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TRANSCRI PT LEGEND

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

In the following transcript a dash (--) indicates an
uni ntentional or purposeful interruption of a sentence. An
ellipsis (. . .) indicates halting speech or an unfinished
sentence in dialogue or onission(s) of word(s) when reading
witten material.

In the following transcript (sic) denotes an incorrect
usage or pronunciation of a word which is transcribed inits
original formas reported.

In the followi ng transcript (phonetically) indicates a
phonetic spelling of the word if no confirmation of the
correct spelling is avail abl e.

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

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

In the followi ng transcript (inaudible) signifies
speaker failure, usually failure to use a m crophone.
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PROCEEDI NGS

(8:30 a.m)
REG STRATI ON AND WELCOVE

DR ZIEMER: Good norning. 1'd like to call to order the

Thi s

1'd |

19t h neeting of the Advisory Board on Radiati on and
Worker Health. |'m Paul Zienmer, Chairman of the Board,
and the other nenbers of the Board are all present and
you see their names on the placards before them

is aslightly different venue than we're used to. |If
we do well today, | understand that we nay becone

per manent replacenents for Siegfried and Roy, but we'll
see how it goes. If you' re here expecting to hear
David Brenner, you're here too early today. Besides,
he charges $50 a person and this showis free. And

t hey say you get what you pay for

i ke to wel come not only staff from several Federa
agenci es, but other nmenbers of the public who may be

here this morning. We'd like to remnd all of you --




1 Board nmenbers, Federal staff, contractor staff and

2 menbers of the public -- to please register your

3 attendance in the book that's out at the entrance.

4 Al so nenbers of the public, if you wish to nmake public
5 comment during one of the public comment periods, the
6 first of which will be about m d-afternoon -- 2:45 --
7 to please sign up at that registration book so that we
8 have sone idea of how many wi Il be presenting at that
9 tinme.

0 There are copies of a nunber of itens on the table over here

1 on ny left near the rear. Sonme are presentations that
2 wi |l occur today. There's copies of the agenda. There
3 are copies of past Board m nutes and other related

4 items, so please avail yourself of that information, as
5 wel | .

6 Finally, we do welcone you to Las Vegas. This seens |ike an

7 appropriate place to tal k about probabilities and

8 ri sks, although I'm sure the view here gets distorted

9 because people seemto think they can beat the

0 probabilities. In any event, let nme turn the m ke over
1 briefly to Larry Elliott to add a few conments.

2 MR ELLIOIT: On behalf of the Director of Nl GSH, John
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Howard, and the Secretary of Health and Human Servi ces,

Secretary Thonpson, |1'd like to welcone the Board to
Las Vegas. |1'd like to welconme the public to this
nmeeting. It is a public neeting.

W woul d like to apol ogize for the particular forumthat we
are presented in here today. W typically use a
different forum a nore level playing field, if you
will, where the Board is on the same |level with the
audi ence. Unfortunately, in this hotel, the roomthat
we had contracted was not available for us. |It's not
got a building inspection permt and there's an egress
problem so this was the only other space that was
avai l able to us. And because we have announced this
public neeting in the Federal Register, we nust hold it
here at this address. And so we'll nake do here today;
| beg all your indul gences.

We have a busy agenda, and | look forward to a productive
nmeeting. Thank you.

DR ZIEMER  Thank you, Larry. The mnutes for neeting 18,
whi ch was the neeting held in St. Louis, Mssouri in
Cctober, were provided to the Board in their books,

whi ch many of themonly got this norning. And the

NANCY LEE & ASSCCI ATES
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mnutes are fairly lengthy, so without objection, |I'm
going to defer action on the mnutes until our neeting

t omorr ow.

4 M5. MUNN: Thank you.

5 DR ZIEMER | do ask the Board nenbers in the neantine to
6 spend their evening in their roons reading the Board

7 m nutes. But nore seriously and particularly, |ook at
8 those areas in the mnutes which summarize di scussions
9 t hat you m ght have contributed to to nmake sure that we
0 have accurately rendered your thoughts. For exanpl e,
1 " mgoing to ask Dr. Roessler to check her thoughts --
2 the rendering of her thoughts because | can't figure

3 themout in the mnutes --

4 DR ROESSLER: ['Ill see if | can.

5 DR ZIEMER -- and |'m hopeful that she can, and there may
6 be others like that, as well. |'mnot picking on her,
7 but I don't think the m nutes maybe fully reflected

8 what was being said. But particularly check those

9 areas where there is sort of a summary of what your

0 views or thoughts were on particul ar issues.

1 And if you have other changes that you would |like to nmake,

we'd |ike to have those by tonorrow. And Ray, our

NANCY LEE & ASSCCI ATES
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1 court recorder who al so prepares the sumary m nutes

2 for us, will be able to incorporate those changes

3 before we issue the final copy. So be prepared

4 tomorrow to identify any substantive changes and then
5 we'll also get fromyou -- and you can turn themin on
6 your own -- any grammtical changes that you m ght

7 not e.

8 Are there any questions on those m nutes other than the

9 remarks |'ve just nade?

0 (No responses)

1 DR ZIEMER  kay, thank you very much. Then we will defer
2 action on those until tonorrow.

3 PROGRAM STATUS REPCRT

4 We'd like to proceed then with the next itemon the agenda,

5 which is the program status report. Chris Ellison's

6 going to present that for us today. | should point

7 out, particularly for those in the audi ence, that

8 because of the setup and the venue here, it nmay be a

9 little awkward for you. The screen is over here on ny
0 right and about in the mddle of the room so those

1 near the front may have to do a bit of tw sting and

2 turning to see the screen.

NANCY LEE & ASSCCI ATES
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Chris, glad to have you here today. Please proceed.

IVS.

ELLI SON:  Good norning. Can everyone hear nme okay?

UNI DENTI FI ED:  No.

IVS.

3 5 3

5 3 O

VR.

ELLI SON:  Ckay, before | proceed --

Zl EMER.  No.

ELLI SON: No?

ZI EMER  Maybe a little closer, or they'Il turn it up a
little, perhaps.

ELLI SON:  Better?

Zl EMER:  Yes.

ELLI SON:  Much better. This norning I'Il be presenting
the current programoverview, and it's very simlar to
a lot of the format that you' ve seen before when Dave
Sundi n has been presenting this -- simlar format. And
then when | get done with this presentation, | also
woul d i ke to show you a web page that we're worKking
on. It's a different look at a |ot of the program
stats that we currently have.

ELLIOTT: Chris, if you put that on the right side, when
you talk to the -- the screen, it'll pick your voice up

better.

2 M5. ELLISON. Better? Now as you know, we have started

NANCY LEE & ASSCCI ATES
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recei ving cases fromthe Departnment of Labor back in
Oct ober of 2001, and this slide here shows the nunber
of cases that we've received currently, based on each
year. And at the current tinme, we're just under 15,000
cases that we've received fromthe Departnent of Labor
And if things go at the current rate, it does appear
that we'll probably hit 15,000 probably by the end of
Decenber.

Now with those 15,000 cases that we have received, the

nunber of cases that are considered Atom c Wapons

Enpl oyer, or AWE, cases are just over 2,000, which is
roughly still 14 percent, which is what it's been
running now for quite some tinme. And then the nunber
of cases that are non- AVE enpl oyees, which are the
Depart ment of Energy enployees, is just a little nore
than 17,500 (sic).

f you do your math real quick with those two nunbers --
when | was putting together the presentation | added

t hose nunbers and | though that doesn't quite add up to
the 14,895 that we're showing, so | did a little bit of
i nvestigative work, wondering why that was occurring,

and | was told that nore than likely the Departnent of

NANCY LEE & ASSCCI ATES
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Energy has sent us sone berylliumcases that we should
not have had.

Which leads ne into the |ast nunber on this slide, which is
t he nunber of cases that we currently have in process
or in-house that we're working on the dose
reconstructions, which is just alittle over 13, 500.
And those nunbers are the active cases. |t does not
i ncl ude cases that we have returned to the Depart nent
of Labor because we've conpleted the dose
reconstructions. And there are sone cases that are
sent to us by mstake, which would include the
beryllium cases, and sonetinmes we receive duplicate
cases. So that 13,563 is actually what we have in-
house and we're working on the dose reconstructions
ri ght now.

This is a trend chart, and I know you' ve seen it before,
al so. And what |'ve done is |I've updated the fourth
quar-- or the first quarter of fiscal year 2004. And
based on this, you can see that the nunbers are stil
continuing to decline in the nunber of cases that we
receive fromthe Departnent of Labor. However, it does

average out -- this is based at the end of Novenber

NANCY LEE & ASSCCI ATES
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It is still averaging out just slightly over 200 a

nmont h.

One of the first things that happens to the cases when we

Thus

receive themfromthe Departnent of Labor, we do have
to scan everything in that we receive and put it into
t he el ectroni c database that we have. Once that is
conpl eted, the next thing that we do with the case is
we do send a request to the Department of Energy for

t he exposure nonitoring information. And this here
shows the nunber of requests that we have currently
sent to the Departnment of Energy, and that's just over
14,000 requests. That does represent roughly 12,700
clainms or cases that we have. And keep in mnd that a
| ot of these cases, if soneone has worked at nmultiple
sites, we do have to send out nore than one request to
cover all of the sites that they have worked at.

it gets to the next itemup there, the responses we' ve
received. And that's why that's a little bit higher
than the nunber of total requests that we' ve sent out,
whi ch the responses now at al nost 22,000. That
accounts for the nmultiple sites that individuals have

wor ked at, and then al so sonetines the Departnent of

NANCY LEE & ASSCCI ATES
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Energy sends us nore than request -- or response to our

request. They'll send it in partial pieces.

The last itemon this slide shows the nunber of outstanding

requests that we have. W do ask that the Departnent
of Energy try to fill our requests within 60 days, and
we have been working with themin trying to get those
requests in a tinely manner. And here are sonme points
and sone days that the nunbers are show ng of the
nunber of cases that are currently at those 60, 90, 120
and 150 days.

| want to draw your attention to this next slide. |
know this next slide -- you normally see it with sone
percentages off to the side, and I wanted to pull the
percentages off to kind of make the numbers pop out and
stand out a little bit nmore. And | do want to note a
few things about this. W' ve been saying that we're
continuing to see a little bit better response rate in
getting the information to us in a nore tinely manner
fromthe Departnent of Energy. And a couple of the
sites | want to note that are on here have increased
their percentage response rate from Qctober. Savannah

River Site in Cctober they were showi ng a 78 percent

NANCY LEE & ASSCCI ATES
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response rate; they are now showi ng an 86 percent
response rate, so it has gone up a few percentages for
Savannah Ri ver

and has al so increased their response rate. It went
froma 94 percent to a 98. Nevada Test Site, two
percent increase; it went froma 97 to a 99 percent.
And the last one that showed a fairly significant

i ncrease was the Idaho Operations O fice, and they went
froma 57 percent response rate to -- or a 50 percent
response rate, excuse nme, to a 57, so the continued
neetings that we do have with the Department of Energy
appear to be working. W nust keep in mnd al so that,
you know, the Departnent of Energy had to get their
progranms up and running in order to provide us these
responses, so it does show that they are responding to

t he requests.

7 Now the tel ephone interviews. As you know, the Act did not

require that we conduct individual telephone interviews
with the claimants, but we felt we wanted to build it
into the process because it gave the -- gives the

cl ai mant the opportunity to provide us with any

additional information that they may be aware of that

NANCY LEE & ASSCCI ATES
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will help us in doing the dose reconstruction for their
case. So currently our contractor, Gak Ridge

Associ ated Universities, is working on the tel ephone
interviews for us. And if you | ook, they've conducted
at | east one tel ephone interview for al nost 9, 000
cases. And with -- once the tel ephone interview has
been conducted, we do send a sunmary report to the
claimant, and we ask themto review the sunmary report
and provide us with any updates or corrections that
they may see. And |I'm showi ng that not quite 11,500 of
t hose sunmary reports have been sent out. And the
current capacity that ORAU is showi ng in conducting the
interviews is still maintained at about 200 to 300 a
week.

Now t he information that everyone's been waiting on, the
dose reconstructions. In previous presentations there
was one category called cases initiated. W now have
the ability to break that into two different parts, and
the first one is cases staged for dose reconstruction,
which is roughly 2,700. Wat this neans is these are
cases who have all their tel ephone interviews

conpl eted. W have received dose information to do the

NANCY LEE & ASSCCI ATES
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dose reconstruction. W've sent thema letter telling
them that we've received all that information and, if
applicable, a site profile has been conpleted for their
site. Those cases are ready to be assigned.

Therefore we have the next nunber is the nunber of DRs
assigned. These are one -- cases that are currently
assigned to a health physicist and we are worki ng on
t he dose reconstructions, and that is at 631.

The nunber of draft reports that are sent to a claimant are
j ust about at 250, and those are ones where we've sent
the dose -- draft dose reconstruction report to the
claimant and asked themto reviewit. W wll conduct
a close-out interviewwth the claimant to explain the
draft dose reconstruction report to them And we also
send at that tine the OCAS-1 form and asking themto
sign that and return that to us.

And the last figure for the dose reconstruction statistics
are the final ones sent to DOL. W also do send a copy
to DOE, and those are just at over 1,000. Actually I
called this norning. That nunber's gone up slightly.
It's at 1,045. | wanted to see -- | did these stats

Friday norning. | wanted to see how nuch it changed

NANCY LEE & ASSCCI ATES
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over the weekend at the end of that day.

The phone calls and the e-mails that we receive -- one thing
that | reported last tinme at the Cctober neeting was
that we were going to be sending out an activity
report. And if you look at the nunbers -- there are
| arge nunbers that are up here. OCAS phone calls are
al nost at 26,000. ORAU phone calls are right around
53,000. And there's a little bit of a reason for that
di fference. The phone calls that OCAS primarily takes
are claimant calls, and ORAU contractor -- they do set
up tel ephone interviews, and each tine they attenpt to
contact a claimant, that is |ogged into our database.
So that can account for why their nunbers are slightly
hi gher.

However, since we did send the activity report out, | know
that our public health advisors wthin OCAS have
commented that the phones haven't been ringing quite as
much, and | did |look and they're down from-- let's
see, October to Novenber, the phone calls are down
about 600 each nmonth. They're a slight decline there.

And the e-mails are pretty constant, still comng in and

total within the systemis just over 2,700 (sic).

NANCY LEE & ASSCCI ATES
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1 And now the recent acconplishnents that we've had with the

2 program since the |last neeting. |In Novenber we did

3 appoi nt 36 additional physicians to the DOE physician

4 panel s, which brings the total to 159. Also, the

5 resi dual contam nation final report was rel eased, and

6 it is available on our web site. And | did nention the
7 third item we hit a mlestone -- | believe it was | ast
8 week -- with the 1,000 DRs conpl eted and sent back to

9 t he Departnent of Labor.

0 Now the last itemon here -- these are also available on the
1 web site -- are the various site profiles. And we have
2 been publishing them and putting themon the web site

3 once the itens are available. Fromthe tinme of the

4 Oct ober neeting until now, we've placed several new

5 docunents on the web site, and | did try to renmenber to
6 send an e-mail to the Advisory Board to |let you know

7 when this has been done. W' ve added an AVWE and a DOE

8 site-w de docunents, | believe there are two for the

9 DCE facilities. Also the Hanford site profile is now

0 conplete. | just posted the introduction on the web

1 site. There is now a site profile for the Huntington

2 Pilot Plant and with I NEEL, Portsnouth and X-10, we

NANCY LEE & ASSCCI ATES
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posted part of the site profile. It was -- the site
description has been posted, and the other pieces are
now pending. And then we have Y-12 with the site

description and the dosinetry.

That's all | have basically for the stats. Are there any

3 B

3 B

3 5 3

questions before | go on?
ZI EMER Thank you, Chris. Let ne begin with a couple
of points for clarification.

ELLI SON: Sur e.

ZI EMER  The slide nunber -- | think it's slide six, you
have interview summary reports sent to cl ai mants,
11, 499.

ELLI SON:  Uh- huh.

ZIEMER: And you also listed cases for which one or nore
interviewis conpleted, 8,954. darify the difference
in those two nunbers.

ELLI SON:  The 8,954 represents the nunber of tel ephone
interviews for at -- at |least of which one interviewis
conduct ed.

ZI EMER:  One or nore.

ELLI SON: At | east one.

ZI EMER.  Ri ght.

NANCY LEE & ASSCCI ATES
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ELLI SON: Right, and with a |lot of the cases there are
mul ti pl e survivors, each survivor or applicant has the
opportunity to participate --

ZIEMER So there are multiple sumaries --

ELLI SON: R ght.

ZIEMER -- in sone cases then.

ELLI SON:  That 8,954 represents per case --

ZI EMER  Got cha.

ELLISON: -- that's the total nunber of cases.

ZI EMER.  Ckay.

ELLI SON:  Where the sunmary is total nunmbers of summary,
not. ..

ZI EMER And then on the next slide where you give
nunber of draft reports sent to claimnts, | assune
that's just the nunmber that are currently out there --

ELLI SON:  Right, that we're waiting --

ZIEMER  -- that last colum, final draft reports, at
one tinme -- or the final -- the final reports, not
draft --

ELLI SO\ Uh- huh.

ZIEMER. -- at one tine were drafts, so that this 249

drafts is just what's currently --

NANCY LEE & ASSCCI ATES
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ELLI SON: Right, that's currently what we're waiting on
that OCAS-1 to cone back. There's 249 out there.

ZI EMER.  Thank you.

ELLI SON:  Uh-huh. One nore thing -- any other questions
on the slide presentation?

ZI EMER. There's one question here, start with Bob, then
we' |l conme down.

PRESLEY: Do you think --

ZI EMER  Use the m ke, Robert.

PRESLEY: Robert Presley. Chris, do you have any reason
why that Savannah Ri ver and |daho and Los Al anbs -- has
DCE given you any reason why that they've got so many
that are better than 150 days?

ELLI SON: | know that we have been in contact with them
and we are working with themand they are setting up
their systems. A lot of those -- those three that you
named off, | didn't provide their percentages because
they're maintaining the constant |level fromthe | ast
time, so -- | do know that we are working with themin
trying to get those, and have identified specifically
whi ch of the cases that we're waiting on so they are

aware of that and they are working on them
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1 MR PRESLEY: Thank you.

2 M5. ELLI SON:  Unh- huh.

3 DR ZIEMER  kay, JinP

4 DR. MELIUS: Yeah, just to follow up on that, the -- those -
5 - you have a |l arge nunber of cases that are over 150

6 days for those -- | think those three sites that were
7 just nmentioned. Are those sites -- | take it those go
8 -- are any of those ever getting cleared or is that

9 just sort of a steady, you know, nunber --

0 M5. ELLISON. No, we are receiving --

1 DR MELIUS: -- constant -- but -- but are we receiving --
2 are -- is there a group out there that they' re not

3 finding records on or are they just -- is that just a
4 guestion of the flow through the system as things cone
5 back from-- "cause that's a long tinme for a clai mant
6 to wait and --

7 M5. ELLISON: Right. In the nonthly reports we do specify

8 which clains or cases that we are waiting on the

9 information, and we do require the Departnent of Energy
0 to send us a response saying no, they cannot find any

1 information. So in those cases they have not indicated
2 t hat they cannot find anyt hing.
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1 DR ZIEMER | think Larry has sone additional coments and
2 - -

3 DR MELIUS: Yeah, let ne ask one additional point 'cause

4 then Larry can answer themboth. 1Is the lowa -- the

5 lowa site, which isn't listed there, but if -- as |

6 recall froma couple of neetings ago, there was a mmj or
7 problemin getting records fromthat site and has that
8 been resol ved?

9 M5. ELLISON. Yes, it has. [1'Il let Larry answer that.

0 MR ELLIOIT: To your first question, |let me respond that

1 sonme of those nunbers that you see there are static.

2 They' ve been there fromthe start and we're working on
3 those individual cases with that respective site to

4 understand better what is going on. And in sonme cases,
5 yes, they are having trouble even verifying that the

6 person actually, in their records, wirked at the site,
7 per haps, because they m ght have been verified by Labor
8 as having worked at the site by IRS records or sone

9 other sort of record system The mgjority of those --
0 t hose nunbers that you saw, though, change. It's a --
1 it's a small group that we see as static, and we're

2 wor ki ng on all of the nunbers.
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1 The lIdaho site had to index -- had to scan all of their

2 boxes of records -- thousands of boxes of records, and
3 then i ndex through that scanning effort so that they

4 could retrieve a person's history of dose. And that

5 took a while to do and that has been conpleted. And in
6 fact, our ORAU team has aided the Idaho site by

7 provi di ng sonme further contract support to people who

8 are working on that indexing effort who are now

9 searching for those records for those individuals. So
0 we' ve accommodat ed that through that particular site.

1 Now to your second question, the Iowa plant, yes, that -- we
2 have | think received five or six boxes of records that
3 were held by the Departnent of Defense, and that's been
4 very critical. They're in the hands of the Techni cal

5 Basi s Docunent teamright now goi ng through that

6 information. So we're working each one of these

7 situations independently and as best we can.

8 DR ZI EMER.  Yeah.

9 MR CRIFFON. Yeah, | just had a question -- or a couple of
0 questions. First one's on the tel ephone interview

1 M5. ELLISON:  Uh- huh.

2 MR CGRIFFON. It says 200 to 300 per week. Do you know how
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many i nterviewers on average are doing -- are

conducting the interviews?

ELLI SON: | m ght have to ask Dave to answer that. |
know - -
GRIFFON:  Ten? 1s that the --

UNI DENTI FI ED:  About ten.

MR
IVB.
MR

3

T 335 3

GRI FFON:  Ten?

ELLI SON:  About ten?

GRIFFON: And is there -- has there been any effort --
maybe Di ck can answer this, too, as -- are -- are there
certain people who are doing certain sites? Are you
grouping themwth interviewers that have expertise or
know edge of certain facilities or how -- how is that
bei ng. .

ZI EMER  Okay, | think D ck Toohey may be able to
respond to this. There -- is that m ke working? Yes.

TOOHEY: (O f mcrophone) 1Is this one on?

ELLI SON:  No.

ZIEMER. |s there a m ke we can use for --

ELLI OTT: He's got it working now.

TOOHEY: (kay, yeah, there we go. Ckay. Actually we

have a total of 16 interviewers, but with, you know,
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vacation, things |ike that, the average working a day
is probably 12 to 14. CQur goal has always been to get
themto be site-specific. But since we're still in
kind of what I'Il call a batch node where we're --
we're trying to knock all the Hanfords out, all the
Savannah Rivers out, the sites where we have the site
profiles conpleted -- we're not really doing that yet.

MR. CRIFFON: Ckay. Just one nore. On the slide before
that, you tal ked about the data requests to DOE and the
percent age of responses, and | think -- I've tried to
ask this before and I'mnot sure how clear | was, but
first of all, does -- do those statistics include data
requests for information that m ght be used for the
site profiles, or is that only for personal dosinetry
records or...

MR ELLIOIT: |It's only -- those nunbers represent the
requests that we've sent for personal dose information.
The requests that we've made to DCE for site profile
is tracked in a separate system

MR. CRIFFON: So anything in here, it's fair to say, is
personal dosinmetry or nedical records or work history

records or those sorts of things. Right?
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1 MR ELLIOIT: Dosinetry records, not nedical records. Not

2

medi cal . Dosinetry records -- there may be -- in those
nunbers there may be requests for -- if they couldn't
find personal nonitoring information, there mght be a
request for co-worker data or alternate -- you know,

the hierarchy of data that we seek

DR ZIEMER (Okay. Tony Andrade, and then back to Roy.

DR. ANDRADE: | just wanted to conment that one thing we

shoul d not forget is that dosinetry records are
difficult, in and of thenselves, to understand and to
send back in the appropriate format for dose
reconstruction, especially in the case of inhalation.
Way back in the early days we used to have limts

i nposed on us in ternms of body burden, and so sone of
the data that were recorded were in ternms of

per cent ages of body burden. Then in the early 90's --
well, after World War Il and then on into the 90's,
dosinetry records for, in particular, inhalation

upt akes were kept in ternms of annual doses. So those
are easy. Those are easy if you're tal king about an
enpl oyee at a -- at one facility, who's never worked

el sewher e.
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1 When you start to have to add records from places that an

2 enpl oyee may have worked, then that beconmes a little

3 bit nore difficult.

4 Then after about the early 90's, legislation was passed such
5 that we had to maintain those type data in terns of

6 conmtted effective dose equivalent. That's a 50-year
7 dose. It's basically an exponential function of the

8 dose that you will receive within your body of the

9 radi onuclides as they sit there and decay. So given

0 that NIOSH requires these data in terns of annual dose,
1 t hey have to go back and work with that function and go
2 back and formul ate and formulate it in terns of years.
3 So when sonebody says oh, how cone these people aren't
4 respondi ng so quickly, just factor that into your

5 t hi nki ng, especially at Los Al anbs where we worked with
6 urani um and with plutonium and have kept records for

7 people comng in fromother facilities. Let me just

8 say it's not an easy process to send back dose records
9 very quickly for one person.

0 DR ZIEMER (kay. Comment or response fromLarry, and then
1 we'll go to Roy.

2 VR ELLIOIT: | appreciate Dr. Andrade's comment, but |
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would -- | feel the need to clarify sonething. W
don't ask for annual cunul ative dose. W ask for the
raw nunbers that were used to build that annua
cunmul ati ve dose, and | think that even goes further to
add to the difficulty of providing a response to our
request, because we need -- you know, if the badge
exchange frequency was a nonthly basis, that's what we
want to see. |If the bioassay was done on a quarterly
basis or an annual basis or what have you, we want to
see the raw nunbers. That's what we're after

ZI EMER.  Thank you. Okay, Roy.

DEHART: In the presentation you indicated that the
final dose reconstruction was sent to the claimants
approximately -- a little over 1,000. What kinds of
responses are comng in fromthose claimants who are
recei ving those doses?

ELLISON: In the finals?

DEHART: On the finals, yes.

ELLISON: As far as | -- once -- it's a final copy of
the report to let themknow that it has been forwarded
then to -- to the Departnment of Labor for final

adj udi cati on.
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DEHART: Are they making any conments in -- back to you

as to correct or --

ELLI SON:  Not on finals that I"maware of. | would
think mniml -- you may --
ZI EMER  Yeah, let nme ask either Larry or D ck Toohey --

ELLI SON:  -- need to ask..

ZIEMER -- also to address that. | think they do have
the opportunity to comment on that, so what -- | think
that's the question, are we -- are we in fact getting
comments and what are the nature of those.

ELLI OTT: Yeah, and | think Dr. DeHart's question is on

the OCAS-1 stage --

ELLI SON:  Ri ght.

ELLI OIT: -- because that's the stage where we send a
draft dose reconstruction report to the claimant with
this OCAS-1 formthat they are asked to sign off on,
whi ch inparts that they have no further information to
provide and allows us then to nove the conplete dose
reconstruction over to the Departnent of Labor. W do
hear comments back at the OCAS-1 stage. A |lot of
people -- it runs the gamut fromthank you, | finally

have an answer, to | don't agree with what you've done,
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1 to witing things on the OCAS-1 that have no bearing on
2 t he case but we have to take that into account. And

3 this is all captured and tracked in the adm nistrative
4 record, so it runs the ganut. | would offer that the

5 majority of OCAS-1's that are returned to us are sinply
6 signed off on and -- and that's it. W don't have any
7 further -- further conmmentary that is provided at that
8 poi nt .

9 DR ZIEMER Ckay. M ke G bson.

0 MR G BSON: Just another coment that conplicates | think

1 the issue of the dose reconstruction is at |east sone
2 of the sites, if not all, when the records were kept

3 sonme years ago it was just recorded in gross al pha, not
4 specifically the radioisotopic -- that was -- that was
5 used, so it could -- it could nmake a difference in the
6 dose consequence.

7 DR ZIEMER  Thank you. And certainly the internal dose
8 i ssues are conpl ex, depending on the site.

9 Any further comrents?

0 MR ELLIOIT: Chris has alittle nore to show

1 DR ZIEMER  ay, Chris, you have sone additional --

2 M5. ELLISON:. | have one nore piece --
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1 DR ZIEMER One nore piece.

2 M5. ELLISON: -- if you'll bear with ne. Currently on our

3

4

2

3

web site we have a claiminformation page, and if you
have | ooked at it, it gives running totals for the

vari ous steps in our dose reconstruction. Qur -- the
director of NIOSH, Dr. Howard, has requested and want ed
to see specifically of the cases we have in-house just
where are they in our system So we've devel oped a
flow chart and we're currently working on devel oping it
and getting it on the web site, and | plan on sending
screen shots to the Board once it's a little bit
further along, so you'll see this before it goes up on

the web site.

4 Basically it breaks down the cases that we have in-house and

5

6

shows whi ch individual step the cases are in. And with
each of the steps, you can click on the boxes and there
will be a breakdown then of the information contained
on the site. The gather exposure information -- |'m
having a hard tine getting it to scroll down for ne,
there we go. Onh, it does break -- we have nost of the
i nformati on broken down into the four district offices

that we receive the information from but we're hoping
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that this will kind of show the public a little bit

better specifically where that 14, 000-plus cases are in

our system how many of themare actually waiting on

t he exposure information, how many of themare at the

t el ephone interview stage. And that's primarily just

what | wanted to show you, the draft DR s and things.
Any questions?

DR ZI EMER  Jinf®

DR. MELIUS: Yeah. | don't think nost people out there
really care about the DOL district offices. 1Is there
any way you can break it down by site? | know people

work at nore than one site, but how you count that gets

alittle conplicated, but it certainly would be a nore

meani ngful - -
M. ELLISON:  Ckay.
DR. MELIUS: -- nunber for people to --
M5. ELLISON: Like I said, right now we're working on that -
DR, MELIUS: | understand, |'mjust saying --
M5. ELLISON. -- (lInaudible) right, and those are the type

of comments we're | ooking for.

DR MELIUS: 'Cause | think that would be -- help -- help
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people, and if there's a way you could array the -- a
screen that would have the -- the different steps and
the nunbers and just as a table that people could | ook
at quickly by site, maybe it's another -- another page
or sonething that would --

ELLI SON:  Ckay.

MELIUS: -- with the sites down the left-hand colum --

ELLI SON:  Thank you.

MELIUS: -- | think that would be hel pful.

ZI EMER  Thank you, good suggestion. Any other coments
or suggestions? Henry?

ANDERSON:  Just one. That would be -- we're on our
nunber 19 neeting, and | guess one thing that woul d be
hel pful is it's nice to see the nunbers changi ng and
advances being made, but it's hard to come up with an
overview as are we catching up, are we further --
falling further behind. The process seens to be now
kind of in play, the nunber of requests comng in are -
- appear to be going down, but with 504 in the | ast
quarter, it just -- grossly it appears to ne as though
we may be falling even further behind, so it'd be nice

if we could have sone kind of a summary of what changes
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have been made, you know, what newis comng in --

ELLI SON: Uh- huh.

ANDERSON: -- and you know, how many we -- we can see
how many are going out, but where do we stand on the
overall programof -- can we say we're starting to eat
into that backl og?

ELLI SON:  Ckay. Thank you.

ZI EMER O her comrents, suggestions?

ELLISON: And as | said, | plan on sending screen shots
of the various screens for further conmment and for
further review

ZI EMER.  Thank you.

ELLI SO\ Uh- huh.

ZI EMER. Ckay. We appreciate your presentation, Chris.

ELLI SON:  Thank you.

STATUS REPORT - DEPARTMENT OF LABOR
ZIEMER  The next itemon our agenda is a status report

from Department of Labor. Jeff Kotsch is here this

norning wth us and he'll make that presentation.
Jeff.
KOTSCH: | think it's on, isn't it?

ZI| EMER.  Yeah, it's on.
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1 MR KOTSCH: Good norning. M nane's Jeff Kotsch. |1'mthe
2 heal th physicist with the Departnent of Labor's

3 program Pete Turcic was unable to attend this norning
4 because he has a DOL managenent neeting this week, but
5 we pretty much prom se you'll see Peter next tinme, so

6 hopefully that'll be the case.

7W're -- all of this data is pretty nuch current as of

8 Novenber 27th of this year, and one problemthat we

9 westle with is always trying to synchronize with --

0 trying to get our nunbers to kind of match N OSH

1 nunbers, and | know it drives ny bosses, both Pete and
2 Shel by, crazy when we can't cone up with the exact

3 nunbers, but | don't know that we'll ever get there,

4 but we'll -- 1 think we're fairly close. But you just
5 have to keep that in m nd.

6 The total nunmber of clains received to date or as of

7 Novenber 27th is 49,113. The first five categories up
8 there are primarily the ones that are covered under the
9 statute, and the |last one, the other, is -- is the ones
0 that are not. Those are the respiratory conditions

1 that we get -- the COPD s, the asbestosis, the heart

2 conditions, things like that -- things that are not
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covered by the statute.

The bul k of the ones that are covered are primarily cancers,

Now one thing during this presentation,

So there's just,

33,766, and then the rest are -- as indicated there --

the berylliumsensitivities, the CBD -- the chronic

beryllium di sease, the silicosis and the RECA

conpensation that's part of the Departnent of Justice
program
we're shifting

bet ween cases and clains, and just so you get -- have

to keep in mnd again that the cases -- there's one

case for every enployee, but there's -- and if the

enpl oyee's still surviving, he's the claimnt, but if

he's deceased then you either have a spouse or one or

nore children as a claimant so the cl ai mant nunber is

al ways -- or the nunber of clains is always greater
t han the nunber of cases.

reading left to right, the case status in

t he Departnent of Labor,

14, 838 cases that were sent to

NIl OSH as of Novenber 27th.

Recommended deci si ons were

i ssued by the four district offices,
about 21,400. And if you go over --

left to right. Pending final
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Those woul d be in our FAB -- the final adjudication
branch -- in the four district offices, as well as our
nati onal office. And then the FABs al so i ssued about
19, 900 deci si ons.

