSLER  You nentioned providing short
bi os for sone of the personnel, and | think it would
be hel pful, as soon as possible, to get short bios
for especially the key personnel you had |isted on
the slide. That's one comment.

The second one | think you' ve already taken
care of, and that was to introduce the personnel
that you nmentioned were here. But along with that,
Paul , don't you usually ask the audience to
i ntroduce thensel ves at sonme point in the neeting?

DR ZIEMER Yes, | normally do that, and
|"ve found from past experience that to do that
first thing in the norning we mss a |ot of people,

so l'mwaiting till later in the norning when al
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the stragglers arrive. W wll do that, though, in
alittle bit.

Who was next ?

DR MELIUS: | think | was.

DR ZIEMER  Jinf?

DR, MELIUS: This mght be -- | have sone
guestions on the conflict of interest policies, and
maybe you coul d click back through the slides.
have a question on the second conflict of interest
sl i de.

DR. NETON: 1'Il get there.

DR MELIUS: The first bullet there, that

applies only to where they are currently the prine

contractor, team nmenber, et cetera, there. 1t does
not apply to their past work? Participate or review
for those DOE states (sic) where it is the prine
contractor --

DR. NETON: Right.

DR. MELIUS: -- or intends to -- well, first
go back to "is" --

DR. NETON: Right.

DR, MELIUS: -- does not apply to their
past ?

DR. NETON: That statenent does not address

that. Maybe Dick could elucidate that a little bit.
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DR. TOOHEY: Well, certainly as the
statenment exists, it says is currently. And the
only one we're aware of is of course CORAU operates
the OGak Ridge Institute for Science and Education
for DOE, so any clainms -- and | think there's seven
or so -- fromthat in the pile, at |least as of a
year ago, would have to be conducted directly by
Nl OSH personnel. W won't even touch those.

"' m not aware that any of our partners have
-- Dade Moeller or MIW-- acted as prinmes or team
menbers to a prinme managi ng dosi nmetry prograns. And
we can certainly research that and if we -- if N OSH
and the Board thinks it's advisable to nmake that
retroactive, we certainly would have no probl em
doi ng that.

DR. MELIUS: And then related to that is how

do you determne -- intend to determne intent?
Intends to be within 12 nonths. | nmean | intend to
do a lot of things within 12 nonths -- |ose 30

pounds, et cetera. How do you judge on --

DR. TOOHEY: | think an operational
definition of intent is submtting a proposal to do
so.

DR MELIUS: Ckay, that's -- | needed to

know.
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And then | don't know if we need the slides
for this, but I'ma little concerned that some of
what |'ve referred to as the transparency issues
seemto be up in the air, whether -- what
i nformati on or whether information would be put on
the web site and whether -- at |east biographical
sketch i nformation

DR. NETON: The substance of what's on there
wll be on the web site. Wether or not we post
forms that have a detail ed enploynment history with a
person's signature on there on the web, we need to
-- there's sonme Privacy Act issues for protection of
t he dose reconstructionists thenself (sic) that I
think we need to address. | nean -- you know, they
have proposed to put the formout there. W need to
wor k out whether it nmakes sense to put the form or
sone abstracted information fromthat formthat
could be retrieved by soneone who so desired. But
signatures out there on the web and stuff |I'm not
sure nmakes sense.

DR MELIUS: Well, 1I'mnot sure of
signatures, either, but I think the type of
information to have out there is going to be
critical to the -- how people view the program and

the credibility of the program So it worries ne
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when | see you referring to a short biographical
sketch, which -- you know, was born in such and
such --

DR. NETON: No, no, no, I wish | had an
exanple of the form but it would detail every
enpl oynent -- the enpl oynent history of the person
doi ng the dose reconstruction so that one could cone
to their own concl usi on whether or not they worked
at a site or had an affiliation with a site that net
one of the criteria that are outlined in these
conflict of interest statenents.

DR. MELIUS: And then how does that differ
fromthe biographical sketch or abstract you're
sending to the claimant? ' Cause a | ot of claimnts
wi Il not have access to the internet and I think --
how do you intend -- why not just give themthat --
that sanme information to the claimant?

DR. NETON: It's quite possible we could do
that. Like | say, we've not quite fleshed out the

exact details of how we're going to address this

issue. | nean these are proposed in here, and |
think in substance we'll enact all of them but the
exact forms they're going to take -- whether it's a

bi ographi cal sketch or just a bulletized work

hi story, or we could even have it so the cl ai mant
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could request nore detailed information if they so
desired, if the biographical sketch weren't
sufficient -- is still yet to be worked out.

DR MELIUS: Well, | mean you're intending
to have this contract to go to work and start
submtting information within the next nonth or so.

DR. NETON: That's correct.

DR MELIUS: So | think -- | certainly -- |
think that kind of information -- as a Board menber,
|'d like to be able to review and ook at. | think

the Board ought to comrent on 'cause | think it's
going to be critical to the credibility of what this
contractor does and how their work is being --

DR. NETON:. W certainly can do that.
There's a | ot of issues that we're working out right
now. The contract --

DR. MELIUS: You know, | understand those
| ogistics and I"'mnot telling you to delay having
them do the work until you do that, but at | east
let's --

DR NETON:. Sure.

DR. TOOHEY: | would just comment on that
that |'ve instructed all our team nenbers to start
collecting that information fromall their sub-sub-

contractor personnel and get those forns conpl eted
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and si gned.

DR MELIUS: GCkay. Thank you. Finally I
have a question again related to conflict of
interest in ternms of the supervision of both that,
as well as this overall contract. My understandi ng
is you have essentially yourself and three other
peopl e working --

DR. NETON: That's correct.

DR. MELIUS: -- on oversight in this area
and | -- at least it's pretty clear to ne that
you' ve got an inpossible task to try to do well,
| ooki ng at 8,000 dose reconstructions comng in a
year, how do you do the kind of quality control
conflict of interest oversight, all the other --
plus all the other programactivities? And this
seens to be a -- | nean a growing -- grow ng problem
for you and for the -- for this program And agai n,
there can be quality control within the contractor
and that was included in the contracts -- but |
think, again, you're -- NIOSH is going to be signing
off on these and ultimately responsible. You keep
telling us that. And | just don't see how you can
get it done and done effectively and --

DR. NETON: A good observation that's not

| ost on ne.
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DR MELIUS: | know.

DR. NETON: |'ve spent a |lot of sleepless
nights. As Dave Sundin did indicate that we are at
our approved staffing level of -- well, 1 think
we're 21 out of 22 FTE's and there's one position
out there for a paralegal | think that has not been
filled. But | have been asked by Larry to put
together a staffing plan or staffing requirenents
pl an that he could review and eval uate and determn ne
what our needs will be, and he coul d nove that
forward to try to augnent our staff, if he sees fit.

MR ELLIOIT: If I could add to that, yes, |
-- Dr. Howard and Dr. Rest, the director of N OSH
and deputy director of NIOSH, are expecting a
proposed plan fromne to add additional staff to
OCAS and include -- that plan will have to address
not only the issues you brought forward, Dr. Melius,
about review of all these dose reconstructions that
wll be forthcom ng, but also it's going to have to
address our clains receipt, clains processing,
communi cations with claimnts. There's a variety of
efforts that | feel personally that we need sone
Federal position assistance on that we can't
accommodate right nowwth the staff of 22.

Also let nme just add this, for the Board's
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understanding. It's ny intention that in about six
to nine nonths we will conm ssion a independent
review of conflict of interest, managenent and
control, not only concerning -- that review not only
concerning the contractor, but it will also address
how conflict of interest is managed and controll ed
and addressed within this Board, and it wll also
address the sane within ny staff. So we're going to
put together a commi ssioned review to eval uate that
across this whole programwi thin N OSH s
responsibilities. And | think that needs to be
done, and | woul d wel cone any thoughts or comments
you m ght have on how to go about doing so, about
conmmi ssi oni ng such an i ndependent review.

DR. MELIUS: Yeah, | think -- at |east |
personal ly would agree with a -- that that would be
hel pful, but I think what's nuch nore inportant at
this point is the perception of the programfromthe
point of view of the claimants as they're going

t hrough the process. And as we all know, just one

m st ake, one person -- you know, sonebody not
reveal i ng where they worked or sonething or -- you
know, sonething |like that, one -- it nmay not even --

you know, it's a perceived conflict of interest, not

-- maybe not even be sonething very serious, can
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seriously undermne the credibility of the program
as any conflict of interest -- so | think obviously
the attention is needed now, as well as a review
nine months fromnow, to this issue.

|'d al so ask the Board to consider later on
in this nmeeting going on record in sonme way of
supporting -- | think what is, to ne, becom ng an

urgent need for better staffing for this program

think it's within our purviewto do this. | know
we've commented on it at previous neetings -- first
nmeeting that we had -- but | really think that we
need -- ought to go on record again as to --

pertaining to that issue, as well as the issue of
the MOU with the DCE.

DR ZIEMER Let nme conmment, Jim You nmay
recall at the last neeting, in fact, we in a sense
deferred doing that till we saw the extent to which
the contractor would be up to speed and perhaps
awaiting a little nore definitive informtion on
what the staffing plan needs would be as seen by the
staff itself.

DR. MELIUS: Un- huh.

DR ZIEMER It's becomi ng clear certainly
t hat additi onal manpower or person power is needed,

and at sone point if it's inportant to even go as
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high as the Secretary, we may need to do that --
recogni zing that we don't want Larry to end up in a
position of sonebody viewi ng this Board as sonmehow
hel ping himleverage staff to the hierarchy. But on
t he other hand, there are valid concerns about the
ability to get the work done, then we need to go on
record for that, so --

DR MELIUS: Yeah.

DR ZIEMER And it may be that this is the
time to do that in sone way, so --

DR. MELIUS: And just add to that, say -- |
don't renenber the exact wording, but since this
Board is specifically charged with eval uating the

quality of the dose reconstructions being done,

think --
DR. ZIEMER: Then that can be the --
DR MELIUS: Yeah, that's the --
DR ZIEMER  That can be the |ever.
DR MELIUS: Yeah.
DR. ZIEMER Right. Oay. Roy DeHart has a

coment or --

DR. DEHART: As people in the nedical
comunity are painfully aware, Federal |egislation
passed several years ago becones fully inplenented

in April of "03. I'mreferring to what is called
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H PPA, Health Information Privacy and Portability
Act. Is this programgoing to in any way

i ncorporate the H PPA guidelines for the privacy
transm ssion of data electronically, verbally, and
how are we going to protect that since the
government has taken a very active role in this
matter?

DR. NETON: | believe Dave Sundin has taken
a look at that and he m ght be able to coment on
t hat .

MR. SUNDIN: We have | ooked at this act, but
our sense right nowis it applies primarily to
health care providers and is designed to elimnate
some of the m suses of privacy -- of nedially
confidential information for nmarketing and ot her
purposes. At least as we currently read it, the set
of covered entities does not include the agencies
that are doing the kind of work that we're doing.
So | nean the principles are certainly ones that we
subscribe to, but in ternms of that Act actually
covering this program our reading is it does not.

DR ZIEMER But Dave, you are at the sane
time saying that we have the sanme |evel of
confidential protection that that --

MR SUNDIN. Well, certainly the Privacy
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Act --
DR ZIEMER  -- provides.
MR SUNDIN: -- itself is --
DR ZIEMER R ght.
MR. SUNDIN:. -- has sonme very serious

provi si ons about protecting that kind of
i nformati on.

DR ZI EMER. Roy, does that answer your
guestion?

DR. DEHART: The concept of the application
of the principles of security is the point that |
was making. | knew that it doesn't fit in terns of
health care comrunities, but | think the privacy
i ssue i s applicable here.

MR ELLIOIT: If | could add a conment here,
we are working right now on a revision to our
routi ne use authority under the Privacy Act to
accommodat e sonme di scl osure needs that we need to
account for in order to provide information to
Congressional inquiries, to provide information to
DCE to request information on dose for these
claimants, and that will soon be published in the
Federal Register. And in that you will find the
description of security arrangenents and

requi renents that we have to neet under the Privacy
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Act, and | think it will be very informng for you.
And we'l |l make sure when that gets published in the
Federal Register you're notified by e-mail and it'l|
be al so placed on our web site. Okay?

DR ZIEMER Let nme ask either Larry or Jim
what do you anticipate is needed for this Board to
make sure that we have full disclosure of conflicts
of interest ourselves as we | ook forward -- public
di scl osures, disclosures here within our group and
so on? W -- at sone point when we need to get
everything on the floor ourselves.

MR. ELLIOIT: As | nmentioned in my opening
remarks earlier, as the Board' s neetings proceed to
revi ewi ng individual dose reconstructions and
review ng SEC petitions, you all, as individual
Board nmenbers, know the financial disclosures that
you have made and the wai vers that you have been
given. W wll need at sonme point intinme in the
next -- within the next neeting, perhaps, to
i ntroduce yourself as a nmenber of this Board, not to
tal k about, in your introduction of yourself to the
public, what your financial disclosure statenent
was, but to tal k about your enploynment history and
perhaps explain in general details where you m ght

feel that you would need to recuse yourself, given
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your waiver, the information. That's pretty nuch
the limt of what we envision the Board woul d have
to do at one of the next -- future neetings.
Certainly not to go into your financial disclosure
statenent, not the OGE-451. We're not going to talk
about that. That is private for you and we need to
mai ntai n your privacy in that regard. But we need
to have you introduce yoursel f, explain your
background and expl ain why you m ght find yourself
in a situation where you woul d have to recuse
yourself, just so the public would understand that.
DR ZIEMER And that might in fact be an
agenda item for say the next neeting so that we

don't get too far along before that actually is

done.

O her coments or questions for Jin? Yes,
Mar k?

MR GRIFFON: Switching gears a little bit,
| had a question on the -- | guess the priorities as

far as the scope of work for the subcontractor, the

site profile work. Are the -- ORAU task of worKking

on the site profile
DR NETON: Yes, yes.
MR GRIFFON: -- database?
DR NETON: Right. The priority --
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prioritization was essentially the big three. |
menti oned the two, getting the conputer-assisted

t el ephone interviews done because w thout those no
dose reconstruction can nove forward. The
collection -- or the review of the DOE submttals to
det erm ne which ones we can nove forward with at
this time, and then request additional information
for those that are | acking sufficient data. And a
third issue is the dose reconstruction data
collection and research, site profiling. Those are

all conducted by a different group within the

subcontract team-- the contract team so none of
t hose issues will slow down at the expense of the
other. | nean clearly as the site profiles grow

better, nore dose reconstructions can nove. But
there's a separate dose reconstruction team as |
indicated, led by Bill -- or dose collection data
research teamled by Bill Tankersley, with a nunber
of other support people, primarily in both ORAU and
Dade Moeller. So they are already actively | ooking
t hrough these things. W've asked themto go

t hrough the ORAU dat abase where they have
information that may be useful to us, as well. If
that information can be sufficiently pedigreed,

we'll start using it.
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To address sone of Dr. Melius's earlier
concerns about the AWE's, we've nade sone pretty
good progress in those areas. W've identified and
we went down and did a data capture effort in a
vault at Oak Ridge and pulled out infornmation on
about 15 or so -- | think we tal ked about this
before -- AWE's. W also picked up what | call a
spaghetti diagramor a flow map of where all the New
York operations AW information ended up. It turns
out that nost of those AWE' s were urani um
facilities, which is a good thing. | nmean they're
all nostly east coast operations and we believe that
-- there's a large degree of optimsmon our part
that the Environmental Measurenents Laboratory,
formerly the Health and Safety Laboratory, in New
York City has substantial hol dings of those records.
We're planning a data capture review effort there
|ater this nonth or early Novenber with our ORAU
contractor to review those records.

| think that this is going to be --
nothing's going to be easy on this project, but I
think there's sonme |ight being seen here as far as
avai lability of bioassay nonitoring records. Most
of the AWE's were not in the radiation nonitoring

busi ness. They were sort of coerced into it because
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of needs by the Department of Energy -- naybe
coerced is too strong a word, but brought into it
because of that. And they didn't have radiation
nmonitoring capabilities, so the EM,, fornerly HASL,
went out there and sort of served as the corporate
heal t h physics organi zation for themto review their
program So we feel fairly optimstic that we can
shed a ot of light on those issues in return.

MR. GRIFFON. | guess | was picking up on
sonet hing you said -- during your presentation you
said that ORAU -- you're bringing themin to start
to review sonme of those -- the data --

DR. NETON: That the DOE subm tted.

MR GRIFFON. -- you've got already to
determ ne the adequacy of it for --

DR. NETON: Correct.

MR. GRIFFON. -- your needs, and | just --
you know, |I'll say this again -- I've said it at
every neeting, | mght as well get it in early this

time. You know, just ny fear of putting the cart
before the horse.

DR NETON: Right.

MR GRIFFON. If you -- you know, if you
start just taking the data you have from personnel

records and you don't have a good clear indication
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of the site profile --

DR. NETON:  Yeah.

MR GRIFFON:  -- you'll be making wong --

DR. NETON: Let ne restate that, and | think
what | really neant to say was that they will go and
the ones that can nove forward just based clearly on
the data of record that the DCE provided us, if they
appear to be conpensabl e based on those | arge doses,
we're not going to hold those up. There's no reason
to go and coll ect environmental exposure information
or nedical X-ray. W'IlIl just nove those forward,
and that -- those are sort of on a prioritized
basis. No one would be noved forward w t hout the
conplete picture of the site profile. As we
di scussed earlier, it neans you need all four pieces
of information -- environnental, nedical X-rays,
i nternal exposure and external exposure. W thout
t he whol e picture you can't nake a real accurate
dose determ nation to nove forward. Those are going
to be hard.

DR ZIEMER  Larry?

MR ELLIOIT: |I'mglad Jimnentioned that --
what we're doing in regard to going out and doi ng
data review, data retrieval, capture efforts on AVE

but I also would want you to know that -- you know,
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| have a nunber of staff here today, but a couple of
these fol ks are actually going to go up on the hil
to Los Al anps tonorrow and revi ew records and
devel op a data retrieval plan on sonme information we
think is very critical for the Los Al anpbs site, so
-- and this is just an exanple of one of the many
concurrent efforts that are going on as we're trying
to bring the contractor along. So we're not just
dealing with transferring information to the
contractor and telling themto go forward. W're
actual ly pursuing sonme of this ourselves at the sane
time.

DR. NETON:. Right. W're working hard at
this and we've actually -- until we get this
conputer |linkage up that has adequate security, we
have actually provided a hard drive that contains
ten gi gabytes* of data to the ORAU contractor
they're | oading on their own conputers. So they
ri ght now have not necessarily real tinme, but fairly
real time access to the same information we have, so
we established that |inkage already.

DR. MELIUS: Just one -- while we're talking
about AVE sites, | think it would be hel pful -- at
| east for me and maybe for the other Board nenbers,

to -- if for our next neeting or one of our next
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nmeetings for NIOSH to provi de an update on those
sites and how you're handling them | don't think
we've really discussed themvery nuch here and |
think -- you're obviously maki ng progress, but it
woul d be hel pful to get a bigger picture of how

t hose are being handl ed, given the |arge nunber of
cl ai ns.

DR ZIEMER Jim are you suggesting naybe
just a table or a matrix showing the site and where
it stands in terns of progress on -- with the site
characterization, or --

DR. MELIUS: Yeah, particularly relative to
claims coming in fromdifferent sites, what are sone
of the problemsites. | think -- you nake enough
progress, that may change -- the picture may change
in the next couple of nonths, but | think it would
be useful just for us to have a better handle on
what ' s happeni ng.

DR ZIEMER Let nme also ask -- and if this
goes beyond confidentiality things for the contract,
why you can decline it. 1'd just like to get sone
feel for either Jimor Rich (sic) Toohey, the degree
to which the contractor will be able to get up to
speed to where they need to be to handle this

contract. Is this going to happen in a week, a
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month? 1'mnot asking for a firmdate, but sone
kind of a feel for howthat's going. It seens to ne
there's going to be a lot of hiring that's going to
be done.

DR. NETON: | don't know how | can address
the specifics of that. [It's an evol ving process.
We're just receiving our first nmonthly reports. |
think they' Il be on ny desk when | get back, but
maybe Dick can give us a glinpse of what he
perceives the future to be.

DR. TOOHEY: I'Il try. Qoviously, as you
all know, this thing is huge. W anticipate about a
dozen hires at ORAU, nostly health physicists on the
dose reconstruction research end of it. CQur
partners nmaybe al so anot her dozen full-tinme hires.
The heal th physicists actually doing the dose
reconstructions are stringers, if you want to cal
themthat -- part-tinme enpl oyees who are already
under contract to our partners, and we have a
| aundry list of about 90 of those people ready to
go.

Now, they have to be trained. And not just
in dose reconstruction, but also in Privacy Act and
conflict of interest and all these other equally, if

not even nore, inportant considerations. The
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training has to be to procedures, so -- and the
procedures, as Jimnentioned, are under devel opnent
with NI OSH revi ew and i nput.

The contract says that we cannot do any work
or any dose reconstructions, | should say, until
NI OSH has approved our quality assurance program
pl an, which is a 90-day deliverable. | hope to have
that in between 45 and 60 days, so that's not a
hol d-up. We have interpreted that to nean this
triaging of the records and things like that can go
ahead, even before that plan's been fully approved.

As was nentioned, we've already got staff in
doi ng tel ephone interviews. And in one of those
fortunate coinci dences, sone of our beryllium--
ORAU s berylliumstaff in the Col orado office becane
avai | abl e because with the transition in fiscal
year, they were a little short on funding, so |I've
got experienced tel ephone interviewers, already ORAU
enpl oyees, coming into G ncinnati to start reducing
sonme of the backlog of CATI interviewers while we
interview and train the pernmanent people doing that.
So there's a |l ot of synergi smgoing on here.

We expect to be able to actually start dose
reconstructions within a week or two, and sone of

the ones that are the lowhanging fruit, clearly
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conpensabl e, a case who -- you know, 40-year-old
devel oped | eukemia with 30 rem external dose. |

mean that's an easy one. W'I||l get those knocked
out .

The ones that are clearly non-conpensabl e,
as M. Giffon nentioned, that's a little harder to
do because unl ess you' ve got a good site profile,
you can't even estinmate the naxi num possi bl e dose.
But | would comment for sone of the major sites, the
site profiles are pretty good. For instance, the
| eukem a case controlled study that Health Effects
Research Branch funded between Hanford and Savannah
Ri ver, we got pretty good site characterization data
fromthat we can bring to bear. There's a whole
bunch of things on this.

My best guess is we will be fully ranped up
and hopefully cranking out at |east 150 a week by
January 1st. W realize to clear the backlog we' ve
got to go beyond that, at |east steady state from
the 8,000 that was part of the year, part of the
proposal would be 160 a week, roughly. W have to
get over 200 a week just to stay even, and to clear
the backlog it's got to be even nore than that.

DR ZIEMER Is the clock ticking now?

DR TOCHEY: There's a nunber of clocks
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working on this. Cenerally, the answer's yes.
There's a 180-day clock fromthe tine a claimis
received fromDOL. There's a -- let's see, 30-day
cl ock once you've got all the information you need.
There's a 14-day clock to do the CATI once the DOE
dose records have been received. So we've actually
got a whol e bunch of clocks ticking sinultaneously.

Part of the contract was to, together with
NI OSH, devel op a plan and performance neasures for
clearing the backlog, and that's currently in
devel opnent .

DR ZI EMER. Thank you. Jin®

DR. MELIUS: Yeah. Again, tell me if you're
not able to answer this 'cause of the contract, but
it seenms to nme that all these clocks or nmany of
t hese cl ocks are dependent on receiving conplete
dose informati on or exposure information from
Department of Energy. And | assune there's sone
ability to adjust the clocks to take that into
account, also, 'cause it could very well be that you
could ranmp up and be able to do 200 a week or
sonet hing, but you're not going to be able to do
that if you don't have conplete informtion

DR NETON: That's correct. | think Dick
alluded to the fact that it's a 180-day -- 30 days
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after the -- all the informati on needed to do the --
once you' ve identified that there's sufficient
information, that's a 30-day cl ock.

DR TOCHEY: Let nme also nention that we do
have contractual obligation to informNICSH if we
are being del ayed because of delays in getting the
data from DCE sites, and they're already tracking
this and we' Il be taking that over and doing the
sane thing, and advising NIOSH on the status of dose
requests site by site -- or | should say operations
of fice by operations office.

DR. NETON: As Dick nentioned, the backl og
of 8,000 is a somewhat different situation than once
they start taking the reins and noving forward with
the current plan instead of comi ng from Labor. W
can work all that out.

DR ZIEMER Ot her comments or questions?

(No responses)

DR ZIEMER If not, thank you, Jim for the
present ati on.

W are a little ahead of schedule and |'m
now going to use this opportunity to follow up on
Dr. Roessler's suggestion, and that is to ask those
who are here as spectators and ot her support people

to identify thenselves. And the way we'll do that,
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| think this is an open m ke. Rather than do a Tom
W dner, come right up -- I'mnot going to do that,
but 1'mgoing to pass the m ke around and ask, for
the record, identify yourself and who you represent,
i f anyone ot her than yourself.

MR. BERMUDEZ: M/ nane's Joe Bernudez and
work with the Laborers Health and Safety Fund.

DR ZIEMER  You've net Jim

MR. CALHOUN. |'m Grady Cal houn. 1'ma
heal t h physicist with OCAS

MR. HALLMARK: |'m Shel by Hallmark. [|'mthe
director of the energy program and worker's
conpensati on at Labor.

MR. SUNDIN: Dave Sundin with N OSH OCAS.

MR. PLATNER Jim Platner with the Center to
Protect Workers Rights, which is the research
institute of the building trades departnent.

MR. KLEMM Jeff Klemm SAIC.

MR. NAIMON: David Nainmon with the
Department of Health and Human Servi ces.

M5. HOMOKI-TITUS: Liz Honoki-Titus with
HHS.

MR WDNER |'m Tom Wdner from ENSR
Cor poration, the project director of the Los Al anps

Hi storical Docunent Retrieval and Assessnent Project
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currently underway, working for CDC.

MR GREEN. My nane is Phil Geen. |I'ma
public health advisor with the radiation studies
branch at the National Center for Environnental
Health and I'mthe project officer working with Tom
W dner on the LAHDRA project.

MR. SCHAEFFER |'m M ke Schaeffer with
Depart ment of Defense, Defense Threat Reduction
Agency, program manager of the nuclear test
personnel review.

MR. KOTSCH. Good norning, |I'mJeff Kotsch
with -- a health physicist wth the energy
conpensati on group at the Departnent of Labor.

M5. TOUFEXIS: Rose Toufexis with the
Depart ment of Labor.

MR CRIFFIN JimGiffin, MW
TOOHEY: Dick Toohey, ORAU.

KATZ: Ted Katz with N OSH.

5 3 3

G LBERTSON:  Tracy Gl bertson with
NI OSH.

M5. GARCIA: Dolores Garcia with Senator
Bi ngaman's office here in Santa Fe.

M5. HOMER: |'m Cori Honmer and I'mwth
NIOSH. |I'mthe commttee nanagenment specialist.

MR. VAZQUEZ: Robert Vazquez with
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Congressman Tom Udal | 's of fice.

M5. ORTIZ: Mchele Jacquez Otiz, state
director, Congressman Tom Udall's office.

MR. SILVER Ken Silver, environnental
consul tant here in support of Los Al anpbs Project on
Wor ker Safety, LA POA5. W kept themout |ate |ast
ni ght, but some of the workers will be here |ater.

MR HENSHAW Hi, Russ Henshaw,
epi dem ol ogi st with N OSH

MR MLLER | think that -- can we open the
comment period now? Richard MIler, Governnent
Accountability Project.

DR ZI EMER. Thank you, everyone. Since we
do need a brief break before our next presentation,
| think -- is that correct, Mark? You need a little
setup tine and so on, and so we are going to go
ahead and take our break at this time. It's
schedul ed as a 15-m nute break. W' || probably take
at least 20 mnutes. Let's reconvene at 10:15, so
we're recessed for now.

(Wher eupon, a recess was taken.)

DOSE RECONSTRUCTI ON WORKGROUP

DR ZIEMER 1'll call us back to order

Earlier in the year we appointed a work group, a

subset of this Board, to serve as the dose
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reconstruction work group. Heading that work group
is Mark Giffon, and Mark, as you begi n your
presentation if you would, for the benefit of the
record and all here, identify the nenbers of the
wor k group, as well.

MR GRIFFON. Al right. Yes, the -- I'm
representing the work group for dose reconstruction
review, and we have our nenbers Roy DeHart, GCen
Roessl er, Rich Espinosa, Bob Presley and nyself, and
Jim Neton has been -- a NICSH representative -- a
regul ar nmenber of our neetings to give us sone
gui dance.

