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PROCEEDINGS

(8:30 a.m)
VEL COVE

DR ZIEMER 1'Il declare the Advisory
Board on Radi ati on and Wrker Health back in session
for the second day of this neeting. W begin our
di scussions this morning with the review of site
profile developnment. Jimis -- JimNeton is going
tolead us inthat. Jim the podiumis yours.

SI TE PROFI LE DEVELOPMENT - STATUS

DR. NETON: Good norning. The good news is
-- or bad news is you have to listen to nme talk
again. The good news is this ny last formal talk of
the session. The good news is it's al so not
directly after lunch, which | seemto be schedul ed
frequently to do presentation, so hopefully we can
all stay awake.

Site profile devel opnment status, this is
sonet hing that was requested at the |ast Board
meeting in Cncinnati, that N OSH provi de an update
as to where we're at in this process, so that's what
' mgoing to go over here for a few mnutes this
nor ni ng.

Just a brief overview of what we nean by

site profile, and honestly that definition has
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sonmewhat nor phed over tine to include additional
items. The original intent of the site profile
definition was to include descriptions of the
internal and external dosinetry prograns, external
data that include -- for the external data, that
woul d i ncl ude dosi netry change-out frequency, the
lower limts of detection for those devices, the
assunmed quality factors that were used to
historically at the site for neutrons or --
neutrons. In the internal dosinetry area it would
i nclude the type and frequency of the nonitoring
performed, the limt of detection, the rate of
nucl i de nonitoring and description of techniques
used.

In the area of environnental data, we relied
primarily on collection of annual reports for the
nost conmon source of that information. And nore
often than not, we're |ooking at environnental
dosi neters that are placed about the site in
strategic locations to try to nonitor what -- you
know, what the exposures were outside of the
facilities. That does not include just the
peri neter fence nonitoring devices, but also those
that are in common areas outside the buildings. So

in many cases you do get a nice little grid of the
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environment al dose that was delivered at the site
during specified tinme periods.

The air sanples also are of primary
interest. One interesting thing about air sanples
we're finding is that sites tend to collect an air
sanpl e and then put that on a detector and neasure
the periodic table, and so we end up with a |arge
nunber of radionuclides that have been determ ned
and so it makes our internal dose assessnment or
reconstruction sonewhat cunbersone. But as you saw
Grady Cal houn indicate yesterday, we're making sone
assunptions now where we'll take the worst case
radi onucl i de that could have been there and use
that, at least as a first cut, to determ ne what the
envi ronnment al dose woul d have been. So we're noving
in that direction to optim ze that process.

The last bullet here is that environnental
data nust be used in all cases that have a likely
probability of causation of |ess than 50 percent.

We need to keep pulling the string, as we say, on
that dose the person would receive. So if their
internal dose and their external dose was |ess than
50, we need to look at the environnental dose to see
if that would put themover the top as far as

conpensati on woul d be concer ned.

10
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D agnostic X-rays includes the frequency of
t he exam nations, the type exam nation, the machine
settings, entrance skin dose, those sort of things.
In the early days -- early days; six, eight nonths
ago -- we actually tried to obtain the X-rays
t hensel ves, and it becane extrenely cunbersone for
the sites to pull these out. It turns out X-rays
are stored in a separate departnment, in the nmedica
departnment, versus bioassay records which tend to be
stored in the radiol ogi cal departnents. So to avoid
a lot of effort, we've cone up wth an approach that
would -- if a site would profile their nonitoring
prograns. In other words, tell us over tinme how
often you required X-rays for certain classes of
peopl e, what types of nachi nes you were using and
give us a rough idea of what the dose is, we would
add that in, at the beginning, and just assume that
t he person received that as a first cut. And that's
been working pretty well, as we'll talk about |ater.
| think we've got a good nunmber of the sites covered
on this approach. That's not to say that if we did
need it we wouldn't go back and request additional -
- the real X-ray profile for that person

| did say we've got a lot of data, but we

typically do not have all of it. W normally get

11
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sonme portion of it, but we're -- that gap is closing
very rapidly. W're fairly pleased with where we're
at with the X-ray profile.

Again, in our rule the X-rays woul d have had
to have been received as a condition of enploynent
to be considered. That is, if you were an asbestos
wor ker and you had to have an annual chest X-ray to
be an asbestos worker, then that would be included
in your reconstruction. It turns out that many
claimants don't really know whether it was required
or not, and being claimant-friendly, if they don't
know -- if there's any evidence at all that it was
required -- we'll just add it in there. |In fact, in
many cases with a very, very |ow dose, one can add
it inthere and it doesn't really make a difference
in the probability of causation cal cul ation, so
we're not going to split hairs over those types.

And again, just l|ike environnmental dose,

di agnostic X-rays nust be included in all case that
are less than 50 percent. Again, to pull the thread
all the way to give the claimant the benefit of the
doubt for all possible sources of doses that they
coul d have received.

This was not originally included in our

definition of site profile information, but now

12
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we' ve added this to the database, which is the area
noni toring, process descriptions and source terns.
So in a sense now, all site profile information is
everything that is non-personnel nonitoring rel ated.

If it's not a TLD badge, a film badge or a urine

sanple -- sone sanple that was taken directly on the
person -- it is now, by definition, considered to be
site profile data. It makes sone sense when you

think about it. And as | nentioned earlier, it
includes air nmonitoring, TLD s, process
descriptions, that type of information. It's
normal ly not required to be used unless we had no
personnel nonitoring data, so in that sense it's
sonmewhat different than the big four -- internal
external, environnmental and nedical. W don't
necessarily have to use this type of information.
And we don't have nmuch of this information
right now. Sone sites we do have air nonitoring
data -- the Fernald site cones to mind. W've got a
pretty conplete picture of their nonitoring data
since 1952 at that facility. But this is the type
of information that we're hopi ng and encouragi ng our
contractor to go out and try to fill in for us.
kay, what is the status. W' ve got data

from15 of the major DOE facilities in-house right

13
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now. Not conplete sets, but we have data -- sone
pi ece of data for the site profiles from 15
different facilities. None of the sites have
subm tted everything we need. There are gaps in
every one of these things, as | indicated. But we
are building a shared conputer directory, what we
call the OCAS drive, the Odrive, that's out there
that has about -- | think | said yesterday about ten
gi gabytes* of data. It's a little bit m sleading.
Spread sheets and that sort of thing don't take up
much room But the majority of that information is
filled up with reports that we've collected and
assenbled -- environnmental reports tend to be
vol um nous.

We are digitizing them naking electronic
i mges of all those reports so they're available to
all dose reconstructors -- essentially
i nstant aneously, at the sanme tine. W are working
with ORAU to create a web-based interface for this
so these dose reconstructors that are distributed
t hroughout the country will have access to the sane
information that we have in our database at N OSH
So we're hoping this is going to becone a very
useful tool as time noves forward.

This is a snapshot as of -- | think |ast

14
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week, end of |ast week sonetine, or whenever | had
to finalize this presentation -- sonetinme |ast week,
of those 15 sites that | nentioned. And you can see
that a lot of the blanks are filled in. Cearly in
the environnmental area, we're lacking. W're
obtaining a lot of the environnental data off of the
web sites. After 9/11, though, a nunber of the
sites pulled a lot of their databases and
environmental data went with it, but we're slowy
addi ng back. W're applying for rights to those
data files and such, and it is getting better.

| nmentioned nmedi cal doses. W have a |arge
nunber of the sites covered.

External is probably the area where we've
got the nost information. Those tend to have been
characterized pretty well historically. Usually you
can find at a site sone docunent that soneone wote
t hat describe the history of the external nonitoring
program They typically didn't change nuch over the
history of the site. They all started off with film
badges back in 1950's, and nmany sites used the sane
badges -- the ORAU -- the Oak R dge badge or the
| NEEL badge, those kind of things, and the degree of
filtration may have changed. And then maybe in the

eighties they all switched to thernol um nescent

15
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dosi neters, so we kind of got a clue on that.
Neutron dosinetry is a little bit less certain than
t he external information.

The bi oassay, the internal dosinetry area,
is somewhat difficult. W are trying to fill it in
We don't have a conplete picture really, even though
it wll say '50 to the present here, we feel we have
sonme gaps in sonme of the nore exotic type anal yses
that are done. The routine stuff | think we've got
a handle on. But a nunber of sites every once in a
whi | e woul d have an incident and woul d take some
sanpl es that were uni que, maybe ten sanples of a
ki nd, sonmething |ike actinium 227, which you rarely
encounter. And so we don't feel we've got a ful
pi cture there.

But nonethel ess, all these data are being
entered into a database. W have two people right
now working full time doing this for us. ORAU s
going to pick up that burden shortly and is actually
wor king with those people as we speak to popul ate
this database -- or refine it, and to pedigree it,
so to speak. The information we're receiving is
what we've been told. W' ve already found in at
| east one instance that it's either wong or

m sl eadi ng, so we need to go through -- we feel

16
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obligated to go through and establish the pedigree
of the information that's been provided to us. And
that's a fairly significant chall enge.

MR. PRESLEY: Jim can | ask a question,
pl ease?

DR NETON.  Yes.

MR. PRESLEY: Bob Presley. |1Is there any way
that the new contractor can go directly to the site,
rat her than have to go through DCE?

DR. NETON: W're working on that. As far
as requesting -- DOE is still requiring us to go

t hrough the DOE operations officers to request the

i ndi vidual -- or the personnel nonitoring data. But
we are pursuing the option of our contractor -- with
us, in the beginning at least -- to visit the sites

and work with themdirectly. And I think DCE is
receptive to that. Once we established that

rel ati onship, we would have to notify them |et them
know that we're going there, but that shouldn't be a
problem Today's a good exanple. W have people up
at Los Alanos reviewing records. W just notified

t he DCE operations that we intended to do that.
There was no problem and then we just work directly
with the sites. | see no reason why the contractor

-- our contractor couldn't do that with us. The

17
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trick is getting tine.

MR, ELLIOIT: | think the conpletion of the
MOU is going to help us in this regard consi derably,
once we get that put in place.

DR. NETON: A lot of that has to do with how
much tinme you're really requiring of the site. |
mean if one wants to go in there and do a nonth-1ong
data capture effort, | think we m ght neet sonme nore
resistance. It all comes down to funding, really,
inm mnd, is how nmuch of their contractors
resources are we going to use up and is there
funding available to acconplish that. It's been a
maj or issue for a while.

kay, |'ve got sonme little pretty pictures
here that actually sort of sunmarize the information
that was on that chart. | have to explain this
percent conplete. | think it's sonewhat m sl eadi ng.
Al'l this really nmeans is that we have -- we took the
nonitoring history of the site. If the site
operated from 1952 to 1988, that's X nunber of
years, and how many of those years did we have
external data covered. That doesn't nean that we
pedigreed it, that we really believe it all, but we
at | east have received from DOE sone information for

t hose years.

18
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So that being said, you can see that we do
have many of the sites covered. There are stil
sonme gaps, notably those out in California, maybe
sonme of those |ocated in Tennessee and maybe the
Kentucky/ Chio area. W're working on that. The DOE
is very aware of our gaps. W worked with these
site profiles directly with the Ofice of Wrker
Advocacy. | find that they've been supportive.
They' ve arranged site visits for us. |[|'ve gone out
with the O fice of Wrker Advocacy to encourage them
to provide this information, to determne why if we
can't get it, what's the shortfall. So |I'm pleased
with their cooperation from OM, at |east.

MR CRIFFON: Jim just a clarification on

that. Wen you say external -- when you say
dosinmetry information or -- | wonder are you sliding
in there or -- either one, external dosinetry data,

you nean that the entire profile of --

DR. NETON: Just the badge reads, the TLD
reads.

MR. GRIFFON: A badge -- badge reads, but
al so, you know, the percent conplete -- also the
profile of the frequency of nonitoring --

DR. NETON: Yes. Right, yeah.

MR GRIFFON: -- and the -- those sort of

19
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t hi ngs --

DR. NETON: Yeah, we have a handle on the
frequency of badge exchange and the lower limt of
detection of the badge, and sonme idea of what the
capability of the badges were. Was it a four-
elenent filtration badge or did it have an open
wi ndow cl osed wi ndow, those kind -- types of
characteristics. 1In sone cases we have very good
knowl edge of the energy dependence and the angul ar
dependence, that kind of thing.

MR ELLIOIT: Jim I'd like to nake a
coment on this slide, too, '"cause | think it is
somewhat msleading in the fact that for K-25 in
Portsmouth we have it at NIOSH in the HERB research
branch hol di ngs, but may not have been fully
incorporated into the site profile data yet. So
like for K-25, we do have a |lot of this externa
dose -- dosinetry information. W have a |lot of X-
ray information. Sanme way for Portsnmouth, we have a
| ot of dose information -- dosinmetry information,
area nonitoring data, but we don't have it
incorporated into the profile yet.

DR. NETON: Right. This is really a
snapshot of what we've requested from DOE. \Wat

happened is we worked with the Ofice of Wrker

20




© o0 N o o~ wWw N P

N N NN N DN R R R R R R R R R
o b~ W N P O © 00 N oo 0o M W N +» O

Advocacy to establish what we needed, an e-nmail went
out -- an all-points bulletin to all the operations
of fice saying please provide NIOSH the foll ow ng,
and this is what the DOE has actually provided us.
And Larry's right, the HERB -- Heal th-rel ated Energy
Research Branch -- has a nunber of hol di ngs, but

al so wanted to get themdirectly fromDOE. Things
may have changed, been reorgani zed. A newer
docunent may have been created, which has happened.
So we're holding out that DOE wi || have sonet hing
supplenmental. |In some cases -- oh, I'msorry.

DR. ANDERSON: Yeah. How do you determ ne
conpl et eness?

DR. NETON: Again, it's a rough nunber, and
these are relative terns, but | wouldn't say that
we're 95 percent conplete with the profile. This is
-- the DOE has sent us 95 percent of the -- we have
95 percent of the operating history of the plant
covered for a profile with regards to the badge
type, the lower Iimt of detection, the frequency of
exchange, that sort of stuff. So we have a pretty
good idea for 95 percent of the operating history of
the site what those were

| suspect in Oregon we're m ssing sone of

the early days when they were the netall urgical

21
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| aboratory and -- who knows. W may find that yet.
But again, it doesn't nmean that we're 95 percent
done.

| was al nost reluctant to show this. It
rai ses nore questions thanit's really worth, but --

DR ANDERSON: Qualitatively --

DR. NETON: -- | thought the pictures would
be nice. | could always go back to the other one,
but 1'I1l just slough through these.

The sane kind of thing here. | guess it

just shows you the overwhel m ng | ack of conpl et eness
here in the internal area.

DR ZIEMER  Does the internal include whole
body counting, as well --

DR. NETON: Yes.

DR ZIEMER -- as bioassay?

DR. NETON: W have in vivo/in vitro
sanples. Wll, again, you know, we're definitely
behind the eight-ball here. There's sone issues
here. Internal nonitoring data, by nature, has not
been as nicely categorized as it's harder to get
your hands around. W have sonme good stuff out
there. | think -- again this is some -- | know for
| daho we' ve got sone historical docunentation out

there that Larry alluded to that goes through -- |

22
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think we have a conplete set of procedures that they
used, but again, you know, we don't have any
f eedback fromldaho directly on anything -- recent
i nformation.

Medical X-ray data, as | nentioned, it's
getting better, especially since we were only
| ooking for a profile |like what kind of X-ray
machi ne did they have, what kind of shots were they
taking, that sort of thing. And so for sone sites,
i ke Hanford, we've actually got it -- | don't know
if Hanford's on here, but we've got it figured out
that -- we're better than that now. Recently we've
got sone information where we're actually formng an
al gorithm where we can just punch in the year and --
well, the year, and figure out what the average X-
ray dose was for that facility. There's an
al gorithmwe can use based on the settings and the
instrunments and stuff, so it's actually com ng al ong
nicely. W've got sonmeone working on that program

Environnental data is pretty consistent with
what | showed you. It's a lot of blanks. Hanford
has very good environnental reports out on the web.
We're using those to the extent we can. | know
Savannah River just sent us a bunch, so that's not

indicated here. | think we've got |ike 1989 through

23
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t he present covered at Savannah River right now.
W're mssing the early years, and as you go back in
time the environnental reports are not nearly as
conplete as they are today, but we're working on --
we' re doing our best to try to fill in those bl anks.

Dat a obtai ned from atom ¢ weapons enpl oyers,
we tal ked about this a little bit yesterday. Highly
variable fromsite to site, as we discussed. It
ranges fromno data to -- as we saw, we had two
years of personnel nonitoring data at one of the
sites. W have yet to find all this information, of
course, but so we're hol ding out hope that we may
run into the treasure trove of data. EM is one of
our hopes.

Area nonitoring data is sonetines avail abl e.
We've found sone area TLD s out there, process
descriptions and source terns are available. So
it's kind of all over the board. W're really in
our infancy here of trying to pull this stuff
t oget her.

We've got sone data capture efforts. W
kind of previewed this yesterday. W went down to
the CGak Ridge vault and pulled out -- | forget, it
was 15, 16 boxes worth of records. Those are

scanned out on our intranet site right now,
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avai | abl e for any dose reconstructionist to use.
think it covers about 12 to 15 different AWE's. So
we're intending to go out to the Environnental
Measurenents Laboratory and search those files.
This is not really an AVE. |'mnot sure why | put
it on there, but it's something that's going on

today to |l ook at records at Los Al anos.

And | think that's really all | have to
share with you this norning. |If there's any other
guestions that people have, |I'd be glad to answer.

DR ZIEMER Let me start with a couple of
guestions, and then others nay have sone.

On the environnental data, are you able to
get both upw nd and downw nd air sanples so you can
actually deternmine the site contribution to an air
sanpl e?

DR. NETON: Well, we were not |ooking at --
we're getting distribution of air sanples about the
site. W honestly haven't |ooked at themin terns
of their -- the upwi nd/downw nd directions. W were
actually --

DR ZIEMER  Presumably you have that then

DR. NETON: Yeah. But we're |ooking nore at
where the person was |ocated in relation to where

the air sanple was taken and kind of assum ng that
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was the representative air sanple environment for
the person. It's like --

DR ZIEMER | guess ny question is is that
air sanple representative of the contribution from
the site. You see --

DR. NETON: Oh, | see what you're saying.

Yeah.

DR ZIEMER It may not. | just wondered
how you're handling that. It rmay be prenmature to
ask that.

DR. NETON: Well, actually we were just
including it as if it were --

DR ZIEMER: As if it were --

DR. NETON: -- fromthe site, which would be

a cl ai mant - favor abl e approach.

DR ZIEMER It certainly would. GCkay. On
early diagnostic X-rays, even if you have the
machi ne settings, are you able also to get
information on beamfiltration?

DR. NETON: Yeah, yeah.

DR ZIEMER  You are? (ood.

DR. NETON: It turned out, though, that
hosp-- Hanford, for exanple, the local hospital did
all the X-rays and they were pretty good about

docunenting all that kind of stuff. The hard part
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is to figure out which one was required and which
one was just part of their regular nedical treatnent
because they were one and the sane in nmany cases.

DR ZIEMER  Were do you cover the
information on incident reports in the profile, such

as -- let's say the Y-12 criticality accident.

DR. NETON: Ckay, that would not really be
included as a profile. W would include that as
part of the personnel nonitoring data. |If a person

were involved in an incident, or a group of persons,

it would be covered that way. It's a good point,
t hough, that that could be -- cover a |arge group of
personnel that should be -- it should be eval uat ed,

but right now we're not covering it in that site
profile. | guess you have to determ ne at what
point is it an incident on a couple of individuals
and what's -- is it a site-w de incident.

DR. ZIEMER  Yeah, possibly if there were a
release -- and | think even in the Y-12 there was
some sort of local fallout -- | suppose the regular
envi ronment al - -

DR. NETON: That woul d probably --

DR ZIEMER -- nonitoring would capture

t hat then, perhaps.
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DR. NETON: Yeah, in the environnmental. But
we really were intending to treat the incident
reports as personnel data, on a one on one basis.

DR ZIEMER  Jin®?

DR. MELIUS: Yeah, just to -- well, a
separate question, but just to follow up on that, |
would think it would be very inportant to try to
capture those incidents in your site profiles 'cause
again we have -- you know -- well, w dows and
children, people unfamliar with what went on at the
site, the survivors, and that may -- you know, they
may not be able to tell you about the incidents or
recall the incidents. And having themin a profile,
you know, nmight help identify them Now clearly if
it's one involving a couple of individuals, that's
different. But --

DR. NETON: Yeah, I'mnot sure in nmy mnd
whet her that would fit better in the site profile or
in the occupational exposure matrix that we're
devel oping so for a certain class of workers -- a
chem cal operator, 1952 at certain site, what their
exposure characteristics were. And if it were a
serious incident, that nay be covered in there. W
probably need to think about where that best fits.

DR MELIUS: You're getting close to
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answering ny second question, also, which was how
are you dealing with that -- how does that fit int
this, I guess is --

DR. NETON: Yeah, that's a separate -- as
separate -- totally separate database which is
really not part of this. | mean that is a worker
profil e database, to coin another term | guess.
You know, there's this occupational exposure matri
by job. You sort of drill down through a nenu of
site, year, job, building -- you know, if we could
ever get that defined -- definitive, that sort of
thing. It's a separate effort to this. O course
conpl ementary. You know, they all kind of go

together, but this is really to deal with non --

(0]

a

X

non- personnel nonitoring data, those things that are

general ly unique for the site.
They woul d be -- the air sanpl e database
woul d be in here, of course, which would have the

air sanples over time, historic -- like say Fernal

d

from1952 to | think '89 or sonething like that, we

got 60,000 air sanples. Actually the Health-rel at
Energy Research Branch has it. W haven't brought
theminto our database yet, but | know they're
there. |1've |looked at them So we have by

bui |l di ng, by year, air sanples to go over a 40 --

ed

30
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to 40-year period.

DR. MELIUS: Back to this matrix, where do
you stand with devel oping that thing?

DR. NETON: That's just getting started. |
mean we have had di scussions with ORAU -- second
nmeeting we had -- tal king about the structure of
t hat dat abase and how it woul d be popul ated and that
sort of thing, but we haven't done -- we've done
very little with that except scope out the
paraneters of it.

DR. MELIUS: And just one followup to that,
and | think this fits more with that database, is a
i ssue Ken Silver brought up, | believe, yesterday in
public conments, but is the issue of other cheni cal
and ot her toxic exposures at these sites. Are you
attenpting to obtain any of that information, both
for this -- site profiles and for this matrix?

DR. NETON: At the current time we have no
pl ans to capture chem cal exposure data. It's not
-- it wouldn't be desirable. It's not within our
charter or within the scope of work with the
contractor. And |I'mnot saying we couldn't do it,
but right now we're not doing that at all.

DR. MELIUS: | question your statement it's

not in your charter because | think there's sone
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i ssue about interaction with chem cal exposures,
that's sonething you're looking into, and | don't
know where it fits on the priority scale and | --
clearly I don't think it's the top priority, but at
the sane tine, if -- you know, this whole issue of
records being lost with time, and this may be the
time to capture some of that information. 1'd hate

to see you getting sone of that information and

throwing it out. | guess that's ny --
DR. NETON: | understand what you're saying.
DR. MELIUS: -- ny concern and, you know,

again, at the sanme tinme it could be an overwhel m ng

DR NETON: Right.

DR, MELIUS: -- task and -- directing. But
at sonme point | think, as part of this program it
has to cone to grips with this issue of, you know,
ot her exposures and how they interact with the --
for people with cancer, so --

DR ZIEMER It would certainly be nice if
there's a convenient way to capture that information
wi t hout inpinging greatly on the main task because
you're going to stunble across it, definitely. And
even if there's a separate bin, you just throwit in

there and preserve it. |It's something to think
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about .

| want to backtrack just briefly on the
i ncident issue again. Sone of the incidents --
perhaps the SL-1 is a good exanple, where they had a
maj or sort of nmeltdown or -- well, everything. But
there's a lot of clean-up activities associated with
that, and if one were able to capture the
time/location of that, there mght -- it mght show
up as inportant if you could identify that sone
particul ar worker was around that site at that
particular small w ndow of tinme and m ght have been
involved in a clean-up activity that m ght not
ot herwi se show up. Again, it's not clear whether or

not that would al ready be captured in the regul ar

dat a.

DR. NETON:  Yeah.

DR ZIEMER Let's see, Mark, | guess you're
next or -- oh, Mke was next and then Mark.

MR. G BSON. As far as the fol ks devel opi ng
the site profile and the information you're
requesting, do you have adequate folks with Q
cl earance that woul d have access to information
that's still classified about isotopes and the
processes that they were used in?

DR. NETON: Good point. That has not been
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an issue so far, but we do have people with Q
cl earances on our staff. Wthin NI OSH we've | ust
added one -- we're going to have three within the
next week or so. But ORAU has cone to the table
with a | arge nunber of Q-cleared individuals, so we
don't viewthat to be a problem

MR. G BSON: And just a kind of followup to
Jims conment, there are some processes that were
developed in a -- 1've got to be careful how | state
this -- that there were isotopes attached to
different types of material in the process of
what ever they were doing that changes the effect of
the dose, and it also may have a toxic effect inside
the body, so it could have sonme rel evance to -- the
two conbi ned could affect the dose and the
(1 naudi bl e) .

DR. NETON: | understand. | think we're
aware of sone of those issues at sonme of the sites
that are out there. So far, outside of the quantity

material for certain processes, we've not had a

problemw th the isotopes. | know that quantities
tend to be restricted at a lot of facilities -- the
rel ease of that infornmation. In fact, that's been

an issue with sone of the interviews. People are

unconfortabl e tal king about quantity of materials.
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MR. G BSON: | guess what |'m saying, that
some of the isotopes' half-life is altered in the
dose to the body because of the material that's
adhered to it does not exit the body the way it --

DR. NETON: Right. It sounds like you're
t al ki ng about maybe |ike metal trichtides* and that
sort of thing. Yeah, that's going to be a unique
situation for us to evaluate and -- but we haven't
had to cross that bridge yet. But we do expect a
challenge in the dosinmetry in that area. There are
very few nodels -- at |east the | CRP node
(1 naudi bl e) cover that.

MR. GRIFFON: Yeah, the -- | just wanted to
go -- this is a newtermon nme, too, this worker

profil e database, but it's --

DR. NETON: | just coined a new one.
MR GRIFFON. -- it mght be sonething we
have to add to our -- in the review The -- | guess

what | was trying to understand was, for the worker
profil e database, it seens to me that this matrix
woul d benefit frombeing tied into the site profile
data. And do you see -- | nean | | ook back at slide
nunber six of yours and it seens like you' re first
relying on co-wrker data, and then if co-worker

data isn't available, then you' re deferring to site

34




© 00 N o o b~ w N B

NN NN NN P PR R R R R R R
o b~ W N b O © 00 N o 0o A W N B+ O

profile data. Maybe that's too strongly stat ed.

DR. NETON: Well, that is sort of the
hierarchy as it's outlined in the rule. | nmean that
is true. |If we can establish that the co-worker
data were valid and woul d be representative of that
wor k envi ronnent.

MR GRIFFON:. So would this matrix -- do you
see this matrix being primarily populated with co-
wor ker dosinetric data as opposed to --

DR. NETON: Yes. Yeah, co-worker data as
far as their nmonitoring results, TLD s, bioassay
results, those sort of things 'cause that's our
second layer. | nmean once there is no individual
nmonitoring data, we start | ooking for representative
co-workers, and we would | ook at their bioassay
records first. Now that's not always going to be
the case 'cause we nay not find a representative
wor k popul ation. But that would be our hierarchical
appr oach.

MR CRIFFON: W -- we've -- | think --
yeah, | think you' re well aware of sone issues about
usi ng co-worker data so | won't bel abor that, but --

DR. NETON: Right.

MR. GRIFFON. -- the next question | had was

on the matri x that you presented. | think it's your

35




© 00 N o o b~ w N P

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

eighth slide there, internal dosinetry data. For

the various sites you showed the -- what you have
received so far and -- sorry to get you to pull that
up.

DR. NETON: That's okay.

MR. GRIFFON. Yeah, the question | had was
on slide nunber six, whichis titled area
noni toring, process descriptions and source terns.
Those -- those things | see as three of the key site
profile fields, and yet they're not on this matri x.
| just wondered if you -- if there's anything to
update on that.

DR NETON:  Yeah, | think |I touched on that
is that we have very little of that information
The reason this is populated the way it is is
because those were the big four that we started with
as what we called the site profile. And then it
made sense as we went on to include any non-worker -
specific data into the site profile, which wuld be
the area, TLD s, the air sanples, those kind of
things. So we have not really formally requested,
on a global basis, those data fromthe Departnent of
Energy. W were working with the Ofice of Wrker
Advocacy. W're doing things Iike going to Los

Al anpos today, but those are sonewhat isol ated tasks
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that we're doing right now W have not enbarked on
a massive effort to go out there and capture al

t hose databases. But we're certainly hoping that,
working with ORAU, we can nove into that area within
t he next couple of nmonths. Bill Tankersley is the

person that's | eading up that effort for the ORAU

t eam

So yeah, these are what | originally called
site profile, and we felt that if we had -- if we
had -- this is if we have worker data, if we had

bi oassay results and TLD results, this is the
m ni mum we need to conplete a dose reconstruction
for soneone whose PC was not greater than 50
percent, just adding up their -- the TLD records or
sonething. W would need to | ook at the external
dosinmetry programto cal culate m ssed dose for the
nonitoring programto add that into their record.
We woul d | ook at the internal dose to calcul ate
their m ssed dose for the internal exposure, add
t hat back in. Look at the environnmental dose, add
t hat back in, and nmedical dose. Wthout those four,
you can't conplete a dose reconstruction, even with
co-wor ker dat a.

Now i f you have no co-worker data, then you

nmove in -- or not co-worker data. W thout actual
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i ndi vidual nonitoring data. |If you don't have

i ndi vidual nonitoring records, then you' ve got to
nove into the co-worker data, and then the third
tier would be those area results.

MR GRIFFON:. And | would -- | guess | would
just -- | haven't seen this matrix or -- you know,
l"'mtrying to understand how it m ght work, but I
think there's a real opportunity or potentially a
m ssed opportunity to integrate the site profiles
with this worker matrix. | think you have to think
that out 'cause you're going to have -- you're going
to have building process data, potentially jobs and

source termdata, and if those don't agree with your

other site profile -- or worker profile database, if
there's large inconsistencies there, | think that
m ght -- you know --

DR. NETON: That's a very good point.

MR. CRIFFON: -- be worthwhile to | ook into.
Yeah.

DR. NETON: And | guess if -- I'd like to
point out, they're not really separate databases.
These are rel ational databases so they're not
sitting on one conputer and another. | nean they're
all tied. But you make a very good point, that

consi stency -- a group check is consistency between
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t he actual worker nonitoring data and what appeared
to be there in the workplace 'cause that would give
you a handle if the worker nonitoring program was
capabl e of detecting --

MR. CRI FFON: Exactly.

DR. NETON: -- what the air sanpling program
was saying. So it's sort of the old story, you
don't use people as human air sanplers. You go back
and |l ook at the air sanple results and see if
they' re adequately protected. It nay give you sone
handl es on m ssed dose, as well. You could put an
upper bracket on the m ssed dose based on the worst
avail abl e air sanple result. There's a lot of tie-
ins here that you can't get into now or...

DR ZIEMER  Additional questions?

Comrent s?
(No responses)

DR ZIEMER: There appear to be none. Thank
you, Jim

BOARD MEMBERS DEALI NG W TH THE PUBLI C

DR. ZIEMER: Next on our schedule is David
Nai mron, who is with the office of general counsel of
t he Departnent of Health and Human Services. W' ve
asked David to speak to the Board in terns of what -

- let me characterize it as what can you and can you
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not say in terns of public pronouncenents relative
to your activities on this Board. So David, if you
woul d gi ve us your advice. David s that other
attorney | was tal king about yesterday. He's a real
attorney. He's doing legal stuff. David, we do
appreci ate your being here today. Thank you.

MR. NAI MON:  Thank you, Dr. Ziemer, and
thank you for the invitation to be here to talk
about Board nenbers' interactions with the public.
| understand sone of you had sonme questions about
this. Wiat I'mgoing to try and do this norning is
di scuss with you sonme of the relevant | aws and rul es
t hat govern us, then tal k about sonme exanpl es of
situations that you may face and di scuss possible
responses and guidelines to follow, and then if we
have tine, answer general questions from Board
menbers. | f you have specific questions about your
own i ndividual circunstance, we probably should talk
during a break or after the neeting, but I'd be glad
to answer your general questions.

For starters, here's the definition of a
Speci al CGovernnent Enpl oyee, which all of you are.

A Speci al Government Enpl oyee is an officer or
enpl oyee in the executive branch who was appoi nt ed

to performtenporary duties, with or wthout
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conpensation, for a period not to exceed 140 days
during any period of 365 consecutive days. That's
rel evant because of the statutes that govern what
government enpl oyees do that do apply to Speci al
Gover nment Enpl oyees.

In this case 18 USC 205 bars a gover nnent
enpl oyee, including a Special Governnent Enpl oyee,
fromacting as an agent or attorney for a specific
party or parties before any governnent agency in any
particular matter in which the U S is a party or
has a direct and substantial interest.

The key thing here is that this applies
whet her the enpl oyee solicits or accepts
conpensation for such services or not.

So if you are representing -- if you are a
Speci al Government Enpl oyee and you are representing
sonebody before the governnent, you run the risk of
violating this crimnal statute.

OCE is the Ofice of Governnent Ethics of
the United States governnment. It has standards of
et hical conduct that apply to all enployees of the
executive branch of governnment. This particular
standard -- actually the handout that you have may
have ms-cited it. The letter (b) may have been

m ssing, although if you went to the rule itself,

41




© o0 N o o~ wWw N P

N N N N N DN B B R R R R R R R
o A W N P O © 00 N o 0o M W N -+ O

you would see that this is really the only one where
there's a nunber eight. But 5 CF.R

2635. 101(b) (8), enployees shall act inpartially and
not give preferential treatnent to any private
organi zati on or individual.

Part of my advice for you all is not only
that you want to avoid giving preferential treatnent
to any private organization or individual, you want
to avoid the appearance of giving preferenti al
treatment to any private organi zation or individual.

And then 5 C F.R 2635.702, an enpl oyee
shall not use his public office for his own private
gain or for the private gain of friends, relatives
or persons wth whomthe enployee is affiliated in a
non- gover nment al capacity.

Again, the theory is pretty nuch the sane,
that you' re not using your office, you know, to
assist your famly and friends.

|"m sure you all have heard about the
Privacy Act many times, but | wouldn't be doing ny
job if I didn't remind you one nore tinme that the
Privacy Act essentially prohibits disclosure to any
third party without the witten consent of the
i ndi vidual to whomthe record pertains unless a

statutory exception applies.

42




© o0 N o o~ wWw N P

N N N N N DN B B R R R R R R R
o A W N P O © 00 N o 0o M W N -+ O

The kind of materials we're tal ki ng about
are -- include nane, Social Security nunber, date of
birth, nedical history, the point here being be
careful about getting into individual personal
details when you're discussing things with nenbers
of the public. That actually includes talking to
t hem about thenself.