Pendi ng action, the second fromthe right, about 1,500 cases
are still pending sone kind of review in our district
offices. And then the total nunber of cases is 37, 192.

For the final decisions, the claimapproval is 10,729 and
denial is 14,324, and then the recommended deci si ons
are about 11,200 for approval and clains denied of
about 16,500. Again there's the NNOSH -- the nunber of
cases sent to NIOSH, the paynents issued as of Novenber
27th are 9,483. The anmount of conpensation is $700
mllion 474,000 or 475,000. The anount of nedi cal
benefits paid is $21 million about 205, 000. And
there's a summary of the total clainms, the total cases.

The initial decisions, these are the point at which we
either -- when we consider initial decisions, the point
where we either have gotten to the point where we send
the case on to NIOSH for dose reconstruction or, if
it's not a cancer case or it's something we can

conti nue adjudication on -- the SEC cases, the
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beryllium cases, the silicosis cases and the -- and the
ones that are covered under the (Ilnaudible), but any
one that referring for -- I'msorry -- so anyway,
recomended decisions for 27,000 about 700 cl ai ns,
recomrended decisions for the -- of that 21,000 about
400 cases. So at that point we're about 96 percent
conpleted as far as the process goes to get to the
initial decision, either forward it to NNOSH or just to

continue with the recommended deci si on.

Again there's a summary of the clainms and the cases. The

That'

final decisions, with 25,053 clainms of which there's
19,835 cases. And there's the percentage of final
deci si ons, about 53 percent. And the bulk of those
woul d be the NIOSH cases that are still awaiting sone
decision as far as going to a final decision.

S just the breakdown of the way the clains are. That's
the 25,053 total clains distributed (Inaudible) down
10, 729 finals approved, 14,324 denied. The bulk of the
denials is that purple colum there. Those are the
non-covered conditions -- the respiratory, the heart,

t he other types of conditions that are not covered

under the statute. And then in decreasing order, the -
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- 2,318 for the enployees that are not covered at -- or
wor ked -- had worked at covered facilities, ineligible
survivors, conditions not related to enpl oynent,
insufficient nmedical evidence, and then cancers not
related with POC s |less than 50 percent.

As far as processing tinme, | think the last tinme we went
t hrough by quarter the processing tinmes for the | ast
year and we saw that as far as the Departnent of Labor
that the percentages were com ng bel ow our target goals
and continue to be that way. For the last quarter the
average initial processing time for the AW, beryllium
vendor, DOE subcontractor clains is 103.5 days versus a
goal of 180 since we assuned that it's harder to --
it's -- it has taken longer to get that information.
The average initial processing tinme for the DOE and
RECA clains is about 76 days against a target of 120
days.

Status of the referral of the 14,000 -- what we see as the
14,838 clains and cases that have gone for N OSH
referrals as of the 27th of Novenber, the cases --
we're show ng 100 -- or I'"msorry, 1,146 cases returned

from NI OSH. | think the NI OSH nunber is lower. Then
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again this is one of our disconnects | know we're

wor ki ng on with our systens people to | ook at these
cases and to see how we report these things between
ourselves and how -- | guess al so how we're | ooki ng at
what constitutes cases. And those are the breakdowns
for the conpleted cases returned to NIOSH -- cases with
recommended deci si ons, we have had 863, the acceptance
is 321 of those, 542 denied. Cases with final

deci sions, 478, of which a little nore than half, 254,
have been accepted as of Novenber 27th. That's the end
of this.

The one thing | just wanted to comment on is the last tine
we spoke about -- or you asked questions about -- or
DOL outreach activities. Pete nentioned to nme -- when
| went back | talked to Shel by and Pete. W certainly
are doing outreach. W have devel oped a plan for that
and Pete asked ne if he could just present that at the
next meeting, that would be fine. So if there are any
guestions?

DR ZI EMER  Thank you, Jeff. Do you have any specific
nunbers on the nunber of SEC cases that have been

processed?
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KOTSCH: No. | nean | don't -- not with me. | -- this
is not -- the case nunbers are things that | don't
normal ly deal with as part of ny job, and I'm just
trying to think back to the statistics |I've seen. |
don't know whet her --

ZIEMER It seens to ne that m ght be of interest to us
to -- maybe next tine --

KOTSCH. | certainly -- | know we -- | know we break
t hose nunbers --

ZIEMER: |'msure you have the nunbers. | think it
woul d be of interest to this Board to know how many SEC
cases have been processed and --

KOTSCH: Yeah, we can do that.

ZI EMER. -- and approved. Leon, a question?

ONENS: The initial processing clains tinme, is that

inclusive of the time that it takes DOE to do the
records retrieval, or is that excluded?

KOTSCH: That includes the tine that we get -- well,
that -- that does include the tinme for us to get answer
back from DOE as far -- at |east as far as enpl oynent
goes. And certainly -- | nmean the NI OSH process is

nore of -- time-consum ng because they're going out for
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1 anot her docunent retrieval that's nore extensive than

2 the one we have. And we also default -- sonetines if

3 we don't get a response back by -- fromDOE in a

4 sufficient amunt of tinme, we'll default to other

5 mechani sns | i ke Social Security and things like that to
6 confirmenpl oyment 'cause we're primarily after

7 confirmng the nedical conditions and confirm ng

8 enpl oynent .

9 VR ONENS: GCkay, so in the event that you don't receive the

0 records fromDOE in what the Departnment feels is a
1 tinmely manner, then you would resort to other agencies
2 in order to try and verify that enpl oynent?

3 MR KOISCH Yeah, | nean we continue to ping DOE as far as,

4 you know, trying to get a response one way or the other
5 fromthemthat they either do not have records or

6 they' re unable to provide records, and then we'll nove
7 forward. | nmean we continue to seek fromthemthe

8 records that -- but we try to get the response back

9 fromthemthat they -- that they do not have records

0 before we nove on to the Social Security or union |abor
1 -- labor records or things |like that.

2 DR ZIEMER  Tony and Ji mand Cen.
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1 DR ANDRADE: Once a case has been considered to be at what

2

you call initial decision, what is the tinme between
that point and the point that the case is sent to

Nl OSH? And also I'mjust curious, howis the case sent
to NIOSH? Is it just a direct digital transfer or sone

ot her nmeans?

MR KOTSCH: No, the -- what -- when a case -- for the N OSH

cases, basically once we've devel oped the infornmation
on enpl oynment and nedical condition, there's no real --
as soon as that's assenbled, that information is now
transferred to NNIOSH. There's no -- | don't -- | don't
know how to ascribe a tinme to that. Wen it is
transferred, it's unfortunately transferred as a hard
copy. The case file is copied by Departnent of Labor
and a copy goes to NIOSH. W have | ooked in the past
to -- especially with the NIOSH referral sunmary
docunent, which is our basically summary of the case,

transferring that to NNOSH digitally so at | east that

would -- that could -- that could be done and we're
still looking into that. But our two systens
unfortunately are not highly -- our conputer systens

are not really conpatible with one another
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1 DR ZIEMER  Jin®

2 DR MELIUS: Coing back to the SEC case issue, one of the

3

4

things that we tal ked about many neetings ago and |
think it may be useful to tie together in this context
is that there are also a nunber of cases that -- from
the SEC sites that don't nmeet the criteria in terns of
t he amount of time worked, that sort of overlap between
t he SEC program and the NI OSH program and at sone
point there's sone issues with how -- how those are

going to be dealt with that we have decide on --

presumably al so at sonme point Ted Katz'll finally get
his job done and we'l|l have SEC regs out there and
we'll be able to -- | think that's one of the issues we

have to deal with, so it my be a way of tying this al
together that | guess is what |'m proposing to -- that
we as a Board need to be thinking about, and N OSH
does, also. And | think it would be hel pful if we knew
the nunbers involved in this overlap area and in sone
of the situations so we can sort of think about how to

-- how to approach it.

DR ZIEMER Jim you' re asking about the nunbers who don't

nmeet the tine requirenent at the SEC sites who may have
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subm tted for a claimanyway or --
MELI US: Yeah, they've submitted for a claim they don't

neet the tinme requirenents --

ZIEMER  Tinme requirenents --

MELIUS: -- for the SEC sites --

ZIEMER  Wiich is basically the 250-day -- yeah.

MELIUS: They fall in between the sort -- the --

ZI EMER:  Yeah, | under st and.

MELIUS: -- you know, are they an SEC, we don't -- we
can't really deal with this till we have the SEC regs
out, but at that point sort of having the nunbers and
under st andi ng the nunbers i nvolved, the situations
involved, | think may help in terns of dealing with
this issue.

ZI EMER  Larry, response?

ELLI OTT: So you're asking, Jim for the nunbers of
cases that were submtted but didn't qualify under the
SEC.

MELIUS: So they come to NI OSH --

ELLI OTT: They cone to NIOSH for dose reconstruction.

MELI US: Reconstruction, and there's this issue of how

do you account -- how are we going to do their dose
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reconstructi on and. .

MR ELLIOIT: Well, we are doing dose reconstruction for

those cases. W've actually returned several cases for

Pi ket on, Paducah and K- 25.

DR MELIUS: And we need to |l ook at that issue. That's what

' m sayi ng.

3

ZI| EMER.  Gen Roessl er.

3

dol lar nunbers. It was $700 mllion paid out in

RCESSLER: Jeff, on your slide nunber four you gave sone

conpensation and about $21 million in nmedical benefits.

| think -- I"msurprised that the nmedical benefits is

a small fraction of the total conpensation and |'m
wonderi ng what the reason for that is, a nunber of

cl ai mants have died or...

MR. KOTSCH: Well, part of it is that if you're -- if you're

in a survivor condition, there's no nedical paynents.

It's just a $150, 000 conpensation. |If you have an

enpl oyee who's surviving, then he will submt for

medi cal benefits. Early on we were surprised that they

were not submtting for nedical benefits. There were

sonme problenms | think with the health care providers,

you know, accepting our -- basically our conpensa--
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trying to cone directly to use, that's the way we

wanted to work it. W didn't want it to have to go

t hrough the -- you know, the enployee to pay them W

wanted to do it directly, so there were sone -- sone

things there that had to be corrected to nove forward.
But yeah, we're surprised, too, that the nunber's a

little bit | ower than we expect.

DR ZIEMER  Henry?

DR. ANDERSON: | don't renenber the actual nunbers on your
slide, but it appeared there were quite a nunber of
cases where the nedical records were insufficient or
sonmething like that, and I was wondering what -- what -
- what other kind of things that are insufficient? The
i ndi vi dual has said that they had a di sease and then
the record review couldn't docunent that, and what's
kind of the step after that, is -- you know, what
further do you do if -- if they say they have it but
t he hospital has destroyed records or sonething?

MR. KOTSCH: Yeah, and that's primarily | think what the
issue is. | know I'mlooking at a case right now where
there's -- you know, the physician cane back and said |

don't renenber exactly treating your husband back in
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1970 and ny office destroyed all the records, you know,
after they're ten years old kind of thing. Then you're
left basically with -- you know, if the doctor doesn't
remenber -- the physician doesn't renmenber, and sone do
wite fairly extensive letters that, you know, well, I
don't have records, | -- you know, renenber that, you
know, | worked with this patient and -- and he had
t hese kinds of conditions over this pa-- you know, over
those years. Al we can do is ask for affidavits or
try to get other information fromthe nedical people.
Occasionally -- and we're al ways anmazed that sonetines
peopl e have kept their records, even though they've
been destroyed by the hospitals but they personally
have kept them which has really been of benefit to
t hem obviously, when the records unfortunately no
| onger exist, you know, in the hospital. But yeah,
it's adifficult thing for us and -- to try to find --
or help the claimant find the medical evidence that
provides us with sonmething that substantiates the
claim

DR ZIEMER  Jeff, can you speak to us about the nunbers of

appeal s for both NIOSH final decision cases and what |
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would -- "Il call right now the non-NI OSH, the ones
that don't require dose reconstruction, which would

i nclude your -- | don't know, any of the other ones
that you' re handling, but what's the experience on the
appeals -- of the denial s?

MR KOTSCH: Yeah --

DR ZIEMER | assume no one's appealing the acceptances.
MR. KOTSCH: No, no one appeals the acceptances. | -- and
unfortunately, | don't have real good nunbers for you
| -- and the only things | really work with, | happen

to be the focal point for the technical objections to
the NI OSH dose reconstructions, and |I've seen about or
| have on ny desk probably -- | nean have total, since
t he begi nni ng, maybe 24 or 25 cases that have techni cal
appeals to the NIOSH process. As far as the overal
nunbers of the objections to the process itself, I'm
sure it's nmuch higher because it wouldn't be just -- it
woul d be denials for all the other things and not just
the NIOSH cases. W can certainly bring those nunbers
the next tinme, as far as both the general objection
rate to the FAB decisions as well -- or the recommended

decisions, and as well as the ones that relate to the
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NI OSH (I naudi bl e) --

ZIEMER  Well, | don't know if one distingui shes between
obj ections and formal appeals. | nean soneone nay
object, but I'masking --

KOTSCH: The appeal -- appeal process is on the final.
They have an opportunity at the reconmended deci sion
stage to object, and then it goes forward. That's
included in -- by FAB into --

ZIEMER |s that, what you're calling an objection, Kkick
of f an appeal process then?

KOTSCH:. Well, the -- what -- I'msorry, | should
clarify nyself. The objections -- when | talk
objections, I'"'mtalking nostly at the recommended
deci sion stage. And then they can go into the -- that
can be factored into the final decision and at that
point is kind of what the appeal process is -- there's
a couple of elenents --

ZIEMER. R ght.

KOTSCH: -- you know.

ZIEMER  And that's what | was asking you about. Mybe
sonmeone can |let us know next tinme howthat's --

KOTSCH: Yeah, we can (lnaudible) as far as the fin-- we
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-- all the things I'"'mlooking as far as technical
objections are at the recommended deci si on stage.
ZI EMER  Roy, you had a question?

DEHART: Actually it was just an expansion on the

nmedi cal record or |ack thereof that we're seeing. A
panel of three physicians reviews -- currently, at

| east -- the information that's provided fromthe

O fice of Enpl oyee Advocacy, and we have seen records
t hat have conme to us that have no nedical docunentation
at all. There is no diagnhosis that's docunent ed.
There is no record of treatnment or managenent. Those
are typically elderly people who have passed away and
the relative is filing on their behalf, and they have
no access -- they don't even know perhaps what hospital
or what doctor. And of course there's no way we can
nove forward with anything on those kinds of -- that

| ack of information.

KOTSCH: Those are for the subpart (d) cases --

DEHART:  Yes.

KOTSCH: -- but yeah, admittedly we see the sane thing
in the subpart (b) cases.

ZI EMER.  Further questions? Thank you, Jeff.
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1 MR KOTSCH  Ckay.

2 DR ZIEMER  Appreciate your input this norning.

3W're alittle bit ahead of schedule, but I think we'll go

4 ahead and take our break. Let's -- we can take a

5 l[ittle longer than the 15 m nutes, maybe about 20

6 m nutes or so, then we'll reconvene. Thank you.

7 (Whereupon, a recess was taken.)

8 SI TE PROFI LE STATUS AND ROLL- QUT

9 DR ZIEMER W can proceed. The next itemon our agenda is
0 site profile status, and the -- I"'mgoing to sort of

1 say pinch-hitter, but he's very well qualified, Stu

2 H nnefel d, who works with Jim Neton on these activities
3 fromNOSH -- and Stu, we're glad to have you here

4 today, and Stu will present the site profile status and
5 rol | -out.

6 MR HI NNEFELD: (O f m crophone) Thank you.

7 (Pause)

8 MR H NNEFELD: So that's it? Okay, sorry. | amreally

9 substituting for JimNeton today. He was unable to

0 travel this week and so I'"'mhere in his stead, and |I'm
1 here to present sort of an update on the presentation

2 that he presented at the | ast neeting about site
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profile status and the progress that we're maki ng on
preparing the site profiles for quite a nunber of
sites, actually.

of recapping the information that Jimpresented in St.
Louis, and al so presenting for anyone who hasn't
previously seen this or heard about this, site profiles
are docunents that are used by dose reconstructors to
provi de consistent interpretation of the information
provided fromthe various DCE sites so we have a

consi stent understandi ng of what the bioassay data
means, what their bioassay or what their external

nmoni toring technol ogy was, and that allows us to
provi de consi stent dose reconstructions for a
particular site. Each particular profile will address
one site and one -- perhaps one particular type of
exposure -- well, actually each docunent will. Severa
docunents will be rolled into one site profile. It
hel ps us to mnim ze individualized interpretation. In
ot her words, we can have a consistent set of rules for
interpreting the data. And it's used as a handbook by
t he dose reconstructors to provide -- to guide themin

their work. And they're intended to be dynamc. As we
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| earn nore about various sites and their approaches and
their technol ogies, then we may in fact nodify the

information in the profiles.

4 W\ are publishing our conpleted profiles, including the

5

6

8

9

i ndi vi dual pieces of profiles, which we call Techni cal
Basi s Docunents, as they're approved, on our web page.
There is a little bit of a admnistrative process that
happens after one is initially approved. There's a
little tinme | ag between the approval and appearing on
the web page, but they're all being placed there.
W' re encouragi ng coments on these, and if anyone
feels conpelled to conmment on the -- either the content
or the proposed application of these site profiles,
t hose comments could be submtted to the NI OSH docket,
and there is a specific docket established for each of
t he approved docunents. So again, if you go | ook at
themon the web site, it's fairly apparent there's a
link to -- to what has been -- what has been provi ded

to the docket for that -- for that particular docunent.

0 W are arranging to present the conpl eted docunents as

1

2

they're being conpleted to union representatives and

other interested parties in the vicinity of the
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affected site. One of those briefings has actually
been done since the St. Louis neeting. It was done in
Novenber at the Savannah River Site, and the next one

is scheduled for Hanford in January.

And there's informati on about the team nenmbers for the teans

of consultants who conpiled these initial versions of

the profiles on our ORAU -- our contractor's web site.

in order to contact the docket or submt coments, here

are the ways that you can contact the N OSH docket
office. Witten hard copy comments can be sent by nai
to the address here. W have tel ephone and FAX nunbers
and e-mail that then provides coment to our docket
office, and we'll knowit is a cooment to the docket by

using that e-mail address.

| mght nention that when | was | ooking at ny printed -- the

printed copies of ny slides, there are a nunber of

spaces that found their way into the slides that don't
appear on the slides thensel ves. And not being very
good at this particular software, | apparently wasn't
able to get themall out of there, so | apol ogize for

the printed copies of the handout.

2 Qur latest status on the site profile status, this again is
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essentially unchanged fromthe St. Louis neeting.
There are 15 facilities we are working on at the sane
time. We expect to conplete themby the end of the
cal endar year, and that's getting close. There are
very, very many docunments that are -- have been
reviewed and are in comment resolution and are very

cl ose to being approved. And | did not go back and
update the percentage of clains, but it's our
expectation that these docunents will cover very close
to 77 percent, or sonething close to that nunber, of
the total nunber of clains. In other words, the total
nunber of clains we've received we have to do dose
reconstructions from some 77 percent of them canme from
this first 15 or so DCE facilities we are now wor ki ng
on.

n addition, since the St. Louis neeting or the | ast
Board neeting, we have conpleted a couple of conpl ex-
wi de approaches for processing dose reconstructions.
One is for DOE facilities and one is for AVWE
facilities. These are somewhat |imted in their
applicability. They obviously can't be applied to al

DOE clains or all AVE clains, but there is a set of --
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a set of clains that do |l end thenselves to a conpl ex-
wi de approach for dose reconstruction, and I'll speak
nore about that in alittle while.

profile status, this was as of Novenber 24th, which was
when the -- | had to conplete the preparation for the
presentation. You can see two of the |arger DCE sites,
Savannah River Site and Hanford site, those site
profiles are conplete. And then for several other
sites there are either one or two pieces of what | cal
here as a five-piece site profile. There are about
five Technical Basis Docunents in each site profile,
and then there is a sixth section called an
introduction, so | don't really count the sixth as one
of the research-oriented pieces of the docunent, so |

entered these as five.

6 After this slide was prepared, a third Technical Basis

7 Docunent from Y-12 plant was approved, as well, so

8 that's the change as of late |ast week fromthis slide.
9 And you al so note down here we've conpl eted a DCE

0 conpl ex-w de appr oach.

1 For AWE sites, | believe this is the sanme |list that was

2 avai l able at the last neeting, except for the addition

NANCY LEE & ASSCCI ATES




63

of the conpl ex-wi de uranium AV facilities.

Since we're in Nevada, in the vicinity of the Nevada Test

kay,

Site, | researched where we were on the sections of the
Nevada Test Site profile, the various Technical Basis
Docunents that conprise that docunent. The profile
initially will consist -- here | go back to the six
sections, that sixth section being the introduction,
and then the other five sections are site description,
what we call occupational nedical exposure or X-rays
received as a condition of enploynent |ike during an
annual physical, internal exposures, environnental
exposures -- those are all fairly far along and in
review and comment resolution. The external dosinetry
section is yet to get into the coment resol ution
stage. It's in our contractor's review stage. And
then of course the introductory section, which is sort
of just a summation of the information of the other
five.

the -- | want to spend a little tine describing the
conpl ex-wi de DOE technical basis. W also did a

conpl ex-wi de AVE technical basis for a limted set of

atom cs weapons enployers that nmet certain conditions.
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First of all, they had to -- their AWE work had to be

only with uranium [|f there were any other
radi onucl i des associated with their AW work, then they
would -- that -- that particular site could not be --
clainms could not be processed fromthat -- fromthat
site through the conpl ex-w de approach. They typically
woul d expect to have a fairly Iimted scope of AVWE
work, not a site that did -- cranked out tons and tons
of uraniumyears after years after year. And so it --
t he conpl ex-wi de AVWE approach takes sone very
conservative, in our termnology -- in other words,
very high potential exposures and essentially says even
under these conditions for this certain set of cancers,
it looks |ike these -- these clainms won't be
conpensabl e even under these worst-case conditions and
therefore it allows sonme processing of sone AVE sites
cl ai ms.

For the conpl ex-wi de -- the conpl ex-w de process is what we
refer to as an efficiency process which follows from
t he regul ati ons statenent that dose reconstructions
done under worst-case assunptions, and if you do a dose

reconstruction under worst-case assunptions and it's
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clear that the probability of causation would exceed 50
percent, then in those cases you have -- those cases
can be considered conplete. No additional research

wi || change the probability of causation determnation
-- or if additional research would only cause the
probability of causation to go |ower -- and therefore
there is no need to pursue and research in greater
depth this particular dose reconstruction. So wth
that in mnd, there are -- there is a popul ati on of
clainms that it would appear would fall into the
category where certain worst-case assunptions can be
made. And even if those worst-case assunptions turned
out to be true, which in many cases they seem al nost
incredible, that even if they were true that this --
this -- the probability of causation on this case -- on
this claimwll not rise to the 50 percent |evel and
therefore these worst-case assunptions can be used in
application to these various clains in order to

conpl ete the dose reconstructi ons and provi de answers
to claimants who have been waiting quite sone tine for

their answer to their conpensation claim

2 So that was a brief discussion of the purpose of the
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conpl ex-wi de AVE -- or conpl ex-w de DCE technical basis
approach. And it's structured in four docunents that
are called Technical Information Bulletins. They
address the four major types of exposure that you woul d
find in a site profile. The ones that would not be
described are facility and processes, which is one of
the five -- five topics in a full site profile, and
then the introductory section, which is the sixth

section of a site profile.

0 So these are the docunents that conprise it. These are the

1

2

first two about internal dose estimates; external dose
estimates -- you'll notice this is for

t her nol um nescent dosi nmeters; occupationally-rel ated

di agnostic X-rays; and occupational doses from el evat ed
anbi ent | evels of external radiation, which we
oftentimes call environmental or occupational

envi ronnent al dose.

So describing briefly the approaches that are foll owed on

this -- in this particular reginen for dose
reconstruction, first there is a case sel ection
criteria that you Iimt the applicability of this,

first of all, to nore recent enploynent. It wouldn't
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be appropriate to use a conpl ex-w de overesti mates
because we' ve made certain assunptions about -- in our
process here that would apply to nore recent tinmes, say
from 1970 or 1980 forward, but would not necessarily
apply to very early work. So the applicability of the
conplex-wide reginen is really limted to nore recent

enpl oynent .

We apply maxim zing factors to recorded doses and m ssed

kay,

doses in order to provide confidence that we really
have captured the worst case that this person may have
been exposed to. Use a maxi mum credi bl e undet ect ed

i ntake or a inplausible undi scovered intake, depending
upon the term nol ogy you want to use, to evaluate a
wor st - case assunption for an internal dose. And then
we choose paraneters that maxi m ze POC both by
maxi m zi ng the dose and by the selection of the

radi ati on types and photon energy types.

(Pause)

so for alittle nore information about the approaches
that are taken here in terns of the maxi m zing doses
and maxi m zing probability of causations, | nade a few

notes to go through the various approaches to kind of
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descri be what was done in the various Techni cal
Information Bulletins to describe these -- this

maxi m zi ng approach.

4 For the internal dose assessnent conponent, first of all,

7 For

t he enpl oynent has to be froma DCE site or a nationa

| aboratory that had an established radi ati on control
program It certainly wouldn't be appropriate to do
this with -- this approach with an AVWE site which had a
much nore limted radiation protection program because
there's certain assunptions about what could or
couldn't be seen at the tinme of enploynent. So the
hire date for all these clains nust be 1970 or |ater,
and for sone applications at sonme sites, 1970 is also a
little early and so those cases can only start if the
enpl oynment -- dose can only be done under this reginen
if the enploynment started later than that.

nt ernal dose assessnent, the clains nust involve a
cancer of an organ or a tissue that does not
concentrate the radi oactive materials that the person

m ght have been exposed to. The cancer causation or
the dose to an organ frominternal exposure depends

quite a lot on whether that organ concentrates the
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radi oactive material or not, and if it doesn't, the
internal doses tend to be relatively mnor conpared to
organs where it does -- where the material does
concentrate. So this approach can only be used for
those organs that don't concentrate the radioactive

mat eri al .

The cl ai ns shoul d i nvol ve peopl e who either weren't

kay,

nonitored for internal exposure or who were nonitored
for internal exposure and had no positive bioassay
result. And they should be for people whose jobs
appear to be -- have an unlikely potential for
significant internal exposure. So we're selecting a

certain population of clainms where we're |iable to have

| ow external -- low internal exposures -- internal
exposur es.
the maxi mumor the -- the inplausible undi scovered

intake is based on the control concept of nmaxi mum
perm ssi bl e body burden, which M. Andrade referred to
earlier, because that's the way the standards were
witten in the 70's and 80's, and it essentially -- the
wor st case assunption for the internal exposure is that

t he energy enpl oyee was exposed to a -- an intake that
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woul d cause a significant fraction of the maxi num
perm ssi bl e body burden for an entire |list of

radi onuclides on his first day of enploynent during his
first year of enploynent, and that based upon the

sel ection of the case, that this had to be froma case
with a radiation protection program Qur belief is
that the radiation protection programwould not mss
that sort of an intake, so the maxi mum credibl e intake
is developed in that way. It is -- the nost soluble
formof the radionuclide is chosen for the dose
reconstruction because that will provide the highest
dose for these non-netabolic or non-concentrating
organs. And the actual intake is several-fold tines

t he maxi mum perm ssi bl e body burden that was in use at
the tinme because of the rapid clearance fromthe short-
ived conponents -- or short-lived conpartnents in the
nodel .

There are actually two lists of radionuclides that are used
in this postulated intake. One is for sites with
reactors and one is for sites without reactors. |In
addition, for uraniumsites the ten percent maxi num

perm ssi bl e body burden provided really fairly | ow
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chroni c exposure could -- over an enpl oynent period
coul d achi eve ten percent of maxi mum perm ssi bl e body
burden, which interestingly enough doesn't seemto be
the case in very many of the other radionuclides, so

t he urani um nunber was sort of artificially inflated,
so the postulated uraniumintake is quite a |lot |arger
than -- than it woul d be based on the original
calculation nmethod in order to denonstrate that this
woul d be quite a | arge chronic exposure over a |ong
period of time, and it would still have to have been
m ssed by this radiation protection program So those
are the key features of the internal dose assessnent

appr oach.

4 The el evated anbient |evel of external radiation approach or

t he environnmental occupational dose approach is based
on a review of environnmental nonitoring reports, as
wel |l as sone of the site-specific research that's going
into the preparation of the site-specific Technical
Basi s Docunents. And what we can find fromthe review
of the environnental nonitoring reports is from 1980
on, environnmental releases were just not really al

that big that they woul d be causing neasured --
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measur abl e radi ati on exposures to a radiation
noni toring device. From 1970 and 1980 in certain cases
at certain sites, fromour research, it appears to be
the sane, as well. And another aspect of this -- this
particul ar conponent of dose is it's appropriate to add
this dose to a dose reconstruction only when this dose
is not neasured by the person's personal nonitoring
program So the person is wearing his dosinetry device
and is exposed to this anbient elevated radiation |evel
while he's at work, his dosinetry device will record
that dose. The only reason -- and so it would be in
his dose record, unless there was a control dosineter
that was used for a background subtraction that was
|ocated in a simlar area. So if the control dosineter
was irradiated to this elevated level, as well, and if
in fact the site was using that control dosineter as a
background subtraction on their personnel dosineter,
t hen that excess anbi ent dose would be subtracted off.
And so fromour research we found certainly at sone of
t he bigger sites where we're further along in our
research that the rel eases were getting quite small in

the 70's and the dosinetry practices were such that
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1 those -- that inappropriate control subtraction --

2 background subtraction was in place. And so we should
3 be able to identify additional tinme frames in the 70's
4 to use these -- we think for nost of the 70's,

5 pr obabl y.

6 The nedi cal occupational exposure was established based upon

7 an evaluation of literature searches of exposure

8 techni ques and resulting exposures. Over history

9 various studies were done at various tinmes. The

0 nunbers -- there's a particular table of nunbers that
1 are used for organ doses like -- that would |ikely

2 result from exposures before 1970, another table for

3 1970 to 1985 and then another table from 1985 forward.
4 These generally reflect the inprovenent in the

5 understanding of the role of filtration, columation*
6 and technique factors and the general inprovenent that
7 can be seen in these various scientific reports that

8 were witten over time to describe nedical dose re-- or
9 t he nedi cal exposures.

0 Since the remai nder of these types of radiation exposure can
1 really only go from 1970 and forward, the pre-1970

2 nunber in this docunent won't be used in this conpl ex-
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wi de, but they nmay be used to facilitate the
preparation of other nedical profile information |ater
on when we can't find specific information on a given
site going back before 1970.

Finally, for the external exposures, we again have case
sel ection of cases where the radiation exposure appears
to be relatively low and the cancer is in a |location
that is not -- does not have a particularly high risk
factor associated with radi ati on exposure. So we go in
by sel ecting cases that ook as if they have a | ow
chance for exceeding the 50 percent probability
t hreshol d, select those cases and the external
dosi netry nust be done by thernol um nescent dosinetry
rather than film And the person's -- should have no
neutron exposures. He should either be unnonitored for
neutron exposure or he should not have a neasured
neutron exposure, and he should have a job that would
make it |l ook Iike he probably wasn't exposed to
neutrons except maybe incidentally on occasion, but no
appreci abl e neutron exposure.

So in this approach we apply an overestimating conversion

factor to -- and the purpose of that is to provide an
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upper bound for the uncertainties associated with sone
of the things that were going on in dosinetry

technol ogy. For instance, dosinmeters respond to
different kinds of radiations and different kinds of
energies in different fashions. Calibration nmethods
sonetinmes varied from (I naudible) calibrations to
(I'naudi bl e) calibrations. Wrkplace radiation fields
could be m xed, fields -- not nice clean AP fields |ike
you see in the work -- in calibration facility, and
various facilities mght have different adm nistrative
practices for when you record a dose and when you wite
down a zero and things |ike that.

So the overestimating correction factor is devel oped from
really two -- two nmgjor conponents. One is a conbi ned
uncertainty associated with geonetry and cali bration,
uncertainties associated with neasurenent at the tine.

And an upper bound on the uncertainty that was
probably bei ng experienced by these sites that were
nmonitoring with TLDs in the 1970's and early 80's. And
that's a pretty -- that's established in the Techni cal
Information Bulletin as being about a nunber of 1.8,

and then there's a maxi num organ dose correction factor
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to convert this -- this dose nunber, the recorded dose
nunber as adjusted to the dose to the organ in
guestion, and that's just universally chosen with this
-- with this approach to be a maximzing 1.1, which is
actual ly higher than any of the DCS for this type of
radiation and this -- this dose conversion factor. So
t hose two maxi m zi ng val ues, when they're conbi ned
together, give a -- conveniently give a nunber of about
two, so the consistent or overestinmating correction
factor is a factor of two applied to the recorded dose
fromthese various sites for these selected cases in
order to conpensate for the uncertainties that nmay be
t here, provide an upper bound for what their exposure
may truly have been. And then from m ssed dose

st andpoi nt, since the person quite likely wore sone
dosineters that read zero, the m ssed dose concept or
m ssed dose approach on this maxim zing approach is
just to generate a m ssed dose as if you wore 12

dosinmeters in a year and the Iimt of detection was 30

and they were all zeroes, and then the -- and apply
that dose correction factor again, as well, so double
that nunber as well to arrive at a -- a m ssed dose for
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t hese approaches. And the -- this is then applied in a
-- in the lognormal distribution technique that's
described in our inplenentation guide, the limt of
detection divided by two tines N as the geonetric nean

of a | ognormal standard devi ati on.