Just for background, the statute requires

that the Advisory Board review a certain -- review,
as the -- | think these are fromour charge in one
of our initial docunents we created -- review the

scientific validity and quality of the N OSH dose
estimati on and dose reconstruction efforts. So wth
that in mnd, this work group has been working in
the past couple of neetings on the -- howwll we go
about selecting the cases that this group wll
review, how many cases should we review, what is the
scope of the review, and al so do we need -- how can
we go about getting i ndependent contractors to work

with the Board on reviewi ng -- on doing the case
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revi ew.

And we net |ast night again to further flesh
out some of the -- in the last neeting we presented
a protocol which expanded on the scope of these
reviews a little further, and |last night we net
again and we're now in the process of trying to take
what we've done as far as the scope and begin to
work it into an RFP where we can actually put it out
and get sone bids in for contractors to assist the
Board in this audit function or review function.

And | ast night the group nmet and we went through
sone of this -- sonme of the major itenms in the RFP
We have a draft which -- | hope we can finalize a
draft tonight and share it with the full Board
tomorrow. Right nowit's inalittle too raw a
form but the presentation | have up here is going
to outline the basic things that we have included in
this draft RFP.

DR ZIEMER Mark, if we get into details on
the RFP, is that going to require an executive
session of this Board?

MR GRIFFON. Well, that -- 1'Il defer that
guestion a little bit. | know in discussions we've
had we tal ked about any di scussions of budget m ght

requi re an executive session, and to that extent |
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-- you know, like | said, we would have these drafts
ready tonorrow norning for the Board and maybe we
can consider that tonmorrow norning as a...

DR ZIEMER Let me suggest the follow ng.
If -- discussions of this type have to be done in
executive session. W did not announce in the
Federal Register that there would be an executive
session at this neeting, so if there is one, nunber
one, we need to make that known today for the
menbers of the public who are here. And nunber two,
if there is an executive session, what | would plan
to do would be to put that at the end of tonorrow s
session so that folks who are here fromthe public
do not have to cool their heels out in the hallways
whi |l e we have an executive session. So if we do
need to do that to review details on an RFP for the
work group activities, then we will do that as the
very last item of business tonorrow rather than at
the front end, if that would be agreeable to the
Boar d.

| think in fairness to the nenbers of the
public and others who are here, since this was not
announced in the Federal Register that there would
be an executive session at this neeting, we would

need to put it at the end of the session.
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MR. CRIFFON: | think that nmakes sense.
don't know -- does any part of that have to be in or
only the budgetary di scussion?

DR ZIEMER | believe only the budgetary
di scussions. Let ne defer to the staff here.

MR ELLIOIT: Well, any nonetary estinate
that you' ve derived and how you' ve derived it, such
as hours that you anticipate woul d be spent, those
ki nds of informations are -- would be consi dered
proprietary at this point and would -- we woul d want
to protect it not to give unfair conpetitive
advant age, so yes, that kind of information would
have to be held separate fromyour presentation this
nmorni ng and held in executive session tonorrow
af t er noon.

And | would add it's not only nenbers of the
public, but we would restrict the attendance to that
executive session to the nenbers of the Board and
Dr. Neton and nyself, so the court recorder, the
witer/editor and the rest of the staff and the
public woul d have to recuse thensel ves outside this
meeti ng room

DR ZIEMER So with that in mnd, Mrk,
pl ease proceed then.

MR. GRIFFON. Sure. kay. So just again to
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review, we've had a couple neetings here. After the
| ast Board neeting we did have a -- we net via
conference call on the 9th and we di scussed sone of
t hese sane issues, the RFP and sone budgetary itens.
The -- some of the discussion was that N OSH
represent us on the role the Board woul d have in

t he, quote, unquote, selection of contractors to
work with the Board, and | wondered if | couldn't
come up with a good word here. | nean NIOSH i s
hiring this contractor and so the procurenent
process is with NIOSH. W 're trying to have a role

in defining the paraneters, including the scope of

wor k, and how the bidders will be evaluated. And
this is comng -- this is the Board's input into
this process, if you will, I guess. So when | say

selection, we're not making a final decision on the
contractor.

On this conference call we did discuss
procurenent processes, the options out there in
terms of sole source versus conpetitive bid process.
Those sort of issues were discussed. W discussed
the work group's role in the devel opnent of the RFP
in that we would have a key role in this so we could
basically devel op the scope of work entirely anongst

our work group and certainly reviewed by the Board.
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We di scussed the contractor technical requirenents,
including the conflict of interest issues, so
techni cal requirenents including personnel

requi renents, but also -- we certainly had | engthy
di scussions on the conflict of interest issues and
whet her we woul d actual ly include | anguage in the
RFP or in the evaluation plan or in both, possibly
outlining potential conflicts and conflict of
interest issues. And then we discussed the work
group devel opi ng an eval uati on pl an.

The eval uation plan would basically be the
pl an that was used to evaluate the bidders in this
sense, and the weights -- it would include -- we've
got sonme draft -- we've got one draft plan froma
previ ous contract, but it wasn't the dose
reconstruction contract -- another N OSH contract --
where it outlined these sort of personnel,
techni cal, managenent, and we're adding in a field,
conflict of interest, and how t hose woul d be
wei ght ed and how t hose woul d be -- certain weights
or points are assigned to each and then the bidders
are eval uated against that plan -- that evaluation -
- or with that evaluation plan in mnd. And we're
redrafting something to that effect which al so m ght

be ready tonorrow norning.

78




© 00 N oo o B~ wWw N P

NN NN NN P PR R R R R R R R
gag b W N P O O 00 N o Oo M W N B+, O

And then we al so di scussed Board
representation on the NIOSH review panel. N OSH has
a review panel -- maybe Larry can describe this a
little better, the panel that reviews all the bids.

And we had di scussed the options of an external

revi ewer being on that panel, and | think that was a

viable option. | don't knowif it's gotten strict
approval from NI OSH yet, but | think that was

sonmething that -- that a Board menber could sit on
that panel was -- | think that conclusion was made.

MR ELLIOIT: D d that conme from Mart ha?
Mart ha D Muzi o?

MR CRIFFON: Jim can -- Jim--

DR NETON: Martha Di Muzio of our office
checked with the Pittsburgh branch office and they
did indicate I think, at a mninmum one -- one
out side person could sit on the Board. W're not
clear at this point what |evel of training would be
required to participate in a Board neeting, though.

MR, GRIFFON. And a couple of questions were
just raised about that, too, as far as one -- one
Board representative or -- would it be one or nore
Board representatives could be on it, I don't know.
How woul d -- you know, could the Board sel ect them

t hensel ves and woul d t hat person be a voting nenber
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of that panel. | think those are sone discussion
items at the end of this which I think we all should
di scuss.

MR. ELLIOIT: Did you want nme to speak about
the evaluation plan? | mssed -- you asked ne to --
j ust the panel.

MR. GRI FFON:  Just the panel.

MR ELLIOTT: Well, I'"'mglad to hear that
there's been sone resolution that a Board nmenber can
serve on that panel. There is training that would
be required, we know that. W talked about that
before, that NITOSH staff are required to take
training in procurenent procedures and review. This
panel woul d be sonething we would set up. [It's not
a standing panel, so within staff we'd identify
t hose technical staff nenbers who woul d serve on the
panel along with the one Advisory Board nenber, and
they would use this evaluation plan that you all are
comng up with as the criteria to evaluate the
vari ous proposals. So we've worked hard with Mark
and his group to try to identify ways to involve the
Board, get the Board integrated into this whole
process, and |I'm pleased that | see sone resol ution
here toward that end.

MR, GRIFFON. So the RFP devel opnent is one
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thing -- one major focus of what we were di scussing
| ast night. And this has sort of evolved into four
primary tasks for the RFP, and |I think really at the
| ast neetings we were focusing on the first one,
which is review of a selection of individual dose
reconstructions. These next three have sort of

evol ved from our conference call and al so

di scussions | ast night, and these include review of
selection of NIOSH site profiles, technical

assi stance for SEC petition determ nation and review
-- that's a little awkward, but technical assistance
for the SEC petition determ nation. Another role
for this Advisory Board is we have to review all the

SEC petition determ nations by NIOSH, and | think

there -- you know, down the line we nay see a need
to call in for sone expertise to assist the Board in
these reviews. 1'Il talk about each one of these a

little nore in a second.

And then finally review of nmethods or
procedures used by NIOSH or the contractor for dose
reconstructions. And these are not -- as Jim
poi nted out to nme, these are not necessarily in
order. In fact, that |ast one we thought was
sonet hing that woul d probably be one of the initial

tasks for this contractor. Cone on board, review
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the NIOSH and the contractor procedures and
protocol s, nethodol ogies right up front to make sure
everybody's on the sane sort of sheet of nusic. It
seens to make a | ot of sense to ne, rather than
waiting till 600 or 1,000 cases are done and then
finding out through sonme review processes that we
have sone real problenms with the procedures, the

nmet hods that ORAU and their teamis using, so that
was sonet hing that was added on, too.

In addition to the RFP devel opnent, we've
been wor ki ng on devel oping this evaluation plan.
Part of that -- part of that certainly -- a big
piece that we're working with is the conflict of
i nterest conponent of that plan and how we wil |
eval uate conflict of interest. Westling with it is
the word I was |ooking for. That's the word.
Certainly working on that.

And then the final thing, which I hadn't
i ncluded on ny slides, | guess, but you'll be --

di scuss nore in the executive session tonorrow is
we' ve worked up sonme very prelimnary draft sort of
budget nunbers on what this m ght enconpass.

Just to go through those tasks a little
nore, the first one, review of the selection of

i ndi vi dual dose reconstructions. [|f you haven't
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been at sonme of these other neetings, we have -- |

m ght refer you back to the previous protocol we put
out which -- | don't knowif it's available in the
back, but it's certainly on the web site. W talked
about selecting a certain percentage of cases and
for the first year we were | ooking at probably
around 200 cases. That was based on two to three
percent, which was a nunber simlar to what the
veteran's program revi ew ended up, around two and a
hal f percent, | think, of the cases.

Consi dering sort of three different |evels
of review, a basic level, which would be nuch nore
i ntensive; and advanced | evel, and then a blind
review. And a blind review would be where the
reviewi ng team woul dn't have the sort of input files
or any of the dose nunbers that NI OSH or the
contractor generated. It would just go fromthe raw
data and reconstruct it fromthere.

The advanced review is above the basic
review in that the one exanple -- and | would refer
you back to the protocol 'cause it gives a |lot of
little differences, but the one strongest part of
the difference is there's an adm nistrative record
for each case, and | believe Jim-- nmake sure | get

this right -- at the top of the file, the data file,
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will be the part that NIOSH or the contractor used
for the reconstruction. There may be other parts
that were not used to do the dose reconstruction.
In the advanced review we woul d then ask the
contractor to review the entire adm nistrative
record, whereas in the basic review we would only
| ook at the parts used by the contractor or NIOSH to
do the dose reconstruction. That's one exanpl e of,
you know, just the differences there.

Task two is the review of a selection of
Nl OSH site profiles. And the reason we added this
task, and we think this is an inportant task, is --
just fromny comments earlier today, that the
concern that if the site profiles are inadequate,
then -- we really think the Board has to have a role
in assuring that these site profiles are adequate
and conplete -- this notion of conpl eteness of data
-- to nmake sure that when the dose reconstruction --
you know, you could have a great deal of personne
external and internal dose information and no site
profile, and then you get a site profile that just
doesn't match up and sonething's not in line with
t he personnel records. So we think that at |east a
selection of site profiles should be reviewed.

One part that we're having trouble with in
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defining the scope on this is just the issues on
access -- possible access to the DOE. W can see
already that we still -- we're still in negotiations
on the menorandum of understanding for NIOSH to get
access. Now we're asking for another contractor
potentially to come in and access DOE directly. |
personal ly think that's an inportant conmponent of
this, just in terns of value added for this
i ndependent review because if we're just going to --
to use the extrenme exanple, if we're just going to
review the mathematics, | don't think we're going to
find great differences and we're just going to spend
a fair amount of noney to do really -- not nuch
val ue added. \Whereas if we have -- if we do -- we
can better check the adequacy and conpl et eness of
the data being used for the dose reconstructions if
this contractor also has direct access, but
understanding that there's certainly some issues or
guestions or hurdles to get over with that regard.
Anot her potential is that this contractor
woul d have access to site experts. And in the
contract for ORAU there's a section that tal ks about
the contractor working with site-identified experts
-- could be former workers, health physicists,

supervisors, line managers -- the ganut. And if
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those are identified by ORAU then that team could
probably be re-interviewed or -- you know, assessed
-- accessed by this contractor, as well, wthout
really having issues of going on the DOE sites.
That may be another way to get at that. But that --
we're still westling with that and certainly would
ask for Board input on that.

| think there's one nore slide and then we
can di scuss some of these.

Task three is technical assistance for the
SEC petition determ nations, and this is -- you
know, scope is undetermned at this tine. You know,
part of the thing in westling with this is we don't
know how nmany SEC petitions mght cone in in the
first year. W don't know the breadth of these and
there's not even an SEC rule, so you know, this is
kind of up in the air, but we think that -- you
know, just |ooking down the line, | added this on in
and just thinking that at some point the Board nay
need to call on these -- this expertise and it
certainly nmade sense. It's simlar skills that
we're |l ooking for so it certainly made sense as a
task to add into this -- into this work.

And the fourth one, review of nethods,

procedures used by NIOSH and the contractor, and I

86




© 00 N oo o B~ wWw N P

NN NN NN P PR R R R R R R
gag b W N P O © 0o N oo 0o b W N P+ O

think I nentioned that, just the prelimnary review
of their protocols and procedures up front before a
| ot of cases get done.

The next steps we're hoping to make this
evening, if ny working group -- ny working group is
avai l abl e again, to conplete a draft of this RFP to
share with the Board tonorrow norning, as | said.
Also try to conplete an evaluation plan -- a draft
evaluation plan. And | think we sort of -- we m ght
have resolved this representation on the review
panel issue already, but itenms for discussion now
think are that, along with potential notification
lists. | was interested to hear D ck Toohey's
comment that there's some 90 -- | think he said 90
-- contractors, subcontractors, et cetera that are
al ready used up out of the pool of potenti al
contractors. And | think that -- this is why we
have this itemon here. W're not -- | think if we
put an RFP out, we want to nake sure that certain
peopl e know about it.

And then finally discuss the budget. |
think that -- that will -- we've agreed we'll hold
till tonmorrow s executive session

And that's all we had unl ess anybody on the

wor ki ng group -- did I mss anything?
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DR. DEHART: If | renenber correctly, we
actually will not develop the RFP. That will be
done by procurenent. But we will have input in the
formatting or the draft of the wording.

MR, ELLIOIT: You're drafting -- in this
conplete the draft RFP Mark's tal king about, you're
drafting the scope of work.

MR. GRIFFON. Scope, | should have said
t hat, yes.

MR, ELLIOIT: That's the piece that you're
contributing to this bigger docunent called the RFP
whi ch has a | ot of boilerplate | anguage.

MR GRIFFON: And you're right, | should
have clarified that. Gkay, and that's it, if any --

DR ZI EMER  Ckay, well --

MR. GRIFFON. -- discussions or questions.

DR ZIEMER  -- why don't you go ahead and
sit down and you can answer fromyour chair. W
have questions or discussion. Let's start with
Henry over here.

DR. ANDERSON: Do you have any kind of a
tentative tinme line for acconplishing all of this?
| saw -- | nmean for tonorrow. The tinme line is
pretty clear for what you want to deliver tonorrow,

but for the rest of this as to how soon the process
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coul d nove forward?

MR GRIFFON.  Well, | think we -- you know,
we know -- we're sort of working backwards, too.
t hi nk we heard on our conference call that there is
probably going to be a 120-day period -- is that
right, 120 days after the bid goes out?

DR. NETON: Forty-five.

MR GRIFFON. Ch, 45 -- a 45-day period?

DR. NETON: 1'Il have to clarify that.

MR. GRIFFON:  Anyway, we need -- there is
quite a -- | mean even if it has to be posted, but
then -- then the tinme to actually get this
contractor on board, | think we're throw ng around

120 days or so, but anyway, it's a fair length of
tine. So we really see the urgency to get the RFP
out. And as | understood it, the critical
conponents that we need to finalize are this scope,
t he eval uation plan and sone sort of estinmated
budget. And then I think we need to -- you know,
ot her -- other things which the working group can
continue to work on, like how we're going to sel ect
cases and things like that, you know, that can sort
of be pushed aside for now -- unless it affects --
you know, unless it affects the scope. But | think

-- you know, unless it affects the scope, we're kind

89




© 00 N oo o b~ w N P

NN NN NN P PR R R R R R R
gag b W N P O © 0o N o 0o b W N P+~ O

of pushing it aside. W're trying to get a draft
RFP and eval uation plan done, you know, in maybe the
next couple of days. It m ght need sone nore
massage work, but you know, at |east within a week
or so | would say we could probably conplete it --
conpl ete that process.

DR ZIEMER Let me ask -- okay, Jimhas a
guesti on.

DR, MELIUS: Yeah. | think I -- I do like
the idea of having the site profiles reviewed.
However, |I'm-- and | understand the dilema of the
bal ance between -- how do you check that the
exposure information used for an individual case is
conplete is a daunting task and could take up a | ot
of time and effort. At the sane time, the site
profiles are sort of a living docunent. They're
going to keep nore information -- they're never
going to be conplete. As NIOSH | earns nore as
they' re going through and their contractor review ng
i ndi vi dual cases, they're going to obtain nore
information and put into the site profile. So I'ma
little concerned that the review of the individual
cases -- if | renenber fromthe |last neeting -- does
not include any attenpt to go back and reviewthe

anount of exposure information nmade avail-- was the
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exposure information nade avail abl e for that
particul ar case, was that conplete. The check of
conpl eteness will be what's available in the site
profile, what's available fromthe records that are
included in the dose reconstruction for that
particular case. And | would still |ike sone

t hought given to is there a way of -- at |east on
sonme sort of a sub-sanple of going back and checki ng
i ndi vi dual cases, also, to make certain that their
-- the information obtained for their dose
reconstruction was conplete, since -- you know. At
the sane tinme | don't necessarily think it can be
done for all cases, but at |east for sone.

Now we' || be discussing -- | think |ater
today or tonorrow -- the site profile process, |
believe that's on the agenda, and maybe that'|
becone nore clear there. But | still am-- | think
that the greatest concern that we're going to hear
from peopl e about their individual dose
reconstructions is that the information was
i nconpl ete, sonething was m ssed about ny site,
about ny exposure information and so forth. And |
think it behooves us to have a strong conponent of
our review focusing on that issue. Now whether we

have to do that as a separate -- |ast neeting we
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wer e tal king about doing that al nbst as a separate
contract, a separate review given how nuch effort
woul d be required. | think that the approach you're
taking may allow us to do that as part of this
process by reviewing the site profiles. But at the
same time |'d like to see sone individual case
review of that -- of that particular conmponent. |
don't know where you are in ternms of your

di scussions, but it sounds |ike you've been
westling with this, also.

DR ZIEMER. Well, Mark, aren't the blind
reviews intended in part to dig into that in nore
depth and make sure that there's a conpl eteness of
t he dataset?

MR. GRIFFON. Yeah, that is part of the
intent with the blind reviews, and it was al so
actually the advanced reviews we were trying to get
-- and | have the same questions that Jim has on
this. W were westling with where to draw that
line. But the advanced review al so had a conponent
of conparing the site profile information agai nst
the data used to do the dose reconstruction and, you
know, judging the adequacy of it for making a
determnation. You know, | think we -- |I'mnot sure

how -- you know, we'll have to re-exam ne the scope
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for the advanced review, but that's certainly
sonething that's been on ny mnd as we've tried to
westle with this scope | anguage.

DR. MELIUS: | guess the exanple I'm
thinking of is the person who -- dose reconstruction
and then has questions about their particular work
process or task that they did for sonme period of
time that weren't included in the site profile. And
therefore what they believe to be their dose
reconstruction information wouldn't be in there.

Now presumably the NI OSH contractor process
woul d be trying to get at that, also. But we're
supposed to be checking up on that part of the
process. So you know, we need to --

MR GRIFFON: | think part -- | mean al so ny
hope on that was we are, in the advanced review --
or one of the reviews -- |ooking at the interview
process with the individual claimnts. And you
know, | think if I were to review one of these cases
|'d say well, you know, this individual said they
were working on this process and had sone concerns
about exposures to sonething and, you know, we don't
see that anywhere in the dose assessnent. That
m ght raise a flag, you know, so we can ask if the

contractor was asking the right questions or |ooking
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for the right information. That's an attenpt anyway
to get where you -- you know, where you're talking
about .

DR MELIUS: Yeah, but mght that not be a
nore -- a better check on the systemand howit's
wor ki ng than havi ng anot her contractor review the
site profiles? 'Cause that's a huge task to do and
| think it would -- I"mnot -- while it's tenpting
in some ways, |I'mnot sure that you ever really get
your armnms around it enough, given the anount of
effort that's available to be spent on doing that
and given the fact that those profiles are going to
be continually updated. So we're expecting themto
change. W never expect themto be finalized. If
sonet hi ng new or sonething that wasn't considered
i nportant or people didn't think would come up now
cones up in ternms of a nunber of cases and therefore
it has to be updated.

DR ZIEMER  But nonetheless, | think we
could argue that you still have the responsibility
to review that. W cannot say we're going to wait
till the site profile is conplete. So you have to
revi ew what you have and say okay, have they made a
conscientious effort to get the information that's

needed to do an adequat e dose reconstruction. O
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are their obvious holes in the site profile. You
probably will never be able to say that you have
every piece of information, but you might be able to
say are there obvious gaps that need to be filled in
order to do a conscientious dose reconstruction. So
at sone point we have to | ook at that and say have
they gotten the right information or are there these
gaps. | don't know what el se you can do. W cannot
wait for conpletion.

DR. MELIUS: Yeah, | wasn't arguing for
that. |'mjust --

DR. ZIEMER  No, | understand you weren't,
but --

DR. MELIUS: The question is the bal ance
bet ween the amount of effort that goes into that
versus the anmount of effort that we put into
checki ng individual cases as part of our review
"Cause again, | think the latter, the individual
cases are where these concerns are going to cone up
fromthe claimants. That's where the conplaints are
going to be or the --

MR, GRIFFON. Yeah, | guess | -- you know.
| agree with that. | guess | was looking -- | was
| ooking to do both, and | agree with your concern

about scope. W certainly discussed this [ast night
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that -- and to review a site profile, you know, boy,
that could be -- that could be w de open
potentially.

The concern | have with the -- you know, |
guess the concern about the -- just relying on the
guestionnaires and interview process and things like
that, you mi ght have process information, but the
guestionnaires that have been devel oped tal ked about
potenti al exposures to radionuclides, and |I've
interviewed a fair nunber of fornmer workers at these
projects and I'mnot sure we're going to get a | ot
of information about specific radionuclide exposures
rel ayed on those questionnaires, so you may think,
| ooki ng at that, everything's fine. But you may do
a nore in-depth site profile investigation and find
out that there were a lot nore transuranics in a
certain process than anyone ever envisioned, you
know, as an exanple |'ve used before.

DR ZIEMER Mark, it occurs to me that you
were able to nove ahead pretty well once you had a
feel for how the dose reconstruction process worked
and how the information was put together. |'m
wondering if we won't have a better feel for howto
evaluate the site profile when we see what that

| ooks like. | have only an intuitive feel for what
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that's going to look |ike, and Jims going to help
us now.

DR. NETON: | just want to nmake a quick
comment to that effect. | think the devel opnent --
t he degree of devel opnment of the site profile is
very dependent upon the individual case. You know,
sone -- sone -- so | think the Board really, in ny
m nd, would evaluate for that particul ar case was
the site profile sufficiently devel oped to nake a
dose determnation in light of the application of
our efficiency process. |It's not that all cases
wi |l be evaluated against all the data in the site
profile. Only those portions that are necessary to
be used to apply the efficiency process cone into
play. So | sense we're going down a path where we
want to have this perfect site profile and apply it
to all the cases that conme through it. | don't
think that's going to be the case. | think in
essence nost of the cases wll not necessarily
require the full-blown site profile devel opnent --
or a lot of the cases, anyway. So | think we need
to be alittle bit careful about how much enphasis
is placed on the pedigree of the site profile versus
the extent that it was devel oped to actually

determ ne the dose for that individual claim And
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maybe it'll becone a little clearer when we do
di scuss sonme of the dose reconstructions this
aft ernoon.

DR ZIEMER. And it's conceivable that a
site profile mght be adequate for one case on that
site and i nadequate for another case on the sane
site, | would presune.

Roy, you had a cormment? No. Jin®

DR. MELIUS: | think Henry has.

DR ZIEMER. Henry, you're up

DR. MELIUS: Then I'IIl --

DR. ANDERSON: Yeah, | just wanted to kind
of -- | see the issues we're dealing with are kind
of two | evels. One, the site profile issue, is
kind of an infrastructure -- data infrastructure
issue and is the Board -- do we want to get into are
we capturing for subsequent use all the information
avai lable at a site, that over tinme information
erodes and is |lost and the best tine to capture
historic information is now, not ten years from now.
That's one issue, and | think that's an
overwhel m ngly | arge task, but we may want to | ook
at that. | think the individual reviews are going
to point out sone of the holes, and as we go through

that | think that's going to be probably the way it
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will be easiest to investigate the site on specific
data i nformation.

It seems to ne that a critical factor's
going to be the case selections for review And |
think as Jimpointed out to ne, one of the issues we
may want to have as a criteria is we need to review
when a individual raises an i ssue on an exposure
that either is verified or not verified, we need to
review. So we've heard NIOSH wi || be addressing al
of those issues. W need to say -- look at is the
contractor and has N OSH addressed that individual's
concern appropriate or if we're using, you know, a
group of experts on site, are they, you know, going
to be able to -- if we were to investigate that --
confirmwhat the individual said that m ght then
lead to a different conclusion. So seens to ne a
key thing is how the contractor and N OSH responds
to some of the exposure concerns raised by
i ndividuals, and that will be part of the record and
that may be -- rather than randonmly sel ecting cases,
we may want to | ook specifically at those kind of
i ssues 'cause | would say that's where you're going
to have the greatest potential conflict that a
worker's going to say well, | told them about this

and it never appeared. And we need to know was the
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deci si on made appropriate or not.

DR ZIEMER In fact | think you raise an
interesting part of the audit process and that is
how in fact does NIOSH or the contractor or both
respond to those issues that arise during the
personal interview process.

DR ANDERSON: And see, those are the ones
t hat --

DR. ZIEMER Not that we review the profile
itself, but how the profile was actually devel oped
tells you a |ot.

DR. ANDERSON:. | nean those are the things
that are going to build the profile.

DR ZIEMER | nean that's part of an audit
function anyway, is it not, to say how are they
devel oping the profile. Not just what's in the
profile, but howis it devel oped or what was
over | ooked or what was the followup. Wo else has

DR. ANDERSON:. And maybe the assunptions
t hat were nade --

DR ZIEMER R ght.

DR. ANDERSON. -- will nore than conpensate
for the issue. So you know, how it was addressed --

DR ZIEMER  Ckay. Jinf
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DR. ANDERSON: -- may well be fine.

DR. MELIUS: But there's al so another group
of claimants that are going to be fromcl ai ms nmade
fromsurvivors that are going to have al nost no
know edge of the site or anything and are not goi ng
to be able to raise these issues. So our audit
process al so has to protect them and nmake sure that
every effort was being nade to get conplete dose
i nformation, exposure information when they're able
to provide very little information to help N OSH out
in being able to do so. And so | think that's
anot her part that we have to | ook at.

DR ZIEMER  Yes, M ke?

MR. G BSON: The Board's also still |ooking,
| think, at, you know, some potential -- howto dea
with conflict of interest issues with the dose
reconstruction contractor. What happens if a
clai mant says | believe there's a conflict of
interest with this -- these people that's doing the
dose reconstruction process? Does their claimjust
stay in linbo then or howis the -- how s that
guestion going to be answered?

DR. ZIEMER  Maybe Jimor one of the staff
peopl e could answer that for us. O Larry.

MR ELLI OIT: He bounced it back to ne.
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Wel 1, and Shel by Hall mark rem nded ne of this
earlier. 1'msure nost of the Board renenbers that
we tal ked about this at the |ast neeting, that there
is -- in the appeal process there's an opportunity
for DOL, in their adjudication of appeals, to --
claims through the appeal process, to renand those
back to us for further evaluation if new information
comes to light. Hopefully, in the exanple that
you're providing, Mke, we would recognize that
before it was sent out the door and we woul d deal
with it effectively. [If the claimant -- before they
signed the OCAS-1 formthey identified that 1've got
an issue here with who did ny dose reconstruction,

t hey make that aware -- make us aware of that, then
we would react to that and deal with that
effectively and renove that problembefore it ever
got to an appeal .

DR ZIEMER Jimwants to add to that.