Under the Privacy Act people can sue for
access to records or they can sue when they think
t hat sonet hi ng has been di scl osed about them and
t hat harns them

The penalties for inproper disclosure,
there's a civil penalty that can result in noney
damages. And if they substantially prevail they can
get attorney's fees, which of course is an
additional incentive to sue. And then there's a
crimnal penalty for willful violation by any agency
enpl oyee, including a Special Governnent Enpl oyee,
which is a m sdeneanor, but it's punishable by a
fine of not nore than $5,000. So obviously
violating the Privacy Act is sonething we don't want
to get into.

And then there's a standard of conduct that
is sonewhat simlar, also dealing with privacy

i ssues, enployee shall not allow the inproper use of




© o0 N o o~ wWw N P

N N N N N DN B B R R R R R R R
o A W N P O © 00 N o 0o M W N -+ O

non-public information to further his own private
interests or that of another, whether through advice
or recommendati on or by know ng, unauthorized
di scl osure.

So here's an exanple of a situation you may
face. Sonmeone cones to you and says what is NIOSH s
position or HHS s position on the Special Exposure
Cohort? And you can see we have sone possible
responses here -- you believe everyone should be in
t he Speci al Exposure Cohort, you believe no one wll
be in -- should be in the Special Exposure Cohort.
You can see that there is one response that is in
yellow. | can't speak for the agency or the Board,
but the Advisory Board sent a letter on this topic
that OCAS woul d be glad to send you. Then the
response in green: |I'msorry, | can't speak on
behal f of the agency or Board; you should contact
OCAS

The theory behind the yell ow answer and the
green answer, either one is considered an
appropriate answer. The yellow answer is yell ow,
meani ng that you should have a little bit of caution
if you' re going to answer with nore of the details
here. If you start tal king about what the Advisory

Board said in a letter and you were to
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m scharacterize it, you obviously raise a
possibility of raising an issue that isn't already
t here.

The green answer, which is the -- I'msorry,
| can't speak; talk to OCAS -- is the safest answer.
That's why it has the big green light. Qoviously
t he safest answer is that you don't speak on behal f
of the Board. The general guideline here is that
menbers of the Board don't speak on behalf of the
agency or the Departnment, and they also don't speak
on behalf of the Board unless the majority of the
Board has approved the position that you are taking.
That is a guideline to -- certainly to follow, but
obviously there are going to be tines when peopl e
are going to expect that you' re going to know things
because you are a nenber of the Board. And so that
is why if you -- if you do have occasi on where they
say to you tell ne nore about the Special Exposure
Cohort process and you feel nore confortable giving
nore detail, the yellowlight is there to tell you
that you want to stick to what is in the public
record, what anybody sitting here in the roomwould
know, and that way no one can suggest that you're
usi ng your position to help a specific individual.

Anot her possi bl e question, | heard you

45




© o0 N o o~ wWw N P

N N N N N DN B B R R R R R R R
o A W N P O © 00 N o 0o M W N -+ O

reviewed a dose reconstruction simlar to mne at
the Board neeting that was paid; why didn't | get
pai d? And then of course possible responses: Your
dose was too low. [|I'msorry, but as a Board nenber

| nust stay inpartial and so | can't discuss

i ndi vidual clainms with anyone; OCAS will contact you
to discuss your dose reconstruction report and what
it means. O OCAS couldn't do your dose
reconstruction.

The guideline here is that when you start
getting into the nerits of individual clainms, you're
in kind of dangerous territory and that even if --
even if you watched the discussion yesterday on dose
reconstructions and you think you know precisely who
was being di scussed -- obviously here there were no
names nentioned or anything identifying here --
you' re nmuch better off avoi ding discussing the
i ndi vidual clains and | eaving that to the agency.

Maybe a general -- a comment that you get
when soneone finds out that you're on the Board and
they say can you tell ne what | have to do to
qualify for compensation -- which obviously, as we
all know, is a pretty conplicated question. One
possi bl e answer, this is obviously -- this is the

green |ight answer: Each case is different; you
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shoul d contact OCAS or the Departnment of Labor to
di scuss the nmerits of your claim

This woul d be not only an unw se answer but
a wong answer: You need to have a m ni nrum of 300
mlliremof dose per year. You have to gather al
your records and send themto OCAS; or the |aw says
that you can get conpensation if it is shown that is
as |ikely as not that your cancer was caused by your
wor k-rel ated radi ati on exposure. Contact OCAS for
nore details.

The only reason that that particul ar answer
has a yellow light on it is that you are now citing
the standard that's in the law. If you cite it
correctly, thenit's really not a probl em because
all you're doing is telling themwhat's in the
public record and that's, you know, relatively easy.
If you cite it incorrectly or if you don't renmenber
preci sely the quotation, you do run the risk that
sonebody later is going to say that so and so nenber
of the Board told ne that the standard was X; now
you're telling ne the standard is Y. You've created
a controversy for yourself that you're probably
better off without. That's why -- again, the green
light answer is to avoid it if -- you know, if

you're confident you're citing things accurately,
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but it's also an appropriate answer to -- you know,
to discuss what is in the public record, what is in
the law, as long as you're citing it correctly, the
gui del i ne bei ng Board nenbers may di scuss public
information. You also may refer all requests for
information to the OCAS web site or to the office.
Referring soneone to the web site is always a safe
answer because that's clearly, you know, avail able
t o anybody.

Question you could be asked: That |ast dose
reconstruction was fromlocation X. Do you think it
was John Doe's? And of course -- yes, |'msure;
remenber himbeing in that job during that event.
No, it was Jane Public's; | renenber her describing
that event to ne at lunch the day after it happened.

The green |light answer: |'msorry, as a
menber of the Board |I'mnot allowed to discuss the
identity of any claimant. |[|f you start identifying
claimants you run the risk of running afoul of the
Privacy Act. To protect personal privacy you're
better off not speculating on the identity of
claimants fromthe dose reconstruction reviews.

This is a question I'm sure many of you have
received: Wiy is OCAS taking so long to do ny dose

reconstruction? Possible answer: The Departnent of
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Energy is taking too long to get OCAS records. The
yellow | ight answer: N OSH has recently hired a
contractor to assist with dose reconstructions,
whi ch should greatly speed up the process. And the
green light answer: | can't speak for the agency.
You shoul d contact OCAS to di scuss your concern and
get the nost up-to-date information

The theory here is again the sane, is that
your specul ati on about these kinds of issues,
because you're Board nenbers, is going to be treated
differently than just anybody specul ati ng about
this. |If you stick to the facts and direct
guestions to the agency, that is the safest answer.
If you stick to things that are in the public
record, such as the fact that a contractor was
recently hired, that is certainly perm ssible. But
again you get into -- you're getting into territory
where you have to be very cautious because you begin
to run the risk of using information by virtue of
being on the Board. And renenber that what you say,
because you're on the Board, your speculation is
going to be treated differently than just anybody's
specul ati on.

Possi bl e question you would receive: Wen

will HHS issue the Special Exposure Cohort final
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rule and when will the Board take action on ny
Speci al Exposure Cohort petition? Sonme possible
responses: W expect the regulation to be issued in
Decenber and we will take up your petition in
January. Your petition |looks great; |I'msure there
will be no problemonce the rule takes effect and we
will get your petition on the agenda. And the green
[ight answer: |'msorry, but it would be
i nappropriate for ne as a Board nenber to try and
predict future actions by the agency or the Board.

The guideline here is that if you predict a
future action by this Board, you could give people
the inpression that the Board' s deliberation was not
what decided the issue; that it was deci ded sonehow
previously, prior to the full presentation of the
petition, all the relevant data. That's a risk that
you take by being a Board nenber and conmenting on
what the Board's going to do in the future.
Sonetinmes views could change, and of course it could
be premature and msleading to the public if you
make conments before the decision is nade.

The ot her problem of course with specul ating
on future actions is that it is in fact specul ation
and if you think you know precisely when your

regul ations will be issue or all that, |I think it's
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a very difficult thing to predict so again, your
safest answer is to -- is to avoid predicting future
actions.

DR MELIUS: Wat if we quote Larry, who
said -- whatever he said, | think in January, or
sonmething like that? Wat if we say we were told at
the last nmeeting by -- he didn't tell us the year,
but -- part of the public record and so forth,
that's --

MR. NAIMON:  Well, | suppose that Larry and
| could have a separate discussion about whether the
di rector should be specul ati ng about future action,
but if you comment on sonmething that is said at a
public neeting and you say this was said at the |ast
Board neeting and you quote it accurately, then you
have not -- you've not used your Board position --
you're in the sanme position as anybody who's read
the transcript or sat in the audience here. So that
obviously is not a problem you know, to quote what
actually was said. The danger you run into there is
that if you quote what you think he said and it's
not what he said, that again you raise the risk that
sonebody's going to read into your interpretation of
what happened that you heard sonething outside the

Board neeting that, you know, you were interpreting.
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DR. MELIUS: Larry guaranteed that they' d be
i ssued by January.

MR. NAIMON:. Now that | would -- | would
have no doubt know ng that that would not be true.

So -- okay. And another possible question:
Can you help me file ny claimform question six is
confusing to ne. And | know this one woul d be
particularly difficult for any of us because you're
in a situation when you really want to hel p sonebody
and they're having problens, and our natural human
reaction may be sure, let me have it and I'Il bring
it intonmorrow wth the answers filled in; or let's
have | unch and di scuss this.

Actually the -- again, the safest answer:
|"msorry, but as a Board nenber | nust remain
inpartial and so | can't assist you with your
i ndividual claim You should contact DOL, DOE or
OCAS for assistance.

Your role is really not assisting claimnts
with filing their individual clains. You're
directing themto the proper place to get
assistance. You are in a very good position to be
able to tell themall the different places where
t hey can get assistance. |f Board nenbers are

assisting individual claimnts, you run the risk of
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a perception that they have special favors. The
claimant may feel |ike they' re getting sonething
nore than just a know edgeabl e person's assi stance.
And obvi ously soneone el se | ooking at that coul d get
the wong idea, as well. So it's really not
appropriate for Board nenbers to be filing -- you
know, hel ping individuals filing clains.

A question that you could get, especially if
you yourself have previously worked in one of these
| ocations: Can you tell DOL that ny deceased spouse

wor ked at |ocation B from 1955 to 1967; you were

there; | don't have any records. The yellow |ight
answer: Yes, | may sign an affidavit to that effect
as a fact wtness. The green light answer: [|'m

sorry, but as a nmenber of the Board |I shouldn't get
involved in individual clainms. It would be better
if you could get someone else to do this. The third
answer: |I'mon the Board. 1|'Il be happy to cal
DOL and tell them

The guideline here is that you can be a fact
wi t ness about things that you have personal
knowl edge about. To avoid the appearance of
preferential treatnent, you should not use your
Board affiliation in providing the factual

information. The safest thing is to have other
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peopl e provide factual information if there are

ot her people who are avail abl e because then you
don't have any hint of the idea that there's
sonet hi ng speci al going on because you are a Board
menber. That's why there's the -- it's -- the
yellow |l ight answer is that you can sign the
affidavit to that effect as a fact wtness, the
caution being that you want to avoid using your
affiliation as part of that and that you want to
stick to the facts, but -- and if there's sonmeone
el se available to do that that you obviously avoid
any potential perception that there's anything wong
goi ng on, although obviously if you just stick to
the facts, there's -- you know, you are a fact

wi tness, |ike everyone el se has fact w tnesses, it
woul d obviously be a disservice in sonme situations
for you not to provide that information if you
actual ly have personal know edge.

So to summari ze, Board nenbers shoul d not
specifically assist anyone with their clai mexcept
as a fact wtness; should not be using Board
position -- your Board position to advance any claim
or share any confidential information. Board
menbers shoul d explain that any information that you

are sharing is publicly available, is not official
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but fromyour own nenory and may be inconplete, and
nore conplete official information is available from
OCAS. So again, if you do end up providing your own
information, you want to make it very cl ear what
you're doing for people, that you re not providing
themwi th the inside track. You are providing them
wi th otherw se publicly-available information. It

j ust happens that you know it because of your --
because you're here and that it's fromyour own
menory and that it's not an official position. And
again, the safest thing is to refer people to other
publicly-avail abl e pl aces.

Now if you get inquiries fromthe nedia or
from Congress, essentially the sanme guidelines
apply. The difference is is that you have
additional resources for help in those
circunstances. And if you prefer, you can refer
media inquiries to Fred Bl osser from Nl OSH and
Congressional inquiries to Larry. |If you do choose
to speak, again, you want to make it clear that
you' re speaking as an individual, not for the agency
or for the Board. You want to limt yourself to
public information and say that that's what you're
doing. And you want to -- you have the opportunity

to consult with Fred for nmedial inquiries and with
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Larry for Congressional inquiries to coordinate your
response with the agency so that the proper
information is being provided.

Just in case you need it, there's Fred's
contact information. It also should be in your
not ebooks. You can reach himat 202/260-8519.
know he woul d be happy to help you with those
inquiries, and I'msure you all probably have
commtted to nenory the phone nunber and e-mail and
all that for OCAS. And then |I've al so provided you
with information about the Departnent of Labor and
Depart ment of Energy nunbers where you can refer
people if you are so inclined.

And that's all | have. Thank you very nuch.
| appreciated being invited to do this.

DR ZIEMER: Thank you very nuch. W're
going to all ow some questions. This will be
guestions from Board nenbers only. Let ne begin.
want to pose a scenario which -- I'll make it very
specific. Let's say Wanda Munn is contacted by a
reporter fromthe Tri-state Herald and the reporter
says |'ve |l earned that you' ve been appointed to this
Board. Tell ne why you were -- how you were
appoi nted, what does this Board do -- information.

What is it that this Board does? | don't think the
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Tri-state Herald will be happy if she says | can't
respond; call Larry Elliott. So what kind of things
can she say? Wat would you say, Wanda?

M5. MUNN. |'d like to corment on that.
try never to dodge a question if | can avoid it, and
| think the suggestions that we' ve been given are
apt. Mst of us here who've dealt with the public
and who've dealt with the nedia are well aware of
the fact that one nust be cautious in how you couch
what you say because it's not going to be reported
accurately anyway. You know, they can't put al
your words in there and they're not going to add al
your caveats. So | -- what | would tell them was
that 1| was appointed to this Board by the Wite
House. The internal workings of how those
appoi ntments occur are unknown to ne -- because
that's true; | have no idea -- that | know t hat
t here were both geographi c and prof essi onal
gualifications involved and | submtted the
application formthat | was requested to and was
appointed to the Board. |It's ny understanding that
t he purpose of this Board is to see that the
existing law i s being approached in an appropriate
manner by the governnental agencies that are

involved and that it is a very conpl ex process; that
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we're neeting on a fairly regular basis to do that.
And if they asked other specific questions, I'd
attenpt to answer in that same vein. | just think
you have to be reasonable, but you do -- and it's ny
opi nion that you have to answer questions. Just
sinmply referring people --

DR ZIEMER  And your response would give
somewhat generic answers, maybe not necessarily
guoting verbatimfromthe |aw but --

M5. MUNN:  No.

DR ZIEMER: This get to the point I'm
getting at because | get these same kinds of
guestions, and even if you quote verbatimfromthe
law, the news people fiddle with it.

M5. MUNN. Yeah, it's not going to be put
t hat way.

DR. ZIEMER So could you give us a little

help on -- sort of scope out -- you know, how do you
approach -- | don't think it's a problemtypically
i f sonebody -- you know, | used to work at QCak

Ri dge. |f sonebody from Gak Ri dge canme to nme and
says help nme fill out my form | know |I'm not going
to do that. |'mnore concerned about news
reporters. Help us with that.

MR. NAIMON:  Ckay. Well, first | would say

58




© o0 N o o~ wWw N P

N N N N N DN B B R R R R R R R
o A W N P O © 00 N o 0o M W N -+ O

that I'd have to -- Ms. Munn's answer was great.

The one thing that | would add is that both Larry
and Fred are available to assist in terns of -- if
you're going to get a question that says what are
the duties of the Board, and you want to answer in
nore of the specifics rather than just in general,

t hen obviously the agency is available to provide
you with information that you can use to answer that
guestion, as well as they can answer the question

t henselves. If you prefer to be the one that tells
your | ocal paper what it is that this Board that
you' ve been appointed to is all about and -- but
you're not conpletely confortable with the idea that
you can, off the top of your head, rattle off

preci sely what the duties of the Board are -- and
you don't want to be quoted in the paper saying that
the Board' s going to do sonething that in fact the
Board's not going to do -- then obviously you have
those resources available. And Fred is going to be
much nore qualified than I to answer the question of
precisely howto deal wth reporters to make sure
they get it straight. M suggestion on that would
be that if you had, in witing, the charge of the
Board that you offer to that reporter the facts in

that charge. It's a lot harder for themto m squote
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your description of what the Board does when they
have it in witing in front of themthan it is if
they' re just taking notes fromwhat you say and
they're not being as precise as you' re being. But
obviously NIOSH has staff that, you know, really is
designed to help you in dealing with those kinds of
guestions so that -- so that you obviously are --
are giving accurate information and don't get into a
situation where you're giving information that
sonmehow cones back on you in sonme way, and al so that

-- to help you with kind of the fine points of

dealing with -- with nmedi a questions.
MR ELLIOIT: 1'd like to expand upon this a
little bit. | hope it's apparent that we're not

prohi biting Board nenbers fromtalking to the press
or Congressional inquiries. And | want you to
understand al so that Fred and | can help you in this
regard, too. The type of assistance that Fred can
give you is -- we think we have an obligation and a
responsibility to help the nedia get it right. It
is a conplex program And when we see newsprint
articles that m x and confuse the technical aspects
of this program-- subtitle D, the state workers
conp program wth this programon -- the Federa

program under part B -- we have to call the reporter
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-- Fred and | call the reporter and we have to go
through a long diatribe of what -- how did they get
the information incorrect and how can we get them
back on track. W want to avoid confusion in the
public by these inaccurate press releases. So Fred
can assist you by contacting the reporter before you
actually talk to the reporter and findi ng out what
it is he or she wants to know, what the questions
are that are going to be asked. W can hel p put
those questions in front of you. Fred can work with
you in devel opi ng your responses, if that's what
you'd |ike.

There's al so an aspect here of follow up.
You know, the reporter nmay want to cone back at a
later tinme and touch base with you again, and that's
certainly appropriate and it's sonmething that we can
help with, as well. So you know, this matter of
assistance -- don't take it lightly. W take it
very seriously that we want to get the right
information out to the public. W want to help
fol ks understand this very conpl ex, technica
program and this is one of the ways we think we can
doit. So |l just offer that to you, that -- for
your consideration to seek us out for assistance.

DR. ROESSLER | certainly avoid the press
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whenever | can, and | think 1'd take this approach
because that's ny attitude there. But the one thing
| could picture happening to nme, and perhaps others
on the Board, is that we'd be asked to go to nmaybe a
| ocal Rotary nmeeting, or for ne, maybe a | ocal
heal t h physics chapter neeting, where people are
very interested in this and sincerely interested and
they want to know nore about -- nmaybe in particul ar
the science. | would assune on that that if |I were
to prepare a talk that | could do it frommaterials
on the web site, which are publicly avail able, and
al so use the notebooks, the handouts |ike yours and
everyone else's, the witten part, because that is
publicly available. | hope |I'mcorrect on that.

MR. NAIMON:  You are correct that everything
you' ve described is publicly available and could be
used for that purpose. The thing you have to be
concerned about, which I'm sure you know, is you go
into that situation and they start asking you
speci fic questions, maybe even about specific
claims, and then you're left with having to -- you
know, having to defer those -- and obviously it's
easier for some people than others to deal with that
situation.

DR. ROESSLER: And | think what you put on
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the slides there, the wording, is very helpful in
t hat regard.

MR. NAI MON:  Thank you.

DR ZIEMER: Do we have other questions from
Board nenbers?

(No responses)

DR. ZIEMER  Everybody had their questions
answered then, it seens. (kay, thank you very nuch
for --

MR. NAIMON: Thank you very much

DR. ZIEMER. -- helping us in this area. W
are a little ahead of schedule and that is, in a
sense, good because |'m somewhat hopeful that we can
accelerate a little bit today's schedul e because
there are some here that have to | eave before the
day is over. | think -- Henry, | know you have to
| eave shortly after noon, in fact, and we're not
going to be done by then. But we will try to get as

much as we can done and maybe be able to finish at

least a little before 5:00. In any event, we'll
stick with the agenda and -- just a little sooner.
W' || take our break and then we'll continue with

the | REP updates i mediately after that. So we have
a 15-m nute break.

(Wher eupon, a recess was taken.)
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| REP UPDATES

DR ZIEMER | think we're ready to
reconvene. The next itemon our agenda is an update
on | REP and the cancer | atency nodels, and Russ
Henshaw s with us today and Russ is going to | ead us
t hrough that discussion. Russ?

MR. HENSHAW Ri ght here. Can you hear nme?

DR ZIEMER Is that on, Russ? Get it up

hi gher, too.
(Pause)
MR. HENSHAW Wl |, good norning. |'m Russ
Henshaw. |'mthe staff epidem ol ogist with N OSH

O fice of Conpensation Analysis and Support. | --
by the way, | want to wel cone the two new Board
menbers. Speaki ng as soneone who was a uni on
organizer in a fornmer life, it's a really distinct
pl easure to see the two new nenbers, and | know
speak on behal f of our entire programat N OSH t hat
greater diversity in background can do nothing but
enrich the program so wel come aboard.

It's ny pleasure this norning to tal k about
an evolving issue regardi ng cancer |latency, and in
particular the | atency exceptions for | eukem a and
for thyroid cancer. |If you would consider this as

nore or less a status report, this is an ongoing
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issue. As you'll see as we get into this, there are
a nunber of options to take. N OSH has not made a
decision on this. This is informational to apprise
t he Board of what's going on.

| do want to mention, by the way, that 1']
sonetinmes be using the term Time Since Exposure,
abbreviated frequently in the slides as TSE, as --
synonymously with the termlatency. And for our
pur poses, we're defining |latency as the interval
bet ween exposure and di agnosi s.

Also the material | guess is maybe
noderately conplex, so |I'd be very happy, Dr.
Ziener, to take questions at any point during the
present ati on.

Wel |, as you probably know, a traditional
assunption in cancer risk nodeling has been there's
a mninmum |l atency period required for |eukem a of
two years. You' ve probably seen that in the
literature. And simlarly, three to five years for
thyroid cancer. N OSH IREP is based on the NCI -
| REP, the National Cancer Institute's version of
| REP, which in turn was devel oped fromthe
radi oepi dem ol ogi c tables. So N OSH | REP
i ncorporated that sanme assunption, that it is

bi ol ogically inplausible, if not inpossible --
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al t hough that's controversial and I'lIl get into that
alittle later -- that a two-year period is
necessary for induction of |eukem a after exposure
and at | east three years for thyroid.

That's not the case, however, for all other
cancer nodels in I REP, both NCI and the N OSH
versions. In all other cancer nodels, some risk is
factored in at all tinmes since exposure.

To give you a little bit of background --
and again, this is an ongoing issue. |It's really
kind of |ate-breaking. Sonme of the information
have that was too late to include in the slides, |
just received Friday afternoon, and I'Il talk nore
about that as we get into this. But this issue sort
of cane up, although we thought about it off and on,
but this reconsideration of the |atency periods was
really pronpted by the dose reconstruction on a
claim Not a hypothetical claim but a real claim
A worker who actually died fromleukem a after a
series of nultiple exposures, culmnating in several
exposures within two years of his diagnosis and
actually early death

I n doing the dose reconstruction, the health
physi ci st who was working on this, Tim Taul bee --

you may have renenbered from previ ous Board neetings

66




© o0 N o o~ wWw N P

N N N N N DN B B R R R R R R R
o A W N P O © 00 N o 0o M W N -+ O

-- was concerned that none of the exposures within
two -- none of the exposures within two years of

di agnosis affected probability of causation. And

Timwasn't really aware at the tinme that that was

because I REP ran zero risk for those exposures.

That actually led to the series of internal
di scussions within NNOSH  And if you think about
it, does it make any sense, for exanple, that an
exposure two years and one day prior to diagnosis
counts toward probability of causation, but an
exposure maybe one year -- one day less than two
years counts zero. The consensus at N OSH was t hat
that's probably not appropriate. W wanted to
rethink the whol e issue.

After a series of internal discussions and
e-mai | exchanges, we then contacted SENES. SENES is
our -- the agency that actually created IREP. It's
under -- (inaudible). |It's under a contract to both
Nl OSH and NCI. W asked SENES to devel op sone new
alternative |latency nodels for thyroid cancer and
for | eukem a, factor in at |east sone plausible risk
of exposure under two years for | eukem a and under
three years for thyroid cancer

SENES did that -- in collaboration actually

with Dr. Charles Land at NCI, devel oped new
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alternative adjustnents for short |atency, which NC
reportedly is going to incorporate it into their --
incorporate into their IREP. | don't think that's
been done yet, but it's on the verge of being added
to their program the -- being added to their
software. The progranmm ng has been conpleted, it
just has not been installed, | believe, on NC -I|REP
and the decision is still pending at N OSH

Charl es Land, by the way, is in Japan right
now. He's been there for a couple of weeks and |
think is expected to be there for two or three nore
weeks, so he's not imrediately avail able for
consultation on this. But reportedly NC is going
to adopt these new nodels.

Just a little -- just to flesh this out a
little bit, that claimthat actually led to our
reconsi deration of these | atency assunptions
i nvol ved an el ectrician who again had a series of
exposures within two years of diagnosis of |eukem a.
H s | ast exposure he had a potentially high dose.

He spent eight hours working on an electric notor.
He wore no protective equi pnent, had no nonitor, was
not advised in any way by the enployer, reportedly,
that there was a radiation risk. The next day he

canme back to work and found the area roped off as a
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radi ati on hazard.

By the way, this claimis not being held up
by this issue. This particular case we're still
awai ting records from DOE

But in any event, that exposure has,
according to Tim-- I'"mnot a health physicist, but
according to Tim has a potential dose of anywhere
fromeight or ten remup to nore than 100 rem Tim
thinks it's nore likely going to be closer to the
ten rem but again under our current nodel, it's not
counted at all and we think it probably should be.

Well, the new | atency adjustnents devel oped
by SENES -- again, in collaboration with Dr. Charles
Land of NCI -- would do a couple of things. They
factor in the risk below tw years for | eukem a and
bel ow three years for thyroid cancer. They enpl oy
an S-shaped | atency correction factor, add short
| at ency periods, and they also factor in uncertainty
around the m d-points of the S-shaped curves. OQur
current nodels for |eukem a and thyroid, again, cut
off at two years, but the latency points are fixed.
It's not an uncertainty distribution that is
included in the | REP cal cul ations. The new nodel s
do factor in uncertainty around the m d-points.

They actually -- during a Monte Carlo sanpling, the
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m d-points vary by | think it's 33 percent for
| eukem a and | believe 40 percent for thyroid.

So what is the status of the revisions?
Again, programming is ready to go, reportedly about
ready to be incorporated by NC, still under
consi deration by N OSH

This is a graph of the so-called S-shaped
| atency adjustnent, and it's -- as you can see here,
this is the current nodel, the proposed nodel is in
bl ue, and hence the S shape. And | think the key
poi nts which should be readily apparent by this
graph -- or at least a couple of things. One is
that the proposed nodel results in a |lower reduction
at four years tine since exposure, but -- actually
kind of surprisingly, at least to nme, is it actually
results in a greater reduction at two years tine
since exposure. The consensus -- and again, this is
-- we're still talking about this. You know, we've
been very busy there and concerned primarily with
t he new dose reconstruction contract, so we haven't
been able to just take tine out and really just pore
through all this yet. But |I think it would be fair
to say that our consensus or our -- we're |eaning
towards, at least, at this point sone disconfort

wi th maki ng a change that would result in any
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| owering of probability of causation at any tine
si nce exposure. Nonetheless, that is reportedly
what NCI is going to adopt for their |IREP

Just -- the graph, by the way, | don't --
this is tine since exposure, and | have it out to
seven years because that's where the two |ines
converge. They also converge at the m d-point,
three years for leukemia. The vertical axis is the
correction factor for short |atency, |abeled here
t he reduction factor because that's what it does.

Just a note about the epidem ol ogi cal
evi dence here for the short |atency assunption.
It's really not very good. |It's sonewhat anbi guous.
It's based on the settings of the Japanese cohort,
the life-span study. And there is in fact no hard
evi dence, quite frankly, for the shape of this
proposed curve. That curve was deci ded upon by Dr.
Charl es Land and by the people at SENES -- Onen
Hof fman and lulian -- | can never pronounce his | ast
name, Apostoeai or sonmething |ike that. But it's
basi cal | y devel oped based on their expert judgnent.
Real | y about -- maybe the only consensus regardi ng
the epi evidence is that |atency does di mnish as
time since exposure approaches zero. | don't think

anybody woul d argue -- to take a really ridicul ous
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case, but if sonebody was cancer-free one day,
exposed the next day and di agnosed with | eukem a the
third day, | doubt many people would argue seriously
that that | eukem a was caused by that exposure. But
the question is, what is a valid, plausible cutoff
point? Is it three nonths, six nonths, one year,
one year and a half? No one really knows.

DR ZIEMER  Just a -- a question here. You
asked that we ask as we go, so here's one.

MR. GRIFFON. Yeah, if that's okay, yeah,
just to clear sonmething up in my mnd, | thought the
current nodel, as you described it -- and | haven't
| ooked at a | ot of |eukem a nodels, but | thought it
woul d have been a -- gone straight up at two and
flat across with no reduction factor after two
years. Isn't that --

MR. HENSHAW Right, that's according to --

MR GRIFFON. Am | reading this wong or --

MR. HENSHAW No, you're exactly correct,
and let nme just point out that -- pay -- pay nore
attention to the data points at the year intervals
than the actual curve itself. There is no graduated
reducti on between years.

DR ZIEMER: So you shouldn't really connect

the dots, | think is what you're really saying.
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MR. HENSHAW  Yeah, you know, | thought
about that. | nean it could have | ooked a |line off
at this point, but you know, it's actually --

DR ZIEMER Is it a step function at two
years, really? | nmean --

UNI DENTI FI ED: (I naudi bl e)

MR HENSHAW |'m sorry?

DR ZIEMER  Yeah, it cones straight to two
and then up. Right?

MR GRIFFON:  Yeah.

MR. HENSHAW  The current nodel ?

DR ZI EMER  Yes.

MR. HENSHAW Right. There is no
probability -- there's no risk factored in bel ow
this two-year point --

MR. GRI FFON. Ckay.

MR. HENSHAW -- for the current nodel.

DR, ZIEMER: It should be zero straight
across to two, and then up.

MR. HENSHAW Yeah, it's a -- kind of is a

judgnment call. It's somewhat --
MR. GRIFFON: The best -- if | cone up from
two to five, is there a slope -- I'"'mforgetting --
DR. NETON: 1'd like to clear this up.

There is no function associated with this graph.
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It's best represented by a histogram The |ines are
there just to show the general trends, but really
you shoul d think of those dots as histogram
functions -- as a step function.

MR. ELLIOIT: There is no risk coefficients
in the years zero to one and one to two.

MR. GRIFFON. | under-- but for exanple, on
year three, the reduction factor is not one in the
current nodel. There are differences between year
two, three and four --

MR ELLIOIT: Yes.

MR CRIFFON: -- and so it's at five when
you get a reduction factor of one.

MR. ELLIOIT: If you look at the risk
coefficients between year -- starting at two,
two/three, you see this -- a graduation in risk
coefficient.

The other thing to point out here, though,
is -- you know the -- what Russ was alluding to
earlier on the proposed reduction versus the current
reducti on factor between years three through five,
you | ose probability of causation if you go with
this. R sk coefficients decrease and your
probability of causation then is decreased in the

newer nodel .
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MR. HENSHAW Just to clarify this alittle
further, bear in mnd that | REP accepts data only at
yearly intervals. You know, it wouldn't be entered
as like 3.5 years or sonething, and so the curve is
just there to showthe trend, as Jimsaid. That's a
good poi nt.

DR. ZIEMER: And Russ, in the proposed nodel
there are actually val ues now between zero and one,

or do you just --

MR, HENSHAW  Yes.

DR ZIEMER: -- there's a value at one.
MR. HENSHAW And at zero

DR ZIEMER. And at zero.

MR. HENSHAW Yes, sir.

DR ZI EMER: Just above the -- though very
| ow, but nonet hel ess, not zero.

MR. HENSHAW Correct. This is a simlar
graph for the proposed thyroid cancer | atency
adj ustment, and you can see the sane kind of trend
here. The md-point for thyroid is at five years
and the lines converge at eight years, which is why
| brought it out to eight years tinme since exposure.
But you see the sane kind of trend where the
reduction factor is nore claimant-friendly at six

years tine since exposure, less so at four years and
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three years. Again, you know, it's a source of
di sconfort for us at N OSH

Any questions on this graph?

DR ZIEMER  There are uncertainty bars
associated with this new distribution, too?

MR. HENSHAW Yes, sir. The uncertainty is
at the five-year point and it -- during the Mnte
Carl o sanpling, a lot -- the curve actually shifts
at the md-point by plus or mnus 40 percent.

Question?

DR. ANDERSON: Yeah, ny question was, for
| atency are they using the tine to clinical

recognition? | nean how --

MR. HENSHAW \Well, yes, diagnosis, correct.

DR. ANDERSON: Because, again, your other
exanpl e, a nunber of these di seases are probably
present --

MR. HENSHAW That's right.

DR. ANDERSON: -- at |east a nunber of
nmont hs before, so if you wanted to pick a
contributing, you could | ook at what's known about
t he progression of the disease and -- for instance,
thyroid could have been there for quite a while,
where leukema is a little nore aggressive.

MR. HENSHAW  You're exactly correct.
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There's no opportunity in I REP to consider things
i ke tunor, you know, doubling tinme and things |ike
that. It's just the actual record of the date of
di agnosis on the claimant's record.

DR. ANDERSON: But in your calcul ations
here, they're also --

MR, HENSHAW  Yes.

DR. ANDERSON: -- using the sane
characteristics in the --

MR. HENSHAW That's right.

DR. ANDERSON: -- data they're using.

MR. HENSHAW Yes, sir, that's exactly --

DR. ANDERSON: So if the surveillance and
di agnosis was earlier in one than the other then it
coul d be (inaudible).

MR. HENSHAW Well, if we're getting into
the biologic -- biological plausibility of the
peri od between presence of di sease and di agnosi s,
right, that would -- we don't -- it's not a factor
in any of the IREP --

DR. ANDERSON:  Ri ght.

2

HENSHAW  -- inputs.
DR ZIEMER | think Gen Roessler has a
guesti on.

DR. ROESSLER: Russ, you're tal king about
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| eukem a -- or had been on the previous slide -- in
a very general manner, but in the second slide you
tal ked about the four kinds of |eukem a. What about
chronic |ynphocytic | eukem a, how does that fit in
here? What is the probability of causation?

MR. HENSHAW Wel |, the assunption in the
rule is that it's zero. | think it's the only --

DR. RCESSLER: So it woul dn't change.

MR. HENSHAW Right. The only -- it's the
only cancer excluded from conpensation in the rule
itself.

This is a rather busy slide. Wthout
bel aboring it too nuch, it's -- thisis a
hypot heti cal exanple of the probability of causation
results conparing the current nodel to the proposed
nodel. And the inputs are fixed -- male, born in
1930, diagnosed in 1980, exposed to 50 rem Look at
the table, the left-hand colum is the year of
exposure, this is the corresponding tinme since
exposure. The current nodel results -- and that's
the one that determ nes conpensation, the 99th
percentile, and the proposed nodel.