So those were sone of the nore -- sone of the nore graphic

W al

details or bloody details of the approach that was
using -- that we're using on this conpl ex-w de
approach. Again, this is for a -- for alimted set of
clainms, and it's to facilitate our ability to provide
nore tinely answers to claimants who have filed a claim
and they deserve an answer to their claim

so recogni ze that nmuch of the profile work so far has
been done froma particular point of view, not so nuch
fromthe affected enpl oyee point of view, so the -- at
the -- this was pointed out at the St. Louis neeting,
and so we are engaged in processes to identify
popul ati ons of workers, whether they be | abor --
represented by | abor unions or whether they be other
affected workers, to provide input to us in the
preparation of Technical Basis Docunments or for

docunents that are nearing conpletion; after conpletion
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of the Technical Basis Docunents, to provide any
comments on what was prepared to see if we need to
provi de additional information, nodify what was pl aced

t here.

| nmentioned earlier that there was a neeting held in

Novenber at Savannah River. W also have one schedul ed
for Hanford in January. W' ve established a docket on
our web page for each of the Technical Basis Docunents
so that any comments nade on that Technical Basis
Docunment will be viewable there just as easily as the
Techni cal Basis Docunent is viewable. And then we are

| ooki ng into other information-gathering approaches.

We have an obligation to provide a plan for providing worker

i nput into Technical Basis Docunents, follow ng the
Board's reconmendation at the |ast neeting, and while
we've not finalized that plan, sone of the conponents
of the plan will follow along these bullets that | have
here on the -- on the screen.

be glad to entertain any questions or comrents.

0 DR ZIEMER  Thank you, Stu. Let nme ask if you or one of

1

2

the staff can tell us what the response was to the

Novenber 11th neeting at Savannah River in terns of
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i nput from people on the site.

H NNEFELD: Well, | only know what Jim-- | only know
what Jimtold nme. Jimhas heard a couple coments that
it was very well-done and thanks for com ng and gee, we
really are glad to hear that. And then there have been
ot her comrents made in other avenue -- agendas that
really wasn't what we needed, that wasn't what was
intended. So | don't know whether different attendees
canme away wth different views or how that canme about,
but Jimcertainly did at the -- at -- ny understanding
is at the neeting itself, at the end of the neeting,
the participants who spoke were appreciative and
t hought that it had been -- been done pretty well.

ZI EMER.  You have sone idea of what the |evel of turnout
was for that neeting?

H NNEFELD: Well, that was not a public neeting. It was

a neeting with |abor --

ZIEMER. Oh --

H NNEFELD: -- certain |labor officials --

ZI EMER. -- okay, gotcha. Gotcha.

H NNEFELD: -- and there were eight or ten, | think,

sonet hing |like that.
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ZI EMER I ndividuals that had been identified as contact
points --
H NNEFELD: Yes, yes.
ZI EMER.  Thank you.
H NNEFELD: Yes.
ZI EMER.  Ji nP
MELIUS: Yeah. | think actually soneone -- one of the
| abor officials that was at that neeting will be
speaking in the public comment period, so we nmay get
sonme additional feedback on that -- on that neeting --

tine.

| would like to thank Larry and staff for going forward with

a plan, and | understand that it's being worked out
still. But appreciate nmaking the effort and setting up
t hese neetings 'cause | think they wll be -- be

hel pful and | woul d hope they'd al so i nclude sone way
which is admttedly nore difficult to deal with some of
these -- particularly the AVE sites where sort of the

wor kpl ace is closed or dispersed and how do you reach

out to -- to people, but sone sort of a briefing for
claimants or sonething | think mght be -- be hel pful
for -- so people understand what's going on with this
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1 pr ocess.

2 1've got a nunmber of questions, but -- and sone of these may
3 be nore appropriately dealt with [ater on in our

4 meeting, but | think the entire Advisory Board did

5 receive an e-mail froma person regarding a conflict of
6 interest issue on these site profiles at the Rocky

7 Flats site profile, and I don't know -- you want to

8 take that up later or what the plan --

9 DR ZIEMER | received an e-mail nyself a day or two ago.

0 | don't always check ny e-mail every day, but | think

1 got it Friday. | think it came from-- perhaps from

2 Terry Berry --

3 DR MELIUS: Yeah, last Thursday is when | -- date off of

4 m ne.

5 DR ZIEMER -- relating or raising an issue that | think is
6 what you're referring to. And perhaps -- | don't know
7 if thisis the time to |look at that, but perhaps that

8 can be addressed at -- that as a starting point by

9 staff. Have you -- you've seen either the -- perhaps

0 the staff has not seen the e-mail, but has had sone |

1 think contact on that issue, have you not?

2 MR ELLIOIT: Yes.
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DR ZIEMER  And you want to address that now?
MR ELLIOIT: Yes.
DR ZIEMER And maybe explain for everyone what the issue

is and how it's been addressed.

MR. ELLIOIT: Yes, Ms. Berry wote ne an e-mail before she
sent the one to the Board. | have not seen the one she
delivered to the Board yet. But the issue essentially
is is that an individual on the ORAU team who is
working on the site profile for Rocky Flats, prior to
the genesis of this whole program evidently provided
sonme testinony in a litigation on her husband' s claim
and so we're aware now of this. It's actually -- we
becane aware of it once we had the disclosure up on the
web site that this particular individual from ORAU had
performed in this regard. So we at the Departnent are
now | ooking into this and eval uati ng what needs to be
done in this regard.

We do take this very seriously and we had anot her instance
in-- last neeting in Cncinnati -- or in St. Louis
where we had a -- another situation called to our
attention which was slightly different in that a claim

under goi ng appeal process or in the courts, at |east,
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was -- there was sone testinony being provi ded agai nst
the claimant froma principal of one of the firnms that
our ORAU team subcontracts with, and that particul ar

i ndi vi dual was not serving on any site profile

devel opment or dose reconstruction. But we have worked
with the ORAU team and that particul ar subcontractor is
being -- will be released. They will no |onger be
wor ki ng on our site profiles or dose reconstruction
processes.

So that addresses both of those that have been brought to
our attention. W're still working on this |atest one
and how we're going to deal with that.

DR. ZIEMER  Thank you very nuch. Jim did you have a
fol | ow up?

DR. MELIUS: | have a nunber of questions, but just as a
followup to that particular point, I would just hope
as you're dealing with these issues that you're al so
trying to evaluate other sub -- subcontractors, | guess
they woul d be called, that m ght have sim |l ar problens
so that there's sonme sort of a policy or sonething
bei ng devel oped so we don't have to sort of constantly

deal with the individual situations. I knowit's
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difficult and hard to -- to know when you' re sonewhat,
you know, dependent on what information is provided to
you or provided to ORAU and then on to you, but | nean
some sort of over -- communication of other
subcontractors or sonmething to just make sure that this
-- try to avoid this as much as possible | think would
be hel pful.

MR. ELLIOIT: Absolutely, that is part of the review that's
underway right now and di scussions that are being held
and what type of contract |anguage do we need to have
in place.

DR MELIUS: Yeah. Yeah. M next question is also sort of
procedural, but on Friday | received a FAX of a letter
to you, Paul, from Congressman -- Congressman Quinn,
Congr essworman Sl aught er and Congressman Reynol ds from
western New York regarding -- or asking the Board to do
-- reviewthe site profile for the Bethel ehem Steel
site and for raising a nunber of particular questions
to -- to address. And this nmay be nore appropriate for
us to take up tonorrow, but | just didn't knowif
everybody el se was aware of it on the Board or if we'd

received this or --
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ZIEMER | don't know the answer to that. | just nyself
got a copy of that before | left for the neeting here,
actually studied it on the -- on the plane and |I need

to discuss that | think also with the Departnment and
review the related i ssues to how that particular letter
m ght be handl ed. But | have no know edge of whether
ot her Board nenbers received copies of that letter
MELI US: Ckay. Could we make copies then for everybody
on the Board?
ZIEMER  Well, 1"l make --

MELI US:  Yeah.
ZIEMER. -- a copy available to Cori and make sure the
Board has copies of that, that --

MELIUS: |'ve got that with me, so --
ZI EMER.  Thank you.

MELIUS: -- that's fine. | just didn't know what

happened with that.

8 The issue on these site profiles that we were just briefed

on, I"'ma little -- still alittle bit puzzled,
guess, as -- or unsure of exactly what the process is
now. WIIl we -- we go back a few years when we first

started the advisory commttee and we're doing the
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original set of regulations and briefings and so forth
-- presented sort of where NIOSH was at that point in
time with this program of doing dose reconstructions.
We had a nunber of sort of technical docunments that
wer e being devel oped. And then we -- you noved al ong
and really got the program going, now we've gone --

we' ve sort of changed that original approach. W have
the site profile process which originally was -- at

| east as | remenber it, was going to be at the end of
the process. You' d conpile that fromindividual dose
reconstructions. And now that -- now we're doing it up
front and using it as a -- you've described it as a
handbook for the people doing the dose reconstructions.
And it would certainly be hel pful for nme and maybe

ot her Board nmenbers -- 1'd be curious how others feel -
- to understand a little bit how your -- how you're
usi ng these as a handbook, maybe taking Savannah Ri ver
or one of the other conpleted ones and as you' ve gone

t hrough a nunber of individual dose reconstructions
using that, providing wwth -- us with a briefing at the
next neeting on how you are, you know, using that with

sonme exanples and so forth. | think --
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1 MR ELLIOTT: Oxay.

2 DR MELIUS: | think the last tinme Jimtal ked about this,

3 you really hadn't conpl eted enough to do these --

4 particularly for the nore conplicated sites, like

5 Savannah River. | think for Bethlehem Steel and sone
6 of those, it's nore -- nore straightforward, but for

7 Savannah River and the other sites, it's a -- nore

8 conplicated and it certainly would help ne to

9 under stand what you're doing and for us as part of our
0 review of the programto see how you' re doing that, |
1 think it would be useful to do.

2 And secondarily, as part of that, as | recall, when we

3 originally tal ked about dose reconstructions and yeah,
4 you were going to be devel oping policies over tine, |
5 guess | would see sonme of these -- both the site

6 profiles, but also these DOE-w de -- industry-w de

7 docunents, your guidance doc-- you' re devel opi ng as

8 bei ng sort of Technical Basis Docunents that are part
9 of this process that we'd expect to be devel oped as you
0 go along. And when we originally started, we talked

1 about the Board review ng these or sort of having a

2 review process. And | think we as a Board sort of have
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to decide -- and you at NI OSH, have to decide how we're
going to do this. Sone of the early docunents got peer
review, outside technical peer review Are we now
relying on our -- our contractor to do the technical
review on these or is the Board supposed to be doing
the review of these, approving these? You know, sort
of what is the process going to be? | think, you know,
your briefing today is helpful and | appreciate it, but

it's not really us review ng these and --

0 DR ZIEMER Right.

1

2

DR. MELIUS: -- in detail and don't pretend to, and | think

we sort of have to cone to grips with how that's going
to go forward 'cause we have a lot of -- lot of your
work that figure -- lot -- what you' re doing that we
just sort of -- we're blinded to. W -- we haven't had
time -- and understandably. | nean you' ve been, you
know, trying to get things done, so | don't think it's
anybody's sort of fault or placing blanme, but I do
think that we as a Board have to sort of | ook at how
we're reviewing -- and particularly as we cone into
doi ng individual dose reconstruction reviews, we don't

want to be in the position of, at a later point in
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time, saying well, gee, this -- this particular overal
techni cal docunent was wwong or |led to serious
problenms. Now I'm not saying that's going to happen,
but I do think we have to tal k about that and come up
with some way of -- systematic way of approaching this
and sone of that's | think a better understanding from
you. And maybe not at this neeting, but maybe at this
next meeting of sort of what -- what are the docunents
you see bei ng devel oped, what's changed, what's -- what
ki nd of docunents are -- are sort of just procedural
what requires sort of a technical review, then how do
we get that technical review done?

DR ZIEMER Let me ask for other Board nenbers to al so
maybe wei gh in on those coomments. Wile you're
t hi nki ng about your responses, let nme also point out
that one of the things that's included in -- at |east
at the front end of our audit process is to ask our
contractor, as they do the various types of audits of
dose reconstructions, is in a sense a kind of audit of
t he useful ness of the site profiles insofar as those
assist in the dose reconstruction. So we do -- or

think we're | ooking toward having in place sonething
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that will help us do a kind of eval uation because |
think the process, if it works properly, should point
out to us strengths or weaknesses on site profiles,

either generically or individually, as the case may be.

| don't recall us -- well, in terns of our charter, we're

3

T 333D

not required a priori to approve site profiles. On the
ot her hand, the Board itself may decide that it wants
to look at themin sone fashion in the audit process as
site profiles, or address particular ones. But | don't
bel i eve our charter calls for us, in advance, to
approve site profiles.

MELIUS: Yeah, | think you're right, Paul. But | do
think -- well, our charter does calls for review
i ndi vi dual dose reconstructions --

ZI EMER.  Ri ght.

MELIUS: -- to the extent --

ZI EMER.  Ri ght.

MELIUS: -- they're used there. W also, | think, when
we approved the original set of regulations that guided
t he dose reconstruction process, we tal ked about the
Board advi sing NI OSH on technical issues --

ZIEMER  Right.
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1 DR MELI US:
2 DR ZI EMER

-- that woul d devel op over tine.

Ri ght .

3 DR MELIUS: Now sone of these were technical changes to

4 what was originally approved, sone of these would be

5 sort of further developnments. And | just think we have
6 to sort of systematize in some way -- part of ny

7 question cones fromsort of what is the full scope

8 going to be of our dose reconstruction review contract
9 that's out there. |Is it going to review every

0 procedure? |Is it -- you know, do we select? 1Is it

1 every so -- site profile or -- or not, and I -- and

2 then we get Congressional letters asking --

3 DR ZIEMER Wl --

4 DR. MELIUS: -- about that, too, and that makes --

5 DR ZIEMER -- keep in mnd, too, that an audit process --
6 | have to keep stressing this, to nyself and to the

7 Board and others -- that an audit process is not 100

8 percent review of everything that's done. |In fact, our
9 audit process calls for us to review sonething |ike two
0 and a half percent of the dose reconstructions.

1 Now it's very true that many of those dose reconstructions

wi |l have used the sanme site profile for at |east part
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of the process of reconstructing dose, so it's hard to
i magi ne that in sone formor another we won't in fact
be able to evaluate those. But I'mnot -- |'mnot
speaki ng agai nst system zing this in sone additional
way, but sinply remnding us that we will in fact have
opportunity to address that.

appreci ate | earning about what you mght call the site-
wi se (sic) things because there are certain issues that
| end thenselves to that kind of analysis. Sone of

t hose things, whether they're sort of site-wi de or nore
| ocalized, | think will always be subject to
interpretation of validity of assunptions. Let's take,
for exanple, the nedical exposure of workers. You wll
make assunptions | think based on practice as to what
fil mspeeds are used, what beamfiltrations are used,
what columation is used -- all of which affect patient
dose to the organ being exam ned, as well as dose to

ot her organs fromeither scatter or a practice which in
early days was very comon and that was to renove the
col umation because the lights were not aligned with
the true X-ray beam and the way you get -- solve that

easily is rather than get the X-ray machine fixed, you
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just pull out the columator*. And if your beamis
wi de enough, you'll sure hit the organ you're
interested in, and every other organ, as well.

| don't know that -- | guess, you know, what assunptions
are made? Do you nmake the worst -- a worst-case
assunption in that situation is that there's no
col ummati on.

H NNEFELD: As a matter of fact, | think the early --
very earliest nunbers -- table nunbers in the nedical
do nmake that assunption.

ZIEMER Okay. 'Cause it was a very comon practi ce.
kay. But those are the kind of issues that | -- |
t hink a sanpling can help us have a | evel of confidence
that -- you know, we may not have to sanple every
assunption made, but if you start sanpling and it | ooks
like the right thing's being done, then that gives you
a level of confidence.

H NNEFELD: Ckay.

ZIEMER Oher -- |1 don't nmean to nonopolize this.

Tony?
ANDRADE: Yes, I'd like to just comment that, first of

all, we should also rem nd ourselves that we are not --
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we're not an expert board. W are an advisory board,
so I'mnot sure to what extent we should really | ook at
all of the technical details of even any one of these
site profiles.

s that | do recall that several neetings ago it was
announced that site profiles would be devel oped and
that they would be used in a very limted sense. And
as was presented today, you got a feeling for the
[imtations that are inposed on their applicability.
For exanple, the age of the enployee, the tinme during
whi ch they were working, sonme of the assunptions nade.
And | can just imagine the type of filtration or
efficiency that you' re gaining fromthese for the types
of enpl oyees that probably woul d never achieve a PCOC of
50 percent. And we're tal king about people that

per haps handl ed the bi oassay sanpl es and took them back
and forth to the |aboratory, admnistrative assistants
t hat worked nearby to say neutron-generating
operations, those sorts of enployees in which doses

t hensel ves were probably extrenely, extrenely low So
given all those factors -- oh, and along with the fact

that we do have a task order out that is supposed to
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direct a subcontractor to us to |look at -- especially
site profiles on top of individual dose reconstruction,
| really feel that any further let's say work added to
the Board's schedule would at this point just be

rel atively non-val ue added and that, insofar as this
Board menber is concerned, | amquite satisfied with
the nmonthly or however often we neet updates |ike the
one that was just presented that gives ne a feeling for
how t hese are being used, what sort of details are
going into themand the types of anal yses and

assunptions being made within them That's all.

DR ZIEMER (Ckay. Let's -- Mark and then Jim

MR. GRIFFON: Yeah, | just -- | do agree with one part of

what -- when Tony said that we do have a task order
out, and the contractor's going to reviewthe site
profiles, even though we're not -- and just a rem nder
that the contractor's work is -- is the Board's work.

| nmean the contractor's working for the Board, so we
are going to be reviewing site profiles, and | think
that's where we're going to get into the neat of it.
have a couple of comments about the presentation,

t hough, just -- some of which |I've probably said
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before. But |I -- you know | still -- in your second
slide, | see things like Iimted scope, and | do
under st and, you know, from your presentation what you
meant by that. But the fear | still have with sone of
what |'ve seen so far is -- is the idea of -- there are
sonme sites where | think a better understandi ng of
operational details is going to give a very different
pi cture of potential worst-case doses. And if we just
skimthe surface with a limted-scope site profile --
and I'mnot saying -- | nmean | knowit's a |lot of work
to do these things, too, but we could easily mss, you
know, sone very -- sonme operations which have very
di fferent exposures than the general building, for
instance, and |'ve found that in sonme of the work that
|"ve done. And it may not affect a | ot of the workers
on the site, but it may turn out to be several of the
claimants. So you know, w thout going to that |evel of
detail, | fear that we nmay m ss sone of that and
underesti mate worst-case doses for a certain fraction
of people. That's one thing.

The ot her question | -- this is nore of a -- go as a

statenment. The other question | had was |later in the
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presentation you tal ked about the m ssed dose with the
external exposures. | didn't really hear you address
unnoni tored dose, and | know that's conme up again and
again during public comments, we've heard it over the
years from DOE hearings and things like that. Sone
enpl oyees report anecdotal reports that their badges

were tanpered with, they weren't badged for certain

hi gh | evel operations. How are -- how are you handling
potential unnonitored exposures or -- in your -- in
your. ..

MR. HI NNEFELD: | guess on the face of it, wthout | ooking

at a specific instance of a specific case and a
specific set of clainms, | would say that clains of that
nature would -- | guess mght tend to nake it nore
difficult to apply a conpl ex-w de standard approach.

And so it would fall into sort of the case selection
portion of what's going through this process. | nean
you kind of have to -- | don't know that | can say

uni versal ly, whoever says -- you know, makes that claim
that we want to run through that process, | don't -- |
won't stand here and make that claim but | think it

woul d affect -- you know, those kinds of issues would
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affect the case selection for what m ght go through

this.

MR. GRIFFON.  Ckay.

4 DR ZIEMER Jim

DR. MELIUS: Yeah. Just in response to what Tony was

saying, I'"'mnot -- what | was suggesting wasn't
necessarily to add to the work for the Advisory Board,
but in addition to the -- sort of the scientific
confidence that we have in what NIOSH is doing, | think
it's also our credibility issues and we have to
remenber that at the end of the process when we've gone
through -- we're not going to be able to review
everything through our contractor -- that what we don't
review, the credibility of that has to be defended in

some way.

if we say we've reviewed -- we nmay be confident by, you

know, two percent or whatever it is of the cases,

i ndi vi dual dose reconstruction reviewed that, you know,
that's representative and that we've -- provides
credibility to the process. But to sonme extent we have
to think the sane way about the site profiles, about

t hese other Technical Basis Docunents and | was just
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arguing for sone sort of systematic approach and that -
- and also to nake sure that NIOSH wasn't expecting us
to review -- to provide the technical review on al

t hese procedures, even though it may be useful froma -

- fromNOSH s point of viewfrom-- in terns of the
credibility of the application of these -- these
processes, so -- | think it's just sort of comng to

grips with that.
ZI EMER.  Thank you. Tony, another comment?
ANDRADE: Just a quick question for Mark. Do you have
any idea on the percentage of these -- of the work in
which we're -- in which our subcontractor's actually

going to be looking at site profiles?

GRIFFON: | don't recall off-hand. | nmean the |last task
we laid out a pretty aggressive -- | forget the
nunbers, but we have a fair -- fairly high percentage
of the overall site profiles. 1 think it was four AWEs
and ei ght --

ZIEMER: | don't renmenber the nunbers, but in ternms of
percent -- percent-wise, it's nmuch higher than for

i ndi vi dual cases. But that's understandable in terns

of the fact that many -- nost of the cases cone froma
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relatively small nunber of sites, actually.

3

GR FFON:  Ri ght.

3

ANDRADE: Good. Thank you.

3

ZI EMER O her coments or questions? GCkay, thank you
very much. Thank you, Stuart, for that update.
| MBA UPDATE
Now we're going to turn our attention to the internal dose
issues or the -- the calculation of internal dose. The
termnology is Integrated Mdul es for Bi oassay
Anal ysis, and we're going to get an update on that from
David Allen of NIOSH  David.
MR. ALLEN: Ckay. Can you hear me? Al right. Thank you.
As Dr. Ziener said, nmy name's Dave Allen. You' ve seen ne
before. I1t's been a while, but you have seen ne
before. And he nentioned |I'mgiving a presentation
today on IMBA. And IMBA is the conputer software that
we' ve been using for internal dosinetry cal cul ations.
As Dr. Ziener already nentioned -- as Dr. Ziener already
menti oned, that stands for Integrated Mdul es for
Bi oassay Analysis. The difference between | MBA and the
bul k of the comrercially-avail able software for

internal dosinmetry right nowis that | MBA uses the
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current ICRP nodels. Any -- nost of the other
commerci al l y-avail abl e software uses | CRP-30 nodel s,
whi ch are a generation back

nk it was easiest first to start with alittle bit of

hi story on the I MBA program and up until the early
90's, ICRP-30 was the current |ICRP nodels for internal
dosinmetry. In 1994 | CRP published a new | ung nodel for
internal dosinmetry, and that was the begi nning of

vari ous new nodel s, including biokinetic nodels. As --
this particular Iung nodel was considerably nore
conplicated than the | ast, and as such, while they were
produci ng this nodel, they al so produced sonme conputer
progranms to hel p evaluate that nodel. Once the node
was published in 1994, the people that put that
conput er program together, NRPB, went ahead and
packaged it as a software -- they connected --

ZIEMER: ldentify for everyone -- | -- |I'massum ng, but
it's probably not true, that ICRP is known, but maybe
you should identify all the acronynms as you go.

ALLEN. Okay, there's a lot of them

ZIEMER: |f you renenber them all

ALLEN: ICRP is the Internati onal Conm ssion on
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Radi ol ogi cal Protection. |It's basically the worldw de
expert on internal dosinetry, recognized expert on
internal dosinmetry, as well -- radiological protection
in general.

is the National Radiological Protection Board, which is
| think sem -private/sem -governnent agency of G eat
Britain. Sone of the people in that organization were
i nvol ved when the ICRP committee for devel opi ng that

l ung nodel, and they devel oped conputer software to
eval uate that while it was being produced.

the lung nodel was produced, they connected it to the

| CRP-30 bi okinetic nodels, which were all they had at
the tinme, and packaged that software in a form known as
LUDEP. LUDEP then is like a hybrid of two different --
your current nodel/old nodel type of thing. It was a
DOS- based program It was kind of clunky to run, but

it was sonething that you had.

Shortly after the |lung nodel, |ICRP then began produci ng new

bi oki netic nodels, and as part of that, these
i ndi vidual s at NRPB were al so involved with that. And
as new nodel s cane out, they produced new conput ati onal

nmodel s or nodul es that woul d do those cal cul ati ons.
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And eventually all this was put together -- all these

i ndi vi dual conputational nodul es were put together into

a -- one conputer program and that was known as | MBA,
hence the Integrated part of the acronym-- Integrated
Modul es.

The first version of IMBA that | know of was | MBA- URAN, and
after they -- NRPB copyrighted this -- these
conput ati onal nodul es, they began putting | MBA together
in an integrated fashion. | MBA-URAN, they were
contracted to put together sonething a little nore
user-friendly for the CANDU reactors. That ended up
doing only uranium was all that would do. It was
pretty limted in scope, but it did put everything
t oget her.

After that, near the sanme tinme, DOE contracted -- contracted
themto put together an | MBA EXPERT version, which
included nore isotopes and a little nore versatility --
quite a bit nore versatility. That took sone tinme for
themto conplete, and then during that process, we
contracted themto put together an | MBA-N OSH ver sion.

That allowed for annual doses for a |limted nunber of

i sot opes, and gave us what we needed for this program
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on a limted basis. Once the | MBA EXPERT was done for
DOE, we then asked for a nodification of the software
whi ch included all the functionality of the | MBA EXPERT
version, all those isotopes plus sone additional

i sotopes, and that was all put together into what is
now known as the | MBA EXPERT OCAS-editi on.

of the features of the | MBA EXPERT edition is -- we can
do up to ten individual intake reginmes. By intake
regine, that's -- that's a termgiven in I MBA but it
essentially is specifying the dates; the route of

entry, whether inhalation, injection, et cetera; and

al so whether it's a chronic versus acute. That al
together is one intake reginme. You can specify up to
ten intake regines, so you can give sonebody an acute

i ntake on one day, followed by a chronic intake during
anot her period of time, followed by an acute ingestion
some other tinme, put it all together in one shot. So
it's good to have a nunber of those when you're talking
about a career dose.

al ready nentioned, it can do inhalation, injection and
ingestion. It can do -- whether -- it can do a chronic

versus acute on any of those intake routes. The
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solubility paraneters can be specified as | CRP default
solubility types, or you can specify individual
paranmeters if you know nore about the material the

person inhal ed or ingested.

Bi oassay is -- we can use whol e body counts, we can use |ung

| MBA

counts, urinalysis or fecal sanpling. There's also a
few ot her bioassay types for specific isotopes, such as
we can use thyroid counts for iodine exposures if -- if
we have that data, we can use that then to determ ne

i nt akes.

can be used to calculate the intake fromthat bi oassay
sanples. It can be used to cal culate dose froma given
i ntake or the calculated intake. The dose can be
effective dose, which is essentially a whol e body dose,
or it can calculate tissue dose -- tissue or organ.

The dose that it cal culates can be specified either 50-
year commtted or, nore inportant for us, they can be

speci fied as annual doses.

"' mgoing to take you through screen shots of the program

This -- there's not a good way to do this presentation.
|"mgoing to take you through sone screen shots just

because | think it will be a little quicker than
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1 letting you watch a conputer programwork while it's

2 trying to work on the screen.

3 There's a nunber of pop-up screens and nmenus in IMBA It's
4 -- gets to be a fairly conplicated program but the

5 three primary screens are the -- what | call the main
6 screen. That's the screen you get when you first turn
7 it on. The other two main screens are -- or primary

8 screens are the dose cal cul ation screen and the

9 bi oassay screen.

0 That's the main screen. \Wen you first turn the program on,
1 that's what you see. For the nost part, this is

2 somewhat admi nistrative data for the intake. It wll -
3 - over in this side here -- it's divided into sonmewhat
4 four sections. Starting over here, you're allowed to
5 speci fy the particul ar radi oi sotopes you're interested
6 in, and you can specify the exact intake if that's

7 where you want to start. [If you want to start from

8 bi oassay and cal cul ate intake, obviously you | eave that
9 bl ank and that woul d cone about |ater. The bottom

0 section here is sinply two buttons to take you to the
1 other two primary screens.

2 And the top section right here, | have a little bl owup of -
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- alittle clearer -- and as | said, this is sonmewhat
adm nistrative detail for the intake, all the
information you need to put in ahead of tine to start
off wwth. Of to this side, you have -- you can
specify the units you want the dose in, whether you
want to work in sieverts, rem et cetera. You can
specify the units you want the activity to be in,

whet her becquerels, dpm that sort of thing.

And up here is tine. You can specify whether you want to

Thi s

deal with dates or whether you want to deal with tine
since the intake, such as ten days, 100 days, et

cetera. 1In general, when you're dealing with an

i ndi vidual ' s individual case, the dates are usually the
best thing to use. |If you're dealing with a
programmatic issue, |ike you want to conme up with an
excretion curve, then the days are probably better, the
tinme.

date you see here is nothing nore than a reference
date. If you're going to use tine and specify the tine
since a particular date, then that reference date'll be
the main thing. In the case over here, you see a zero

in that tine box. That nmeans in this case it's -- this
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1 one represents 1/1/1980. If | were to put a ten in

2 there, it would represent 1/11/1980, that sort of

3 thing. And the reason for the reference date instead
4 of just tinme since intake is 'cause you can do nore

5 than one intake. Sonme of these intakes could be years
6 apart, so you -- the program needs one reference date
7 to work with.

8 I mentioned on the other side you could do up to ten intake

9 regines. That's specified in this area. As you add

0 nore intake regines to it, you get nore tabs right

1 here. Each of these tabs, once you click on them you
2 get an identical screen below here, and on this screen
3 you can specify the route; you can specify the node,

4 whether it's acute or chronic; and you can specify the
5 start date. If you click -- if you click on the

6 chronic button, you al so get another box to show up

7 there to -- for the end date. As | said, sonmewhat

8 adm ni strative detail, but that's the -- the inportant
9 detail, of course.

0 DR ZIEMER  \Were does the solubility -- does that show up
1 | ater?

2 MR ALLEN:  Yes.
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1 DR ZIEMER  Ckay.

2 MR ALLEN: In fact, back to the main screen, the | ast

3

8

9

section is down here where it says nodel paraneters.
There's a nunber of nodel paraneters, and sone of those
wi || appear or disappear depending on the route of
entry that you specified. Each of those allows you to
change the paraneters associated with that type of --

t hose paraneters.

' mgoing to give you one screen shot -- that's the bl ow up

of the solubility. Wen you click on one of those
buttons at the bottom of the main screen, you get a
pop-up screen. In this case |I clicked on absorption.

| get this screen. It shows you a pictorial
representation of the nodel, as far as the solubility
part of it goes. It shows you the actual val ues that
are going to be used, and it also has buttons to allow
you to pick the default solubility types in this case -
- you know, F, Mor S. You could also click on user-

defined and then put in your own val ues here.

0 DR ZIEMER  What about particle sizes for inhalation, is

1

that --

2 MR ALLEN. That is one of those other many buttons on the
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nodel paranmeters, and | don't have a screen shot of
that. | didn't want to come up with all of them And
that again is either default -- all the other nodels
have | CRP default or user-input, user-specified. You
can see on this screen you also get an F1 val ue, which
it could be specified on yet another screen, too.
They're linked. And the help button will actually give
you what the F1 values are for that particular isotope
you' ve already selected to get to this point, and it'lI
tell you the chem cal conpounds associated with that --
what that's -- the default solubility type are for that
chem cal compound, what the F1 value is for that
default solubility type and the I CRP reference where
that value came from And you can sinply click on that
hel p menu, click OK and it'll put the value in there
for you.

That was the main screen, and as | nentioned, there's
two nore primary screens associated with the program
It's somewhat backwards to do the dose one first, but
it's the easiest one to deal with and then I'Il get

into the bioassay one.

2 When you click the dose button at the bottom of the main
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screen, you'll cone up with the dose cal cul ation

screen. Fromthis screen, you can start off by seeing

off tothe side -- it'll tell you the quantity -- the
intake of -- the individual intake reginmes that you're
about to calculate dose for. |In this case |'ve got

three in there, and I think two of themare zeroes, so
it's probably a bad screen shot to put up there, but
that's what | ended up putting up

here you sinply have a cal culate button. Once you hit
calculate, this will give you the effective dose from
this -- these intakes that you have specified -- these
ones that are |isted over here. It'll also give you

t he organ dose for each intake reginme, as well as the
total of all three. And this screen you can see --
there's a slide bar. There's a ot nore organs than

there's -- you can see fromthis screen, but...

These that you' re seeing here, the effective dose and the

organ doses, are all 50-year comm tted doses. For

pur poses of our program that's not very useful. W
don't use that nmuch, but it is there and it's a great
QA for the programitself to verify it against the |ICRP

val ues.
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1 Up here in the corner you see a button that says cal endar.

2 What that button allows you to do then is get to where
3 you can cal cul ate the annual doses. You get another
4 pop-up Screen.

5 This is the annual dose cal cul ati on screen, and what it

6 allows you to do is input the start year. There's a
7 pick list of 30-sone organs that you can choose from
8 There is the end date, which would be the date of

9 di agnosis for us. And once you have all that

0 information entered in, you hit start calculate. It
1 takes a little bit of tinme, but it'll run through the
2 calculation and it'll give you the annual dose each

3 year fromthe start year to the diagnosis date. And
4 you can see fromthe screen, the last year it's going
5 to be a partial year, fromthe beginning of that

6 cal endar year to the date of diagnosis.