DR. NETON: | just was -- understood what
you were asking. As part of the -- we were talking
about the biographical sketches being attached to
t he dose reconstructions so that a person would know
who performed it. Actually an option may be, and
we' ve discussed this, that at the tine the dose

reconstruction is assigned to a dose
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reconstructionist, that would be forwarded to the
clai mant so they would know up front who was
actually working on their case or claimand at that
time be able to raise an objection. It makes sone
sense to be open up front, rather than after the
fact realize who did it and then cry foul or
sonmething at that point. So that nay be an option
to mnimze that sort of a problem

DR ZIEMER  Yes, Rich.

MR. ESPI NOSA: How transparent is that going
to be? | nean is the claimnt going to be -- have
the access to the guy's resune?

DR. NETON: Well, as we tal ked about earlier
this norning, the final details of how that's
conveyed to the claimant are still being worked out,
but it would be sonething to the effect of either a
bi ographi cal sketch or a bulletized version of his
work history, that sort of thing, that would be
attached to possibly a letter sent to the clai mant
saying your case is now in the dose reconstruction
phase and here are the credentials of the person and
their work history that is evaluating your claim
And at that point they could weigh in and make a
determ nation if that was a problemfor them

DR ZIEMER  Ckay. O her questions or

103




© 00 N oo o B~ wWw N P

N N NN N DN PR PR R R R R R R
a A W N P O © 00 N O o A W N +— O

comments? Let nme ask the Board as a whole, do you
feel that the tasks that the work group has
enunerated, basically the four primary tasks, covers
what needs to be covered? And I'mnot -- by asking
the question |I'mnot suggesting that | don't think
it does. |I'mjust giving you the opportunity to be
sure that the scope of what they' ve tal ked about --
and obviously one of the tasks, at |east the one on
t he Speci al Exposure Cohort, remains sonewhat
undefined till the rule's in place. But in
general, do you feel the task is sufficiently
conprehensive or is it too conprehensive or what's
-- give us sone feedback. | think -- I'masking --
feedback to the work group.

MR, GRIFFON. | guess we would al so, you
know, given Jimis comment on the site profiles and
the scope that that would involve -- | nean | think
if we get this draft docunent tonorrow, the Board
m ght have a better sense, then we can get sone nore
specific coments on where -- where those boundaries
shoul d be and, you know, how the individual dose
reconstruction reviews are going to differ from
these site profile reviews and maybe which -- which
one is nore the focus of the contractor. You know,

maybe one's a | esser focus than the other, you know.
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So maybe they don't have enough details to give an
opi nion on that right now, but...

DR ZIEMER: Does the silence indicate
everybody's confortabl e or everybody's
unconf ort abl e?

DR MELIUS: Yeah, | nean --

DR ZIEMER Jim

DR MELIUS: 1'll say it for nyself,
probably -- maybe for others, is that | think we are
confortable and |I thank the working group for
| ooking ahead a little bit and thinking about the
Speci al Exposure Cohort situation and other things,
rat her than having us to scranble six nonths from
now or even a year fromnow to change the contract
around or whatever for doing that. | think maybe
after we've heard nore about the site profiles today
and then when we see the document tonorrow, we can
westle some nore with this issue of conpl eteness of
records and how we include that in this process.

But to ne that seens to be the major issue in terns
of the scope of work that we need to discuss a
little bit nore. But I'mcertainly pleased with
what they -- the scope that's laid out so far.

DR ZIEMER Any other comments? Does Jinis

comment represent a mnority report or is it...
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Well, et me ask it a different way. Does
anyone have a high level of angst with what the work
group is doing? |If not, I think we'll proceed and
-- yes, Wanda. Ckay, here we go.

M5. MUNN. | don't know if angst is the
right word. I'mhaving a little difficulty
determ ning where the |l evel of detail and the |evel
of involvenent of this particular Board ought to
fall. | see the itens that the group identified and
think yes, those are good itens, and how far into
that do we actually need to get. | hear JimtalKking
about the |l evel of concern the claimants are going
to have with respect to the oversight that we have
given. And | can't help but feel that we are al ways
in danger of trying to get too nuch detail into what
my perception of this Board's charge is. | hope
that we can keep in mind that we're trying to assi st
both the claimant and NIOSH in their activities and
not be making things nore difficult for either of
those in what we're doing. So | guess | feel a
little cautionary about how nmuch detail we need to
be invol ving ourselves wth.

DR ZI EMER  Thank you for those comments,
Wanda. And if | mght perhaps add to that that --

or perhaps comment on that, that -- and certainly
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it's been the intent I think of the work group and
of the Board as a whole that we are primarily
meeting to fulfill our responsibility for assuring
the quality of the work that's being done by the
contractor and by the agency, that we are not to do
the work of the contractor and the agency. The
primary task of gathering the information and doi ng
dose reconstruction lies in their hands, and we are
not established to m cro-nmnage that.

W do want to have a way, | think, to assure
ourselves of the quality of the work that's being
done, the validity -- if |I mght use that word -- of
the work being done, so that there is in a sense an
i ndependent | ook that those for whomthe judgnment
has been nade can | ook with sonme degree of
confi dence, whether they are conpensated or not, and
feel that there was fair treatnment, that it's not
some government agency that is sinply trying to hurt
the little man, as it were, or the little woman. So
we have a role there to assure quality of the
process, and obviously we're wal king a tight line
between what it takes to do that well and what it
takes to not do the work of the agency and the
contractor. And | think Mark and certainly the

wor ki ng group's well aware of that, so -- but that's
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a good caution | think for us as we proceed to not
let this balloon -- a good word to use in this town
-- to balloon to the extent that we're doing the
wor K.

Yes, Leon.

MR OWNENS: | think it's inportant that we
keep in mnd that credibility -- the credibility
that the workers have in this process, credibility
that they have that this Advisory Board is doing the
right thing, is maintained. There's a |lot of
skepticism as you all know -- skepticism based on
i ssues of the past. And | think that the nore
transparent that we're able to make this process,
the better feeling that the public wll have. 1'd
like to comend the work group on what they have
done. | think that the scope of work is
appropriate. But again, | think that as we discuss
all these issues we have to keep in mnd the
credibility of this Board. | think all of us would
want to have a product that we can be proud of,
whet her a claimant is conpensated or not. And |
think that we all would share in that. W want to
have this Board credi ble and we al so want the
claimants to feel that their concerns have been

addressed and they' ve been addressed in a way that
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is clear, that they can understand. It's not
conf usi ng.

DR ZI EMER Thank you. And Mark, were you
about to say -- oh, okay. Next is M ke.

MR. G BSON: | appreciate Ms. Munn's
comments, too, but I'd also just like to say that I
think if the governnent and the Departnent of Energy
had overseen their contractors correctly in the
begi nni ng, there wouldn't be an Energy Enpl oyees
Cccupational Conmp Act, and |I think that's why, once
it was established, it was inportant to renove the
dose reconstruction fromthe Departnment and to N OSH
so that we can make sure that we have a true and as
close to valid dose reconstruction as we can.

DR ZIEMER: Thank you. Any further
coment s?

MR GRIFFON. Can | just add -- before we
cl ose out this session, there was one other thing --
di scussion point there, and | don't knowif it's
possible, but it mght be worthwhile for us to get a
list of the 90 contractors that have al ready been
consuned by the dose reconstruction contractor. And
| mean this in all seriousness 'cause we've al so
westled with the notion of availability of

appropriate expertise for this -- for this Board
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contractor. And then just -- | don't knowif we
have individuals -- if we want to do it -- set up
the neeting here or -- or with -- in sone way get a

list of individuals to notify that there should be
an RFP com ng down the line on this issue.

DR ZIEMER 1'd like to suggest that you
develop that list just as you work with the -- |
don't think we need to develop a list. In fact, I'd
be a little bit concerned about doing it in an open
nmeeting. It gets close to discussing personalities
'cause then you have to say well -- what we don't
want is the idea that OGak Ri dge Associ at ed
Uni versities got the 90 best people and so we're --
you know, they got the 90 draft choices and so we're
into the second team or sonething. There's many
ot her good people out there and | think you'l
readily be able to develop a list of qualified
peopl e. But probably best done as you work with the
RFP. | don't know how the rest of you feel about
t hat .

MR. ELLIOIT: Let nme react to that. | think
it's -- what | hear Mark asking for is who's
currently on board so that we can identify who's
not. W certainly can get that and we have tine to

develop that and get it to the working group, to the
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Board, before the RFP's issued. And as we tal ked
with Mark in the deliberations of this whole
procurenent process -- we wal ked you through, Mark,
and for the benefit of the Board -- that if we can
i dentify who should be nmade aware that this RFP is
now avail able on the street and ready for proposal,
procurenent will send that -- nmake sure that a

| etter goes to those people. So that's what we're
after here. W can conme up with that |ist.
Procurenent will send it out.

DR ZIEMER Ckay. Have we conpleted the
di scussion on this topic for now? And we will be
returning to it tonmorrow. |'mjust | ooking at
tonorrow s schedule for the nonent to see where that
will go. | think -- huh?

UNI DENTI FI ED: (I naudi bl e)

DR ZIEMER Right, but we have sone fixed
presentations already tonorrow, and there is a Board
wor ki ng -- Board di scussi on and wor ki ng sessi on
right after lunch, and that nmay be where it cones.

DR. MELIUS: Can | make one suggestion or
proposal ? Not -- regarding another issue that I
think it woul d behoove us to find sone tine on the
agenda to speak about and that's this conflict of

interest issue. And given the tinme frame that N OSH
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has to work with this and given that sonme of these
issues are up in the air still, I think it m ght be
good if we spent a little bit of time tonorrow just
formul ati ng sonme reconmendati ons to Nl OSH on sone of
-- on what the Board would recommend in terns of
sonme of this transparency, what gets posted, what
kinds of information's avail able so that we' ve given
them a set of recommendations rather than reacting
to sonmething they develop |ater and given tine
frames and so forth. | think it'd be a better way
of doing it. So if we could set aside a half-hour
or sonething tonorrow to discuss that, | think it
woul d be good.

DR, ZIEMER And again, Jim let's plan to
do that during the working session and |I'll ask you
toremnd the Chair if the Chair is forgetful
Sonetinmes | do have senior nonents -- not often, but
now and t hen.

| al so have been informed by counsel that we
probably cannot have an executive session tonorrow
because of the requirenments -- |egal requirenments of
t he Sunshine Act and the requirenent for pre-
notification in the Federal Register. So it appears
-- | don't knowif that's a final --

UNI DENTI FI ED: (I naudi bl e)
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DR ZIEMER Yeah. W're still trying to
find sonme way to get this done, but we're cognizant
of the need to do things properly in ternms of the
requi renents of the Sunshine Act, so it may be that
we will not be able to have the -- an executive
session tonorrow since it was not announced in the
Federal Register. That could change, dependi ng on
what we hear back from whoever's checking with the
right people. But in any event, we will have the
opportunity to discuss the other portions after the
wor k group has a chance to work further on this.

Let me ask Cori or others, do we have any
housekeeping itens we need to take care of before
l unch -- before we break?

M5. HOVER: Let ne check. Just a nonent.

DR ZIEMER |'msorry?

M5. HOVER: (| naudi bl e)

DR ZIEMER Rem nd, folks, for the public
comment period for this afternoon if you wish to
participate, please sign up. That's mainly so we
can plan for the tinme accordingly. | know there are
some who do wi sh to comment and we woul d sinply ask
you to sign up so that we are aware of how many w ||
be involved in that.

Do we have -- we have no formal |uncheon or
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lunch plans. People are on their own for lunch. Is

there information avail able on where the good spots

are?

M5. HOMER. Well, there is a map --

DR. ZIEMER  They're all good in Santa Fe, |
know, but --

M5. HOMER: -- at the front desk
Unfortunately, there's no |isting.

DR ZIEMER  Ckay. But there are many
pl aces around the square here and cl ose by,
including here in the hotel. | think nmany of you
have al ready scouted things out, so if you don't
know where to eat, you generally follow Bob Presley
or Roy. That's primary business when you get into
t own.

In view of the fact that we're able to
recess a little early, let's plan to start up after
lunch a little earlier. Can we plan to be back at

1: 00 o' clock? Shoot for 1:00 o' clock. Let's give

you 1:15. | know you're likely to get trapped by a
bl anket trader in the square, so we'll give you --
let's say till 1:15, how s that? GOCkay, we stand in
recess till 1:15.

(Wher eupon, a luncheon recess was taken.)

DR ZIEMER Let's begin the afternoon
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session with one announcenent, and that is that we
have definitely determ ned that we will not have an
executive session tonorrow, or today. There are
certain legal requirenents that nust be nmet in order
to go into executive session. W're not able to
nmeet those for this neeting, so we will give you an
updat e tonorrow on whet her or not there's an actual
action required by the Board prior to even
scheduling a future executive session. So when we
get final word -- there's sonme e-mails going back
and forth with the proper authorities to find out
the rul es of engagenent for executive session, so we
definitely have to have one, but when and how has
yet to be determ ned.
EXAMPLES OF COMPLETED DOSE RECONSTRUCTI ONS

So we're going to proceed with our agenda as
listed and we begin the afternoon with some exanpl es
of conpl eted dose reconstructions, and G ady Cal houn
and Janmes Neton are going to lead us in that. Wo's
going to start, Gady?

MR. CALHOUN. Jims going to start.

DR ZI EMER  Ckay.

DR. NETON: Gady's nane is first. There
was a tag-teameffort. I'mgoing to start off the

di scussion and then turn it over to G ady.
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This is in response to -- | think at the

| ast Board neeting in Cncinnati -- a request that
we go over sone exanples of the conpl eted dose
reconstructions, and | apol ogi ze to those who are on
t he worki ng group because we' ve taken a subset of
the ones that we've already discussed with the
wor ki ng group, although these are of course de-
identified and somewhat sinplified in nature because

of that, so they won't | ook exactly as you saw t hem

before. But nonetheless, | think the nessages that
we want to point out are still wvalid.
In | ooking at these things -- we've tal ked

about this at a nunber of different neetings, that
there are several different types of data that can
be used to performa dose reconstruction, and those
i nclude anything all the way fromindividual worker
nmonitoring data to -- which is what the DOE woul d
send us, their TLD badge results -- followed by

wor ker data with all owance for mssed or actually
undet ect ed dose, which we call m ssed dose. And
that woul d take the DOE record and suppl enent it

wi th dose that could have been received by the
person because of the detection limts of the badges
and frequency of the urine sanples and those sort of

things. So that's sort of another stratumthat we
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woul d | ook at.

The third category would be the co-worker
nmonitoring data, where we had neither of those types
of information above avail able and we woul d j ust
rely on the worker's coll eagues, as it were, engaged
insimlar activities at the site.

And then foll owed by workpl ace environnent al
dat a where none of the above existed, which would
consist of either air sanple results, area
nmonitoring surveys, area TLD s, thernolum nescent
dosi neters, those sort of pieces of data.

And then finally followed by just source
term data, how nmuch was there and what's the |ikely
range of doses a person could have received based on
just being there and working. Those are -- that of
course would be the nobst uncertain dose estinate.

What | have today to tal k about is four
types of -- four dose reconstructions that address
the first four categories. W've done one -- at
| east one of those dose reconstructions for each of
t hose categories. W have not yet done a dose
reconstruction where we have relied solely on source
termdata, although | suspect that we wll.

And just a little introduction before we get

into it about the report itself. | didn't
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di stribute copies of the reports to the Board.
They're very -- fairly hard to de-identify and
redact all the information that would be required
for public dissem nation because sone of these are
fairly specific work activities. It'd be easy to
identify if we left sone of this stuff in. But the
report itself has four pieces -- we tried to
standardi ze these reports, and the four categories
you see listed here are included in all reports,
which is an introduction, dose determ nation, the
information we actually used or didn't use, as the
case may be. And a summary of the dose
reconstruction itself.

W tried to keep these things reasonably
short, and by that | nean that in general we'd |ike
a dose reconstruction to be ten pages or less, if we
can. That's not been the case in sone of these
things. | think the | ongest one we've witten is
maybe 16 pages, but to give you a sense for how | ong
these things are, as far as volune. The idea was to
make it readabl e by the claimant and under st andabl e
to the extent possible, but also to include enough
information that a health physicist know edgeable in
t hese areas could go through and, with the

adm ni strative record, determne if the dose
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reconstructi on makes sense and used valid concepts
and that sort of thing.

So the four cases that I'mgoing to go over
are somewhat going to follow this format that
follows the format of the dose reconstructions.

kay. The first case we're going to talk
about is where we have the individual worker
nmonitoring data available, and Gady's going to
di scuss that one.

MR. CALHOUN. Do the mcrophone shuffle
here. GCkay. Can you hear ne? Can you hear ne now?
Good.

This one is -- this one's based on
information that we got purely fromhis individual
nmonitoring data provided to us fromthe Depart nent
of Energy. This is going to be an underestimate of
t he actual dose received to go along with our
efficiency process, and I'll try to highlight the
steps that we took in that effort.

Ckay. Enploynent history, we -- like Jim
said, we took out all the sites, so he worked at a
reactor facility -- experinmental reactor facility,
was a health and safety worker -- oh, I'msorry, |
can do that here. This was a case where it was a

survivor, because the enpl oyee had passed. | did
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the interview nyself with the | ady and found out
that his duties involved handling radi oactive waste
and he was also involved in a clean-up after a
reactor accident and after several experinents.

The DCE reported dose was he had photon deep
dose of 22.6 rem This is a whol e-body dose as
reported by DOE. He had a shal | ow dose photon plus
beta of 28.1 rem And his verified cancer --
verified through the Departnment of Labor -- was
chronic granul ocytic | eukemi a. He was diagnosed at
40 years of age.

What | did first was just to run through the
process with just using the photon deep dose only.
| didn't look at any internal dose. | just focused
on external initially.

Per our external dosinetry inplenentation
gui de, there's three different ranges, energy
intervals of photons. And associated with each one
of those energy intervals are dose conversion
factors that are used to convert photon dose --
whol e- body dose to organ-specific dose. | chose the
greater than 250 keV energy interval, know ng that
that would result in a | ower POC than using the 30
to 250 keV energy interval because this was an

underestinate, so ny starting point was to

120




© 00 N oo o B~ wWw N P

NN NN NN P PR R R R R R R
gag b W N P O © 0o N oo 0o b W N P+ O

underestinmate, so that's why | picked that one.
Chances are he was probably exposed to this, as well
as that other energy interval.

The dose conversion factors that | was
tal king about vary, and so | used the very | owest
DCF so that multiplying that by the whol e-body dose
resulted in the | owest dose to the red bone marrow,
and this again was an underestimate and that's why |
did that.

kay. The information that we used was j ust
the reported deep dose recorded -- record from DOE
enpl oynment dates from DOL, verified cancer from DOL
and a diagnosis date fromthe Departnent of Labor.

Based on the external dose al one, the
probability of causation was about 72 percent, so
| mdone. You know, we -- it didn't take a | ong
time, and what we do is to try to nake this an
efficient process. And if we can get a case to be
greater than 50 percent in this little anount of
effort as we can, we're going to stop then because
there's no sense doing additional work to increase
that any further. Because once it's over 50
percent, it's in.

Now i nternal dose. There was internal dose

and there was records of internal dose. | didn't
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use it, because just by going through the external
dose alone resulted in a POC high enough -- greater
than 50 percent, so | didn't even have to | ook at
the internal dosinetry inplications of this

i ndi vi dual .

Any questions on that one before Ji mgoes
on? Yes, sir?

DR MELIUS: Yeah. How w |l you keep your
records or a database on this particul ar dose
reconstruction? Wat would be -- for exanple, if
you were doing a fell ow worker of that person and
were (inaudible), what sort of information would be
available -- and | think -- are you indicating that
wel |, yeah, you used a very conservative or an
underestimate of their dose so that if soneone had
only worked there at a different tinme period or
what ever that -- |I'mjust curious how you're going
to --

MR, CALHOUN. Well, there's a couple of
different things that we can do. Now we are talking
about actually -- with the help of the contractor --
creating a nice table that can reference who worked
where, what kind of cancer they have. Even right
now, the way our database is set up, | can search --

i ke say this guy worked at ABC Conpany. Ckay? And
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| " ve got anot her guy who worked at ABC Conpany
roughly the sane tinme period. | can search for ABC
Conmpany. | can search by year, then | can | ook at

t he sanpling of those individuals who do have dose

i nformati on and we can do a co-worker conparison
based on that.

DR MELIUS: Ckay.

MR. CALHOUN. So we do have that capability
already. It could be better, but it's not bad right
nNow.

DR MELIUS: Ckay, that's what | was trying
to get at. Thanks.

MR, CALHOUN. Ckay, and this is mcrophone
shuffle.

DR NETON: Just to elaborate a little bit
on Grady's response, we have had di scussions in our
early neetings with ORAU to establish what we
consider to be the research database, and that's one
vital conmponent of it. 'Cause as Grady did
i ndicate, we can search now, but the reality is we
have very few cases. We intend -- w thout slow ng
down dose reconstructions because dose
reconstructions need to nove forward, we intend to
code all of the exposure information that we receive

fromthe Departnent of Energy, whether we use all of
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it or not. It will be available in a database for
our use and potentially for future use as other
proj ects nay need.

kay. That was a fairly sinple,
straightforward one. | have to say that's probably
about as sinple as a dose reconstruction gets. You
just add up the record fromthe Departnent of
Energy, you don't even worry about m ssed dose or
potentially undetected dose, and the person appears
to be qualified for conpensation. Yes?

MR. ELLIOIT: As you go through these, 1'd
appreciate it if you' d tell the Board and the
audi ence an estimated nunber of hours spent
conpleting it. Just -- you know, if you can bal
park it.

DR. NETON: 1'd like to couch that, though,

with a warning that we're on the | earning curve here

and we expect that these things will go down, but
G ady?

MR. CALHOUN. 1'd say with that first one it
probably took nme -- once | had all the information

in front of nme, not counting the CATI interview, it
probably only took 16 hours to get to the conclusion
that this was going to be a greater than 50 percent

POC. Now when you factor into it the anount of tine
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required to wite the report and send it through
sonme review and sone iterations back and forth
through that, | would say it probably took a week.
And that was a really, really easy one. 1've done
several, and that one was very easy.

DR. NETON: 1'd say 16 hours is a |long
estimate. Now as we're going through them 1 think
to actually take the data, enter it in and run the
PC calculation, | think it could be done in a couple
of hours or less and could get to that concl usion
very early on. And we're on the |earning curve
here. It takes tine to | ook at --

DR. MELIUS: Should we take the supervisor's
estimate and then the working guy's estinate --

DR. NETON: I'mgoing to switch gears to a
nmore conplicated -- this is probably one of the nore
conplicated scenarios you're going to run against,
SO you're going to see sort of a bracketing range
here of how conpl ex these things can or cannot be.

This is a case where we actually had the
worker's data fromthe Departnent of Energy, but
they only provided us annual summary information,

t he anobunt of external dose the person received
every year for a fairly long period of tine.

In this particular case the claimant had --
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and actually this is a survivor claim as well; the
person is deceased, | believe -- three primary
cancers. So the person devel oped prostate cancer in
1997, followed by |ynphonma in 1998, followed by
basal cell carcinoma in 1999. These are all primary
cancers. These are not netastatic from sonme ot her
site. They're all verified by the Departnent of
Labor to be primary cancers and were treated as such
in the anal ysis.

The person had a fairly | ong enpl oynent
history at a DOE fuel and reactor -- in DCE fuel and
reactor operations. He started as a patrolman in
react or operations between '48 and '52; sw tched
over to being an instrunent technician, nostly
react or operations, between '52 and '80; and then
becanme engaged in fuel fabrication -- a fuel
fabrication facility between '80 and ' 88, although
there was a little bit of uncertainty about exactly
when he shifted full-time fromaround the 1980 tine
frame fromreactor to fuel operations.

This person also has a relatively high gamma
dose record of 37.1 rem This is just the annual
doses provided by the Departnment of Labor on record.
The majority of the dose was fromworking in the

reactor area. And again, as in Gady's case, we
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started off by assum ng that this person was exposed
to high energy photons that were greater than 250
keV. Again, that's the nost that would result in an

underestinmate if it were any lower than that in

energy.
| will say that in this particular case -- |

think "Il talk -- I'll get into this alittle bit

|ater, but in this case DOE never did -- has not to

this day provided the individual nonitoring records
for the badges, and so in this particular case these
records were supplenmented with information that was
avai lable in the NI OSH epi dem ol ogic programthat's
been goi ng on for about nine years. The health-
rel ated energy research branch had sonme significant
-- nost of the person's exposure information in
their archives, so that allowed us to nove this case
forward

There was a very | ow recorded neutron dose
on this individual. | think his total neutron dose
as reported by the Departnent of Energy was 80
mllirem And we need to discuss a little bit the
concept of unnonitored versus m ssed dose. M ssed
dose is the badge -- the anmount of exposure was
bel ow the detection |imt. |In fact, after review ng

the records at the facility that this person worked,
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it was determ ned that the badge itself could not
measur e neutrons bel ow t he average neutron energy
that were present at that facility. So in a sense
it was essentially an unnonitored dose for that
fission spectrum of neutrons that range froml think
.1 totw -- .1 to two MeV, sonething like that.
And even if they were detectabl e above the average
neutron energy, the detection limt of the badge
itself was stated in that time period to be around
50 mllirem So we've got a |ot of potential here
for a person to have been exposed to neutrons and
not have been recorded.

So we went and did our honework and pul |l ed
sone data fromthe sites, trying to devel op these
site profiles. It turns out Jack Fix* in 1996 did a
-- with others, did a study to evaluate the old --
nmonitoring capabilities of the old neutron filns,
the -- what's known as the NTA filnms, Nuclear Track
enul sion type Afilms. He did estimate that even
when it was neasured, it was under-reported by about
ten percent, which is not too bad. W could account
for that.

Al so of significance is the relative
bi ol ogi cal effectiveness that was used in this case

was ten. And if you renmenber way back fromthe
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Davi d Coker presentation back at the Denver neeting,
our relative biological effectiveness that we're
assigning varies and it can be as high as 20 for
fission spectrum neutrons.

So applying this Fix -- the Fix eval uation,
the study that was done, we were -- we were | ooking
to apply -- we knew what the person's gama
exposures were and we wanted to devel op sone ki nd of
a ratio of what the neutron to gamma exposure was.
So, you know, based on so nmuch gammma, what
per cent age of that could have been a neutron
exposure. And the ratios of neutron to ganmm ranged
anywhere fromabout .13 to .73, a fairly w de range,
depending on the area and the nonitoring program and
a nunber of different factors. And the ratio also
was dependent upon the magnitude of the dose.

So what we adopted here was a distribution,
where we felt the best indication of the average
ratio of gamma -- neutron to ganma was .26, but we
assigned a distribution to that that ranged anywhere
from.13 to .73. So if you all renenber that the
| REP programitself allows for a Monte Carlo
simulation to not just used a fixed point, so we
coul d sanpl e the possi bl e range of neutron exposures

this person may have experienced in his work
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envi ronment .

There were a nunber of claimant-friendly
assunptions inbedded in this analysis, and one is
that -- renenber, we're ratioing the whol e body
exposure gama -- the neutron to ganma ratios. In
this particular case, though, we added sone m ssed
dose to the ganma dose because not all the badges
had neasurable results on them so we increased the
person's dose. The neutron to ganm ratio that we
used was based on that total reconstructed dose, not
the dose of record fromthe Departnent of Energy.

We al so used the gross track counts fromthe
badges without -- the nethod that Fix used was
met hod one where it was using the gross tracks. W
didn't know what the background subtraction was so
we just assumed the gross tracks were representative
of total neutron exposure. And a couple of other
i ndi cations here. W assumed continuous exposure
from'53 to 1980, even though there were sone high
gamua exposures during -- obviously we couldn't
differentiate between the two so we assuned t hat
this neutron exposure occurred throughout this
entire time frame, and that sane thing applies to
1980. We applied the sane ratio.

The dose conversion factors are not really
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inmportant in this study. | just want to point out
that we do -- we do use themin our analyses. And
as Grady indicated, there are certain dose
conversion factors that we use, dependi ng upon the
exposure geonetry of the person. So we've -- we're
sort of noving towards refining these dose
conversion factors, and for a patrol nan we deci ded
that his exposure would be 25 percent fromthe front
to the back, 50 percent from-- rotationally around
t he body, and 25 percent isotropic, mnmeaning from al
directions. This is professional judgnent that
we've applied in here, but we believe it to be -- at
least in our mnds -- a fairly accurate depiction of
t heir exposure profiles.

In the instrument technician we've assune a
75 percent anterior-posterior exposure and a 25
percent rotational.

These factors affect -- nmake snal
adjustnments to the dose. These are not huge
adj ustmrents that are nade.

Ckay. | don't want to belabor this too
much, but this is sort of a summary sheet that
descri bes what we did. W took the whole body dose
pl us the m ssed dose and cane up with a whol e body

gama dose to eventually cone up with a total body
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gamma organ dose. Then we took that total body --
whol e body gamma dose, used the gamma to neutron
rati o and then estimated what the total neutron was,
even though his total exposure to neutron was
estimated to be -- or measured to be 80 mllirem by
t he Departnent of Energy.