What | have here -- the figures in red are
t he hi gher values of the two nodels, and you can see

that at two years the current nodel actually results
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in a higher probability of causation than the
proposed nodel. Not so at three and four years.
The current nodel in this table is slightly higher
at years five through 30, but there's a caveat
there. As | nentioned when | started, this is |ate-
breaki ng news. The data -- these runs were done by
SENES at our request, and we found out Thursday of
| ast week, after |ooking at these results, that they
had used an old | REP code. W asked themto run it
again using the correct code, and | al so asked t hem
to up the sanple size to 2,000, which is the Mnte
Carl o sanpling size used by the Departnent of Labor
in determning the claim The sanple size on the
web, however, is 1, 000.

| just digress for a mnute. W've also
been tal king about that. Just by way of brief
background, when I REP was on the web for public
comment and trial, we set it up with a default
sanpl e size of 1,000, for reasons of processing
time. Since then, and now that clains are actually
bei ng worked on -- but since then, SENES has been
able to greatly enhance the processing speed. W
think there's no longer a need to | eave that default
sanple size at 1,000, so we're going to direct SENES

to raise the default sanple to 2,000. Qur concern
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is that just due to the uncertainty factors, there
are slight differences in results, depending on
whet her you use a sanple size of 1,000 or 2, 000.
The 2,000 affords greater precision. As we're doing
t hese dose reconstructions and sendi ng cl ai mants
their data, we'd like to avoid situations where the
claimant has a printout of results, gets on the web,
plugs in the data hinself and cones out with
sonet hi ng el se.

| also want to nention, by the way, that
using the correct | REP code and upping the sanple
size to 2,000 renoves this little anomaly here where
-- with the current nodel show ng higher probability
at the longer |atency periods. Using the correct
code and a 2,000 sanple size, it's actually very
slightly higher at all points using the proposed
nodel , al though | ess than a percent.

| regret that you really need to disregard
t he exact date on the table, but again, this is very
| at e- breaki ng and we didn't have tinme to correct the
slide for the Board' s presentation.

This -- also using the correct code and
simul ation size of 2,000 -- sanple size of 2,000,
this discrepancy is cut fromfour percent to two

percent. It's still higher using the current nodel,
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but only two percent higher than the proposed nodel .

Any questions on that? Ckay.

This is another chart, but this one is
show ng probability of causation on the vertical
axis instead of the latency correction factor, and
this was using the data on the table you just saw,
so again, it would be just slightly different using
the correct code and sinulation size of 2,000, but
the point here -- the key point is to show that the
probability of causation using the current nodel,
which is in red -- or possibly orange, |I'mnot sure;
|"mnearly color-blind -- but is slightly higher at
two years since exposure using the current nodel
but slightly -- but the proposed nodel is slightly
hi gher at three years and four years. And again,
the I REP inputs are whol e years since exposure, SO
there's no -- there's really no graduated risk
bet ween zero and one or one and two. The line is
just to show trend.

Any questions? Ckay.

So what are our options? Were does that
| eave us? Well, as | said at the beginning, we have
not made a decision, quite literally. W really had
insufficient time to even fully discuss it. But one

option obviously is to sinply echo what NCl is
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reportedly going to do and incorporate the new S-
shaped curve devel oped by SENES and NCI in
col | aboration. A second option would be to nmake an
adj ustment, but not necessarily use that NCI curve.
As | nmentioned earlier, we're not confortable with
an adjustnment that results in a |ower probability of
causation, so we mght, for exanple, direct SENES to
devel op a new curve that results in no decreased
probability of causation at any tine since exposure,
but still factors in sone risk below two years for
| eukem a and three years for thyroid. And a third
option -- it's up here because it is an option -- is
to do nothing. But |I can tell you that, you know,
l"'mquite sure it's the feeling of everyone at N OSH
that that's not an option to be seriously
considered. | think we feel strongly we need to
make sone adjustnent. The question is what
adj ustnment to make and how nuch -- if we change the
nodel fromthe NCI proposed nodel, how to change it.
So again, you know, this is evolving. W
just wanted to apprise you of what's going on. Not
advi se you, because that's your job, but to apprise
you of what's happening. And I'msure we'll pick
this up again when we get back to the office,

hopeful Iy next week, but in the neantine, any
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guestions or coments on the issue?

DR ZIEMER | think Wanda has a questi on.

MR. HENSHAW Yes, m' anf

M5. MUNN. It's not really a question.
think it's a conmment. It's very interesting and |
t hi nk anyone who | ooks at risk is a little skeptical
of step functions. But by the same token, Russ, you
expressed sone concern over the accuracy of the
proposal that NCI's naking based on the scarcity of
data. | guess ny question would be, |ooking at
option two, how could you possibly convince yoursel f
that your estinmates would be any better than NCl's
if you nade a revision to that?

MR. HENSHAW Well, that's a good questi on,
and we do on rely on NCI as our cancer experts for
this program W wouldn't pretend to think that we
have nore expertise in issues |ike cancer |atency
than NCI. If we decided to deviate from what |
think could fairly now be called the NCI proposal,
reportedly, it would be a policy judgnment, not a --
not a science-based judgnment. Just really to err on
the side of the claimant. But you're right, | don't
have any del usion of thinking that we could conme up
with a nodel that's nore scientifically accurate.

It's really just a judgnment call.
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M5. MUNN.  And anything that | would say
woul d be just a judgnent call, as well. One
guestion with respect to the claimthat started al
this deliberation. Did |l ms-hear you? Did | not
understand that this claimant had had sone exposure
prior to the two year |atency period --

MR. HENSHAW That's correct.

M5. MUNN. -- that it was just these
unanti ci pated, uncertain chronic doses occurred
wi thin the two-year period.

MR. HENSHAW That's correct. And that's
actually what really just by coincidence kind of
makes this claima good one to use to start
reconsidering this issue because fromwhat |'ve been
told by the health physicist working on the claim
this person's cumul ati ve exposures up -- post-two-
year |atency would result in a probability of
causation of about 35 percent, based on the data
that the health physicist has now There is the
possibility that changing this nodel will tip that
claimfroma status of non-conpensability to one of
conpensable. But we won't know that until we get
t he records back from DCE and do sone further work
onit, but -- and that's -- actually that's a good

poi nt you rai se because nost exposure histories are
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a series of exposures. So you take |ike that table
that | showed earlier in and of itself, that was one
acute exposure. But usually we're |ooking at

whet her or not to include sone additional exposures
in the cunulative total. That's where the |atency
-- the mnimum | atency assunption really cones into
play, | think.

M5. MUNN:. And that's really quite different
than just starting at zero and assum ng a step
function at two years. That's really quite
different.

MR HENSHAW |'m sorry?

M5. MUNN. This particular case is really
gquite different than one where you start at zero --

MR, HENSHAW Yes.

M5. MUNN. -- and junp at two years. That's
an entirely different thing.

MR. HENSHAW  Correct.

M5. MUNN. G ven that additional uncertainty
with respect to the inpact that acute doses woul d
have on an al ready-affected organism although it
nmakes a very interesting case history, ny personal
feeling would be that it would be unwi se to base
maj or changes in policy on that type of incident,

since that individual does not really represent any
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significant portion of --

MR. HENSHAW Well, | think you're --
M5. MUNN:  -- workers.
MR. HENSHAW -- absolutely right.

M5. MUNN:  Yeah.

MR. HENSHAW Again, the point was just the
issue that raised a flag and |led us to start
reconsi dering the whol e issue.

M5. MUNN. And | guess -- again, this is
personal observation. Wre | in the position of
havi ng to choose one of those three, which | am not,
| would -- | think I would nove toward option two,
sinmply because it infers that sone change needs to
be made. You may not agree with the change that is
bei ng proposed by NCI, but at least it recognizes
t he need for sone additional thought.

MR. HENSHAW | shoul d, by the way, nention
that we have nothing in witing yet from NClI on
their adoption of the new | atency adjustment. This
is all, frankly, reported to us through SENES. W
expect that Dr. Land will notify us with the details
and their justification for adopting the nodel, but
we have nothing in witing at this point.

DR ZIEMER Larry has a coment here.

MR. ELLIOIT: And for the Board's further
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information, to expand upon Russ's |ast comment, |
believe the mddl e of |ast week we | earned the

current status of the NCl -1 REP and the technical

docunentation -- this is what we were -- we
presented to you -- we got Charles Land on the phone
in Denver, if you recall, to talk about that. That

docunent which stands as the foundation of the
technical information that supports the NC -1REP has
been revi ewed by the VA and those VA comments were
sent back to HHS | ast week. And so |I'm sure that
had there been -- you know, they're wending their
way down through the channels back to NCI, back to
Charl es Land, and when he arrives back fromhis
sojourn in Japan he'll have those facing him And
that's why we haven't seen a letter yet, because
they' Il still have to take into consideration those
comments, as well as what they're going to do with
this particular issue. And in the Departnent, the
Departnment will have to decide what -- they'|ll get a
recomrendati on on how to handle this from NCl, and
they may even have to go back then to the VA and
make sure that the VA understands what's going on
with this and accepts it before we see a final
decision from HHS on this.

MR. HENSHAW | m ght also nention, by the
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way, really there are two separate issues here. One
is the | eukem a | atency and the other is the thyroid
| atency. The evidence is a little better for
thyroid that our -- the I REP nodel in both NCI and
Nl OSH i s based on pulled data fromnot only the
Japanese cohort but also a series of studies on
medi cal exposures. | don't know -- | don't think
we' ve reached the point yet where we're necessarily
sayi ng that the sanme course of action should be
taken for both of these proposed adjustnents. W
really have barely gotten into | ooking at the
thyroid issue yet, quite frankly.

DR ZIEMER  This whol e situation m ght
rai se the i ssue of exactly what this Board's role is
in such a situation. That is, what is the threshold
at which we participate in the decision? You know,
that we agree that changes in | REP that are conputer
changes to nmake the program nore user-friendly and
so on, they don't have to check that out with us.
W al so have sort of agreed that NCl's nodel is what
we kind of agree to. But there also is a statenent,
and |1'd have to go back and | ook at exactly how it
was worded in the rule, that suggests that
significant changes in the | REP nodel have to be

brought to the Board, at |east for input.
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Now we don't actually have before us a
formal proposal because this is nore of a status
report. But at sone point we will have the final
sort of recommendation fromNCl that will cone to
NlOSH.  And then there will, | think, possibly be
t he question of to what extent, VWanda, you wi ||
actually have input on this. You nade the statenent
that if | were to chose, but | don't have any
choice. But in fact | -- this could be -- and the
Board coul d easily say no, this is sonething you
just let the staff handle it or you could say no, we
want input on this issue. You have that opportunity
right now of course, and perhaps at the point where
we have kind of what NCI thinks their final
recommendation is -- technically speaking, aside
from--

UNI DENTI FI ED: (I naudi bl e)

DR ZIEMER O two, sure.

UNI DENTI FI ED: (I naudi bl e)

DR. ZI EMER: Yeah, and yours woul d have
theirs, with maybe a policy thing inposed upon it or
sonething, so it seens to ne that m ght be the next
step, that the Board woul d be asked to react to a
formal recomendation. |Is that possibly the case?

MR ELLIOIT: Yes, it -- that's very nuch
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the case, as | see it. W certainly welconme your

t houghts and your input at this point in tine, and
what ever advi ce you have for us to -- for our
consideration in our deliberations about how we're
going to approach this. | anticipate maybe at the
next neeting we'll be com ng back to you with not
only what the NCI final version |ooks |Iike and how
they' ve handled it, but probably also what we woul d
like to see done with it and what our recommendati on
woul d be. So there's certainly opportunity here for
input fromthe Board at this point in time and in
the future.

MR. HENSHAW M ght | just add, by the way,
on that issue of NCl-IREP versus NI OSH | REP, we do
currently deviate fromthe NCI-1REP in a coupl e of
cancers, skin and nale breast cancer. And I'mtold
that -- you know, fromtalking with him-- there's
no reason to believe that Charles Land has any
problemw th any of that. | nean he under-- you
know, these are policy decisions.

DR ZIEMER: | think we have Henry next and
t hen Roy.

DR, MELIUS: And |I've got sone --

2

ZIEMER.  And Jim

3

ANDERSON:  Yeah, | would al nost back up
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a bit that the issue of latency is, as you say, tine
since exposure and it's typically tinme since first
exposure. So the latency here -- and | believe the
data that they have is if your only exposure is
within two years, what's your risk of devel oping

di sease, as opposed to what you're trying to do here
is does nore recent -- how nuch to the cunul ative
exposure does nore recent exposure contribute. And
the data on that is basically non-existent. So |

t hink tal king about it as latency for an individual
who had -- if you were to say here's this man's
exposure history and ask ne -- occupational health
epi dem ol ogi st, and you said he was first exposed in
1942, | would say his latency is since 1942. And
now you have to address, you know, when did the

mal i gnancy actually occur. And if it's already
there, then subsequent exposure to the -- when it
was there isn't going to have contributed. So you
get into the mx of are you going to use years of --
you know, remyears so that earlier you weight
earlier exposure versus |ater exposure because the
damage i s done and now, over tinme, that begins to
express itself, even if you haven't had subsequent
exposure. So | would be nore confortable with

adopting the new one. |If you had sonebody whose
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only exposure was in the |ast two years, that would
obvi ously have to have been a pretty hefty exposure,
because even with your 50 rem acute, at one year you
only got the 20 percent. So --

DR ZIEMER: But Henry, isn't that taken
care of in the -- by the calculation itself? You
cal cul ate the probability contribution year by year,
is that --

MR. HENSHAW Yeah, just for clarifi-- yeah

DR. ANDERSON: Yeah, but you're reducing --
| nmean this, the nodel you gave was that the one
acut e exposure, 50 rem occurred in 1950, or each of
t hose years on up, and then | guess what are -- you
assurmed there were no ot her exposures. So if you
were to say what is the |ikelihood of when | eukem a
occurs in 1980 and the only exposure was in 1950,
then you can |look at all of the people who had such
exposure, and that's what the data from Japan tried
to | ook at, and you see that the |leukem a rate in
t hose peopl e drops off because the background rate
begins to express itself over and above the rest of
it. So if you had multiple exposures, then | would
suggest -- or | nean | would feel confortable saying

that something on the line of two, when you're
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| ooki ng at cunul ative issues -- which is what your
probability of causation is doing, it's calculating
a cunul ative exposure -- rather than -- and it's
trying to do it by assigning -- assum ng that each
of the exposures has an independent effect --

MR. HENSHAW Well, actually if | could just
clarify that. |REP does treat each exposure
separately.

DR. ANDERSON: As an i ndependent effect.

MR. HENSHAW Ri ght.

DR. ANDERSON: Wi ch latency -- you know,
and the reality is, is it --

MR. HENSHAW Right, that's correct.

DR. ANDERSON: -- is that an appropriate way
and what difference does that make, is there
potentiation. So that's why | think you certainly
have the flexibility, either as a policy issue or
interpreting the science. | nean they're just
taking the data and putting different mathenmatical
functions to it, and you can get an S-curve, you can
get all sorts of different things, depending on how
-- you know, and they all seemto fit pretty well,
or as equally poorly.

MR. HENSHAW Well, | think you raise sone

very valid points, and | mght also add that | got a
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new -- | mght -- I was running the risk of getting
nmyself into trouble by just using that |latency term
but we're using that really nore for sinplicity,
woul d probably be better if we confined that --
l[imted that termto tinme since exposure. Cbviously
there are different clinical definitions of |atency
than we're using here for this program

DR. DEHART: In this case we're discussing
an N of one. Considering the two choices that you
have, any feel for what the inpact woul d be agai nst
the total popul ati on under consideration?

MR. HENSHAW | do not at this tinme, no.

DR. DEHART: |'mjust wondering if it had --
woul d really have any overall inpact, other than on
t he very occasi onal individual.

MR. HENSHAW Yeah, just out of curiosity,

t hough, | was running nodels -- | was varying the
dose for that one acute exposure. And as it turns
out -- | think at 26 rem if | recall correctly --
using those inputs fromthat slide | put up earlier,
t he hypothetical claim one acute dose of 26 rem
using that type of radiation -- which | think was
gamma photons greater than 250, | think we used --
results in a probability of causation of 50 -- 50 or

51 percent. So that's an issue where this |atency
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thing could very well play a strong part. Using the
current nodel with 26 rem the result was 50 or 51
percent. Using the NCI proposed nodel would likely
lower it to a point where it would be bel ow
conpensati on.

DR ZIEMER Jim

DR. MELIUS: Yeah, | had two separate
comments. One of the questions that Paul really
al ready asked and sort of procedurally how are we
going to deal with these changes and what are -- |
think it was significant or major changes --

UNI DENTI FI ED:  Subst anti al .

DR MELIUS: -- substantial, what qualifies
and how we set this up and how do we proceed. |
woul d just hope that we could do it fairly
efficiently and just -- not to fault what Russ did
this time, but that there'd be sone sort of a
background presentation on at |east review ng sone
of the science involved, whatever reviews N OSH may
have gotten on this issue in addition to what
conmuni cation there was fromNCl so that for this
change, which | don't -- while, you know, it's not,
you know, a tremendous change in the | REP program or
sonmet hing, we ought to be able to handle fairly

efficiently and quickly, including a discussion of
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the -- this policy issue, whatever you want to cal
it in terns of option nunber two.

My second conment is a nore general one.
W' ve di scussed at our past neetings about having
sonme presentations and further discussion at the
advi sory conm ttee about a nunber of issues rel ated
to the IREP nodel. There's sonme age at first
exposure, additional occupational exposures and so
forth. And it seens that with all the other things
to work on and di scuss and so forth, those sort of
gotten lost fromthe agenda over tinme. And I think
we ought to come up with sone way of at |east
keepi ng those issues alive and under discussion
‘cause | think they sort of will take sone tine to
di scuss anong the commttee and be able to formul ate
any recomendations on and so forth, as well as to
provi de a background for when issues |ike these do
conme up where you're wanting to make changes. And
one way | thought that m ght to hel p nove that
forward would be to formsone sort of a work group
within the commttee. | threatened Henry | ast night
that we would wait until he | eaves and make him
chairman, but in all fairness, this norning we'll
bring it up before he leaves. But | think it would

be a way of maybe at l|east prioritizing sone of
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t hose i ssues, discussing of ways that we could nove

forward, some being within a work group, sonme within
the general committee and do it nore efficiently, so
|"d ask you to consider -- the conmmttee to consider
that and we'll -- let's nove forward, maybe di scuss

it or do that later this afternoon

DR. ZIEMER Thank you. O her comments on
the presentation here? Yes, Sally.

M5. GADOLA: | have a conment on your
description of an absolute |atency period and the
cutoff date of two years or three years, because
having worked in the nedical field for many years
and al so having worked in cancer research, as we all
know, people vary greatly. And when they go to the
doctor, sone go as soon as they have any synptons.
Sone are getting blood work every six nonths,
whereas others procrastinate and would not go to a
physi cian for maybe many years. So to have an
absol ute two-year or three-year does not really seem
accurate, and | welcome other comments, and |I'm al so
glad that you are evaluating this, also. Because
it's bothered ne before to have sonething that
absol ut e.

MR. HENSHAW Yes, if | could just conment

briefly, I think the two and three-year cutoffs for

97




© o0 N o o~ wWw N P

NN NN NN B B R R R R R R R e
a b~ W N B O © 0O N O 0o 0 WO N B+ O

| atency -- mninmuml atency cutoffs for | eukem a and
thyroid, as | understand it, were incorporated
primarily to be consistent with the NCI -1 REP nodel,
having no -- renenber that -- well, there was a kind
of a rush to get things done at that tinme and having
no hard evidence to the contrary, | believe N OSH
chose the option of consistency with the two nodels.
But | think you're right on that. | think times
| ve thought about this, it's bothered nme, as well.
And trying to get to these things as tine permts,
there are a nunber of issues that should be exam ned
and reconsidered. This whole tinme since exposure
issue in general, a lot of public comments and
expert comment on that, the need to incorporate
newer studi es of nuclear workers and not rely solely
on the Japanese cohort, and all those things need to
be | ooked at. Again, when and if we have tine to do
t hat .

DR ZIEMER Any further questions or
comrent s?

MR. HENSHAW Can we go to the public?

MR SILVER May |7?

DR ZI EMER  Yes, pl ease.

MR. SILVER Ken Silver. |[|'ve conmtted a

few risk assessnents in ny tinme and when those
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curves were presented | didn't see a graphical
depiction of the uncertainty around each curve.
What's your insight or intuition about had
confidence intervals been drawn around the two
curves, would they be distinguishabl e?

MR. HENSHAW Well, yes. For one thing, on
the current nodel there is no uncertainty factored
intoit, and the current |atency adjustnment has no
uncertainty. The proposed nodel introduces a new
uncertainty distribution to be sanpled in the | REP
calculations. | don't have a curve show ng that
uncertainty, but for leukemia it would be 30 -- plus
or minus 33 percent around the md-point, which was
| think three years. And thyroid cancer, plus or
m nus 40 percent around the m d-point.

| think the nore inportant point, though, is
that even after factoring in that uncertainty,
conparing the two nodels, the key issue is what is
the probability of causation at the 99th percentile.
And that's why | point out at that two, three and
four-year intervals.

MR. SILVER. On the public policy side, one
of the | ead sponsors of this |egislation, Senator
Bi ngaman, has a very nice way of explaining the

| egi sl ative intent when he neets with people around
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here, and he refers to the use of a generous error
bar. So if you take that as the guiding principle,
one could go back to your two spreadsheets with
selected red nunbers and fold theminto one
conposite spreadsheet of all red nunbers using
plaintiff-friendly assunptions for the probability
of causation at each |latency interval.

MR. HENSHAW |'mnot sure if | --

MR. SILVER  You gave us a graphi cal
depiction of the probability of causation under the
current and proposed | atency functions. Right?

MR. HENSHAW  Yes.

MR. SILVER: And you highlighted the

plaintiff-friendly probability of causations in red.

HENSHAW Oh, on the table, right.
SILVER  Yes.

2 3 3

HENSHAW  Yes.

MR. SILVER So given the guiding public
policy rationale for this is use of a, quote,
generous error bar, one could create a third table
which is --

MR. HENSHAW  Taki ng the hi gher val ues, the
red nunbers?

MR SILVER  Yeah, so | would | abel that

option 1(b) and want to | ook further into how 1(b)

100




© 00 ~N oo o b~ w N P

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

conpares to two in terns of how generous it is
towards the plaintiff -- or claimants, |I'msorry.

MR. HENSHAW Yeah, just a coupl e of
comments, though. | think -- that's sort of how I'm
t hi nki ng of option two now, which is (inaudible).
But al so bear in mnd that that hypothetical claim
was one set of inputs. There are an infinite nunber
of inputs that would result in different val ues at
each tinme since exposure for each of the two
different nodels. | did not choose this set of
inputs for any particular reason. There was no pre-
determ ned goal that we hoped to achieve or anything
like that. [It's just one set of inputs. Running it
on others, you know, could produce sonething
slightly different.

MR. SILVER  Thank you.

MR. ELLIOTT: | think what Ken has brought
up is really the crux of the problemhere, and I'd
like to go on record to say that we certainly agree
wi th Senator Bingaman in his take on what the
Congressional intent was here. And it's been our
intent, as well, that we use science to the fullest
advantage that we can in this program And when
that fails us, decision has always been to be

cl ai mant -favorable, and that's what we're going to
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continue to do.

MR. HENSHAW If | could just follow up on
that for a second, nentioned that we're | ooking at
newer studies and we're considering adjusting these
nodel s as tinme goes on. Now that's a dual - edged
sword, as well. It may -- very possible we could
| ook at some of this new data and it could be
significantly less claimant-friendly if we
incorporated that. We'Il have sone policy decisions
to make at that point in time, should that devel op.

DR ZIEMER: Gkay. Thank you, Russ. |
think that's all the questions we have today.

UNI DENTI FI ED:  One qui ck questi on.

DR ZIEMER |I'mgoing to limt questions
fromthe audience. |f you have comments during the
public conment period, we can do that. Normally we
don't have public input till then, anyway, so we're
behi nd schedule so we're going to nove ahead on the
agenda.

REVI EW AND APPROVAL OF DRAFT M NUTES

The next session is the Board worKking
session. W're going to begin with the m nutes of
the sixth neeting. W now have had a chance to read
those. Wat |'m | ooking for are substantive changes

as opposed to grammati cal and m nor changes, which
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you can submt individually in a marked-up copy.

Let nme ask if any of the Board nenbers have
substantive changes to the mnutes of the sixth
meeting, which is the August 14th or 15th neeti ng.

Yes, M ke.

MR. G BSON: The one comment | would have is
| was on the conference call and | think it's
nmenti oned that there was two potential new
appoi ntees that were on the call, and | was just
nmenti oned as a nmenber of the public, | believe.

DR ZIEMER: Where is that on the -- can you
gi ve us a page nunber for that?

UNI DENTI FI ED: The seventh neeting, page
t wo.

UNI DENTI FI ED: The August 27th neeti ng.

DR ZIEMER W're still on the August 14th

MR GBSON:. Ch, I'msorry.

DR ZIEMER We'|l cone back to that, M ke,
if you would, in just a nonment. On the August 14th
and 15th neeting, any substantive changes?

(No responses)

DR ZIEMER There are none? 1'd like to

ask for clarification on page four. The SEC work

group identifies only three people -- page four of
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the -- regular four. Henry, weren't you involved in
t hat ?

DR. ANDERSON:  Yeah.

DR ZIEMER  Yeah, so we need to add your
name to that, and I was involved, as well, so we'l|l
add our two nanmes to that work group

MR. CRIFFON: Again, | just -- one -- on the
executive sunmary of the neeting -- |I'msorry, page
five of seven, and that's as far as | was able to
review, actually, but the -- on the very top of the
page, the first bullet tal ks about the blind
reviews, and it says in which the review wll
proceed fromthe IREP data. |It's actually fromthe
raw data, without the IREP input file established by
NI OSH. That was the intent of the --

DR ZIEMER: So your suggested correction is
to replace the IREP with raw?

MR GRIFFON: Raw data, and then add on
possibly -- well, | guess that -- that suffices,
guess, just raw data, you know. They don't have the
input file to | REP

DR ZIEMER: Any objections to that change?

UNI DENTI FI ED:  No.

DR ZIEMER. O her changes?

MR ELLIOIT: |I'msorry, can we go back to
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that? | didn't understand clearly what you' re doing
there. It's on the first bullet --

MR. GRIFFON. First bullet, yeah, the --

MR. ELLIOIT: Blind category in which the
review will proceed fromthe -- | think what you're
tal ki ng about, though, is not the |IREP data, you're
tal ki ng about the raw case file information.

MR. CRIFFON: Right, raw case file
information. Right, | wanted to delete | REP

MR. ELLIOIT: You're not going to have | REP

MR. CRIFFON: Right, delete | REP and repl ace

raw case --
DR ZIEMER. So we call it raw case --
MR GRIFFON: -- raw case --
DR ZIEMER -- file --
MR. GRIFFON. That's right, raw case file
dat a.

DR ZIEMER |Is that agreeabl e?

UNI DENTI FI ED:  That's agreeabl e.

DR ZIEMER. O her changes?

MR. OVNENS: Dr. Ziener?

DR ZI EMER  Yes, Leon.

MR. OVNENS: On page 15 under public comrent,
M. Bruce Lawson, seventh |ine down, the sentence

begins with M. Tudor.
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DR ZI EMER  Yes.

MR ONENS: |'d like for the record to
reflect M. Lawson there. | think that needs to be
changed 'cause that's --

DR ZIEMER: M. Lawson now works --

MR ONENS: Yes, sir

DR. ZIEMER Thank you. W thout objection,
we'll nake that change. Any others?

(No responses)

DR ZIEMER: Then |I'Il ask for a motion to
approve the mnutes with those changes and with the
caveat that mnor grammatical changes can be
submtted individually to the recorder

DR. ANDERSON: 1'Il nake that.

MR GRIFFON:  Second.

DR ZIEMER Mdtion's been made and it's
seconded. Further discussion, all in favor say aye?

(Affirmative responses)

DR ZIEMER: Al opposed, no?

(No responses)
DR ZI EMER  Abstentions?
(No responses)

DR ZIEMER: Mdtion carries. Thank you.

Then we nove to the mnutes of the conference call,

whi ch was on August 22nd. Are there any additions
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or corrections to the mnutes of the conference
call?

MR ELLIOIT: | think -- | appreciate M ke
coming up with this error that he found here. It
should read M. M ke G bson and M. Leon Omens, new
ABRWH nenbers approved by the Wite House, and then
we should nove M. Frank Moral es down to nenbers of
the public, right belowthat. And his affiliation
is GAP. See what |'m saying?

DR ZIEMER |Is that agreeable then?

UNI DENTI FI ED:  Yes.

DR ZIEMER. Wthout objection, we'll make
t hat change.

Any other corrections? |'mgoing to suggest
one change on page five where it's headed Attachnent
2. It says Dr. Andrade, who had to | eave the
conference early, voted in favor. | think
procedurally Dr. Andrade could not have voted since
the notion was not before us at the tine. |'mgoing
to suggest that we sinply word that voiced his
support for the attachment.

DR. ANDERSON: That's what it -- it's
al ready been changed.

DR ZIEMER Okay, so they've already --

DR. ANDERSON:  Yeah.
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DR ZIEMER It sounds |like you have the
copy that | already marked up. This is the one that
came fromthe restaurant in Oraha, by the way, so --

DR ANDERSON: You can see the nustard
stains.

DR ZIEMER  Ckay. Well, the original copy
said that he voted, so you didn't know that.

DR ANDERSON: No, | didn't know that.

DR ZIEMER | shouldn't have told you. Are
there any other corrections then? | won't raise any
of mne, they're already in there. Henry?

DR ANDERSON: In attachnment one, is this
supposed to have been the final or just the draft?

DR ZIEMER |I'msorry, where are you?

DR. ANDERSON: On page seven we have DOE
nunber -- a bunch of question marks. | assunme we
didn't send it that way. This is just the draft?

DR ZIEMER Yes, this may have been
confusing. Wat you have attached are not the final
versions. |f you | ooked at the final version, the
things that were sent to the Secretary, they are not
these. These are the things that we were working
with at the tine of the conference call. |[Is that
cl ear to everybody? These do not constitute the

recommendations to the Secretary in their final
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form

MR. ELLIOIT: They're so nentioned in the
text of the mnutes that way, attachnment 1 is.

DR ZIEMER But for your own benefit -- and
maybe we should identify that, report attachment one
draft letter to the Secretary. Shall we do that?

UNI DENTI FI ED:  Yeah, that would be --

UNI DENTI FI ED: -- a good i dea.

DR ZIEMER: And |ikew se, attachnment two is
draft transmission letter, and attachnent three is
draft rule corment attachnent. |s that agreeable
wi th everyone?

UNI DENTI FI ED:  Yes.

UNI DENTI FI ED:  Yes.

DR ZIEMER ' Cause those were at the tine
the drafts we worked with, but not the final copies.

UNI DENTI FIED: | didn't think so.

DR ZIEMER In fact, | started to mark
those up, thinking they were wong and they were
what we had --

MR. CRIFFON: Attachnment three?

MR. ELLIOIT: There are only two
attachnments.

DR. MELIUS: W never got an attachnent

t hr ee.
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DR ZIEMER |I'msorry, | don't know \ere
did | put attachnent three?

UNI DENTI FIED: It was the nenu fromthe
restaurant.

DR, ZIEMER | have sonething called report
attachnent three.

UNI DENTI FI ED: Attachnent three is the --

DR ZIEMER  Report attachnent three, rule
conment attachments.

M5. MUNN. Well, it was on the web.

DR ZIEMER It was page nine of what |
originally downl oaded, but it may have --

UNI DENTI FIED: It just didn't get copied
into our books.

DR. ZIEMER. Do you have the general
comments and specific corments on the rul e?

M5. MUNN. Yes, | got themoff the web.

DR ZIEMER It's starts with a paragraph
cal | ed non- SEC cancers?

MS. MUNN:  Yes.

DR ZIEMER Okay, it just has a different
title on it then. Wat's at the very top of it?

M5. MUNN. Report attachnent nunber three.

DR ZIEMER  Exactly, that's what |I'm

sayi ng, report --
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MR GRI FFON:
package. She got it

DR ZI EMER

But it's not with this
off the web --

Oh, okay. There is attachnent

three and it will say draft rule comrent

attachnents.

the --
DR.  ANDERSON:
| don't see..
MR GRI FFON:
DR ZI EMER:

two was the cover |et

cover letter were the coments.

DR, ANDERSON:

DR ZI EMER:
draft formwhich are

DR, ANDERSON:

DR ZI EMER:
downl oaded t hem from
didn't get into the f
under st and?

UNI DENTI FI ED

DR ZI EMER:
earlier before, so --
we' re not asking you

what we had.

It's the docunent we worked with at

Is it referenced in the text?

| didn't see it referenced.
Wel |, you see report attachnent
ter, and then attached to the
These --

Oh, okay.
So these are the comments in
attachnment three.

| got it, okay.
Sonme of you have themif you
your e-mail. They apparently
i nal copy here. Everybody

Yes.
You do have a copy of them from

| mean that's what we had, so

to change that because that's
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kay. Are there any other corrections?
(No responses)

DR ZIEMER Mdtion to approve these m nutes
with those m nor changes and with the caveat that
granmati cal changes can be subm tted?

DR MELIUS: | so nove.

UNI DENTI FI ED:  And second.

DR ZIEMER It's noved and seconded.

Furt her di scussion?
(No responses)

DR ZIEMER  Then all in favor of approval
of those m nutes say aye.

(Affirmative responses)
DR ZI EMER. (Opposed say no.
(No negative responses)

DR. ZI EMER  Ayes above the noes, as they

say. Oh, | didn't ask for abstentions.
(No responses)

DR ZIEMER No abstentions.

BOARD DI SCUSSI ON WORKI NG SESSI ON

DR ZIEMER: Ckay. Now I think, Mrk, we
need to -- you're not ready for us to nove to your -
- kay. Jim you had an idea you wanted to raise
during the working --

MR GRIFFON:. | think that should go first,
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anyway.

DR MELIUS: Yeah, | just thought we should
di scuss the -- make sonme recomendations on conflict
of interest procedures regarding the ORAU contract,
and particularly the issue of howw |l the clainmnts
be informed about the people that are working on
their dose -- the contractor personnel who are
wor ki ng on their dose reconstruction. So what -- |
don't know if Cori had tine to -- or able to obtain
-- there was sone docunentation that was avail abl e
on the web site that we had tal ked about m ght
facilitate the discussion.

DR ZIEMER Let's take a five-mnute
confort break while they get that.

(Wher eupon, a recess was taken.)

DR. ZIEMER  The docunent associated with
Cak Ri dge Associated Universities and conflict of
i nterest has been distributed. Does everyone on the
Board have a copy of that nmaterial? It should be at
your seats.

kay, Jim are you ready to proceed with
your questions here and your coments?

DR MELIUS: Yeah. And Larry or Ji m Neton,
whoever, can correct nme if I'm-- don't understand.

My under st and- -
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DR ZIEMER And al so before you begin,

m ght | ask, is Richard Toohey still here? Rich,
could you sort of be on deck in case there was
speci fic questions concerning ORAU that we m ght
need to ask you about, too. |Is that agreeable with

DR. MELIUS: Yeah, yeah, yeah.

DR. ZIEMER: So if you'd kind of be on deck.
Ckay.