7 The last two buttons are down here. That allows this

8 information to be copied to the clipboard or to be

9 exported as an ASCII file, which makes it nuch easier

0 to use. You can sinply copy it to the clipboard, paste
1 it into say Excel if you wanted to, and then you have

2 all the values you want to..
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1 Ckay, the last primary screen is the bioassay primary

2 screen, and right here are two tabs. These are keys to
3 the screen. Wat you can see on there right now it

4 says bioassay to intake, and that would all ow you to

5 cal culate an intake fromthe bioassay. |If you click

6 t he other button, the other tab here, it gives you a

7 little different information here. It allows you to

8 predi ct the bioassay neasurenents froma given intake.
9 Sounds like a subtle difference, but it's an inportant
0 di fference.

11In this case | have urine selected here. I|I'mon the

2 bi oassay to intake screen. Wwen | hit calculate, it's
3 going to take the data that |I've put in there, the

4 nmeasurenent data that |1've put in there, try to fit the
5 data the best it can to all the intake regines that I

6 put up there as far as the intake dates, routes of

7 entry, all that. It'lIl try to fit that data the best

8 it can to that and conme up with the intakes, the actual
9 guantity of -- that was the intake.

olf I go this button here, | have to specify dates that |

1 want it to calculate or predict what the bioassay would
2 be. | click a calculate button on that screen. It
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doesn't change the intakes at all. It sinply

cal cul ates what a bi oassay would be fromthose given

i nt akes.

here on this side | have actually three identical
areas, though they don't | ook identical right now.
Each of these areas allows you to choose a bi oassay
froma pick list -- bioassay types, such as urine,
fecal, et cetera. It allows you to have the table or
t he graph, and each one is identical, so in this case
|"ve got the table data for urine and a graph for the
urine sanples. | can see themat the sane tinme. It
makes life a little easier when you' re working around
with the data. |If | also had lung count data, | could
put that up there, either the table or the graph. |If
had a nunber of things |I could put all three graphs up
t here, however | wanted to work it out.

of these screens have a little tool button. [If you
click that, you get a nore detailed screen or a bigger
-- full-page screen of those individual spots. That's
just a little blowup of the exact same thing | just
showed you. | thought it mght be alittle easier to

See.
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1 There's the full-screen view of the table data, and you can

2

3

see you have two different colors -- col or codings.

The green is for the prediction. That's if you want to
go fromthe intake to the -- predict what the bioassay
woul d be. The input in this case would be the dates
that you're interested in. |In the case of urine also,

t he coll ection period.

The blue area is actual neasured data. It would be a date

t hat sonebody was sanpl ed, the collection period and
the actual neasured quantity. The data type, there's
actually three options here. You can specify whether
that's a real quantity, an actually neasured quantity,
or if it's sinply a less-than. The |ess-than LOD

stands for less than limt of detection.

The third quantity | don't have on there is sinply excluded.

Fromtinme to tinme you mght get an outlier that
doesn't seemto nake any sense, and that would all ow

the dosinetrist to sel ect excluded for that dataset,

and at that point the programw !l ignore it. [It'll
still plot it on the graph, but that's the only thing
it'll dowthit, soif you can ignore what |ooks |ike

an outlier and then all of a sudden everything fits
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real well with the nodels, then you' ve got a chance

that it's -- it really was an outlier.

The other two are sem -self-explanatory. They show you the

nmeasurenent error and the error distribution. Your
options there are normal or | ognornal
alittle better blowup of the graph. Wen you click
the tool button on a graph, then you get this bl ow up.
|'"ve cropped a little bit of it out so you can't
really see what's going on down there, but that is
essentially a lot of adm nistrative type information --
what scale you want, format for data, how many decima
pl aces, that sort of thing. As far as the scale, what
you see here are the days since that reference date

back on the first page. Of to the side here is the

actual measured -- or the quantity that you're trying
to neasure. In this case | think it was in picocuries
per day for urine sanples, | believe it was.

The bl ue dots are the neasured val ues, conplete with the

error bars. The black line that you see here is the

fit that IMBA did to that -- that data, based on the
i ntake regines that you gave it. The green -- | don't
know how wel | you can see that -- actually follows al
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the way along this black Iine, and the green is the
predi cted bi oassay. The reason you see such a
difference here is the graphing function itself is not
that sophisticated, and it's sinply connecting dot to
dot that the program has cal cul ated. Wen you see
sonmething like this with the black line and it's say
several weeks after initial intake, sonmeone m ght be
thinking it should be higher and they could be com ng
down by then. What the predicted bioassay all ows you
to do is select sone dates in between there. The bl ack
is relying on the dates that the sanple was done. The
green, you can select dates to see what the nodel
predicts to see if it is realistic. |In this case, in
bet ween there you can see where the urine should have
j unped way up and then been com ng down by the tine
that first sanple was taken, after -- so you get the

i dea of what you're saying fromthis intake regine,
what you're predicting.

ast thing | wanted to show you was | got a split screen
here of -- back to that bioassay screen, and | wanted
to show you the utility of graph and why a picture's

worth 1,000 words. O f to the side here, this is a
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graph of wurinalysis for a particular individual uranium
exposure over -- over tinme, various different intake
reginmes. A nunber of intake reginmes were put in, |MA
cal cul ated the values for the urinalysis and this is
what he -- the black line versus the blue dots or how
it fit together. It seens fairly reasonable on this.
bel ow here the blue dots are |ung counts that were done
on the person. The intakes were not determ ned from
l ung counts. They were determned in this case from
urinalysis, and then the |lung count data was predicted,
and that's the green |line you see up here. And you can
see the green line doesn't seemto match the blue |ines
very well at all. It seens to be considerably higher.
That pretty nmuch tells the dosinetrist, you know, sone
of the assunptions are wong sonmewhere. In this
particul ar case, this was assuned to be a type S
material, and | MBA then allows you to go back, change
the solubility assunption to, in this case, type M
redo the sane thing, and you can see there that you can
not really tell any difference in the fit. You can fit
urinalysis data very well with type S or type M

different quantities, but the intake regine was the
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sane.
l ung count data, on the other hand, when you conpared,
all of a sudden that green line fits right through al
the blue dots. It seens to be nost realistic in this

case to be type Mtype materi al

that's pretty much it. [I'mlooking at a |ot of stone
faces and no questions. | knowit's a dry topic --
ZIEMER. 1'mtrying to see where the -- where are the

data points in those two | ower curves? Are they down
near the axis? |Is that what --
ALLEN: Yeah, there's a row of data points right there -

ZI EMER  kay, | see.

ALLEN: | put the axis in that situation -- | nean |
could have spread it out a little nore, but | put the
axis so | could get this green Iine on the screen. And
then in this case, | just wanted to conpare apples to
apples. | left the axes the sane.

ZI EMER.  Ckay, thank you very nuch. Let's open the

floor for questions. Tony.
ANDRADE: Dave, you nentioned in one of your screens

there that either the nodel predicted points below the
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detection limt or data were entered that were bel ow
the detection Iimt. Which was which and can you
explain that to ne again? That one kind of took ne by
surprise.

ALLEN. Went by a little fast?

ANDRADE:  Yeah.

ALLEN:. That was neasured val ues bel ow the detection
[imt, so --

ANDRADE: Measured val ues?

ALLEN: In other words -- exanple, sonebody got a
urinalysis and the results were | ess than one picocurie
per day or sonme val ue --

ANDRADE:  Ri ght .

ALLEN: -- you can put in that value and say it was |ess
than. That's what the programallows you to do.

ANDRADE: But woul dn't a reasonabl e heal th physi ci st
have a decision limt that's greater-than? | nean
usi ng cl assical statistics, okay, not Baysian, but
classical, wouldn't you have a detection limt that's
certainly sonewhere way above your -- | nean a decision

[imt way above your detection limt?

2 VR ALLEN:. Yes, you would. Unfortunately, a |ot of cases
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we have, there's going to be no detectable sanples.
We're stuck with a lot of |less-thans. This at |east
allows us to plot themout and saying they're |ess-
than. If -- if there's enough detectable sanple that
we want to ignore what was | ess-than, we can excl ude
those with the exclude type and see how everything fit
wi th what was actually detectable and make sure that's
reasonabl e for that situation. There's a nunber of

options that are avail able there.

DR. ANDRADE: GCkay. So you're artificially establishing a

floor that's actually bel ow your detection limt for

your system

MR. ALLEN. No, actually what it's doing is it is using a

maxi mum | i kel i hood nmethod on the fit and by
establishing it -- the value is |less than detection
limt, it says it has to be in that range between --
somewhere in that range between zero and the detection
[imt. That way it tries not to fit it. |If it's going
to come out way above that, it's not going to try to
predict that intake. 1t'll predict one that's going to
put it down below there, but it doesn't give a lot of

weight to it, just somewhere in that range.
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ANDRADE: Thank you.

ZI EMER:  Jim and Gen.

MELIUS: Gen was first.

ROESSLER: | have a question with regard to the | MBA
history. You nentioned that NRPB devel oped these
bi oki netic nodels using the new | CRP nodel s in about
19947

ALLEN:  Well, 1994 was the |lung nodel published -- when

t he Iung nodel was published. NRPB did play around
wi th sonme conmputer nodels before that, and that
accounts for sonme of the values in that publication.
Those for the nost part cane fromAllen Birchell*, who
wor ks for NRPB.
RCESSLER: And then you nentioned that the | MBA nodel s
or nodel was devel oped. Was that done by NRPB?
ALLEN:  Yeah. NRPB copyrighted the cal cul ati onal nodel
that they use for the LUDEP and the |ung nodel .
ROESSLER: And then -- and when -- when was that?
ALLEN:  The copyrights -- the individual nodels I
beli eve were copyrighted at various tines. |It's
actual ly several nodul es, one of which is a lung

deposition*, one is a --
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ROESSLER: It's nore recently, though, | guess?

ALLEN: Excuse ne?

ROESSLER: More recently?

ALLEN: Probably post-'94 when it was copyrighted. And
then as the biokinetic nodels were devel oped, they
copyri ghted new nodul es.

RCESSLER: Up to this tine, up to your presentation,
was thinking that N OSH had devel oped | MBA. \hat
you're really doing, you' re using the program devel oped
by NRPB.

ALLEN: Right, what it anobunts to is copyrighted
software -- or copyrighted cal cul ati onal engi nes, and
we asked for the front end -- everything you see pretty
much, we asked for that to be devel oped, a user
i nterface.

RCESSLER: M real question is who validated the nodel ?

Did NIOSH do anything -- | nmean | want to know if it's
wor ki ng right, and I know NRPB probably did, but I'm
wondering what you did to -- to validate it to nake
sure that that's the nodel you wanted to use and that

you're getting the right answers.

2 MR ALLEN. Right. NRPB did a lot of V&B* on it, quality
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control, every tinme they devel op a new nodel on there,
they do a lot of quality control. Also they were
pretty nmuch the only thing that had any sort of
credibility or V& out there at the tinme we were
| ooki ng for sonething. And when we get in a new
version, what we've done is used the commtted dose
section of that. W can put in -- at one becquerel
i ntake, use the conmtted dose and see if we get the
right effective and the right organ doses according to
NRPB publications, and that's what we're clainmng to
use is NRCP -- NCRP nodels -- I'"Il get it right -- ICRP
nodels. We're claimng to use the ICRP nodels. The
programw th the particular input gives us the right
out put that we can tell fromthose publications, and
that's -- that and maybe a little bit of nore
val idations is about all we nmanage to do in-house, but
we have the NRPB quality control docunents, also.

DR ZIEMER: Jim then Mark.

DR MELIUS: Well, actually Gen asked one of ny questions,

though I'mstill a little bit concerned with just the -
- the validation issue. So -- so how do we know t hat
this is giving you the right -- the correct answers for
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other situations? | nean it -- assune there's been
nore to the quality control that went into devel opi ng

this than -- than what you descri bed.

4 MR ALLEN: NRPB has put a lot intoit. Wat we' ve done in-

5 house is -- first thing is to -- for each isotope, we

6 put in one becquerel and see if the effective dose is

7 what's -- matches what's in the publications. Al so see
8 that the commtted dose to organs nmatches what's in the
9 publications. After that, we've determned -- we

0 cal cul ated annual dose for 50 years, put themin Excel,
1 added them up and nmade sure that matched. So it's --

2 you know, annual doses at |east match -- or add up to

3 the 50-year comm tted dose.

4 W've also -- using ICRP-78 where we can with the dates that
5 are in 78 for bioassay, we can predict bioassay -- put
6 in, you know, standard input, |ike a one becquerel

7 i ntake and predict what the bioassay should be at five-
8 day, ten-day, 100-day, whatever's in the |ICRP

9 publication, and we can verify that that matches with

0 the publication. And we've done a little bit of work

1 matching up with -- Potter published a whol e magazi ne

2 of tables for bioassay analysis and we've done sone
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spot - checki ng agai nst that.

DR MELIUS: Secondly is the issue of how you use it, and |
guess I'ma little -- well, | don't -- confused or
concerned, but at one point you nentioned that you're
goi ng through and when you find an outlier, you exclude

it.

MR. ALLEN: The option's there for the dosinetrist.

DR MELIUS: GCkay. But is that what you -- vyou're actually
doing? 'Cause | nean | --

0 MR ALLEN. It can be. | nean errant bioassay sanples do
happen. There's not unusual to even get a nunber of
sanpl es, you can watch urinalysis com ng down from an
acute intake and then one of them s zero.

DR MELIUS: Yeah.

MR. ALLEN. The next one seens to be follow ng the curve.
That zero, if you assunme it's real and the conputer's
|l ooking at it, it's going to drive that intake down to
try to fit the data, so the dosinetrist is allowed to
exclude that and see if the data fits better w thout
t hat anomal y.

DR MELIUS: Yeah, but then what -- how do you take that

i nto account when you're doing your actual dose
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cal cul ation? How do we know t hat your assunptions --
your assum - that you're excluding it 'cause it's a bad
bi oassay sanpl e versus that you' re making the wong
assunptions because of the -- you have poor

informati on? And then how does that get into --

eventually get into the IREP nodel as -- in terns of
your certainty about that dose? | guess -- and I'm
going for -- trying to get at how nuch, you know,

i ndi vidual, you know, (Inaudible), if ten different
heal t h physicists used the sane data, would they al
conme up with the sanme, you know, calculation or --
yeah, yeah, that's --

MR. ALLEN. For internal dosinetry, no. You wll get ten
different answers. Hopefully they'Il get the -- our --
our job is to nake sure we get the sanme side of 50
percent probability. The dose should be reasonably
cl ose, the intake.

For the nost part, as far as the uncertainty, at this point
we can -- | can answer that that we've avoided it. For
the nost part we have tried to overestimate or
under esti mate bi oassay. Wen we have data on a curve

or data showing on a curve that's considerably higher
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1 or considerably lower than that data point's indicating
2 that it's definitely an overestimate or definitely an
3 underestimate, therefore we can bound the intake that

4 way. And that's probably going to be a big portion of
5 the cases. W can bound it that way and not deal wth
6 the -- you know, whether it's ten percent error or 50
7 percent error or whatever.

8 DR MELIUS: No, | -- | understand that part. | just get

9 concerned about the ones that you can't do that on and
0 where your assunptions are going to be sort of critical
1 to the outcone of that case, and sort of how do we get
2 consistency in doing it, | think is the -- is the

3 issue. | think Tony has a...

4 DR ZIEMER Mark and then Tony.

5 MR CRIFFON. | have a pretty straightforward one. What --
6 in this newest version, what are the radionuclides

7 avai lable now? | knowin -- | saw a recent version and
8 it had just limted radionuclides built in and | wonder
9 if -- 1if you' ve got all the radi onuclides you need for
0 this program avail abl e now.

1 MR ALLEN. We have about -- | believe the nunber's 54 now
2 in there. 1t's all the inportant ones you woul d want
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wi th DOE conpl ex and probably not every single one.
There's always an odd case out there, especially at a
national |ab. For the nost part, what's mssing either
has a short half-life or a short biological half-life,
and we can use the 50-year conmitted published doses --
the person got it all in the first year and we can
sinply use that w thout the conputer program

DR ZIEMER  Tony?

DR. ANDRADE: Dave, certainly within the | aboratories we
have ways of ensuring that the spikes and the zeroes
are true or not true. W run blanks and we al so run
spi kes, along with the real bioassay sanples. And that
is true for both al pha spectroscopy as well as for nass
spectronmetry. And | guess ny question to you is do we
pass along or do you use all of the raw data that we
collect? O do you use our final values?

MR. ALLEN. W ask for the raw data and that's what we use.

DR. ANDRADE: Ckay.

MR. ALLEN. If we can -- all the way down to counts per
mnute if that's what we can get, but that's pretty
rare to get ahold of that. That's generally going to

be a urinalysis result in say dpm per day or whatever
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the appropriate unit is for that particul ar isotope,

and that's what we start wth.

DR ANDRADE: Ckay.

4 DR MELIUS: Yeah, the issue's been brought up before here

about the accessibility of this software for people
that are not directly involved in the program and |
may be wrong, but | thought Larry or sonmebody was goi ng
to look into that issue. AmI renenbering wong? |
don't want to put you on the spot, but -- or have we

t hought about that nore or -- that whole issue?

MR, ELLIOIT: W' ve already answered that.

MR. ALLEN. |'ve encouraged the vendor to nmake a publicly-

avai | abl e version that he can sell. They are | ooking
at that. They have not nmade one yet. There is a
version they're putting together called | MBA
Professional, and he's trying to put together a |ight
version -- is what he calls it, | MBA Professional Light
-- that has nmuch fewer functions that m ght be --

possi bly be affordable is what he's shooting at. That
is not available yet. He is -- they're -- haven't
sorted that out, but individuals would have to buy or

organi zati on or whatever, 'cause there's |icensing
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i ssues with the copyrighted software.

GRIFFON:  And how -- just to followup on that, how
about availability to the Board or to the
subcontractor, can --

ELLI OTT: You -- the Board and your contractor, as well
as our contractor, all have access to the | MBA-N OSH - -
or | MBA- OCAS as speci al governnment enpl oyees or as
contractors to the government on the program But Dave
is actually right and accurate in his statenent. The
| CRP nodel s and the cal cul ati on engine from NPRB (sic)
are copyrighted and protected and we can't distribute
those to the public without a user's |icense, and
that's the issue. Sonebody has to pay for that.

GRI FFON:  And you say they're available to the Board.
mean can we -- can we physically get a copy sent prob--
before the next neeting or how can we nove forward on
this? 1t'd like to get a disk copy sooner than |ater

ALLEN: It can be done. W've got -- | don't know how
we'll work out the details on -- the |licensing
agreenment allows NIOSH to use it and any of its
subcontractors for the purposes of the OCAS --

ELLIOIT: AmI correct, it's not in a CD form though,
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it'sina-- it goes on a server. Right?

ALLEN:. No, it's in a CD.

ELLIOIT: It is in a CD

ALLEN:. Yeah.

ELLIOTT: Okay. Well, we'll get that --

ZI EMER.  Ckay, you can work with themthen and --

GRI FFON:  Okay.

ZI EMER.  Yeah, M ke has a question here.

G BSON: Can you tell nme -- do you know of f-hand how
much of the data you get fromthese DOE sites is
assunptions, default factors, solubility class, the
date of intake?

ALLEN: For the nost part, if it's bioassay -- that's
why we want the raw data. |If it's bioassay anal ysis,
it's a mass spec or an al pha spec or even a gross
al pha, that's -- counts or activity in that urine, for
exanple. There's no assunptions that went into it.
It's a laboratory analysis. And then fromthere we
have to nmake the assunptions as far as solubility and
all that. And the assunptions we use are the reason we
have to put together these site profiles that was the

| ast lecture. W have to have sone idea of what
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material they had so that we know what type of
solubilities that would be associated with it, and then
we make sure that the bioassay actually fits that data,
if the assunptions are accurate or not.

G BSON:  But your -- are you looking at the date of the
bi oassay -- was taken or --

ALLEN: Yes. Yeah, we -- we get the date that a sanple
was taken; you know, what was taken, such as a urine
sanpl e; how nuch, was it a 24-hour sanple or was it a -
- you know, an allotment; the actual results, such as a
gross alpha or it could be picocuries per liter of
plutonium for exanple; what isotope if they have that.

Everything we can get, we get. W're not shy about
asking for it.

ZI EMER. Ckay on that, Mke, or did you have a foll ow

up?
G BSON: | don't know if | understand it all, but | --
that' || answer for now, yeah

ZI EMER  And you're saying basically you' re not
utilizing assunptions that may have been made on the
site 'cause on the site they al so presumably do sone

sort of dose calculation, in many cases the 50-year
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conm tted dose --

ALLEN:  Using | CRP-30 nodel s --

ZI EMER.  Ri ght.

ALLEN: -- so what they've used -- the doses they've
cal cul ated are not necessarily good for us, and very
few sites have ever cal cul ated an annual organ dose.

ZIEMER. So you don't find there's any value in | ooking
at what they may have ultimately cal culated for tissue
dose or organ dose?

ALLEN. There could be sone value in it, especially -- 1
mean information's always limting, and if that's all
can get is a calculated dose, you can pretty nmuch -- if
you get enough details, you can back-cal cul ate what the
bi oassay was that that cane from Also as far as the
solubilities, same general -- you know, we hope that
we're not conplete ends of the spectrumon what they're
-- have been assum ng and what we're going to assune.
There should be sonme reason if there's a -- if we're
conpletely different.

ZIEMER. He's got a followup

G BSON:  If you had like a super-Y class of plutonium

how woul d you be able to distinguish that or could that
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mask your raw data out of the bioassay...

ALLEN: It really couldn't mask the raw data, but it
could mask the dose and the intake that you're
calculating fromthe raw data. And the way that can be
handl ed -- as | said, we have default classes that can
be picked, but we can al so i nput our own user input.

For us to use a super class-Y plutonium we would
probably put together a Technical Information Bulletin
eval uating a particular site, what they had, saying the
solubility doesn't follow the defaults and we have nore
information, and in that case use these absorption
paraneters for this site, is how we woul d handl e that,
and we haven't done that yet. Wuat's -- we haven't
changed fromany defaults yet, but we're still kind of

young into that part.

MELIUS: Just one -- | think it's a brief question, but
back just to the validation. Have you docunented the
val i dation you' ve done?

ALLEN: Part of our contract for the upgrade is a whole

docunentation on all the V& that NRPB has done.
MELI US: Ckay. And then your further --

ALLEN: Qur further eval uation, we have docunented not
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in a very formal manner, okay? That's one of those

t hi ngs you just never seemto get to. W' ve got al

the nunbers and it's a matter of witing down sonething
and docunenting it.

MELIUS: | just think that would be hel pful to do. |
knowit's hard to get to, but it's one of those things
-- things that | think at sonme point, if questions are
rai sed, it would be good to have.

ALLEN: Yeah, | understand. |It's just once you get --
once you have run the nunbers, you know it works, the
actual --

MELIUS: No, | -- | --

ALLEN: It tends to get pushed to the back burner.

GRI FFON:  Yeah, just one final thing on the validation
side of it, do you know if there are any plans to
update the CI NDY* code to be I CRP-60/66 conpatible? |
know right nowit runs in 30, and if that's going on,

that may be another tool that you can vali date agai nst

or whatever. | don't know if that's happening.
ALLEN: | don't know if that's happening. | haven't
heard of that. | know there is a nunber of -- a nunber

of other codes out there. For the nost part, they're
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ki nd of home-brewed. Like Potter put one together, and
there's soneone el se that put a math CAD-1 toget her,
t hi nk, and --

GRI FFON:  French or --

ALLEN: Nothing that's very versatile for what we're
doi ng.

ZI EMER.  Tony.

ANDRADE: A quick answer to Mark's question. Wen we
were asked by DOE to assist in the devel opnment of | MBA,
we were all forced to shell out some big bucks, and so
in doing so DCE elected for us to invest in this
particular code. So if CINDY is being upgraded, then
it's got to be getting done sort of at a -- at the

grassroots | evel somewhere.

UNI DENTI FI ED: Good answer.

VR.

GRI FFON:  Just -- just one final question, Paul. [|'m
curious if you've -- just in individual cases, you
menti oned bi oassay data a | ot. Have you had the
occasion to use air sanpling data to validate your dose
cal cul ations fromyour bioassay, and | don't know how
often you're able to get the air sanpling data that

m ght be appropriate for certain individuals, but have
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you had the -- have you done that frequently or --

MR. ALLEN. No. | would love to, but getting the air sanple
data, especially fromlike a major DOE facility and
correlating that to an individual throughout a 20-year
career is virtually inpossible. W can get sone bal
park estimates if we could get the data, but because it
woul dn"t be that useful in that situation, we haven't
gone -- trying to get it. |It's also fairly difficult
to get ahold of, as far as 20 years, 30 years back
You can get some general ideas, but the details is hard
to --

MR GRIFFON:. |I'mnot sure | agree with the it wouldn't be
very useful part of that statenment, but otherw se |
agree with you. | nean -- | nmean | think there m ght
be some usefulness for certain priority operations or
areas within certain sites to have that as a backdrop
and if you knew a person worked in that facility over a
certain period of tine, you could do sone cross-checks
or -- and | certainly have noticed also that that's
lacking in the site profile docunentation, too, so |
woul d encour-- | think that's a useful tool to -- if

nothing el-- I mean I know it's probably going to
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1 i ncrease your uncertainty in your overall estimate in
2 many cases, but it's another piece of information, as
3 you said earlier, which I -- you know, it may be

4 val uabl e in certain circunstances.

5 DR ZIEMER  Thank you. W're at the lunch hour. | think
6 it's appropriate now for us to recess for |unch and

7 we'll conme back together at 1:30.

8 (Whereupon, a |uncheon recess was taken.)
9 WORKGROUP ON OPTI ONS FOR EVALUATI NG | NTERVI EWS
0 DR ZIEMER  Thank you. W're ready to call the

1 nmeeting back to order. | trust you all had a good

2  unch and are ready for another working session.

3 W're going to begin our afternoon session with a working
4 report from our workgroup on options for eval uating
5 interviews. Dr. Melius has been the Chairperson of
6 t hat workgroup and he's going to report to us and

7 per haps nmake a reconmendati on.

8 (Pause)

9 kay, Dr. Melius.

0 DR MELIUS: Okay. Since our |last neeting in St. Louis, the
1 wor kgroup has had one additional conference call -- was

2 it last week? Yeah, |ast week, Wdnesday. W net by
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conference call and discussed -- and had received sone
additional information from NIlGSH, which were the --
basically the ORAU procedures for doing the interviews
and scheduling the interviews and so forth. Based on
the information that we had received and | think
recognizing that -- that NNOSH s and ORAU s programto
sort of review the interviews and sone of the quality
assurance/quality control neasures were a work in
progress -- they were developing these really as -- as
we were neeting, and as the programwas getting --
getting inplenented -- we've -- cane up with a set of
recomendati ons which | think everyone has in front of
t hem here about things that m ght -- these covered two
areas. One is things that NIOSH m ght do as part of --
and actually it may currently be -- already be doing as
part of its quality assurance/quality control program
for the interviews -- that would be hel pful for the
Advi sory Board if some of this -- these steps were --
or procedures or events were captured in sone way as
part of a -- the database so that we would be able to -
- the Board would be able to go back at some point in

time and eval uate these or our contractor mght as a
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way of evaluating the interview process in the context
of the dose reconstructions that are going on. And so
we' ve made a basic recommendation there to -- to N OSH
It's not nmeant to be overly prescriptive for N OSH
but to -- that basically the program be further
devel oped and that -- and we've given sone exanpl es of
t hings that m ght be captured. Al nost all of these
exanples are things that NTOSH -- in fact all of them
may be very well things that NIOSH or ORAU i s al ready
doing. And the question is just to nake sure that

there is sonme record that keeps track of these, and in

sonme sense a tracking systemis -- that would all ow
revi ew.

The second part of our recommendation is that -- then --
that as part of the dose reconstruction -- dose

construction review process that woul d undertake that
then as currently cons-- currently described, this --
our dose reconstruction wll be -- programreview wl|
al so be evaluating the outputs fromthe interview the
way the interviews are recorded, and al so sone of the
other information that's kept in the individual record

to that. And so that's what's captured in this second
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recommendati on t here.

've circulated this to the nmenbers of the working
group, also to Paul. Paul's listened in and
participated in our |ast conference call. | really

didn't receive any coments or corrections fromthe
wor kgroup, but they're free to correct or whatever as
we go along, but -- but I think it's nore inportant
sort of the concept -- again, to go back, what we're
trying to deal with is the issue of should there be --
shoul d the Board be either repeating or taking sone
steps that would be nore intrusive in terns of

eval uating the interview process, be that a second
interview, independent interview, a review of a
transcript of an interview or recording of -- of
interview and that the Board is probably split on that
i ssue as to whether or not that should be done or

whet her that's too nuch of a intrusion or inposition on
the people that -- on the claimants and so that these
steps in place and based on the results of -- of this
review, then the Board at a later point in tinme could
make an assessnent as to whether or not a nore

intrusive formof review of the interviews mght --
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woul d or woul d not be necessary.

| don't know if any other nenbers of the working group have
any comrents you want to add to that.

DR. ZIEMER. (kay, before we take comments, the Chair is
going to interpret this as a recommendation -- it is a
recommendati on froma working group and as such
constitutes a formal notion before the Board, doesn't
require a second. And so with that as background, we
can have conmments, which could include nodification.

Let nme also add, and as Jimindicated, | did l[isten in on
this and I want to nake sure -- particularly that the
NI OSH staff understands that this Board is not
mandat i ng specific things that NIOSH do. W do not
want to m cro-manage NIOSH. The -- as | understand the
intention of itemone and the list of (a) through (f)
is that in fact these are the kinds of records we would
like to be able to sanple as a Board, and if they
exi sted, we would then in turn be able to evaluate the
-- the process, the interview process nore readily.
Whether -- | think we believe that probably nost of
these exist in sone form-- either formally or

informally -- but the whole idea there was to identify
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the kinds of things we -- that probably the Board woul d
want to sanple that would nake it much -- nmake the

audit nore readily conductible. Is that a fair --

4 UNI DENTI FI ED: And informative.

DR ZIEMER: And informati ve. Is that a fair statenent,

Ji n®?

DR MELIUS: Yeah, and -- and --
DR ZIEMER And let's begin with Wanda, and then we'll junp

down to Tony. And you can speak for or against the

notion or nodify or just coment.

M5. MUNN. M apol ogies for not having gotten back to our --

our working group chair wwth a couple of coments that

| had. | think they were both captured by comments
that we made during our actual discussion, but | felt
per haps were not fully gathered here. | had thought we
m ght neet once nore before we actually presented
anything in witing to the group and -- but nost of --
nost of what | had -- had -- nost of the changes | had
made were purely editorial. They didn't change the

sense of what was goi ng on here.

The one thing that | did not feel was captured that -- was

t he suggestion that | made, which remains inportant in
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my mnd, that it would be nost hel pful froman auditing

poi nt of viewto have a single docunent where a record
had at | east been signed off on by individuals who had
done these specific actions that were |isted here. |

don't think that such a docunment woul d be an undue

burden if it went along with the case file, wherever it

went. But that's sonething that certainly would be
sinply a suggestion as a potential tool that m ght be
considered. And | can see no reason why it would have
to be witten, necessarily. It's --

ZI EMER  Wanda, are you suggesting a specific change?
seemto recall you characterized that as a tracking
systemin the phone call. Ws that --

MUNN:  Yes.

ZIEMER:  Am | thinking about the right thing?

MUNN:  Yes, you are. Yeah, | was thinking about a

speci fic docunent that would serve as a tracking

docunent .

ZIEMER Well, is that item(f) or is that different
than item (f)?

MUNN:  Well, | think -- | interpreted item(f) to

i ncorporate that, but perhaps -- if one had not heard
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1 t he discussion, | thought just reading (f) as it was

2 per haps woul d not nake it as clear as what | had in

3 mnd. | had a sinple sheet of paper in mnd which

4 woul d be a check-off or a sign-off docunment for various
5 steps that needed to be gone through, which were over

6 and above the nechani cal processes that are done

7 electronically. But no, |I'mnot asking for any

8 changes. | just wanted a clarification statenent.

9 DR ZIEMER  Thank you. Tony?

0 DR ANDRADE: Wth respect to Wanda's comment, | woul d j ust
1 like to say that if -- if an electronic systemis put

2 into place, such as we suggest here, then a paper which
3 woul d essentially be a traveler, as we call it, could

4 be generated fromthat electronic systems -- at any

5 particular point in tinme, at -- with any particul ar

6 case, such that the audit function would be very, very
7 easy to acconplish. So | think that if we can

8 acconplish what's witten down in item(f), then the

9 paper docunent would be a natural. 1It'd be -- it would
0 foll ow on naturally.

1 Again, in keeping wth what Paul said, |, too, do not want

2 to be overly prescriptive or to try to dictate the work
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that -- that NIOSH should do. However, | did want to
point out that a QAQ (sic) systemis -- is really neant
for those people that are inplenenting these -- these
processes. |It's nmeant for their own quality

devel opment and inprovenent. And therefore we should
not | ose sight of the fact that N OSH should own the
program should evaluate the program ORAU shoul d be -
- should use the procedures that are devel oped, and
that the Board should al so keep track of what's going
on. And | believe this is also an itemfor our
subcontractor to look at. Am1| wong?

ZIEMER. There is part of the task which is --

ANDRADE: There is part of a task there m ght --

ZIEMER -- this, and in fact when we're tal ki ng about
doing this in ternms of "us", that includes our
contractor.

ANDRADE: Right. Oay. |, too, wanted to hand over a
couple of -- both editorial and maybe one or two
substantive comments, and | don't know if this is the
appropriate tine to delve into those.

ZIEMER  That's fine.