This is just a pretty picture that shows a

| ot of the work we go through. W' ve generated 106

of these printouts so -- to give you a flavor for
how conpl i cated sone of these can be. | won't
bot her goi ng over any of those. If anybody has any

guestions on those |later, we could talk.

So we ended up with 68 inputs into | REP for
the prostate, two radiation types with 30-plus years
exposures. Another 68 inputs for the | ynphoma
cancer and 106 inputs for the skin cancer because
there were four radiation types involved in his
exposure scenario. The beta exposure is not
included in internal organ exposure where it is for
ski n cancer.

And this just goes over briefly the skin
dose determ nation. The badge actually was capabl e
of differentiating between beta exposure and photon
exposure with an open/cl osed wi ndow, so we | ooked at

that and cal cul ated what the skin dose was directly
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of f of the open w ndow badge with sone corrections,
and there was sone indication in the person's file
that they did have a skin contam nation incident at
one point, but it was not included in this analysis
because we felt that we had sufficient dose
information in the file to nove forward and
determ ne probability of causation.

So we did at this point not proceed any
further with the additional dose information that we
coul d have, which would be to evaluate the person's
envi ronnment al dose, since there was a |arge fission
product release at this facility between 1945 and
1961. The person al so had 44 i ndi vi dual
occupational X-rays during his enploynment history,
two of which were stereoscopic X-rays that tend to
be the | arge dose-givers, the ones that are
soneti mes an order of magnitude higher than your
nor mal di agnostic chest X-ray. And he also, like in
Grady's case, had a positive urinalysis for sone
transuranic materials, in this case plutonium and
uranium And as | indicated earlier, the skin
contam nation incident that he was involved with was
not i ncl uded.

So we did end up using the annual dose

provi ded by the Departnent of Energy. However, we
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suppl emrent ed those with radiol ogical records
provi ded by the N OSH epi dem ol ogi ¢ study group, and
we al so used site-provided information on the
hi story of the dosinmetry programto augnment our dose
reconstruction, and this is essentially the start of
our site profile information at this particul ar
facility -- for external exposures, at |east.
So in summary, these are what the PC --
t hese are what the organ doses were determ ned to be
for the individual, and you see the individual PC s
over here. Now one quick question, if you' re sharp
after lunch here, why we just didn't do the skin
dose estimate because that exceeded 50 percent. And
the answer to that is -- 1'Il head off the question
-- is that we started doing this thing well before
the | REP nodels were finalized. And in the early
| REP, basal cell carcinoma, that nodel was -- we
knew it was being re-evaluated, but yet we were
trying to nove forward, and under the old nodel this
person woul d have been bel ow 50 percent. Under the
new nodel they were above 50 percent. So we had al
of these done anyway, so we ended up not discounting
them W just included themin the final report.
It's interesting to note that even with a 60

remlifetinme dose estinmated to the person to the
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prostate, the probability of causation is |ess than
50 percent, so this is an indication that prostate
cancer does require a fairly significant exposure
for conpensation -- dependent upon age, of course.
Lynphoma was 24.

So if one adds all these together using the
formula that is in our rule to conbine the
i ndi vi dual probability to come up with a total
probability of causation, this clainmant's overal
probability of causation ended up slightly over 74
per cent .

So I know that was conplicated and | ong-
wi nded, but | wanted to give you a flavor for how
t hese things can go. And given that, we still
didn't even | ook at the person's internal exposures.
We coul d have | engthened this dose reconstruction.
| will say that several weeks at |east were spent on
this dose reconstruction. A lot of that was
| earni ng curves as obtaining the background
i nformation, reading those profiles, that sort of
t hi ng.

Are there any questions on this one in
particular? O have | put you all to sleep with it?
Dr. Melius?

DR. MELIUS: How are you capturing sone of
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your sort of work rules or -- so for then getting
those to the contractor and in a way that allows
themto nake an informed use of this information and

DR. NETON: That's a good point. W' ve
tal ked about that. W envision a series of
bull etins so that these things get dissemnated to
the field rapidly so this cadre of 90 or whatever
people working in the field will have access to the
| atest and greatest information. But those would be
assenbl ed eventually and consolidated into technical
basi s docunents, white papers, positions papers, if
you will, that would docunent what those positions
are, and that's one of our big concerns is
consistency. That's one thing the NI OSH heal th
physicists will be |looking for is consistency of
application of these concepts, you know, across the
board for the different work category. Good
guesti on.

| believe we have a question fromthe
general audience. |Is that -- do we entertain
guestions fromthe audience at this point?

DR. ZIEMER  Yeah.

DR. NETON: Ckay. Joe -- or --

UNI DENTI FI ED: (| naudi bl e)
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DR ZIEMER Wuld you go to your m ke,
pl ease, sir? And please state your nanme for the
record.

MR. SHONKA: My nane's Joe Shonka. There
was an additional claimnt-friendly assunption that
you didn't state, and that's ignoring the shielding
of anti-C s and other clothing for the skin dose.

DR NETON: That's correct. | think in this
particul ar case the cancer was on either the neck or
the cheek, | can't renenber the specifics, so we did
not include that. Although if it were on a |ocation
t hat woul d have potentially been shielded, we would
have evaluated that. 1'mglad -- thanks for
poi nting that out.

MR. SCHAEFFER: M ke Schaeffer, Departnment
of Defense. Wiat would you do with a particul ar
case where you arrived at a probability of causation
bel ow 50 percent; however, the person had a history
of hi gher exposures, either through occupati onal
exposures in other industries or perhaps an atom c
test participant?

DR. NETON: Under -- the way the Act is
witten, we would not include those exposures in his
dose reconstruction. The probability of causation

cal cul ation only uses doses incurred at covered
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facilities -- DOE facilities or AWE's, so we woul d
not eval uate that case for those exposures.

MR MLLER Richard MIler fromGAP. Let
me ask you what woul d have happened if your
probability of causation in this case again cane out
bel ow 50 percent? You made a set of assunptions
regardi ng your ratio of your neutron to ganma -- |
think it was a .26 and then you created a
distribution there. Assuming the neutrons in this
particul ar case had a much higher rel ative
bi ol ogi cal effect than gamm, for exanple, would you
have re-run -- what policy or -- what would have
been your approach? Wuld you have then said okay,
well, let's make it .50 or .76? Wat would you have
done in a case |ike that?

DR. NETON: That's a good question. The
concept here is -- and we tal ked about this before
-- that we keep pulling the thread on this claim |
mean you just keep trying to find dose until you can
find no nore dose to add to the case, and at that
point if that ends up being bel ow 50 percent, that's
what it is. So we would not -- if this case came
out 40 percent, then we would go back and say okay,
let's ook at the environnental dose, let's | ook at

the internal dose fromthe transurani c out-take,
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let's ook at the skin contam nation incident. And

in fact if we had exhausted all those possibilities

and added in the nedical X-rays and it canme out to

be 40 percent, that's al

nmore dose to find in that

we can do. There is no

file. So your original

guestion about the neutron dose, we don't know any

nore about that neutron energy spectrum so in this

particul ar case | suspect

woul d st and. If we don't

that that distribution

know any better, we don't

know any nore, so that particular distribution for

t he neutrons, the gama --

rati o woul d be used.

the neutron to gamm

MR, MLLER Can you just explain -- where

did you get the .26 fronf
DR. NETON: Cxay.

et al had published an art

There was a -- Jack Fi x,

icle -- it's actually a

report at their site -- that reviewed for ganma to

neutron ratio -- or neutron to ganma ratios at these

particular facilities that

we' re | ooking at, and

t hose ranged anywhere froml think .13 to .72. W

cannot nmake a judgnent as

other than the fact that -

to where that range fell,

- and | didn't do this

dose reconstruction so | can't exactly pinpoint why

.26 was believed to be their best estimate -- there

is a reason behind it that

i s docunented, but we
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deci ded that .26 was our best estimate, but we would
all ow the range to vary between .13 and .72 on a
sanpling basis. So all of those possible ratios
wer e sanpl ed, given a triangular distribution.

MR MLLER But just to be clear, you're
not picking the upper confidence interval, you're
pi cking -- you're picking sonme nean around that
di stribution.

DR. NETON: That's correct. That's correct.
It's the best estimate of central tendency. It
m ght not necessarily be the nean, but that's
correct. W are -- we are using what we believe to
be a reasonabl e approach to this.

MR. PLATNER Jim Pl atner, Center to Protect
Wrkers Rights. OCh, I'msorry.

UNI DENTI FI ED: Go ahead, Jim

MR. PLATNER. | just wasn't clear whether
you're -- you were saying that you're trying to sort
of accelerate processing for ones with the -- with
hi gh exposures. 1Is it sinply accelerating the dose
reconstruction for those cases or is there sonme sort
of triage of clains so that you assess first the
hi gh dose case?

DR. NETON: It's sort of both, actually. |

mean if we can -- if we find a claimthat has --
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appears to have a very high dose and | ooks |ike a
candi dat e where one can just add up the dose of
record and nove it forward, we'll do that. So it --
we' ve been triaging at this point primarily because
we don't have -- we didn't have the resources and we
wanted to get sonme experience with these clains.

But as ORAU goes through them we've tal ked about
this where we need to get back to starting with

cl ai mant one and novi ng through and | ooki ng at the
DCE data, evaluating it and seeing if we can do
sonmet hing and requesting information. [It's only
fair. Those clains have been sitting there |onger.
But also to be conpassionate and fair, people that
can be noved through the systemwth -- | don't know
if it's a couple of hours or 16 hours, it depends on
-- a matter of debate between nyself and Gady -- we
need to get those out the door, too, soit's really
a conbi nation of both of those things.

DR. MELIUS: Any way of -- with respect to
estimating work time, if you had had to do the other
-- the internal dose, sone of the other things you
didn't have to do for this particul ar case, about
how much | onger would it have taken? Any idea?

DR. NETON:. O course that depends, but

i nternal doses can be difficult. Assum ng we had
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the full record on the person for his internal
monitoring, | would say anot her week or two on that
case. But we will gain sonme efficiency in that once
the site profiles are there. The analysis itself is
not that difficult. [It's actually gaining the
expertise and knowi ng what to do with the data,

whi ch nodels to run, that sort of thing. So it's a
difficult determ nation.

Okay. Now I'm not sure which one is next
her e.

MR. CALHOUN. Let's click it just to nake
sure.

DR. NETON: Ch, that's m ne.

MR. CALHOUN. Ch, that's you

DR. NETON: | didn't think | was totally
inefficient in arranging this thing. This just
follows those three -- those four bullets that I
tal ked about earlier so it just sort of fell out
this way.

This is a dose reconstruction where we had
no nonitoring information for the worker. 1In fact,
this is a dose reconstruction representative of an
At omi ¢ Weapons Enployer. It's one that we' ve
conpl eted. This person was enpl oyed at an AVWE, a

uraniumfacility, in fact, and again a fairly |ong
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work history. This is a survivor claim as well, |
shoul d point out. The person worked there from 1940
to 1980. It was never really determ ned by Labor
t hrough contact with the facility the person worked
there. Enploynment was actually verified via
affidavit, which is one neans the Departnent of
Labor uses to verify eligibility in the program

The person died of esophageal cancer in 1986
and upon interview with the survivors, they were
very unaware of the specific work activity of this
claimant. All they knew was the person went to work
at this facility and cane honme dirty, in coveralls
and apparently worked in a fairly nessy operation,
whi ch would rule out the fact that he worked in an
adm nistrative area or sonething like that. He was
a production-type worker. So that's about all we
really knew starting this claim

We of course asked the Departnment of Energy
to provide us sonme type of information on this and
we received very little. The Ofice of Wrker
Advocacy provi ded sone information, which consisted
of contracts and contract anmendnents with this
facility, which established that the enpl oynent
hi story for covered enploynent, at least at this

facility -- and sone idea about what they were
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doing. W had sone technical progress reports.
There was a post-decontam nati on survey done on the
facility I believe in around 1960 tinme frame, and a
Former Utilized Site Renedial Action Program the
FUSRAP program actually becane involved with this
site and did sone fairly decent docunentation about
what contam nation |evels were around -- | think it
was ' 60 or '61.

As | nentioned, we did conduct an interview
with the survivor, learned very little, could not
describe any of the work activities -- | essentially
went over these bullets -- and then also did believe
that all co-workers were deceased. W al ways ask
that question. It's the last question on our
interviews, can you give ne nanmes of any co-workers,
and they were unaware of any of this person's co-
wor kers that we could talk to to find out nore about
t he process.

So we started a search for data. Again,
this is a co-wirker data, so we tried to find
sonmepl ace where we could hang our hat on to at | east
give a bracketing range for doses at this facility.
The conpany was no | onger in business. They no
| onger exist. In fact, it had been turned into a

school, | believe, after it ceased operations. The
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conpany handling retirenment accounts coul d not
descri be what happened to the AWE. So our approach
was to go -- |look at the DOE web site -- and again,
we tal ked about the progress reports, the contracts.
W did contact -- this was an extrusion
pl ant or at |east purported to be an extrusion
plant. They were trying to take the uraniumbillets
or whatever and turn theminto rods. So there was
only one existing AVWE extrusion plant still in
exi stence and that is the RM facility in Ashtabul a,
Chio. They're undergoing renediation at this point.
We contacted them hoping we could maybe get a range
for simlar facilities. You know, what type of
activities went on there. But it turns out that
when we did the search at this Atom c Wapons
Enpl oyer, they had nonitoring information for the
AVE we were | ooking for. Sonehow that process was
transferred, through several other plants -- through
a Mchigan facility -- and ended up in this
Ashtabula facility. So they actually had dosinetry
records for 1959 and 1960 for this particular
facility where the clainmant worked. This was a
really good find for us. W were pretty happy about
t hat .

Al'so in review ng these external dosinetry
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reports, we noticed that additional docunentation in
the files indicated that the Departnment of Energy
Envi ronnment al Measurenents Laboratory had taken sone
bi oassay sanples. So we contacted the Departnent of
Energy Environnmental Measurenents Laboratory, and |o
and behol d, they had about 200 pages of bioassay
sanples for this facility, as well. So we felt like
we were onto sonething and, given that type of
information, we m ght be able to do a dose
reconstruction for this worker based on co-worker

dat a.

Above and beyond that, in |ooking at the
dosinmetry reports, the reports were sent to the
radi ati on safety officer in 1959 and '60 and we
recogni zed that he's still an active nmenber of the
Heal t h Physicists Society, so we called himup and
asked himif he'd be willing to be interviewed to
di scuss the operations in this tinme frane at this
facility, and he did.

So during this interview we |learned a | ot of
interesting things, and sonme of them are indicated
here. He indicated that it was an AEC project, that
t he AVE enpl oyed about 12 technicians and
adm ni strative personnel only at that facility, so

it was a fairly small operation, subset of the
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plant. It was actually a nmetallurgy |aboratory only
and the general plant personnel did not mgrate
t hrough that operation. He did believe that al
technicians on this job site were nonitored, and in
fact we did find nonitoring results for 12
technicians for those couple of years. He did state
that all technicians wore coveralls and | ab coats,
and that he did not think that in this particular
operation -- this was a fairly clean netall urgy
| aboratory. They were | ooking at process and not
production. They weren't actually making these
rods. They were actually investigating the process,
and this was not typical for these people to becone
dirty doing their work. There were other facilities
at the site that that was clearly the case, but not
in this |aboratory.

kay. A few nore things that we | earned was
all the extrusion, as | nentioned, took place at
different facilities, so they never really extruded
any rods at this facility. And in fact, that was
all done at this Wrld War Il Air Force al um num
extrusion facility in Mchigan at sone point. The
AVE was sold in '61 and operations were noved to
other facilities, and | think this was the tine

frame it becane a school. It was -- a
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decont am nati on survey, though, was done at that
poi nt and we have that data, so we felt pretty
confortabl e we knew t he whol e story.

So in looking at the filmbadge results we
obtained fromthe records at the RM facility, none
of the filmbadge records were assigned to the
clai mant that we were | ooking for. Again, they were
only for a two-year period. So what we thought was
-- we realized that the process didn't change mnuch
We knew t he process didn't change much over the
whol e period of operation that it ran those 12
years, so what we attenpted to do was to find out
what was the highest external exposure at that
facility to the highest enpl oyee, so we took the
hi ghest annual dose for any nonitored enpl oyee over
those 11 years, which resulted in an upper estinmate
of 550 mIlirem per year being assigned to the
worker -- or to the claimnt.

And what this -- these two graphs show a
sort of before and after picture. These 24 nunbers
here represent the 24 individual badge reads we had.
This is -- there were 12 people nonitored for two
years, so we had 24 annual doses. So this is the
hi ghest annual dose of any particul ar year was

somewhere around 375 mllirem and you see a |ot of
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peopl e received not hing and nmuch | ower than that.
So we went back in and added a mi ssed dose into
t hese badges. These were annual sumaries and we
knew t he badge exchange frequency and the detection
limt, so we added back in a potential m ssed dose
and we determ ned that the highest nonitored
i ndi vidual for any given year was 550 mllirem So
what we did was we assigned that 550 mlliremfor
every year that the claimant worked at that
facility, even though we weren't sure or had any
evi dence that that person received that exposure.

The internal dose -- again, we had a | ot of
fairly conplete -- we believed conplete nonitoring
records for that facility that were taken by the
Envi ronment al Measurenents Laboratory, which is a
pretty well -- pretty reputable |aboratory within
the DCOE system and again no record of that enployee
ever having been sanpled at that facility.

The sanpl es were not routine sanples. They
were not on a routine program but they did cover a
majority of the tine period that these people were
wor ki ng there. The first several years were fairly
consistent, indicative of a -- possibly like a
chronic, low |level exposure, followed by a couple of

incidents in 1960 and 1961 tinme frame. So we did
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nodel the exposure as a chronic, followed by two
acut e exposures, again using the highest individual
from each exposure scenari o, so we took a conposite
and took the worst case internal exposure we could
get fromthe highest individual in every particular
scenario. And in doing that, the maxi num annual
esophageal dose was 16 mlliremto the claimnt's
esophagus. That is sort of indicative of the fact
t hat urani um does not concentrate in the esophagus,
so the metabolic nodel indicates that urani um
doesn't concentrate there so it's not surprising
that we assigned a fairly whopping intake to this
individual. 1 think we ended up assum ng that the
person had inhal ed seven grans of urani um during
their work history at that facility, which is al nost
i npossi ble to acconplish, but we did denonstrate
that even given that worst case assunption, the dose
is fairly small to the esophagus.

So, we took the exposure period to be from
t he beginning of the first day of the award of the
AEC contract to the end of the date that the
facility was decontam nated, so we took that 550
mlliremexternal, those 15 mllireminternals and
used them-- applied themto the claimant from --

bet ween these two tine periods and ended up with an
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upper bound of what this person could have possibly
been exposed to as a result of his enploynment and
ended up resulting in a probability of causation
val ue of around 15 percent. So we're fairly
confident that this particular claimnt, based on
co-worker data, did not receive anywhere near an
exposure that could have resulted in a 50 percent
PC. And in fact, even if his exposure were five
times what we estimated, the probability of
causation would be 48 percent. So this is an
exanpl e of how we can go about using co-worker data
-- in this particular case, a worst case assunption
-- nove this claimforward without really having

i ndi vi dual nonitoring data avail abl e.

| think that's it. Are there any questions
on that one? It's a fairly interesting one,
actually. We were very happy to find the AW data
that we did. Richard?

MR. MLLER  Wen you did this particul ar
project -- this was an extrusion facility -- did you
assune that this was soluble or insoluble fornms of
urani un? What was the assunption on that?

DR. NETON: | don't recall at this point,
but we took what woul d be the worst case exposure to

that organ, and I'm --
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MR MLLER But | nmean it changes your dose
calculation significantly if it's -- right? If it's
an oxide or a -- versus a --

DR. NETON: \What ever woul d have been the
nost cl ai mant - benefi ci al approach to use, and |
don't recall whether it was soluble or insoluble
format this point. It nore than likely would nmake
very little difference because it just does not
concentrate in the esophagus itself. If this were a
ki dney exposure, kidney dose or sonething, it would
make a difference, but the esophagus -- the only
dose that the esophagus receives is actually from
the uraniumin the blood that travels through the
organ itself, so if it's soluble, the mgration tine
t hrough there would be fairly quick and it would be
excreted or concentrated in the kidney, so -- | want
to -- I"mguessing that it was soluble, but |I'd need
to check the dose reconstruction to confirmthat.

MR MLLER Ckay. And then secondly, just
out of curiosity, when you did your analysis of this
internms of the materials that ran through this, did
you do any investigation about the origins of the
uraniumthat canme into the facility?

DR. NETON: The origins of the uraniunf

MR. MLLER Yeah, | nean 'cause there's

152




© 00 N o o b~ w N Bk

N N NN NN P PR R R R R R R
a A W N BB O © 00 N o o M W N +» O

sone of the uraniumthat cane into these facilities
that ran through the recycle program and sone of
t hem - -

DR NETON: That's correct.

MR MLLER -- did not run through recycle,
and that's why |I'm aski ng.

DR NETON: W did not do a detail ed
investigation. W had no indication that any of
t hese things had been through the recycle program
But in reality, the doses are still going to be very
small to the esophagus fromthat half-life.

MR MLLER But -- but -- but in ternms of
when you're doing the site profile for this AW, it
would seemto ne an awful |ot of -- because the
recycl e program began in roughly 1957, you know, and
t here were hundreds of thousands of tons of material
that did run through this program because DOCE didn't
want to waste the material, | just didn't know what
poi nt you decide you're going to start entering that
kind of inquiry into your analysis.

DR. NETON:. Right. | can say that we
di scussed this on this particular case. W' re well
aware of the issue that you raise. And | cannot
exactly recall, 1'd have to go back to the paperwork

to determ ne what reason we used -- why this was not
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relevant in this particular case, but | know that we
tal ked about it in the dose reconstruction itself.
|"d have to go back to the original records to | ook
at that to see what we actually decided. But again,
we -- this person had inhaled a theoretical seven
grans of uranium |If that naterial were

contam nated with a thousand parts per billion of

pl ut oni um or something of that nature, it would make
it alnmost to the third decimal -- to the first

deci mal point nmaybe in the dose. I'mnot -- it
woul d be a very snmall contribution. And I think we
have those cal cul ati ons sonmewhere. |'d need to go
back on that.

Any ot her questions? Ckay, we need to nove
on.

MR. CALHOUN. COkay, I'll try to do this one
qui cker than 16 hours. This one's going to be
pretty nuch the opposite of what | did before. As
you saw before, | did an underesti mate of the dose
received. This one's going to be an overesti mate of
t he dose received, and we're going to be using
primarily workplace nonitoring data and
envi ronnment al dat a.

Ckay, here's the deal. This is one that |

actually dealt wth, too, fromthe beginning to the
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end. This person worked as an accounting speci ali st

from 1992 to 1997. Primary duties were bookkeeping,

banki ng, billing, preparing financial statenents,
things like that -- administrative conpletely. Wrk
| ocation required no dosinetry. | actually did the

tel ephone interview with this person and there was
no entry into the radiologically controll ed areas at
any time during her enploynent.

kay, DCE reported dose, there is none. She
wasn't in the area where dosinmetry was required,
therefore there was no dose report provided by the
Depart ment of Energy.

Department of Labor verified chronic
nmyel ogenous | eukem a, and she was di agnosed at 53
years of age. This is prior to the end of her
enpl oynment peri od.

So | don't have any data to go by as far as
occupati onal exposure that woul d be nonitored by
DCE, so | go to environnmental report data. So what
| did is went back through the environnmental reports
for these sites -- this site and | ooked at the TLD
doses, got the very highest TLD dose for the period
t hat she worked and assigned that to every year of
her enploynment at that facility up until the point

of diagnosis. The TLD station that | | ooked at was
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in between her work station and what woul d be
considered the source termof the radiation. | put
in here this is an overestimate.

Now you' ve seen before | used the greater
t han 250 keV photons. 1In this case, since |I'm doing
an overestimate, | used the 30 to 250 keV energy
i nterval because this would result in a higher
probability of causation, so all the external photon
dose that we applied | assuned was in this energy
i nterval

Did not use a DCF at all. Dose conversion
factors in nost cases, and especially for this one,
this would be to the red bone marrow, are going to
be | ess than one, so you're going to take your whole
body dose, multiply by a nunber that's | ess than one
and come up with even a snaller dose. 1In this case
did not use that because it's an overestinate.

Now as far as internal dose goes, there was
a whol e series of perinmeter air nonitoring data that
was taken throughout this facility. Now this one
did take a long tine because | ran through al
di fferent kinds of scenarios, and specifically to a
guestion that Richard asked, | went through fast
solubility, slow solubility, went through severa

different radionuclides to try to cone up with the
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very highest dose to the red bone marrow. Turned
out that the activity that | used -- and those of us
who have been in nonitoring situations before know
this is a very significant overestimte -- | used
gross al pha activity and assuned that all that was
due to plutonium 238. | assuned gross beta activity
and that was all due to strontium 90 and assi gned

t hat dose.

The information that | used was site
environnmental reports -- sane old stuff, enploynent
dates, cancer -- type of cancer and di agnosi s dates
from Departnment of Labor.

Based on the information that | have there,

t he annual environmental dose, | nornmalized that to
a 2080 hour work year because she said she didn't
wor k overtinme, and had she said she worked overtine,
we woul d have scaled it up. Total dose estimated
was 135 mlliremover the entire period.

I nternal dose, assune that the highest gross
al pha and gross beta concentrations were inhal ed
t hroughout the enpl oynent to date of diagnosis, and
the total dose estimated was 36 mlliremto the red
bone marrow. So | took the very highest airborne
concentrations, applied those throughout her

enpl oyment and canme up with 36 mllirem
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The resulting POC here is four percent, so
this was, you know, another way of those efficiency
nmeasures, and | overestinmated the dose every
possi ble way that | could and still ended up with a
POC this low So we were done. This one did take a
little bit longer -- 17 hours -- no, it did take a
whi | e because | had to run through many, nany
iterations to make sure that | was choosing the nost
claimant-friendly solubility class and the nost
claimant-friendly radionuclide to be applied in this
case.

Any questions on this one? Ckay.

DR ZIEMER. Ckay, thank you. Let's ask
now, are there any further questions on any of the
cases that were presented or relating to the dose
reconstruction nethodol ogi es? Yes, Jim

DR, MELIUS: | think these were hel pful. |
appreciate you taking the time to do it. It
probably reflects ny ongoi ng concerns about certain
i ssues, but the one thing that bothered ne in terns
of what you're presenting is the third case, and as
you're presenting it I know you couldn't present al
the details and so forth, and I'm not questioning
what you did or the way you presented it or your

conclusions. But it's just that as you're
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presenting it | can think of other scenarios that
were part of that where you' re relying on, you know,
a survivor who has very little information, data
that's passed through three conpanies to get to its
current storage place, the health safety officer
who's not even at the sane facility and so forth
where facts can get |lost and information can get
lost in that process. So | think that's probably
going to be the biggest challenge to sort of keep
track of all this and making sure that the right
anount of effort is put in 'cause | don't think it's
a question of how nmuch -- | think it is going to
come down to a question of how much tine and effort
do you have to put into particular cases, and ny
related concern to that is how that information gets
recorded so that the next tine a case cones in from
that sanme facility -- which happens to be the kidney
cancers -- sonmeone doesn't | ook at that, says
there's not nmuch exposure there, I'"mnot -- you
know, we're not going to spend the tinme on this one,
and how you sort of alert people that -- and keep
the records as you're processing thousands of cases
| think is also going to be a chall enge.

DR. NETON: Yeah, we're very sensitive to

that. | nmean that is a potential pitfall. | think
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the ORAU teamis going to actually arrange their
dose reconstruction teans around facilities, which
makes sonme sense, so they develop a certain
expertise on certain areas and AWE s would |ikely be
one of those types of facilities. W do intend to
have t hese databases out there would contain al

this information that we obtain to be put in there.

MR. CALHOUN. And isn't it true now that you
can click on that facility and get that data that
we've got to use that?

DR. NETON:. Yeah, that facility data that is
out there available for the dose reconstructionists,
wherever they may be, to evaluate and |l ook at it
agai n.

DR. MELIUS: So that if there's another case
that has additional information or different type of
cancer, then it needs to be pursued further and
added.

DR. NETON: In fact if we recover additional
i nformati on beyond what's here, we would go back and
| ook at that case again as that information becones
avai | abl e.

DR ZIEMER: Jim in cases such as the one
Jimjust described, is it not true that to sone

extent that lack of information and the assunptions
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you used get also reflected in the uncertainty
val ues that are assigned and --

DR. NETON: No, on these particul ar cases
where we do these, what we believe the upper
bracketing estimates, we do not assign uncertainties
because we feel we are already at the upper end of
the distribution of the potential doses. W took in
every particular instance the highest exposure we
could find, so we took the highest worker in that
one year and assuned that that highest worker
recei ved that exposure every year for 11 years. W
had no indication that was --

DR ZIEMER  Ckay, so that's the equival ent
to sanpling the sanme point over and over at the high
end. That's like the 99th or 100th point.