DR, MELIUS: And | guess mnmy question -- ny
under st andi ng was that the docunent we passed out
was sort of Oak Ridge's proposal or their proposed
policy for dealing with conflict of interest, and as
Jim Neton was presenting it, it's sort of upto
Nl OSH to adopt this -- or inplenent this as part of
this program along wth whatever additional
restrictions or whatever that N OSH woul d pl ace on
this. And what | thought it would be -- and so when
Ji m Neton was maeking his presentation yesterday
there were sone sort of open itens still where
particul ar issues hadn't quite been deci ded how t hey
woul d be inplenented. And | guess what | was trying
to get at is as a Board we should -- maybe now s the
appropriate and best tine for us to nake

recommendations to how we woul d recormend that these
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situations be handl ed, these particul ar instances be
handl ed, and then NI OSH can go ahead and do the
appropriate inplenmentation fromthere. At the
nmeeting yesterday we had initially discussed sort of
reviewing it after the fact, but that's going to be
between neetings and | think this may just be a
better way of going --

DR ZIEMER  So the suggestion then is to
take -- | think you could characterize this as Qak
Ri dge Associ ated Universities' proposed -- this cane
out of their proposal, would be ny understanding --
proposed policy that -- and -- this is the plan and
this is now available for the Board to --

DR MELIUS: Right.

DR. ZIEMER. -- review and react to and
rai se questions on and --

DR. MELIUS: And actually --

DR ZIEMER -- voice any concerns.

DR. MELIUS: And actually Jim Neton
presented nost of this.

DR. NETON: Yeah, | presented sone of it. |
didn't present the entire plan, but | did present
the -- | think there's nine bullets under section B
of that plan that tal ks about to avoid potential --

on the bottom of page 3, to avoid potential or
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actual perceived conflict of interest -- | went over
t hose three, four, five, six, seven, eight, nine
bullets and really the only two of those bullets
that | indicated there was sone wiggle room if |
could use that word, the last two itens which
specifically address the transparency issue. And

t hose were whether we were going to actually in
total incorporate the forns that the contractor

enpl oyees filled out on the web as el ectronic inmages
or we woul d have sonme substantial simlar basis of
those forms on there. W were sonmewhat concerned
about having signatures and those sort of things on
the web site.

And | believe in the last one we tal ked
about providi ng biographi cal sketches of the dose
reconstructor at the tine the dose reconstruction
was issued, and we felt that there may be a better
time to do that, which would be at the tinme the dose
reconstructor was assigned. And al so whether that
-- it would be nore appropriate to be a bi ographical
sketch or some other CV or bulletized listing of
their enpl oynment history or sonmething to that
effect.

| think those were the two issues that | was

tal king about that | allowed sonme w ggle room on,
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and correct me if I'm w ong.

MR. ELLIOIT: If | can speak, | think you're
right, Jim but | would also add that this is the
plan and | think both ORAU and NI OSH woul d wel cone
any advice that the Board has, any recomendati ons
that you have about the entire plan, not only just
t hose two renmi ni ng unattended i ssues at this point
intime. W want your input into those, but
anyt hing el se that you see here, |I'msure ORAU --
the ORAU team woul d appreciate that, and | know we
woul d.

DR. NETON: The entire conflict of interest
plan is subject to sone negotiation. It is not --
even though the proposal has been incorporated into
the contract, the NIOSH contract, | believe the
state conflict of interest plan was part of the
busi ness proposal, so it would not require a
contract nodification to alter any of these el enents
at this tine.

DR. MELIUS: And | guess what I'd like to
initially focus on is the transparency issue and it
woul d be -- | guess to start the discussion off, it
woul d be -- mny reconmendati on would be that this
attached formor some equivalent to it, which is the

| ast page of proposal, that type of information be
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-- one made available to each claimant once a person
fromthe contractor is assigned. And that a --

DR ZIEMER At the front end?

DR MELIUS: At the front end, that that be
provided to them that this is your person that you
-- has been assigned to your -- do your dose
reconstruction and this is the background of this --
of that person. Now whether -- wanted to add sone
addi ti onal educational information | think m ght be
hel pful. | mean it's nice to know what the
background of the person is, but this has been the
-- their previous jobs. Along with sone statenent
that if you have sonme concerns -- if you as the
cl ai mant has sonme concerns about any potenti al
conflict of interest or bias on the part of this
person, please contact the N OSH person who has been
assigned to nonitor your case.

DR ZIEMER: At this point this is kind of a
suggesti on?

DR. MELIUS: Suggestion, yeah.

DR ZIEMER  Not necessarily a forma
nmotion, but | think, Jim you' re asking for sone
reaction fromthe rest of the Board --

DR. MELIUS: Correct, yeah.

DR ZIEMER -- nenbers. Do you generally
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agree with this kind of an approach?

DR. MELIUS: Unh- huh.

DR ZIEMER: Not necessarily the details of
the form--

DR. MELIUS: Yeah.

DR ZIEMER. -- but the concept, where the
thing provided to the applicant or the supplicant
woul d be the -- not only the disclosure information
on potential conflicts of interest, perhaps sone
addi ti onal biographical information --

DR MELIUS: Correct.

DR ZIEMER -- and qualifications. 1Is
t hat --
DR MELIUS: Correct, yes.
DR ZIEMER -- correct? And was there --
DR MELIUS: That was it.
DR ZIEMER That was it.

3

MELIUS: Along with a statenent saying
that if you have --

DR ZI EMER. Have concerns --

DR. MELIUS: -- concerns or whatever that --

DR ZIEMER -- (inaudible) -- yeah. Ckay.
Now just react to that, pro or con.

DR. ANDERSON: Yeah, | would support that.

| think it's much better as part of a kind of an
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adm ni strative process to identify who the person
is, let the claimnt know about the conflict of
interest statenent, information about that person,
offer themthe opportunity if they have concerns to
voice them rather than to wait potentially til

after it's all done and then the person is unhappy
and so then they raise issues that they didn't think
of early on, so | think it would be better to do it
right up front wth the clai mant.

MR. PRESLEY: One thing | would comment on
is the biographical sketch on the person doing the
work. Make that within reason. Sonetines you see
these things and they're four or five pages |ong,
and they can be nore m sl eading than they can be
good on sone of these people.

DR ZI EMER  Your suggestion is that a nice
conci se bi ographi cal sketch, just --

MR. PRESLEY: A one-pager.

DR ZIEMER: A one-pager. Thank you. O her

comment s? Wanda's next.

M5. MUNN. | would prefer to see not even a
one-page. | would like to see an el even-inch by
eight-inch -- an ordinary page cut in thirds.

DR ZIEMER | don't want this to be overly

descriptive, but --
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MS. MUNN: No, no --

DR ZIEMER -- | think the idea is to keep
it short --

M5. MUNN: But the reason --

DR ZIEMER: -- but to cover it, yeah.

M5. MUNN. The reason | say that is very
sinple. Every additional page that you send to
fol ks wei ghs them down. Nobody wants to get any
nore paper than they absolutely have to have. And
on a third of a standard sheet, you can put an
i ndi vidual's name, their very abbreviated CV and
per haps specific projects with which they have been
i nvolved, and a contact -- as Jimsaid, if you don't
like this, contact this person at NIOSH.  That can
be done very sinply and as an insert to what goes,
rat her than a page that becomes a part of a docunent
that they have to deal with. In ny personal view I
woul d nuch prefer to get something of that sort
could pick up and read -- ah, this is the person
who's doing this, set it aside sonmewhere else -- by
nmy phone, if | wanted to.

DR. NETON: Could I nake a quick conment in
response to that? I'ma little concerned -- with
t hese bi ographi cal sketches, | just want to point

out I think what we're trying to do here is to point
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out enpl oynent histories that would be invol ved and
perceived conflict of interest. |'m concerned that
if we start fleshing out detail ed biographi cal
sketches, claimants will start shopping around for
qualifications to do dose reconstructions. And |
think as Larry indicated yesterday, that is really
not an issue here. |If they're -- we have deened
them qualified by the contract and what the
specifications of the contract were, so | think --
think it should be limted really to the

bi ographi cal sketch that is relevant to conflict of
interest issues. That's -- at |east my opinion.

DR ZIEMER O her comments? Jim as |
under stand what you're saying, then you would only
i nclude that part of their enploynent record that
was pertinent to establishing the issue of conflict
of interest, or lack thereof --

DR. NETON: | think that's --

DR, ZIEMER -- and not every job or every
degree or every --

DR. NETON: Right. | nean | could see
soneone saying | want sonmeone with a Ph.D. to do ny
dose reconstruction because they're nore qualified
or sonething like that, and | don't think that

really should be an issue --
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DR ZI EMER  Yes.

DR NETON: -- in these cases.

DR ZIEMER O her comrents from Board
nmenbers, pro or con? Wiat |'d |ike to see here,
unl ess the Board wants to do this differently, is
get a sort of a sense of the Board for the benefit
of the staff and for the benefit of ORAU. You nmay
want to make a formal notion, but otherw se the
sense of the Board may be all we need at the nonent.
And the sense of the Board requires that we have
nore than one conment, otherwise it's the non-sense
of the Board.

M5. MUNN. | do, however, feel very strongly
with respect to sonmething soneone said earlier. No
one's signature, Social Security nunber, hone
address or nanes of people -- nenbers of famly
shoul d ever appear on anything --

DR ZIEMER And that would not be needed, |
don't believe. |Is that correct, Jin®

MS. MUNN:  No.

DR, ZIEMER  That's not needed. Right?
Thank you. Mark?

MR. GRIFFON: Yeah, | guess I'mjust -- |I'm
trying to see both sides of this on putting out the

work histories of the dose reconstructioners --
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reconstructionists. M feeling -- the other -- the
other -- flip side, | guess, potentially here is
that if you put out a brief bio sketch only covering
the conflict of interest areas, | knowin this day
and age it's very easy to do internet searches and
they can -- they can start to piece together things
and have nore questions than answers. And |'m
wondering if it nmakes nore sense just to be -- have
an open book approach at the front end. | didn't
consi der this whole shopping around question, but --
you know, as | understand that comrent, but | can

j ust see people, you know, go get the nane -- if you
only give thema little bit, they can -- they can do
i nternet searches and say wait a second, they didn't

even tell ne they were involved in this project and

this project. You know, this -- this isn't very
open -- isn't a very open process, so | guess that
-- that's another concern | woul d have. ['m - -

DR. ZIEMER  Thank you. Further comments?
Yes, Henry?

DR. ANDERSON: Kind of in between you could
have what is the basic description, a statenent
about conflict of interest and that it's been
revi ewed and these peopl e have been vetted and we

don't believe there is, but here's sone information.
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If you'd like a nore detailed history about the
i ndi vi dual, contact your contact person to get a --
rat her than have, you know, a |ong, involved CV
And if people wanted to have nore detail, they could
obtain it if they want it but it would not be
sonething that's sent out routinely to everybody.
But | think clearly we need to have who that person
is identified up front, something about them so --
and a statenment that, you know, conflict of interest
has been reviewed and, you know, if it's a -- N OSH
revi ew has been done, as well, some understandi ng
that this person has been vetted, is assigned to
your case. No conflict was identified. However, if
you have concerns or if you'd |ike nore information
about the individual, here's how you go about
getting it so that would avoid doing a internet
search and saying oh, this person belongs to such
and such association or a professional group and |I'm
worried that that group is -- you know, so you --

DR ZIEMER  You're suggesting a kind of
m ddl e ground - -

DR. ANDERSON: Yeah.

DR ZIEMER -- where you don't --

DR. ANDERSON: Most people don't care, but

if they really want information, they need to have a
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mechani sm but not have it be for the whole world on
the internet or sonething |ike that.

DR ZIEMER  Any ot her comments?

MR. ONENS: Dr. Ziener?

DR ZIEMER  Yes?

MR ONENS: | agree with Dr. Melius. |
think it's also very inportant that -- that trust is
devel oped for the claimants, and we all know t hat
their issues relative to OGak R dge Associ at ed
Uni versities and their connections with the DOE. |
think that if we provide information up front, that
will in some small way establish sonewhat trust
anongst the claimants in the entire process.

DR ZIEMER  Yes, Richard.

MR. ESPI NCSA: Wth what Mark and Henry are
saying on that, | absolutely agree. | think there
needs to be an open book. Maybe not everything put
up front, but in a way for the claimnt to contact
the worker to get that open book, if need be.

DR ZIEMER: Thank you. M ke, conment?

MR GBSON: |'mcertainly not one to
guestion the integrity of any internal dosineters or
anything else, but in a dose reconstruction,
typically it goes through a peer review by anot her

internal dosinetrist, so there could be soneone who
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sees -- knows that a particular internal dosinetrist
has done their case at the site, yet there may be
soneone that's done a peer review assigned to do the
dose reconstruction for NIOSH, and how woul d that be
made - -

DR ZIEMER | think that's a point we need
to hear fromeither Jimor Larry. You want to speak
to that issue?

DR. NETON: | think -- I'"'mnot sure | quite
understood. One person did their dose
reconstruction at the site, is -- you were saying --
while they were enployed there? [If they were, they
woul d be prohibited from doing that.

DR ZIEMER  You're asking about the primry
dose reconstructionist for NIOSH |Is that what
you' re aski ng?

DR. MELIUS: There's other reviewers within
the contract. ORAU wi |l have ot her people
supervising --

MR G BSON:. | mean -- now there's been --
MIWs had a contract to do dose reconstruction, but
typically the I D who does the dose reconstruction,
their work is then done -- peer reviewed by anot her
internal dosinetrist, and so they could al so have

potential conflict there if they're assigned to do
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t he dose recon of --

DR. NETON: That's correct. | believe that
t he supervisor was also identified in the dose
reconstruction report, of who actually was the
supervi sor of the person that reviewed that dose
reconstruction. Now we did not propose -- or
don't think we're discussing sending the
bi ographi cal sketch of the person who will
ultimately supervise or review the dose
reconstruction, but | guess that's an open-for-

di scussion item

MR ELLIOIT: But the conflict of interest
pl an does say that a reviewer of a dose
reconstructioni st would not be conflicted, as well.

DR. NETON: That's correct.

MR. ELLIOIT: They would prevent that from
happening. But | think what | hear M ke asking for
is to make sure that the claimant knows who that
reviewer is up front -- | assune up front.

DR NETON: Right.

MR, ELLIOIT: You wouldn't want to know at
the end of the process. That gets at what we heard
earlier.

DR. NETON: Yeah, that would require -- and

| guess that nechani sm has not been worked out as to
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whet her the super-- the reviewer would be identified
at the time the dose reconstruction was assi gned,

but that certainly could be nmade the case. | nean
we really haven't --

MR ELLIOIT: And then there would be --

DR NETON: -- discussed that.

MR ELLIOIT: -- a third reviewer that would
be a --

DR NETON: The NI OSH staff.

MR ELLIOTT: -- NI OSH person to -- you
know.

DR. NETON: So there are three people
involved in this process, at |east.
DR ZIEMER There will even be cases where

the Board is reviewi ng sone, but in all the cases

there will be, in a sense, a kind of certification
that there are no conflicts of interest. | mean
that will have to be true of anything that we revi ew

as quality control, you know. And so where does
that stop? Certainly the primary reviewer, that
m ght be a pertinent point. You know, can you tel
t he person up front or do you know up front who
that's going to be, and if you do, it would seem
there'd be no reason not to make that known.

DR. NETON: | suppose for transparency
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i ssues one could include this type of information in
the letter that goes to the claimant at the tinme the
dose reconstructor was assigned, some brief summary
of what's in the conflict of interest plan itself

t hat di scusses those issues, that the supervisor who
will be reviewnng this is also one of the follow ng
constraints and -- and indicating that the conflict
of interest plan does exist that one could read on
the web, or even -- you hate to include these things
because you send 8,000 of anything out, it becones a
| ot of paper. But sonething -- you know, or to
indicate that it is available and we'll provide a
copy upon request, those kind of things.

DR. MELIUS: | think as we found with the --
some of the conments yesterday about the
guestionnaires, there's a lot of confusion, what is
expected from people, these -- in filling things out
in the process. And | think a good letter up front
-- | think Larry sort of outlined it. You know,
| ook, these people are qualified. W've chosen
qgual i fied people. Yes, we have, you know, concerns
about conflict of interest. W think it's very --
you know, that people have gone through a process.
There is a policy. The policy's being foll owed.

However, we want to nmake sure you're confortable and
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for these reason we're providing you this additional
i nformati on about the person doing the dose
reconstruction, their primary supervisor/reviewer,
and that this -- you know, if you have any concerns
or questions about this information, you know, cal
the NI OSH person that's been assigned to oversee
this case. And | think it could be straightforward.
Then as an additional step, which I guess we can

di scuss, what information ought to be avail able on
the web and then -- plus generally avail abl e 'cause
not everyone has web access, but people ought to
know that if they want to have a better
understanding of the -- for exanple, the conflict of
interest policy ought to be on there with sone

expl anation on howit's being inplenmented so people
can get that, or they can request it directly from
NIOSH.  And | think that would -- | think that would
make sense.

DR. ZIEMER Any other comments? Roy?

DR. DEHART: | have a comment, but it's not
on the letter, per se, but on the docunent. Go
ahead to that?

DR. ZI EMER  Yeah.

DR. DEHART: On page three there's a listing

of activities which nust be reveal ed. | "' m curi ous,
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however, when | |look at the fifth bullet, which
reads wherever and where an individual conducting
dose reconstruction for ORAU team has acted as an
expert w tness on behalf of DOE or a DCE contractor.
What is mssing there is or plaintiff or claimnt.
| was wondering why that was omtted. There's two
sides to bias.

DR. TOOHEY: | can answer that. Basically
the CO plan we submtted was really based on a
letter that | believe M. MIller sent to Joe
Glchrist a while ago for the governnent
accountability project outlining what they
considered the conflict of interest issues were.
And that was taken right out of there. And | agree,
it's a one-way street fromthat point, acting on --
we woul d certainly not consider someone who had
acted on behalf of a plaintant (sic) to exhibit the
conflict of interest in the claimant-friendly sense
of doing a dose reconstruction. But again, we're
open to your suggesti ons.

DR. DEHART: | think in all fairness to both
sides, it would be appropriate to put that in there.

DR ZIEMER That's a view, and we don't
know whether that is a wi dely-held view or not, but

-- Gen Roessler.
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DR. ROESSLER | agree with that view. In
fact, | was going to bring it up. | think it needs
to be put in there because this is only one-sided.

DR ZI EMER.  Mark?

MR. CRIFFON: Can | ask, since Richard
Toohey made it clear that Richard MIler was the
aut hor and he's right here, can | ask for an
expl anation from Ri chard?

DR ZIEMER. Sure. Richard, could you --

UNI DENTI FI ED: Wi ch Ri chard?

DR ZIEMER Richard MIller, | think, at
this point.

MR, GRIFFON. | know, he was anyway, so |
figured I'd bring himup.

MR- MLLER The rational e associated with
| ooki ng at the defense posture of an expert is
rooted really in legislative history. The purpose
of the legislation was to overcone what had been
historically the governnent's posture to spare no
resources in defending clainms. And the governnent
had -- and as well-disclosed in a nunber of discrete
cases and through Congress -- had nade out | think a
pretty clear record about how -- the ways in which
the entire DOE system had been turned on its head to

fight these clainms. And the entire intellectual
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resources were deployed in defending these cl ains,
and mllions would be spent on clains that would
settle for a fraction.

But the question was, in terns of who is
comng in and bringing a bias, if you' re defending
the -- if the purpose of this is a renedial program
as opposed to a program which was sinply constructed
to weigh the equities on both sides, and this is not
a program-- that's why we have things |ike benefit
of the doubt that are sonetinmes given to clainmants,
where you wouldn't do it perhaps in a dosinetry
program but you will do it for purposes of dose
reconstruction. Here what we're -- we're not
dealing with an -- a court of equity. W're not
dealing with equitable balances. W're dealing with
a renedi al circunstance.

So ny concern | guess is is that at the
poi nt at which you -- and I'Il be up front, you
know. We had Rob Hager here yesterday who litigated
the Hardi ng case, right, 15 years. 0Oak Ri dge
Associ ated Universities was associated with
defending the litigation in that case. Donna
Kreigel* was brought in as an expert witness to
defend on the epidem ol ogy. And so the question

beconmes if you're going to | ook at a renedi al
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program as opposed to a bal ancing of equities, the
remedy is let's nmake sure that the people who have
spent their careers fighting this be out of the
room And this notion sonehow that we have to --
well, we should also add in those that m ght have
worked on the plaintiff's side and that they're
going to bring a bias to it. | nean | think that's
not -- that's not the risk in this program

The risk in this programand the risk that
has to be guarded against is the risk that the sane
institutional forces will continue to replicate

under the unbrella of this conpensation program

That was -- that was the safeguard, at |east from
our perspective, in offering that -- for whatever
it's worth.

DR. ZIEMER Thank you for that input. DR
DEHART: Could | respond?

DR ZI EMER  Roy?

DR. DEHART: | thought that the basis of
what we are doing is based on science. And when
science fails, we will nove toward the position of
t he enpl oyee, the worker, and not a litigative kind
of activity here.

MR MLLER | nmean | think -- 1 think

you're -- | nmean the hope was, Dr. DeHart -- the
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hope was that this could be a science-based program
recognizing that all the science won't be there.
That's why we're dealing with things |Iike special
cohorts and so forth. That's why in fact we're
dealing at the 99 percent confidence interval
i nstead of dealing at the 50 percent confidence
interval. Those were all efforts | think by
Congress to try to renedy what was w de uncertainty
in the science, wide uncertainty in what we know
about radiation epidem ol ogy, wide un-- Right? |
mean there's trenmendous uncertainties here and the
effort was to be renedial in these circunstances. |
mean -- so fromthat perspective, this is not sinply
just a science-based program It's a renedial
progr am

You can read the preanble to the Executive
Order and the preanble to the legislation, clear --
make it very clear that this is renmedial in
character, not a science-based program designed to
bal ance equiti es.

DR ZIEMER O her comments? Gen? Thank
you.

DR. ROESSLER: | don't understand what the
objection would be to adding to the statenent or

putting another bullet in there that woul d describe
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what Roy is suggesting. You know, a conparable
statenent that would be kind of |ike the other side.
It doesn't seemto ne there should be any objection
to that.

DR ZIEMER | think that Richard Mller's
explanation was in fact addressed to that in the
sense that it appeared that things were heavily
wei ghted the other way and -- but nonetheless, it's
an issue that perhaps needs to be aired further.
Henry?

DR. ANDERSON: Yeah, | think there's a
couple of issues. One, you have to keep in mnd
that there's a clainmant out there and in that sense
it's a plaintiff, but it's a claimant filing and
what we're doing is trying to design a programto
convince that person that they're going to get a
fair shake. And to say, you know, if you were to
ask them would you |like an expert who has been a
consul tant to, you know, workers and ot her
attorneys, they would all say well, that's probably
a person that I'mgoing to have confidence is going
to give ne a fair shake. So you know, | think part
of it -- you know, we have to keep in mnd, this
isn't a letter going to DOE saying we want you to be

sure -- in that balancing, so | don't have a probl em
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with the way it's worded 'cause | think Richard said

it.

On the other hand, I'"mnot sure that there's
going to be -- you know, that it's sort of a noot
issue. | don't think there's many of those

i ndividuals that are going to be out there that are
going to cone into this programor on the list of 90
that they already have. So -- and | would assune
sonmebody will look at that. So you know, we can
argue about it, but I think in reality it probably
is not going to be an issue.

DR ZIEMER  Just -- I'mthinking off the
top of nmy head here a bit, but it appears to ne that
in the case of those who are nentioned here are
i ndi vidual s who had all been tied in with the agency
that's involved here, and so the conflict of
interest is alittle nore obvious.

On the other side, the -- | assune these
woul d be individuals who were working on a
particul ar case and therefore were, in a sense,
representing an individual. And obviously if that
i ndi vi dual were bei ng sonmehow consi dered for
reconpense under this program there would be a
clear conflict anyway. Whereas it's not so obvious

that if they sonehow reconstructed a dose for
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sonebody el se, that the -- it's not clear to ne that
the conflict is quite as obvious. That's nmy only

t hought on it. The fact that they were opposing
DOE, let's -- if | can use it in those terns, it
seens to me -- at least theoretically -- does not

i nherently nean that they are always bi ased agai nst
DCE. Some m ght argue in practice that's not always
been the case, but | think at |east conceptually
it's -- the two sides are not the sane, is howit
appears to me. |'mopen to other views on this.

MR. ELLIOIT: |Is it possible to be perceived
that a person who served on behalf of a plaintiff is
going to work harder on a dose reconstruction than
sonmebody who didn't? And does that then present a
percei ved conflict of interest and is that an issue?
Is that what's -- is that what's behind, you know,
maybe the basis of adding that |anguage to this
section?

DR. DEHART: Well, certainly that's a
possibility, but that isn't the point. | was
| ooki ng for balance. The sane question could be
asked of soneone who had been a nenber -- a DCE
staff. Are they not going to be fair and objective?

DR ZIEMER  Further coments pro or con on

this or any others? Wanda, thank you.
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M5. MUNN. It seens that rather than get
tangled up in additional |anguage, the sane end that
Roy suggests could be achi eved by renoving the
phrase "on behalf of DOE or a DOE contractor" and
just sinply say "have worked as an expert w tness
with respect to worker conpensation clains or
lawsuits”. Wuld that not serve the purpose?

UNI DENTI FI ED: That's what Roy's proposi ng.

DR ZIEMER |1'mgoing --

DR. TOOHEY: May | comment on that? | think
that mght throw a | ot of people out of our current
pool, including Dade Meller, Sr. W specifically,
you know, went with the DCE in there because a
nunber of people have been involved in worker suits
agai nst nucl ear power plants or VA whatever.
nyself, not in suits, but | did sonme testifying
before the Illinois Pollution Control Board on the
i ssue of the standard for radiumin drinking water,
so. . .

MR. GRIFFON: And believe for MIW as wel |,
| believe.

DR ZIEMER |1'mgoing to suggest that we
continue this discussion after lunch. W do want to
allow tinme for public cormment session. W are

approachi ng the noon hour. W have one individual
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that has requested to speak prior to |lunch and
that's Phillip Scofield, so w thout objection, I'd
like to go to the public coment period and ask
Phillip Scofield now to address the Board.

PUBLI C COMVENT PERI OD

MR. SCCFI ELD: Thank you for this
opportunity to address the Board and thank you for
all coming here to Santa Fe. Primarily | would like
to address sone issues with the IREP and the way it
is. | don't necessarily have all the answers, but |
do have some concerns.

Large-scal e epi dem ol ogi cal studies of U S.
Depart nent of Energy workers have been underway
since 1960's. Despite the increasing availability
of information about |ong-termfollow up of badge-
nmoni t ored nucl ear workers, standard-setting bodies
continue to rely on life span studies of atom c bonb
survivors as a prinmary epidem ol ogi cal basis for
maki ng j udgnents about hazards of |ow | evel
radi ati on.

Additional, faith in the internal and
external validity of studies of A-bonb survivors has
i nfl uenced deci si ons about the design, analysis,
interpretation of many worker studies. A systematic

conparison of the LS* in worker studies in ternms of
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popul ati on characteristics, types of radiation
exposures, selection factors and dosinetry errors
suggest that the priority be given to dose response
findings fromthe LS is no | onger warranted.

Evi dence from worker studies suggests that excess
radi ation-rel ated cancer deaths occur at doses bel ow
the current occupational limts.

Low dose effects have al so been seen in
studi es of chil dhood cancers in relation to fetal
irradiation. Dr. Charles Land, in tal king about the
revision of the 1985 National Institute of Health
radi ol ogi cal tables, he even states that when
they' re updating themfromthe BEIR Il report to
the BEIR VIl includes new data fromthe atom c bonb
survivor dosinetry study. The studies were then
used for studies applied to the U S. popul ation.
There again is major differences in dosinmetry. The
maj ority of the Japanese survivors had long-term --
| mean short-termvery high exposures versus | ong-
term chroni c exposure.

Last, the other problens |I've -- have with
the IREP is the way it's going to -- howthey're
going to handl e these problens and that is use of
site profiles for dose reconstruction. |n many

areas, this is going to have trenendous headaches

142




© o0 N o o~ wWw N P

N N N N N DN B B R R R R R R R
o A W N P O © 00 N o 0o M W N -+ O

and it's going to be very questionable, at best.

Just to give an exanple, you have sone areas where a
person could be working in there. |If you use their
co-workers' data, this person's on a different type
of project than they are, even though they save --
have the sane room One person's getting high
neutrons, one person's getting high gamma. Anot her
person's | ocation neans they are being exposed to
both, but they're only being nonitored for one.

The Institute for Energy and Environnental
Research, | EER, was issued sonme papers in 1997 from
the Departnent of Energy. And it states fromthe
start of the nuclear age until 1989, radiation doses
fromradi oactive materials inhaled or ingested by
wor kers were not cal cul ated or included in worker
dose records. This is revealed in a background
paper to the |IEER

Last, DOE has admtted the follow ng
probl ems: External exposure data are often
i nconpl ete or unreliable; raw dose data and
el ectronic versions of the data which are often used
by researchers or studies do not always agree.

Third, in sonme cases worker dose records contain
entries stating the dose was zero, regardl ess of

what the actual dosineter readings were. | nyself
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have this experience. Thank you.

DR. ZIEMER  Thank you, Phillip, for those
comments. |If you would just wait a nonent, let ne
ask if any of the Board nmenbers have questions for
Phillip.

(No responses)

DR ZIEMER It appears that they don't, and
your coments will be on the record.

It's now time for our lunch break. W
actually are a little behind schedul e, but again we
-- well, no, we're on schedule. | have just 12:00
o' clock, so we will recess until 1:30.

(Wher eupon, a luncheon recess was taken.)

BOARD DI SCUSSI ON WORKI NG SESSI ON

DR. ZIEMER: Before we resune deliberations,

|'"d like to remind all present, if you have not

al ready regi stered on the attendance roster -- Board
menbers and public and staff alike -- this is
registration for today. Yeah, | think we keep that

roster for both days, so rem nd you Board nenbers,
even if you registered yesterday, you should sign
that roster today. Isn't that correct, Cori? 1Is
Cori here? 1s that correct? Yes, that is correct.
So all present should be sure to sign the roster for

today. That's everybody here present. Yeah, use
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t he sane nanme as you used yesterday.

The second point, again, if there are
menbers of the public who have comments to make
during the comrent period later this afternoon, we
woul d appreci ate having you sign up sonetine in
advance so we have sone idea of how many wi sh to
speak.

Now we are going to return to the
di scussions that we were having concerning the
conflict of interest issues, and | want to make sure
that -- I"'msorry?

DR. DEHART: (I naudi bl e)

DR. ZIEMER: Not yet, Roy, just -- | want to
make sure Dick Toohey is on deck if we have
guestions --

DR. TOOHEY: Right here.

DR ZIEMER. Dick is here. ay, thank you.

And | actually don't renmenber exactly where we were

except that we were discussing matters -- concerns
-- we had been tal king about the issue of -- that
Roy raised on bullet five, | think it was, and that

woul d have been where we were at the tinme that we
term nated that deliberation. So we can begin there
or with any other comrents Board nmenbers wi sh to

make. So Roy, you're next.
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DR. DEHART: It appeared that there was an
interpretation that | was maeking a proposal, when in
fact 1 was asking a question, and | feel that
guestion was answer ed.

DR. ZI EMER: Thank you. Gen?

DR. ROESSLER  And | think Dr. Toohey's
comment pointed out to ne very vividly what the
di sadvant ages woul d be of going to that, and | don't
wi sh to pursue it any further.

DR ZIEMER OQher comments? Tony, you have
a coment ?

DR. ANDRADE: Not a comment. |1'd actually
like to propose a notion, and that is that we | eave
the wording in the plan as is, and | think that
should -- well, actually that should conprise one
notion in its entirety, and | can cone back to
anot her statenent about a letter later.

DR ZIEMER. Before | ask for a second to
the nmotion, it occurs to the Chair that w thout a
notion, nothing changes. So is a notion actually
needed to not do anything? Unless you would prefer,
Tony, to have the Board go on record in a nore
formal way on that issue, and |I'mcertainly not
objecting to having a notion. |'mjust pointing out

that a notion is not needed to | eave things as they
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are.

DR. ANDRADE: Absolutely. | understand, and
perhaps | should have attached the other piece, and
that is that | would like to nove to have this Board
recomrend to NIOSH that a short form a short letter
expl ai ning potential -- or the fact -- well, a short
| etter should be devel oped that woul d have three
pi eces; one that addresses the individual that wll
be dong the dose reconstruction, the supervisor --
identifying the supervisor of the person that wll
be doi ng the dose reconstruction and al so
identifying the fact that the entire dose
reconstruction will be again reviewed by N OSH
staff. That's one piece.

Second piece would be to | eave the form
statenents essentially in there regardi ng projects.
And the third piece, which is very inportant, is a
par agraph stating that this -- that these people who
wi |l be doing the dose reconstruction have been
reviewed by the NI OSH representative, N OSH point of
contact for that particular case, and that in this
manner they have been vetted and, to the best of
everybody's know edge, has no conflict of interest.
So that was the third and a | onger portion of the

nmot i on.
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DR ZIEMER. Okay. This is a three-part
notion, and before | ask for a second I'"mgoing to
allow that notion to dangle in the air for a nonent
‘cause the Chair is aware of another notion that one
menber wi shes to make and | would like -- and |
don't know the content of it except to -- | want to
ask Jim-- who has, during the lunch period, drafted
something -- to what extent what you have drafted
overlaps or is equivalent or is simlar to what has
been proposed. |'m |l ooking for consolidation of
things, if possible.

DR. MELIUS: Yeah. | think it overl aps,
especially wwth the one change | just nade where it
didn't match up

DR. ZIEMER In fact, it's identical.

DR. MELIUS: In fact, it's alnost -- in
fact, | -- and | think it captures sone of this in
the wording and why don't | just state that and see
if we --

DR. ANDRADE: G eat.

DR ZIEMER: The other notion has not yet
been seconded. This is just as a point of
information, parliamentary-w se. Point of
information. W're going to |earn about Jims

t houghts. This is not part of the discussion.
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DR, MELIUS: It's a PO, point of
information. Wat | was thinking about -- ny
t houghts are that the Board reconmends N OSH nake
avai l abl e to each claimant information about the
contract personnel doing their dose reconstruction
and the primary reviewer of that dose
reconstruction. This information should include a
brief summary of the educational and professional
qgual i fications of those individuals and their
previ ous DOE/ contractor enploynment, as well as their
expert witness participation. Those conme off of
what's on that form This should be acconpani ed by
a letter fromNGOSH outlining the procedures for
assigning the dose reconstruction personnel, and the
procedure, should the claimant be concerned about
t he assi gnnent of the dose reconstructionist and/or
primary reviewer.

The area where this -- nmy thoughts differ,
‘cause it's an additional thought that we really
hadn't di scussed too nmuch, is NI OSH shoul d al so nake
available on its web site and otherw se the -- and
in other ways the background information and
previ ous work history of all contract dose
reconstruction and revi ewer personnel.

DR. ZIEMER: Thank you for that infornmation.
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And now the Chair will nmake a decision, which can be
chal l enged, and that is that everything up to this

| ast point is in essence contained in Tony's notion,
and in fact it could be taken as -- do you agree
that that's basically the sane notion?

DR. ANDRADE: | do agree.

DR ZIEMER. And so what I"'mgoing to rule
is -- or ask you to hold the last part for -- and
have that be a separate notion. So now --

DR. NETON: |'d just -- excuse ne --

DR ZIEMER W're not discussing the notion
yet. Is this a point of information?