ANDRADE: Ckay. | try to skip over the editorial piece.
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Let nme just get back to the very |ast paragraph in

this draft docunent, and it refers to the fact that --

| think next to the last -- sorry, the |ast sentence.
However -- it reads: However, the need for this should
be re-evaluated at a later tinme -- and we're talking
about re-interviewing claimnts -- based on the results

of the dose reconstruction review and the

i npl enentation of the QA/ QC program descri bed above.

QY QL is nmeant for quality inprovenent, neaning

i mproving processes into the future. They shoul d not
be | ooked at as an avenue to go back and | ook at things
retrospectively. Wiich brings us to the heart of the
matter.

nk that we as a Board should vote and shoul d deci de
once and for all whether re-interviewing is actually
even on the table. | believe it shouldn't be.

believe it's onerous. | believe that the only people
that are going to be called are those people who have
had their clains rejected and that it's going to be
just a heart-wenching experience for those peopl e.
And | really don't see any trenendous increnmental val ue

added in even thinking about that.
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So with that, you know, I would -- | would essentially vote

T 3 3

for taking out nost of that sentence, starting with the
word "based". But of course that really can't be done
until this Board conmes to -- cones to grip with that
issue, and | really do believe that we should do that.

ZI EMER Tony, |'mnot sure whether you' re nmaking a
notion to amend or sinply at this tinme reflecting that
Vi ewpoi nt. ..

ANDRADE: Wwell, | --

ZIEMER. Could you clarify for nme?

ANDRADE: Ckay, Paul. | guess there'd be a two -- two-
phased approach to this. One is, | think that the
Board shoul d di scuss whet her or not retrospective or
re-interviewing is even on the table for us to

consider. That's one.

And if it is not, then | would npbve to amend the draft as it

DR

-- as it -- as it stands, at least for the --

ZI EMER.  Yeah, | mght point out that it -- it may turn
out to be a noot point whether or not we include it in
this docunment. The Board could always -- even if this
were del eted, the Board could at a | ater date decide,

for whatever reason it w shed, that sonething different
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shoul d be done. W' re not binding ourselves in one
direction or the other. | suspect that the statenent
as it stands sinply points out that the door could
still be open for that possibility in the future.
You' re suggesting let's not even open it --

DR. ANDRADE: | don't think we --

DR ZIEMER -- and |I'msaying that even if we did that,
there woul d be nothing to prevent the Board in the
future fromchanging its mnd in any event. And | say
that in the context where | nyself have been basically
opposed to the idea of re-interviewing, if only for the
fact that a re-interviewis not in fact the sanme as the
original interview It is different in tinme and in
pl a-- space. The interviewer would be a different
person than the original one, presumably. You could
not reproduce the conditions of the original interview

You mght in fact elicit different responses from
interviewees. You mght elicit things that the
interviewee did not even think of the first tine
around, so it's very difficult for me to imagine a re-
interview as a quality check on the original interview

so much as these itens, which are a way of getting at
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the i ssue of whether or not the information fromthe
interview was properly captured and used in the record
and in the determ nation of the eligibility of the
person for conpensati on.

be that as it may, | think we need to hear from ot hers.

| guess you're not making the notion at this tinme, or

are you?

ANDRADE:  No.

ZI EMER. Ckay. Thank you. Okay, let's start with
Henry, and then Mark and then Jim

ANDERSON:  Yeah, I'm-- | think the recomendations are
good ones. | think the decision as to whether one
would re-interview -- | think this basically sets that

asi de, because it'll depend on what the QA/ QC program
is that we need to know is where -- is a second set of
ears sitting in and listening interacting then to
inprove the interviews as they go forward, if the set

of ears is saying we're going to listen on every
interview, but each interview only has 20 seconds worth
of listening in, then you know, we sort of need to know
is the person going to listen to the whole interview

and then, you know, comment back to the interviewers

NANCY LEE & ASSCCI ATES




152

‘cause they're all learning as they go anyway. | think
part of the Q¥ QC how -- how it's designed woul d
relieve a great deal of concern about the interview
And | think that's kind of why | support this |anguage

that I think what we're basically saying here is that's

an option, but we aren't -- we don't need to really
think about that till we see, gee, if you |l ook at al
these interviews, if there doesn't -- if they don't

seemto be generating anything or everybody's in
agreenent, then | don't think we'd nove forward. So |
really think we need to have this for a kind of an
audit trail so that when our people cone in they can

| ook at this and say yes, this one was -- sonebody did
listen in and so when we | ook at it, there was
agreenent between the person who listened in with the
interviewer as to how the informati on was recorded and
what was heard. So you know, our earlier discussion
about should our person sit in and |listen and take
notes, here their internal auditor is doing that and
it's a question of then seeing howis that used or how
extensive is that -- that listening in and what is the

f eedback loop for it. So |l -- | think what's here is -
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- is agood first step and it'll help us down the line
when we ook at inter-- an interview and say gee, you
know, there doesn't seemto be much here. | wonder --
or sonething like that. W would have that answer in
what ever the audit programwas, so that's why | think
it's very helpful and I -- | don't -- you know, |I'm --
"' massumng or |I'm hoping that whatever is designed
and shared with us, we would view that, after the fact,
as being sufficient for us not to be concerned about
the interview process. But that -- that's a -- yet to
be determned till we get into actually |ooking at the
i ndi vi dual cases or our contractor starts generating
that to say gee, here's sone inprovenents we m ght want
to recomend.

DR. ZIEMER  Thank you. Mark?

MR. CRIFFON: Yeah, | guess the first thing that strikes ne
inthis -- in these recoomendations is that it -- it's
really recomending internal audit as opposed to a
Board audit. And Tony is right that the tasks as we
| aid themout for the subcontractor right now do
include a review of the procedures and the interview

form And | think that'll be telling -- once we
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initiate that, we may have sone good i nput and sense of

t hat .

guess | expected that these audit reconmendati ons and the

listening in, as Henry described it, mght be a Board

function. I'msorry -- and -- and then the other --
you know, | would also -- | think that |ast |anguage,
the re-interviewing, | don't know if the notion of
requiring taping -- I know we had sone early

di scussi ons about that and there are sone conplications
about that. | don't know if the working group

di scussed that any further. You know, pending the
outconme of the initial review of the procedures and the
interview formand maybe of this internal audit, you
know, we may -- we may want to go to -- and | know
there -- there's hurdles to get over for that, but we
may want to go to a function where we tape sone of
these interviews and then we can audit themin that
fashion instead of re-interview ng, necessarily --
‘cause | know there's certainly pitfalls with the re-
interview ng process, but -- but - but | guess -- one
think I would ask the working group is, you know, this

being an internal audit by NIOSH, did -- did you have
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di scussi ons about the Board doing this -- these steps

(a) through (f) or whatever?

MELIUS: Yeah, let me -- 'cause --

GRIFFON:. O maybe | just need clarification, | don't

know.

MELI US:  Yeah.
GRI FFON:  Yeabh.
MELIUS: | think if you ook at this -- | may have

m scharacterized it. One and two is the NI OSH program
If you go to the last -- is what NNOSH will do is a
QA QC programto inprove -- be inproving the interview
If you go to the |ast paragraph, it's what the -- what
we' re doing, the Board is doing and doing that, and
that was really another working group and the Board
that is laid out the parameters for that and | think

we' ve tal ked about it at other -- other neetings.

And then | think we're making -- maybe the wording isn't as

conplete as it could be, but we're making a statenent
that, you know, based on this inple-- inplenentation of
these two things, the NIOSH QA QC program-- it's
called that -- our individual dose reconstruction

reviews that involve evaluating the interview record,
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therefore at this tine we're not recommendi ng t hat
there be any further -- nore intrusive way of --
potentially nore intrusive way of review ng the
interviews, whether it be listening in or re-

interviewmng or reviewing a recording of the interview

or -- or how -- whatever that may be 'cause they al
rai sed a nunber of -- nunber of issues, you know,
beyond what we've tal ked about here, so -- a big

headache for Larry to deal with and some of these could
be, anyway. So I think that therefore we're -- you
know, this is our recommendation at this point in tine,
and | think we have to | eave it open and see what
happens down the road and see what the results of these
are.

DR ZIEMER Larry, you had a coment?

MR ELLIOIT: Yes, if | mght. You ve heard nme speak about
this before, and in the spirit of being hel pful and not
in the spirit of belligerency or -- or unhel pful ness,

t hese set of recommendations are appropriate, we feel,
for an understanding of what it is the Board would Iike
to audit on this piece of the process. Many of these

are already in place or being devel oped. Yes, we want
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to be very clear that we don't have all of these fully
devel oped and fully functional, but that's the
direction that we are going. You' ve heard ne say from
the very start that we think the Board' s audit should
eval uate the interview process and how they contri bute
to dose reconstructions.
just for your benefit, you' ve also heard ne say that
re-interviewing claimants is off the table. And it's
not this Board' s decision at the end that's going to
make that -- that'll carry that day. The Depart nent
will weigh in on whether or not this actually happens.
| f you so choose to | eave the door open, that's one
thing. But if you choose to ask for a re-evaluation
and re-interview of claimants, the Departnent will have
to weigh in on that. So | just offer that as hel pful
perspective, not as a belligerent perspective. | want
you to understand, at the end of the day the Departnent
will have to decide the value of that particul ar

conponent if you choose to re-interview clainmnts.

0 DR ZIEMER  Thank you. Ckay. Let's go right down the

1

line. Leon?

2 MR OMNENS: [I'djust like to say that | agree with the
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1 recommendati ons by the working group. | think they' ve
2 done a very good job.

31nregard to the re-interview process, | appreciate Larry's
4 comments, but | do think that we need to at all tines

5 consider the credibility of the program and by making

6 t hat consideration with the claimants, particularly the
7 elderly, that are not as well-versed in this process as
8 we mght be, | think there would be val ue-added in a

9 re-interview fromthe standpoint of quality assurance.

0 DR ZIEMER  Thank you. Roy?

1 DR DEHART: W have a proposal here, and | assune that the

2 rationale for that is that we're not sure that the

3 current interview systemis working effectively. |

4 woul d ask the question, having done 20,000 interviews

5 as was presented today, are we aware of any significant
6 problems with the interview process?

7 MR ELLIOIT: | would answer that question this way, that

8 no, we are not aware of any problens in our interview
9 process. ORAU does have the manager of that particul ar
0 task and ot her delegated folks in that part of the

1 programlisten in -- and it's not just for 20 seconds;
2 it's for the whole interviewthat -- they listen to the
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whol e interview and feedback is provided.

will also say this, that there have been a nunber of cases

that | have approved to go over to DOL where | have
seen how the interview has been captured and utilized
in the dose reconstruction, and howit's reflected in

t he dose reconstruction report. So I'mfairly
confortabl e and confident in saying to you today that
this interview process is a contributing factor to dose
reconstruction, and we have not identified any major

problems with it. But we're watching it very closely.

DR. DEHART: | gather fromwhat you had said previously that

you're in the process of devel oping just what is being
suggested here, basically -- a way of going through and
docunenting that the -- basically (a) through (f) --

some nodifications will be occurring.

MR, ELLIOIT: Several of these are in place. They're

per haps not at a state of readiness that we are happy

with. Sonme -- a couple of these are not in place, but
they're -- we've had simlar ideas and we intend to put
theminto place -- (f) for instance is one -- you know,

we don't have in place right now, | don't believe,

necessarily, but we do agree it needs to be put to --
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put in place. And the traveling docunment, hard copy,
woul d go along with that, so -- appreciate those
t hought s and those conments.

DR ZIEMER And if | mght add, again, | just observed the
wor k of the subconmittee (sic), | don't think there was
an assunption that there was sonething wong currently
with the interview process. The real issue is how do
we carry out our responsibility of evaluating it. And
| certainly becane aware as we got the materials from
Dr. Toohey on -- on what they do and how they do that -
- for exanple, they do have a managenent tool where
they listen in to the interviews. Geat, how do we
critique that? If the -- is that available for us to
| ook at so we can say what -- what was the eval uation
of the listener of that interview So these things
sinmply reflect the kinds of records that could be
audi ted where we could nake a judgnent. Yeah, the
interview was properly reflected -- and all the things
that Larry just described. W want to be able to -- to
confirmthose kinds of things, howthe interviews are
used in the dose reconstruction, if indeed they are;

how they' ve contributed to it. So it's a matter of
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sinmply being able to docunment what has been tal ked
about here.

go on to Tony, and then we'll circle back again.

4 DR. ANDRADE: Ckay. Perhaps -- perhaps nmy comments have

5

6

0

1

been overblown a little bit, or perhaps | overblew t hem
alittle bit. |If the process that we're suggesting
remains internal and a re-interviewis -- is -- let's
say it's decided by one of the reviewers here in the
l[ist that runs from(a) to (d), determ nes that nore
information is necessary -- |like an internal decision
tore-interviewis appropriate before the case is

cl osed.

However, that's just -- I'd just nmake sure that everybody

knows where |"'mcomng from Once the Board has

decided to take a | ook at these things, | understood

that we were going to be | ooking at cases that were

cl osed. Those are the cases that |I'm concerned about.
If they are closed, if there has been a decision that

was not positive, then | don't want to see our

recommendations used to try to provide an avenue to

redress the decision. That's where |'mcomng from

2 1f we're tal king about the internal processes that have been
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described, then I'mfine, and this |anguage is
perfectly fine.

ZI EMER. They can re-interview now.

ANDRADE: Go ahead?

ZIEMER  They can re-interview currently if they need
nore information. That's not --

ANDRADE: As many tinmes as they need.

ZIEMER -- the issue that's being -- that's not the
issue, | don't think. | think the issue was exactly
what you described; you want to re-interview a cl osed
case.

ANDRADE:  Ri ght .

ZIEMER  That was the -- all right, let's go back here -
- is it Mark next? Then Jim
GRI FFON:  Yeah, just a couple of things. | nmean | -- |
think -- you know, one thing that |'ve heard in
previous neetings frompublic coment is that there is
a concern wth the interview and the information that's
being collected, so | don't know that we don't have any
concerns over it. W've heard that expressed at
several neetings. Maybe those things have been

corrected. | don't -- you know, that was a while --
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sonme of these were a while ago, but you know, to say

that we haven't had any concerns over this, | think is
not -- is not true. | think we do have sone concerns
over that.

The second thing | was going to ask is if the Departnent's
policy is that re-interviewwng is off the table, what -
- what's the policy on this -- we -- we did bring up
the idea of taping and creating a transcript of the

interviews upon the consent of the claimnt, obviously.

s that off the table? Can that be -- is that
sonething that the -- the Departnent woul d consider?
know it -- there's hurdles involved, but --

MR. ELLIOIT: W have considered that, and we have

articulated the problens associated with that numerous

times. And at this juncture, it's -- it's not a viable
recourse

DR ZIEMER  Ji nf?

DR. MELIUS: Yeah, a few coments -- address sone of -- sone
of these points. First, as Mark said, | nean the

interviewis a very public part of the program and we
are nmuch nore |ikely to have peopl e concerned about

their interview than to ask questions about | MBUS (sic)
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or how IMBUS is calculated or -- or whatever, what
assunptions were used or these other technical
information. So it's always going to be very visible,
and so | think in -- and people may sort of attribute
nore inportance to it than is appropriate in their
i ndi vi dual case or sonething, and particularly given
the tinme frame invol ved, the survivor issue and so
forth. And so | think we have to have a credible
process in place. N OSH has to have a credi bl e program
to reviewit and then continue to -- continue
i nprovenent issue, and then the Board has to have a
credi bl e process for -- for reviewning it, so -- read
there -- and again, in going through it, we didn't see
any particular problenms. However, what we did notice
was that there were a nunber of places that NI OSH had -
- steps NIOSH had in place that reviewed the interview
They were listening in, there was an initial review,
there's a later review. | think the question of are we
going to find problem- potentially find problenms wth
the interview -- probably going to conme up -- the issue
with -- at the point of the individual dose

reconstructi on where soneone's |looking in a |ot of
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detail at all the information on the case and woul d
noti ce di screpancies, potential problens. Those may
very well be dealt with by, you know, a quick check of
the record or a quick call back to the person for
clarification or sonething, and that's fine. And al
we're asking for here is really that that be reported
in some way SO we -- so we have a record of it and so
forth. So | think that's -- go forward.

nk -- yeah, we understand the Departnent's going to be
resistant to re-interviewing and so forth. At the sane
time, we have an obligation, you know, that Congress
gave us to review the dose construction --
reconstruction program and we have to be able to say
that we're -- that we as a Board are doing that
properly. And if -- and that neans we have to be able
to say sonething about the interview program And we
don't want to be put in the position where we're having
to say that we could not carry out our assigned m ssion
because we weren't given the capability or the access
or tools necessary to -- to review a major part of this
program | think what we've laid out here may get us

there, so | think that's --
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1 DR ZIEMER | think that's a good point, Jim | think the
2 subcomm ttee (sic), at least fromwhat | heard, felt

3 like if there was in place a good quality assurance

4 program and that that could be audited, in fact we

5 woul d be able to reach the | evel of confidence that

6 we're tal king about -- a good possibility of reaching
7 that without having to do a re-interview. But these

8 woul d be key itens that would help us get there, and

9 that was the thrust of it, | believe.

0 Ckay. Roy again?

1 DR DEHART: No.

2 DR ZIEMER No. GCkay. GCen, Gen Roessler.

3 DR ROESSLER: |I'mtotally in support of the proposal here
4 and the notion down through nunber two, but I'm not

5 confortable with even bringing in the wordi ng about re-
6 interview ng, for the same reasons that Tony has

7 stated. Even though it says we're not going to do it

8 at this tinme, by bringing in the wording, it |leaves it
9 open. And | just think that's inappropriate. | think
0 | would totally support this if we went with Tony's

1 friendly notion or whatever it was, but it --

2 DR ZIEMER | don't know if Tony actually nmade the notion.
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You're certainly free to make the notion if you w sh -
ROESSLER: | guess what |I'msaying is |I'mtotally for
this if we can take out those sentences that include
re-interview ng, even though it says we don't recommend

it at this time. Just bringing the wording in | eaves

it open. It leaves it sounding like this is a
consideration, and I -- well, maybe if it is |ater on,
it could be brought up later on, but I -- | don't think

the wording needs to be in it at this tine.

ZIEMER. And again I'll point out, | don't knowif
you're making the notion yet or not, whether it's there
or not doesn't preclude the Board taking sonme other
action at a |later date in any event, whether or not you
want ed to.

RCESSLER: But then I --

ZIEMER  Are you nmaking a notion to anmend by del eting
the | ast two sentences?

ROESSLER: | could do that. Yeah, I -- | think the
point is, whether it's there or not, if we can do it
|ater on, let's just leave it for later on. Let's not

even bring in the thoughts at this time. | don't see
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1 that it adds anything, and I think it detracts from --
2 DR ZIEMER  So are you speaking in favor of the notion that
3 you haven't yet made, or..

4 DR ROESSLER: | guess | was hoping Tony woul d nake the

5 amendnent to the nmotion. | think he had the wording.

6 DR ANDRADE: I'Il let Mke --

7 DR ZIEMER  Okay, we have a comment first from M ke.

8 MR G BSON: Just on the issue of the re-interview, you

9 know, | don't think we're trying to say that, you know,
0 NIOSH isn't doing the right thing, asking the right

1 questions as they know them But there could be sone

2 things that come up during a site profile that would --
3 coul d possibly reflect back on the cl ai mant and they

4 woul d need to re-interview them too, that wasn't

5 necessarily known to NIOSH at the tine.

6 DR ZIEMER  Any further comments? Are there -- does anyone
7 wi sh to anmend this docunent before we vote on it? |If

8 there are no... There appears that -- okay, Tony. |I'm
9 not trying to urge you to do it. You can either..

0 DR ANDRADE: | really don't want to have another neeting to
1 di scuss all of the intricacies here. Mke brings up a
2 very good point, and there are other concerns on the
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table. But | think we've had our Federal official
advi se us about the l|ikelihood of us ever doing
retrospective interview after a final decision has been
made, and | -- based on that, | think -- not | think, |
will make the notion that the only change really --
thisis a-- thisis a very well-done draft here, Jim
that the only change that | would submt for the
Board's consideration in a notion to nove on this is
that we delete the last two sentences of the docunent
and go forth with the rest as a recomendation to
NI OSH.
ZIEMER. Ckay. This is a notion to anend the docunent
by deleting the last two sentences. Is it --
ROESSLER: | second it.
ZI EMER.  Seconded. Now is there discussion on the
notion to anend?
MELI US:  Yeah.
ZI EMER. Ckay, here and then there.
MELIUS: (O f m crophone) Yeah, a couple of points.
ELLI OTIT: Use your m ke, please, Jim
MELIUS: Sorry, | didn't realize that Gen had borrowed

it here.
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1 Two things. Wth all due respect to our Federal official,

2

3

we are -- our charge is in some ways separate fromthem
and I -- | hate to have us be doing an anendnent in
reference to having Larry tell us we shouldn't be --

what we can and cannot do to review the programwe're

supposed to be reviewing. | think that raises sone
i ssues about our -- our charge. | think -- appreciate
what he's telling us factually and -- and so forth and

| don't think that's his notive, but | think --

(I'naudi bl e) by that.

Nunmber two, ny understanding of the charge to our worKking

group was to deal with this issue, and in some sense
the reference to re-interviewing i s because of the way
Paul gave us the charge and the di scussions we had in
order to carry this out. And it was specifically not
to design how the program coul d be revi ewed or devel op
what's the best review of the interview process, but
rather were there things that we could do that would be
sufficient, short of re-interview ng or sone other,
nore intrusive process that -- to do. And | think -- |
think we need to have that reference in there. | don't

think it commts us one way or the other and if there's

NANCY LEE & ASSCCI ATES




MR
DR
MR

171

wor di ng that woul d, you know, add -- you know, re-
interview ng or other nmethods of evaluation, that's
fine. But |I think we need that reference -- reference
in there. You know, | -- quite frankly, | think the
commttee's split on this issue and -- and it's a hard
one to deal with conceptually. | think the way we're
taking -- again, aside fromthose two sentences, the
way we're taking is a way of trying to develop a
conprom se that everybody can live with and -- and then
when we get, you know, down the road, whatever it wll
be a year or two years when we have this information
we' |l be able to nake a nore informed recomendati on
one way or the other. And nmaybe our differences wll
be less at that point in tinme, but | certainly feel
that that's -- this should be -- reference should be
kept in there.
ZI EMER  Okay. So you're speaking against the notion.
kay.
ELLI OTT: Point of clarification.
ZI EMER  Point of clarification.
ELLI OTT: Point of clarification, the charge to the

wor ki ng group was specific in evaluating options or
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1 identifying options to evaluate the interview process.
2 DR MELIUS: That's not the way that Paul gave ne the

3 char ge.

4 DR ZIEMER Well, | don't recall the exact wording. | can
5 tell you that the Chair's objective is to try to find a
6 way to audit this w thout doing interviews, but -- but
7 -

8 MR ELLIOIT: | can assure you, that's the exact charge from
9 the transcript. | sent it to the working group the

0 ot her day.

1 DR ZIEMER But | -- but | don't -- again, let me point

2 out, it doesn't -- I'mnot speaking for or against the
3 nmotion. | would point out if the sentences are struck,
4 this does not preclude anything. It sinply doesn't

5 address it right now

6 Henry?

7 DR. ANDERSON: | guess one -- one argunment | would see for

8 leaving it inis it provides sonme institutional nenory
9 that in four years every Board nenber here could rotate
0 off. In a year we may have --

1 DR ZIEMER: Were did you get the four?

2 DR ANDERSON: Well, the assignnments is -- the assignnents
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are one to four years. | rotate off in four nonths,
and there's two others -- we haven't -- it hasn't been
di scussed here -- are slated to potentially rotate off

or at |east would have to be renom nated, others would
be -- potentially could conme on, so one of the benefits
| see of having this here is w've -- we've spent, |
woul d say, al nbst an inordinate anmount of tine
di scussing it, but it isn't reflected anywhere in any
of -- a recommendation or things we've nmade, so yes,
it's there kind of Iost and forever of the transcripts.
Sonmebody woul d have to go back if, when the review
conmes up four years fromnow, and sonebody says well,
let's go back and see what our recommendations -- were
they nmet, this would just rem nd you well, here's an
option that was discussed. So that -- | think it's
hel pful to have this. It doesn't make a comm tnent,
but as you say, you could go back, but sonebody may not

even renenber about --

DR ZIEMER Let me point out, Henry, where this is going to

appear and that is in the transcripts.

1 DR. ANDERSON:  Well, but -- but if you --

2 DR ZIEMER The transcripts are there already. That's the
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institutional nmenory. This is -- this is no better
than the transcripts in which it will appear anyway,
one way or the other. The issue has appeared over and
over in the transcripts. That's all 1'm saying.

ANDERSON:  Yeah, well, I -- 1 -- 1 --

ZIEMER But -- no, | do point --

ANDERSON:  |'mjust saying --

ZIEMER: | understand --

ANDERSON: -- on every other board |I've been on, what

t he agency pays attention to and subsequent board
menbers is what are your action itens and -- and we've
tended not to maintain a list of action itens. \Wat we
have is resolutions and reconmendati ons that we've
made, and one could go back and say --

ZI EMER  Got cha.

ANDERSON: -- as a new nmenber, you'd want to -- you'd --

ZIEMER. A specific action item

ANDERSON:  You'd want to know what are the specific
i ssues. That -- you know, | just raise that as one
reason for having it here.

ZI EMER.  Okay.

ANDERSON: It doesn't nmake a commtnent to do it, but to
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have no nention of it --

ZI EMER  Ckay.

ANDERSON: -- neans sonebody has to think of it |ater
down the --
ZI EMER.  You speak for the notion then. Anyone speaking

agai nst the notion? kay.

ESPI NOSA: Agai nst the notion?

ZIEMER: Well, I'"'mgoing to alternate. Against the
noti on?

ESPI NOSA: Yeah, |'magainst the notion. | agree with
Henry. | believe that it should be in there. It
doesn't matter whether it's left out or put in, either
way it does give us sonething to reference back on, as
Henry's saying. So therefore | speak against the
not i on.

ZI EMER. Ckay. Anyone for the notion?

DEHART: For the notion?

ZI EMER.  For the notion.

DEHART: | speak on behalf of the notion, and I|'1|

explain very quickly why. The title is the
recommendati ons of, and the next to the | ast sentence

begins (reading) At this tine, the working group is not
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recomrendi ng. . .
We're countering what we're saying in the docunent. | speak
for the notion to delete.

4 DR ZIEMER  Ckay. Mark?

MR. CRI FFON: Yeah, |'m speaking against the notion. | -- |

-- and one of the reason-- | nmean |'ve already spoke to
some of ny concerns about it, | reflect back on a
veteran's programreview that John Till did and one of

the findings that they had was how i nportant the --
they weren't even interviews, really, they were -- they
were | guess witten docunents provided by sonme of the
claimants in those cases, and the fact that the dose
reconstructors may have underestinmated doses in many
cases because they didn't incorporate adequately the
information that was identified in sone of those
interviews. So | think -- you know, this is such an
inmportant -- | think it's an inportant conponent. |
think howit's designed is critical to how nuch

information you're going to elicit fromthese people

and how -- how useful it can be. | think it can be
very inportant, though, and I -- | don't want to close
the door. In fact, | was hoping that the working group
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woul d come out with a recormendati on on howto -- to
re-interview or tape or -- or to actually have the
Board do an audit. | think it's alittle soft in that

regard, but at least | want the |ast clause in that
allows us -- remnds us that the door is open to re-
exam ne this issue upon findings of the other steps in
-- in section one of this docunent.

ZI EMER Just for clarification, Mark, wasn't Till's
concern that material elicited in the interviews wasn't
in fact utilized, as opposed to the issue of not having
adequate interviews? See, | --

GRI FFON: Wl |, yeah -- yeah, they didn't have
interviews, but the -- yeah. | nean but the -- they
said that they weren't -- that they weren't really used
by the dose reconstructors adequately and they didn't
pay attention to themor --

ZIEMER But the issue that we have is sort of a

separate issue.

CGRIFFON: It is sort of a separate issue, but it just
denonstrates the inportance of the tool, is what |'m
sayi ng.

ZIEMER The interviewis definitely inportant. That's
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why we're tal king about reviewing it. Gay. Wanda has
a conmment .

MUNN: | need one point of clarification. W are

t al ki ng about closed clainms. Correct?

ZIEMER. dosed clains. That's correct.

MUNN: | f we are tal king about closed clains, then the
consideration of re-interviews puts this Board in the
position of being viewed by the public as a quasi -
appel | at e group.

PRESLEY: That's exactly right.

ANDRADE: Exactly.

MUNN: | amnot prepared to serve as an appellate. |
don't believe that was the charter of this group and |
won't go there.

ZI EMER Thank you. Further conments? Roy, you have

anot her comment ? Robert?

PRESLEY: Well, early on we were in G ncinnati and sone
of us witnessed sone of the interviews. And |'m going
to be honest with you. I'm-- |I'maccepting to what
they're doing. | think if we go to this, we're getting
ourself in trouble.

ZI EMER. So you speak for the notion?
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1 MR PRESLEY: For the notion.

2 DR ZIEMER  Any other comments, for or against the notion?
3 Are you ready to vote?

4 Okay, those in favor of the notion, raise your right hand.
5 (Affirmative responses)

6 DR ZIEMER One, two, three, four, five for the notion.

~

Those opposed?
8 (Negative responses)

9 DR ZIEMER One, two, three, four, five, six opposed. The

0 Chair votes for the notion. W're six and six. The

1 Chair rules that the notion does not pass. It requires
2 a majority to pass. That's not the sane as failing,

3 but it doesn't pass. Wich neans we return to the

4 original docunent, as witten. Ckay?

5 Now i ncidental |y, under Robert's Rul es, anyone can chall enge

6 the Chair's ruling, and the challenge has to be upheld
7 by two-thirds vote, so -- so the ruling is that the

8 notion fails for lack of a majority. It seens |like the
9 Chair ought to get two votes in these cases.

0 DR. ANDERSON: Actually I thought the Chair didn't vote
1 unless it was a tie, but that's okay.

2 DR ZIEMER  Actually under Robert's Rules, that's generally
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the case. But | think we agreed in our own rules that
the Chair would al ways vote so that people knew where
the Chair stood or didn't stand.

So the nmotion fails and we have before us the original
docunent, as witten. |Is there any further discussion
on the docunent as witten?

Are you ready to vote on the docunent which -- the
recomendati ons and the not recommendations of the --
usurpi ng Roy's characterization.

A comment, Tony?

DR. ANDRADE: Just a quick question for you, Paul. As |
mentioned, | didn't have a chance to provide ny
editorial and | esser comments to Jim

DR. ZIEMER Can we do these as friendly anendnents? Are

they -- are they strictly editorial?

3

ANDRADE: They really are.

3

ZIEMER Do you want to --

3

ANDRADE: Would it be possible to do that, even if we

adopt - -

DR ZIEMER  Yeah, let's do it real quick
DR. ANDRADE: -- the docunent as witten?
DR ZIEMER  Just tell us what they are.
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ANDRADE:  Ckay.

ZIEMER We'|ll see how friendly they are.

ANDRADE: Ckay, on point nunber 1(a), records of the
current -- like | said, this is editorial -- managenent
noni toring instead of supervisory nonitoring.

ZI EMER.  Any problemw th that, managenent nonitoring?

(No responses)

ZI EMER  So order ed.

ANDRADE: Okay. On point (b), the second step in the
review is not necessarily done by managenent, but it is

done by another group of people that | ook for accuracy

in -- both technical and editorial. And so I'd like to
strike the word "managenent”, and also call it the
proper -- give it the proper title, and it's revi ew of
the -- and it's not conpleted interview, it's the

sunmmary report to...

ZIEMER Is this the review that -- where sonebody's
| ooking at it for everything fromgrammr to --
ANDRADE:  Yes.

ZI EMER:  What is the proper term nol ogy we want here?
Can on staff help --
ELLIOTT: He's got it.
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ANDRADE: It is the summary report.

ZIEMER It's the summary review, okay.

ELLI OTT: Sunmary report.

ANDRADE: To, and then "include" instead of "including"

ZI EMER.  The summary review of the conpleted interviews?

ANDRADE: O the sunmary report --

ZI EMER.  Summary report.

ANDRADE: I nstead of conpleted interviews, to include --
and then here's an insertion, "itens that are found to
need further clarification”™ and strike everything up to
"and corrective actions”.

ZI EMER  Okay. Let me ask the working group, are you
confortable with this rewording as far as --

MELIUS: That's fine, yeah.

ZIEMER -- it covers the intent still? Thank you.

isit -- let me read what | have and see if it agrees.

Records of the summary report of the conpleted
interviews, to include --

ANDRADE: No, no, no, no.

ZI EMER. No?

ANDRADE: These are not conpleted interviews.
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ZIEMER  |'msorry.

ANDRADE: These are still in review process.

ZIEMER. Read it again. Read it again, | --

ANDRADE: Ckay. Records of the review of the sunmary
report, to include itens that are found to need further
clarification, including corrective actions. So by the
word "itenms" I'mincluding anything small or |arge,

i ncluding significant problens. Oay?

ZI EMER.  Ckay.

ANDRADE: Item (c), second line there, "dose
reconstruction is being done to include any itens --

i nstead of "significant problens” -- found --

ZIEMER That is a slight -- that is probably slightly
nore than an editorial. It changes the |evel of
findings, but et me ask if the working group considers
that a friendly anendnent or do you have prob-- it
actually requires nore reporting than you woul d have
suggested here, | believe. It lowers the bar a bit on
what's reported. Wirking group okay? Chair of the

wor ki ng group?

1 DR MELIUS: Yeah, that's fine. That's not...

2 DR ZIEMER W thout objection, we'll consider that a
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friendly anmendnent.