DR. NETON:. Exactly.

DR ZI EMER  Ckay.

DR. NETON: That nekes the job --

DR ZIEMER So it's -- it's actually nore
| eni ent than the uncertainty anal ysis approach.

DR. NETON: Exactly. |[If we assign that best
estimate, which would be the average worker dose,
and put this distribution about it, these -- the PC
woul d have been probably substantially less -- or

woul d have been substantially I ess.
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DR ZIEMER O her questions? Any of the
visitors have questions?

MR. SILVER Yes, Ken Silver. 1In the third
case, let's say it was seven grans of insoluble
uranium woul dn't the biokinetic nodels predict sone
dose to the esophagus due to nucociliary clearance
and swal | owi ng?

DR. NETON: Yes, and that is incorporated in
the ICRP-66 | ung nodel itself.

MR. SILVER So did | m sunderstand?

t hought you said that the only dose to the esophagus
was through the bl oodstream

DR. NETON: That's correct. You're right,
there are nmucociliary transport doses to the
esophagus, but even al pha emtter | suspect that
that dose would be extrenely |low. The nmucous itself
has a bl anket that exceeds nore than likely the
range of the al pha particles.

MR. SILVER  So that biokinetic pathway was
or was not incorporated into this dose
reconstruction?

DR. NETON: It was. The nodels thensel ves
incorporate all the relevant I CRP information,
including -- the 66 |ung nodel includes the

mucociliary transport, as well as the distribution
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fromthe bl oodstreaminto the individual organs,
i ncl udi ng the esophagus.
MR. SILVER Do you recall the relative

contri butions of blood versus mucous?

DR. NETON: No, | do not.

MR. SILVER  Thank you

DR. NETON: | don't have it handy.

DR. ZI EMER. Any ot her questions?

DR. NETON: | will just say one nore thing,

that that is the advantage of using the current |CRP
nodel s. The ol der nodels do not even allow one to
cal cul ate a dose to the esophagus fromthe

bi oki netic distribution in the body. It would have
been zero under the old nodel -- or uncal cul able
(sic).

DR ZI EMER  Thank you. W' re already
scheduled for a break. W'Il|l take a 15-m nute break
and then we'll adjourn (sic). Thanks.

(Wher eupon, a recess was taken.)

RESI DUAL CONTAM NATI ON STUDY PROGRESS REPORT

DR ZIEMER Al right, we are ready to
reconvene. Under the National Defense Authorization
Act of 2002, NICSH has a particular responsibility
that we're going to |l earn nore about now, and G ady

Cal houn is going to nake a presentati on about this
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activity called the residual contam nation study.

G ady?

MR. CALHOUN. Ckay.

DR ZIEMER And Board nenbers, there is a
packet in your -- or a copy of the presentation in

your not ebooks.

MR. CALHOUN. All right. As you said,
Nat i onal Defense Authorization Act tasked us to
undertake a study to evaluate the potential for
resi dual radioactive and beryllium contam nation at
At om ¢ Weapons Enpl oyers and berylliumfacilities
that processed these materials in support of nuclear
weapons producti on.

VWhat we're supposed to do is to determ ne
whet her or not significant contam nation renmai ned
after the facility discontinued activities rel ated
to weapons production. And if it did, could such
contam nation -- could it have caused or
substantially contributed to cancer or a covered
berylliumillness, as -- whatever the case may be.

So what we started out with is there was a
-- there is a list of AWE's and berylliumfacilities
on a web site, the DOE O fice of Wrker Advocacy web
site. And along with that is a listed date, a

listed period that pretty nmuch establishes the tine
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t hat people can -- would have had to have worked
there to start filing.

Now we' ve | earned that this is sonewhat of a
dynami c site and that these dates change, so we had
to go with a snapshot of the informati on because for
a study like this, we couldn't have a noving target
because we woul d never really be done with any
i ndividual facility. So we used a snapshot of the
facility and that was a snapshot taken | believe
February 15th, and we used that throughout the
course of the study.

We had two tasks, and the first one was to
come up with a progress report, and then a final
report. And so for the first part what we thought
we woul d do was to | ook at all the avail able
docunentation and try to nake a judgnent as to the
adequacy of the |isted periods. And what |'m goi ng
to dois I'mgoing to place each one of these
facilities in one of three categories, and I'I|
explain a little bit about these categories.

And the three -- one -- the three
recomrendati ons are that the docunmentation revi ened
indicates that there's little potential for
significant residual contam nation outside of the

listed period. For sonething to get that
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designation, we had to have had either a docunented
survey which shows that there was a decontam nati on
of the facility. If it's a facility that lists
present as the end period, then there's -- it's
still covered. It's still in the covered period, so
we didn't worry about that one. |If the type of
operation perforned in the docunment and was -- had
very little potential for residual contam nation --
for exanple, there are facilities that may have
literally handled two rods, and it was done on two
days, you know, during one year, and |'mthinking of
a-- 1 don't renmenber the nanme of the facility, but
we have this one, and Fernald was the people who
commi ssioned that activity, and there's
docunentation that they went in and did air sanpling
and did surveys and took the material back after
that one or two-day test. So in a case |like that,
there was little -- little potential for significant
resi dual contam nation during the operation, so
there would also be little outside of that period.

Sanme goes with beryllium W' d have to have
sonme kind of docunentation that there was a
decontam nation for us to say that there's little
potential for significant contam nation.

The next category was docunentation revi ewed
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indicates there is a potential for significant
resi dual contam nation outside the |isted period.
There were cases where we actually had surveys that
sai d okay, there's contam nation here and it was two
or three years after the period that was |isted on
the OM web site. There's also sone -- and | don't
know how nmany of you people have | ooked at this web
site, but there's a |lot of operations where it's
listed as AVE for three years, then there nay be a
si x-year gap, and the DOE took over after that six-
year gap for renediation. Wll, | don't have any
i ndication that there was a cl ean-up or
decont am nati on anywhere in that gap, therefore in
my mnd the potential exists for significant
radi oactive contam nation

And then the third category, which nost of
themfell into, was that the site warrants further
investigation. And that was just that there wasn't
enough information there that could lead ne to
bel i eve one or -- one -- nunmber one or nunber two,
and I'Il show you a little bit how this played out.

Wth the radi oactive contam nation, the
yellow there is, like |I said, additional informtion
required. And | think it's |ike 55 percent or

sonmething roughly like that. And there just was
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very little to go on in these facilities, so we are
going to attack these -- I'"'mgetting a slide ahead
of nyself or two, but these are what we're going to
attack in the next phase of this report. Little
potential is in the green, and this is because there
-- you know, there's FUSRAP data in nany cases gave
actual surveys of these facilities and in sonme cases
even maps, which is kind of interesting, so you
could actually look at the contam nation |evels that
were present. So FUSRAP studies and if, you know,
the current -- it's a -- current facilities, they
fell into that one. Significant potential, as |
said, was facilities where |I definitely had

sonmet hing that indicated there was contam nation

out side that covered period -- listed period, and
only 27 of themfell into that. Now keep in m nd
this is only the radi oactive contamnm nation section
of this report.

As far as beryllium contam nation goes, it's
alittle bit different. Mst of these fell into
significant potential, and the reason is is that
with berylliumthere was very -- we have found from
| ooki ng through the docunents is there's very little
docunent ed decontam nation. And | think it's just

because it's -- you know, with radioactivity, we've
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had programs in place ever since the Navy and before
wi th doing surveys, docunenting, decontam nati ng.
And with -- 1'Il say the industrial hygiene end of
things, the data is just now kind of catching up to
that and so it wasn't as well a docunented

decontam nation efforts and surveys, and so if a
facility had handl ed beryllium and there was no
docunent ed survey or decontam nation, we said that
there was significant potential at this point.

Little potential, you can see that there was
only five of the facilities there, and -- that we
felt that you could say there was little potential.
And | believe that a couple of those are still
listed as current, and that's why. It's little
potential outside that l|isted period, because the
period is still current.

And ei ght was additional information was
required. And again, what we're going to do for the
path forward here is we're going to take anot her
snapshot of the OM web site and actually we've got
the person -- the contractor doing this right now
And they're going to | ook for date changes. They're
going to go through and conpare the current dates to
the previous dates |listed, and their determ nation,

and sonme of them have changed already -- not as a
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result of our report, but as a result of their

| ooking into the facilities, have changed to
actually match what we have found. So they found
the sane thing, and not in a |ot of cases, but in a
few.

After we do that we're going to focus on the
facilities for which nore information was required.
We've got a list of contacts gathered. That's
corporate contacts or even sone health and safety
type managenent contacts. W' Ill contact them and
see if we can get any additional information to try
to nail down the tinme frame when the -- either a
cl ean-up was done or the facility was denolished, in
sone cases.

We're going to | ook at additional docunent
searches. | believe sonebody nmentioned EM.. That's
potentially a good source. The FUSRAP collection is
j ust enornous, so we plan on having a coupl e of
trips down there to do sone searches for the
facilities that are listed as the yell ow ones, and
contact with site reps. If we have to we'll do sone
on-site visits. That may not do a whole | ot of
good, unless the end point is relatively recent. So
that's where we're going with that as far as the

final report goes. And that's it for that slide.
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Yes, sir?

DR ZIEMER Grady, | wanted to ask you
about the use of significant. Now you tal k about
significant potential for contam nation and you al so
t al ked about significant contam nation.

MR. CALHOUN:  Uh- huh.

DR ZIEMER: 1'd like to ask about
significant contam nation.

MR. CALHOUN: Well, what we're --

DR ZIEMER: Do you have a nunber or a group
of nunbers or --

MR. CALHOUN. Well, what we did with
radi oactivity was we used the current DOE/ NRC
standards for contam nation. |If we had sone
i ndi cation that there was uranium 1,000 DPM | oose in
a facility -- I"mjust throwi ng urani umout 'cause
that's one of the ones that we all know -- we
considered that significant. For berylliumthere's
really not a widely accepted nunber that |'m aware,
so if they handled berylliumand there's no
decont am nati on noted or docunented, the potenti al
exists until we can conme up with a better way -- err
on the claimant's side on this one.

DR ZIEMER At sone point, though, you need

a wor ki ng nunber, | presune, for beryllium and
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maybe for other nuclides.

MR. CALHOUN. Well, you know, there's -- we
certainly do have those nunbers for all the
radi oacti ve constituents, you know. You know, for
pl ut oni um you need 20 DPM al pha | oose, and for the
urani um woul d be 1,000 | oose. Wth the beryllium I
don't know that. And we do have an industri al
hygi eni st working on this report for us and he's a
little bit smarter than | am about industri al
hygi ene berylliumissues.

DR. ZIEMER O her questions? Can you give
us an idea of how this program neshes with the
conpensation programand -- to the extent to which
it doesn't nmesh and inpinges on it, in terns of
staff --

MR. CALHOUN. Well, it inpinges onit only
because it takes our resources to sone degree.

DR ZIEMER  That's what | was asking.

MR. CALHOUN: But there will be some benefit
gai ned. From goi ng through these reports, this wll
help our site profile -- build the site profile of
many of these facilities, so the contractor is aware
of that and knows that when he finds any good data
like that that we need that so that we can organize

that in a way that will help us do dose
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reconstructions later. So you know, ultimtely I
think it's nore of a benefit to us than a hurt
because | think it'll give us a |ot of good
information fromthe radi oactive standpoint, and
maybe sonebody el se can use it fromthe beryllium
st andpoi nt -- physician review panel or whatever.

DR ZIEMER: O her questions?

MR MLLER Can | try to answer that
guestion a little bit differently?

DR ZIEMER  Sure.

MR. MLLER There was a reason Congress put
that in the Defense Authorization Act, and it wasn't
to inpinge on NIOSH s scarce resources. It was put
in the Defense Authorization Act because there were
clearly identified in a nunber of regions of the
country facilities which, after they term nated
their work -- atom c weapons facilities -- that
after they had termnated their work they were not
ei ther decontami nated or the quality of the
decont am nati on was so poor and that when fol ks went
back to do, for exanple, the FUSRAP anal ysis, they
found a | ot of contami nation. There also had been a
nunber of conpensation clains based on -- we'll cal
it the hot facility syndrome that had been denied

under state conpensation |law, and so a nunber of
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fol ks had approached nenbers of Congress to see if
it wuld be -- if it was sinply, you know, an

i sol ated circunstance where workers -- for exanpl e,
at Union Carbide in western New York at the Linde
facility, which was one of the facilities of
interest, which was very contam nated, even after
t hey stopped doi ng uraniumwork for the AEC, was
there any potential. Should, therefore, this be
studied with an eye towards Congress potentially
expandi ng the coverage dates for eligibility for
applying for conpensation. So | don't think this
was an -- | just wanted to clarify the record that
this was not an activity done in a vacuum and t hat
there won't be a foll ow on response from Congress
once NI OSH has done the science.

DR ZIEMER  Thank you, Richard, for that
clarification.

MR HALLMARK: Chair, could | ask a
guestion, as well?

DR ZI EMER  Yes.

MR. HALLMARK:  Shel by Hal | mark, Labor.
Clarifying and following on Ri chard' s coment, you
didn't really focus as nuch on the second part of
the question that was -- | thought, Gady, with

regard to having found that there is a significant
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contam nation, does it have a cause -- is it
potentially a cause of the disease. It seens to ne
that in answering the question that Congress has
posed to you, which is should we expand the periods
of time for which individuals can successfully claim
covered enpl oynent, that N OSH needs to | ook at
maki ng a determ nation about is it -- is there
really sufficient -- | nean even if a facility has
contamnation, is it sufficient to make a difference
in terms of real dose reconstructions. And for the
panel's purposes, | nean just explain that -- as
Grady suggested -- the -- finding this information
about the tail of contam nation is already hel pful
for dose reconstruction for enpl oyees who can
establish a covered enpl oynent period because if
they continued to work at that site, that tinme would
-- and the radiation is nmeasured, that radiation
woul d be added to their current dose reconstruction.
But an enpl oyee who cones to that site after the
period that is the covered period would now
currently not be able to file a claimsuccessfully,
absent Congressional action based on this report.

So ny question is, has the study been franed
in such a way that you'll be able to sort of answer

that question at AWE facility X it looks as if yes,
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that residual contamnation is sufficient that it
would -- that it should be | ooked at for expandi ng
t he exposure -- the covered enpl oynent peri od.

MR. CALHOUN. And with the radioactivity I
believe that we did have that in our mnd when we
were | ooking at that, because if |'ve got sonething
that would classify as a contam nation area under
current regul ations, |'ve got to consider that that
does have the potential to result in a cancer.
Because as we all know here, there's -- dependi ng on
the type of cancer that's out there, | could have
ai rborne radioactivity, and if 1'm|l ooking at
prostate cancer it's way different than |ung cancer.
So | think that we're certainly erring on the
claimant-friendly side to say that if it exceeds the
limts that would currently need controlling under
DCE, that it has the potential for significant --
for inpacting a cancer or berylliumill ness.

DR ZIEMER Well, | mght comrent that I
think that's a real stretch. First of all, going
fromsurface contamnation limts to body doses is
not a trivial exercise, and I don't know how you're
going to do that in a very good manner that -- |
mean there's sonme pretty rough nodels you can use,

but that's a tough one. And if you use, for
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exanpl e, the Brodsky* magi c nunber, which is ten to
the sixth, which says that if you have -- huh? --
ten to the mnus sixth -- it depends on which end
you're looking at. Six orders of magnitude, in

ot her words.

UNI DENTI FI ED: (I naudi bl e)

DR ZIEMER: No, it's six orders of
magni tude that the anobunt of, for exanple, uptake
you would get froma pretty sizeable surface
contam nation turns out, in many cases, is virtually
trivial. So the stretch of saying that --

MR. CALHOUN. It is, but what you're
thinking of is what we're actually doing, is we're
going to end up having to do dose reconstructions.
W're not saying -- we're not applying a dose
because there's surface contam nation. Wat we're
doing is we're opening up a period that we could do
a dose reconstruction and based nuch nore on just
surface contam nation during that period.

DR ZIEMER  Sure.

MR, ELLIOIT: | think the --

DR ZIEMER  Larry.

MR. ELLIOIT: |I'msorry. 1 think the second
part of the question was -- to us -- and could that

contam nati on, that residual contam nation, have
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caused harm That's the way it was phrased. Right?
MR. CALHOUN. |'d have to go back --
MR. ELLIOIT: And so your criteria that
you' ve set is the current regulatory limt.
MR. CALHOUN. Right. Well -- oh, well.
MR, ELLIOIT: Wiile Gady's |ooking for
that, just let ne --
MR CALHOUN: | can find the actual words

here 'cause | pulled themright out.

MR ELLIOIT: | anticipated this question
but it hadn't cone up yet -- where is this report
at? W're tal king about a progress report. |It's
not on our web site. It's not at the table at the
back. It is in the final throes of clearance within
the departnent and we're hoping that it'll be

rel eased to the six subcommttees identified in the
Act -- or in the anmendnent |anguage that we need to
deliver it to -- this week, | hope. W' ve been

trying to nove that through for the |ast few weeks,

but it's very close, | understand. So as soon as it
is delivered to the commttees on the HIl, it wll
be placed on our web site and you'll be notified.

MR. CALHOUN. There's another question
behi nd you.
MR. SCHAEFFER: M ke Schaeffer, Departnment
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of Defense. | have a question. |Is the lowa arny
amuni tion plant considered in your group of

facilities studi ed?

MR. CALHOUN. | don't know off the top of ny
head but | can look. 1've got the report back there
inny -- | think it is. ['ve got the report under

my chair right there.

MR. SCHAEFFER: M interest -- this is a
very uni que situation where, although the Arny is
the one that ran the plant, the AEC actually was
there co-operating it, side by side with the Arny.

MR CALHOUN: Yeah, 1'Il check. | have
that, like | say. |I'll get back to you. 1'IIl I ook.

MR. SCHAEFFER  Thanks.

DR NETON: | think the answer to that
question is they're certainly covered under the Act
and | think they're listed as a DOE facility, not an
AVE.

MR CALHOUN: Yeah, we wouldn't have | ooked
at DCE facilities. This study included only AWE s
and berylliumfacilities. |If they were listed as an
AVE and a DOE, we included them If they were
listed just as a DOE facility, they weren't included
in this study.

DR ZIEMER I1'd like to ask another

179




© 00 N oo o B~ wWw N P

N N NN NN P B R R R R R R R
o A W N P O © 0o N oo 0o W N B+~ O

guestion. Maybe Richard MIler will have to answer
this, but I think -- I would be nore concerned about
what the residual activity indicates about previous
wor k habits than saying |I'm going to use those
activity levels to reconstruct the dose. Typically,
sl oppy work habits result in surface contam nation
And sinply to reconstruct based on the nunbers --
the contam nation | evels, seens to nme msses the
point. The point is if those contam nation |evels
exi sted, there nust have been sone pretty sl oppy
wor k habits, and what does that nean? Do we know --
you know, what's the intent here? Is it sinply to
guantitate this or to identify where the practices
were pretty | oose, or who knows the answer to that?

MR, CALHOUN. | would -- you know, |'m
guessing on this one, but like Richard said earlier,
the point is to see if those dates that are listed
are too restrictive. Wre there contam nation
|l evel s at a point that we need to all ow additi onal
people to file? That's nmy take on it, | --

DR ZI EMER  Ckay.

MR MLLER | agree with Grady. | nean --

MR. CALHOUN:  Oooh!

MR MLLER Is that a problen? Let ne

start over. For the record, this report was due to
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Congress on June 28th of this year and it is now
three nonths late. W would |ike a clearer answer,
M. Calhoun. |Is that better?

MR. CALHOUN: Yeah, thanks.

MR. MLLER In answering your -- Dr.
Zienmer, just to give you an exanple of a case where
-- as a practical applied case. W have a green
salt storage facility in which an individual was
charged with going into and renove the concrete that
was contam nated that had sat with green salt in it
for many years. The -- and bl ack oxide. And so the
guestion was, that individual who did that job was
breathing in cold war material in a facility that
went on to actually produce chem cals. Question:
Shoul d that individual have the ability, if they
were working in a, quote, hot facility and they got
| ung cancer and they want to file a claimunder this
programto be able to be -- able to apply and see if
it would be possible to do a dose reconstruction to
determ ne whether they woul d be conpensable. And so
it's to deal with those types of renedial cases, |
think, that were notivating people and not did you
work at a facility because there were sone
unrenovabl e, you know, fixed contam nation that

you' re sonmehow automatically eligibly -- eligible or
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conpensable, and | don't know that that's where
anyone's headi ng on this.

DR ZI EMER. Any ot her questions? Ckay.

Oh, here's one. Sally.

M5. GADOLA: | just had a comrent. There
has been stories in literature, in Qccupational
Heal t h about accidental spills -- this gets to your
sl oppy work habits -- and sonme of those were rel ated
to berylliumthat showed up on secretaries pages, on
reports. Also radioactive contam nation on
materials that should not have been contam nat ed.
And those are really hard to track down, and we do
hear about those stories every so often. And | was
wondering if any of that is a part of your
i nvestigation?

MR. CALHOUN. | would say not those
i ndi vi dual ki nds of cases, but | would inmagine that
in the instance where let's say that the beryllium
contam nati on ended up on the page of a secretary's
desk or sonething, | think that we woul d have sone
indication that that facility handl ed beryllium
during that period and therefore that would be a
covered period, unless there was a docunented
decontam nation. As you saw with the berylliumin

particular, there's very few docunented
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decontam nations at berylliumfacilities that we' ve
been able to put our hands on. And the sane thing
with the radioactive material. |If -- | guess there
is a slight chance that sonmething |ike that woul d
happen after a decontam nation, but | don't think
it"'s as -- |1 don't think it's that |ikely.

M5. GADOLA: Thank you.

DR. ZIEMER  One question on -- are you
| ooki ng both at fixed and | oose --

MR, CALHOUN:  Yes.

DR. ZIEMER  -- contam nation?

MR, CALHOUN:  Yes.

DR. ZIEMER |Is there an anal ogous situation
for berylliun? 1 sinply don't know. 1Is there --
are there cases where facilities may have tried to
fix berylliumby coating or sonething, where it
m ght later --

MR. CALHOUN. |'mgoing to answer that --

DR ZIEMER -- and if so is there a test
for surface berylliunf

MR. CALHOUN. |s there anybody --

DR ZIEMER But that's for |oose --

MR. CALHOUN. Right, so | would -- you know,
| don't know that if in the industrial hygiene

world --
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DR ZIEMER | would think there m ght --
MR. CALHOUN: -- a fixative --
DR, ZIEMER -- be an X-ray fluorescence --
MR. CALHOUN. -- applying a fixative --
DR ZIEMER -- process --
MR, CALHOUN. -- would be okay.
DR ZIEMER -- that sonebody coul d use
in --
MR, ELLIOTT: Well, | think they can do

that. They can use X-ray fluorescence to pick it
up, and they can use white tests, but | don't
believe that -- in ny experience at NIOSH with

i ndustrial hygiene and | don't believe there's any
process that | know of where they've fixed it in

pl ace. They've tried to renove it. They do their
best to renmove it and recover it, take it away, but
not fix it in place |ike we see with radi ation.

DR ZIEMER. Ckay, no further questions on
this topic? Yes, Robert? No? Thank you. Let's
nove on then.

DEPARTMENT OF LABOR ACTI VI TI ES UPDATE

Next we're going to have an update on the
Department of Labor activities and that presentation
will be given by Shelly (sic) Hallmark. Shelly's

the director of the Ofice of Wrkers Conpensation

184




© 00 N oo o b~ w N P

N N NN N DN PR PR R R R R R R R
a A W N P O © 00 N O 0o b W N +— O

Prograns at the Departnent of Labor. Shelly?

MR. ELLIOIT: Shel by.

DR. ZIEMER  Shelly, Shel by.

MR. HALLMARK: 1'mgoing to try to follow
this on two different machi nes here, so Grady, this
wi |l take 36 hours.

MR. CALHOUN. We'll report that to Jim

MR. HALLMARK: 1'm a graduate of the
University of Texas so | really would like to do
this presentation under the | onghorns over here. |If
| onghorns were really that big we'd have won on
Sat urday, obviously, but no such | uck.

| just wanted to start out this norning --
this afternoon -- you left me till last here. This
is not fair, so | assune that energies nmay be
flagging. And if they are, | will attenpt to be
silly fromtinme to tine. Don't consider that we
don't take this business seriously, but it is late
in the afternoon here.

| want to start off, however, by -- | want
to start by saying that we are proud of what the
Departnent of Labor's been able to do so far. It's
not a perfect program as you'll see fromny slides,
but we do think we've gotten a good start. But |

al so wanted to really give ny thanks and adm ration
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to the NIOSH fol ks that are here with you. They
have really, in our view fromthe Departnent of
Labor, shoul dered the task of getting this program
up and running. As sone of you, Richard, nay
remenber, as this programwas di scussed early on
before it was actually enacted, HHS was a little

| eery, to say the |east, about what its role was
going to be and what it should be. But all of that
hi story aside, when NIOSH got the call to do this
work in the Executive Order, they have taken it on.
And from everything we've been able to see and in
our cooperative interactions, are doing a trenendous
job. And obviously your job is to validate that,
and |"'msure you'll do that, but | certainly would
say that from our perspective over at Labor, this
has been a really good effort, even though it takes
sonme of the enployees a long tine to do their dose
reconstructions.

Just a few highlights -- these are in your
book so I"mnot going to dwell on them W are
proud of the fact that we got started on tinme and
that we've gotten checks rolling, and we' ve absorbed
t he amendnents that took place this past Decenber
and made the changes to the way that that process

wor ks.
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And | can't do this, forget about it. [I'II

just have to use one at atime. | had sone
brilliant notes that are in here, but I can't find
them so I'Il just go through and see if they cone

to me as we go through these slides.

We're doing a bunch of things to try to
expedite the process of getting clains pushed
t hrough our system as nmuch as we can. W are
working with getting enploynent information from
DCE, especially on subcontractors. That's turned
out to be a really hard piece. W're working with
the Center to Protect Wirkers Rights on getting
enpl oynment i nformation on construction workers.
We've gotten on-line access from ORI SE so we can
bypass the record centers in DOE to get straight to
the data that they have on 400, 000 plus enpl oyees.
W' ve worked with the National Cancer Institute on
defining what a cancer is and where those boundary
lines are with respect to the -- especially the SEC
cancer, the cancers that are on that list. And
we' re working on our Departnent of Labor rule.

As you may recall, we published an interim
final rule back in May of 2001. That's what we've
been using to actually inplenment the program W

expect to publish -- we hope to publish the final
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rule fairly shortly, taking into account the
comments that have been received.

We are in the Departnent of Labor noving
ahead with the staffing and we have what | consi der
to be a fully functional operation now W' ve got
about 200 total staff -- Federal, that is -- and
about 50 contractors who support us. W are adding
staff as we need it, and we may need to add
considerably nore as tine goes on, but we think we
have an adequate group now.

One of the things that we're doing right
now, and this is relevant, especially to folks from
New Mexico who are in the room is we are trying to
bal ance out our workload. The work -- we expected
the workl oad to be organized differently than it is.
Hanford and our Seattle office have not produced
nearly as many cl ains as we expected. Denver got
nore than we expected. And as a result, even though
we've tried to bal ance staffing, we have an
i mbal ance in Denver and the cl ainms processing has
not been as speedy as we would |ike to see it. So
right now we are working wi th Congressional
representatives to | ook at noving sone of the cases
out of our Denver area and into Seattle's because

that will bal ance out the workload. W think that
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-- lowa and M ssouri are the two states that we're

t hi nking of noving, if that will take, we hope, only
a week or two for us to finalize and get noving.

And we' || obviously comrunicate with the clainmnts
who are affected, but it'll -- it should speed
processi ng t hroughout the Denver region.

This is how our regions are split up
currently. And as you see, the two peach-col ored
states in the mddle there are the ones that we're
going to pull out of the Denver blue and nove over
to the Seattle electric yellow. The other two
of fices are O evel and and Jacksonvill e.

We've gotten this many clainms -- this is in
your books or the handouts, if you don't have it, so
you can run through this. This is as of about a
week ago, so these data don't necessarily track with
sonme that you may have seen earlier fromour friends
in NIOSH, but it's usually just a timng issue. But
there's also -- these data are al so captured on our
web site and we update data weekly. These are
clainms, the 34,700 is clainms. Wen that's reduced
to clains; i.e., individual workers, | think it's
down to about 27,000, so you see you can have
mul tiple clains for one case.

And this tells you sonethi ng about the
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popul ation, the yell ow being survivor clains versus
living enployee clains. That's an indicator of the
difficulty that NIOSH wi || have because we do have a
| argel y survivor population, so that nmakes dose
reconstruction nore difficult.

| put these two slides in just to give sone
i nformati on about one thing that I wanted to
particularly enphasize in nmy talk today, and that is
that we have a lot of clains comng in for the part
B part of EEQ CPA, which is what the Departnent of
Labor adm nisters, which are really part D cl ai s.
That is, they are not for radiation-induced cancer,
beryllium di sease or silicosis for mners. They are
all these other things, and that's what this -- you
don't need to study this in any great detail, but
this is all clainms which are for conditions which
are not covered under our part.