DR. NETON: Point of clarification.

DR. ZI EMER: Thank you. Ckay.

DR. NETON: Dr. Melius indicated that the
letter would be issued by NNOSH. |Is that the intent
or could the letter by issued by the contractor, as
well? At the point when we turn over the dose
reconstruction to the contractor, it was our intent
that ORAU woul d actually generate that letter.

just wanted --

DR ZIEMER | think the intent is --
DR. MELIUS: The intent is -- yeah.
DR. NETON: Ckay. Thank you.

DR ZIEMER It's the letter.
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DR. MELIUS: Yeah.

DR ZIEMER: Now let nme ask for a second to
t he Andrade notion which is --

DR. MELIUS: Wiy don't | second it and that

DR ZIEMER: And you second it. And it's --
| " munsure now of the exact wording, and probably
Tony is unsure of the exact wording, or do you have
sonething witten down?

DR. ANDRADE: No, | didn't have anything
witten down, but | think Dr. Melius --

DR ZIEMER: The recorder has the wording --

DR. ANDRADE: Ri ght.

DR ZIEMER: -- and let ne ask -- and there
really are three points, so the Chair now asks
whet her the assenbly wi shes to vote on this notion
as a whole. Anyone can ask that it be divided into
pieces. That's -- and we can -- you may be
confortable with two of the three pieces or
sonething |li ke that and maybe we should -- is there
anyone that wi shes to divide the notion? 1Is there
a --

MR. ONENS: Dr. Ziener, | have a conment.

If | understood Tony initially, his notion was to --

for the Board to nake a notion in support of the
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| anguage that is already included here. Was that
not part of the original notion?

UNI DENTI FI ED:  No.

UNI DENTI FI ED:  Well, it was (inaudible) --

MR. ONENS: But | nmean -- but -- but that
was a -- but was that not a notion that you nade
initially?

DR. ANDRADE: It was.

MR. OWNENS: Ckay.

DR ZIEMER But that was never seconded
and --

MR, ELLIOIT: W' ve agreed that it was not
necessary.

MR. ONENS: Ckay. M understandi ng was that
that was included in the followup notion that he
made. That was ny under st andi ng.

DR ZIEMER |Is that the case?

DR. ANDRADE: No, because | was going to
make two -- Leon, no, because | had intended to nake
two separate notions, one to | eave the | anguage as
is. However, | was rem nded that by taking no
action, we need no notion. So therefore it followed
that the second notion that | nade really only was
in regards to the information that was to be

provided to the claimant at the beginning of the
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dose reconstruction process.

DR ZIEMER. Again, let ne ask, is there
anyone that wi shes the notion be divided? It
appears that no one does, so we're discussing the
full nmotion, all points. Wo has discussion?
Comments? 1s there anyone that w shes to hear what
the notion is? | certainly hope not. | think we --

DR MELIUS: It varies.

DR ZIEMER W basically have two versions
of it, but I think we've agreed that it's the sane
nmotion. Now if -- did you detect any differences
t here?

DR. MELIUS: No, once | -- the only reason
wote it dowm was | was afraid soneone woul d ask ne
to repeat it.

DR ZIEMER  Leon has a question.

MR ONENS: Dr. Ziener, prior to a vote, |
woul d Iike for the entire notion to be read inits
entirety, or as far as what we are going to vote on.

DR ZIEMER Actually there are two versions
of it. One is what Tony presented; one is what Jim
presented, which | interpret as being basically the
same notion. Do you defer to this wording or would
you |like --

DR. ANDRADE: No, | would like to defer to
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Dr. Melius' wording, given that --

DR ZIEMER As the official notion.

DR. ANDRADE: As the official notion.

DR. ZIEMER  Thank you. Then if you would
-- if you'll read that.

DR MELIUS: GCkay. The Board recommends
t hat NI OSH nmake avail abl e to each cl ai mant
i nformati on about the person -- contract personnel
doing their dose reconstruction and the primary
revi ewer of that dose reconstruction. This
information should include a brief sumary of their
educati onal background -- excuse nme, their
educati onal and professional qualifications and
their previous DOE/ contractor enploynment, as well as
their expert witness participation. These should --
this information should be acconpanied by a letter
fromN OSH or fromthe contractor outlining the
procedures for assigning the dose reconstructioni st
and the procedures, should the clainmant be concerned
about that assignnent.

DR ZIEMER  One nore point of
clarification, then I'Il get your conment, Wanda.
Jim this is a recommendation, as | understand it,
to the staff. This is not a recommendation to the

Secretary of Health and Human Services. |Is that --
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DR. MELIUS: Correct.

DR ZIEMER -- correct? Wanda.

M5. MUNN. A friendly anmendnent. | would
like to add the word "brief" early on when you start
tal ki ng about qualifications.

DR. MELIUS: |It's already there. | may have
mssed it. It's -- for the -- information should
include a brief sunmary of.

DR ZIEMER: Thank you. O her conmments?

(No responses)

DR ZIEMER: Are you ready to vote on this
recommendation? kay, all in favor of the
recommendati on, say aye.

(Affirmative responses)
DR ZI EMER. Any opposed, say no.
(No negative responses)
DR. ZI EMER. Any abstentions?
(No responses)

DR ZIEMER Carried. Thank you. Jim it
woul d be appropriate now if you wanted to raise the
ot her i ssue.

DR. MELIUS: Yeah. Let ne start general
and --

DR ZIEMER  Not issue, but the other

comment .
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DR, MELIUS: Comment. Is it would be ny
preference that NIOSH al so nake simlar information
avai l able on all -- about all of the people involved
-- all the contract personnel involved in conducting
or reviewi ng dose reconstructions on its web site,
as well as otherw se available to the -- to the
claimants. Now whether that should al so include
this ORAU s web site, I'"mnot exactly sure how
you're setting up your information, but just saying
that all this -- the information -- this simlar
i nformation just should be nade generally avail abl e,
i ncluding on the web site.

DR ZIEMER: Are you nmeking this as a notion
or is this a trial balloon?

DR, MELIUS: | put out for discussion --
this is a trial balloon for discussion.

DR ZIEMER Just an idea and you want sone
reaction.

DR. MELIUS: Yeah.

DR ZI EMER: How do nemnbers of the Board
feel ? R chard?

MR. ESPINOSA: | agree with what Dr. Melius
is saying and | would like to make that into a
not i on.

DR ZIEMER. Ckay. So you so nmove his
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wor ds.
ESPI NOSA: Uh- huh.
Z| ENER: |s there a second?

3 33

DEHART: | second.
DR ZIEMER. And seconded. Now this is a
formal notion open for discussion. Again, this

woul d be a recommendation to the staff. Wanda?

M5. MUNN. | guess ny only real question
here -- when we address issues of this sort,
supposedly open this sunshine disinfectant -- is to

guestion in ny own mnd, and hopefully in your
m nds, as well, whether this is one of those tines
when we're nmaking things available but it isn't
going to make any real difference to anyone.
guess the real -- the real question renmains in ny
m nd i s whet her anyone who has strong suspi cions
about the validity of what's being perfornmed is
going to be persuaded otherwi se by this information
or not. And it nay be a non-question. |'m not
chal I engi ng whet her we should do this. It's just ny
-- ny instinct is that we probably ought to do this,
but I don't really think it'll nake any difference.
DR ZIEMER: That may really be a rhetorica
guestion and sonething for us to think about.

| want to ask a question, and now |'1|
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direct this -- and maybe | egal counsel could answer.
Wul d a contractor or one of these 70 or 90 -- |
don't know if you call themcontractors, but these
fol ks who are sort of on board to help, would they
have the right, if they so choose, to say | don't
want ny nane and resune out on the internet? O
woul d that be nmade a requirenent of their
participation? I'mjust -- are we in a position to
say unilaterally people's information will be on the
i nternet?

M5. MUNN. To ne, this is very nuch |ike
requiring an insurance conpany to give ne the
i nformati on about the individuals who have perforned
the actuarial data that determnes ny premium As |
said, I'mnot speaking in opposition here, | just
really question whether this is a valid thing for us
to be doing and whether it's necessary or whether
it's even appropriate.

DR ZIEMER. Well, | may have nade the
m st ake of asking a | egal question, so while they're
powwowi ng here, Robert, do you have a comrent ?

MR. PRESLEY: Yes. M coment is | think
it's great. 1'd like to see it done on the web and
not sent to each individual.

UNI DENTI FI ED:  Correct, yeah.
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MR. PRESLEY: |If you have 90 peopl e m ni mum
and so many supervisors, and we have over 15, 000
cl ai mants, can you inmagi ne what the postage and
paper's going to be for that?

DR, ZIEMER: And the proposal is not to
distribute but to nake avail able on the web.

DR MELIUS: So now everyone has web access,
but if they don't and they want this infornation,
they could --

DR ZIEMER: They can request it.

DR. MELIUS: Can | also say, before we get a
| ong | egal opinion here, that | think we're
provi ding a general sense of what to do. | think
there may be sone constraints on it and -- | nean
that's something NI OSH can work --

DR ZIEMER W're not mandating if there's
a |l egal issue.

DR MELIUS: Yeah, that NIOSH wants -- has
to work it out with their contractor, that's fine.

DR ZIEMER: Qther comments?

DR. ANDRADE: Let's see, first of all
guess |'d like to explore the possibility if we do
go forward with putting people's nanmes on the web as
to whether it would be -- or perhaps legal will give

us sone advice here in a second, but perhaps it
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woul d be best to |limt the amount of contact
information to perhaps a professional address, no
phone nunbers -- nobody wants to be call ed.

DR. MELIUS: Yeah -- no, that --

DR ZI EMER: Not suggesting phone nunbers
and Social Security nunmbers and --

DR. ANDRADE: Exactly. And | wanted to
follow up on the statenment that Larry nmade yesterday
that -- by all neans, it is your prerogative, duty,
responsibility to assign the dose reconstructioni st
to a case. | don't think it would be a bad thing to
have this informati on on who's out there doing these
sorts of things because if you have it clearly
stated somewhere -- okay? -- somewhere or this is
absol utely made clear to the public that they cannot
use this list to go shopping for their favorite
person, that you will be doing the assignnments, then
| think it would be conpletely harm ess to have this
i nformati on avail abl e.

MR ELLIOIT: | think -- well, first of all,
| think we're still trying to get an answer to your
guestion. W've got a two-part answer com ng
forward, | hope, on that.

Let me just make a clarification. Right now

the way we are set up to work with ORAU -- the CRAU
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team we expect themto nmake the assignnment of the
dose reconstructionist and the reviewer, the primary
reviewer, and we will provide oversight of that
process and make sure that we are satisfied that
they're tending to the conflict of interest plan as
it's presented and described, and all the -- any
subsequent processes or procedural controls that we
identify post -- you know, this -- today's neeting
need to be put into place. W reserve the right to
say we don't think that assignment is the right
assignment and we want to see you reassign. W also
will reserve the right to listen to the claimant and
say we're hearing what the claimnt says and we want
you to make anot her assignnent. And | have no
problemw th us putting information on the web site,
ORAU s web site. W've just got to tend to what's
stipulated in the contract and what we need to do as
far as controlling for the Privacy Act aspect of
this. And that's what's going on behind ne right
now. They're tal king that through.

DR. MELIUS: Can | nake one other --

DR ZIEMER Jim pl ease.

DR. MELIUS: | think when we were talking
about this and we were tal king about NI OSH, we were

sort of tal king about the broad NIOCSH, that it's
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NI OSH and the contractor as one, and we're not

trying to get into a procedural issue of who exactly

does what or where it is, on who's web site and

stuff like that, and so forth. And | also think

that we're trying to say this as a practical matter.

And | guess | could see a scenario where of that
pool of 70 great health physicists that ORAU has

hi dden away out there that nobody el se knows about,
that -- you know, if there's a person that's
unlikely to be assigned, but he's sort of a backup
and -- or she is that m ght use, you know -- that
that doesn't -- you know, that person woul dn't
necessarily be part of it. Wuld be sone people
that are actively involved in the program and |

t hink you have to devel op appropriate criteria for
that, as well as the type of information that you'd
make avail abl e on those peopl e.

DR. ZIEMER: Then again, Jimhad clarified
that the sense of his notion was that if there's
sonme |l egal barrier in a certain case that sonebody
had sonme objection, we're not mandating it in that
sense. It's sort of the sense of the Board that if
this notion passes that the information generally
shoul d be nade available, to the extent legally

possi ble, on the web site. So we don't need to
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determ ne what that is today. Gen has a -- did you
want to speak -- Toohey or..

DR. TOOHEY: Okay. Just a few general
comments. Having all this open and posted on the
web site was what we proposed, what we put in the
proposal, and it just says with -- if N OSH concurs.

DR ZIEMER You're speaking in favor of the
notion then.

DR. TOOHEY: W're prepared to do that. And
their -- | think our general take on it, and with
our partners, is if sonmebody doesn't want to do dose
reconstructions under these conditions, then they
don't have to do dose reconstructions under these
conditions and that's the end of it.

MR. ELLIOIT: And could you clarify, is

there 90 or is there 70 or --

DR. TOOHEY: Good question. | don't know.
|"mtrying to recall, what we submtted in the
proposal under the total |isting of personnel

qgualifications was 75 plus or mnus five nanes,
believe. Since the tinme we submtted the proposal
we' ve identified sonme other people, obviously, but
their nanes were not in there. So 90 right now has
-- it's alittle better than a wag, but it does have

a confidence interval on it conparable to sonme of
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the risk coefficients.

DR ZI EMER  Ckay, thank you.

DR. TOOHEY: And let ne conment on anot her
-- just one thing on that. W expect, and it was
part of the contract and the proposal, that nunber
to wax and wane as the demand conmes in, so we would
expect a |l ot nore people working during the first
year or so when we're clearing the backl og than
woul d represent a nore steady state condition.

MR ELLIOTT: Well, while you're there,
coul d you speak to another concern that | feel m ght
be out there, that fol ks have this opinion or
understanding in their mnd that ORAU is an MO
contractor or has some M&O responsibility for DOE
Coul d you react to that for the record?

DR. TOOHEY: Yes, we are not an M&O
contractor. In fact, someone nentioned yesterday we
were a major DCE contractor, and | suppose that
depends on what the nanme of major is, but | think
the total ORISE, OCak Ridge Institute for Science and
Education, budget falls off the rounding error in
DCE' s OGak Ri dge operations office. The ORI SE
contract, which is not an M&O contract, is a
col | ection of sonewhat | ong-standi ng prograns,

nostly for -- in the areas of science, education and
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enmergency managenent for DOE. Total nunber of ORI SE
enpl oyees is on the order of 500, about 150 of whom
are post-stocks*. There's only about 300 core

enpl oyees conpared wth a total of 15,000 or so
contractor enployees in the OGak Ri dge reservation

So it's actually a very small operation, one that
does come to that. And | think there's always a | ot
of confusion, even in town, you know, what's the

di fference between ORAU and ORISE? Well, ORAUis to
ORI SE as University of California is to Los Al anos,
University of Chicago is to Argonne, et cetera, et
cetera, et cetera. It is a contractor operating
this entity. ORISE is not a |aboratory. It is not
an FFRDC or any of these other criteria that you
associate with the normal MO or M&I contract.

Last tinme OCak Ridge ops bid the ORAU
contract, | think they called it an O&M Okay?
Operations and managenent, but specifically to nake
the point legally that it is not an M&O contract.
And al t hough we supply post-stock researchers for
OGak Ridge National Lab, we are in no way involved in
the MBO part of ORNL and -- and in fact, this is al
in the ORAU corporate disclosure statenent, which is
al so part of the CO plan.

DR ZIEMER  Thank you. | think Dr.
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Roessl er has a questi on.

DR ROESSLER |I'min favor of the notion
but I did want to point out one thing. Wth the web
site that I'"'min charge of where we provide answers
to questions -- it's an ask-the-expert feature -- we
list only the nane of the expert, sonetines their
affiliation. People get ahold of them even if you
don't list contact points. They are able to reach
them and so | think you just have to be prepared
for that. Sonme people are very good at getting the
contact information.

DR ZIEMER:  Any further discussion on the
notion that's before us?

(No responses)

DR ZIEMER Are you ready to vote? Appears
that we're ready to vote. Al in favor of the
noti on, say aye.

(Affirmative responses)

DR ZIEMER: Al opposed, no.

(No negative responses)
DR ZI EMER  Abstentions?
(No responses)

DR ZIEMER: Mdtion carries. Thank you.

Now | think we may be ready to hear fromthe working

group on dose reconstruction. Mark?
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MR. GRI FFON:  Sure.

DR ZIEMER  You want a break first?

MR GRIFFON:  You want to take a break?

DR. ZIEMER No. No, we'll proceed.

MR. CRIFFON: Ckay. There were two handouts

t hat shoul d have gone around to everyone, and |
believe they' re available in the back of the room
al so. The one docunent isn't titled. At the top of
it it says Project ldentification and Purpose. The
ot her one says Attachnent A, Technical Eval uation
Criteria. The first -- the thicker docunment with
Project ldentification and Purpose is what the
wor ki ng group's been working on -- fromyesterday we
tal ked about a scope of work for the independent
expert review, and this was sort of forrmulated into
-- potentially into an RFP here.

Just before this session | did talk to Jim
Net on and there may be ot her potential ways to -- to
put this into the public domain for potential bids.
One thing that Jim Neton brought up was possible --
possibly releasing this on a task order basis, so we
can talk about that a little bit.

| think part of it -- and you'll see as we
go through this, part of it is that we do have sone

concerns, especially on sonme itens, of whether we
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can sufficiently define the scope of each task that
a bidder can sufficiently bid. And we do want to
expedite this process, so we're trying to bal ance
those two things of know ng what we want the expert
-- or the -- this review contractor to do versus a
timeliness of getting this out there and getting

them on board to begin to do their work.

So either way, | think if this were to be --
at least as a task order contract -- a task order
basis, | think we would still have these four

primary tasks which we're going to discuss, so |

t hink we should go through those and di scuss those.
They' Il be relevant at some point, either way this
i s rel eased.

If you look on the first page, the -- B. 1
through B.4 really are the four that | presented
yesterday, the four primary tasks. | review- B.1
is review nmet hods/ procedures used by NI OSH and NI OSH
contractor in conducting the individual dose
reconstructions and the SEC petitions.

B. 2, review of a percentage of individual
dose reconstructions conpleted by N OSH OCAS

B.3, review a selection of the site profiles
established by NIOSH OCAS for the sites covered
under the EEO CPA program
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And B. 4, provide technical support to the
Advi sory Board for review of the SEC petition
det erm nati ons.

So those are the four main tasks as
presented yesterday. This entire docunent, by the
way, may need a technical edit for things just sort
of like we just discussed, NIOSH instead of
contractor, things |like that we certainly have not
cl eaned up at this point, but...

The next page, C. 1 through C. 4 gives an
overview of the tasks, and section E gives a nore
robust description of those four tasks. | could
probably nove -- | think the main -- | thing we
could go to section E and tal k about the scope
there. | don't know if people have even had a
chance to | ook through this, so if you want nore
time to read through this and --

DR ZIEMER: Well, you can | ead us through
it, | think.

MR, GRIFFON. Ckay. |In section E now, |I'm
just going to nove on to section E. Section Cis

just a brief synopsis of sort of what's in section

E. Section E, the scope of work. E. 1 is the review

of the dose reconstruction nethods/procedures. And

you'll see the 1 through 6 itens in that paragraph,
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the first one, review the internal and external
radi ati on dose reconstruction technical basis
docunents, and then these go on down to a fair
anount of detail on different types of procedures or
-- and/or nethods that we would want reviewed. And
nost of these, especially 2 through 6, | believe,
canme out of the ORAU contract -- the N OSH ORAU
contract |anguage. N OSH tasked ORAU to do -- to
specifically look at many of these issues, so that's
where many of these cane from | don't know if
need to read through those or -- I'Il -- we can stop
for any point for questions, or how do we want to
wor k this?

DR ZIEMER Let's take questions as you go.
Let ne back you up just a nonment 'cause | have a

point of clarification on the project objectives,

which are -- it's in section C, and | think your
intent is -- aligns with what |'mthinking about,
but this says the contractor will determ ne whet her

t he net hodol ogi es are consistent. The contractor
shal | determ ne whether the assunptions -- the
burden is on the Board to make that determ nation
The contractor, in ny view, assists us in making
that determination, so | would hope that it would be

very clear that this is -- the contractor is not
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maki ng the deci sion. You understand the difference?
| think it's what you intend --

MR. CRIFFON:  Yeah, | think you mght find
simlar things throughout --

DR, ZIEMER Right, so |I'm suggesting that
wherever we've said sonething like that, it is in
t he sense that the contractor will assist the Board

MR GRIFFON:  Right.

DR ZIEMER -- in making that determ nation
because it is our responsibility to nake the --

MR. GRIFFON. Agreed, agreed. Ckay, so
maybe we can just stop at E.1 -- it'd be easier for
nme if we stopped at E.1 and if people wanted to
discuss -- | think part of -- part of the discussion
on maybe possibly releasing this as a -- on a task
order basis was just this, that the challenge in
E.1, for instance, was -- you know, we thought it
made a | ot of sense for an initial review of
procedur es/ net hods. However, we're kind of
operating in the dark because we don't know exactly
what the proced-- what procedures and nethods are
out there 'cause things are just getting started.

So we were a little afraid that we could not well

define this, you know, scope for some of these
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tasks. But given the -- I'll just open it up if
anybody has conments on that.

MR. ELLIOIT: Your conmment troubled ne a
little bit because you said there -- we don't know
what met hods are being used, but we do know what --
we have the inplenentation guides on the web site.
Those are -- those are the rule on dose
reconstruction, and the two inplenentation guides
serve as the starting point for the nethodol ogy.

And as we proceed -- and |'msure Jims going to --
he's already up, maybe he's going to speak to this,
as well, but any -- as we learn and as the
contractor -- as the ORAU team does dose
reconstructions and |earns, with a specific dose
reconstruction, a new process or new way of doing it
or sonething that wasn't accounted for in the

i npl enentation guide, we'll have a technical
bulletin. And those technical bulletins will becone
al so part of the process and the methodol ogy and
incorporated into the admnistrative record for that
particul ar dose reconstruction.

MR. GRIFFON. Ckay, but not -- not to -- |
mean there -- there's sonme things, not to use words
|"ve heard before, but case by case basis. | think

2 through 6, there are certain things there where
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your staff has already thought about certain ground
rules or certain assunptions or cert-- you know,
certain techniques they will use, so you know, |
understand that there nmay be revisions or technical
bulletins or, you know, anmendnents or nodifications
to, you know -- but | didn't knowif 2 -- | didn't
know if 1 through 6 here captured the -- 100 percent
of all procedures currently being used or being, you
know. . .

DR. NETON: | just have a couple of
corments. | think Larry captured the first portion
pretty well. | think these things are evol ving and
that -- that does speak to what -- why this may end
up -- be better issued as a task order contract, and
| thought maybe for the benefit of the Board | m ght
expl ai n how that process would work so that you
woul d better understand what we're tal ki ng about.

In a task order arrangenent, what we woul d
i ssue would be a request for soneone to bid on a --
essentially a statenent of qualifica-- we would
provi de a statenment of qualifications of types of
| abor categories that the Board is interested in
procuring. So for exanple, one could say the Board
needs in the follow ng year the services of a senior

dosimetrist for X thousand nan hours, a junior
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heal th physicist blah, blah, blah, and so those

| abor categories would essentially be on the hook
during that contract period and avail able to provide
services to the Board. Once that contract -- and
those -- that contract -- or that would be eval uated
based on the qualifications of the personnel that
were proposed to neet that task order contract, as
well as the pricing for those | abor categories. So
it's sort of a trade-off between the qualifications
and the pricing. Those would be the eval uation
criteria.

Once that contract is in place, then each of
t hese individual pieces that the working group has
assenbl ed coul d be issued, either pieceneal or al
at once, to the contractor and you could say here is
the follow ng statement of work that | want you to
address with those | abor resources that you proposed
touse. Sol think it's a very good way, since this
is not very well fleshed out and changing, to
acconplish this.

MR GRIFFON: And it sounded very good. One
thing that | nmentioned to Jimbefore we reconvened
here was -- one angle that we're not getting in
there, which -- or | don't know if we can or cannot,

it's an open -- | guess it's a question to consider
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is the conflict of interest angle, which -- you

know.

DR. NETON: Yeah, | think we could cover it.

| think sonmehow in there with the qualifications and

plan that the task order contractors should have a
plan in place to cover those contingencies, that
sort of thing.

DR ZIEMER:  Any ot her questions then on
E.1. W're still on E.1, | think. R ght?

MR GRIFFON:  Right.

DR ZIEMER. And aside fromthe details on
the wording, you're really asking have you covered
t he things.

MR GRIFFON:  Right.

DR ZIEMER: W ourselves don't yet know
what it nmeans to review their procedures. That is,
we have to devel op a procedure for review ng.
mean we've tal ked about this in the past. Do we
have sone kind of a checklist that says they have
foll owed their guides, have they used the right
i nformation, whatever it is. But we have to have
ourselves a procedure that's -- that we say yes,
this is how we're going to do the review

MR. CRIFFON: Right, right, and we had sone

di scussion on that. W just -- you know, we -- |
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guess it was sort of part of the challenge of to
find the scope, too, was the depth or -- the depth
of review --

DR ZIEMER Right.

MR. GRIFFON:. -- could change the magnitude
of this project drastically, so --

DR ZIEMER And in fact that m ght even
evol ve as you gai n experience.

MR GRIFFON:. Right. Larry looks like he's
waiting to make a comment on that.

MR. ELLIOIT: The comment |'ve been thinking
about is one | nmentioned to you earlier. |'m
struggling in ny owmn m nd to understand how E.1 and
| guess E -- what is the other one here |I'mthinking
about -- E. 3 are not covered in E.2. | nean as you
have your technical consultant review an i ndividual
dose reconstruction, you would have themreview the
nmet hodol ogy used at that particular point in tine
for that dose reconstruction, as well as whatever
the site profile was -- you know, as it existed at
that time. So wouldn't that -- wouldn't E.1 and E. 3
be covered in the process of doing E 27?

MR GRIFFON: Well, just -- | mean ny notion
in this, and other group nenbers can certainly chine

in, but nmy notion was that E.1 is sort of -- is an
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initial task, and part of the reasoning there is
that if you just incorporated it into E. 2, you may
conme -- you nmay come across a situation where your
auditor, you know, has drastically different
opi nions on 20 cases and it's because they have a
drastically different view of a certain -- you know,
a certain technique that was used. And to the
extent that those can be flushed out early on,
t hought it woul d behoove the whol e process that we
have one up-front review and then, you know, the
auditor can say to ORAU yes, we agree that this
nmeets the requirenments in 82 CFR, you know, or --
you know, and then you coul d have possibly even a
hitter* in the process where that ORAU may make
revisions or Nl OSH may nake revisions on that.

MR ELLIOTT: Well, that is helpful. So
E.1, as you see it, as the working group has
di scussed it and sees it, is initial one-tine review
effort to establish for the Board are the
nmet hodol ogi es that we've put in place correct.
nmean of course down the road five, six, ten years,
t he Board nmight say hey, we need another | ook --

MR GRIFFON: Right.

MR, ELLIOIT: -- at the nethodol ogy being

used since it's evol ved over tine.
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MR GRIFFON:  Right.

MR ELLIOIT: And | understand that. That
hel ps.

MR GRIFFON: That's the way -- that's the
way | see it. And | guess if in the other -- in
E. 2, as you did individual cases, then you may find
out that certain bulletins have cone out to -- or,
you know, procedure three may be 3.10 by then, so
you would -- would certainly include in your
i ndi vi dual case review the rel evant procedure at
that time. But that one clean slate sort of up
front review of the procedures and nethods so that
everyone is on the sane sheet of nusic. That was
the intention.

MR ELLIOIT: Understood. |s E 3 under that
sanme context?

MR GRIFFON: E. 3 is under a simlar -- the
only -- the only con-- the only problem | had,
again, with the scope here for E.3 -- | guess we're
ski pping E.2 for the second thing. E 3 tal ks about
the site profile review and (i naudible). | guess
the only problemw th scope there was that these
profiles are evolving, certainly. So in the first
year we weren't even sure how nmany woul d be

avai l abl e for review
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| think that the way | envisioned this,
again, was that there would be certain triggers or
flags that the working group and the Board picked up
on that would trigger a site profile review, and
that would kick into E.3. And those -- for exanpl e,
as | see Jinms tagged off*. One of those triggers
could be that you have -- you have a facility where
you have done many of the interviews and you find
out that there is large discrepancy with what people
are reporting in the interviews versus what's in the
case file that NIOSH has avail abl e, and you say
well, wait a second, we need to -- to use Jim
Neton's word, we need to pull the thread on this a
little bit and make sure that this site profile data
is conpl-- is sufficiently conplete to do a
reasonabl e estimate for the doses.

MR. ELLIOIT: That's very helpful. |1
appreciate that and in that context these would be
better served under a task order contract for
techni cal consultation. That'd just be ny --

MR GRIFFON. | don't disagree -- yeah,
don't disagree with that. | -- that -- in the
hal I way five mnutes before this neeting was the
first time | heard of a task order contract, so

that's. ..
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DR, ZIEMER There is a sense in which the
site profile does get inbedded in the individual
dose reconstructions because, for exanple, even in
the fil mbadge or TLD data, you need to know
somet hi ng about the frequency of change and the
calibration, the sensitivities and so on, and nuch
of that cones out of the site profile. So the very
process of doing E.2 may raise issues about the
adequacy and conpl eteness of the site profile
anyway. So --

MR. GRIFFON. And that could be a trigger
for a nore in-depth review | guess E. 3 was --

DR ZIEMER One way or another, you end up
reviewing the site profile, either as an outcone of
E.2 or as a separate exercise in case.

MR GRIFFON:. Right. And | guess the way we
were envisioning E.3 also was that it was not just a
percentage of the site -- you know, the site
profiles that were there. The selection criteria
may not be a random statistical approach, you know.
We may have -- and it's controlled by the working
group, and | thought that we could better define
this in the protocol that | presented at the |ast
meeting. You know, refine our case selection

process a little better, but also refine our site
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profile review -- refine that selection process a
little better as we nove forward here.

DR ZIEMER  Jinf?

DR. MELIUS: Yeah. Just a -- I'mgoing to

junp back to E. 1, so hopefully this isn't confusing

-- too confusing. But ny initial reaction -- you
know, | have the sanme question that you did, Larry,
and the -- whoever this contractor or contractors
are, they can't do dose -- review dose

reconstructions unless they' ve reviewed the
gui del i nes and understand them and so forth, so it
will be part and parcel of doing that, and they
could be conbined, in that sense.
However, in another sense, in terns of as
t hese evolve or as an issue cones up in terns of
doi ng dose reconstruction for which you decide that
you need sone sort of guidance or guidelines or sone
refinement there, that in order for the Board to
review that area, particularly in sone of these very
specific technical areas, that we would al so be
drawing on this contractor for doing that. So in
the full -- initially it's really part and parcel of
E. 2, eventually there nmay be separate tasks there.
DR. ANDRADE: Very nuch related to nost of

t he previous coments, however, | see them-- | see
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these related in a different way. 1|'d say that one
nmust do E. 2, at |east at the basic level, to

det erm ne whether the dose reconstruction nethods
and procedures are adequate. Ckay?

And | also -- at least in ny mnd -- attach
site profiles and how they are used as part of the
nmet hodol ogy which exists in E-1. So |I'd say except
for doing a blind, raw -- what did we call it this
nor ni ng?

MR, ELLIOIT: Raw case file data.

DR. ANDRADE: Case file -- reconstruction, |
think these three are very intimtely interwoven,
right, and that we could probably cone up with a
scope of work that really is only one piece.

| fully support E. 4, which is, | think,
sonething that we're going to -- probably will need
sonme technical assistance to grapple with, but |
don't think we've gotten there yet.

In any case, that's the way | feel about it,
that you do have to do basic dose reconstruction to
actually review the procedures and the adequacy of
t hose.

MR GRIFFON: | can just respond to that one
part. | -- | agree with that. |'mnot saying that

you woul d just review E.1 and never | ook at a case,
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but those -- E.1 and E.2 -- | sort of saw E. 1 being
and the top of the priorities and E. 2 maybe starting
in parallel with that, but | -- E.1 being an early
task in this -- in this group's m ssion, you know.
So | don't disagree with that.

DR ZIEMER  Comments on | guess E. 1, 2 or
37?

MR GRIFFON: Well, E 2, for those who
haven't been following along, E.2 was the --

DR. MELIUS: What are we supposed to be
doi ng?

MR GRIFFON: A lot of those details are,

you know, what we passed out in the protocol |ast

time.

DR. ANDRADE: Well --

DR ZIEMER:  Tony.

DR. ANDRADE: Ckay. The follow ng coment.
Mark, | -- | agree with you that | think these tasks

can be done in parallel and should be done in
parallel, and | believe that it will evolve.

really and truly believe, personally, that this wll
evol ve into an exercise in which we do basic dose
reconstruction to cone up with conments, findings,
et cetera regarding the itens, the procedures, the

itens in E. 1.
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| really believe that if we start with E. 1
as a separate piece, what we're going to be doing is
educating a contractor -- |I'Il slice that -- to the
degree that we have been educated about the process,
and perhaps even further so to the degree that the
OCAS health physicists are in performng or in going
through this process, and I'd say this is -- to ne,
this scope of what would be involved in carrying out
1 by itself is a trenendous scope. It's a huge
scope to try and go back and understand everything
that goes into all the health physics, all of the
assunptions, all of the claimant-friendly decisions
or nmethods in which decisions are made, all of those
things. | think that conprises just a huge work
scope. And | think rather than trying to educate a
contractor for us to do that sort of thing, it would
be perhaps nore efficient if we were to, in your
wor ds, choose sone cases w sely and then use those
cases for themto independently go out and nmake
determ nati ons on the adequacy of the nethodol ogi es
t hat are bei ng used.

MR CRIFFON: Ckay. | don't -- in ny mnd
|"mtrying to see how the scope would differ if they
were | ooking at those sane procedures and net hods

while they were doing cases, as opposed to on
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parallel tracks. | nmean | don't disa-- it could
potentially be a fairly | arge scope -- scope.
don't disagree with that. But --

DR ZIEMER  Part of this depends on what we
nmean by review. It's one thing to say go back and
revi ew what they're doing. kay, |'ve gone through
it and | understand it. That's one thing.

It's a conpletely different thing to take a
step back behind that and say now go back to all the
source docunents and to the Japanese data and -- and
review all the assunptions that go into this, so we
need to be careful --

MR. CRIFFON: W did also reference the
rule, and we've, as a Board, even though it was
before I was on the Board, we did review that rule.
So to the extent that that applies, you know, they
don't go -- the intent was not to go further back
than that, and that --

DR ZIEMER Well, those are --

MR. GRIFFON. That sets certain paraneters
for --

DR ZIEMER Right, that's -- those are
gi vens.

MR GRIFFON: Right, so that certainly cane

up in our working group as a discussion. That is
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certainly not the intent.

| guess the other way to get at this -- what
does review nean, Jimand | were talking -- and |
hope | get this right -- is that on a task order
contract we could put a not-to-exceed type of
provision in there. So | think -- you know,
defining reviewa little better, but al so saying not
to exceed -- | think the contractor's going to get a
pretty clear nmessage on what |evel of reviewis
expect ed.