ANDRADE: Ckay. To continue on with that, "to include
any items found" -- and then again an insertion -- "to
need further clarification" -- and then we continue
with the phrase, "and corrective actions".

ZIEMER. Ray, did you get all that, as well, for the
record? Thank you.

ANDRADE: The very last editorial comment is in the
phrase that falls right underneath -- right underneath
(f). And frankly I didn't have a chance to construct
it, but I wanted to include the fact that we are having
a subcontractor performpart of this review, and | just
didn't know exactly where to fit that in there, Paul

ZIEMER  Notice that (a) through (f) are things that
it's suggested be part of NNOSH s system so that we can
reviewit, so l'"mnot sure we'd bring our subcontractor
into the picture at this point, if | understand what
you' re sayi ng.

ANDRADE: Okay. Well, maybe that's appropriate to just
| eave it off.

ZIEMER This is just identifying sort of a body of

ki nds of records that could be reviewed, | believe.
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ANDRADE: Ckay. |1'll agree to that.

ZIEMER. Let ne ask again, is the Board confortable wth
these friendly amendnents to the docunent?

ONENS: (O f mcrophone) On (c) --

ELLI OTT: Can you speak into the m crophone?

OENS: Oh, I"'msorry. Tony, on point (c), in the
previous (b) we changed conpleted interviews --

ANDRADE:  Ri ght .

ONENS: -- to summary report.

ANDRADE:  Ri ght .

ONENS: And so in (c) are we going to | eave conpl eted
interviews or are we in essence going to change that to
summary report, also, to nake it consistent?

ANDRADE: Good catch, Leon. It should be summary
report.

ZIEMER  Well, let nme follow up. What is it that the
heal th physicist is using, the summary or the
interview? 1Is it -- do you know -- can -- who can
answer that? One of the staff. 1Is -- this is saying
records of the health physicist's review of the
conpleted interviews at the tine dose reconstruction's

bei ng done, so what is it the health physicist is using
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at that point, is the question.

ALLEN. Paul --

ZI EMER.  Yeah.

ALLEN:.  Well, the conpleted interview we call the
summary report of the interview It's a sunmary
because it's not a transcript. The --

ZIEMER. So the health physicist is using --

ALLEN: It's the conpleted --

ZIEMER -- the summary -- the conpleted summary report.

ALLEN: Yes, it's the conpleted one. In item(b) |
think it's -- | think the difference is it's kind of a
draft at that point. It hasn't been reviewed. It
coul d possi bly change for grammar, et cetera. Does

t hat make any sense?

MUNN:  Uh- huh, yeah.

ANDRADE: Yeah, it's a little confusing, but --
ALLEN: Yes, it is.

ANDRADE: -- recall that the health physicist hinself

can review this first report that cones down to him
which is still basically a summary report, and still
ask for nore information and really actually ask for a

re-interview if necessary.
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ALLEN: Right, but the difference at this point is (b)
is before the claimant ever sees it. After that
review, then it goes to the claimnt, the claimant can
make any changes he wants to. 1In (c) the claimant's
al ready seen it, has made any changes they want to, and
t he dose reconstructionist is the one |ooking at it.

ANDRADE: So if the health physicist -- if the health
physi ci st has a question and say brings up a snall
techni cal point that needs to be clarified, and that
may require an interview again or may need sone
clarification fromother people that have listened in,
then what is it called?

ALLEN: At that point, if we were to call the clai mant
back again or get a letter or whatever fromthe
clai mant to change anything, we change it and it's an
updat ed summary report, is what we call it.

ZI EMER  But for practical purposes, it's the conpleted
sumary report --

ALLEN: Conmpl eted summary --

ZIEMER. -- or conpleted interviewreport. |Is that the
sane as --
ALLEN: Yeah, there's very little -- the semantics
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aren't too --

ZIEMER | think we understand it then.

OENS: And | didn't intend to do anything --

ALLEN: In any case we'll get the right seman-- the
right titles --

ZIEMER We'd better vote before... Are you now ready
to vote? And because of the previous vote, you
recogni ze -- and |I'mrecomrendi ng that those who voted
for the prior notion not vote against the docunent
because of the presence of the |ast two sentences,
recogni zing that the record will indicate that there
was a sort of split on the issue of the last two
sentences, but the rest of the docunent perhaps could -
- not that the Chair's trying to influence anybody, but
we -- we don't want to throw everything out, if
possi ble. W need the rest of the docunent, so --

PRESLEY: dCarification?

ZI EMER.  Yeah.

PRESLEY: Last paragraph, third line, "At this tine the
wor ki ng group”, should we not change the working group
to Board?

ZIEMER. That's a good point. | think a friendly
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amendnment here needs to be nmade. Does the subcommittee
(sic) agree? It nowis a reconmendation of the Board,
not the subcommttee.

ELLIOTT: And also up in the first sentence.

MELIUS: And the first sentence should read the sane,

t 00.

PRESLEY: Yes.

ZI EMER.  Thank you.

PRESLEY: Yes, |...

ZIEMER. Ray, that's the first sentence in the docunent
will read -- instead of working group, Advisory Board
on Radi ation and Worker Health, and then the third |ine
of the | ast paragraph, instead of working group wll
read Advi sory Board on Radi ati on and Worker Health.

are we ready to vote? All those who support the
docunent, please say aye.

(Affirmative responses)
ZI EMER  Those opposed, no?
(No responses)
ZI EMER.  Any abstentions?
(No responses)

ZI EMER  The notion carries. Thank you very nuch
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1 MR ELLIOIT: 1I'd like to thank the working group for their
2 efforts on this.

3 DR ZIEMER Appreciate it. OCkay, we're a little over tine
4 for the break. Let's go ahead and take the break.

5 Break till about 3:00, if that's agreeable.

6 Let ne also ask -- is Cori here? Do we have anyone signed
7 up for public coment for this afternoon and how many
8 i ndi vidual s? Two individuals? |If the individuals -- |
9 want to ask if the individuals -- the public comrent

0 period is scheduled for 2:45. W can -- we can go

1 ahead with that now or we can take the break. It

2 depends on whet her those individuals need to | eave or
3 woul d just as soon have the break thensel ves right now
4 DR MELIUS: Let's break and...

5 DR ZIEMER  Patricia Ehlmann and Knute Ringin -- is it

6 Ringin? Patricia, are you all right if we go at 3:00
7 i nstead of 2:45?

8 M5. EHLMANN: (O f m crophone) That's fine.

9 DR ZIEMER Al right. And Knute -- is it Knute?

0 MR RRNGAN (Of mcrophone) It's Knute.

1 DR ZIEMER Is that -- is that okay?

2 MR RINGN (Of mcrophone) Sure.
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1 DR ZIEMER ~kay. Then we'll take a 15-m nute break.
2 Thank you.

3 (Whereupon, a recess was taken.)

4 PUBLI C COMVENT PERI OD

5 DRk ZIEMER W' re going to reconvene and proceed with the

6 publ i c conment peri od.

7 W're going to begin with Patricia Erlmann -- do | pronounce
8 that correctly?

9 M5. EHLMANN:  Ehl mann.

0 DR ZIEMER  Ehl mann.

1 M5, EHLMANN:  It's German.

2 DR ZIEMER It's a Deutsche nane. She's fromWight Gty,
3 M ssouri, which is in the St. Louis area, was not able
4 to be with the Board when we were in St. Louis, but

5 we're pleased that she's able to be here today.

6 Patricia, we'll -- if you will use the podiumhere --
7 or okay, the mke there is on, that's fine. Thank you.
8 (Pause)

9 DR ZIEMER  (Okay, thank you for your patience. Patricia,

0 pl ease proceed.
1 M5. EHLMANN. | just want to say that ny nane's Patricia
2 Ehl mann, and ny brother and | are survivor claimnts
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for Everett Powers, tracking nunber 10141, case nunber
21496, file nunber 488092991. M dad was enpl oyed at
Mal I'i nckrodt fromthe 4th nonth of 1943 to the 10th
nmonth of 1966. He started at the St. Louis plant and
was transferred to Wel don Springs around 1957 when the
pl ant opened. He was diagnosed with multiple myel ona
in 1983. Hi s cancer was cheno-resistant, although he
did have to go through a |lot of chenp treatnents.

This type of cancer attacks the bone marrow, so his bones
disintegrated to the point of vertebrae fractures,
which were extrenely painful. During all of this
treatment he also had at |east two chem cal peels of
his head. As you can see fromhis picture, he was very
bal d, so he had a lot of skin to cone off the top of
hi s head.

This is a terrible ordeal to go through for skin cancers.
Squanous cell cancer took part of his nose, nost of one
nostril and approximately one-half of his lips. Due to
t he weakness of bone disintegration, he fell one
norni ng getting out of bed -- and this was on a
carpeted floor -- causing a brain henorrhage for which

he had brain surgery. So now he had three hol es bored
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in his head. And since this is basically a stroke, he
had to conpletely go through therapy to regain speech,

movenent of his arm and hi s hand.

4 My dad smled all the tinme, and right up to the tinme the

5

6

7

nor phi ne conpl etely knocked hi mout, he was sm i ng.
He died in Septenber of 1987. M nother filed the
first claimin 2001 and at her passing in Septenber of

2002, ny brother and | sent in clains.

We're just normal people who know very little about

gover nment paperwork, and boy, were we in for a shock.
After finally finding everything we could, with a | ot
of help from Paducah, we were in for another problem
The paperwork showed -- proved to the DOL all of the
cancers that | listed above, but it only showed that he
wor ked at the Weldon Spring plant. After many phone
calls, with the help of Denise Brock, |I finally had a
conference call between nyself, M. Brock and Jereny
Stanton of the DOL. He stated that their paperwork
showed that he only worked at Destin (sic) in St.

Louis. Now !l nean this is getting crazy. 1've got the
sanme Departnent telling me he worked in two different

pl aces. W need help to resolve this. W're not the
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1 only ones with this problem | have heard of other
2 peopl e where the paperwork is not show ng where they
3 wor ked. W can't get our interviews.

4 W\ are due an interview now because | know Destin (sic) is

5 taking the interviews. He worked there |ong enough to
6 get that interview And it takes only common sense to
7 know that if he started in '43 and he quit in '66, he

8 wor ked at both plants because they weren't in operation
9 at the sane tine.

0 Thank you, and |'d appreciate your help.

1 DR ZIEMER Thank you. 1'd like to see if any of the Board
2 menbers have questions for Patricia.
3 (No responses)

4 DR. ZIEMER  Thank you very nuch. Then Knute Ringin, who
5 is from Seattle, Washington. Thank you. Knute?

6 MR RRNGN. (O f mcrophone) Thank you very much for

7 allowing me to speak here today. Wth respect, I'd
8 like to ask for equal time (lnaudible) that Richard
9 MIller has had in front of you over the |last 18

0 nmeetings --

1 THE COURT REPORTER: Dr. Ziemer, he's not feeding.

2 DR ZIEMER W need to -- yeah, you nmay have to -- you may
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have to do your request over.

MR RINGN Well, I'll try to keep it alittle bit shorter.

As | said, ny nanme is Knute Ringin and I'mglad to be
here. 1've not bothered you at previous neetings, but
| think | have enough to tal k about now that it's

worthwhile to take a little bit of your tine.

am the science advisor to the Center to Protect Wrkers

Rights. CPWRis a non-profit research and devel opnent
arm of the National Building Trades departnent of the

AFL/CIO  Since I'mgoing to talk about ethics a little

later, | would like to make a couple of disclosures to
begin wth.
First of all, CPWR has a very large, significant and

| ongst andi ng partnership with NIOSH in the area of
construction safety and health. W also have a
contract with OCAS to try to devel op better dose and
radi ati on nonitoring estimtes for construction
workers. We're responsible for -- involved in nedical
screening prograns for construction workers at Hanford,
Savannah River, QOak Ri dge, Portsnouth, Paducah and
Anthitka. And in the course of the last six years,

we' ve probably interviewed nore than 10, 000 workers in

NANCY LEE & ASSCCI ATES




196

t hose sites.

We al so have a contract that DOL just asked us to take on to
hel p them establish enpl oynment verification where DOE
cannot verify that a worker has been enpl oyed at a DOE
site. For construction workers, that's close to 20
percent. That's 20 percent where DOE does not have
enpl oynment history, let alone radiation dose nonitoring
hi story.

Now | ' m not an expert on radiation, and | don't conme here to
talk to you really about radiation, radiation
nmonitoring or radiation biology. M coments are
specifically imted to construction workers, which we
represent and which | know sonet hing about, and to the
cl ai mants who are construction workers. M coments
may or may not be relevant for other types of
claimants, but they're relevant for those workers who
come as construction workers and who have sonme uni que
characteristics.

The first is, they're all enployed intermttently at DOE
facilities. The second is that they're working |argely
i n uncharacterized or inadequately-characterized

environments. And the third is that they work under
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uncontrol |l ed working conditions with little or no

supervi sion nost of the tine.

Now t hese workers happen to have a | arge stake in your

programthat you're reviewi ng. There've been many nore
construction workers at DOE facilities than production
wor kers, which nost people don't realize. For

i nstance, at Hanford we estimate there are 59, 000
construction workers at risk for radiation exposure;
37,000 at Savannah River; nore than 30,000 at Gak

Ri dge. And roughly half of the current claimnts in
your program are construction workers or their
survivors, so it's not going to be an incidental issue

to your deliberations.

4 W're grateful that NNOSH is finally starting to process

5

6

cases. |It's obviously long overdue. W' re deeply
concerned about that because we hear it from our
menbers all the tinme. But the 1,000 cases processed so
far cannot be used to est-- make any kind of

determ nation or estimate about what this programi s,
should or will do in the future. So far what you've
seen are the easy, the straightforward cases nostly;

t he ones who are obviously yes or obviously no and that
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have been processed pretty fast. What |'m concerned
about is the 30 or 40 percent of our nenbers where
there are no valid dose data and where clai mants have
difficulty recalling their work history for you, and
that's a | arge nunber of them

Let nme also say fromthe start that we did not agree with
NIOSH s interpretation of the law and its plans for
dose reconstructions, and we've had many di scussi ons
wi th the NI OSH nmanagenent about that, with Larry and so
on. We didn't think that this approach was going to
wor k for our menbers, and so far we don't see nuch
evidence that it is. The problens that we | ook at here
can be traced to two fundanmental flaws in the way that
| think the program has been set up.

For claimants |ike ours who have problens w th dose
information, the original dose reconstruction rule
under which the program operates is extrenely | acking
in specification. It's fairly specific when it cones
to dealing with workers who have dose, and then it has
two very general paragraphs dealing with workers who
don't have dose, where they say we nmay either

extrapolate fromworkers simlarly situated, or we nay
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1 use sone ot her kinds of environmental data. That's

2 essentially all the dose reconstruction rule says. And
3 it doesn't give us enough specificity to determne with
4 accuracy two major effects.

5 Because we don't have defined benchmarks, it's difficult --

6 maybe even inpossible -- to make an objective

7 determ nati on about the conpl eteness of the dose

8 reconstruction once it's done. | don't know what we

9 woul d conpare it against for these workers. And

0 secondly, it ends up placing what | think is an

1 unr easonabl e burden on the claimants to docunent their
2 exposures and to verify the conpl eteness of the dose

3 reconstruction once it's done. These workers need

4 help, and I'Il get back to that.

5 And the second very big flaw in the programthat you all are

6 very aware of is that the adm nistrative structure now
7 is sorife with potential for conflict of interest that
8 it's at this point eroded to a great extent the

9 confidence in NIOSH s objectivity, particularly

0 confi dence anong our claimants, our nenbers who are

1 claimants. And we hear it every day.

2 And it cones largely fromtwo -- there are two effects that
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arise fromthis structure. Even though policies and
procedures to prevent conflicts of interest have been
devel oped, we're already seeing evidence that they're
not adequate -- at least | think we're seeing that.
And as a result of this, as | said, NIOSH has a | ow
| evel of credibility anong claimants that it definitely
has to overcome. And | think the role of this Board is
incredibly inportant to establish credibility for this
program That's why we have this review And not just
to review what is being done, but to reviewit in such
a way that you re-establish credibility in the program
as it goes forward.

| want to put this in context by using the Savannah Ri ver
Site history profile as an exanple. M comments wil|
reflect a nmeeting that we had in August on Novenber 11
where Jim Neton and four contractors canme to reviewthe
site profile docunent with [ ocal unions, and we
appreci ate that he cane there on a Federal holiday,
whi ch was the only tinme when we coul d get everybody
together. And everybody that was -- there were 18
| ocal union |eaders, the | eaders of every union that

represents workers at Savannah River. W also had a
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dozen or so workers who spanned the entire history of

t he Savannah River Site, who had spent considerable
time there, to talk about their experience. And we had
three technical experts. |In addition to nyself we had
JimPlatner* who is a Ph.D. radiation biologist and Don
Ellisberg who's a |lawer wth great know edge about

wor kers conp and who was in charge of all of the

Wor kers Conpensation prograns at the Departnent of
Labor in the past. So we provided this kind of
expertise and we had a very good neeting with Ji m Neton
and his staff.

In fact, | would say that's by far the best neeting that
we've had with NIOSH on this program because it was a
very open give or take where they said this is what
we' ve done; do you think it's adequate, is it going to
wor k for your nenbers and what can we do better, and we
tal ked about sonme of those things. And I'mgoing to
talk to you -- showyou a little bit about what we told
them so that you understand why it's inportant to | ook
nore carefully at these docunents.

| appreciate the conplexity of trying to characterize 50

years of production at Savannah River in a short
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1 docunent. Anybody who's been at the Savannah Ri ver

2 Site or Hanford or Cak Ridge or INEEL wi Il know that

3 these are incredibly conplicated sites, and here we

4 have a docunent where the text is basically 100 or so

5 pages and a bunch of appendices attached to that that's
6 supposed to sonehow explain everything that's happened
7 internms of radiation to those workers who were there.
8 That's a nonunental task and a very difficult one and
9 a very inportant one.

0 Yet inthe end of this, we still have to ask this very basic
1 question. The docunent that conmes out, which ends up

2 being a summary, a distillation of all kinds of stuff,
3 does it end up being fair to the claimants. |Is this a
4 docunent fair to all of the claimants, given that there
5 all kinds of different classes of claimnts who have

6 been workers who it's supposed to cover.

71 don't knowif it's fair to ask you all, but how many of

8 you have read the Savannah River site profile docunent?
9 Yes, | don't blame you if you haven't. It's not easy
0 reading. It's a very dense and conplicated docunent

1 that at least it's taken me a long tinme to get through.
2 And now we have many nore of these things to go
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1 through, and I'Il get back to why that's also at issue.

2 The Savannah River Site history was issued in the sumrer of

3 -- during sumer of 2003, but we didn't know it until

4 actually your neeting in August, | believe, when it was
5 announced. We were not aware that it was being

6 devel oped or that it had been issued. And although we
7 can't be conpletely sure of this since we don't have

8 quite an accurate or at |east consistent description of
9 what it's going to be used for, we think this is

0 probably a very inportant docunent, that all of these

1 site profile docunents are probably very inportant.

2 Qur inpression is that it's been devel oped pursuant to
3 t he dose reconstruction rule with a purpose of, to

4 guot e the docunent itself, "to evaluate both internal

5 and external dosinetry data for unnonitored and

6 noni tored workers" -- sounds |ike pretty nuch

7 everybody, | guess -- "and to serve as a supplenent to
8 or substitute for individual nonitoring data". That's
9 a very large charge to this docunent, not very

0 specific, and we'll only learn howit'll be used as it
1 gets inpl enmented.

2 When we reviewed this docunent we becane very concerned for
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five basic reasons. There really isn't a nmethodol ogy
in this docunent. |If we were to try to reconstruct
this docunent, we would not be able to do so
accurately, | don't think. | don't think we'd come up
with the sane result. And if there's any basic issue
in science, it has to be replicability. 1In order to
get to replicability, you ve got to have a nethod and
you' ve got to have docunentation that you can foll ow,
and that docunentation and nethod is not sufficient to

do that.

1 The report doesn't describe the nmethods or docunentation

0
1

2 For

adequately. And as | said, as a result of this, it's
not possible -- | don't think -- to replicate it. But
we know it was done by an ORAU contractor teamthat

tal ked and spent |lots of hours with site personnel at
Savannah Ri ver and used |l argely internal docunents from
t he Savannah River Site, w thout specifying necessarily
why, whom or when they talked to these people. So we
don't have the docunentation about exactly what was
done. And that doesn't give us a lot of confort in the

process.

i nstance, the contractor has devel oped a net hodol ogy for
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1 extrapol ati ng maxi num dose from source terns, and

2 that's used to estinmate exposure fromthe airborne and
3 resuspended | guess exposures. This nmethodology is

4 listed in the bibliography, but it's only listed as an
5 unpubl i shed docunent that was prepared by the

6 contractor for the purpose of doing this project. So
7 until one has that docunment and reviews it, you can't
8 understand what's been done in the report itself. It
9 becones a little bit of a house of cards.

0 There seens to be sonme significant om ssions, as near as we

1 can tell. Now we based our review on this on a very

2 | arge site history inventory that we' ve devel oped at

3 the University of Ci ncinnati, and Dr. Eula Bi ngham has
4 that, as well as approximately 2,000 interviews with

5 wor kers -- construction workers who have been at

6 Savannah River, and here is what we found that's

7 significant.

8 W found that we have 83 significant site history docunents

9 that are not in -- referenced in this docunent and |
0 don't think have been used. Secondly, we | ooked at one
1 specific area, which is the area that's common to al
2 of the reactors used at Savannah R ver and there N OSH
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1 lists that there are 32 core radionuclides, yet we have
2 identified at | east ten additional radionuclides. And
3 if you're looking for source terns to extrapolate from
4 then | think it's inmportant to include all of those.

5 Maybe we m ssed sonething, | don't know, but that's

6 what we think is there.

7 There's virtually no description of deficiencies in

8 radi ati on nonitoring prograns. |If you read this

9 docunent, you would think that radiation nonitoring at
0 Savannah Ri ver had been just about perfect fromthe

1 start. That's not what our workers, our nenbers, tell
2 us in the interviews that we have done and that we can
3 docunent. There was extensive testinony al so on

4 problenms in nmonitoring practices when DOE hel d town

5 nmeetings in Alken in 1999 in devel opnent of this

6 program and that's not at all referenced, or | don't
7 t hi nk has been reviewed in the process of devel opi ng
8 this docunent. Also the tiger teans that did their

9 i nvestigations of Savannah River in 1990 docunented

0 very extensive deficiencies in nonitoring practices,

1 and they're not |isted.

2 There is no consideration of radiation incidents or
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accidents, as near as | could tell. W've identified
approximately 76 accidents over the history of the site
that we do not see referenced in this report, and that

| believe are inportant if you' re going to | ook at
exposur es.

Thr oughout the docunent there is no apparent awareness that
construction workers may have very different exposure
patterns from production workers. For instance, in
appl ying the nodel for extrapolation fromsource term
to resuspended radiation, there is no consideration of
sonmething as sinple as digging in the dirt. Sonmehow
it's assuned that that dirt's not going to be disturbed
very much. | don't know where -- how t hese resuspended
-- this resuspended radiation is going to becone
ai rborne again, but there certainly isn't taken into
account that it mght be a source of exposure for
people who dig in it, which just about all construction
workers do fromtinme to tine on these sites.

The third concern that we have is one that we take very
seriously, and I"msure you do, and I don't like it.
There is a guy naned Dr. Eugene Rollins who's listed on

the ORAU web site as the key -- as a key person working

NANCY LEE & ASSCCI ATES




208

on this report. He apparently al so devel oped the nodel
to estimate maxi num dose from source terns, an
inmportant internal report that is referenced
extensively in the docunment itself. According to his
conflict of interest statenment that's also listed on
the ORAU site, it says that he previously worked at
Savannah River, including six years in human health
ri sk assessnent and one year as a shift supervisor in
heal th physics and radiation nonitoring. Now |I'm not
saying that that leads to a conflict of interest by
itself, but | believe according to the policies on
conflict of interest, people who have worked on sites
shoul d not be working in these docunents, and that's at
| east what the fol ks who canme down to Savannah River
told us, that was their intent. So that's sonething
that has to be | ooked at very carefully because it gets
at the heart of this credibility problem

The fourth concern we have is a mnor one, but it's
technically inportant, and that is that we think
there's a conflict with the dose reconstruction rule in
this docunment. There's a small throwaway thing in

t here sonewhere about a curious mnor adjustnment to
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dose for claimants who eat wild gane taken in the
Savannah River area. Now | don't know what the
inplications are of this adjustnent, but | do know
this: According to the dose reconstruction rule, it
allows for only one adjustnent to dose -- we've talked
about this many tines -- and that's for snoking in |ung
cancer. N OSH agreed fromthe start that it woul d not
make any of the adjustnents, for instance, that NC
suggested for diet and that has been used in sone of

t he ot her radiation reconstruction prograns. And |
believe that's included -- at least it's an intent of
t he dose reconstruction rule that that should not be

i ncluded, yet there is a conflict here that | think is
a technicality, but that could be inportant. That is
that if a docunment is to be devel oped pursuant to the
dose reconstruction rule, then it should follow the

rule itself.

Finally, there is no independent review of these docunents,

as far as | know. Before this docunent was put on the
web and issued for use, there was no review of the
under | yi ng nmet hodol ogy, and in this case the

unpubl i shed source terns extrapol ati on net hod, and
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there was no i ndependent review of the docunent itself.

Now fol |l ow our nmeeting with the folks in August with N OSH
we agreed to nake available to NIOSH all the
docunentation that we have, and we woul d have done t hat
a long time ago had they asked us. | don't know why
they didn't conme to us when they were devel oping the
report, and it seens that this is particularly serious
given that they obviously didn't hesitate to neet wth
the DCE site personnel. The one-sidedness of this kind
of contact does nothing to dispel the sense held
broadly that NTOSH is not particularly aboveboard in
its work.

Now we have good reason at Savannah River to be concerned
when you just deal with stuff that the site
adm ni stration gives you. Wen we started our nedical
nmoni toring program at Savannah River, the site strongly
objected to us testing people for beryllium exposure.
They said there had absol utely never been any beryllium
used at that site, and they said the sane thing to
Nl OSH. After having tested sonme 2,000 people or so
down there, we have about one and a half percent of the

wor kers who have been there testing positive on DOE s
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recomrended berylliumtest. And upon those initial
findings, the site admnistration finally 'fessed up
and said yeah, there may have been a little beryllium
here after all. So it's not conforting to say that
it's enough to go to the site adm nistration and ask
what ki nd of docunentation do you have; just give us
your stuff or tell us what you' ve been doing and we'll
make use of that. |I'mnot very confortable with it.
ly, let me al so make a poi nt about our claimnts that
|'ve made many tines before. After the site -- N OSH
pl aced the site profile docunent on its web site, it
invited comment on it, which one can di scover by
reading the web site. Apart fromthis being after the
horse left the barn, so to speak -- the docunent had
al ready been issued -- it clearly places the burden on
the claimants to show that there are deficiencies in
this docunent. And that points to ne to what seens to
be a very unfair balancing act. On the one hand we
have the site profile reports. These are very conpl ex
docunents, presumably with far-reaching significance,
presented very much or pretty nmuch as final by N OSH

when it puts it on the web site. N OSH has major in-
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house expertise, vast resources through its
subcontracts and so on, to put into the preparation of
this thing. On the other side are the claimnts. Now
these are, by definition, either workers with cancer or
their survivors. They're nostly old and frail, and

t hey have no support. And they're expected to
chal I enge these docunents and to say hey, we don't
think there's -- there are problens with this dose
recon-- or with this site profile that you' ve done.
That's an unreasonabl e burden to place on them because
if they don't challenge it right now, NNOSH will do
not hi ng to change these docunents.

is not the only burden (sic) where NI OSH pl aces an
undue burden on claimants. You tal ked about the
interviews earlier today, and | can safely say that our
menbers tell us that they have trouble follow ng the
interviews that are done by phone, and many of the

Nl OSH i nterviewers have said the sane thing. |It's

unr easonabl e to expect these old construction workers
torecall alifetime of information about radiation
exposure. But nuch nore difficult are the interviews

with survivors, and they're close to half of the
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1 claimants here. | believe that the NIOSH interviewers
2 agree that they get very little or nothing out of nost
3 of the interviews that they do with survivors.

4 Based on this, | would ask this Board to do three things, or
5 consider doing three things. One is to recommend N OSH
6 that it issues a replicable nmethod for the preparation
7 of the site profiles, and that this includes validation
8 of the information that it receives fromthe sites,

9 validation both in ternms of the accuracy of what it

0 recei ves and whether it's conplete.

Secondly, reconmmend or require that independent review of

2 these site profiles be conducted before they're issued
3 -- and | was going to call this peer review, but I'm
4 not confortable with that termin this context because
5 peer review m ght sinply nean a health physics review,
6 and | think there's sonmething much nore inportant.

7 It's not just understanding health physics, but it's

8 al so understanding how it applies to workers as they do
9 their work on these sites.

0 And thirdly, I would encourage NIOSH to provide cl ai mants

1 who want it or need it with nuch nore i ndependent

2 assistance with their interactions with NIOSH. N OSH
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wants to be claimant-friendly. The site profile
docunent uses this word extensively. But it fails to
provi de the weakest of claimants what they nost need,
which is an independent, know edgeabl e and forceful
advocate in the process of doing all of this work, and
it's certainly sonething that we would like to work on.
n addition, if I may be so bold, once you hold these
nmeetings in the future, | suggest that you make two

m nor changes, particularly when you' re planning to
hol d your neetings in the tri-cities and in Augusta.
First send out a notice to all the claimants who |ive
in that general vicinity, say within a radius of 50 or
80 mles or something like that, informng themthat
you're going to hold this neeting. W wll certainly
be glad to notify everybody in our prograns about it.
And in addition, hold an evening session for public
comment, maybe on the first day of the neeting, because
nost people will not conme to a day neeting for two very
significant reasons. Either they're very old or frai
claimants -- whether they're the workers or their
survivors -- and they usually need help to cone to

nmeetings and they rely on their kids or sonething like
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that, and those kids are working. O they're
survivors, who usually are also working, they're the
children and is the one who have jobs thensel ves and
can't get away during the day, so maybe a two-hour
eveni ng session would be, | think, very enlightening to
you. At least if you cone to Hanford. |'m sure you'l

get an earful

And with that, | thank you for your tinme and your attention.

DR

3 3

ZI EMER.  Thank you, Knute. Let ne ask if any of the
Board menbers have questions they may wi sh to address
to you before you | eave the podium Any points of
clarification? Henry?

ANDERSON:  Yeah, what -- what kind of followup have you

had from NIOSH after your neeting in Augusta --

RING N Well --

ANDERSON:  -- (I naudi bl e) nade your other
recommendati ons as --

ANDERSON: -- Larry called us about a week afterwards

and we had a conversati on where he asked us to submt
all of our informati on and docunmentati on, which we were
pl anning to do anyway, and which we've started doing

earlier than we had planned to do it so that we're
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1 providing theminformation initially on Hanford,

2 Savannah River, Anthitka in Al aska and the Nevada Test
3 Site and OGak Ri dge, and that includes all of the

4 information that we have in our site history

5 repository, as well as all of the results that we have
6 fromthe -- fromthe interviews with workers

71 can also say to you that doing interviews with workers,

8 particularly construction workers, is very difficult.
9 It took us a long tine to learn howto do it, even

0 t hough we're kind of specialists on construction

1 wor kers, that unless you put it in ternms that they're
2 used to, occupational terns -- you know, the kind of

3 tasks that they do and that kind of stuff -- we don't
4 typically get very far with it. If you put it in terns
5 that they understand -- we use retired construction

6 workers to do those interviews for that reason -- then
7 we get a lot of information.

8 DR. ZIEMER  Thank you. Qher -- here's another question,
9 Ri ch Espi nosa.

0 MR ESPINOCSA: You had nentioned 20 percent of the
1 construction workers that are clai mants haven't been

2 able to verify enploynent. Howis...
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1 MR RINGN Wen the Labor Departnment gets a claim it

2

2 3 33

sends it -- along with a formcalled the EE-5 form --
to the | ocal Departnment of Energy site where the worker
has been working. Qur in our -- for our workers, you
know, there are many different sites. The DOE facility
is then supposed to establish whether or not they have
records indicating that this person was an enpl oyee on
their site. For construction workers, in about 20
percent of the clains that DOE site that they send that
record to is unable to verify in its docunentation --
one of the problens is that a ot of our nenbers have
been enpl oyed by subcontractors and sub-sub tiers of
contractors, and it beconmes -- having records. Now
there should be records sonewhere. It's -- you know,
you're required to submt certified payroll records
every week or nmonth on all of these workers, so
somewhere it should be, but they are unable to conme up
withit in a tinmly fashion.

ZI EMER.  Thank you. O her questions?

ESPI NOSA: | got. ..

ZIEMER Onh, a followup. ay.

ESPI NOSA: One of the things that concerns ne,
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especially when it cones to the SEC, is the co-worker
data, such as if they didn't have enough data for ne,
they're going to use a co-worker. You nentioned sone
stuff on service workers and constructi on workers where
they're comng out with two different -- quite -- quite
a bit difference in their dose reconstructions. Can
you go a little bit further on that, please?