Unfortunately a lot of clainms have cone in
because people were not clear on which aspect of
this programto use. The DOCE program has not been
-- up until recently wasn't up and runni ng and
therefore | think a |lot of people filed a claim
somewhere, but that has in fact slowed us down
because all we can do with clainms for these kinds of

conditions is go through all the process and give
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t he individual a denial and point themto the DOE
program and that's what we've been doing. But
hopefully the information will go out that will show
-- that will advise people to go to the right place
in the first place.

This is just the sane information, with the
nost conmon circunstances. | think the next to the
| ast one, 18 percent, is other, and that consists of
a bunch of odds and ends which, again, are not at
all covered by the program Sonme of which are not
covered by the DOE program either. Hearing |oss,
for exanple; occupational disease cases that are not

toxi c conditions.

This gives you -- and this again is in your
data -- your packet so | don't need to go through it
all, but this gives you an idea of what we

acconpl i shed. W have a two-stage deci sion process.
There's a recommended decision in the district
offices, and then a final decision fromour final
adj udi cati on branch. And as you can see there,
about 9,000 cases have gone all the way through to
final decision. But of course a big chunk of cases,
this 8,400 as of |ast week sonetinme, have gone over
to NIOSH and they can't go to either reconmended or

final decision until the dose reconstruction is
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conpl et ed.

One thing that | would point your attention
to is that although we've spent -- we've paid out
about $350 million so far, the nedical benefit
paynent so far is very low, and that's a piece of
information we would |ike people to get out to the
public who are affected. People should be filing
their nedical bills with us so they can be paid by
t he Departnent of Labor and not by whoever their
health carrier is or Medicare. It should cone out
of this program It would be to the benefit of the
injured worker and ultimately to the benefit of the
overall working of this program

Fi nal deci si ons have been nostly the green
kind that we paid cash for. The ratio of green to
yellow is going to change as dose reconstruction
occurs because | think everyone understands that
dose reconstruction is going to be a process that
finds sone |arge percent of people do not in fact
nmeet the test, but this -- but we haven't gotten
there yet and so this doesn't really contain any
significant nunber of dose reconstruction cases.

This is a very interesting slide, again
goi ng back to the comment | was nmaking earlier about

ot her conditions. You see the approvals over there,
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5,400 approval cases. The breakout of the final
deci sions that were denied shows that by far the

| argest percent is that aqua bar, and that is the
ot her conditions that shouldn't have conme to us in
the first place. So when you | ook at the ones that
we' ve actually deni ed because it wasn't an enpl oyee
or the survivor's not an eligible survivor or they
couldn't prove the case -- they clained one of the
correct conditions but they couldn't prove it, the
red -- or the -- | think it's red bar, those are
fairly small conpared to that big aqua bar which
says -- which is for the wong kind of condition

al t oget her.

This is -- we have a goal in the programto
get our processing done within -- at the district
office level, this is the initial cut. W want to
get everything done within the first 180 days for
AVWE and berylliumvendors, or within 120 days for
DCE facilities and RECA clainms, RECA being the DQJ
programthat we had a supplenent to. W thought
that 120 days was plenty for those places |like Qak
Ri dge and Hanford where the data should be
relatively available. As | nentioned earlier, we' ve
run into a lot of problens that we didn't expect,

one of them being that there's so nmany subcontractor
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enpl oyees. That data's not readily available. So
as it turns out, this is not going to be an easy
t ask.

Qur actual performance during the past
gquarter that just ended in Septenber was it took us
about 216 days to conplete an AWE and beryllium case
and it took about 171 days for a DOE case, soO
nei ther one of those are neeting the standard, and
that sounds |ike an indictnment of the program
Actual |y that nunber went up this past quarter and
the reason for that is that we're working hard to
get rid of the backlog of cases, and that actually
causes the average to go down because you're
cl eaning out the old dogs that have been sitting
around. But that number will go down with tine. W
are noving -- we're going to nove to get that
backl og of cases that we have resolved so that we're
down to just what is current, and that would be --
probably a current inventory for us would be about
5,000 or less cases. W have about 8,400 cases now
in inventory, so we've got about 3,000 that we need
to squeeze out of that system and we expect to do
that in the next two or three nonths, especially
with things Iike noving the cases from M ssouri and

lowa. And so at that point we'll be able to nove
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cases | think through in 2003 on -- in terns of our
goal , neeting our goal.

And this just gives you an overall picture,
and the red cases are ones that are in process and
our district office hasn't reached it's initial
point on. And those are the ones | would say we
need to get down to about -- we need that to be down
to about 5,000 instead of 8,400. And when we get to
that, we'll be very current.

And again this is cases, 27,000 cases versus
34,000, 35,000 cl ai ns.

Just some information for you with regard to
the DOE work sites that are here in New Mexico. As
you can see here, we've received about 1,400 cl aimns.
Fi nal decisions, only 125. That's relatively anemc
conpared to the overall graph that I was at on the
previ ous page, but that's because al nost all of
t hose cases have to go through the N OSH process.
And so because that's the case, because there's no
Speci al Exposure Cohort here, we haven't reached
nearly as many final decisions. And the ten cases
that are paid are probably all beryllium cases,
woul d be ny guess.

And this tells you a little sonething about

the types of cases, overwhelm ngly cancer. But if
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you notice again, other, the non-eligible cases, for
our part, 578, a very large nunber of those cases
which will be -- unless we go back in our -- in the
process of devel opi ng the case and di scover that
there was a covered illness, those cases will end up
bei ng denied and it's slowi ng down the process for
everyone el se.

That's the sanme graph for New Mexico that
showed for the country as a whole. And as you see,
the red bar is higher vis a vis the total clains
received, and that's bad. That's why we're noving

cases from Denver to Seattle. Seattle has al nbst no

red bar, and this will even that out and it wll

all ow Denver to catch up and Seattle will take care
of those other cases and we'll be -- | think
everyone will be better off.

This is just the sane data for Los Al anos,
specifically. Again, this does not include --
nei ther of those slides includes RECA cases. And
here's RECA. This is primarily uranium m ners out
in the northwest corner of New Mexico, and as you
see there we have a nunber of final decisions in
RECA because that process is very, very rapid and is
conpletely within our control once we get the

information fromthe Departnent of Justice. So you
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see there a | ot of cases have been paid in New
Mexi co under the RECA program

And | think that's it. And | hope |I have
kept you awake | ong enough to get through all of
this and be glad to answer any questi ons.

DR ZIEMER Let ne start off the
guestioning and ask about your staffing. W' ve been
concerned about NTOSH s staffing and ability to
handl e the workl oads. G ve us an assessnent of your
Federal and contracting staffing for this effort.
Are you where you want to be or...

MR. HALLMARK: As | said, | think we're
pretty close to where we want to be. W have sone
additional hiring that we're doing right now wi ||
probably take us up another ten percent or so. W
have aut horization to hire nore, but it's ny -- as |
expl ained, | believe we're going to be current with
our workload in the next two to three nonths. W
have that initial hunp of cases that we got. |
think we're going to have those cleared out, and we
don't want to bring on a bunch of additional staff
that would -- with our workl oad actually trending
down right now, would not -- you know, we'd end up
not having an efficient operation. W're receiving

roughly 250 new clains per week right nowin the
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part B program and that's been gradual ly decli ning.
It was up 500 or nore per week earlier

Now we expect -- you know, | frankly
acknow edge that when the NI OSH process begins to
roll cases back to us in volune -- we've gotten only
ni ne cases back so far, so that's only a -- you
know, just a test group, really.

But when the volunme of cases start com ng
back, it may very well be that individuals out there
inthe sites will reconsider their situation and
we'll receive nore clains. That's sonething we'll
obviously look at, and we're in a position now where
we have a wel | -framed operation. W have training
mat eri al s available. W can bring new people on and
bring themup to speed very rapidly, as needed. And
that's what we'll do obviously if the workload
ari ses.

DR ZIEMER. Any questions?

DR. MELIUS: Yeah. This issue with the
ot her di sease cases that are inappropriate for DO,
how are you handling -- | mean do you think it's
j ust people don't know where to go or is there sone
outreach efforts or informational efforts, or do you
think that DOE -- devel oping a process and will take

care of that by itself?
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MR. HALLMARK: | think it's probably all of
the above. | nmean | -- clearly | think we got a | ot
of clains in the early going because the program was
announced. There was not a lot of information and
DOE' s part of the programwas not in place. Their
final reg wasn't actually published until | guess a
month or so ago. And so | think sonme people just
came to us because we were the only gane in town.
There may have been outreach efforts to sort of drum
up support, | don't know. But we've tried to get
t he word out about where you should go. And now
that there is a DOE program |'m hopeful that we
will sort that out and people will be headed in the
direction that they need to be headed and we won't
waste people's tinme. But as | said, when we get
t hose kinds of clains, we do provide -- we worked
with DOE and we do provide in the -- when the
deci si on goes out saying we're sorry, you' re not
eligible under this program we do provide themwth
i nformati on about where to go to file the part D
pl an.

DR. MELIUS: Secondly, on the medical clains
i ssue, that nunber surprised ne al so because one of
the things -- | mean your office has been using and

certainly we've been using in terns of getting --
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reaching out to nenbers is one of the benefits of
filing a claimis to get your nedical care covered,
and it's obviously a big issue for many people, yet
people don't seemto be followi ng up, and is that
true in your -- sonme of your other conpensation
prograns you handle or is it sonething unique to

t hi s program because of the -- sonme of the tine
frames involved, survivors applying, things like

t hat ?

MR. HALLMARK: Well, obviously survivors are
not eligible so that's off the table.

DR MELIUS: Yeah.

MR. HALLMARK: And in -- | think it's unique
to this programin that a |ot of the popul ati on here
has coverage under a health package fromtheir
enploynment. | think people don't -- and there's a
concern, and we've done sone outreach on this.
There's a concern that physicians are unconfortable
with filing wwth us and that they will have to fill
out vol um nous workers conp type reports and so on,
which is not the case. | nean we take exactly the
sane formthat Medicare and everybody el se takes,
and it's just a matter of getting it routed to the
right place. But we need to do that outreach to

make sure that people get it. But people do need to
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know t hat they're paying out of pocket and co-pays
and co-insurance now for these services that would
be paid 100 percent, first dollar, by us. That's
what the programis supposed to deliver, and it wll
be to everybody's advantage to get that started as
early as possible, and we would |ike that
information out.

DR. MELIUS: | nean | thought your process
was very claimant-friendly when | heard it expl ai ned
and so forth. | was inpressed.

|'"d also like to say | think -- you know,
|'ve been very inpressed with the good job that your
agency's been doing on this program °'cause |
remenber you were a little bit reluctant to take
this on a long tine ago.

MR. HALLMARK: There was reluctance al
around the table, you know, at a certain point. No,
that's right. One of the things that's been very
positive about this is that we do have the
sufficient support from Congress and funding to do
the job the right way, and I'msure that as the
program changes and there are fluctuations and
there's need for adjustnents in the budgets, that
that can be done. And we've been very pleased with

that. We think we're providing the service that was
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supposed to be provided in this program And as |
say, | think NI OSH has done the sane with what is
really the harder part of this whole operation. |
woul d not want to trade places with Larry as far as
the two pieces of work that have to be done.

DR. MELIUS: O the three agencies, you're
the only one wi thout the advisory commttee, though,
so it may explain --

MR, HALLMARK: That explains how quickly we
begin to operate.

DR, ZIEMER That's why your work is so
easy, | know.

Roy DeHart has a comment.

DR. DEHART: While | have you here, a couple
of questions that affect the way | deal with sone
patients. It's ny understanding, and | just need
your confirmation, that not only is it first dollar
pay, it's first dollar on medication, which Mdicaid
does not cover.

MR. HALLMARK: Absolutely. W cover any
prescriptions, the whol e ganmut of services, hospital
right on through.

DR DEHART: And that's what |'ve advised
sonme patients about. The next concern that they

have, do they have to trade physicians, or is any
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physician eligible to participate as a recipient for
their billing?

MR. HALLMARK: Fol ks need to get us the
information. One of the things that we do when we
approve a case is we try to have a persona
conversation and identify who the providers are so
that we can register them And those providers are
then put in our database and then that's who the
i ndi vidual -- they would continue to use their
treating physician and that's -- that's the whol e
outreach problemthat we have. W do have sone
i ndi vi dual s where we just don't know who their
treating physicians are, but that's part of what
we're --

DR. DEHART: Those are the two mmj or
concerns that |I've repeatedly heard about that
because patients don't know that, apparently, very
well. And that needs to really be anplified, that
you are not changi ng physicians and your
medi cation's cover ed.

MR. HALLMARK: Now there is one conplicated
area that probably is depressing bill subm ssion and
that has to do with the berylliumprogram the
nmoni toring programthat DOE has run through ORI SE

And | think there has -- we are working with DCE to
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create a -- to nove that process over because we
actually -- those services ought to be being
delivered by the Departnent of Labor now On the
ot her hand, when we nmake -- when we handl e nedi cal
paynents in that context, we do it differently than
DOE and ORI SE have done in their fornmer worker
program So we're trying to work with DOE to nake a
seanl ess transition to nake that process work, and
that has -- we haven't quite nailed that down. But
that's only with respect to the group of people who
are berylliumsensitive and being nonitored by the
DOE program

Wth respect to anyone who is accepted for
any other condition or for berylliumsensitivity,
for that matter, if they're not in the ORI SE
program we want to get started. W want to get
themregistered. W want to give them our nedical
card and get themin the process as quickly as
possi bl e.

Where's Richard? | figured he'd want to
give ne sone kind of help. OCh, this Richard.

MR. ESPI NOSA: There's quite a bit higher
survivor clainms. About what percentage of survivor
clains get forwarded to N OSH?

MR. HALLMARK: | don't have it broken out
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for that particular categorization. | don't know
that there's a reason to believe that the cases that
are going to NIOSH woul d differ fromthat percentage
that 1've shown here. But don't forget, the
per cent age that was shown here was for both DOE
enpl oyee cl ai ns and RECA clains, and so that could
affect -- obviously only DOE cases are going to
NI OSH.

DR NETON: | think | can address that.

DR ZIEMER  Jinf?

DR NETON: The last tine we |ooked at it,
about 50 percent of our clainmants were survivors.

MR. HALLMARK: So it's half and half. So
RECA - -

DR. NETON: It's fairly consistent with what
you' ve seen

MR, HALLMARK: RECA has a very high survivor
popul ati on because a | ot of these individuals who
wer e exposed a long, long tine ago.

DR ZIEMER: No further comments?

MR, SILVER A nenber of the public, Ken
Silver.

DR ZI EMER  Ken.

MR. SILVER A question about beryllium
sensitivity and ORI SE.
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MR, HALLMARK:  Sure.

MR. SILVER  Fol ks around here have been
di agnosed with berylliumsensitivity are generally
interested in getting their |ong-term nedical
monitoring up the road in Denver. Is that likely to
be avail able for the foreseeable future?

MR. HALLMARK: | don't know the particul ar
circunstances here in New Mexico. You know, it's --
we have a process of trying to figure a -- you know,
create a rational process whereby individuals
receive treatnment in a locale that's as cl ose as
possi ble. Wether there's any berylliumfacilities

in New Mexico that we woul d point injured workers

to, | just don't know. It may be that Nati onal
Jewish is still the closest and nost appropriate
spot for here in New Mexico. | just don't know the

answer to that question.

MR. SILVER  Just for the record, there've
been sone horror stories of people getting referred
to general practitioners or lung specialists in the
greater Santa Fe area and getting nothing. So
that's why there's such a high confort |level with
Denver because there's real expertise and it's not
too far away.

Anot her question. Wen you send out your
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rejection letter to people with non-covered
conditions, is there a sentence or paragraph in
t here about the subtitle D progranf

MR. HALLMARK: There was -- we worked with
DCE. Sone of the early letters may have gone out
W t hout that, but -- ny goodness, several -- at
| east six or eight or ten nonths ago we started
including -- or at |east supposedly -- there should
be included in each such letter a paragraph that
points the individual to the DOE program

MR SILVER | want to comrend you if you're
really doing that.

MR. HALLMARK: We're trying to do that.
That' s the policy.

MR. SILVER  Folks in northern New Mexico --
|"mrelatively new here, but you learn pretty quick
that the interactions with the Federal governnent
over the centuries haven't always been good. And
you know, be careful what you advocate for or you
just mght get it. Those of us who got active when
this was a twinkle in Senator Bingaman's eye and a
| ot of other people have tried to follow through and
make sure the interaction with the Federal agencies
is not too hurtful to folks. In that vein, would

you be friendly to an increase in your

207




© 00 N o o A w N Pk

NN NN NN R P R R R R R R R
a A W N P O © 00 N O 0o M W N — O

appropriations for hiring nore people to break that
backl og of cases?

MR. HALLMARK: As | said earlier, we have

authority right nowto hire nore people. | don't
think we need it at this point. | think we have the
capacity to do what needs to be done with the
resources that are in place. If that turns out to
be not correct, we can renedy that and take care of
t he additional workload. As | said, Denver was a
speci al case. W had -- because of the |arge nunber
of RECA cases, we did get a -- behind. And as I
say, | would want to say to the folks in New Mexico
that the screens, the slides that | showed of the
wor kl oad and the backl og here, were not, as far as
"' m concerned, acceptable. And that's the reason
why we're taking action to nove cases. | think,
t hough, that once we do that, the Denver office --
which is, by the way, just reorganized itself
internally a couple of weeks ago -- will be able to
take care of the backlog and nove on and keep cases
current. We'Ill be neeting the tineliness goals that
| showed in Denver as well as the other sites this
-- in this year

DR ZIEMER  Any further questions?

(No responses)
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PUBLI C COMVENT PERI CD

DR ZIEMER. Thank you very nuch. Let's
nmove on now to the public comment period. W have a
nunmber of individuals who have requested tine, and
"Il take themin the order that they signed up and
we'll begin with Jonathan Garcia from Fairvi ew, New
Mexi co.

Let me ask all the speakers to -- if they
are affiliated wth any particul ar organi zation, to
identify that for the record, as well, and then you
may use either this m ke or the podium whichever
you're nore confortable with. So Jonathan, are you
her e?

MR, GARCIA: M nane is Jonathan Garcia. |
was a heavy equi pnent operator in Los Al anps.
buri ed radi oactive material. | canme down wth
| eukem a and had a bone marrow transpl ant done in
Denver, Colorado. | did an interview, the tel ephone
interview, and | got ny papers back just |ast week,
and sone of the stuff | told themon the interview
didn't come back in my papers. | don't know -- was
it recorded or how are they going to make the
eval uation -- you know, reconstruction?

MR. ELLIOIT: If I can answer -- respond to

this. The interviews that are being conducted to
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date are not being recorded. W're working with our
contractor about doing recordings for quality
purposes, and that's not in place yet. But the
process that is in place has a designed ability for
you to comrent back to the interviewer and say you
m ssed this or you didn't account for what we tal ked
about here and | would |like to see that incorporated
into this interview And so that's why you get a
copy of it, and it's not a final. It's a draft and

we ask for your input and your corrections, your

edits.
MR GARCIA: So | can send it back and --
MR. ELLIOIT: You can send it back. That
shoul d have been made clear. [|I'msorry, it must not

have been made cl ear.

MR GARCIA: Yeah, it wasn't.

MR ELLIOIT: You should send that back.
You can -- we'll call you back and talk to you about
t hose and nake sure that they are all accounted for
in the interview.

MR GARCIA: Al right.

MR. ELLIOIT: The recorded interview -- the
docunent ed i ntervi ew.

MR, GARCIA: 'Cause | didn't give thema

phone nunbers 'cause | didn't have them you know,
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of people that could verify what, you know, we did
over there and what spills we had and stuff I|ike
that. So can | still send themthat, too?

MR. ELLIOIT: Yes, you can still add to the
record at this point, sure.

MR. GARCIA: Al right. Thank you.

MR, ELLIOIT: Uh- huh.

DR ZIEMER: Next is -- if | can read the
witing, | believe it's Ben Otez. |Is that correct?
Otiz, | believe it's Ben Otiz. Ckay.

MR ORTIZ: Yes, ny nane is Ben Otiz and |
worked at LANL since '69 till about '89 and | have
an occupational illness | acquired at work. Ckay?
| was exposed to many toxic substances for 20 years
and wi thout any safety equi pnment or anything |ike
that. The way you see ne today is the way | worked.
Ckay? | took ny clothing hone. It was done -- the
laundry, with the one fromny famly and everything.
Ckay?

Wil e going to the doctors at LANL, you
know, | was treated for these synptons that | had,
and they said nost of ny synptons were inaginary.
Ckay? And other things that you said, but
neverthel ess, they treated the synptons, |ike

respiratory -- upper respiratory synptons. So |
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al so went to many private doctors with the sane
condition. It was very chronic. GCkay? | couldn't
understand why | would get so sick. | was always a
heal t hy person, always very active in many things.
kay? Sports and stuff like that. | could not
under stand why, when | would go honme with a severe
sinus infection or bronchial asthma or flu-type
synptonms -- okay? -- and |I'd stay hone like three
days, four days, | would inprove. ay? Wen

went back to work, again, the thing was just

repeat ed, repeated over and over. And | continued
to go to doctors and no one ever asked ne what type
of work | was doing, what | was working with or
anything like that. | had no know edge nyself. |
coul d not understand that these materials that |
wor ked with were actually nmaking ne sick. | didn't
know t hat .

And actually in the later years, as |
progressed on, you know, with different jobs and so
forth, my synptons increased to where | was dizzy, |
was nauseated. | developed a chronic insomia |ike
in the early eighties which one of the |ab doctors
said the reason | had the insomia -- his diagnosis
was that | was too old. Does anyone agree wth

that? Are there any doctors here today that perhaps
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can answer, that a chronic insomia can conme from
old age? | was like 49, | believe. Today the
insomi a continues with ne.

DR ZIEMER Well, | can interject that 49
is not old age. That's the only thing | can --

MR ORTIZ: And he was the head -- he was
the head -- he was the head of the occupati onal
medi ci ne up at Los Alanps. (kay?

As | went on, you know, | began to get
si cker and sicker. Gkay? Until finally |I had to

| eave. They placed ne on nedical |eave back in 1988

and one of the doctors that -- when | went for a
work history -- it was done at the University of New
Mexico -- they sent ne to San Francisco to see a Dr.

James Cone*, who's a | eading doctor at the San
Franci sco CGeneral Hospital, | believe. And he

di agnosed ne with sol vent encephal opathy. Ckay?

And restricted airways. And then | was sent to

anot her doctor at Berkeley, like in a couple of days
after I saw Dr. Janes Cone. That one -- doctor,
after the exam and the whatever, you know, said

was intoxicated, and I didn't like the word

i ntoxicated. | thought he neant that | was

i ntoxi cated, but he said no, industrial

intoxication. And |I'm asking you peopl e here today,
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who would Iike to work eight, 12 hours a day
i ntoxicated the way | was? Wuld any people like to
wor k under those conditions?

Anyway, it was 24 hours with nme 'cause it
never would get away frommnme. But finally when
was placed on nedical |eave by the doctors --
doctors, managenent -- it took me seven nonths for
the intoxication to get out of my system but the
damage is there. Gkay? The liver, the kidneys, ny
eyes, you know. The damage is done. Ckay? Were |
continue to feel |ousy.

So | think a lot of people like ne with a
toxi ¢ substances illness -- okay? -- | believe that
we shoul d al so be recogni zed |i ke the special cohort
like they did in Paducah or the gaseous people and
so on and so on. W had no idea what we worked
with. Okay? No one told us. No safety neetings at
all. | was there 20 years. | never had a safety
nmeeting on the hazards of chem cals. No safety
clothing or anything |ike that.

Anot her question | have is sonmeone nentioned
about nedical expenses. M expense is |ike $100 a
nmonth that | have to pay out of ny pocket. Even ny
i nsurance will not pay for it, so howdo | do it, to

get reinbursed? Who's going to assist nme on that?
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Soneone fromthe Texas Longhorns tal king about it?

MR. HALLMARK: It sounds l|ike you have a
proper claimto take to the Departnent of Energy's
wor ker assi stance - -

MR ORTI Z: Okay, you nentioned doctors.
don't go to a nedical doctor. | go to a natura
path doctor. |Is that covered?

MR. HALLMARK: Well, that -- the part of the
program|'mtal king about is run by the Depart nent
of Energy and put your -- would put your claim
t hrough a physician panel to determ ne whether it's
-- whether your condition is work-related. If so,
then your -- then the case would be -- you'd be
gi ven assistance in going to | suppose the New
Mexi co workers conpensati on program and an attenpt
woul d be nmade to get you benefits through that
program | can't speak to what the rules are in
terms of New Mexico, the state system but that
woul d be how (i naudi bl e).

MR. ORTIZ: The routing | would take. Ckay.
| guess -- what does safer healthier people nean
t hrough CDC, what does that nean?

DR ZIEMER. \Were are you reading fronf

MR. ORTIZ: Fromthere (indicating).

DR ZIEMER  Ch, CDC, okay.
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MR ORTIZ: Yeah, CDC. Wsat does that nean?

MR. ELLIOIT: That's part of the CDC on a
|l ogo that they're trying to achieve in their mssion
vision statenments, so that's why it's on that cover

MR ORTIZ: Okay, | was thinking it m ght
date it back to the -- when LANL began. GCkay, what
happened way back then to safety and health? Wo
was supposed to oversee LANL's safety and health
prograns? Apparently not you. OSHA | think

MR ELLIOIT: No, that would have been the
Depart ment of Energy.

MR ORTIZ: Well, what happened that -- they
were not W se

DR. ZIEMER Certainly the early days it was
the U S. Atom c Energy Comm ssion and the agency now
that carries on that mssion is the Departnent of
Energy. And I'mnot sure -- you've raised sone
guestions here that I'mnot sure this -- this panel
can answer, but certainly there are sone people in
the room and perhaps the rep fromthe Departnment of
Labor can get you on the track here. It m ght
appear that sone of the medical conditions you
descri be whi ch you suggest mght be related to
chem cal exposures, and of course we're well-focused

here on the radiol ogi cal issues, and you may have
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had sonme radi ati on exposures, as well. But it
sounds |i ke maybe the chem cal issues -- but perhaps
there is -- are folks here that can help on an

i ndi vi dual basis, where the panel may not be able to
directly deal with your case but there are fol ks who
pr obabl y coul d.

MR ORTIZ: Well, actually when | called you
people at NIOSH -- okay? -- there was a fell ow who
sent ne a booklet -- okay? -- with the orange cover
on it and he said there was no reason for ne or
others to have gotten sick then 'cause you people
had a handl e as to what the solvents would do to a
person, and that's | guess what |'m asking al so.
mean how could things like this be allowed for an
enpl oyer not to care?

DR. ZIEMER  This group probably doesn't
know the answer to that,and in fact we're trying to
address -- trying to address sonme renedi es for sone
things that occurred in the past that unfortunately
have had sone adverse effects. And the object is to
try to fairly address those. Certainly on an
i ndi vi dual basis we want to nmake sure you're pointed
in the direction --

MR ORTIZ: Al right.

DR ZIEMER  -- where that can be done.
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MR ORTIZ: | wuld like to talk to soneone
t hat --

DR ZIEMER | don't know if -- Shelby, if
you can --

MR. HALLMARK: Sonebody's just given ne a
card.

DR ZIEMER  Ckay, so we'll try to help this
gentl eman get underway in the right direction.
Thank you very nuch.

MR. ORTIZ: Ckay, thank you.

DR ZI EMER  Thank you, Ben. Then Ken
Silver, and Ken, you can introduce yourself
backgr ound-w se.

MR SILVER Yeah, | met M. Otiz in the
spring of '99 and we decided we'd try to get folks
toget her around this issue since Bill R chardson got
nost of his education on these issues around here.
M. Otiz and many ot hers have al ready been through
t he New Mexi co workers conp program and the | oca
Congressional offices are well aware that that's an
i ssue. Wuld the Departnment of Labor be friendly to
an increased appropriation to manage a single payer
systemfor other toxic chemcal clains?

MR HALLMARK: [I'msorry, | was --

MR. SILVER Wuld the Departnment of Labor
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be friendly towards a major increase in their
appropriations to manage a single payer systemfor
subtitle D clains?

MR. HALLMARK: | think you're referring to
the legislation that's been submtted by Senator
Bi ngaman, anong others, to alter the part D program
and the Departnent of Labor | don't think is in any
position to make comments on that |egislation.

MR SILVER Al right. Well, | hope you'l
take the strong nmessage back to Washington that it's
really the only thing that's going to help Ben Otiz
and many ot her people here in New Mexico. They' ve
al ready been through the New Mexi co workers conp
mil.