DR ZIEMER  Does the task order then
specify deliverable --

DR. NETON: Yes.

DR ZIEMER -- the nature of the
del i ver abl e?

DR. NETON: Definitely. It would
essentially be these little scopes of work with
deliverables and an estimate of the anount of
resources required to performthat task. | think
the contractor actually would estimate the -- is
that right, Larry? |1'magetting that m xed up. The
task order itself -- the contractor would conme back
with an estimate of the anmount of resources -- the
hours required to performthat task.

MR ELLIOIT: That's right. Yeah, that's
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right. The task order itself will set a need for
techni cal consultation, and so you define in that
what -- what skill levels you' re seeking to support
that consultation effort. Then once that's -- once
that's awarded, then you conme forward with these
task orders, and the task order then has to be
reacted to fromthe contractor as to how many hours
and which skill levels they think are best applied
to do that. And then there's a negotiation that
goes on about that.

DR ZIEMER  Jinf?

DR. MELIUS: Yeah, | was just going to get
to that sort of simlar point, that I think it's the
task that'll bring these two issues together. |It's
how you define those tasks, the deliverables for the
tasks and so forth that -- and I think we probably
need to spend sone tine thinking how we want to do
that so that review doesn't becone, you know, too
al |l -enconpassing. At the sane time, part of it does
maybe conme to focus on specific cases and there's a
way of -- of acconplishing this. | just found it
hel pful to separate out the scope this way in sort
of thinking about what we wanted, what kind of help
or assistance we wanted as part of this review of

the Board, do that. | think it tends to all come
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t oget her nmuch nore when we start tal king about the

tasks, and it should, at that point.

MR GRIFFON: | think the other -- just to
respond to Tony's point on the -- on E. 3, the other
reason for separating out E. 3, if you will, for the
site profiles reviews was, you know -- again, this

-- the trigger to be determ ned, the selection to be
determ ned by the work group and the Board, not the
contractor, but it was to allow for a task which

woul d involve a nore in-depth review of the site

profiles as opposed to -- | know E. 2 does touch on
that, and E.2 -- in doing E 2, you expect that you
m ght find sonme sites where you were -- where we --

where it triggers the need for that nore in-depth

task, and it was to allow for that nore in-depth

task and specifically -- and this is sonething that
we haven't -- we've been grappling with -- it is
specifically -- you know, the level of that. W --

| think we agreed nore in-depth, and what does nore
i n-depth nean? | have a phrase in there | think

whi ch sone people will -- you know, we need reaction
to, which is -- which could involve DCE -- nmay
involve site critical experts, and the site expert

| anguage was taken out of the contracts with ORAU

where it's pointed out that ORAU will interview
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teans of people, including forner workers, health
physi ci sts, supervisors, et cetera at the various
sites in constructing the site profiles, so we
t hought that this independent contractor review, if
they were doing E. 3, they m ght want access to that
team as well, and access to DCE. And | know t hat
access to DOE is certainly sonething that is of
concern. | mean right now it seens |ike access for
-- you know, the MU is not even in place for N CSH
to get access, so -- anyway, | just want to point
out the reason for separating it out was to all ow
for nmore in-depth and we certainly don't envision a
| arge percentage of sites being done in that E. 3,
but . ..

DR ZIEMER Now l et me raise a question,
because | want to nake sure that we're | ooking at
all of this in a sense as a kind of audit. The

primary contractor has the job for NNOSH to

determne the quality of the site profiles. | nean
they' re devel oping them-- they're developing site
profiles -- huh?

MR. GRIFFON: Are you saying the ORAU teanf?
DR ZIEMER Right, they're developing site
profiles on behalf of NIOSH, and in a sense, also

determ ni ng whet her they're adequate to do the
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thing. They're doing a lot of that.

MR. CRIFFON: Right, they're doing the work.

DR ZIEMER It seens to nme that in an audit
you say -- you go back and you say to the
contractor, how did you get this information? \Were
did it come fron? Wat's the quality of it? Are
there holes init? | want to make sure that we're
not just doing the same thing over to see if we get
the sane answer. We're -- the audit -- if | can
think of it as an audit, is to |look at how they
devel oped the site profile. 1Is there a whole |ot of
information they forgot about going after? You see
what |'masking? And | think that is the intent,
but I want to nmake sure the words here aren't
telling our contractor that we want you to go back
and do a site profile.

MR. CRIFFON: Wwell, the -- the second
paragraph -- site profile, second paragraph, second
line tried to get at that point --

DR ZI EMER:  Yeah.

MR. CRIFFON: -- which tal ks about the
revi ew shoul d focus on whet her --

DR ZIEMER R ght.

MR. CRIFFON: -- whether NIOSH t he

contractor -- if everybody found that line -- yeah.
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DR ZIEMER But is that the working group's
under st andi ng of what they're asking for, is what --

MR. GRIFFON:. That's the understanding, yes.
But that -- that may not -- you know, that still may
require access to DCE sites --

DR. ZIEMER  Yeah.

MR GRIFFON. -- to these interview groups.

DR ZIEMER: And you won't know that til
you get into the process, of course.

MR. GRIFFON: Right.

DR ZIEMER Right. Oher comments? Ckay,
Roy.

DR. DEHART: Wen we were discussing this in
t he wor ki ng group, what hel ped ne to understand
exactly how these were breaking out was that E. 1 and
E.3 were confidence builders for us. They let us
know that the contractor was followi ng all the
rul es, had procedures in place to do things. Wen
we came to E. 2, we broke down the audit into three
levels, if you renmenber. A basic audit, which
doesn't get into depth on either 1 or 3, and then we
go to a nore advanced review, which does give a
chance to do that and it nmay obviously be in -- at
sites that were not reviewed in 3, for exanple,

because they could be comng fromdifferent places.
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And then finally we go to the third, the blind
audit, where we're asking our contractor to take the
sane basic data that was nade avail able by N OSH, or
that the contractor acquired, and -- w thout seeing
how t hey went about calculating it, we do that. But
we needed to be confortable with 1 and 3 in order to
proceed with 2.

DR. ZIEMER Ckay. Wanda?

M5. MUNN. |I'mvery pleased to see you bring
up the word "audit" and to have Roy repeating that.
It appears to nme that in many places here where the
word "review' has been used, it would clarify what
nmy under standi ng of what this group will be doing,
to use the word -- or the term"audit" nore
frequently with -- than "review'.

DR ZIEMER: O her coments? You want to
continue, Mark, on -- where are we now?

MR. GRIFFON: Yeah, | guess | can nention
E.4. 1t's not very well fleshed out, but it's
there. Again, this is SEC petitions, technical
support. And we -- really we just thought that this
is probably going to be a future need for this Board
and at least -- but if we did this as a task order,
| don't think --

DR ZIEMER: Then it could be tasked --
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MR GRIFFON:  Right.

DR ZIEMER -- at some appropriate point.

MR. CRIFFON: Right. And then noving on to
section F, it tal ks about personnel requirenents.
These personnel requirenents are actually very
closely aligned, | believe, with the RFP that was
put out for the ORAU contract. And then the next
part of F, part B, is alittle bit short in length
at this point.

DR ZIEMER It would be a simlar --

MR. CRIFFON: Right, we have simlar issues.
| do -- there's two points. One -- we had tal ked
about three items, and we couldn't really get
consensus in the five mnutes we had left this
nor ni ng before the neeting, so we thought we'd bring
these items to the full Board and di scuss, rather
than try to lock in |anguage. One was the notion of
-- that the bidder should produce a conflict of
interest plan, which | don't -- | think we have
pretty good agreenent on that.

But the second one was this notion that we
di scussed before lunch, which was that the -- |
don't have the precise | anguage here, but the notion
that they never worked on behalf of the DOE in any

litigation around Wrkers Conp or radiation-rel ated
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claims. And I think -- it seens |like we had sone
agreenent that that |anguage was okay for the ORAU
contract. We think it would -- | nean | thought it
woul d make sense in this one. | don't know. W can
di scuss that.

Let me just go -- the third itemwas the
i dea of including some sort of criteria that would
restrict key personnel who have -- have in the |ast
five years, which was sort of arbitrary benchmark
sel ected by ne, worked with the DOE, DOE contractor,
AVE or ORAU. And the brief discussion we had with
our working group -- and | also recognize this -- is
that, you know, this sort of criteria could really
[imt our pool of expertise, and al so the bal ance we
were trying to strike in this is that, you know, we
do want the scientific expertise and we realize that
a lot of the people that are going to be best suited
to do sone of these difficult dose assessnents have
had experience at these facilities. That's where
they learned this stuff. So we had to -- we want to
bal ance the scientific expertise with a conflict of
interest. ldeally, we'd have soneone who had, you
know, great scientific expertise and no conflicts in
the last five years, but are we -- is that too

restrictive -- is that restricting our pool of
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experts too nmuch. That was sort of the discussion
we had, so...

| don't think we cane to agreenent on
anything on those, except for the possible -- the
notion that the bidder should provide a conflict of
interest plan. And you know, at a mninmm we
t hought that was -- that should be part of the
provi sion. Beyond that, the parts -- those are the
three primary things.

DR ZIEMER. (kay, let's open this --

MR. GRIFFON. So previous -- previous
enpl oynent with DOE or worked as a expert w tness on
behal f of the DOE in a Wrkers Conp or radiation
[itigation case.

DR ZIEMER \Wanda, is there --

MR. CRIFFON: And that was ever, not in the
| ast five years.

DR ZI EMER Wanda, you have a conment ?

M5. MUNN. At the risk of being repetitive,
because | brought this up before, | see this as
going after the sane expert pool that we bled over
intrying to identify what we now have with the CRAU
contract. And since |'ve not seen anything in any
of this material that stipulates that people we're

working with nmust be U S. citizens, | can't help but
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again raise the issue of is it not reasonable for us
to consider the possibility of perhaps Canadi an

heal th physicists who would be famliar with many of
the sane types of procedures? 1Is it not reasonable
for us to include themin our potential pool?

MR. GRIFFON:. Larry probably wants to
respond to that. We discussed this on our |ast
conference call and I'Il ask Larry to nmaybe..

MR. ELLIOIT: Go ahead.

MR GRIFFON:. Well, | guess they're -- from
t he procurenment standpoint, there would be nany nore
hurdles, as | understand it, to hiring non-U.S.
citizens, so it's certainly an option, as |
understand it, but -- go ahead.

MR, ELLIOIT: Let nme elaborate. It is an
option. It will require, as Mark says, nore
procurenent hurdles to clear because in the Federal
acquisitions regulation there's this clause that
requires us in government procurenents to contract
within the United States as nuch as possible to get
t he best value for the governnment and use U. S.
nati onal support in that way. But it can be done,
it's just going to be nore difficult to put in
pl ace.

If I -- if | could comment here, it seens to
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me that -- | want to nmake sure I'mclear on this.
s 2 and 3 part of what you see of 1? | nean a
conflict of interest plan is needed, and should it
cover 2 and 3, or is 2 and 3 a requirenent?

MR. CRIFFON: No, 2 and 3 were neant to be
requirenents, as | was -- as | was proposi ng them
But we didn't have consensus in our working group,
so thisis --

MR ELLIOIT: This is --

MR. GRIFFON. -- an open discussion.

MR ELLIOIT: | think 2 and 3 as a
requi rement would be better placed in the evaluation
plan, and I'm not so sure that you can even pl ace
nunber 3 in the evaluation plan. You can't restrict
-- you can't restrict potential proposers in this
regard, but you can couch the |anguage such that if
they have this kind of affiliation within the |ast
five years, that dimnishes their conpetitive
advant age or conpetitive ability to succeed in
getting an award.

MR GRIFFON:. As | had -- originally had
drafted this, the language in this section B was
al nost duplicated in the evaluation plan, which is
al so now stricken, but -- but we still have the

concern and the concern is that, you know, this
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woul d -- potential bidders mght |ook at this and
see the evaluation criteria and say, you know, this
-- I"'mgoing to get knocked out, why should |I even
bot her, you know. So that was --

MR, ELLIOIT: You certainly, in the scope of
work for the task order contract for technica
consultation, require a conflict of interest plan as
part of the proposal. And then in your eval uation
pl an you can address this -- this 2 and 3 criteria,
and you can assign points to those.

MR GRIFFON: Right.

MR. ELLIOIT: And the way you couch that
| anguage reveal s what you're interested in, what's
t he best value for the governnment in this regard and
what you're seeking in that. You can handle it that
way, but --

MR GRIFFON:. Can | ask why, froma --
mean | assune this is a legal issue. Wy can't 2
and 3 be in the proposal itself? | don't disagree
withit, including it in the evaluation plan. [I'm
j ust aski ng.

MR ELLIOIT: | think it can be there if you
say a conflict of interest plan nust be provided
with the proposal that addresses the follow ng

itenms. You can go at it that way, you see? But you
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can't have like you ve got to have all three of

t hese or you can't have nothing. You need to have a
conflict -- the conflict of interest plan is the
unbrella, and you provide instruction and direction
to the proposers on what you hope to see in that
conflict of interest plan. And then you use your
eval uation tool --

MR. GRIFFON: But you're saying to do it the
ot her way woul d viol ate procurenent rules --

MR ELLIOIT: [I'mnot so sure. | need to
check on that, but | think it's better placed in the
eval uation plan, those two elenents, and then
couched in the scope of work as you -- a proposer
needs to submt a conflict of interest plan that
woul d enconpass X, XY and Z, ZZ, those type of
t hi ngs.

DR. MELIUS: Can | comment? | think the
concern would be that it -- by putting it as an
absolute requirenent, this issue of who's really
going to be available with the appropriate technical
expertise and the wording of it becones nuch nore
difficult if you' re disqualifying people because of
that. | think by doing the evaluation | think it
gives us sone flexibility in terns of wordi ng and

evaluating that and of -- | nmean that's -- in a fair
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and appropriate manner, but there's sonme flexibility
to look at different criteria within that -- within
that elenment, as well as to weight that against

ot her el ements, including technical expertise. And

| think it would -- certainly would do less to
di ssuade people -- appropriate and qualified people
from--

MR. CRIFFON: Yeah, | don't -- | don't

di sagree with that --

DR MELIUS: -- applying.

MR. GRIFFON: -- general logic, | just
didn't know if there were sonme specific rules we
were violating potentially --

UNI DENTI FI ED: (I naudi bl e)

MR GRIFFON: -- 'cause the other -- the
ot her side of this that |I'mcognizant of is -- is --
we will have a review of this, and there is an

eval uation plan and to sone extent the working group
and the Board have input and control over the review
panel. That may not be the case. W nay have
representation on a review panel, but as |

understand it right now, as we've discussed it, this
will be a NIOSH review panel, so just in terns of --
that was part of the reasoning for including an up-

front criteria instead of rather just in this
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eval uation plan where then the review panel woul d go
behi nd cl osed doors and nake their considerations on
wei ghting these things. That was part of the logic
behind that, that NIOSH is hiring their own auditor
-- the perception possibly that NIOSH is hiring
their owm auditor and they' ve got the panel that's
reviewi ng these plans and they can --

DR MELIUS: Yeah, but just to clari-- ny
under st andi ng woul d be the weighting of the factors
would -- in the evaluation plan is done up front,

and then the panel applies that, that weight you

give --

MR GRIFFON: And those are still -- and
those are (inaudible), | agree --

DR. MELIUS: Yeah, |I think there's -- it's
not --

MR ELLIOIT: And the technical eval uation
panel can't deviate fromthat plan once it's
established in the proposal, in the RFP, so they
have to abi de by whatever you -- you know, that
final -- is set to be by you, the Board.

DR ZIEMER. O her comments before -- are
you going to go on to the attachnent then or --

MR GRIFFON. Well, let ne just ask then --

then for -- since -- since we do want to nbpve ahead
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with this, if we were -- | nmean | think we -- in
principle, anyway, |'m agreeable to that sol ution.
The question | would have is those two -- you know,

the con-- the evaluation plan, should it include
criteria -- | think we all, before lunch, it was
sort of agreed on the involved in litigation on
behal f of the Departnment of Energy clause. The
second clause is nore restrictive. Do people agree
that there should be a provision in the eval uation
plan that says if the -- if key personnel have
wor ked -- and |'m abbreviating, but if key personnel
have worked with DOE, DOE contractor, AWE, ORAU in
the last five years, you know, that -- that woul d be
a -- one of the weighting criteria that would work
agai nst then? |Is that agreeabl e?

DR ZIEMER  The wording that was in the
ot her docunent | think we agreed was acceptable, did
we not ?

MR. GRIFFON: They didn't have any such
provision, | don't believe.

DR ZIEMER. Are you tal king about -- are
you tal king about litigation or worked for?

MR. CRIFFON:  Worked for.

DR ZIEMER Worked for.

MR GRIFFON:. Right. That's a nore
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restrictive provision and I'masking if that's --
we'll certainly circulate the | anguage that we cone
up with, but is that a reasonable criteria to
include wthin the eval uation plan?

DR, ZIEMER  One of the ways you do this --
as | understand the eval uation plan, you can score
them Suppose that everybody that conmes inis --
it's been four years, not five, and you don't have

-- are you going to throw all the proposal s out or

do you say if it's -- if it's been -- if it's been
nore than five years, they'll score higher. But if
there aren't any of those animals, we'll go to the

four-year one and maybe they're better off than the
threes and the twos. \Wanda?

M5. MUNN. That gives you the rationale to
propose Canadi an personnel to do that.

DR ZIEMER  There are no qualified people
avai | abl e.

MR. GRIFFON. Yeah, and | think that -- yes,
| agree with you there, so okay.

DR ZIEMER: So it doesn't becone -- it
beconmes a kind of guide or sliding scale where you
can score it, and those who --

MR. GRI FFON: Dependi ng on how recently --
what kind of work --
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DR. ZIEMER  Yeah.

DR. NETON: | would --

MR GRIFFON. This is all -- we're still
going to |l ook at attachnent A, actually, so --

DR. NETON: | would propose that there's a
bal ancing criteria, though, for the expertise, as
well, so they have to offset each other. | nean a
conflict of interest balanced by a set of work
experience criteria that are really great, | nean
you have to score both of those and strike a
bal ance.

DR ZIEMER Right, there would be other
criteria that get scored. Roy had a comrent.

DR. DEHART: That bullet we were talking
about before |lunch was not exclusionary. It sinply
was information that was to go into a database.
Let's not get confused thinking that those people

woul d not have been hired.

DR. MELIUS: Well, | can't renenber the
exact bullet, but -- to determ ne whether -- some
were informational, some were -- would be criteria

that were considered in ternms of assignnent. They
were allowed to be part of the contract, but not be
assigned to certain -- certain cases within that

contract.
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Back to sort of Mark's question, | think if
t he, you know, working group then canme up with a set
of bal anced, you know -- and eval uation plan that
i ncorporates these and really you have to sit down
and sort of work out what the scoring should be and
so forth, I think we could probably cone to pretty
easy agreenent on that, based on our discussions
here so far.

MR. CRIFFON: Yeah, | agree with that.
Okay? And | don't think there's much to -- the big
di scussion for the technical evaluation criteria
woul d have -- woul d have been these sane itens,
which is section F, which is left out right now

DR ZIEMER. So the real issue then that
conmes before us at this point is that, given that
this is roughly what you -- what we need -- | say
roughly because there may be sone polishing to do --
how does it get inplenmented in terns of the process?
Is that correct? And it's not clear to me at this
point if the working group now was proposing this as
a draft version of a procurenent docunent --

MR CRIFFON: Well, | don't -- | think this
is nore of a discussion docunent at this point --

DR ZI EMER:  Yeah.

MR. CRIFFON: -- because | think we -- we
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have to reconsider -- if it's a task order proposal
then it wouldn't include this scope information and
we just would outline technical qualifications, et
cetera, so...

MR. ELLIOIT: | agree with Mark. | think
this has been a di scussion docunent. | don't think
it's in the shape and formready for us to put
before a procurenent officer to put out an RFP. |
woul d think that the working group probably needs to
have another neeting or two, you know, with Jims --
Jim Neton's invol venent and perhaps Martha D Mizi o,
as you' ve had her engaged before, to discuss
procurenent options and process.

| want to nake sure that we -- on the record
it's noted as an advisory caution that all of this
is prelimnary. And for the audience's benefit and
for those who read the transcripts, this is in fact
prelimnary and it's not -- it's pre-decisional and
no one should start preparing a proposal agai nst
this.

Additionally, | think we need to make sure
that you understand that the business aspect of this
proposal, the budget and the independent governnment
cost estimate that has to be created that goes al ong

with this, still has yet to be discussed by the
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Board and it's -- because this was a discussion
docunent, it's premature to do that and we coul dn't
do that today or yesterday because we had not
announced it in the Federal Register notice for this
nmeeting. You need to understand it'll take us 60
days, at a mninmum to put such in place for you to
have a executive session neeting of that sort. So
you' ve got that nmuch time to pull this together, as
wel | as the business part of the plan. But we would
need to know perhaps today, if that's your pleasure,
that you want -- the full Board wants to have an
executive session.

MR. GRIFFON. And that executive session,
can that be via conference call or what -- what...

MR. ELLIOIT: No, it needs to be face-to-
face, because we cannot verify by tel ephone that
there -- that the participationis limted to the
Boar d.

DR ZIEMER And if we use that 60-day as a
starting point and use today's date, that neans, at
the earliest, Decenber 16. That is theoretically.

MR. GRIFFON: Let nme ask just one nore thing
for the working group's benefit. |If we're going to
go down this path of discussing the business aspects

of this, including person hours, et cetera, for the
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task order, can we do that via conference call wth
t he wor ki ng group?

MR. ELLIOIT: | think you have already done
that, and so by precedent, yes --

MR. GRIFFON. Thank you for saying yes.

MR. ELLIOIT: -- you can. You have done
that. W' re concerned about that, though, and if
you prefer to have a face-to-face, we wll
accommpdate that. But we want to | ook at how the
phone -- such a phone conversation nmeeting is set up
with you all. W're going to ook into that and see
if there's a way we can do that so that we verify
that only the parties on the line are those that
need to be on the line.

DR ZIEMER  You're tal king about working
group then.

MR, ELLIOIT: Wbrking group, yeah.

MR CGRIFFON: 'Cause ny -- ny --

MR. ELLIOIT: The working group neeting has
not been a public neeting. It's -- working groups
don't have to be announced in the Federal Register.
They don't have to be a public venue, and that's the
way this has been going up to this point. It's al
been work in progress and pre-decisional, and so you

could continue along that |ine.
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MR. CRIFFON: As long as we -- you know, |
think ny feeling is that, you know, the 60-day
[imt, | think we need to nake that decision nowis
ny --

DR ZIEMER: The decision that needs to be
made i s whether the Board wi shes to have an
executive session at the appropriate tinme, which in
essence woul d probably be our next neeting. And
what | was getting at is the earliest we could do
t hat woul d be Decenber 16th. Now I know from
talking -- and incidentally, if you had sone
Novenber dates bl ocked off on your calendar for this
Board, you may recall that those were back-up dates
in case we couldn't neet today, so those you can --
you can del ete those from your cal endars.

|'ve tal ked to sone of the Board nenbers and
| didn't detect a great deal of enthusiasm about
nmeeti ng between Decenber 16th and New Year's, which
suggests that we're into January before the ful
Board could neet. We will, in fact, after our
break, tal k about a specific neeting date. And the
i ssue then would be do you wi sh, during that
nmeeting, to have an executive session to address the
budgetary aspects of such a proposal. If we want to

do that, it would be useful for the Board to go on
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record to request NIOSH to go through whatever steps
are necessary, including the Federal Register notice
and other requirenents, 'cause there are sonme other
requirenments within the governnent. |If you're going
to have an executive session, the topic has to be
know, the attendees have to be known, it does have
to have a court reporter, so there are sone very
specific requirenents that have to be set up if we
are to have an executive session.

Roy and then Jim

DR. DEHART: M question would be is it
necessary for the Board to participate in the
busi ness plan of this proposal? In other words, do
we need to participate in the budget and those kinds
of issues?

DR ZIEMER: Let nme -- let nme partially
answer that is that the working group was set up to
bring recommendations to this Board. They are not
aut hori zed to act on behalf of the Board
unilaterally. In the normal course of things,
whet her or not this included the budget, whatever
recommendati on conmes, the protocol is for the
wor ki ng group to nmake a reconmmendati on to the Board.
At that point we have to take action. And insofar

as there is -- there are these issues, including the
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budgetary issues, an executive session would be
called for. Jinf

DR MELIUS: What if -- Roy asked ny
guestion, so |I'Il elaborate as another possibility.
What if the Board approved what's been presented to
us today, you know, with whatever, you know, changes
and so forth --

MR. ELLIOIT: Conceptually.

DR MELIUS: -- conceptually and so forth --

MR. ELLIOTT: (Inaudible) scope of work and
t he eval uati on plan?

DR. MELIUS: Correct. And then, you know,
aut horize the working group to work with NICSH to,
you know, inplenent this.

DR. ZIEMER You're saying to authorize the
wor ki ng group to reach the final decision

DR MELIUS: Yeah, that we've done a -- you
know, done the mmjor part of the work.

MR GRIFFON: | think he's saying he doesn't
want to neet.

DR MELIUS: Well, I'm--

DR ZIEMER W're going to neet anyway.

DR MELIUS: Well, the question is would
this expedite the -- the process? | think -- |

think a lot of us would like to see this in place
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sooner rather than later and I think it would make
t he whol e process work -- work better, and if it's
not necessary to delay it an extra 30 days or
whatever it's going to take, given the gains -- |
mean given the anount that woul d be gai ned from
havi ng executive session. | just don't see
necessarily a ot of gain froman executive session
that has to be done in person due to -- to do this.
MR, ELLIOIT: You certainly could do it that
way. You could task the working group with the
responsibility of comng up with the business
portion of the plan, of the proposal. W at N OSH
don't want to do that. But yet at -- |I'mrequired
to manage t he budget and the resources, so |'mvery
much interested in this piece. You certainly could
approve the two pieces that you' ve | ooked at today,
once the working group has put those back together
and fl eshed them out better and taken into
consi deration the thoughts and the coments that
you' ve of fered today, and that would obviate the
need for executive session at your next neeting.
And if you felt you needed to have a tel econference
to approve the working group's scope of work and
eval uation plan before the next face-to-face Board

nmeeting, then you could do that. You could have
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that, and we could attend to this business plan just
bet ween staff and the working group.

DR ZIEMER. But your comment was NI OSH does
not want to do that? O what was that?

MR, ELLIOTT: NOSH -- we could come up with
t he business part of this plan and devel op the
i ndependent governnent instrunent, but | don't think
you want us doing that. W don't want to do that.
We have to nonitor it and |I'mresponsible for
managi ng all of this, but | don't want the
perception out there that NNOSH is hiring the
contractor, is controlling the anount of funds that
are going to be placed before this effort. That's
the problem So I think it's inportant that you al
wor k t hrough that.

DR MELIUS: But can | just -- it is a task
order contract.

MR ELLIOIT: Yes.

DR. MELIUS: And so the tasks are going to
change over tine and woul d be subject to review by
the Board over tine so that it's not as if we're
making it -- recommendation or a decision -- the
Board is not naking a recommendati on or decision at
this point as to what would be the financial scope

of this overall --
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MR, ELLIOIT: Yes, you do. You really do.
You have -- there has to be a business part of this
pl an that gives an i ndependent governnent estinate
of the funds needed to conduct the scope of work.
And under task order contract, you're able -- we're
able then to put nore funds into it if we exceed the
funds that were awarded. GCkay? So if you don't
expend all of the funds that were awarded in the
first year, they carry over into the second year of
the contract. |If you expend all of the funds that

were awarded in the first year, we put nore funds

back -- back into the contract. But we have to have
this -- what's called an i ndependent gover nnent
estimate that is used to -- for ne to sign the

fundi ng docunent that says funds are conmmtted for

this procurenent. Now that's not rel easable to any
RFP. The proposers don't know what the independent
government estimate is. They don't have that |evel
of know edge, but it has to be put in place before

we can effect this procurenent.

The other thing that Jinms kindly rem nded
me of is for this Board' s sense of the tine |ine
here, once the scope of work has been approved and
t he procurenment process is conplete to the point we

i ssue the RFP, request for proposals, and that would
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appear in Business Daily, that will take 45 days as
a mninmm 15 days for the announcenment and 30 days
for proposals to be submtted, so you need to factor
that into your tine line for your considerations.

So whenever the scope of -- the draft RFP that
includes all these different elenents is prepared,
there's that 45 days, plus there's a processing tine
that we never can predict at N OSH t hrough
procurenment. We've worked -- as Mark knows al ready
with the procurenent fol ks, they know this is com ng
down the pipeline, they know this is urgent. It has
the O fice of the Secretary's sense of urgency about
it sol'msure that it's going to get expedited.

But there's probably 30 days for the procurenent
office to do whatever nmagic they have to do to turn
this thing into an RFP, and then 45 days, at a
mnimum if that's what you want. |If you wanted
nore time to try to capture nore proposers, you
woul d just need to add that.

DR ZIEMER: |'mgoing to have us recess
briefly. You can cogitate on this information and
then we'll be prepared i medi ately after that, so
we'll take a 15-m nute break here.

(Wher eupon, a recess was taken.)

DR ZIEMER W're trying to ascertain what
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| egal issues there mght be involved with
aut hori zing the working group to act on behal f of
the full Board. |It's not -- it's not conpletely
clear that they can do that. W don't know the
answer to that legally at this point, |I don't think.
There is al so some possible perception
i ssues on taking that route that it could |look to a
casual observer that this was a nethod whereby the
Board decided to circumvent the process of taking
our action through the regular neeting. Even though
it would be an executive session, but it still would
be an announced neeting with an announced topic and
soon. It could look like an end run to the FACA
process if we weren't cognizant of that. So there
are some concerns that at |east have been expressed
about that approach. 1It's not clear whether that's
sonet hi ng we shoul d do.

In any event, it is clear that we want to

nmove ahead. And it seens to ne -- and | think other
Board nmenbers woul d concur -- that it's obvious the
wor ki ng group needs to proceed -- and even neet in

person, if they need to, but by phone if that's
better -- to put the -- these docunents in final
form It's not quite clear how nmuch tinme that woul d

take, but even -- even if it were -- if it's
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determ ned that they could | egally have the
authority to act on our behalf on the business plan,
it's not clear that that would necessarily speed
t hings up very nuch, if you look at all the
different parts of this issue in terns of what's
required in procurenent and so on.

| have the feeling that we would be well -
served to plan on an executive session at our next
nmeeting, and in the neantime have the working group
nove ahead on preparing the docunents, get them
ready. W could have a Board -- we could have a
Board conference call, w thout the business plan, as
soon as that's ready to bless the scope and so on.
And we would have a little better feel for where we
were tinetable-wise. But it would seemto ne that
it mght be appropriate to plan, because if we're
going to have an executive session, we need to start
t hat process right now And it would al nost be
better to start that process and then decide we
don't need it than to not do it and then find out
that we do need it.

So let me ask if anyone woul d object to us

proceeding in that way. The work -- it's sort of a
tandem process. Wanda, | amgoing to |l et you speak,
but --
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M5. MUNN:  No, no.

DR ZIEMER. -- it's sort of a tandem
process where we woul d proceed under the assunption
that at sone point this Board has to bless the final
busi ness plan. That would require an executive
session. But in the neantine the working group
woul d proceed to work on the final devel opnent of
the scope and so on, and at sone point between now
and our next neeting, we would probably need to have
a conference call neeting -- again, publicly
announced and avail able for the public -- to review
and make a final blessing of the scope. W're
assum ng that you mght be able to get that all done
sonetime before the year's end.

So let me ask for reaction to that. This is
just sort of the sense of what | got in talking to
various people during break. Mark, if you woul d.

MR GRIFFON: | nmean | guess | was going to
ask that we -- you know, whether the Board woul d
agree that if we don't need that executive session,
if we can do it prior to that, is the Board
confortable with having the working group do the
busi ness side of that?

DR ZIEMER. If it can be done legally and

if there aren't any ramfications. And | mght also
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add that if -- it seenms to ne, and | have no way of
know ng one way or the other, it m ght be possible
to doit legally and you would still have the
perception issues that it's legal but it's an end
run on the process.

MR. GRIFFON: Perception issues from--

DR. ZIEMER: The public.

MR. GRIFFON: Even though these executive
neetings are not open to the public.

DR MELIUS: Can | --

DR ZI EMER  The executive neetings are not
open to the public, but they are announced in terns
of the content of the neeting. There is an official
record kept. This is not true of the working group.
So they are closed to the public, but the know edge
of what is going on, that -- thisis a-- thisis a
very specific topic that's being addressed, who is
there doing it, when it's occurring, and the record
is kept.

MR. GRIFFON: And the record, yeah,
that's --

DR ZIEMER And that neets the FACA
requi renent, even though it's a cl osed session.
kay. Jim Wanda -- Wanda, you had a comment first

or -- no. Yes?
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M5. MUNN. | don't believe there's any
guestion that this Board has a job to do that has
both tine constraints, ethical restraints and | egal
restraints that none of us are pleased with. W all
would like this to be able to be done sooner,
gui cker, easier with the small est possible anmount of
effort by everyone involved. But | don't see any
way that that's going to happen. | am prepared to
nove, when the Chair would |ike such a notion, that
we ask the task group to nove forward with
conpl etion of the scope of work that's before us and
wi th devel opi ng the budgetary itens that are
necessary to conplete the recomendati ons for an
RFP, that we i medi ately make notice of the need for
an admi ni strative session at our next neeting, and
that we plan to spend a significant anount of tine
at that neeting -- ny guess would be, given the
anount of deliberation we usually have to go
through, | can't imagine that we would do that in
| ess than a day -- at which time the working group
woul d bring to us their draft of the proposed
busi ness plan that we would then be constrained to
act upon.

DR ZIEMER: And Jim do you have a comrent ?

DR. MELIUS: Yeah, and I'd like to get sone
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clarification fromLarry and whoever el se he needs
to ask, to the extent that he can clarify it, 'cause
-- on sone of these issues. |If I'mcorrect in ny
under standi ng that the business plan we're talking
about is for a task order contract is sinply sone
estimate of the nunber of hours of work involved in
t hat ?

MR ELLIOIT: It's skill levels and hours
associated with those skill levels. There's
different rates for different skills.

DR MELIUS: GCkay. Nunber two, |I'm confused
fromsonme of the prior statenents, but is there any
reason that NIOSH is unable to do that under
procurenent rules, or is your concern only the
perception if N OSH nakes those determ nations?

MR, ELLIOIT: Yes, it is -- we could do
this. M technical staff could do this, cone up
with the business plan. But a part of the role we
have of managi ng and controlling perception of
conflict of interest includes OCAS staff, as well.
And so that's the issue -- perception here that
we're driving this in the direction, perhaps. And
|"ve tried to be very cooperative and col | aborative
and having staff be the same with the working group,

trying to do our |evel best to work through the
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procurenent issues to get the Board involved in
various ways, the Board nenbers integrated in this
process so that you have ownership as nuch as
possible in the RFP, even to the point of -- as we
| earned yesterday, the resolution that a Board

menber could serve on the technical review panel

gi ves ownership in the selection of the final award.