MR RINGN |I'mglad you bring up -- actually didn't think
|"d pronpted you to ask these questions, but | had --
t he question about extrapolating fromco-wrkers to co-
wor ker is very, very difficult for construction
wor kers. We've been spending years trying to cone up

wi th predictable nodels for exposures for workers doing

simlar kinds of tasks. Bob Herrick* -- who many of
you know at Harvard -- has worked with us in a working
group, and we spent | think two years doing -- just

revi ewi ng workers who were doi ng turnkey mai ntenance
construction on cold-fired utility boilers, thinking
that that is a very simlar kind of exposure. And we
went in there, he did neasurenents on a | ot of these
different sites, and all we got was a variance that was

so great that we couldn't draw conclusions fromit. So
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we couldn't conme up with a statistically predictable
nodel for -- for exposures. And ny guess is that

that's going to be sonewhat simlar for radiation

can also conmment a little bit -- unless |I'm over-extending

my tinme here -- one of the problens of the way that DOE
had characterized its work sites, and | think that the
beryllium exanple is a good one, both for Hanford and
for Savannah River. The belief was that construction
wor kers woul dn't have been exposed to beryllium because
construction workers don't work with beryllium And
DCE had characterized the environnents where beryllium
may have been. They'd done w pe sanples and that kind
of stuff. But after we got all these results on -- at
Hanford, for instance, three to four percent of the
wor kers testing positive on the beryllium]lynphocyte
proliferation test, we started to go back and | ook at
how t hey had been sanpling and estinmating environnent.
And in those buildings they did the w pe sanpling up
to eight feet on the -- on the walls. They'd not done
sanmpling in the rafters, not above ceiling tiles, not
behi nd wall panels or in subflooring or craw spaces.

VWell, that's where npst construction workers do their
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wor k. Mpst construction workers don't do new
construction. Just about all the construction work
that's done now is either repair, maintenance,
renovation, denolition or decontam nation, and that's
where they probably get nost of these exposures. And
they' re exposures that are very hard to predict because
the environnment isn't anticipated and the work that
they're doing isn't anticipated. 1 don't know if that
answered your question --

MR. ESPI NOSA: Yeah, that answered ny question.

DR ZIEMER  Thank you. O her questions or comments? Thank
you, Knute, for your input to the Board.

We've cone to the conpletion of today's agenda. W begin
tonmorrow norning again at 8:00 o'clock in terns of the
informal tine together, and then the official business
begi nni ng at 8: 30.

Let nme pause and see if we have any housekeeping itens,
Cori, tonight to address? No.

M5. HOMER. The only thing | would suggest is that if you
have anything in the room take it with you.

DR ZIEMER. Okay. Don't |eave things in this roomover --

overnight. They're -- they will becone part of David
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Brenner's conedy act.

Wth that,

very

we'll recess till tonorrow norning. Thank you

much.

4 (Whereupon, an adjournnment was taken to Wednesday, Decenber

5

6

10, 2003 at 8:00 a.m)

DECEMBER 10, 2003

PROCEEDI NGS
REG STRATI ON AND WELCOVE

DR. ZIEMER  Good norning, everyone. Again I'Il call the

meet i

ng back to order, the second session of the

ni neteenth neeting of the Advisory Board on Radi ation

and Worker Health. Again | remind you if you have not

regi stered your attendance at this neeting, please do

so at the -- the books are out on the table at the

entryway. Also, nenbers of the public who wish to

address the Board, please sign up in the sign-up book

t hat

Agai n rem

also is at the entryway.

nd everyone that there are other docunents and

handouts on the table here to ny left. Please avail
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your sel ves of those, as you mght find it hel pful.

of you are aware -- perhaps all of you are aware --

t hat the Board has been seeking contract support for
assistance in auditing the dose reconstruction process
and related matters. The firmthat was the successf ul
bi dder was Sanford Cohen & Associates, and fromt hat
conpany we have this norning with us Dr. John Mauro,

who's going to give us a general briefing about their

conpany.
want to point out both to those here on the -- at the
podiumor -- in other words, the Board nenbers as well

as those in the audience, that this presentati on and

di scussion this norning is very general. The Board has
yet to review in closed session the docunent which is
proprietary which will be addressed this afternoon, the
task orders and the independent governnent cost
estimate for that support, so the Board will be | ooking
at that in detail this afternoon. But basically this
norni ng we' re introduci ng John and the conpany to the
Board and to the public. So John, we're pleased to
have you here this norning, and if you would give us an

overvi ew of your organi zation and related matters.
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1 Question?

2 MR CRIFFON: Just a question before we start. Is -- can we
3 di scuss or ask John questions regardi ng the technical

4 skill proposal or --

5 DR ZIEMER |I'mgoing to ask Martha to address that. M

6 understanding nowis that in fact that is still

7 restricted information until the Board has di scussed

8 the proposal, so that that may be off-bounds. But

9 we'll ask Martha -- if you would, Martha -- to address
0 that for us and give us a | egal opinion here.

1 M5, DDMIZIO W did speak with contracts about this, and

2 basically what we have is we have a docunent that's

3 before the governnent for its consideration, so it's
4 not really a public docunment until a final award has
5 been made. So when Dr. Mauro is giving his

6 presentation, you can ask general questions about

7 anyt hi ng, but we cannot have any specific discussions
8 about the proposal that he's submtted or the

9 approaches that SC&A may be taking in -- in their

0 approach to conpleting those tasks. That's really

1 di scussion for this afternoon in the closed session.
2 It's a -- the docunent is not a public docunent at this

NANCY LEE & ASSCCI ATES




2 9

3 B

224

point. It's a docunent before the governnent for
consi deration, so --
GRIFFON:  And SCA can't be in the closed session. |Is
t hat correct?

DMJZIG That's correct.

GRIFFON: So we -- | nmean |'mnot sure how we'd
negoti ate or discuss technical scope with the
contractor if --

DMJZI O Basically what we woul d be devel oping is we

woul d be devel opi ng questions that would be referred to
SC&A for themto respond to. | nean that's how it
woul d wor k.

ZI EMER And understand that this has a practical effect
of perhaps stretching things out a little bit because -
- but SCA then has a right, as | understand it, to have
a certain anmount of time to respond to questions that
are raised. They are not -- we don't sit there in the
room and ask themto respond right at that nonent. W
have to devel op --

DMJIZIO Right, within the --

ZIEMER  -- both the technical and the cost-rel ated

guestions and then go back to themthen, is ny
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under st andi ng.

DIMJIZIO Right, within the scope of the contract, SC&A
has seven days to respond to those questions, so..

ELLIOIT: It's also a redirection, too. |If the Board
finds in the technical proposal that the contractor is
proposi ng sonet hing beyond or -- or outside of what the
scope of the task called for, you can redirect, by
comment. And so that -- that, you know, of itself is -
- as well as the questions that you fornulate, are --
are confidential --

DIMJZIO  Right.

ELLIOIT: -- in nature.

DMJZIO W can't appear to be leading -- we cannot
appear to be leading the contractor to arrive at a
certain point. It's nore of a direct -- you know, we
have these questions and it's -- you know, it is
basically that negotiation back and forth, so that's
done in closed session.

ZIEMER  So those are kind of the ground rules on which
we need to operate this norning. Let ne ask, any --
everybody on the Board understand that?

M LLER: Excuse ne, Dr. Ziener.
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1 DR ZIEMER  Yes, sir?

2 MR MLLER Could I just raise a question on this? 1Is

3

2 3 33

3

there a practical way to solve this? Because the
techni cal scope of what the audit is going to be is of
significant public interest. W're not interested in

t he noney side, you know, the independent governnent
cost estimate part. But it seens to ne if there's a
practical way to solve this wuld be if the -- if N OSH
woul d nmake avail able the accepted bid proposal that was
subm tted with Sanford Cohen & Associ ates' original bid
that was nmade to the governnent that was accepted, |
presune, by the -- whatever source eval uati on board you
had, so that there's sone sense about what the
structure, the organization, the nmethods that are going

to be used, the approaches, what the -- what the itens

are that they're even going to do. | nean to --
ZI| EMER. Wl --
MLLER -- to -- to go into secret --

ZI EMER.  Let ne --

M LLER: -- and to have di scussi on about what those
itens are --
ZI EMER: | understand your point, Richard --
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1 MR MLLER -- without any public --

2 DR ZIEMER -- but let me -- let nme point out to you that

3 the scope of the work has been defined by the Board.

4 That is a public docunent. Qur determnation is

5 whet her or not this conpany is responsive to our scope
6 and what the costs will be to carry that work out. So
7 the scope is public. W have several tasks. They have
8 been defined. W have to determ ne whether or not this
9 conpany is in fact capable of responding to those

0 tasks. You will hear about the organization of the

1 conpany and their personnel.

2 The question on the original proposal, | don't know the

3 | egal answer to that. | -- it's a procurenent issue.

4 Per haps Martha can speak to that.

5 M5. DOMJIZIO W did pose this specific question to our

6 procurenent office about is there any way that the

7 proposal as it's been submtted can be supplied to the
8 public, and basically at this point it's through a

9 Freedom of Information request that would be considered
0 by the procurenent office as to whether or not the

1 docunent is rel easable, working with Sanford Cohen to

2 make that determ nation whether or not anything within
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t hat proposal was proprietary or so forth

| think it's inmportant to point out that while SC&A nay
have devel oped an approach and everything, not that
there's anything wong with that approach, but it my
not be the approach that the Board wants. And so |
t hi nk we need to, you know, have that discussion --
that's a discussion that needs to be held in private,
whet her or not the way Sanford Cohen has determ ned to
approach the work that needs to be done is the way that
the Board intended it to be. | nmean that's one of the
i ssues for the session, the closed session, is to
eval uate how their approach has --

ZIEMER |Is the issue of the original docunment, is that
bei ng pursued or does that require a specific FOA
request ?

DMJZIO That would require a specific FO A request for

the original docunent, as it stands now.

ZIEMER | think we were referring to the proposal that
DMEZIO Oh --
ZIEMER. -- Cohen originally submtted, which I believe

does contain sonme proprietary information.
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DIMJIZIO As a part of the contract submttal?

ELLI OTT: Yes.

ZIEMER. Oiginally.

ELLIOIT: | think that's what we're -- they're referring
to.

DMJZIO That would be -- yeah -- | need to go back and
-- and speak with the procurenent office, but | believe
if Sanford Cohen is willing to rel ease that

information, that that information could be rel eased,
yes.

ZIEMER. We will followup on that. You know, | don't

want to get into that debate right now, but we -- note
is taken of that, Richard. W'Il see if it can be
rel eased --

M LLER: Just to be --

ZI EMER -- at sone point.

M LLER: -- clear, though, that proposal that Martha was
referring to, the original proposal, was incorporated
by reference, | believe, in the final contract award
t hat NI OSH post ed.

SANFORD COHEN & ASSOCI ATES BRI EFI NG
ZI EMER.  Thank you. Okay. Wth that introduction,
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here's John.

MAURO. Good norning. |'d like to thank you for
inviting ne.

ZI EMER Wi t, John, you need to put it --

MAURO. A little higher? GCkay, is that alittle better?

Again, thank you for inviting ne. |I'mglad to be here

today. As was nentioned, SC&A was selected -- | guess
it was back in Cctober -- to provide technical support
to the Advisory Board in fulfilling its mandate under

t he Act.

I n Novenber basically we were awarded what's called a task

order proposal, which neans that fromtinme to tine the
Board woul d request SC&A to performcertain tasks. W
received our first task order request for proposal in
Novenber and we recently -- last week -- submitted our
techni cal proposals to the Board. As they nentioned,

they're review ng that.

|"mhere today primarily to introduce SC&A, who we are --

we're a small conpany -- and to identi-- let you know
our scope of work, what we've been asked to -- to do.
And al so give you the brief overview of sonme of the

peopl e that are on our team and their backgrounds.
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SC&GA. We're a small conpany, do about $5 mllion a
year in work, and we primarily -- we were incorporated
in 1982. Sandy Cohen is a personal friend of mne.
|'ve been working with himnow for -- since 1986, and
we specialize in doing dose calculations. W're

nucl ear engi neers and health physicists, primarily.

7 W& have currently 30 enpl oyees and we have 50 associ ates.

8 We have a way of doing busi ness whereby we have a core
9 group of people that are nore senior, |ike nyself, and
0 t hen we have associates that work with us who are

1 specialists in a wide variety of areas that we bring in
2 to work on particular problens as they arise. So in

3 effect, we -- and this is a -- this is a very effective
4 approach in providing technical consultant services in
5 that we can bring the best people in the world to -- to
6 the table to -- to answer very specific questions. And
7 also it allows us not to carry a | arge overhead, so we
8 -- what this -- it puts us in the position that we can
9 bring the best people at the | owest price.

0 And we work -- we have our headquarters office in MLean,

1 Virginia, but our -- a lot of our people work out of a
2 virtual office. For exanple, | work out of nmy hone in
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Red Bank, New Jersey.

Qur clients currently are governnent clients, primarily. W
do a lot of work for the Nucl ear Regul atory Conm ssion,
t he Environnental Protection Agency, Centers for
D sease Control, FEMA and DARPA. W -- we wite
reports. W wite new reg docunents. W wite -- for
EPA we wite baseline risk assessnents, technical
support docunents. Dose reconstructions, we' ve done a
ot of work for CDC for off-site dose reconstruction.
W' ve done -- so we do dose assessnment, risk --
radi ol ogi cal risk assessment primarily for the
governnent and primarily for agencies that regul ate DOE
-- soit's, you know -- so we -- | guess one of the
reasons for our selection is that as a corporation we
really are not tied very closely at all to DOE. W're
nore closely tied to EPA, NRC, Defense Nucl ear
Facilities Safety Board, folks that regul ate Depart nent
of Energy.

However, we do have a -- we have a | aboratory, and our
| aborat ory does radi ol ogi cal anal ysis of sanples from
anyone that sends us -- that wants us to do, and we are

doi ng sone work from sanples that cone fromthe State
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of New Jersey, but also from Savannah River, from-- |
guess it's CH (Il naudible) out at Rocky Flats, so that -
- that really is the place where we're -- we're doing
some work for DOE through our |aboratory analysis.

By and large, we're a consulting conpany to governnent
agencies, and I'mproud to say now we are working for
NI OSH, al so.

Qur organi zation -- we have a sinple organization. The
presi dent and owner of the conpany is Dr. Sanford
Cohen. He's a Ph.D. nuclear engineer. He started the

conpany in 1982, and he is a personal friend of mne.

And he in fact will be the back-up. |If for any reason
-- | got eaten by an alligator or whatever -- Sandy is
nmy back-up on this project. |I'mthe project manager.

The person -- our chief operating officer, Geg Beronja,
he's there to make sure we nake noney. He -- he runs
the operations. He has a -- he's a chem cal engineer
wi th an MBA

But then the -- really the heart, the operation where -- the

people in the trenches are these four boxes. W have
four divisions in the conpany. The original conpany

that was doing lots of work for NRC and EPA is now
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called the consulting division. | head the consulting
division. That division, as | said earlier, consists
of anywhere -- at any point in tinme, between 10 to 20
peopl e doing -- witing new reg docunents and ot her
types of paper (Inaudible) newspaper.

We have -- the other division is the |aboratory, and they do
radi ol ogi cal analysis. Their specialty is
t ransur ani cs.

We have a field division, folks that go out -- and this is a

relatively new division. They go out and perform

measurenents. |If you folks are famliar with
characterization and cl ose-out surveys, Bill Uicny is
-- leads up that division and it's a -- it's just a

start-up operation. W have a few-- a few private
clients.

And finally we have what's called the quality assurance
di vision, another smaller division within the conpany,
and Patrick Kelly heads that up and he does audits.
Ri ght now he's doing sone audits related to | guess
(1 naudi bl e) whereby these waste packages are being
produced and -- for -- for disposal and there's very

formal auditing process to nmake sure those packages
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nmeet certain criteria. W drafted Patrick to help out
a bit 'cause that's what he does, audits, and -- but --
but all of the work that will be done in this project
is going to be done out of ny division, consulting

di vi si on.

put up the organi zation chart -- we'll talk about the

i ndividuals, and it's probably hard for you to read
anyway. | should have made it a little larger. But

t he concept of operations, the way we organize
ourselves, is that | -- I'mthe project manager and |
will be available to this project full time, if
necessary. |'mhere at -- to serve the -- the Board.
| have been -- I'ma key individual on the project. |
cannot be replaced unless witten authorized approval
by the Board. | re-- and | report to the Board.
Probably there's also an adm nistrative rel ationship
bet ween the Board and NI OSH, but my understanding is
that | wll be reporting to you folks and to get all ny

direction fromyou folKks.

have a deputy project manager, Joe Fitzgerald. Sone of

you fol ks may know him He has a | ot of background at

t he Departnent of Energy. He has an indep-- he has his
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own conpany. W brought Joe's conpany, Salient, in as
a subcontractor to SC&A.

You'll see, as we go over the backgrounds of these folks
here, we -- we have -- we've done a lot of off-site
dose reconstruction for CDC. W've done a lot of risk
assessnent and dose assessnent for EPA and the NRC, but
we don't know, as a conpany, the DOE conplex and the
i ssues that you folks are dealing with. Joe brings to

the table this know how, which we consider to be very

i mportant.
W' ve broken up -- what | have -- the way |'ve arranged the
organi zation is a staff that crosses -- that will be

supporting ne. One | call quality assurance. A lot of

folks are not famliar with the concept of quality

assurance versus quality control. W all come out of
t he nucl ear industry where that's our life's blood. If
it is -- we have to follow very rigorous protocols to

ensure quality. W have Dr. Steven* Ostrow, who is
going to basically provide audits of our work to nake
sure that we do everything in accordance with the
procedures that we have witten up in our plan to you

folks, and he will be auditing that to nake sure we do
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t hat .

And to the right of me on this org. chart is our records
managenent specialist. W'Ill be tal-- 1I'Il be talking
about these people a little bit nore when we get into
each individual, but we -- our vision of the project is
that it's going to be ve-- it's critical that we
mai ntain a conplete record that will be accessible to
the Board. All of the information we use shoul d be
conpletely transparent. And | realize there's going to
be a lot of hard copy and el ectronic versions. Sone
docunents m ght need to be controlled, so we have a
records managenent specialist. 1'Il tell you alittle
bit nore about Kathy Behling when we get into the
i ndi vi dual s.

Then we' ve broken up the project functionally according to
t he scope of work that we woul d be covering. W have a
-- our -- a large staff to do the reviews of the
i ndi vi dual dose reconstructions. W have a -- the
center box there is to do worker and site profile
reviews. And then we have a third box which is SEC
petition reviews and supporting that aspect. So we've

br oken up ourselves functionally into those areas.
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1 Reality is, on projects like this, it has to have a certain

2 fluidity toit. Al of the people that we were talking
3 about are -- are available to work basically on

4 what ever i s needed.

5 The bottom half -- bottom half box, what we did is we went

6 out and tried to find the best people we could -- this
7 is where this associate relationship becones very

8 valuable -- in all of the areas that we felt were

9 i nportant to have access, ready access to powerful

0 expertise to be brought in as needed to -- to get the

1 job done. So we have a total of about 31 people that's
2 avai l able to the project.

3 And we -- one nore point that I'd like to make is we al so

4 put in place a very powerful conflict of interest

5 control process. W understand the inportance of

6 conflict of interest. And everyone that cones aboard

7 and is part of our teamhas to go through a vetting

8 process before they can be part of the teamto make

9 sure that we neet all conflict of interest issues. So
0 no one cones aboard unless you say it's okay, and we

1 have a process to do that.

2 Let ne just introduce -- what |'ve done in the org. chart is
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|"ve identified what | call |ead individuals. These
are -- this is the heart of the operation. |'m going
to just give you a brief biosketch on each person so

you get to know who we are.

|'mthe project manager. | have a Ph.D. in health physics

Kat hl

from New York University Medical Center. | studied
under Dr. Merril Eisenbud, and many of you fol ks may
remenber Merril. | have also been certified as a

heal th physicist since -- continually since 1976, and
ny whole |ife has been doi ng dose cal cul ati ons.

een Behling, she is our records managenent specialist.
She has an associate's degree and 30 years experience
in records managenent. She spent a |arge part of her
career responsible for records managenment at GP Nucl ear
and mai ntaining all the occupational exposure records
el ectronically and at -- in our -- at our conpany, and
she's been with us now for about ten years, maybe

| onger. She does all our records managenent worKk

related to our dose reconstruction work for CDC.

0 As you can inmagi ne, when you do an off-site dose

1

2

reconstruction -- in fact I -- work we did a while back

for CDC invol ved 65,000 boxes that we had to go through

NANCY LEE & ASSCCI ATES




240

and -- and create electronic files, vet themout and
collect electronic files, and she was responsible --
toget her with our database managenent people -- to
create this bibliographic database, so she's -- she's
t he records managenment specialist.

Hans Behling. Hans Behling has a Ph.D. in health physics
and a master's in public health, 35 years experience.
He spent many years at the (inaudible) after TM to get
-- straighten out the situation. He is -- as far as
' m concerned, |'ve been working with himnow for ten
years -- one of the best health physicists |I've ever
net, and he's a pit bull. He will dig and he will dig,
and he has a great deal of experience in dose
reconstruction.

Qur conpany was hired by the Republic of the Marshal
| sl ands on behalf of the claimnts who were concer ned
that they were not getting treated right in their
conpensation for their clains, and we were asked to
reconstruct the doses to the people of Marshall 1slands
fromthe Bravo test. The Bravo test is an infanous
test that resulted in very |arge exposures to a | arge

nunber of Marshall |slanders and we were asked to cone
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in an independently dig through ancient records to
reconstruct the doses that were experienced by the
peopl e of Marshall |slands. W cane and -- our
findings were very interesting. W believe the
government underestimated the thyroid doses by about a
factor of ten, and the whol e body doses by about a
factor of two, and that's very controversial -- getting
a lot of heat on that, but we've got the evidence.

Vi ctor Evdokinoff, Victor is a certified health physicist.
H's entire career was dedicated to hospital health
physics. He was the -- he is recently retired as the
RSO for Boston University Medical Center. And Victor
is recently retired fromthat position and he's wth
SC&A now.

Joyce Lipsztein, Joyce is a -- has a Ph.D. in health
physics. She also went through the sane programthat |
went through at New York University Medical Center
under Dr. Ei senbud, and she's | guess perhaps one of
the |l ead-- world's | eading experts on internal
dosinetry. She knows IMBA |i ke her owmn nane. She
could -- she could talk the talk, so we are so pl eased

because she also recently retired as a professor and
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has joi ned SC&A and she's available to us full tinme, so
we have access to what | consider to be one of the

worl d's experts on internal dosinetry and all of the
software, including I MBA, that's used to reconstruct
doses.

Arjun Makhijani, you fol ks know Arjun. Arjun is an advocate
for worker rights and we feel that -- and -- but al so
he is a superb scientist. And so he brings to the
table what | believe is -- how do | best say this?

When you're in -- when you work in the nuclear

i ndustry, you know, sonetinmes your bills are being paid
by the Nucl ear Regul atory Conmmi ssion or the Departnent
of Energy, and what we have here is a mx of people

that conme from many di verse backgrounds. Arjun is a

strong advocate for -- for worker rights. He wll --
he will lead up the SEC petition reviews, and -- and
he's available to us -- he's one of the individuals

that's only available to us about half-tinme. Everyone

el se here is available to us just about full tine.
Steve Ostrow | nmentioned earlier. He's in charge of quality

assurance. He's going to be the watchdog to nake sure

we're follow ng our procedures and fulfilling our
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obl i gati ons under our standard operating procedures.
Uicny, we drafted himfromour field program He's a
great health physicist. He's one of the younger
menbers of the teamand he will be a case nmanager
one of the points I'd like to make regardi ng the way we
t hi nk about this project is we are -- we believe in the
concept of a case manager. That is, every case that we
review, there will be a person who we -- who will be
hel d accountabl e for making sure that case is processed
properly. And so we have identified a nunber of people

who will serve as case nmanagers, and they have the

freedomto draw upon all the resources of the -- of our
project teamand nore, if necessary. W'I|l go outside
and get whatever is necessary. So Bill will be one of

our case nmanagers.
finally is Joe Fitzgerald. He's the president of
Salient, a recently-forned corporation. They're a
subcontract to us, and as you know, Joe is a -- very
know edgeabl e on the DCE conpl ex.
Wth that, you have a pretty good idea of who SC&A is
and the people that will be working on this project. |

now wi I I just briefly go over the scope of work that we
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1 were asked to -- to wite a proposal for. This
2 back in Novenmber, and as | nentioned, on Decenbe
3 we filed our proposal.

4 Task one is -- is the big task. It involves us doing
5 reviews of 70 basic dose reconstructions, 70 adv
6 dose reconstructions and ten blind dose

7 reconstructions. And we haven't yet received an
8 the -- | guess you would call it the adm nistrat
9 records, so how we're actually going to staff to
0 t hat work done will depend very much on what --
1 the issues are and we'll staff it accordingly.

2 will certainly keep you apprised of how we're do
3 that once -- once we get the ball rolling.

4 W' ve al so been asked to support each of the Advisory
5 nmeeti ngs, so every one of these neetings, we'll
6 we'll be here and we will be giving briefings on
7 we found out so far.

8 W' ve al so been asked to take a |ook at -- apparently
9 are procedures that have been prepared by -- by
0 to review the SEC petitions, and we've been aske
1 acritical review of that.

2 And then of course in nunber six there, these are --
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a lot of deliverables, there are lots of reports that
we will be delivering. And all of this work -- this
will be perfornmed over a one-year period, once we get

the green light to proceed.

two focuses in on site profiles. Basically -- and this
woul d be -- the site profile work on this project, as |
mentioned, is -- is -- wuld be headed up by Joe

Fitzgerald, and he will be draw ng upon all the
resources of -- of our organization. Not only the
organi zation chart we showed here, but whatever it

takes to get the job done.

Basically the TORP, the task order request for proposal that

we received fromthe Board and from NIOSH, identified a
possibility that this com ng year we nmay be asked to do
acritical review of -- of 16, up to 16 site -- site
profiles, and part of that work will include not only
reviewing it for conpleteness, but also perform ng what
we call worst-case analysis. That is, given the data,
use that data to eval uate what we think the upper bound
doses m ght have been associate with particul ar
operations for each one of these. And that's where we

bring in again our team of health physicists. So you
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al ways think about you have the -- the radiol ogical
engi neers and the health physicists |ooking at the site
profiles, and then we have a team of specialists |ike
Joyce who will help in evaluating what they call worst-
case scenarios. A part of that work will include
making visits to the sites and -- and di ggi ng and
di ggi ng and digging to make sure that we turned over
every stone to make sure the site profiles are as
conplete, that -- that -- as they can be.
three, you' re probably famliar with the OCAS -- |
guess it's IG1 and IG2. These are the procedures
that are currently being used by NIOSH and their
contractor to performexternal dose reconstruction and
internal dose reconstruction. But in addition to that,
there are also -- we becane aware of a |arge nunber of
addi ti onal procedures that have been prepared by N OSH
contractors, and these basically are the procedures
that they're followng -- they're technical procedures.
So this task basically involves us performng a

i ndependent technical review of those procedures.

We believe that the sane people that are review ng the dose

reconstructions should al so be the people review ng the
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procedures, so they will be responsible for doing --
the sane people will be working on task three as are
wor ki ng on task one.

Finally our fourth and last task is called the dose

reconstruction review tracking. Wat -- what this is
is that we're -- we're going to generate a great deal
of information. | nean beside the records, electronic

or hard copy, we receive regarding the cases or
regarding the site profiles, we will be receiving -- we
will be filling out -- the way we are approaching the
project is a very, very formal docunentation process of
audits where each review foll ows an audit procedure,
check list, sign-offs, and so we're going to be
generating a lot of data and information. Qur planis
to build a database managenent systemthat is
conpatible or integrated with your Sequel* 2000 that
will allowthe Board to -- to basically do sorts on --
on the records, that data that's in there, that wll
hel p serve your purposes in tracking performance, doing
statistical workups of the data. So -- and so -- we
have Don Loom s who specializes in database managenent

system | know -- Sequel is his -- he knows Sequel the
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way Joyce knows | MBA, so we -- we feel very confortable
that we can design and build for you whatever you need.
And it's easy to do. He says don't worry about this

one. The others are going to be sonme tough ones.

Don't worry about this. W'Ill -- we'll build whatever
you want .

And that -- that really concludes nmy overview |'d like to
just make one statenment. 1've been in -- |'ve been

doi ng dose cal culations for 30 years. This is the nost
i nportant project |I've ever been on and |I'mvery, very
pl eased that you selected us. Thank you. Any

guestions?

DR ZIEMER: Thank you very nuch, John, for that overvi ew of

John,

your conpany and capabilities. W' Ill now open the
floor for questions fromthe Board. Again, I'll rem nd
t he Board nenbers that you pretty nmuch need to confine
your questions to the material that John has presented
here. That restricts your questioning right away,
doesn't it?

you indicated that in addition to the roughly 30

fol ks, you have the capability of bringing others in on

rat her short noti ce. Is that correct?
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1 DR MAURO Yeah, we've -- we've built up -- right now we

2

have 50 active associates. W have 30 full-tine

enpl oyees and 50 active associates. However, we've --
we devel op associate -- we actually at one tinme had

per haps 200 associ ates, so we have a relationship with
a -- a netwrk that -- that -- throughout the United
States of -- for exanple, you'll notice Art Upton is on

our org. chart.

DR. ZI EMER  Unh- huh.
DR. MAURO Well -- or Doug Boreham-- | don't know if you

know Doug, he was up at (inaudible) University. He
speci alizes in biomarkers. These -- these are folks
that are -- that | consider to be the best people there
are out there to address particul ar questions. W have
a list right now of hundreds of specialists in all the
radi ol ogi cal sciences and the nucl ear sciences that --
that we have an ongoing relationship with. | nean al

of the -- the key people -- you'll notice by the Iist
of names here, we -- we all have 30 years experience
under our belt. Collectively we have a network of

rel ati onshi ps, of people that we can draw upon. So

when special problens arise -- in fact, for exanple,
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before the Board -- | don't know this individual, but
is abD. Hunt who's -- | believe Geat Britain, that
Joyce said listen, you -- we've got to get Dr. Hunt

abo-- avail abl e because there's no one who under st ands
fil mbadge dosinetry and converting fil m badge readi ngs
to organ doses better than he does, so we brought him
aboard. We envision that there are going to be
problens that are going to cone up that are going to be
very specialized. And so what |'msaying is that what
we're in a position to do is very quickly bring aboard
associates within a day -- for sonme reason, if we have
a need -- so we -- there's no boundaries. W can
either do that, or we can bring aboard a subcontractor.
That's nore of a difficult thing to do. There are
conpani es that have certain specialty expertise that
you may want to bring in. W're very nuch open to
doing that. But usually that takes a little | onger
because we have to put the contract in place, and the
vetting process regarding conflict of interest becones

alittle nore burdensone. But -- but yes...

DR ZIEMER  Ckay, thank you very -- oh, here's a question.

Roy DeHart.
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1 DR DEHART: | actually was going to ask the question, but

0

1

you answered it as you were tal king through, and that
is nost of our -- essentially all of our cases that
we're going to be review ng have nedi cal problens.
They have cancer. And | noticed that there was the
absence of any physician being listed, but when you

menti oned Art -- you took care of that issue.

DR. MAURO Ckay, right. Yeah, Art and | are -- are

friends. He -- he was part of the NYU -- New York
Uni versity Medical Center program and over the years
-- we've been working with him He's been an SC&A

associ ate for many years.

DR ZI EMER  Ckay, thank you very nmuch. W appreciate your

bei ng here today.
REVI EW AND APPROVAL OF DRAFT M NUTES, MEETI NG 18

We now have opportunity for a working session. W have

several itenms that we need to address. First of all,
beginning with the mnutes to the 18th neeting -- |et
me get ny copy back fromRay here. [1'd |ike to ask

Board nmenbers for any additions or corrections to the

m nut es.

2 Let me begin by indicating that in the executive sunmary |
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have asked Ray to insert on -- |ooking for a page
nunber here. |It's the first page of the executive
summary. It would be the third section under OCAS
Program St atus Report, David Sundin's report where he
announces the nunber of clains to date. | asked Ray to
insert the nunber of clains in the summary here so that
it is nore specific in the executive summary.

Li kew se at the top of the next page where it indicates four
conpleted site profiles, to identify those four sites
in the executive summary.

Now ot her -- other coments? And again we're asking for
substantive ones as opposed to sinply granmatical. D d

you all check those itens that are attributed to you to

make sure -- Wanda, you have one that you wanted to
rai se, | believe.
M5. MUNN. | have two. On page 20 where Ms. Miunn begins

tal king. W' ve just finished talking about the
procedure for individual dose reconstruction, and it's
not clear to me in that sentence exactly what | was
tal ki ng about.

DR ZIEMER Let's nmeke sure at page 20 -- page 20, |I'm

| ooki ng to nmake sure because | have a downl oaded
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ver si on which seens to have ended up with different
page nunbers and so on, but --

MUNN: Al right, the --

ZIEMER -- this is the copy that was in our packet, |
guess.
MUNN: Yes, in the center of the page, the notion to

approve the procedure for processing passed
unani nousl y.

ZI EMER.  Ckay.

MUNN:  And then the next sentence, Ms. Munn indicated
she was still concerned about the | arge nunber of site
profil es being required.

ZI EMER. Okay, so to -- for clarity, to add the words

"of site profiles" --

MUNN: "OF site profiles being required.” Because our

di scussi on was about how quickly these were going to be
done.

ZIEMER. Right. And so w thout objection, we'll add

t hat .
MUNN:  And the ot her concern, page 32, second paragraph.
Jim Neton was tal king here and the first sentence of

t he second paragraph says "Determ nation of external
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doses was covered by general considerations,

unmoni tored workers.” |'mnot certain exactly what
that nmeans. | think I'd have to go back to the
transcript to get the full sense of that, but that

sentence appears to need sonme grammatical correction of

some sort. |I'mnot sure exactly what.

ZIEMER  Yes, it's -- does not appear to be clear to --
does anyone know what -- Jim she's attributing this to
you.

0 DR MELIUS: No, Jim Neton.

1 DR ZIEMER Oh, to JimNeton. ©Ch, oh, the other Jim

2 Okay. Okay, so we will ask for that sentence to be

3 clarified.