For the purpose of this Advisory Board,

t hough, you're doing these site profiles, and we
understand your nmandate is really just radiation
exposure. But as long as you're in the record
series, interview ng people, doing one-of-a-kind
work that's never been done before, our
recommendation is that you keep a little

bi bl i ography of useful sources of information about
toxi ¢ chem cal exposures at Los Al anpbs and ot her

pl aces, and make it public; don't just send it to

Nl OSH, append it as a bibliography to your site
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profile. And others will come along and build on it
as the subtitle D part of the legislation is
i mproved.

Anot her point that a person who's here today
asked me to raise is many people at Los Al anps al so
had exposures in the test programin the Pacific and
the Nevada test site, and we understand that the
| egislation is not very favorable towards conbi ni ng
the doses. But for the record, a | ot of people went
to work at Los Alanpbs. They incurred those
exposures in the Pacific, on the hill at the Nevada
test site, and you know, for another day the only
way those people are going to be able to get justice
if the doses can be added toget her.

When it cones to conflict of interest, one
of the reasons these probl ens have been insol ubl e
around here is that -- you' ve heard the expression
conpany town. Well, welconme to the conpany state.

A lot of the professionals who had the credentials
and training to help were essentially bought and
paid for already, and we are a little -- we are
gui te concerned that Oak Ri dge Associ ated
Universities is a major DOE contractor. And by
their own adm ssion, they have major conflicts of

interest. There's a |lot of know edge and experti se
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anong former LANL workers that isn't reflected in
the formal nodels that health physicists use, so
we're going to be watching the dose reconstruction
process very carefully and nake sure that the
wor kers, who are the real experts when it cones to
their work environnment, are respected.

And if you set up an auditing system as has
been proposed, John Till's* group and (i naudi bl e)
are known quantities around here. They're known to
be people of integrity who already have
relati onships and enjoy a high | evel of confidence
with the public, so I'd urge you to include them as
auditors in sone part of the work that you're doing.

And finally, docunentation of exposures in
wor k processes has been a huge bugaboo for everyone
bringing clains, especially the survivors. The
occurrence reports collection at Los Al anpbs is one
of the largest, nost informative series.

Unfortunately it hasn't been available to the public

over the years. Dr. Andrade, | want to thank you
for the limted access | had a few years ago. |'m
wondering if you' ve had a -- if the lab has had a

chance to digitize that collection yet.
DR. ANDRADE: | believe it is digitized.
MR SILVER Well, that's good news. W
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filed a Freedom of Information Act request this
nmorning for the entire collection, and we're going
to put it in the public domain and work with people
to add their own recollections to what has been

docunented on the hill over the years and help

peopl e pull together docunentation for their clains.

Thank you for your tine.

DR ZI EMER. Thank you, Ken. | m ght
mention that in the past we have actually -- |
negl ected to do this, to ask if any of the Board
menbers have questions to direct to those who nake
public comment, so let nme back up a m nute and ask
i f anyone has any questions for Jonathan or for Ben
or for Ken. | didn't nean to neglect to do that.

(No responses)

DR ZIEMER If not, then we'll| proceed.

Next is Richard MIller. Richard? Now you may

publicly conmmrent, Richard.

MR MLLER | feel unconstrained, Dr.
Zi emer .

DR ZIEMER. Oh, no.

MR MLLER | knew you didn't want to
invite that.

This is probably going to be redundant with

your deliberations, but I'malso going to just put
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it on the record because we happen to be bl essed

with Senator -- | hope -- yes, Senator Bingaman's
staff is still here, and | think Congressman Udall's
staff is here or was here -- yeah, there we go,

great. And that is that if this Advisory Board is
not able to, shall we say, appropriately assist
NIlOSH in getting additional FTE s, particularly to
help in the dose reconstruction process, nmaybe sone
of those in the Congressional del egation could nudge
CDC to give you another 25 or so FTE's. Wuld that
be a good round nunber? GCkay. Wth no objection --
wi t hout objection, so ordered. But it is -- it is
painfully -- just frombeing in the audience, it is
so painfully clear that with what at |east was
represented at the |last Advisory Board neeting that
there were four health physicists, | believe -- is
that correct? That you have on the NI OSH staff?

MR ELLIOIT: Right.

MR MLLER That's an accurate nunber. And
you know, you | ook at 8,000 dose reconstructions,
the conflict of interest reviews -- | would actually
| ose sleep if | were the director of OCAS with that
circunstance. | know you don't, Larry, but -- would
you care to comment ?

MR, ELLIOTT: (I naudible)
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MR MLLER Al right. 1In any event, to
the extent that this is really a huge issue that has
to be dealt with appropriately, and | guess we woul d
really defer to you on the best way to do it.
Congress did put sone | anguage in the Labor/HHS
bill. Probably -- who knows when we'll have a
Labor/HHS bill? 1t may not be for sone tine and so
it'"s not tinely to solve your problem How soon do
you need additional staff -- no, this is a serious
guestion. How soon? Like is this |ike sonething
you need to start hiring inmediately or is this
sonet hi ng by January? How quickly does this need to
happen?

MR, ELLIOIT: | think the answer to your
guestion is very obvious, that as soon as the ORAU
team starts churning out dose reconstruction reports
on the order of 150 a week or nore, we're going to
need help. | don't believe that Jimand the three
heal t h physicists that we have on staff will be able
to accommodate a full-fledged review So yes --

MR MLLER Geat. The second question |
wanted to raise had to do a little bit wth how
NlOSH wi Il go about the inplenentation. W' ve heard
sonme di scussion fromJimand others today about the

CA di scl osures. How -- howwill this work? The
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conflict of interest statenment in the contract says
sunshine is the best disinfectant, and yet we hear
conpeting concerns about Privacy Act considerations.
| don't know that anybody's asking for anybody's
home address or phone nunber, or their witten
signature. But | guess getting around sort of those
obvi ous issues where we really don't think that's in
di spute and there are constantly public docunents
with Federal officials' nanes on them Here you' ve
got contractor enpl oyees carrying out the
activities, in effect, of the Federal governnent
because you don't have enough FTE's to do your -- to
do the m ssion that you' ve been tasked. And so |
woul d i ke | guess for the Advisory Board, when it
t hi nks about its work with NNOSH, to try to provide
for a level of transparency that is nost sinple for
claimants, that is as in-depth and as thorough as
possi bl e, because |I think at sone level the right to
know by cl ai mants outwei ghs the privacy rights of
the individuals not to have their resunes known when
they' re doing the public's work.

Having said that, it'Il ultinmately becone
public if these cases ever get litigated. And it
just sort of seens silly, you know, |ater for that

stuff to -- it would seemsilly to w thhold
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information that ultimtely becones public |ater and
t hen suspicions rise and so -- you know, you've done
a good job on your web site. You've got a |ot of
information out and I would just |ike to encourage
you all, because it is -- there's nothing in the
contract today that orders ORAU to nmeke these

di scl osures. The slides you put up today said if

NIOCSH tells us to, we'll nmake this information
public -- if. And so it's conditional on you all's
action.

| think earlier today we heard a question
about what happens if there's a conflict of interest
chal I enge, and you would like it brought to your
attention so you could try to resolve it before
perhaps it m ght be appealed to the Labor
Departnment. What if -- do you have a procedure in
m nd about how peopl e woul d seek recourse? In other
words, if somebody thinks they've got a problemwth
who's doing their dose reconstruction and they
actually do get this information, is there going to
be a phone nunber and a procedure of soneone they
can call up, or are you going to have sone process
for evaluating whether they're raising a credible or
a non-credi ble conflict concern? And then l|astly,

are you going to give themthe choice to -- if
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they're still unconfortable, even after they've
heard your expl anation, and under what circunstances
woul d you give them choice to sel ect perhaps
sonebody else to do their work if it would raise
their confort |evel?

MR ELLIOIT: It's a three-part question.

MR. MLLER You had a lot of sleep lately.

MR. ELLIOIT: Three-part answer. Yes, there
will be -- there will be a NIGOSH point of contact
assigned to each claimant for each case file who
will be able to respond to concerns and questions
regarding how a claimis noving forward -- not only
conflict of interest, but where's ny -- where's the
status of ny claim where's the DCE-submtted
i nformation, how long has it been -- a variety of
things that the NI OSH point of contact, that's the
clains specialist that Jimnentioned before that we
call public health advisors.

As well, the ORAU teamw Il have their
person who is also a mrror inmage of that. And so
they're going to have both of those points of
contact, the NI OSH point of contact, the ORAU team
poi nt of contact. W wll be working with ORAU and
their teamto establish a policy procedure and

process that will be inplenented to alert the

227




© 0 N oo o b~ w N P

NN NN NN P PR R R R R R R
a b W N P O © 00 N oo 0o M W N +— O

claimants that if you have a question about -- or
have a concern or have an issue regarding conflict
of interest, here's how you go about registering
that, and providi ng what your concern is to us so
that we can take sonme action to review and eval uate.

Now | 've | ost sleep 'cause |'ve lost the
third part of your question --

MR. MLLER Wich is what's the recourse?
| mean once they notify you, are they going to have
the option of being able to sel ect sonebody as an
alternative?

MR. ELLIOIT: No, the claimnts do not have
an option to select their dose reconstructionist.
That's not on the table. And the reason for that is
i s because we need to assign a dose
reconstructioni st who has the skill and the
expertise to do that work, and we can't rely on a
cl ai mant to understand, you know, fromthe pool of
avai |l abl e dose reconstructionists who mght fit that
schene, so that's not on the table.

What is on the table, though, is that we can
hear what the concerns and the issues are regarding
t he dose reconstructioni st who has been assi gned,
and if we feel that that's a valid concern, we'll

reassign -- make a new assi gnnent and put a new

228




© 00 N o o b~ w N P

NN NN NN P PR R R R R R R
o A W N P O © 00O N oo 0o A W N, O

person on top of it. |1 don't think there's going to
be any argunment or quibbling about the validity of
that concern that's registered. W're just going to
take it and go with it and nmake a change.

MR MLLER Ckay, so it's a no-quibble
policy. Al right.

And then with respect to the disclosure that
came up today, that there are approximtely -- it's
either 90 firms or 90 individuals that have been
retai ned by ORAU to do dose reconstruction?

MR ELLIOIT: There's 90 individuals. There
are not 90 firnms. N nety indivi--

MR, MLLER That was a bit confusing
earlier.

MR. ELLIOIT: N nety individuals. |
believe, aml right, M. Toohey? Yeah, Dick -- Dr.
Toohey?

So there are 90 individuals who have been
identified to date that are ready to serve as a dose
reconstructionist, not 90 firns.

MR MLLER Ckay. And how many firnms are
there? Are there just the three?

MR, ELLIOIT: Dick, you want to --

MR MLLER  Dade Meller and MJW and

your sel ves?
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DR. TOOHEY: No, we have three or four other

what we call resource subcontractors -- ENSR
Research Associ ates, naybe one -- and anot her one
that | just can't think of. | know we did submt

with the proposal that N OSH has what was a neasl es
chart listing of nanes, education, experience and
qual i fications (inaudible).

MR MLLER Well, since Larry's
anticipating ny next question, which is disclosure,
one of the things that was included in the N OSH
contract was it incorporated the bid proposal by
reference. Is that -- is there a plan at sone point
to make that public in some fornf

MR. ELLIOIT: Yes, we're working toward that
end. However, there's been a -- we have to go back
to the ORAU team They're being asked to review
their proposal for proprietary information that
woul d give an unfair conpetitive advantage for
future bidders on a simlar statenment of work that
we mght let in the future. So once we have that
est abl i shed through our | egal process to renove
those kind of things, it will be put out.

MR MLLER So -- and with respect to the
posting of the other subcontractors, is that going

to be posted on your web site, as well? O how will
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that be made known outside this roonf

MR ELLIOIT: Well, it's in the proposal,
but it -- once we cone up with how we're going to
place -- | think on ORAU s web site -- who the dose
reconstructionists are, it'll be very apparent what

their work histories have been and who they've been
-- who they're currently affiliated with, who
t hey' ve been affiliated with in the past.

MR MLLER Al right. And | just -- ny
| ast conmment has to do with your Section 3152
report. | heard Grady say that he's planning on
contacting corporate enterprises and | guess ot her
DCE sources of information. Can we just nmake a
smal | suggestion, which is if you're going to try to
fill in the gaps on the data, there are a bunch of
ot her sources, including workers. There's been no
comunity outreach on this up to this interim
report. It would be helpful if there was sone
outreach to try to capture know edge. There are
Congressional offices with file drawers of
i nformati on, some of whom are | eaving Congress this
year, who -- on sonme of these facilities, which is a
rich nother |ode. You have sone people on this
commttee who have actually worked on individual

facilities that need additional data that could be
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your data source. And there's the state regul atory
agencies. And so | don't knowif it's going to be
doable if you have a report due to Congress on the
28t h of Decenber to do all that, but I would just
encour age sone outreach

MR. ELLIOIT: Your suggestion has been
provi ded before. It's been well taken. W
under st and what you propose to us in that
suggestion. It's not a -- in Gady's |list of where
we're going to go next in further investigation. It
was perhaps an oversight, but we do intend, once we
get down to a specific site where we need nore
information, we're going to focus and target where
we can get that, and that's when we'll engage those
ot her kinds of sources of information.

MR. MLLER  Thank you for clarifying that.

DR ZIEMER Let's see, | have next -- |
think it's Jerry Lada -- is that -- do | pronounce
that correctly, Jerry? From Espanol a, New Mexi co.
Jerry.

MR. LADA: Cood afternoon, |adies and
gentlemen. | want to welcone all the CD to Santa
Fe, New Mexico where | was born and raised. Wl cone
to the state of the Land of Enchantnent.

| worked as a RCT, radiological control
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tech, for the Los Al anbs National Laboratory for a
nunber of years, worked with plutonium 238, 239,
americium 241, cobalt 60, cesium 137, and I'mnow in
t he process of going through nmedical eval uation,
hopefully with the National Jew sh Hospital in
Col or ado.

The three issues that | want to address to
you is, one, the IREP nodel. | don't understand why
you're taking atomi c data that we used in Japan when
we did the bonbing for Hi roshina and Nagasak
because a lot of the scientific data does not really
apply to nucl ear workers around the United States.
And | think they should use the data that is used at
nucl ear facilities around the country, the 12
nucl ear facilities that under Departnent of Energy.

The second issue is the conflict of interest
with Cak Ridge. | think, as Ken and Richard
expressed, that there is a conflict of interest and
they admtted it thenselves, also. And for auditing
purposes | would like to know, as a taxpayer, ny
noney goi ng -- when the claimant shoul d have the
ri ght when the caseworkers assigned to himor her
that they should know t hrough the whol e process what
is going on with their -- the dose reconstruction.

The third issue that | want to address is
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Los Al anps National Laboratory becom ng a speci al
cohort exposure (sic). What are the guidelines,
what's going to be the petition for Los Al anps
Nat i onal Laboratory for it to beconme a speci al
cohort exposure (sic)?

| feel, as a representative of the union at
Los Al anps National Laboratory -- we don't have a
contract yet, but we're UPTE, University
Pr of essi onal Techni cal Enpl oyees, TWA 9119 out of
California for Berkeley, Santa Cruz, a |lot of the
different -- there's 10,000 strong nmenbers and ri ght
now we're organi zing at Los Al anbs Nati onal
Laborat ory.

And | feel that -- when | talked to the guys
who worked at TA-55, they're intimdated by
managenent. | asked them how conme you guys haven't
filed a clain? Oh, Jerry, we can't do that. Wy
can't you? I'mafraid to lose nmy job

Director John Brown cane out with a meno to
all the enpl oyees that no enployee will be
retaliated if they file a claimfor the energy
ill ness conpensation act. But still a lot of these
guys are scared. And | see them-- people |ike
cust odi ans, staff nmenbers, technicians, security

guards -- 28 people that I know that have died. One
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of ny nei ghbors, Mriano (inaudible), he was an RCT
He died fromcancer. One of ny friends father,
Senor Antonio Garcia, | know worked at Los Al anps
Nat i onal Laboratory for nmany years and has cancer.
He goes to John (sic) Hopkins University School --

t he nedi ci ne where they take the physical at
Espanol. They tell himnothing's wong with him
Not hing's wong with him He's not the first case.
So | think John (sic) Hopkins is losing credibility
here.

Al so the Departnent of Energy, the brochure
| received to go get a medical review or a nedica
exam but not both of them because of budget
constraints. Well, what good is the study for if
they're just going to refer you to another primary
physician? Right now |l ' mtrying to get ny HMO, Bl ue

Cross-Blue Shield, to approve this visit to the

Nat i onal Jewi sh Hospital in Denver. |It's only been
five weeks. | still can't get an approval.

So I"'masking NIOSH -- there's a | ot of work
that you guys still have to do because, as a

Hi spani c person who was born and rai sed here, a | ot
of ny cousins, uncles, aunts, grandpas and grandmas
who have worked on Los Al anbs National Laboratory to

do the dirty work from gl ow boxes and cl eani ng pi pes
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that are |l eaking with plutonium 238 and have gotten
si ck.

This is a programfor the people. The noney
was set aside for the people to be conpensated. The
burden of proof is upon the claimant. Once they
have one of the 22 known cancers, then they have to
go through all the hard work, all the paperwork, all
the nedical work and then just to get shut down.
think this is b.s., Larry.

And it hurts ne that | see ny famly, ny
Hi spani c people, Anglo people, Native Anericans and
bl ack people who have died from cancer and are
suf fering now $150,000 is nothing for a human
life, nothing. It is your duty, 'cause these people
gave their duty to their country. They fought for
freedom It's tine for you guys to help these
Anericans out.

It's a shame that we can gi ve hundreds of
mllions of dollars to other countries around the
worl d, but we can't pay our own Anerican people who
have gotten sick, who have cancer, working for
nucl ear facilities. Thank you.

DR ZI EMER. Thank you, Jerry, and |let ne
ask again if any of the Board nmenbers have questions

for Jerry. Your coments will be on the record,
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Jerry.

MR. LADA: Thank you.

DR, ZIEMER Let's see, |'ve got another
sheet here. | think we've had sone additional folks
cone in. I'mhaving a little trouble reading this.

ls it Epifam a?

UNI DENTI FI ED: (I naudi bl e)

DR ZIEMER Yes. Wuld you like to speak?
You need to use the m crophone. You need to
identify yourself and --

M5. SHINUS: |I'msorry, ny nane's Bettie
Jean Shinus. |'ma survivor and ny father worked
for (inaudible) conpany and he worked there for 35
years. He's deceased. And ny sister couldn't be
here and she asked that | ask sonmething of the
panel .

There's a questionnaire on the internet
right now that's going to be asked of the survivors.
Are you aware of that questionnaire that |I'm
speaking of ? It relates -- doesn't relate to
anyt hing that we can answer. Absolutely there is
not one question | could, as a survivor, answer.
And the question ny sister had is are you going to
revise that for the survivors or what? Because

there's not one question on that that -- as a
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survivor, that | could answer. And she wanted to
know t hat .

DR. NETON: The questionnaire was crafted
with the idea that all the questions were related to
hel ping us to determ ne what the exposures were to
the workers, and so that's why they tend to be
somewhat technical in nature, and we do expect that
many of the survivors will not be able to answer
them But we felt it necessary to have them on
there in case that information would be avail abl e.

That being said, we do ask at the end of the
guestionnaire for any information on co-workers who
woul d be know edgeabl e or others to shed sone |ight
on the exposure scenarios or profiles or experiences
that the person woul d have underwent at that
facility. So they're really just there as an
attenpt to gather sufficient information for us to
do sone type of a dose reconstruction. And by that
nature, they're sonewhat technical. And | don't
know that we can craft another questionnaire that
woul d provide us the sane type of information that's
somewhat sinpler, although we are definitely open to
f eedback on that questionnaire.

M5. SHINUS: | don't think it's because it's

technical that we can't answer it. W can't answer
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for ny dad. W don't work there. W didn't know
who he worked with. How can we answer that. It's
been -- how many years, Epi? It's been 20 years
since he died. There's no way.

There was sonet hi ng said about dose

reconstruction. Does anybody here -- has anybody
here worked at Los Alanbs? Well, | can tell you,
you' ve been exposed. | nean, to ne, there is no
guestion in ny mind. | have a brother that works
there. | have a nephew that works there. And I
know t hat they've been exposed. | know ny father
was exposed. Doesn't -- | don't have to be a

physicist to figure that out because | know the
safety -- what needed to be in place was not there
when ny father worked there. M father was a sheet
nmetal worker. He worked -- contracted to the |abs
and we have pictures of nmy dad working there at the
| abs, working with all that piping, with no safety
gear at all. | know ny dad was exposed. He died of
cancer -- died of throat cancer.

| guess ny question is to you can you prove
that he wasn't exposed? Not that he was exposed,
that he wasn't? 'Cause | know that -- you cannot
convince nme that everything was in place to nmake it

safe for my dad to work there. M dad had six Kkids
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to support. He didn't question whether it was safe
or not. He put that faith in the | abs and where he
wor ked. And what |'m hearing nowis he put his
faith in the wong place. M dad was very -- the
type of person that lived for his work and gave
everything to his job. But he had a famly to
support and he did it with | ove, never conplained a
day in his life, never retired. He worked for 35
years for (inaudible) conpany. And | feel Iike
we're put -- being put in a place to defend that and
to prove what, that ny dad didn't work at Los
Al anos? He worked there for 35 years. Prove to ne
that he wasn't exposed.

|"ve read sonme of ny dad's records and | can
tell you he was. But what -- | nean to have to put
that into your hands to determ ne just how nuch
exposure really counts. To nme, if he had cancer and

he worked there, that's a given to nme, and that's

all I have to say as his daughter.
DR ZIEMER Thank you, and -- is it a
sister or --

M5. SHINUS: We're all siblings.
DR ZIEMER  Siblings, okay. Thank you.
M5. JACQUEZ: M nane is Epifania Jacquez

and | amBettie Jean Shinus's sister and there's

240




© 00 N oo o B~ wWw N P

NN NN NN P B R E R R R R R
o A W N P O © 0o N o 0o W N P~ O

(i naudi bl e) siblings and we are the survivors. W
were the people that was -- that were | guess
elimnated fromthe programthe first tinme around,
and we're very pleased that Jeff Binganan and Ken
Silver and Tom Udall and a | ot of people worked on
our behalf. M sister and | also, we hung in there
and didn't give up because we knew about ny dad and
we are survivors.

| have a couple of questions that | want to
ask -- 1 didn't cone here -- | understand you had
your neeting and then it was open for public comment
for about an hour, so -- but | guess we weren't
allowed at the -- you know, while you guys were
havi ng your neeting, the scientists. And not being
scientists --

DR, ZI EMER No, let me -- the neetings are
all open, yes.

M5. JACQUEZ: Okay. Well, the notice that I
got, it said that the public -- it was open to the
public from 3:45 on but that your neeting started at
8:30. | got --

DR ZIEMER |I'msorry you --

M5. JACQUEZ: That's how | was inforned.

DR ZIEMER Al of the neetings are

conpletely open to the public. This period is open
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for public comrent, but --

MS. JACQUEZ: Oh, | didn't know that. |
woul d have been there.

DR. ZIEMER  These are not closed neetings.
|"msorry that that was not conmunicated to you

MS. JACQUEZ: That's how | understood it.

But as --

DR ZIEMER And the neeting tonmorrow is
al so open. You're certainly welcone to attend.

M5. JACQUEZ: | do have a question for al
these scientists that are here, and |I'mgoing to ask
you -- | want to ask, should any individual or any
person be exposed to high |levels of contam nation?
Shoul d anyone be exposed? Shoul d anyone be exposed?
I"d |i ke an answer for that.

DR ZI EMER  No.

M5. JACQUEZ: (Good, okay. And if the answer
is no, soif a person is exposed about seven to nine
times, is that a bit too nmuch? |If sonmeone is --

DR. ZIEMER Well, you're asking a technica
guestion that does not have one single answer. Many
of us have worked with radiation all our |ives,

i ncluding nme, so --
M5. JACQUEZ: But have you been exposed?
DR ZIEMER  COh, of course.
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JACQUEZ: You' ve been exposed to --

ZI EMER. O course.

JACQUEZ: -- high levels of radiation?
ZI EMER. O course.

JACQUEZ: Do you have cancer?

ZIEMER  No, | don't.

JACQUEZ: You're lucky. Anyway --

T 535 3P DD

ZI EMER  But you know, one of the things
-- let me just coment that we're charged by
Congress to do is try to establish how much exposure
an individual's received. You used nunbers -- one,
two, three, nine. W use sonme dose nunbers, but
they relate to the nunbers of tines exposed. And
you know, the law s witten in a certain way that
does provide conpensation at certain levels. And
our Congressnen have established that aw. W nay
not agree with its conplete provisions -- you know,
is the noney enough, is the |l evel at which
conpensation is given the right one -- but currently
it'"s the law and this Board is charged with trying
to assure that that |aw gets carried out by the
agencies in a fair way, and that's what we want to
do. So -- and we're certainly synpathetic. There
are so many individual cases, each one's a little

different. But the effort is to treat themfairly,
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try to establish the extent to which that exposure
makes them eligi bl e under the Congressional nandate
t hat we have received. And this Board nor the
agencies can operate differently fromwhat our U S.
Congress has charged us to do. So you appreciate

t hat .

M5. JACQUEZ: | do. And |I'malso aware that
there was a rating, you know, as you go froma | ow
to a high and next to a high is a noderate, and I
t hi nk noderate is high. Wat is your opinion, as a
scientist, if you get nobderate exposure repeatedly?
| think that's pretty high.

DR ZIEMER It may be in sone cases.

M5. JACQUEZ: It may be in sone cases?
think it is actually. | can't inagine how you woul d
imagine that it wouldn't be in all cases, but that's
just ny opinion.

And |'mwondering, | don't -- there's a |ot
of tinmes that these workers were not nonitored, you
know. You have a worker that worked in all -- you
know, in all the buildings, and in sonme of the hot
spots in Los Alanbs. M dad worked there, and not
al ways were they protected or were they nonitored.
And so | have also -- it is ny understanding that

the r-e-m has been set at five. AmI| correct?
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That's what you're using?

UNI DENTI FI ED: (I naudi bl e)

MS. JACQUEZ: So if a worker has 4.4
sonmet hing, do you take that into consideration
considering that they weren't always nonitored? Are
you -- you know, being as to how you're going to be
very fair and very conpassi onate towards these
wor kers, and you're | ooking at a worker that has
wor ked for 35 years?

DR ZIEMER W don't want to get into a
| ong di al ogue, but let ne say -- and |'msorry that
you mssed the earlier part of the neeting because
in fact the NICSH staff has shared with us a nunber
of cases that they've already processed where they
have situations very simlar to what you're
describing. One of the jobs NI OSH does in the dose
reconstruction is in fact to identify m ssing dose
and they are very -- let ne call it worker-friendly
i n assigning nunbers based on rel ated data,
nmonitoring data where there's m ssing information.
But -- and perhaps that can be shared with you
|ater, but you're quite right. There are many cases
that will come before this group where there are
pi eces of information mssing. And the question is,

how do you treat that, and we're trying to do that
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in an equitable and fair manner.
M5. JACQUEZ: Ckay. And we do have

docunentation of ny dad's exposure, so |I'mvery nuch

aware - -
DR. ZIEMER  That woul d be very hel pful.
M5. JACQUEZ: And we have already filed our
claim | have one nore question before |I ask you ny
final question, and that's -- just curious. Let's

say a scientist that worked in Los Al anps, how
protected were they when they were working, conpared
to other workers? Because we've heard horror
stories. D d they wear suits? | know that they
were extrenmely well-educated, especially -- that's
goi ng back 21 years. You had your craftsnen and
then you had your scientists. M guess that there'd
be a |l arge anmobunt of those scientists that knew the
dangers that probably were protected or knew how to

protect thenselves. And also the fact that in Los

Alanpbs -- and this is stuff that |'ve heard or
information that |1've heard -- they were shreddi ng
evi dence -- evidence that -- you know, they were

shreddi ng papers and records and everything. And at
the beginning you were told that there weren't any
records to be found. So Los Alanpbs is one of those

| abs where that was going on, and | don't believe
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that the workers -- this is ny opinion, that the
workers at that time worked in Los Al anps didn't
share that much with their famlies and felt very
fortunate that they had a job in Los Al anps. At
that tinme Los Al anps paid good salaries, but I don't
think that they were very well inforned about the
dangers of working out there. You know, this has
only happened in say, what, the |ast five years,
that we've becone so aware of the dangers that were
out there?

For ny dad, who was very dedicated in his
job, extrenely dedicated in his job, we're going to
hang in there because ny dad believed in his country
and this conpensation act is a conpensation act.
And |i ke soneone said, what's $150, 000, you know,
for alife? M dad died fairly young. That is not
a lot of noney. It doesn't replace a person that
you' ve | ost.