DR. MELIUS: Yeah. The other -- | guess
this is a cooment to the Board is that the other
perception that we have to be concerned about is
that if this contract is inordinately delayed, to
remenber that there will be a |ot of claimants out
t here who nay have concerns about their dose
reconstructions, that the Board will not be in
position to review those dose reconstructions
because there -- we will not have a contract in

pl ace for doing that and that dependi ng on how

qui ckly ORAU gears up and so forth and so on -- |I'm

not quite sure what the schedule will be, but we're
tal ki ng about that where a 30-day delay or a 60-day
del ay woul d nean that there would be, you know,
literally hundreds of people that will have gotten
their final dose reconstructions and that we wll
not have a process in place or not be able to

respond to concerns about the review of those. So
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t hi nk that perception or potential problemhas to be
wei ghed agai nst the perception of NIOSH controlling
or -- you know, over-controlling or whatever you
want to call it, being biased in their -- in their

i nvol venent in different parts of this process. And
| think it's very hard for us to nmake sone of these
j udgnment s because we al so know that, despite all the
best efforts on the part of NIOSH, that this
proposal could get buried down in contracting for
six nmonths and all sort of other things can delay it
that are beyond everyone's control. And we -- also
havi ng problens really figuring out what this
schedule will be that -- and nmaybe the -- one of the
ways to think about this is to work backwards from
what's -- when will our next neeting be.

Real istically, what can -- how close will we be to
getting -- having a scope of work and these ot her
parts figured out. | nmean if this -- having an
executive session is going to nean a difference of a
week or two weeks or sonething, that's very
different than if we're tal king about a delay of 90
days or sonething like that. And I think if we work
backwards, nmaybe we can conme up with sort of a
practical solution to this rather than trying to

figure out all the legal things and bal ance sone of
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this out.

DR ZIEMER O her comments? Roy.

DR. DEHART: In listening to Wanda's
comments, following it through up to the | ast
comment that she made, | was in essentially ful

agreenment. Wsat | would |ike to see happen is not

have the Board review a draft when we next neet, but

have the Board, having already reviewed a draft,
that it would be forward to themw th the conpleti
of the working group, and nmake comments by

tel econference. And if necessary, a second

tel econference to finalize that, certainly before
t he holidays, so that when we conme to our next
neeting, that has been done and all that needs to
done then is the -- the final business plan.

DR ZIEMER Roy, that is what | had

on

be

proposed. It's only the business plan that requires

t he executive session, and certainly a full Board
revi ew before the end of the year is conceivabl e,
my mnd, if the working group is able to finish
t hei r work.

| sort of had in ny mnd that we would
probably, in any event, want to nmeet in January.
But we do need to | ook at some dates here shortly,

but -- and nmaybe you would want to do that first,

in
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following -- before we have a formal notion
following Jims idea to sort of see when we're going
to meet next and then what inplications does that
have on this particul ar process.

And | et nme add one thing, Jim and you nade
a comment -- | hope that there's not a perception

that our review of the systemw ||l hold up the

awardi ng of -- we do not review decisions before
they are finalized. |In fact, the audit process is
like a bank audit. It's always after the fact. The

rul es do not require conpleted dose reconstructions
to be approved by this Board before awards are made.

| hope you weren't inplying --

DR, MELIUS: | was not inplying that. |
just -- and that's why | guess | was using sonme of
the nunbers there. | think there -- people with

concerns about the process or about their own dose

-- because there will be so many in process, both
conpleted and in process, that people will -- that
the overall process will be better served if people

know that there's a --
DR ZIEMER Right --
DR. MELIUS: -- review --
DR ZIEMER -- and it's that that we're

concerned about, that if there is a glitch, we don't
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want the process to be going on for a long tine
before it's corrected.

DR MELIUS: A glitch or just that -- |
think it'Il -- that our review will be very
supportive of the overall effort on the part of
NI OSH and the credibility of this effort.

MR. GRIFFON: Just as another option, and
before -- before | said it, I'll say |I m ght not
even vote for this option, but as another option,
could NTOSH -- just -- just in the -- 'cause this is
60 days potentially, or maybe not 60 days but sone
anount of tinme that we're adding onto the front end
just to have an executive session. |f we have sone
agreenment on the broad tasks, the four tasks ordered
-- the four tasks in the task order, ny
understanding is that a task order is the -- is the
way these would be witten, they can be expanded in
the future, so there could be a possibility that
NI OSH coul d cone up with the initial business plan
for the four tasks. And like | said, I'"mnot sure
|"d want to vote on this nyself, but N OSH could
conme up with the initial one just to get it out
there with the -- if the Board -- if there was an
agreenent on this Board that the -- we could have

future executive sessions to discuss the expansion
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or -- if need be, the expansion of the -- of that
busi ness plan. | don't know if that's an option.

DR ZIEMER But again, | think the cautions
-- Larry's already told us that NIOSH can cone up
with a business plan, and the issue really boils
down to is that really what you want to do,
particularly in terms of perceptions.

MR GRIFFON: But | guess one way | was
thinking that this could avoid the perception
problemis that, you know, we would nmake it very
clear as the Board that we can review these business
plans in the future and expand themif necessary,
depending on --

MR ELLIOIT: No. There could be no
expansi on of the business plan. Oay? Nor the
scope of work. If you expand the scope of work or
you expand -- if you say that oh, hey, you know, we
-- Within the scope of work, we can add noney, once
t he noney that had been allocated originally has
been expended and the work remains to be done, you
have tasks yet to be done. kay? Under that scope
of work. But you can't expand the scope of work
because that's a new RFP, has to be reconpeted. In
a new RFP, we would require a new business plan. So

|"m | ost on expansion.
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DR MELIUS: Well, | think expansion refers
to expansi on of tasks or the anobunt of funding
avai l abl e for tasks that would fit into the scope of
work, and | --

MR. ELLIOIT: As long as the task is
enconpassed in the scope of work, we're okay. And
we can add -- we can add funds as we proceed. It's
going to be an open-ended task order, but original
amount of funds has to be allocated, and wll have
to have sone criteria that the proposers can devel op
their proposals against. GCkay? And that's where
t he i ndependent governnent estimate cones into play.

MR. GRIFFON:  You nean -- criteria, you nmean
nore specificity inthe task itenms. |Is that --

MR ELLIOTT: No.

MR, GRI FFON:  No.

MR. ELLIOIT: No, the type of skills needed
and the hours needed to conduct those skills in a
given year. That's what's going to be place out
there in the RFP. Ckay? The type of skills that
are necessary to conplete this -- this -- the tasks
under this technical consultation. Okay?

DR ZIEMER In the sort of parallel path
that | described earlier, after the working group

conpletes its recommendati ons and we do as Roy
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descri bed and bless themin a conference neeting,
before an RFP is released -- which is the business
pl an part and the scope of work -- | think there are
sone internal NIOSH things that have to occur. And
let me ask. Are there sone steps after -- after --
here's what |'mgetting at. Suppose a prelimnary
busi ness pl an was devel oped by the working group.
We have not yet blessed it, but they have devel oped
it. Are there sone internal steps before an RFP i s
i ssued that have to occur at N OSH where that part
of it could start, awaiting the final blessing of
the Board on -- the full Board on the business plan
so that when our blessing occurred the RFP can go
out right away? Do you see what |I'mgetting at? An
RFP is not going to go out the day after we say --
after the working group says we have a business
plan, even if we -- if we could legally and agreed
to authorize themto do it, it's not going to go out
the next day after that occurs. R ght? There's
sonet hi ng that happens internally, surely.

MR. ELLIOIT: Yes, there is a lot that
happens internally.

DR. ZIEMER: And that in a parallel fashion

MR ELLIOIT: And the ans--
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DR ZIEMER -- in anticipation of Board
action.

MR. ELLIOIT: The answer is yes, up to a
certain point. And | don't -- |I'd have to get with
procurenent to find out what the point -- what's the

dr op-dead point here where they could not process
the procurenent any further w thout know ng that the
Board supports not only the scope of work but the
busi ness pl an.

DR. ZIEMER  Again | ooking for sone
efficiencies in these processes.

MR ELLIOIT: And I'msure there's this
point, there's this control point where they would
not nove any further -- nove the procurenment any
further until they understood that the Board had
approved the whole -- the whole RFP, whol e scope of
wor k, everyt hi ng.

DR ZIEMER  Conmment, Wanda? Okay.
Suspending all that for the noment, can we | ook at
-- can we |look at -- it's nmy sense in terns of --
even though this is md-Cctober, we know that the
staff is going to really be busy in the next few
nont hs as the contractor gets up to speed. |It's
unlikely that any of us want to neet in Decenber.

MR. GRI FFON: |s that rul ed out?
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DR ZIEMER No, I'm-- | don't want to rule
it out. | haven't -- | haven't tal ked to anybody
who's very enthusiastic about it.

MR GRIFFON. | nean --

ADM NI STRATI VE HOUSEKEEPI NG AND BOARD WORK SCHEDULE

MR ELLIOTT: If I could, behind your tab
under housekeeping, there's a calendar if you don't
have a calendar. And | know Cori would like to have
this anyway. She'd like to know what your -- we'd
like to know what your availability is. This is a
housekeeping item So your availability beyond --
you know, if we're tal king January, think about
that, as well. You mght want to use this cal endar
and turn it in to her. Okay?

And yes, we are going to be very busy.
Decenber is always a bad nmonth for holidays, and if
you know anyt hi ng about the governnent service at
all, those who are fortunate enough to have use or
| ose | eave are forced to use it in that nonth
Decenber, unless there's very good circunstances of
why they cannot, and then they're granted a reprieve
fromthat. They don't lose it. You know, there's
things like this that we have to take into
consi derati on.

MR GRIFFON: So the week of Decenber 16th

231




© 0 N o o b~ w N B

NN NN NN P B R R R R R R )
a A W N B O © 00 N o o0 A W N P+ O

to 20th woul d probably not be a good candi date, huh?

DR MELIUS: Well, and | think another way
of looking at that is that nothing would probably
get done between the next -- the next two weeks,
anyway, so you know -- till after the 1lst, so --
there's lots of neetings usually that week, but not
much work after that week.

DR ZIEMER:  Cori?

M5. HOMER. The week of the 18th is out for
me. |'Il be in the Caribbean.

DR ZIEMER: Ckay. And | don't suppose
we're allowed to neet there, either. Right?

Could I ask you to |look at January cal endars
and let's find out -- who has -- who's not avail able
t he week of January 1st?

MR. PRESLEY: (Inaudible) the week of the
6t h?

DR ZIEMER: |'m |l ooking at the wong year.

DR MELIUS: Are we going forwards or
backwar ds?

DR ZIEMER: Here we are, yeah. The week of
January 6t h.

M5. MUNN. | have a mnor conflict on the
9th. | could change it.

DR ZIEMER. On what?
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M5. MUNN
DR ZI EMER

On the 9th, but --

But not serious?

M5. MUNN. No, | could -- you know, | can

move - -
DR ZI EMER

particul arly bad?
MR ELLIOTIT:
DR ZI EMER
MR ELLI OTT:

Anyone el se that week that's

Henry's okay that week.
Week of the 14t h?

Henry's not available --

that's actually the 13th, isn't it?

DR ZI EMER

MR ELLI OTT:
Tuesday t he 14th.

MS. MUNN

DR ZI EMER:

Well, 13th is a Sunday, 13th

Henry's not avail able on

He won't be avail able --

No, Monday the 14th.

Any others that week? How

about the week of the 21st?

MR ELLI OTT:
t he 23rd.

DR ZI EMER:

MR ELLI OTT:

DR ZI EMER:
| ooki ng at 2002.

MR ELLI OTT:

DR ZI EMER:

Henry's not avail abl e Thur sday

That' s Wednesday.
"' msorry?

You know what, |'mstill

2003.

Cori, you gave us 2002.
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M5. HOVMER. No, there should be --

MR. ELLIOTT: And I'mjust rem nded that
January 20th is a Federal holiday.

MR. PRESLEY: That's what | was going to
say --

DR ZIEMER. That'd be a good day to trave
on, wouldn't it?

MR. PRESLEY: [|'mnot going to be avail abl e
t hat week.

DR ZIEMER  You're not avail able that week
at all, Robert? Ckay.

M5. MUNN.  Why don't we just go back up to
the first week? | was the only one who had any --

DR ZIEMER | was just trying to get an
overvi ew of everything. You want to try for early
in January?

M5. MUNN:  Yeah.

DR ZIEMER  First week of January, the week
of the 5th?

MR. PRESLEY: Sixth.

DR ZIEMER O 6th. The 6th is Mnday.
What days, Tuesday/Wednesday?

MR. PRESLEY: That's fine.

M5. MUNN. Depends on how | ong --

MR. ESPI NOSA: Were are we going to be
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nmeeting at? That's...

DR ZIEMER W can -- we certainly can neet
in Washington. Qak Ridge is a site we tal ked about
neeting. There are other sites |like Hanford that
are interested in having us visit, keeping in mnd
that a portion of this is going to be executive
session so that makes it |ess convenient for nmenbers
of the public, but --

M5. MUNN. D.C. is probably the best bet.

MR. PRESLEY: 1'd like to have you cone to
Cak Ridge in the spring.

MR ESPI NOSA: What about the Pan-Tex area?

DR ZIEMER  Texas?

MR. ESPI NOSA:  Yeah.

DR ZIEMER. Pan-Tex itself is a little hard
to get to, but we could go to Texas, San Antoni o.
| s Pan- Tex the nearest?

MR ESPINOCSA: Anmarillo. Amarillo or
Lubbock woul d be --

MR. ELLIOIT: |I'msorry, our recorder cannot
capture everybody's conversation at once. | would
ask -- including nyself.

MR CRIFFON: Do we want -- | don't know if

we want to go to one of the sites where we expect a

| ot of public participation when we're going to open
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up with an executive session for --

DR ZIEMER  Well, that was the point | was
making. It's less --

MR. GRIFFON:  You know, | would rather go to
t hose sites at another time when we had a --

DR. ZIEMER  Yeah, when we had a ful
neeting. You just want to -- shall we go to
Washi ngt on t hen?

DR ROESSLER  How about GCincinnati?

MR. PRESLEY: CGCincinnati's fine.

MR. ESPINCSA: Cincinnati's great. | think
that's great.

M5. HOVER: Let nme know then. Washington
can be very difficult to get on short notice.

DR ZI EMER.  Ckay.

UNI DENTI FI ED:  Washington's not a real safe
pl ace to be right now, folks.

DR ZIEMER You want to go back to
Ci nci nnati ?

M5. MUNN.  What do you nean Washi ngton's not

DR. ZI EMER. Robert was suggesting we cone
to Gak Ridge in the spring and it's -- if we went to
Seattle or sonewhere in the Washington area, it

woul d be for the benefit of the Hanford fol ks.
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Again, | think, Mark, your comment is pertinent
again. Do we want to go there when the chance to
interact is abbreviated.

MR. CRIFFON: Especially Hanford. | nean
|"d be concerned about |ocking off into a six-hour
executive session when you have people --

DR ZIEMER  Robert.

MR. PRESLEY: It |ooks |ike the working
group's going to be working with Cincinnati pretty
close. It mght be that we need to go into
Cncinnati in January. That way Larry's got all his
experts and staff and things |ike that up there if
-- when we neet with this executive group, as an
executive group.

DR ZIEMER  Richard?

MR. ESPINCSA: Is the working group going to
neet face-to-face or are we going to neet in
conference call? How do you plan on doing that,

Mar k?

MR GRIFFON: | don't know that we've
resol ved that, but for scope and for the eval uation
part of it, |I'massum ng conference call. To draft
budget, | don't know if we have an option of a
conference call for that. Yeah. GCkay. So

conference call would be the preferred nethod and
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nost |ikely.

DR ZIEMER: Shall we plan on G ncinnati for

January?
MR PRESLEY: That's fine with ne.
DR ZIEMER It appears to be okay.
MR. ELLIOIT: Was that January 7th and 8th?
DR ZIEMER 7 and 8, January 7 and 8 in
G ncinnati .

DR. MELIUS: O herwi se known as the big
blizzard of 2003.

DR ZIEMER R ght.

MR ELLIOIT: | would wonder if it would be
the Board's pleasure to consider a secondary date in
January --not as an option, not as another -- an
option before this one, but as an option for another
nmeeting, a second neeting in that sane nonth to take
up perhaps the SEC rule incase we're not ready by
the early part of January, and because this 6th and
7th -- or 7th and 8th date is pretty nuch -- seens
to me to be wapped up trying to get this -- get
t hrough this working group and this statenent of
work. So I"'mjust throwng that out. | nmean we're
not sure where we're going to be at at that point in
time on the SEC rule.

DR, MELIUS: Can | just nake sure |
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understand this right, but ny sense would be that
the executive commttee portion of this is a half-
day or something. | nean 'cause the scope and nost
of the work on the contract's done and it's not --

DR. MELIUS: Resolved ahead of tine, and
that I would -- certainly would like to limt the
executive conmittee as nuch as we can, sinply if
we're having -- for public availability and those
sort of issues, so if that's a half a day, that
still would give us a day and a half or whatever for
that. And then | guess ny question, Larry, is that
-- | don't know if you can answer this; you usually
can't, but | have to ask it anyway -- is what is
your expectation of the Board's involvenent in
what' s happening with the SEC rul e?

MR ELLIOIT: I'd like Ted to answer that.
Qoviously | didn't have the answer.

DR ZIEMER W haven't heard much from Ted.

MR. KATZ: No, |'ve been happily quiet.
mean this is all sort of contingent and depends on
how t hi ngs work out, but if we have -- if we cone
out in January with sonmething that requires -- that
opens up public comment again, then as before, we
woul d want the Board's advice, as well. So that's

-- that's what would happen. And as to the tine
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line, that's hard to predict, but the very beginning
of January, given what Larry told you about how the
Federal departnments work in Decenber and so on, it's
just pretty -- | think that's really a high risk to
make it in the beginning of January for that, if it
is to conme out in January, so -- | think it'd be
good to at | east hold open sone dates on that
possibility later in the nonth, but...

DR. MELIUS: O in early February?

MR KATZ: O in early February.

DR MELIUS: Wsat's the -- the conment
period would be, if there is a comment period?

MR. KATZ: | nean again, that's all sort of
unknown at this point, but I'massumng if we're
going to have a conment period, we're going to try
to condense things, make things happen quickly, so
-- so that's why it really would be good to have the
Board neeting right around the tine we'd have
sonet hing avai l able for the Board.

MR. GRIFFON:. Do you know what the
m ni mum - -

MR KATZ: Well, the mnimum-- | think the
m nimumwe' d consider -- | nean | think there may be
special provisions to do less, but | don't think

we' d even consider sonething | ess than 30 days for
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publ i c conment.

DR. ZIEMER Larry, are you sinply asking
that we get sonme dates set aside and we woul d deci de
| at er whet her we would actually need to use them
but get them cl eared on people's cal endars? Let's
see if that's doabl e.

The week of January 26th, are there any
maj or conflicts the week of January 26t h?

MR ONENS: Dr. Ziener, that's not -- that's
not good for ne.

DR ZIEMER: Not good. That whole week is
bad. kay. How about the first week of February?
Any - -

DR. ROESSLER: When is the health physics
nmeeting, the md-year?

TOOHEY: It's the week of the 27th, GCen.
ROESSLER O what nont h?
TOOHEY: January.

T 33D

RCESSLER: Ch, really?

DR. ZIEMER  Yeah, the health physics --
heal th physics md-year is 26th through 29th. It's
in San Antonio -- sounds like a good tinme to neet in
San Antoni o.

The first week of February, is that bad for

anyone?
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DR MELIUS: Monday's bad for ne, but
ot herw se --

DR ZIEMER Ot herw se?

DR. MELIUS: Yeah.

DR ZIEMER Wuld it be better to neet |ike
on a Wednesday and Thursday? How woul d
Wednesday/ Thur sday of that week as a set-aside date?

DR MELIUS: From Tuesday on is fine for ne,
so. ..
ZI EMER:  Yeah, shall we do that?
ESPI NOSA: The first week of February?
ZI EMER:  Yeah.

5 3 3 3

HOVER: \What dates?

2

ZIEMER: 1t would be 5 and 6 for the
neeting dates. Any conflicts there? |s Henry okay
on that?

MR. ELLIOIT: Henry's okay on that.

M5. HOVER  Locati on?

UNI DENTI FI ED:  Hanf or d.

DR ZIEMER: Hanford in February.

DR. MELIUS: | really would like to -- |
think we should get out to a site -- a site we
haven't been to for that neeting, particularly --
the SEC comments are --

UNI DENTI FI ED:  You could go to --
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MR. ESPI NOSA: You can catch direct flights

from al nost anywhere to the Bay area. | think
Law ence -- near Lawence Livernore would be ideal
t 00.

DR ZIEMER O Savannah River area.

MR ELLIOIT: W have nore clainms from
Hanf ord, Savannah River, Oak Ri dge than we do from
Lawr ence Livernore/ Law ence Berkel ey conbi ned. So |
just offer that for your consideration. And
certainly I know that around the Savannah River site
t here have been advi sory board neetings of other
advi sory bodies, the health effects subcommittee and
t he ACERER has net at Charl eston, Savannah, August a,
Ai ken, Hilton Head, so -- which are south at that
time of year.

DR ZIEMER Well, just as a practi cal
matter for the snowstorm of 2003 or whatever it is,
a southern |l ocation may be preferable. Wanda, how s
-- how s Hanford that tinme of year?

M5. MUNN. Hanford that tine of year can be
very nice, as a matter of fact. | warn you again,
don't try to fly into Seattle and then think you're
going to drive and get to Hanford easily. |If you're
going to go there, you nust fly into Pasco and --

but my rule of thunb is | keep ny studded tires on

243




© 00 N oo o b~ w N B

N N NN NN P PR R R R R R R
o b~ W N BB O O 00 N o 0o A W NN B+ O

until the 15th of February, so -- so you're on the
cusp. It wll be -- it wll be sunny, and it wll
probably be cold, but as long as you're flying into
Pasco rather than flying into Seattle, you'll be
fine.

M5. HOMER: \What about Spokane?

M5. MUNN:  You don't want to drive down from
Spokane that tinme of year.

There's a possibility you' re not going to
get nmuch public fromHanford up there, but you can
do it.

DR. ZIEMER. Shall we focus on Savannah

Ri ver area? Gkay, and you can pick out a nearby

town that's -- you've got to see what facilities are
avai | abl e.
kay. So that -- and that's still going to

be kind of tentative 'cause it's going to depend on
where we are on the rule.
M5. HOMER. When will you know for sure?
DR ZIEMER That's what we -- that's what
the Board is asking the staff.
M5. HOMER. (I naudible) and if | have to
cancel after the contract is signed, we pay
penal ties.

DR ZI EMER  Sure.
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MR ELLIOIT: W're going to know by
Decenber. W'Ill be able to coordinate by Decenber.

DR ZIEMER: Ckay. Thank you.

DR. MELIUS: Let us know.

DR ZI EMER: Now, working backwards, given
that we have a January neeting date, are there any
proposal s now for handling the dose reconstruction
work group's issues, and that is do you want to
proceed in a parallel path, what do you wish to do?
And instruct the staff to arrange the executive
session for the January neeting?

DR. MELIUS: Yeah.

DR ZIEMER Can | just take it by consent
that that is the sense of the Board, or we don't
need a formal vote (inaudible) w thout objection
then, we'll proceed on a parallel process. And that
has included with it the idea that if we finalize
the scope and so on and if NNOSH is able to start
nmovi ng through the procurenment process internally
awai ting the final Board blessing, that they wll do
that, as well. |Is that the understanding?

MR CRIFFON: Is it also the understanding
that we'll have potentially the working -- | nean
once the working group conpl etes scope and tech

eval uation, we mght call for a Board --
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DR ZIEMER Right, and --

MR. GRIFFON. -- conference call neeting?

DR ZIEMER. Keep in mnd that Cori needs --
how much advance notice do we need for Federal
Regi ster for a conference call of the Board?

M5. HOMER:. Well, |'m supposed to have 30
days, but if there's less tinme, there's less tine.

DR ZIEMER But it's not going to be let's
-- you know, we're done, let's have a Board call the
next day. Cori's got to have a reasonabl e anount of
time to get the notice in the Federal Register and
get the conference call set up, so... Okay?

MR GRIFFON: Should we ask for dates on
that, considering that you need 30-day notice?
Shoul d we ask for dates -- potential dates?

DR ZIEMER This is to have a conference
call of the full Board to review their
recommendat i ons - -

MR. ELLIOIT: Scope of work and | anguage --

MR CRIFFON: Right. And |I'massumng we're
| ooki ng at dates at |east 30 days from now, or 30
days from --

DR ZIEMER Yeah, | think we're getting --
we're getting into | ate Novenber or early Decenber,

probably. Novenber/Decenber tinme franme probably.

246




© 00 N oo o b~ wWw N P

N N NN N DN P PR R R R R R R
o b~ W N BB O © 00 N oo o M W N +» O

Ri ght ?

MR GRIFFON:  Right.

DR ZI EMER: Ckay, soO --

MR ELLIOIT: So | understand this, the
expectation would be to have the Board review the
scope of work and the evaluation plan. The working
group's devel oping -- or has devel oped at that point
in time the business plan and you're anticipating
that then the whol e package could be submtted to
procurenent until you have the opportunity to neet
in executive session to review and approve the
busi ness plan, the RFP would not go further than
necessary through procurenent. And it's the --

DR ZIEMER  Full Board woul d not have seen
t he busi ness pl an.

MR ELLIOIT: Full Board would not have seen
t he business plan and the full Board would, in
effect, review and approve that at the first
opportunity -- this Board neeting in January -- in
an executive session. Wat | need to find out is
what's that control point internally for when it
woul dn't nove any farther. And it nay be right at
the start -- at the front door. Ckay?

DR ZIEMER And if that's the case, that's

howit'll have to be.
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MR ELLIOIT: That's howit'll have to be,
so they may not take any action on it at all. |I'm
working on trying to figure that out.

MR, PRESLEY: Can --

DR. ZI EMER  Robert.

MR. PRESLEY: Can we go ahead and set a
conference call date up now, sonetine the first week
in Decenber?

MR. GRIFFON:  Yeah, what | -- yeah, what

MR. PRESLEY: Let's go ahead and do that,
and that way it'Il help Cori, and we've got
everybody here, alnost, that can tell us what their
schedul es are, and let's go ahead --

DR ZIEMER  Set aside two hours or nore?

MR GRIFFON: No, it's a lot of detail,
probably, so maybe three hours.

MR. ELLIOIT: |Is it your intention to submt
-- the working group to subnit the -- your final
docunent in advance of this conference call so that
they can review it and have been prepared with their
guestions? That'll cut down the tine.

MR GRIFFON: Yeah. We'Il circulate it --
we'll try to circulate it a week in advance.

MR, ELLIOTIT: W would want to put that on
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the web site, as well, because it's a public neeting
and so the discussion docunents that would be used
in that need to be available to the public.

MR. GRIFFON: Do they have to be avail abl e
30 days prior to the...

MR ELLIOIT: The discussion docunents --
don't believe.

MR. GRIFFON. O course, yeah, yeah.

MR. PRESLEY: Larry, how long does it take
you to put sonething like that on the web?

MR ELLIOIT: A matter of half a day.

MR. PRESLEY: Ckay.

MR. CRIFFON: That's fine, so let's | ook for
dates the first week in Decenber.

MR. ELLIOIT: Henry can't neet on the 3rd or
the 5th or the 6th. He's available the 2nd and the
4th, and anytime during the week of the 9th.

DR ZIEMER  The only day | have open that
week is the 2nd.

UNI DENTI FIED: Let's do it --

DR. ZIEMER  The 2nd?

DR DEHART: |'m out.

DR ZIEMER You're out on the 2nd. How
about Novenber 30? Is that too early?

MR. PRESLEY: 2nd of Decenber's a Sunday.
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No, wait a mnute, |’

wrong one.

MR, GRI FFON:

Day weekend?

DR ZI EMER

msorry. |'mlooking at the

The 29th, is that Thanksgi ving

Yeah, okay, so let's -- how

about the 9th of Decenber?

t hat ?

4t h.

3

RCESSLER
Z| EMER:
RCESSLER
Z| EMER:
RCESSLER
Z| EMER:
RCESSLER

T3 333D

Z| EMER:

3

ESPI NOSA:

2

Z| EMER:

UNI DENTI FI ED
DR ZI EMER

the 12t h?

eastern time --

MR, GRI FFON:

DR ZI EMER

" m out .
10t h?

Qut .
11t h?

Qut .
127

Yeah.
How s 12? You're okay with
What was wong with the 4th?

Several of us were out on the

Roy' s out.

Roy's out, I"'mout. 12?7 1Is it

Decenber 12th at 1: 00 p. m

or are we tal king eastern tinme?

1:00 p.m eastern standard
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M5. HOMER  Two hours?

DR ZIEMER: Gkay. Everybody has that then
on their cal endar.

DR MELIUS: Wuld soneone repeat for ne the
contingency date for February?

UNI DENTI FI ED:  February 5th and 6t h.

DR, MELIUS: 5th and 6th, thank you. The
contingency of the foll ow- second neeting, whatever
we're calling it. | shouldn't have called it
conti ngency.

MR. GRIFFON: And do we need an agenda for
t hat conference call to put in the public record?

DR ZI EMER  Yes.

MR GRIFFON. | guess it would be --

DR ZIEMER  Agenda item-- it's going to be
a one-item agenda.

MR GRIFFON:. Well, two itenms, | guess, the

techni-- or...

DR ZIEMER Well, it's one itemwth two
parts.

MR. GRIFFON: Right.

MR. ELLIOIT: To discuss the RFP

DR ZIEMER  Yeah, that's it.

MR GRIFFON: That's fine. | just wanted
(1 naudi bl e) .
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DR. ZIEMER  You can give her the agenda
today. Thank you.

Now, havi ng done that, | think we need to --
we do have sone ot her housekeeping itenms, but in
fairness to nenbers of the public who asked to be --
well, actually |I haven't received -- are there any
requests for this afternoon? The public coment
period was schedul ed for 3:45 and we appreciate the
-- those who have been willing to delay briefly.

PUBLI C COMMVENT PERI OD

Ckay, |I'Il take these in order. | think
Phil Scofield we heard fromthis norning. | think
this was on the norning list, so M ke Schaeffer,
you're up, | think

MR. SCHAEFFER: | just have sone bri ef
comments, kind of postscript to being here for two
days. One is on the consideration for the task to
review -- independently review dose reconstructions.
One of the key tasks of course was task four, to
| ook at the SEC petition profile. And the question
| have is, would that also include some neans to
review the NI OSH decision as to whether or not dose
reconstructions could be perforned or not?

DR ZIEMER One of the group want to answer

t hat ?
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MR CRIFFON: No. | don't know that we can
answer that. | nean you've nentioned this earlier
tone. | think we should consider it. W haven't
seen -- seen the final SEC rule, so --

MR. SCHAEFFER  Yeah, we realize that |I'm
asking this question in anticipation of what your
final 42 CFR part 83 rule is going to | ook |ike, but
if there is sone neans of decidi ng when dose
reconstructions can or cannot be perforned, at |east
if that is aitemthat goes into the 42 CFR part 18
final rule that also is part of the checkout of the
-- the independent checkout of the dose
reconstructions, that that, too, be a provision.

DR. ZIEMER It's certainly been an item of
di scussion, Mke, so we appreciate your conment on
t hat .

MR. SCHAEFFER: Next one is, | wanted to
recogni ze that the VA, of course, Departnent of
Veterans Affairs, initiated and funded the task to
updat e the radi oepi dem ol ogi cal tables from 1986
that resulted of course in the | REP product that you
all are using with some nodifications. Likew se,

t he Departnent of Veterans Affairs has an advisory
commttee nuch |ike yourselves that oversee the

application of such things as the | REP table.
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Shoul d there not be sone neans between say this
conmttee and the conmttee that the VA has to at
| east open up sone |ine of conmunications concerning
the inplenmentation of | REP and the changes that are
going to of course cone along? Cbviously the VA has
had sonme concerns in how just to inplenment |REP, and
they're going to be reconvening their particular
advi sory board in Decenber. M reconmmendati on woul d
be that both of the advisory boards provide at | east
sonme observer to each other in terns of sharing sone
of the concerns of inplenenting changes to | REP

DR ZIEMER M ke, could you be sure to nmake
avai l able to us the schedule of that group so that
we can at |east --

MR. SCHAEFFER: | nost certainly will.

DR ZIEMER:  Appreciate that.

MR. SCHAEFFER: The last itemreally owes
from-- goes back to the fact that we al so have an
i ndependent process on our dose reconstruction being
performed by the National Acadeny of Sciences. And
of course they've boiled down the task to two very,
very key issues, is one, are the dose
reconstructions we performcorrect, are they right;
and second of all, are they fair.

It | ooks like in your consideration for an
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i ndependent review process that you' ve done a very,
very good job in considering how to eval uate and
assess whet her the dose reconstructions are right.
We think it would al so be useful to -- at |east for
t he general public who is going to be having clains
heard through your process, that there be sone neans
of evaluating that there's sone degree of custoner
satisfaction and fairness through the process. W
think that's also a very, very key item even though
it's a non-technical item that | think is very,
very inmportant to assess the well-being of the

progr am

DR ZI EMER: Thank you very nmuch. Next

we'll hear fromA ex Smth. Al ex.
MR SMTH |'mfrom New Mexico, just south
of here about 30 m | es. | worked for LANL for 35

years and retired in 1982, from 1947 to 1982. And
this nmorning | kept hearing the year 1952, and as a
claimant, | am concerned about the period prior to
1952. I'mtal king about the years 1947 to 1952 when
| becane contam nated with nmercury and asbestos and
perhaps radiation. |s research and investigation
going to reach back that far when working -- when
wor ki ng conditions at LANL were sub-standard and

conpared to today's standards woul d be consi dered
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qui te hazardous, or are we talking 1952 until the
present ?

DR ZIEMER | think we can get an answer to
that right away and Jimhere --

DR. NETON: Yeah, | think I can answer the
question. The 1952 | believe that you saw on the
site profile chart that | showed was what we
actually had received fromthe site itself, and
think if you noticed, that bar was not 100 percent,
so they're mssing -- there's mssing information,
and that would include that 1947 to '52 period. And
| would say even today, as we speak, there are
people up at Los Al anpbs that work for N OSH | ooki ng
at records in that specific tine frane and we're
going to capture as many of those records as we can,
so they're certainly going to be |ooked at.

MR SMTH  There's not too many of us left,
you know.

DR. NETON: | understand. But there are |og
books, ny understanding, that outline the dosinetry
results for people in that tine frame, and ot her
records that we're pursuing.

MR. SM TH  Thank you very nuch

DR. NETON: You're wel cone.

DR ZIEMER  Next we'll hear from Bob Tabor.
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Bob?
MR. TABOR: (I naudi bl e)
DR ZIEMER Well, Bob, you signed up. W

didn't tw st your arm

MR. TABOR. Yeah. Well, I'"'mnot going to go
through that long rendition of who | am |'ve been
here quite often. | want to chime in on sonething
that | believe Phillip chimed in on earlier today

that deals with the | REP nodel. And | guess the way
| look at this is I'mnot a scientist and so | like
to put it in ternms of nore fromwhat | would just
call kind of a common sense perspective.

| look at it sonewhat |ike apples and
oranges, and | guess ny -- ny concerns deal with
nore so the process, maybe the phil osophy, the
strategy, the dynam cs by which, you know, the nobde
m ght have been developed. And as | said, | |ook at
it sonmewhat as appl es and oranges.

The nucl ear worker, he wasn't at Hiroshim
and Nagasaki when the A-bonbs was dropped. The
nucl ear worker, he was not the larger part of the
national public. Therefore | would say that the NC
studies and that particular type of nodel is not
probably the nost representative and applicable

model for the nucl ear worker's issues.