And so one final question or comrent and
that would be the tinetable. GCkay? Wat is the
timetable? Let's say if you filed a claimand it's
been six or seven nonths that you filed your claim
and they have all the paperwork. Your father's
dead. He's deceased. |Is there a tinetable? Are

you putting any kind of tinetable for this program
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to come to fruition? | mean even a guess? | know
that the governnent has noney to pay for this.
We've been told that noney is not an issue. | have
that as a quote fromone of your top officials. So
supposedly it's not the noney. Then why is it
taking so long? If we can in a nonent turn around
and finance a war to elimnate Hussein -- and |I'm
just going to use that as an exanple -- and it
probably -- happen within two weeks, why sonet hi ng
like this that affects American citizens, people
that have given up their lives, that have worked for
sonet hing they believe in, their government, why is
it taking so long? Wy should it continue to take
so long? And as far as a tinetable, could you
answer that for nme?

DR ZIEMER Great question. | think we all
wonder sone of these -- philosophically about where
priorities are in our governnment sonetines.

Specifically on the tinetable, there are a
coupl e and Departnent of Labor has sone specific
timetables which in fact they shared with us this
norni ng to make us aware, and NI OSH had sone
ti metabl es, and perhaps the staff can comment on
t hat .

DR. NETON: Yes, this norning we went over
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sone of the -- we just brought on board on Septenber
11t h a dose reconstruction contractor to assist us
in performng these dose reconstructions. The

provi sions of the contract call for up -- at |east
8,000 dose reconstructions to be conducted per year.
So assum ng that your father's claimis |ess than
8,000, it would be processed hopefully in the next
year. Do you happen to know the clai m nunber?

MS. JACQUEZ: | have it at hone.

DR. NETON: That also being said, the -- it
does depend on us having a conplete record fromthe
Department of Energy to conplete the dose
reconstruction, or at least sufficient for us to use
our process on that claim You know, not know ng
your father's specific claim | don't know that we
actually have all of the information at hand. W
do? Well, if that's the case, we've asked our dose
reconstruction contractor to go through all the
clainms starting with nunber one and identify those
clainms where sufficient information exists and to
make thema priority to process. So not know ng
where your claimis in the system I'mfairly
optimstic that if we can neet our goal of 8,000, it
will be acconplished in the next -- within the next

year. But it could be much sooner than that. |
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don't want to give you the inpression that it could
be a year

M5. JACQUEZ: Okay. So then | can say that
perhaps -- nme being a survivor and |I'm 63 years old
-- that it won't go on to ny children, another --
anot her set of survivors.

DR. NETON: | hope not.

M5. JACQUEZ: Thank you for listening to ne.

DR ZI EMER  Thank you very nmuch. Are there
any ot her nenbers of the public -- another conment?
Sur e.

M5, SHINUS: |'msorry.

DR ZIEMER. No, that's fine. Please.

M5. SHINUS: And | only cone up here because
|"m speaking for ny sister and nyself, so | figure
that's two people. When | asked that question about
the questionnaire, |I didn't get an answer back,

don't think. M sister wanting to know -- this --

you know, it's an assessnent tool. | nmean this is
an assessnment tool, what -- this questionnaire. W
can't answer -- |'mnot kidding you, we cannot

answer one of these questions. So |I'msaying if
it's an assessnent tool, that may be negative
towards our --

DR ZIEMER  Again, | think we can have the
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staff answer that. Note that there are sone
survivors that have that information, and where they
do, they want to make sure to get it. But | think
it's understood that many will not. But you're
quite right, and particularly in the early days,
much of this work was sort of secret and the workers
weren't supposed to talk about it at hone, so you
didn't know about it. Plus a lot of men just don't
tal k about their work. You know, w ves are kind of

-- what are you doing; they don't tell them Who

wants it -- Larry?
MR. ELLIOTT: | think Jimanswered your
question, but maybe you didn't hear it or you -- it

was m sunderstood. We fully expected that that
survivor questionnaire would not be beneficial for
all survivors. But hearing you tal k and hearing
your sister talk, you have pictures, you have

phot os, you have dose records, you have infornmation
about what your dad did. You knew he was a sheet
metal worker. You knew he worked on duct work and
where he worked, perhaps. That's information that
is beneficial to our dose reconstruction process.
It's information that would cone out in the
interview Mybe it's not a question specific in

that questionnaire, but it's information that wll
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be elicited or obtained during the conversation with
the interview person that woul d conduct the
interviewwith you all.

The questionnaires have to go through a
approval process that is very rigorous for the
Paperwor k Reduction Act with the Ofice of
Managenment and Budget, and it takes a good deal of
effort and time and resources to nodify those
guestionnaires. As Jimsaid, if you have -- we
wel conme i nput on the content of the questionnaires
or the difficulty in understanding them recognizing
that this whole process has a technical basis to it.
And unfortunately, they do have to speak to
technical things and so -- Jiml think wants to add

M5. SHINUS: Again, | want to say it's not

the technical piece of it. I'veread it. |'ve got
it right here. [It's very straightforward. It isn't
about that. It doesn't relate to survivors. It

relates to a person that's living, not to a
survivor. M dad' s been dead for --

DR. NETON: | would say that we do accept
and encourage any of this additional information to
be provided at the tinme of the interviewto us. A

nunber of people have done that where if they feel
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t he dose reconstruction intervi ew does not
adequately capture their situation or their father's
situation, they will provide us in witing a
detail ed description of what they believe to be the
case, and that will be added and stapled right to

t he back of that interview formand consi dered at
dose reconstruction time. So that is not the only
pi ece of information that is used for the dose
reconstruction. There is numerous other pieces and
cl ai mant - provi ded or survivor-provided input is
encouraged, and we will consider that. If you have
that information, please sent it to us.

M5. SHINUS: GCkay. So the answer to ny
sister is no, there is not a separate questionnaire
for survivors. It's --

UNI DENTI FI ED:  Yes, there is.

M5. SHINUS: Onh, there is?

UNI DENTI FI ED: (I naudi bl e) right version.
There are two versions.

DR. NETON: Well, there is a separate
guestionnaire, but in reality they are very simlar
in their lines of inquiry.

M5. SHINUS: This is what | have. You can
-- whoever can tell ne if thisisit. And alsois

there a Richard fromthe sheet netal workers here?
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Richard? You work for the sheet nmetal workers?
This is a question fromny sister. It asks -- oh,
go ahead.

DR. NETON: In looking at this, this appears
not to be a survivor interview It tal ks about
review ng of records of jobs you have held, so this
is specific to a claimant. However, | wll --

UNI DENTI FI ED: An Energy enpl oyee.

DR. NETON: An Energy enpl oyee, rather. |
wi |l say, though, that the script is not -- there
are differences tailored to the survivor, but there
are simlar questions on here because they are still
trying to elicit sonmething about the dose, the type
of worKk.

M5. SHINUS: So there is a different one?
There is a different one?

UNI DENTI FI ED:  Yes.

M5. SHINUS: And she can access it through
the internet. 1s that correct?

DR NETON: | don't know that the
survivor --

M5. SHINUS: ' Cause that's where she got
t his.

DR NETON: -- is on the internet.

DR ZIEMER 1'd like to ask -- particularly
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since you may be asking questions specific to your
case and you want to ask Richard sonething --

M5. SHI NUS: Yes.

DR ZIEMER. -- | wonder if it would be
appropriate if you did that privately, since we
don't generally --

M5. SHINUS: Well, the thing is, it isn't
private because everything that |'m saying today --

DR ZIEMER It has a general --

M5. SHINUS: -- it isn't just for ny dad.

DR ZI EMER  Ckay.

M5. SHINUS: | feel that I am speaking for
t hose people that can't be here, and those are the
peopl e that are dead that have worked at the | abs.
| feel 1 amone of those children, one of the famly
menbers that is speaking for these famlies that are
out there and I have -- fromthe very begi nning have
said that if we don't get a penny for ne, the
inmportant is for speaking for these famlies that
don't have a voice. | ama voice for sone of those
famlies.

Ri chard, ny question to you is this.
asking if we know of any people -- I'Il read you
what nmy -- 'cause she wanted this specifically for

you. She said if you talk to Richard fromthe sheet
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metal workers, ask if there's any way we coul d
contact or get a list of living workers to help in
the application process. Let himknow that we have
charter listing workers. In other words, we have
access to that.

MR. ESPI NOSA: Yes, in the back there's a

(1 naudi bl e) of sheet nmetal workers, Local 49 in the

-- to answer your question, yes. In the tine period
that your father worked in Los Al anbs we still have
a -- keep their Local senior that's still alive that

coul d probably help answer a | ot of your questions,
and a few other workers that are in the Espanol a
area and Santa Fe area, the Ronero famly and quite
a bit of other people that will be able to help you.

M5. SHINUS: So there is a few still [iving.

MR. ESPI NOSA: Yeah, there's a few still
l'iving.

DR. NETON: | would like to point out that
NI OSH i s not asking you to contact those people and
provide that information to us. It would be
sufficient if you just provided the nanes of those
peopl e and we woul d contact them and conduct those
interviews. However, you're free to do that
yourself, as well, but it's not -- the burden is not

on the claimant to contact the co-workers and obtain
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the information. We will do that for you if you
desire.

M5. SHINUS: | have only one nore comrent,
and thank you for your tine. | think many of the
peopl e -- enployees that are still working in Los
Al anos do not have a voice. | know ny dad woul d not
be here today if his job depended on supporting his
famly, so it is not that easy to conme forward when
you' re an enployee, and | have famly that works
there right now So | want to thank you for your
time and | really appreciate your tinme and your
effort. Thank you so much.

DR. ZIEMER  Thank you. Maybe your sister
has anot her comment .

M5. JACQUEZ: | have a coment to make. If
| have submtted a claimand you have the dosonetry
(sic) readings and you have exposure records, |I'ma
survivor, ny dad was the enpl oyee, why are you
aski ng ne questions that you have answers to?

DR ZIEMER |1'll let the staff answer that,
but in part it's because we believe there nay be an
i nconpl ete record in many cases that we want to fill
in the gaps, and you' ve already alluded to that, so
there are the dosinetry records, but we're really

saying is there additional information that we don't
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know about and --

M5. JACQUEZ: But if you have enough in
front of you, | can't inmagine -- | nean, you know,
let's say --

DR ZIEMER: Oh, we had such a case this
nmorning. |f there's enough information that
denonstrates that the clai mrequirenents have been
met without the additional, then the claimis
approved without all that. Jim you --

DR. NETON: Well, Dr. Zienmer's exactly
correct. However, we are commtted in our rule to
interview every individual claimnt, and so we do
contact them once we receive the Departnent of
Energy information, just as Dr. Ziener indicated, to
ensure that the record accurately reflects the work
conditions. A person, however, does not have to
have an interview One nerely has to state that |'m
not interested in being interviewed, and that's the
end of it. So it's not a requirenent to nove the
claimforward

M5. JACQUEZ: Okay. | cannot see, and |
think "'ma fairly intelligent person -- and |I'm not
a scientist, but I'"'ma fairly intelligent person,
but as a scientist or as a doctor, if | had

docunents giving nme dosonetry (sic) readings, |
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woul d think that that'd be enough for nme to
determne it, since you have a certain scale that
you're using. And for the claimnts, to expect
answers fromthem and | nean how can you answer for
that worker that wasn't there. You weren't -- you
weren't in -- you didn't walk in his shoes. They
didn't come hone and tell you exactly what happened
at work. And we know of instances where he was
exposed, but nmy dad was not one to cone in and

di scuss his job with you. So |I'msaying | have to
tell my sister, the one that asked this sister to
ask this question, ny God, if that's -- if | get
called and | get thrown these questions -- which

t hought they were -- they didn't pertain to nme. |
couldn't answer them She kept saying well, these
are the questions that are going to be asked of you.
| said I"'mnot ny dad. | can't answer them So

t hese cannot be questions that are going to be asked
of us because that is silly. W weren't there. W
were not at his job. So to ne, that's just
conplicating an issue nore, and | always say hey,

| ook at the sinplicity. Get down to sinple facts,
you know what | nmean? A person is working in Los

Al anbs. A person is exposed, is working in hot

spots, has a certain anmount of exposure repeatedly,
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what el se do you want fromthe famly when it's
docunented right in front of you? And thank
goodness we have those docunents.

DR. ZI EMER: Thank you very nmuch. Are there
any ot her nenbers of the public who have coments?
Ckay, we have one | ady here and then --

M5. TRUJILLO M nane is Qoria Trujillo
and I'mthe ol dest sister of nmy dad's famly. |
don't have very many conments, but you did nention a
whil e ago that the workers were not supposed to talk
to their famlies. [|I'mthe oldest and | was old
enough at that tinme that when ny dad did conme hone
after exposure, he would tell my nmom They had to
do a conpl ete change of clothing and all these
di fferent procedures that they had to do on him and
this was very often. | don't know how nmuch -- how
many reports we actually have that have -- prove
that. You know, they may not all have been
docunented. | don't know.

| have one question for you on -- 'cause
that's not clear in ny mnd. You have a certain --
| think it's five rems of exposure that you're
basing the -- your determ nations on, nore or |ess.
WI1l you have -- or is there a cunul ative effect of

nucl ear exposure?
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DR. NETON: Okay, | think this was all uded
to in a previous comenter, the five rem of exposure
is the current regulatory Iimt -- annual regulatory
limt for a worker in a Departnent of Energy. W
don't -- that is not what we use to determ ne a
person's dose or their probability of cancer or
anything like that. W are totally independent of
that and use this nodel, this -- it's called an | REP
nmodel -- to take the person's exposure as we
calculate it the best we can, given input fromthe
cl ai mant and the Departnent of Energy to determ ne
the probability that the cancer was caused by an
exposur e.

The second part of your question is yes,
cunmul ative exposure -- the |arger the exposure, the

| arger the probability the cancer was caused by that

exposur e.
M5. TRUJILLO | have one nore question and

it's nmedical. There are certain types of cancer

that are, you know -- that are rare in the whole

popul ation. M/ father had cancer of the esophagus,
which is, you know -- are you basing it on the types
of cancer? Say soneone had |ung cancer, soneone had
cancer of the esophagus, are you taking that into

consideration, the type of -- where it's at, the
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organ that it's affected?

DR. NETON: Yes, absolutely. Not only -- we
cal cul ate the dose, the specific organ that
devel oped cancer, and as well use a nodel that was
specifically nodeled for that type of cancer, so
that is taken into account.

M5. TRUJILLO  Thank you for your tine.

MR ELLIOIT: And now | think -- Dr. Ziemner
had to step out, so | get the m ke and Bob Tabor
woul d |i ke to speak.

MR. TABOR For the record, ny nane's Bob
Tabor or Robert G Tabor. [|I'mfromthe Fernald
site. |1'ma nmenber of the Fernald Atonmi c Trades and
Labor Council, a 22-year veteran of that site. On
the issue of credibility, | guess the issue would be
-- thisinnmy mndis how do you nmaintain
credibility if the contractor supporting the
Advi sory Board had DOE and/or N OSH busi ness? To ne
this is kind of like the Arthur Andersen syndrone or
i ssue. You know, you can't do both. You can't do
both audit and consult work -- so to speak, serve
two masters. Wien you have soneone in to support
the audit process, they will need to only serve one
master in nmy mnd and that is strictly audit. That

shoul d be their business. They can't be anybody
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that's beyond -- or they can't be -- you know,
nobody can ever doubt their integrity is what |I'm
really saying here. W need to have sonebody that's
know edgeabl e, sonebody that's credible, sonebody
that's recognized to do this business because the
credibility of the Advisory Board and credibility of
this process is absolutely -- you know, it's very
inmportant. And that basically is nmy comment.

DR ZI EMER  Thank you very much. Any
guestions for this comenter? Thank you.

Shel by, did you have a conment?

MR. HALLMARK: | just wanted to say since
several individuals spoke about difficulties in
filing claims or that there were workers at Los
Al anos who have felt pressured not to file, ny
comments earlier were with respect to people filing
with the right program with the DOL programif you
had one of the three conditions that we cover, or
with the DOE, their worker assistance programif you
have other kind of toxic illness. But | wanted to
make clear to you, to everyone and then hopefully
you wi Il pass the word al ong to anyone you know,
that it is certainly the Departnment of Labor's
position, and | believe the Departnent of Energy's

position, that anyone who has one of those

263




© 00 N oo o B~ wWw N P

NN NN NN P PR R R R R R R
o A W N B O © 0O N oo 0o W N P+ O

conditions ought to be able to feel free to cone
forward and file that claimw thout any reprisal and
wi t hout any ot her negative inpact.

Fl oyd Archul eta, who is the resource center
chief here in Espanola, is charged with hel pi ng
people file clains, both for the Departnent of Labor
program and the Departnent of Energy program which
is now getting started. And insofar as there are
i ndi vi dual s out there who have those conditions who
have not cone forward, they certainly should utilize
t hose services and nake use of this program which
was intended for individuals in those two
categories. | just wanted to make that clear
because | do think it's inportant that people have
t hat chance.

DR ZIEMER  Thank you. Are there any
ot her --

MR. LADA: Can | ask you a question, please?
Fl oyd Archul eta of the --

UNI DENTI FI ED:  Cone to the m ke, sir.

DR ZIEMER Pl ease use the m ke so the
recorders can record your conments.

MR. LADA: Sir, | understand in this nearly
1172 cases have been filed and only ni ne peopl e have

been conpensated. N ne people.
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MR, HALLMARK:  Ten.

MR. LADA: Ten people out of 1172. That's a
very | ow nunber, don't you think?

MR, HALLMARK: | think it's quite low |
mentioned this in nmy coments. The reason -- the
reason for that is that virtually all the popul ation
here at Los Al anos would need to go through -- who
woul d be eligible for the Departnent of Labor
program woul d need to go through the N OSH dose
reconstruction program which is what's being
di scussed here today. That process is just now
getting started. Until it's conpleted for all those
i ndi vidual s who have filed of that 1100 or nore, it
won't -- 1400, | believe -- it won't -- we won't, at
t he Departnent of Labor, be able to conplete the
work on those cases. So by definition, those cases
are still in process.

And as | indicated, our office in Denver has
had a backlog and we are working to try to reduce
t hat backl og, but the major issue for nost of the
people here in New Mexico is going to be the N OSH
process and having that process work all the way
t hr ough.

MR. LADA: It'll work if N OSH does not

raise the bar. The bar is 15 R Is this correct,
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NI OSH?

DR ZIEMER No. |In fact, the legislation
is not based on a dose nunber. It's based on
whether it's nore likely than not that the cancer
was caused by radiation, and that actually is a
little nore conplex calculation. [It's conceivable
t hat sonebody bel ow the dose Iimt could get
conpensat ed.

MR. LADA: So if somebody -- if it's 50 R --
or 50, and it's 49.9, is there going to be bias in
t hat ?

DR ZIEMER It's not -- these cases are not
deci ded based on where they are relative to the DOE
nunbers because the NI OSH fol ks go back and they add
sone additional things in. For exanple, they wll
add back in if there's dose mssing that can't be
accounted for, they will add that back in. |[If there
are nmedical X-rays that were required as part of the
wor k enpl oynent that -- and those won't appear on
t hose dose records, those are added back in. So the
NI OSH nunber may be very different fromthe DCE
dose. And the reason for that is the DOE nunbers
are used to sinply control the workplace on an
adm nistrative level. These nunbers are used in a

specific way to conpensate people based on the | aw,
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where -- so in fact, you sinply don't take the DOE
dose nunber and say okay, they're 49.9 so they don't

make it and 50 does. It doesn't -- that's not how
it works, really. Well, let -- Jims the expert on
this here. 1'manswering for you, Jim

DR. NETON: | think you' ve answered the

gquestion, really.

MR. LADA: Well, you know, 'cause a |ot of
the guys that | talk to say why go for -- through
all this, Jerry, you know. And then there is no
conpensation. And | tell them Il ook, who's going to
take care of your famly? The cancer's not going to
show up till five, ten, 15, 20 years down the road.
In fact | just had a friend that just passed away
Saturday, M. Ernesto Serrano, who was a custodi an.
He had cancer since '91. So |I'm encouraging his
famly, his wife, to file a claim

DR, ZIEMER And you're quite right in doing
t hat .

MR. LADA: Yeah. Thank you.

MR ELLIOTT: Jerry, | would like to one
statenent you said about NI OSH raising the bar, and
| wish you had -- if you weren't here earlier when
we went through sone exanples of dose

reconstruction, I would think if you saw t hose
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exanpl es we displayed for the Board today you woul d
see how -- where science takes us and sci ence ends,
we start fromthat point and we're claimant-friendly
in every regard that we have. Every step that we

t ake past where science -- the basis of science is
used to support the nmerit of the claim Anything
further -- beyond that, we use a claimant-friendly
approach. W' re not raising the bar.

MR. LADA: Ckay.

MR. ELLIOIT: The bar, if anything, is being
| owered because where science fails us, we becone
claimant-friendly.

MR. LADA: Ckay.

MR, ELLIOIT: Okay. So |I thank you for your
comments, as al ways.

MR LADA: Well, | know that Ted Katz is the
one that canme up with the nunbers. Right?

MR. ELLIOIT: Ted Katz?

MR. LADA: | know he was part of the --

MR, ELLIOIT: Gady is a health physici st
who has done sone of the dose reconstructions that
wer e di spl ayed today, yes, but the nunbers that
you' re tal king about are dose estimation nunbers in
t he dose reconstruction process -- | assune.

MR. LADA: Right. Wat | was tal king about,
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Larry, is that | knew for a mlitary G1. they used
to use five R

MR, ELLIOIT: Yeah.

MR, LADA: SO --

UNI DENTI FI ED: Different purpose.

DR. ZIEMER  Yeah, the five Ror the five
rem which is still used today as a worki ng annual
limt for workers for external exposure -- well,
external plus internal. But that is not the only
pi ece of information that these folks are using. So
as a health physicist, which is ny background, |
woul d say this is very worker-friendly.

MR. LADA: Well, as long as you take into
consideration all the al pha, the beta ganmm, the
neutrons --

DR. ZIEMER And they do.

MR. LADA: -- the things they did at 55 and
t he gl ow box, the gl ove changes, you know, all these
barrels that went down to over at CWVR, 40, THE,
| ance, take a very good cl ose | ook.

DR. ZIEMER  Thank you.

DR. NETON: Just one last thing. The dose
reconstruction itself is issued in draft formto the
claimant to review and comment on. Until the person

actually reviews it and signs off that we' ve
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i ncor porated anything that they brought to bear on
the claimor we have explained sufficiently why we
didn't use it, then it won't go forward. So it's
not that we will do this thing, this dose
reconstruction, and then send it directly to
Department of Labor without the claimnt's input.
There is that safeguard built into the process.

M5. JACQUEZ: (I naudi bl e)

DR. ZIEMER  Sure, you bet.

M5. JACQUEZ: (I naudi bl e)

DR. ZIEMER  No, but we may all |eave for
di nner. Pl ease proceed.

M5. JACQUEZ: Can | act as your appetizer
then? M dad had readings -- a | ot of readings of
tritium plutonium-- and | don't know how to
pronounce this, is it anmericiumor --

DR ZIEMER  Anmericium

MS. JACQUEZ: Anericiunf

DR ZIEMER Right.

M5. JACQUEZ: -- anobng others, but nmany
times he was close to this tritiumand ['mto ask
you as a scientist, was this used to build atomc
bonbs or is it...

DR ZIEMER  Tritium-- | guess -- since |

don't know any of the secret stuff, I'll just tell
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you -- well, it's certainly a well-known fact that
what we called the hydrogen bonb -- tritiumis
hydrogen 3 and the hydrogen bonb, as a conponent,
has tritiumin it. |If you want details on how to
make one of those bonbs, you can read the -- yeah, a

web site -- no, the novel by -- huh? Wll, Howard

Morel and, but -- | am having a senior nonent on the
witer that -- the Hunt for Red October guy --
Clancy. Read dancy's book, you know. It has nore

detail than anyone wants to know. Thank you.

M5. JACQUEZ: But anyway, those are the --
that's what he --

DR ZI EMER:  Sure.

M5. JACQUEZ: ~-- had high readings in and,
tome, that's -- that's -- | nmean pl utoniun?

DR. ZI EMER  Hopefully that should show up
in his records and --

MS. JACQUEZ: It is. It's witten down
several tines.

DR. ZIEMER Do we have any further comments
fromthe public? Yes, ma'am-- and identify
yoursel f again for the record.

M5. ERINS: Good afternoon. M nane is
Joanie Erins. |'mthe waste prograns director for

Concerned Citizens for Nuclear Safety here in Santa
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Fe, New Mexico. And in May of 2002 we comm ssi oned
a report by Steve Wng and David R chardson, who are
epi dem ol ogi sts fromthe University of North
Carolina, entitled Cccupational Health Studies at
Los Al anps National Laboratory, and I would -- |
don't know if | have enough copies for everybody,
but 1 thought | would provide this as an exanpl e of
a review that was done of the occupational health
studies at LANL, obviously. But also it tal ks about
the -- nost of the people that were studied were the
white UC workers, the University of California
wor kers, as opposed to (inaudible) workers, and this
may hel p nove this process along further. So thank
you.

DR ZI EMER  Thank you very much. Any
further coments? Yes?

MR. ARCHULETA: If | may, 1'd just like to
take a minute to introduce --

DR ZIEMER Please identify your--

MR. ARCHULETA: -- nyself.

DR ZIEMER: Ch, you were --

MR. ARCHULETA: Yes, ny nane is Floyd
Archul eta. As Shel by nentioned, |'mthe manager at
the resource center in Espanola, and we also -- you

know, we have three large facilities that we're
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responsi bl e to, the Sandia National Laboratories, as
wel |l as Los Al anpbs and al so PanTex in Amarillo, and
other smaller facilities in New Mexico. And we try
to be a true resource to our claimants. W assist
themw th our staff of caseworkers in taking their
claims. But also there's plenty of follow up work
that needs to be done after the clains are foll owed
-- or are filed, and so we're there to be, like I
said, a true resource to them W try to becone as
i nvol ved as we can, even in the N OSH process.
We've had requests to serve even as translators or
interpreters through the interviews because a | ot of
our people don't speak Spanish -- or English
fluently, and so we -- our caseworkers do. And so
again I'd like to nake that offer to you.

We have an office in Los Al anps at the
Laboratory that we're staffing twice a week. Los
Al anos has been very cooperative with our office in
sharing facilities with us, and so we're taking them
up on that and also we're using the facilities at
Sandia in Al buquerque to -- again, to nake oursel ves
avai l able to potential clainmants there, as well.

So again, welconme to New Mexico, and we're
there to do -- try to pronote the program and make

it available to as many workers as can benefit from
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it. Thank you.

DR. ZI EMER  Thank you very much. Ckay --
yes?

MR. HAGER® M nanme is Rob Hager and |I'm an
attorney and I've litigated -- well, both the Karen
Si | kwood case and the Harding case in Paducah, and
|"mgoing to be very brief. |'mnot going to nake
an opening argunent here. In the Harding case we
had an opportunity to put into evidence Steve Wng's
study at OGak Ridge, and | heard earlier sone talk
about using the bonb data for doing dose
reconstruction. | strongly urge taking a close | ook
at Steve Wng's work. That's all | have to say.

DR ZI EMER  Thank you very much. Any
further comments? |If not, we're -- oh, yes, Larry.

MR ELLIOIT: | feel that it's inportant for
everyone's understanding for me to say sonething
about the dose reconstruction contract award and
this -- the many things that have been sai d about
conflict of interest here today. | want you to
understand that there are two types of conflict of
interest that we're dealing with here.

One is an apparent, obvious conflict of
interest. That would be where sonmeone serving in

the position, through their own influence and self-
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notivation, conmts an act that influences the

out cone adversely. Qur goal is to have zero of
those. No obvious adverse outcomes due to conflicts
of interest.

The second type of conflict of interest that
you need to understand and be aware of is one called
percei ved conflict of interest, and that is | think
what everyone is tal king about here today. And that
is where an individual, by fornmer affiliation, has a
perception -- gives a perception to the general
public that they could -- they could -- conmt an
act that would be a conflict of interest, just
because they have served or they have been invol ved
or they have been affiliated in sone shape or form
that would allow themto do that.

And so | want you to understand what we're
trying to do here is to control for no apparent
conflicts of interest that are distinct. W're
dealing and controlling as best we can with our ORAU
t eam perceptions about conflicts of interest, and I
think that's -- the latter is what everybody seens
to be tal king about and | want you to be aware that
there are two here and we're trying very hard to
deal with both and we have goals set for both.

DR. Z| EMER: [t's nowtine to recess until
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tomorrow. Qur session tonmorrow -- the technica
session -- formal session begins actually at 8:30.
The schedul e shows us as convening at 8:00 o' cl ock.
That's a tinme to chat informally, get a cup of
cof fee and get squared away and ready for the day's
activities, which will kick off at 8:30.

Let ne enphasize, in case it was
m sunder st ood, these are open neetings. No one is
excluded. Everyone is free to attend as nuch as
t hey can stomach of the Board's deliberations --
that wasn't a good word to say, but you understand.
It's getting that tinme of day where -- but please do
not feel excluded. Everyone is welcone to attend
and we do val ue input fromall

So with that, we will recess for the day.
Thank you very nuch.

(Meeting adjourned 5:15 p.m)
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