257




© o0 N o o~ wWw N P

N N N N N DN B B R R R R R R R
o A W N P O © 00 N o 0o M W N -+ O

Now you' ve got on one hand over here -- |et
me just say -- let's call it Bob's best book on
fruit farmng, and you're in the apple grow ng
busi ness. And over here you've got Bob's best book
on how to grow apples. M commobn sense says t hat
what's nost applicable is that of what deals with
how t o grow appl es.

kay. My point is sinply this, folks.
find that the I REP nodel was |acking. Were is the
wor ker epi dem ol ogi cal studies? You know, there's
-- apples and oranges are fruit, but there's a
di fference between apples and oranges. And | think
you probably get ny point on that, so that's all
got to say to that.

Yesterday | touched on a comment -- |
touched on the issue of credibility. | would just
like to remind us that that, innmy mnd, is a--is
a very serious issue. And if we have issues
relative to conflict of interest, which we've
di scussed a lot here in the |last tw days, and have
heard a | ot of new things. And issues on disclosure
and maybe transparency i ssues and those type of
things, all's | would urge us to do is to be sure
that we really | ook at the root cause of things if

we have those i ssues and not to do a band-aid effect
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but to really find the -- you know, a good sol ution
to those things. And | guess that basically ends ny
comment, and | |learned a |ot, so thanks.

DR ZIEMER Bob. Onh, | didn't give the
Board opportunity to ask questions of Bob, Mke or
Al ex. Any questions?

(No responses)

DR ZIEMER: Ckay, we'll continue then.
Let's see is it Paul -- is it Montoya? | have a
little trouble reading everybody's handwiting.

Paul is a former LANL enpl oyee from Espanol a, New
Mexico. If you' d use the m ke, please, Paul.

MR. MONTOYA: Yes, thank you for giving ne
the opportunity to nake a conment out here. | went
to work at the Laboratory -- for Los Al anps Nati onal
Laboratory in 1962 in the powder* netallurgy group
and also in the fabrication group, also -- or rather
in the casting or foundry, and I worked all ny 31
years -- | retired in 1993, Novenber, 1993 and so
that was a total of 31 years. And throughout al
that time | worked with beryllium M first 15
years | worked in the powder form berylliumand the
second 15 years | worked in the netal formand it
was all casting, alittle bit of assenbly work. And

also | worked with plutoniumA-239*, a little bit of
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238. And also -- | also worked with U235 ny whol e
years.

And the reason that |'mout here today, | do
have a -- | was diagnosed at the National Jew sh
Hospital in Denver as having -- and also wth John
(sic) Hopkins University as having beryllium
sensitivity. | do have also a body burden -- what
they call a body burden of -- and |I do have like
five nol ecul es of anmericium 240 in ny |ungs.

However, the Department of Energy rules that

that's -- that's not sufficient, but in the eyes of
the attorney -- of an attorney, that's nore than
enough. As | quoted it to -- one tinmein -- |1 had a

nmeeting with an associate director of the National
Laboratory and that's how nuch they care. He told
me that -- what's wong with a body burden? And |
told him how would you |like to have one?

So -- but anyway -- and | went up there for
a ten-mnute neeting. He said you're interrupting
two days. It ended up a neeting of two days. And
you know, a |lot of these people, they're
di srespectful and that's why the Laboratory really
-- they're having problens. | could be over here --
and that's why a |lot of things went bad.

And so that's the reason -- okay, | retired
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in 1993. In 1994, in February, 1994, nyself and two

co-workers that worked with me -- Harold Archul eta
and Lepio* Garcia -- we went around out there. W
hand-delivered a letter to Bill Ri chardson, the

Congressman, and we asked himto cone up wth a
conpensation bill, which he did, but then he noved
on to -- so then he turned the whole thing over to
Jeff Bi ngaman.

Jeff Bi nganman has been very good to us. He

came up with a conpensation bill and it went on and
on and now -- now -- he went ahead and -- and al so
came up with the -- in which is last -- sonetine

| ast week where it will cover me. Also if | have

berylliumsensitivity.

And right now what -- and the reason that |
amout here is because all this -- all this
conpensation bill that is intended to help us

people, the workers, it's not working. And the
reason it's not working because the bureaucrats got
involved in it. They appropriated $226 million for
this conpensation. Now everybody's got their hands
in the cookie jar, and that's -- that's very true.
And the reason --

kay, so when this bill canme up, the way the

| anguage was witten up, it said okay, we will go
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ahead and pay off these clainms with the Departnent
of Labor. However, okay, the Departnent of Labor,
okay. (I naudi ble) appeal (inaudible) the appeal
(1t naudi ble) that is going to deny your clai mwas
goi ng to hear the appeal.

kay, so the whole (inaudible) idea. |
hired an attorney. | signed a letter of
representation. Today if | call the Departnent of
Labor in Denver or wherever, | can't even get the
time of day. And the reason is because | signed --
they told ne that | signed a | egal representation
and the reason that | signed a | egal representation
was on -- upon advice of the attorney, mnmy attorney.
And ny attorney said okay, in other words, the
reason -- well, what -- if these people over there
at the office in Espanola, if they fill out the
form are they going to (inaudible) will have to go
out there under an appeal .

kay, so | went through the whol e process.
| was denied. GCkay? So when | (inaudible) ny
attorney and ny attorney said there's nothing to
appeal. It says the sane person, you stand a chance
like a snowball in Hell, you know, so the sane
person at the Departnment of Labor denied your appeal

-- | mean denied your claim they're going to be
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hearing -- so we're wasting our tine.
So what we would like to do, like I told
Jeff Bingaman, we want to nmake this thing work.

kay? And that's exactly what we need and so we

would -- what we would like to do is conpensate al
t hese people that -- that have -- they deserve --
half -- or maybe -- nostly all ny co-workers,

they're gone. They're gone. And nobody likes to
hear the word AIDS. GCkay? But in conparison -- the
way -- the way a doctor described it to nme at the
National Jew sh Hospital is if you have beryllium
sensitivity, that's -- that's conpared -- conpared
to H'V, which would be -- so in other words, it's a

-- in other words, it's a foot in the grave. How

long -- it's not a matter of if, it's a matter of
when, you know. It's -- in other words --
So |l would like to ask you that -- to please

get this bill going. And like Jeff Bingaman, | have
alot of faith in God and | know that Jeff Bi ngaman
-- and he prom sed ne and he said that it would be
covered and ny -- he said you -- you will get your
conpensation. And there's no matter what -- nobody
can tell me how sick I amor whether | have the
potential of dying through this illness and so

forth.
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You know, so in other words, it's a -- it's
a-- it's a-- the burden of proof. In other words,
right now the burden of proof is on us right now,
and what -- we would like to have the burden of
proof on these people (inaudible) making clainms. |
feel that this -- that by having the Departnent of
Labor -- and as a matter of fact, | recommended that
to Congressman Udall and also to Jeff Bingaman. |
told themthat the Departnment of Labor shouldn't be
involved in this. They should give it to an
accounting firmand that'd be -- that woul d be about
the right way 'cause it doesn't matter how --
they're going to try to beat you out of sonething
t hat you have comng, sol -- 1 -- giving -- thing
-- I"'msorry that | took a little bit of tinme -- of
your tinme, but | sure thank you for giving nme the
opportunity, so thank you.

DR. ZIEMER: Thank you very nuch. W
certainly appreciate the frustration you feel. It

sounds |ike you' ve enlisted sone pretty strong help

wi th the Congressional people to -- so naybe they
wi |l be successful in addressing this issue in your
behal f.

Let's see, | have next -- oh, are there

guestions fromany of the Board nenbers?
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(No responses)

DR ZIEMER | think Ken Silver is next on
the list. Ken.

MR SILVER |I'msure it's okay with you if
| allow B. Jo* Baer to speak.

DR ZIEMER. Oh, yes, | have her on the
list, and she's certainly welcone to go -- | just
was taking themin the order they were handed.
You're welcone to go next. And it's B. Jo --

M5. BAER. B. Jo Baer, and ny husband was a
nucl ear physicist at the Los Al anps National Lab in
the seventies to the -- to 1991 when he died. He
di ed of lung cancer and had never snoked a cigarette
in his life and was a very healthy man with heal t hy
habits. I'ma claimant, and | have a question that
is very personal and | don't -- | hope |I'm not
taking tinme asking ny personal question, but it has
to do with record-keeping and it has to do with
credibility and it has to do with ny unfortunate
| ack of total confidence in this governnment process.

| filled out ny application and it's very
large and | was lucky to get records that other
people weren't able to get, so I know how difficult
it is to get records and I know that when | read the

law, it said that when -- that the decision would be
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made depending -- if a person's cancer or illness
was at |least as likely to have been caused by work
at the Lab. And then I don't understand what dose
-- how you do dose reconstructions, but then -- but
| do understand it's becom ng harder -- it seens to
be becom ng harder and harder to provide the
information that you -- that is needed in order to
do a credible dose reconstruction because | don't
have -- nyself, as a claimant -- access to all the
information that's needed.

However, several, several nonths ago
received a tel ephone call -- or a letter that things
were noving along and that | mght be on the |ist of
people to be interviewed, or maybe | had a letter
and | didn't -- wasn't -- it wasn't (inaudible) to
me. | nmade a tel ephone call to Denver and | was
told that sonme records had cone from DOE t hat was
going -- that would be used for the dose
reconstruction, and | asked for a copy of those
records because | would like to have in ny
possession the sanme information that -- that the
peopl e who were doi ng dose reconstructi on have -- |
mean if it's possible. And then | -- that's a --
that's a fair question -- fair request. And | --

t hank you
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So -- but I was told that what | had to do
was fill out a formand go through DOE and apply for
public -- you know, what is it, Freedom of
Information Act. And | said | don't want to do
that. | want to know what you have. | want to know
what they gave you. And that sounds like that's
okay? | don't have -- okay. So --

DR ZIEMER. And we probably won't want to
di scuss the details of your --

MS. BAER  No.

DR ZIEMER -- case here in --

M5. BAER: No, absolutely not.

DR ZIEMER: -- this sort of forum but in
ternms of gathering information -- and maybe Ji m or
Larry can address that -- but in fact the burden is

not on you to cone up with the records. W do like
to obtain records that survivors may have.
Soneti mes they know sonme things that maybe are a
little difficult to learn otherwi se. But the burden
is on NNOSH to -- and DOE to cone up with those
records.

Could we ask either Larry Elliott or Jimto
-- on the NICSH staff to address those questi ons.
Ji n®?

DR. NETON: Dr. Ziener's correct. It is
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NI OSH s responsibility to obtain the records, not
the claimant's, as | think | indicated yesterday.
The claimant's certainly -- it's acceptable for a
claimant to obtain the records and to review them
That's their right, but it is really our burden to
request the information fromthe Departnent of
Ener gy.

| " m sonewhat confused regardi ng the way
things occurred in this particular case. | believe
you indicated that the Departnent of Labor inforned
you that they had the Departnent of Energy records
that they'd just received. That is not the usual
means by which we obtain records. The Departnent of
Labor would forward a claimto us, at which point we
woul d i ssue a request to the Departnent of Energy
for your exposure -- or your father -- or husband' s
exposure records.

M5. BAER Well, | meant to say that the
Depart ment of Energy had given the -- had provided
the information that was needed. But when | asked
for a copy of the information, | was told | would
have to go through some Freedom of Infornmation Act
pr ocedur e.

DR. NETON: Well -- right, | understand what

you're saying. But it's unusual for the Departnent
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of Energy to send exposure records directly to the
Department of Labor. That is not the normnal
mechani sm

M5. BAER  Oh.

DR. NETON: The Departnent of Labor nerely
establ i shes an enpl oynent at the covered facility
and the diagnosis of a cancer.

M5. BAER  Maybe it was fromthe Lab that
t hey got them

DR. NETON: Well, they shouldn't have. |
mean not -- sonetines m stakes do happen or maybe
records were sent to the wong |ocation, but the
normal nechanismis that we woul d request -- N OSH
-- the exposure records for your --

M5. BAER  Husband.

DR. NETON: -- your husband. And then once
we receive those records, call to schedul e an
interview wth the clai mant.

M5. BAER Well, the -- if | -- excuse ne.
My under st andi ng was you cal | ed whoever you were
supposed to call and you got the record, and | then
asked for a copy of the records, and | was told --
and that's really -- that's really ny question

DR. NETON: If you did call the Departnent

-- if you did call NIOSH and we had the records, we
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-- certainly it's not our policy to instruct you to
go to the Departnent of Energy to obtain copies of
t hose records. We would provide themto you, given
the appropriate paperwork were filled out in our

or gani zat i on.

M5. BAER  Well, | have on ny answering
machi ne a recordi ng of the wonan who called and told
nme she'd tell ne how to go through the Freedom of
I nformati on Act, so | have her nane and her
t el ephone nunber.

DR. NETON: Well, perhaps after the neeting
we could talk and you could give ne that information
and I'll exchange ny phone nunber with you and we
could discuss it.

M5. BAER Ckay. So what |'m understanding
is that | -- it is okay for nme to have that
information that you're using to nmake your deci sion.

DR. NETON. Absol utely.

M5. BAER. That's what | --

MR, ELLIOIT: Just to add to that, of course
you're allowed to have that information and it wll
be provided to you. It will also be available in
the adm ni strative record that goes with our
determ nation of the dose reconstruction to the

Department of Labor for the final decision, and so
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you' d have access to that, as well. And as we

talked in Cncinnati before we boarded the plane to

come out here, we're -- we'll check on this issue
about the interview and we'll get back to you.
You'll get a call later fromne or Jim

M5. BAER  Thank you very nuch

DR ZIEMER Ckay. And then Ken, you still
wi sh to address the group. Thank you.

MR. SILVER We're always very inpressed
when nmenbers of a public body like this stay until
the late afternoon to hear public comment, so thank
you all .

A few quick points. | was nentioned that
sonmeone yesterday referred to ORISE or ORAU as a
maj or DOE contractor. W're well aware that it
never has been and is not now an M&O contract or.

But in the world of health physics and epi deni ol ogi c
studies, which is why we're all here, of course it's
a major contractor to DOE

One sinple exanple, a DOE contractor with
hi story associ ates some years back to conpile
finding aids to epidenm ologically relevant record
series. Hanford filled several volunmes, Savannah
Ri ver, Los Alanps, a big three-ring binder, and they

took their time to do a separate binder for ORI SE
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because it has had a central role in health studies
in DCE facilities for many years. There's a |ot of
expertise there, but we need to balance that with
public concerns about conflict of interest.

There are other stakeholders in this program
and in fact the stakehol ders who made this program a
reality, the fol ks you' ve heard from PACE* Uni on,
the building trades. And they have some very good,
i nnovative ideas for how to build public confidence
in dose reconstruction. PACE has pioneered public
wor ker participation in exposure assessnent,
nmet hodol ogies, and it's really tinme for a fresh | ook
at sonme of these old DOE sites. And if we put al
our reliance on ORISE, we wouldn't get that.

Secondly, you've heard how inportant it is
to not take docunments that you get from LANL at face
value. | would argue you need to take workers at
face value and to just dig and dig and dig in the
course of trying to docunent people's exposures.

| wasn't in the roomwhen Al ex Smith began
his talk, but at a public nmeeting like this in March
of 2000 he described a mercury poisoning incident
occurring in the late 1940's. The Lab, throughout
hi s subsequent career, denied it had ever occurred.

And sone of us took the tine to dig into DOE records
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and | o and behol d found extensive docunentation from
Harriet Hardy* in one year that she spent at Los
Al anos in 1948 of that very contam nation incident.

Anot her exanple of why it's inportant to dig
and dig at Los Alanps, we had a spike in thyroid
cancer in Los Alanps County in the late 1980's or
early 1990's, so serious public and scientific
concern focused on the research reactors |ocated in
the mddle of towm. Orega west reactor was five
megawatts when built, increased to eight negawatts
in the [ate 1960's under a national security
exenption. The stack was 200 feet tall, but since
the reactor was down in the canyon, that neant it
vented essentially at ground |evel.

We're not aware of any fuel failures at
Onmega west, but ran across a meno in 1971 where a
bunch of people fromH 1, the radiologic health
group arrived at the reactor to find that the surge
tank val ve was open. And we found that -- and the
entire rest of the sentence is blacked out on the
best avail abl e copy.

So this is a plea to NIOSH and your
contractors to not be satisfied with this kind of
thing, but to dig and dig and dig, and listen to

what the workers have to tell you. Like Alex Smth
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t he docunentation may not be in hand, but the story
was very, very real

Anot her exanple, in the |ate 1960's DP* west
was the Lab's major plutoniumfacility. A major
production push was on throughout the conplex in
1969. And if you were satisfied with the official
em ssions inventory in the community reading room
you m ght believe that room 401, the hot cell, was
not in use in 1969.

But if you dig a little deeper, use the
Freedom of Information Act, in fact there was a
maj or increase in plutoniumcounts in the roomair
of room 401 and possible fission products, as well.
In a colum of two and three-digit nunbers, there is
sonme seven, eight and nine-digit nunbers on these
nonitoring reports, with a little notation that says
these figures should not be recorded in annual
report.

And we're still at a loss to figure out what
happened in room 401 at DP west in July of 1969.
We're hoping that sonme of the workers will now talk
to us and sonme of the nonitors will open up about
why these figures should not be recorded in annual
report.

Los Alanps is particularly problematic when
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it comes to access to historical docunents, so we're
going to be watching you very, very carefully on
t hat phase of the dose reconstruction.

| also wanted to nention the frustration the
famlies feel in interpreting sone of the
docunentation. A sheet netal worker whose famly
spoke very passionately yesterday, 1950 he's
docunented to have had noderate exposure to sone
hazard in 11 of 12 nonths of the cal endar year.

What is the hazard? Well, it's sonething
with a code nunber 49. W're pretty sure it's not
his technical area. Anong the other hazards that he
was not exposed to are polonium tube alloy*, TNT.
We know what all those are. But what in the world
was hazard 49? And why in the world are there no
dosinetry readings in his personal report for the
year 19507

So this is a plea for sonme serious
i ndependent technical assistance in helping famlies
understand what this is all about. Thank you.

DR. ZI EMER. Thank you very nuch for that
input. Again I'll ask if any of the Board nenbers
have questions?

(No responses)

DR ZIEMER Ckay. W thank all those who
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did stay to participate and provide their comments,
and those again will all be on the record, as well.

UNI DENTI FI ED: Excuse ne, we've just been
notified that Congressman Udall's office has a brief
st at enent .

DR ZIEMER: Ch, okay. Yes, | hadn't been
infornmed of that. W' d be pleased to hear from
representatives of the Congressman's office. And
you'll need to give us your nanme for the record.

MR VASQUEZ: M nane's Robert Vasquez and |
work for Congressman Tom Udall. And this is just a
brief statenent fromhis office.

Congressman Tom Udal |, who represents
northern New Mexico in Congress, and many of the
constituents who work -- worked and work for Los
Al anos Nati onal Labs has been closely nonitoring the
| egi sl ation and how the programis being carried
out. Congressnman Udall is one of the original co-

sponsors of the EEQ CA (sic). The Congressnan is

co-sponsoring the Strickland Bill to some of the
flaws in the Act -- to address sonme of the flaws in
the Act, |I'msorry.

There are nmany conpel ling argunents to
support why LANL or LANL groups shoul d be designated

as a special cohort. W understand that the
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catalyst to the process will really be the rel ease
of the regulations in January, 2003. However, we'd
like to say that Congressman Udall wll be

i nvestigating ways to allow LANL to be so designated
as a Speci al Exposure Cohort. Thank you.

DR ZI EMER  Thank you very much, and pl ease
note that the Board does appreciate the ongoing
interest of his office in this process.

ADM NI STRATI VE HOUSEKEEPI NG

| want us to return now to the housekeepi ng
i ssues. Cori, could you -- and/or Jim help us with
what other things we need to do. | think -- | know
that you all need to provide Larry with your hours
-- preparation hours and other time spent beyond the
neeting times. Right?

Be sure to include your nane. |If you're not
sure of your name, just put it under m ne.

(Pause)

DR ZIEMER There is a section called
housekeepi ng, and --

M5. HOMER: There should be an action item
which | believe you' ve already seen. And |I'Ill try
to make this really quick

DR ZIEMER: | think we're |ooking at the

table --
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M5. HOMER. How s that?

DR ZIEMER The table. Right? Under
action --

M5. HOMER:  Yes.

DR ZIEMER -- itens, you see the table
where we have the running |ist of action itens and
their status.

M5. HOVMER: And you can tell that there's
been a little bit of a structural change to it.

What we are hoping to do is to be able to define
things a little better for everybody with the action
itens listing. Wanted to be very specific about the
itens and the status, and identify whether it was
the Board's action itemor agenda item or whether
it was NIOSH s itemto deal wth. And we have --
as soon as it -- let ne see if | can get this up.
Where is it?

UNI DENTI FI ED:  What ?

M5. HOMER: The action itens listing. |It's
not here.

UNI DENTI FIED: | don't have it.

M5. HOMER: You don't have it? | gave it to
Chris. OCh, well, | guess I'"'mw nging it, folKks.

UNI DENTI FI ED: There's a hard copy.

M5. HOMER. There is a hard copy in your
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book. As you can see, we've divided it by neeting,
by date and status. |In order to keep this less --
at | east somewhat sinple, as each item has been
conpleted and identified as conpleted, it will show
up on the next neeting's action itens listing, then
it will disappear. Well, not exactly di sappear.
What we're going to do is nove it to a conpleted
action itens listing, so we will be able to keep
track of everything that's been done, the day it was
conpleted, et cetera. But if we were to bring a
running action itens list to the Board every tine,
it woul d beconme unmanageabl e very quickly.

Each action itemon this listing is
sonet hing that the Board has provi ded consensus on.
The action itens are not for individual --

i ndividual s requests. It has to be brought to the
attention of the Board and di scussed and voted on
for it to make it to the action itens |isting.

MR. ELLIOIT: O maybe not voted on, but at
| east there's a sense of the Board that it's --

M5. HOMER. Wl |, yeah, sense of the Board,
provi ded that -- you know, nost folks really want
this on there.

We have decided that NNOSH is going to

manage this action itens listing and provide it to
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be attached to the mnutes so that it's still
provided prior to the neeting. What we're going to
do is, with the assistance of the witer/editor and
the court reporter, as well as NIOSH staff and the
Board, we're going to try and cover everything from
every neeting to make sure that everything that --
we have a sense of the Board -- that it makes it to
the action itenms listing. W just want to nake sure
that that's everything that has been requested is
cover ed.

| think that's about all | have, Larry.

DR. MELIUS: Can | just -- a question to
make sure | understood you, but if you | ook at the
first page there, it's under neeting four --

M5. HOMVER:  Uh- huh

DR. MELIUS: -- item nunber two, or let's
take an even qui cker on. Nunber four, e-nenber --
e-mai |l menbers about web site. That | don't think
needs to stay on the list. It's something -- you've
instituted a policy of -- procedure for doing that
now. W are now getting those.

M5. HOMER:  (Ckay.

DR. MELIUS: To ne, that would be sonething
that 1'd just take off 'cause it's a procedural

change and | think it just clutters up, and if we
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forget to --

DR ZIEMER  Sone of those ongoi ng things
are probably in that category.

M5. HOMER. Well, we'd al so planned on
providing this information to you in a house --
under the housekeeping section of the agenda at
every neeting so that we all have an opportunity to
coment on what can be taken off, what should be
left on. There may be sone itens that are ongoing
that you want kept in front of the Board and the
public and -- on a consistent basis.

DR. MELIUS: Yeah. And the other thing I'd
suggest we -- | nentioned earlier today is | think
it would be hel pful with sone of these -- we have
some things |like further information on | REP and,
you know, sonme was -- Dr. Land presenting and so
forth, but there are a nunber of issues that had
been brought up and suggested that we haven't gotten
to, and I think if we did -- a working group would
hel p us sort of consolidate those issues, work with
you in terns of scheduling if there are appropriate
out si de speakers or something to conme to Board
neetings and so forth, and nmaybe that's a better way
of dealing with that issue than -- rather than

keeping this as an ongoing thing. And since Henry
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did | eave, we certainly wll volun-- | wll
volunteer himfor that commttee.

DR ZIEMER Is it also possible to cross-
sort the -- and this is helpful, they' re sort of
sequentially here, but maybe this is partially what
you're -- have in mnd, but for exanple, a table
that had the IREP itens is pulled out of this. In
ot her words, a topical table as a quick cross-
sorter, a crosswal k* of these. So if you said well
what open itens do we have in IREP, it would be
there, what other itenms do we have --

M5. HOMER. (Ckay, we can do that. That's
shoul d be -- that should be very easy.

DR ZIEMER  That's sonething you coul d do.
That woul d hel p address what your concern is, Jim

Jim it wasn't clear to nme at this point,
t hough. Were you making a fornmal notion on an
action on | REP or --

DR. MELIUS: | was -- a formal notion or
sense of the Board or whatever you want to do, but
guess |'m suggesting that we set up a working group
on dealing with sonme of the IREP and scientific
issues to try to work to | guess prepare the Board
for dealing with some of these issues as they cone

up to -- to review -- we deal with sonme of the
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scientific information that is ongoing, and actually
sonme of our public coments today about how do we
coordi nate what our activities and what our -- what
NI OSH and what -- how we handle | REP with what sone
of the other groups are, the VA and so forth in
dealing with it. | think that working group could
work on sone of those issues, also, and | think it
woul d be hel pful.

M5. HOMER: There's a difference between a
wor ki ng group and a subcommittee, and it sounds to
nme |i ke what you're proposing m ght be sonething of
a subcomm ttee. Wdrking group has one task and
short term A subcommittee is sonmething a little
bit | onger termor very much |onger term

DR MELIUS: Well, let's charge a working
group with comng up by the next neeting with a
proposal for whether this needs to be dealt with
t hrough a subconmttee or what's the right best
procedure for doing -- for handling sonme of these
I ssues.

DR. ZIEMER On an ongoi ng basi s.

DR. MELIUS: On an ongoi ng basi s.

DR ZIEMER. So you're |ooking at a work
group to sinply cone up with a nore solid proposal

DR, MELIUS: Right. And then if it needs to
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be a subcomm ttee, we can decide and sone issues
with that, yeah

DR ZIEMER It would be appropriate for you
to make a notion to that effect, and the content of
t he noti on woul d becone basically the charge to the
committee, | think. So if you want to give us a
formal notion.

DR. MELIUS: Yeah, | would nove that the --
we establish a working group to conme up with
recomrendations to the Board at its next -- at our
next meeting -- next full neeting, personal neeting
rat her than the conference call neeting, regarding a
nunber of issues related to | REP, as well as our
coordi nation of IREP issues with some of the other
government groups that are dealing with the | REP
nodel .

DR ZIEMER Is there a second?

MR. ESPINOCSA: 1'Il second.

DR. ZIEMER  Seconded. Is there discussion
on this notion? Tony.

DR. ANDRADE: | question even the necessity
for having any group deal with -- have to deal with
| REP i ssues fromthis particul ar Board when we have
Nl OSH staff that deals directly with SENES and

provides us with very tinmely updates, | believe,
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with respect to nodels in IREP, how they are

i npl emented, and the effects that those

i npl ement ati ons may have on POCC. Hence, |'mnot too
terribly enthusiastic about spreadi ng oursel ves even
thinner in either a working group or subcommttee.

DR, MELIUS: Can | respond to that?

DR ZI EMER  Yes.

DR MELIUS: Yeah, | was not proposing to
replace any of the activities of the NIOSH staff or
-- nor to provide any sense of an ongoi ng update
regardi ng | REP i ssues. However, there have been a
nunber of issues that we've been brought up severa

times at these neetings that we have requested

clarification on and briefing on. | thought we had
all agreed to at neetings -- issues regarding -- and
have cone up -- sone of them have been brought up

today by the general public, the how do we deal with
occupational studies in relationship to | REP, how do
we deal with toxic exposures in relationship to

radi ati on exposures in | REP, how do we deal with
some of the scientific issues -- age at exposure,

for exanple, things like that. And |I would just
like -- think it would be hel pful -- 1 think hel pful
both to NIOSH staff and to the Board to have sone

sort of a plan for what extent we -- how do we get
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briefed on sonme of those issues, how do we deal with
those issues. Do we just let themgo and let --
wait until the NIOSH staff updates us on them or
are there sonme that we want to take a nore active

i nvol venent at this point and lay out a plan. So --
proposing is a short termconmttee, working group,
that would report back to the Board. And we can
decide, is it -- you know, the scope of that
appropriate and is the -- what should be the task,
does it need to be ongoing or not.

DR ZIEMER Let's have other comments?
Tony, you want to respond and then Wanda, w ||
you - -

M5. MUNN. | was going to say sonething.

DR ZIEMER  Tony and then Wanda.

DR. ANDRADE: The issues that conme about
usual ly come about as a result of questions that are
brought up by the public and/or this Board. And --
for exanple, the whole issue of whether we are
relying solely on Japanese atom c bonb survivors
data to do -- as data that is used in dose
reconstructions or to nodel behavior of the human
body with respect to radiation. That, since it was
brought up today, could be -- we could easily

solicit a briefing on that very topic for this --
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for our upcom ng neeting.

| just don't know if there's going to be a
conpet ent enough, qualified enough subsection of
this working -- of this Advisory Board that's going
to go out and, on its own, fish out, quote, issues
with REP. But you know, | know that Jim Neton
could give us a very conplete briefing on all of the
data that is used in all of our nodels and could
give the public a really good understandi ng of
what's used.

And so | -- again, | think that we can
handl e these issues one at a tine.

DR ZIEMER Ckay. Wanda is next.

M5. MUNN. |'mconfortable with the |evel of
information that NI OSH staff has been giving us.
Added to that, our own working group is in the
process of putting together another independent body
which will audit what's been said and done all over
again, so I'mquite happy with where we are.

DR. ZI EMER: Does anyone el se wish to speak
pro or con? Yes, Mark?

MR. GRIFFON: Yeah, | stepped out of the
roomso |I'massumng this is the proposed working
group that Henry was going to -- no. | guess | feel

that we -- we -- we tabled these IREP is-- we -- we
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-- | know many | REP i ssues and we've had
presentations on many that -- not issues,

shoul dn't say, but areas for future consideration
guess is the way they' ve sort of been spelled out.
But -- and in |ooking at the probability of
causation and rules, | think everyone on the Board
-- | think the sort of agreenment was that specific
comments for I REP could be tabled at this point, but
it wouldn't be off the scope of work for the Board.
And | think -- | think to have a working group that
concentrated on those issues and nmaybe | ooked at
themone at a tinme and laid out -- researched thema
little bit to the extent that they could report back
to the whole Board on what is the status of

know edge in this area and is it a priority for --
maybe the Board needs to tal k about, or are certain
things priorities for inclusion within the | REP
nodel , are certain things longer term | nean |
think there's some stuff that a working group could
have quite a bit of input on.

DR ZIEMER  Mark, let nme clarify. The
notion that's before us is actually not a group that
woul d do what you just described, but a group that
woul d recommend whet her we shoul d have a group

MR GRIFFON.  Oh.
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DR, MELIUS: Wuld lay out -- let's lay out
options for how we could address those, | think is a
better --

DR ZIEMER  Yeah, not that this would be
the group to do it, but that it mght, as one
option, do what you just descri bed.

Okay, who el se had -- Larry.

MR ELLIOIT: |I'mnot here to speak to how
you wi sh to go about doing this, but | would like to
share ny interest in how you go about doing this.

It's been a dilemma for ne in trying to set
t he agenda for your neetings with Dr. Ziener, having
this long |ist here that we've got before you of
action itens. And I'd just call -- nmaybe it's -- in
my opinion, it's not just IREP. It's research-
related issues that feed into | REP or don't feed
into | REP. Some of these research interests feed
into dose reconstruction nethodology. So if you
| ook at the action itemlist, you look at the -- on
the first page, starting on the first page, you | ook
at item nunber five, item nunber eight, you go to
t he second page you | ook at nine, you | ook at 14.

Those are what |'m having sone difficulty in
intrying to determ ne how soon do you need -- do

you need presentations, how -- where is your feeling
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at on prioritization of these things. W've got two
nmeetings -- two face-to-face, two-day neetings
schedul ed now for the nmonth of January and February,
and I'"'mgoing to be |ooking forward to know ng
what's the Board' s interest and pleasure in filling
t hose four days out, besides what we've al ready

tal ked about with the SEC rule and this RFP.

So that's where | -- ny perspective on this
and where I'mcomng from | appreciate your help
and I"'mcertainly -- will support whatever approach

or process you deci de.

DR. ZIEMER. Any ot hers speaking pro or con?
Yes, Wanda.

M5. MUNN. Wth respect to what Larry just
brought to us, it appears to ne that, given the new
process for the action itens and what Cori's going
to be presenting to us, that perhaps one of the
standard housekeeping itens of this group could be
at the end of our session, at this time, we could
| ook at the current action itenms and suggest to
Larry which of them we wanted on the agenda next.
That woul d seemto be the nost sinple and direct way
to address it.

DR ZI EMER  Thank you. And speaking to the

notion, are you ready to vote for the notion?
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MR. GRIFFON:. Can you just restate the
nmotion? |1'msorry.

DR. MELIUS: The notion -- we would
establish a working group that would report to the
Board at our next full neeting that would present a
series of recommendati ons on how we should -- the
Board should prioritize and handl e a nunber of these
| REP and other scientific issues in relationship to
future neetings.

DR ZIEMER |I'mnot sure that's exact
wordi ng of the initial notion, but it's close.

Ckay, you ready to vote? It was seconded,
was it not?

DR. MELIUS: Yeah.

DR ZIEMER  Yeah. Okay. Al in favor of
serving on the working group say aye?

(Laught er)
DR ZI EMER. Al nbst caught you. Al who
favor the notion say aye?
(Affirmative responses)
DR ZIEMER  All opposed say no.
(Negati ve responses)

DR ZIEMER: | think I'lIl declare that the

ayes have it. Are there any abstentions?

DR. ANDRADE: | abstain.
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DR. ZIEMER. One abstention. Ckay. |
bel i eve the notion has passed by voice vote.

In addition to Jimand Henry -- Jimare you
willing to chair --

DR MELIUS: Yeah, | would.
ZI EMER  Yeah, if you nmake the notion --
MELIUS: | was -- yeah.

3 3 3

ZIEMER. Are there others who want to
vol unteer to be on the work group? W need one or
two additional people, | would say.

MR ELLIOIT: | will serve as the staff
liaison.

DR ZIEMER: And Larry will serve as the
staff liaison. |Is there one or two other people?
Just. ..

MR ONENS: I'll volunteer

DR ZIEMER  Good, Leon. That's three plus
Larry. |If there's sonmeone el se and you just don't
want to publicly admt how badly you want to serve
on this group, we'll take volunteers later. But the
wor ki ng group now is Leon Onens -- it's Jimwho wll
serve as chai rman and Henry Anderson, Larry Elliott
will serve as the staff |iaison person. Thank you.

Are there other itens that need to cone

before the Board at this session today?
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(No responses)
ZIEMER. 1s there a notion to adjourn?
DEHART: So nove.
ZIEMER |Is there a second?

PRESLEY: Second.

3 %333

ZIEMER Al in favor say aye?
(Affirmative responses)

DR ZIEMER Mdtion carries, we are
adj our ned.

(Meeting adjourned at 4:45 p.m)
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