4 Does that cover the ones -- okay. So we don't know how t hat
5 will be fixed right now, but we wll fix it.

6 DR MELIUS: Just put a munble in there. Dr. Melius

7 munbl ed; couldn't understand a word he was sayi ng.

8 DR ZIEMER | found the Gen Roessler statenent that | was
9 trying to understand.

0 DR ROESSLER: Ckay.

1 DR ZIEMER It's on page 32. |It's bullet five. Dr.

2 Roessl er asked what part of the total was assuned for
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the chest X-ray. Wat part of the total.

DR. RCESSLER | think on that Jimwas tal king about typical
doses to workers, and he had a chart up and he showed
chest X-ray and | -- | kind of thought that was a maybe
a major part of the dose and so | asked him
specifically what -- what dose was due to the chest X-
ray, and he didn't specifically have an answer. He
just said it would be typical for whatever was used in

nmedi cal facilities at the tine. Does that hel p?

0 DR ZIEMER  What part of what total? A typical tota

wor ker dose? Is that --

DR. ROESSLER | think that's what he was tal ki ng about, as
best I can renmenber. W m ght have to go back to the
slides he was using, but I seemto recall he had one
slide where he showed a typical dose and he included a
chest X-ray.

DR ZIEMER So it would be sonmething |like what part of the

total in the exanple? Well, perhaps we can ask that --
that that --

DR. ROESSLER | think we need to the record.

DR ZIEMER It's not clear to ne exactly what they're

tal ki ng about.
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O her -- other itens that anyone wi shes to call attention

3 5

3 30

MR

to? Did you have another one, Wanda, or is --

MUNN:  No.
ZI EMER. Okay. No others? Let ne ask for -- if the
group is willing for us to nake appropriate fixes to
t hose two spots, if you then are willing to approve the
m nutes, including the executive summary, as slightly
nodified. Is there a notion to that effect?
MUNN:  So noved.

PRESLEY: Second.

ZIEMER It's been noved and seconded. All in favor of
approving the mnutes, subject to relatively m nor
fixes, please say aye.

(Affirmative responses)

ZI EMER.  Any opposed?

(No responses)
ZI EMER  Motion carries.
(Pause)
ZIEMER. Larry wants to ask a question relative to
m nut es.
ELLI OTT: These mnutes are very detailed in their

content, and | would just ask for the Board s sense on
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what you woul d be happy with. |[Is this what you're

happy with as far as your mnutes, or would you --

ZIEMER As far as level of detail, | think you're
aski ng.
ELLIOIT: Rght. O would you prefer perhaps to see

sonething |i ke the executive summary, siXx pages or

| ess, and then use the transcript to rely on that, on
what the verbatimis to what was actually discussed and
hel d. How would you --
ZI EMER.  Yeah, just give us sonme feedback on this.

W' ve been trying to condense themand they're --
ELLIOIT: Cori, am|l correct that -- that this executive
summary and then the full text of m nutes that we are
using is not -- it's sonething we can change. W can -

- the Board wants to have just an executive sunmmary
style set of mnutes, they can do that.

HOVER (O f m crophone) W have sone (Inaudi ble) can be
met in a nuch shorter version

ELLI OTT: Yes.
ZIEMER. Jim

MELIUS: Yeah, | actually like this particular style, so

| speak in favor of keeping it. | think --
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ZI EMER.  About this |level of detail?

MELI US: About this level of detail, 'cause | think it
is helpful to be able to not have to refer back to the
transcripts to find what soneone said at this point in
tinme.

ZI EMER. Gen Roessler?

ROESSLER: | think we owe this amount of detail to the
peopl e who are | ooking at our mnutes, and I know there
are people -- particularly in health physics -- who are
review ng what we're doing, and I think we need at
| east this nuch detail.

ZI EMER. Okay. Mark, did you al so have a comment ?

GRI FFON:  Just the -- the same comment as Jim that not
-- not too many people are going to turn to the
transcripts, so | think this |evel of detail is good.

ZIEMER. Okay. Oher -- any others want to weigh in one
way or the other? Do you want them shorter, |onger,
this feel --

PRESLEY: | agree.

ZIEMER  Seens to be a sort of a general consensus that
maybe we're at about the right level. GOkay. Thank

you, that's very hel pful
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1 Ckay, Ray, | think --

2 THE COURT REPORTER: Who nade the second to approve then? |
3 didn't hear --

4 M5. MUNN: Presley.

5 DR ZIEMER |'msorry?

6 THE COURT REPORTER: Who nade the second to approve these

7 mnutes? | didn't see it.

8 DR ZIEMER  Who made the second to approve the m nutes?

9 Okay. Robert, thank you.
0 (Pause)
1 BOARD DI SCUSSI OV WORKI NG SESSI ON

2 DR ZIEMER. One of the issues that arose at our | ast

3 nmeeting -- and 1'll sinply rem nd the Board of it and
4 then we can handle it as you see fit -- was whether or
5 not we should have a -- a subcom- put in place a

6 subcomm ttee, as opposed to a working group, a

7 chartered subcommttee to handl e the ongoing i ssues

8 relating to dose reconstruction and our interactions

9 with the contractor. It may be that the Board w |

0 wi sh to delay that decision on establishing a working -
1 - or a subcommttee until after we have a chance to

2 review the contractor's proposal later today. But
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nonet hel ess, let me ask if the Board does at this tine
wi sh to nove forward on that issue or -- in the absence
of that, we remain operating as a conmttee of the
whol e on the issue of how we direct and work with our
contractor. I'Il open that for any comments or
specific recommendations. Begin with Dr. Melius.

DR. MELIUS: | agree, it's difficult to talk about this with
specificity now until we've gone into cl osed session.
However, | think -- | ama little unconfortabl e about
us maki ng maj or changes in Board procedure or sort of
the issue of the public's access to what we're -- to
our activities and so forth -- to do that in closed
session. So | think it would be worthwhil e having sone
di scussion of the concept and -- of subcommttee and at
| east sone sense of where we --

DR. ZIEMER  Yeah.

DR, MELIUS: -- where we should go with it and what the sub-
- a subcomm ttee or working group mght -- mght do or
not, but recognizing that we may have to sort of
devel op the specific charge for the subcommttee in
cl osed session, given the situation, that all we can do

right nowis --
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1 DR ZIEMER No, actually this could not be part of our

2 cl osed session today.

3 DR MELIUS: kay, that was actually --

4 DR ZIEMER |I'msorry if | suggested that. | suggested

5 t hat the decision on doing that may need to wait till

6 the results of the closed session are known to us. But
7 we -- we would not -- we cannot carry out other

8 busi ness in the cl osed session other than review ng and
9 addressing the cost proposal that is before us. This,
0 of necessity, nust be an open session item So -- and
1 all I"msaying is that unless we choose to do sonet hi ng
2 this nmorning on that, we would defer and woul d conti nue
3 to act as a conmmttee of the whole until our next

4 nmeeting, at which point we could decide to establish a
5 subcomm ttee on an ongoing basis. There's not a

6 necessity that we have a subcommttee at the nonent.

7 DR MELIUS: Yeah, can | just say two things to address

8 that? And sonme of this is going to be a question for

9 Larry. One is that | think first of all we ought to

0 | ook and -- and see what -- what we mght |ose or gain,
1 dependi ng on what happens this afternoon, in terns of

2 timng of task orders and so forth if we -- | think our
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1 next neeting' s what, about two nonths away -- until

2 then 'cause -- | nean | think if -- to the extent we

3 could facilitate this noving forward through a

4 subcommittee, | think it would be -- be good. It may
5 be that we would then -- so that's one question. The
6 second question is | think it would be worthwhile

7 having a | arger discussion of what a subconm ttee m ght
8 do on an ongoing basis. W may have to defer the

9 decision on that to the -- to the next neeting. But |
0 woul dn't see -- there certainly m ght be sone value to
1 havi ng a subconm ttee that would last until the next

2 nmeeting and woul d have a very specific charge to it in
3 terns of what it -- it mght do, though I'mnot sure

4 what that charge would be until | understand the

5 process, and even then I'm not sure we can do anyt hing
6 in this session on a contingent basis --

7 DR ZI EMER. Yeah, a subconmmttee that lasts until our next

8 nmeeti ng | ooks nmuch nore Iike a workgroup as it's ad hoc
9 and very specific. But unless -- right now we would be
0 operating in the absence of having a precise know edge
1 of what the charge would be to such a workgroup.

2 DR MELIUS: Well, | think we could -- well, I'"mnot sure

NANCY LEE & ASSCCI ATES




263

1 ‘cause |I'mnot sure what the procedure is. | would

2 think that, though -- that a -- as | understand it, a
3 subcommi ttee can take actions on behalf of the Board
4 bet ween neetings; a workgroup cannot.

5 DR ZI EMER: |f the Board so authori zes.

6 DR MELIUS: Correct. Correct. And so | guess ny question

7 i's, nunber one, in the short term-- and this question
8 | think is to Larry -- given the process, given what

9 m ght occur this afternoon -- you know, what are the --
0 what are the possibilities this afternoon, and then do
1 any of those possibilities...

2 MR ELLIOIT: | think --

3 DR MELIUS: -- would be assisted by having action by the

4 next neeting.

5 VR ELLIOIT: | think it would be beneficial for the Board
6 to hear again the process from-- fromthis point

7 forward, and that'll give you a better sense of, you

8 know, what kind of a delay m ght occur and how you

9 m ght react to -- to that. So I'd ask Martha if she

0 woul d agai n cover the ground of how -- how this thing
1 is going to -- going to work.

2 M5. DOMJIZIO Wl l, basically, you know, we'll go into
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cl osed session this afternoon to review the proposals
and -- and the cost estimates that have been provided
by Sanford Cohen. The Board at that point can either
determ ne to accept the proposals as -- as -- as
t hey' ve been submtted, and then we woul d nove forward
with award. |[If there are questions related to the --
t he approach or level of effort that may -- the
contractor may be proposing and things like that and
there are specific questions, we would generate those
questions, those questions would be forwarded to our
procurenent office, who would then provide themto
Sanford Cohen for response. At that point Sanford
Cohen has seven days to respond to those questions and
potentially re-propose agai nst those four tasks, and
that point in time we would have those proposals to
forward out back to the Board for themto approve.

MR ELLIOIT: And you can put forth an extension of tine if
-- i f appropriate and necessary and justified.

M5. DIMJZIO Right, yes, if Sanford Cohen needed additiona
time to prepare their responses or whatever, then yes,
| mean we can give them additional tinme of seven days

to respond, yes.
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1 DR ZIEMER kay, let's go ahead and get sone ot her

2 comments here and then we'll proceed. Let's see, Henry
3 and t hen VWanda.

4 DR ANDERSON:. Yeah, ny -- | guess ny thoughts are if the

5 intent is to have a subgroup so that we can nove

6 expedi tiously, | think we could also continue with a --
7 | nmean for a subgroup you still have to -- or

8 subcomm ttee, you still have to post it in the Federal
9 Re-- or you know, you've got to have all the advance

0 notice and all that kind of thing. It would seemto ne
1 we could sinply do that as a conmttee of the whole,

2 recogni ze that the only thing we have to have is a

3 guorum and, you know, if we have to have nmultiple

4 calls, you know, getting a subcomm ttee together can

5 probably be nore problematic than just getting a quorum
6 fromthe -- fromthe Board to address whatever needs to
7 be tal ked about, but as far as the logistics of doing

8 t he announcenent, it's not nuch different, so that

9 m ght be the way -- and then as activities go, we could
0 see whether there's sone nore routine activities that a
1 subcomm ttee woul d be nore advantageous, but | -- |

2 just think we're early on enough that everybody's going
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to want

deci si on process.

short notice sone people won't

have to

to see it and probably be involved in the

And we just have to recogni ze on

make it and we'll just

be sure that, whatever the call is, we've got

t he quorum

ZI EMER:  WAnda.

ANDERSON:  You can't do it by --

ELLI OTT: By call.

ANDERSON:  You can't do it by call?

ELLI OTT: No. You cannot hold a closed session --

ANDERSON:  No, no --

ELLI OTT: -- by phone call.

ANDERSON: Ckay, this would have to be a cl osed session.
ELLI OTT: Yes.

ANDERSON:  Ch, okay, | was thinking --

ELLIOTT: This is a negotiation --

ANDERSON: -- a subcommittee action would be --

ELLIOIT: This is a negotiation between --

ANDERSON: Oh, this is for --

ELLI OTT: -- you as the governnent and your contractor.

ANDERSON:  Yeah, okay, | see. | thought there would be
ot her issues to ook at. Sorry, never m nd.
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ELLI OIT: Sorry.

ZIEMER It would be equivalent to doing what we're
doing this afternoon with a -- sonme sort of perhaps a -
- assum ng we needed revisions.

ANDERSON:  Yeah.

ZI EMER Maybe we don't.

ANDERSON:  Yeah.

ZIEMER: But if we did... Wnda.

MUNN: Al though it appears cunbersone to act as a
conmttee of the whole, in the absence of a triggering
event or substances that would -- circunstances that
woul d clearly require the nore concentrated efforts of
a subcommittee, | see no reason for us to further
di scuss establishing one at this tine.

ZIEMER. Jim did you have an additional coment?

MELIUS: | have an additional comment. [If | followed
you, Martha, correctly -- and |I'm guessing at tines and
gi ven hol i day seasons, but ny sense is that the
earliest go back and forth with Sanford Cohen &

Associ ates would -- end with us getting a new proposal

around the first of the year

2 M. DDMJZIO That's correct.
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1 DR MELIUS: Yeah, so it would be about right. Qur

2 neeting's the first week in February, so we would be

3 losing a nonth of work in ternms of -- of tasks, should
4 they have to be revised, et cetera.

51 guess another question is -- and | don't know that the

6 answer is -- can the process go on nore than once? Can
7 we end up going back and forth with them.

8 M5. DIMJZIO Yes, technically you could. | nmean if -- if

9 | evel of effort was still not correct, if, you know,

0 they still didn't fully understand the -- you know, how
1 we wanted themto revise if necessary, then yes, you --
2 you coul d be going back with -- with a foll ow up, yes.
3 VR ELLIOIT: WMartha, can there be back-and-forth in witten
4 form between the contractor and the full Board?

5 M5. DDMJZIO | believe so. 1'd want to --

6 MR ELLIOIT: So for exanple, on a specific --

7 M. DMJIZIO -- verify that with --

8 MR ELLIOIT: -- task, if -- if there were --

9 M. DMJIZIO -- Larry, but --

0 MR ELLIOIT: ~-- limted questions or issues regarding a

1 proposal on a given task, and the Board puts that

2 t oget her and goes back to the contractor and then they
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get a revised proposal and it |ooks okay, the Board
could take action on that and nmake an award by letter
to procurenent.

DIMJZIO Yes, you could do that. You would just have
to have sone nechanismfor all of the Board to approve
t he questions --

ELLI OTT: Approve and agree.

DMJZIO -- and review the questions and okay the
guestions in sone type of session that would not be
open to the public. But yeah, |I nmean -- and | don't
know how you woul d - -

ELLIOIT: Cori, is there a way to do that by -- by mail?

HOVER: (O f mcrophone) I'msorry, | was -- the nusic
isalittle | oud back here.

ELLIOTT: GCkay. |I'mtrying to get at can the Board
conduct sonme of this business of awarding a task

wi t hout having a face-to-face neeting and goi ng back

and forth between them and their contractor by -- by
mai | , perhaps, and get a sense that -- that the full
Board is in agreenment, has a -- has a -- no?

HOVER: | don't believe so. | -- 1 could check into

that, but the -- any action taken by the Board is
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considered a neeting, period -- has to be announced.
If it's closed, it has to be announced as cl osed and

approval has to be gained for that.

ZI EMER.  Yeah. Actually that sounds true. | nean it
sounds -- it sounds like if you tried to do things by
letter, you're circunventing the intent of the -- the

process so that --

HOVER: (O f m crophone) Yeah, the sane -- the sane
(I'naudi ble) for a subcommttee, as well.

ZIEMER. | might add -- and let ne ask this -- or
per haps nmake it a conment and ask a question. [If --
we're presum ng that there m ght be changes, but maybe
there won't. But let's assune that out of today's
session the Board raises sone comments and asks for
f eedback.

HOVER  Un- huh.

ZIEMER: And the result is sone sort of a revised
proposal around the first of the year, as was
suggested. If at that point the Board felt that there
was sone urgency in acting on that new proposal, would
it not be possible to announce in the Federal Register

that in two weeks or sonething we're going to neet --

NANCY LEE & ASSCCI ATES




3 B

5 3 O

T 53D

5 3 O

5 3

271

HOVER: Uh- huh.

ZIEMER -- | don't know, Cincinnati or sonewhere for
t he express purpose, in closed session, of nmaking the
final -- taking the final action on that?

HOVER. That's possi bl e.

ZIEMER | know it's not optinmal.

HOVER: No, it's not. W have to have seven days.
ZIEMER. But if there's sonme reason to shorten --

ot herwi se we have the nonth, quote, loss, but if the
Board felt that we can't afford to sit here for a nonth
wi t h not hi ng happening --

HOVER  Un- huh.
ZIEMER -- we need to go forward, we could neet.
HOVER: It woul d be tough.
ZIEMER: | nean whether it was the Board or the
subcomi ttee, you have to do the sane thing.

HOVER: Yeah, | nean --

ZI| EMER.  You have to make the announcement --

HOVER -- given the appropriate resources, we could --
we could pull that off. | mean the -- the --
ZI EMER And could we not --

HOVER. -- Federal Register notice --
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ZIEMER -- even reserve sone tine in advance for that
possibility?

HOVER | woul d suggest we do that, yes.

ZIEMER  And then if we didn't need to use -- use the --

it could -- is it easier to cancel an --

HOVER It's very difficult to cancel --

ZI EMER  -- announced neeting than it is to add one?
HOVER -- hotel arrangenents.

ELLIOTT: | think --

HOVER If | have a contract with a hotel, it's very
difficult to can-- I'msorry.

ELLIOIT: | think for the benefit of this discussion,

t hough, we -- you could have your closed session and --

in the offices --

HOVER: Yes, we coul d.

ELLIOIT: -- at NNOSH in G ncinnati. And let's be
mnimal in what the expectations are to set up that
nmeeti ng.

HOMVER:  Yes.

ELLI OTT: That would be a seven-day advance notice for

t he Federal Register that we'd have to put in.

HOVER. We have to have seven days to get it published.
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It can be published on an energency basis.
Determ nation to close can probably be rushed. As |ong
as we are not dealing wwth a contract with a hotel, |
don't foresee a problemwth that. | nmean roons are --
|"msure we can find | odging for you at a hotel which -
- which would not --

ZI EMER. Larry volunteered --

HOVER. -- nean a contract.

ZI EMER  -- four bedroons.
MELIUS: | can't wait.

ZIEMER | don't want to be in --
ELLIOIT: | have a tent, too.

ZIEMER. Jim
MELIUS: To ne, rather than doi ng sonething contingent
on a full Board, | think let's explore the subcommttee
issue. We've got sone tine this norning and seens to
me that if a subcommttee could be charged -- well, |
guess this is the question again. Can the subcommttee
be charged with, you know, review ng a response from
t he contractor should be -- should it be necessary,
based on our neeting this afternoon, and then approving

it? And -- and the instructions for that approval, the
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1 circum- you know, whatever you want to call --

2 MR ELLIOIT: Wth the bounds on it.

3 DR MELIUS: -- with the bounds on it could be, to sone

4 extent, set this afternoon by -- by what our

5 instructions are back to the -- | nean | think in

6 essence we end up doing that when we -- the questions
7 and -- should we send those back to the contractor. |
8 nmean to ne it would be a lot nore --

9 DR ZIEMER  What you're proposing if you' re bounding it,
0 for exanple, in terns of dollar values, | don't think
1 we can do that in -- at this point.

2 VR ELLIOIT: You couldn't do that in this neeting.

3 DR ZIEMER In this neeting.

4 MR ELLIOIT: You couldn't do that in this public neeting.
5 You could -- you could do that in -- if you set up a
6 subcomm ttee or if you set up, as part of your

7 di scussion in the closed session this afternoon, what
8 your expectations are and the next neeting is either a
9 subcomm ttee or a quorum of this body, that's your

0 gui dance.

1 M5. HOMER | would like to --

2 DR MELIUS: And that's going to --
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HOVER: |'msorry, Dr. Melius, but I would like to point
out that you can make the decision to establish a
subcomm ttee, but admnistratively it still has to be
establ i shed prior to any neeting taking place.

\Wat ever - -

ZIEMER Has to go through the --

HOVER  -- decision that you make --

ZI EMER. -- CDC process.

HOVER: Correct, uh-huh.

ELLIOTT: It has to have a charter.

HOVER:  Yes.

ELLI OIT: The charter has to be signed off on.

HOVER: Well, it's an establishment nmeno that wll
provi de nmenbership, it will provide the function, it
wi Il provide frequency of neetings --

ELLI OTT: Del egation of authority fromthe Board.

HOVER Well, and that's sonething -- yeah, we would
probably have to discuss that.

MELI US: How | ong?

HOVER | suspect it could take two weeks. Wth the
hol i days, maybe a little | onger.

VELI US: Christnmas Eve we'l |l . ..
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1 DR ZIEMER: Comment over here.

2 DR DEHART: If | understand, we would need only a quorum of
3 this commttee, which is 50 percent plus one, and the
4 odds of being able to find that nunber to attend a

5 meeting is probably greater than having a subcommttee
6 with limted nunbers to be able to neet, so | see no

7 advantage at all at this point to try to create and

8 generate a subconmittee and just have the -- just have
9 us as a whole try to address the issue.

0 DR ZIEMER (Okay. O her conmments?

1 DR MELIUS: Yeah, | guess | was just thinking the opposite,

2 that -- that we could establish a subcommttee of say
3 four people and those four people could pick a date a
4 | ot easier than whatever the quorumis -- what, six or
5 seven -- | don't even renmenber what a quorumis, seven
6 -

7 DR Z| EMER: One nore than hal f.

8 DR MELIUS: -- seven, so seven -- four people are easier to
9 nmeet than seven. The question is, can we cone -- |

0 think the real question would be nore do we want to

1 spend the tinme and can we cone to agreenment at this

2 nmeeting on a subconmttee charter, or is that going to
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be sonething that's going to take us nore than one
nmeeting to work out.

ZIEMER  Well, it's not obvious that four is easier than
seven because it's a specific four versus any seven out
of 12, so I'mnot sure -- it's not obvious to ne that -
- if it's a specific four, it my be actually harder to
find a date, but that's what you' re suggesting. And
who knows, it depends on who the four are and who --

what the dates are, so who knows.

0 G her comments? Henry.

1

2

DR

3 3 3

ANDERSON: | guess the other thing to talk about, what
woul d be the activities going forward of such a -- |
think it's advantageous to have a relatively smal
group which would basically act as our project officer
for the Board, as a collective group dealing, so kind
of nmoving forward it would seemto nme if there were
guestions that had to be dealt with --

ZIEMER: Well, the original idea on this was nore of a
managenent type --

ANDERSON:  Yeah.

ZIEMER  -- of group that would --
ANDERSON:  Yeah.
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ZIEMER -- work with the contractor closely, help
deci de who --
ANDERSON:  Yeah.

ZI EMER  -- which of the Board nmenbers woul d participate
in different cases --
ANDERSON:  Yeabh.

ZIEMER -- and so on, as opposed to a specific decision
such as this one --
ANDERSON:  Ri ght .

ZIEMER -- which is on the contract itself. Ckay.
O her -- a comment, Cori?
HOVER  Yes, al so sonething to consider would be that

even if a subcommttee has been formed and the
establ i shment has taken place, the Board still has to
neet to determne what authority they're going to give
to the subcommttee. That's still going to take a full
nmeeti ng of the Board, at |east one.

MELI US: Again, just a question. Wuldn't you do that -
- couldn't -- if we did that today, doesn't that
establish the charter and the -- the --

HOVER: It does establish the charter, but it does not

establish the authority that the Board is going to give
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the subcommittee. Because the way that it works,
wi thout any authority, the subconm ttee cannot take
action w thout approval of the full Board.

MELI US: But --

HOVER If the Board decides to give the subconmttee
authority to act on their behalf, that authority has to
be devel oped and approved before it can -- you know,
before the subconm ttee can take any action.

ZIEMER Can that authority be given prior to the

approval of a charter, which is what --

HOVER | woul d suggest not.

ZIEMER  -- which is the situation that we would have
t oday.

HOVER:  You coul d devel op them at the sane tine.

ZIEMER  But until the charter was approved, the
authority could not --

HOVER: The authority has no -- no -- you have no
authority.

ZIEMER This is a little knotty, but I think in the
interest of noving forward -- and we can return to this
-- | think I"'msinply going to rule that we wi ||

continue to operate as a conmttee of the whole for now
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and -- particularly on this issue, and if necessary,
try to establish some kind of a -- what | mght call an
enmergency neeting of the Board if we need to do
sonet hi ng before our next neeting. In the neantine, a
-- nore details on the charter can be devel oped. And
actually there is sone work that's been going on. Mark
and | have worked together on sone draft things for a
possi bl e charter and -- and nmay be that we'll have a
chance to present that a little |ater even today, Mark,

for this subcomm ttee.

1 W do need to take a break and then return, so let's take a

break till 10: 15.

3 (Whereupon, a recess was taken.)

ADM NI STRATI VE HOUSEKEEPI NG AND BOARD WORK SCHEDULE

5 DR ZIEMER This is the tine on our schedul e that we take

8

care of sonme adm nistrative/ housekeepi ng i ssues. W'
first turn the mke over to Cori to see if she has any

particular itens that she needs to bring to us.

9 M5. HOVER: (O f m crophone) Just a few things. Am1l on?

0 Ckay.

1

2

A couple of things just real quickly. Please don't
forget to e-mail Larry your work tinme for the Board,

prep tinme, any working groups that you -- that you were
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on or worked for, and your Board tinme separately. Go
ahead and send that to Larry as soon as you can, and cc

ne.

| wanted to nention, | have sone trouble getting all of the

e-mail s quickly. That delays paynent for everybody, so
pl ease respond as quickly as you can with your tine to

Larry so that | can get you guys paid quickly.

The cl osed session will be held in the Mesquite | Room just

5 3

5 3

past the front desk, down that long hallway. It's the
first roomon your left-hand side. 1t's taking place
as schedul ed on the agenda.

ZIEMER At 2:00 o'clock at Mesquite --

HOVER At 2:00 o' clock at Mesquite I. Now for those
that are going on the tour, we have a very, very full
agenda for that day. Please dress casually. There
will be no caneras, phones, blackberries, palmpilots,
no fornms of comrunication all owed, period.

PRESLEY: Picture |I.D.

HOVER: Unh-huh. Bring water, because there will be ice
chests, if you'd care to. And we'll be departing
around 6:15, 6:30. | have an agenda and I wll nake

you copies, but | haven't had the opportunity to do
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that just yet.
ZI EMER: So you want people in the | obby at 6:15. |Is
t hat what you're saying or --
HOVER Yes. M apologies, but that's the agenda. They
arrive at about 6:15 with the bus.
ZIEMER. Yeah. And it's a drive out to the test site,
an hour and a half, roughly.
HOVER Wl l, they're saying about an hour, hour and 15
m nut es.
ZI EMER.  (kay.
HOVER. Pl ease be ready to pay --
ZIEMER: So what -- what's the tinme to neet in the
| obby, very speci--
HOVER: Around 6: 15, 6:30 --
ZI EMER.  Around? Exactly --
ELLIOIT: Gve it --
HOMVER:  6: 20.
ZI EMER:  6: 20.
HOVER How s that? That'll give the bus five mnutes.
ELLI OTT: How about if you say this. The bus |eaves at
6: 30.
HOVER. There you go, the bus | eaves at 6: 30.
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ELLI OTT: Be there or --
HOVER: O mss the bus.
ELLI OTT: -- miss the bus.

HOVER: Since we've ordered |lunches, for those that have

ordered lunches, please be prepared to pay -- |

bel i eve

it's $6.95 -- to their guide. |'mnot going to be

col l ecting any cash, so --

PRESLEY: And they do take -- that's all they do take is

cash.

HOVER |Is cash, so -- any questions?

ZIEMER. It can be in quarters, if necessary.

HOVER  Yeah.

ZIEMER N ckels, for the big spenders.

HOVER Period, they will confiscate them

ELLI OTT: Not on the bus.

ZI| EMER.  What - -

HOVER  That tell -- he was -- David was asking if we
coul d even bring anything on the bus, and we cannot.
Leave everything in your room

ZI EMER And by everything, you're tal king about --

HOVER: |'mtal ki ng about the el ectronics.

ZIEMER -- any caneras, any --
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1 M5, HOMER  Yes.

2 DR ZIEMER -- electronic things.

3 M5. HOVER:  Uh- huh.

4 DR ZIEMER Don't even bring themthere.

5 M5. HOVER. That's right. They'll be confiscated.

6 DR ZIEMER  Permanently.

7 M5. HOVER. No, they'll be given them back at the end of the
8 tour when we arrive back at the hotel. That's --

9 that's what |'ve been instructed.

0 DR ZIEMER  Thank you.

1 M5. HOMER. WII that be it?

2 DR ZIEMER  Any questions for Cori?

3 VR ELLIOIT: Wen you turn your tine in to ne, keep in mnd
4 that the working group on the Board audit or the --

5 Mark Griffon's working group has now conpleted its

6 charge and as of yesterday | believe the working group
7 on -- Dr. Melius's working group on evaluating the

8 interview process had conpleted its charge, so working
9 groups have a finite life and they have -- once they

0 nmeet their charge, then we can't bill tine against

1 t hem

2 DR ZIEMER But the tine that they spent up till now --
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1 MR ELLIOIT: Yes, yes.

2 DR ZIEMER -- but don't conme in two nonths or three nonths
3 fromnow - -

4 MR ELLIOIT: Well, the point here is the working group on -
5 - Mark Giffon's working group on DR eval uation

6 essentially conpleted its charge | ast neeting, so

7 bet ween | ast nmeeting and this neeting there shouldn't

8 have been any -- any effort for that.

9 M5. HOVER: Ckay. Now did you want to discuss dates for a

0 potential --

1 DR ZIEMER Yes, that's in fact the next item

2 M5. HOVER:  Ckay.

3 DR ZIEMER Let me remnd you that we have -- we are slated
4 for the 5th and 6th of February, the neeting site being
5 Augusta. And we may want to identify a contingency

6 sitein early to md-January. This is -- we do require
7 | think the presence of the Federal official, so we

8 need as a front end -- | know that Larry's schedul e |

9 understand is pretty busy in January and so Larry, are
0 there -- | think we start with you and I guess we al so
1 are required to have a Chair.

2 MR ELLIOIT: | think so.
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1 DR ZIEMER But my guess is that your schedule in January

2 is probably tighter than mne. | have decided not to

3 attend the Ctrus Bow gane on January 1st where Purdue
4 will play Georgia, and nmy only conflict right nowis

5 the 30th of January, so |I'm okay. Were are you,

6 Larry, on --

7 VR ELLIOIT: January 12th, 13th and 14th | plan to be in

8 Richland with the site profile team di ssem nating that
9 bit of information out there in -- for the Hanford
0 folks, so I'll be on travel then.

1 DR. ANDERSON: (O f mcrophone) Are you going to be there

2 for the health effects subcommttee neeting, too?
3 MR ELLIOIT: | hadn't planned on that, don't know anyt hi ng
4 about that, so...

5 DR ANDERSON: "Cause that's the 22nd and 23rd, | think.

6 No, no, it's the 15th and 16th.

7 MR ELLIOIT: No, | had -- I had not planned to participate
8 in the health effects subcommttee.

9 Then on the -- January 2nd of course wold be not a good day.

0 Ms. HOVER  No.
1 MR ELLIOIT: That's com ng back fromthe holiday. And the

2 19th would not be a good day, either. That's a --

NANCY LEE & ASSCCI ATES




3 5 3

T 333

3 3

3 B

287

that's a holiday I'd kind of like to take this tine.
And then the -- looks Iike the 26th and 27th woul d not
be good days.

ZIEMER. Let's start with the week of the 5th then --

HOVER: Dr. Ziemer, | have | eave that week.

ZI EMER. Ckay, that takes care of that week. Let's |ook
at the week of the 12th. So you're out the 12th, 13th,
14t h --

ELLI OTT: And 14th.

ZIEMER -- and is the 15th a travel day al so, then?
ELLIOTT: No, I'lIl be com ng back on the 14th.
ZIEMER W actually -- if we need a, quote, energency

meeting, we're tal king about a one-day maximum |
think, so let -- let me ask about the 15th and 16t h,
are either of those days bad for anyone?
MELIUS: 16th is a -- may be problematic for nme. The
15t h wor ks, though.
GRI FFON: 15t h is okay.
ZI EMER. Okay, 15th is a possibility? Let's look at the
next week, 19th?
HOVER.  No, sonebody couldn't.
ZIEMER: 19th is a holiday.
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1 DR MELIUS: Yeah, the week of the 19th I'mtied up al
2 week.

3 DR ZIEMER Tied up all week. Ohers? And renenber, we

4 actually only need a quorum but if possible, we'd Iike
5 to get everybody there -- 20th through the 23rd are

6 days then when we -- is there any -- are there nore

7 t han one person not avail able on those days, and just
8 make a note --

9 MR PRESLEY: | can't be there the 22nd or the 23rd, but |
0 can be there the 20th and the 21st.

1 MR ESPINCSA: |'mout the 23rd.

2 DR ZIEMER Once we're beyond that, we're alnost up to our
3 ot her neeting, so there's no point in going further.

4 DR. ANDERSON: After the 19th, we mght as well put it off.
5 DR ZIEMER R ght. As -- there are possibilities, if

6 necessary, 20 and 21, but it |ooks Iike perhaps the

7 15th m ght be the day then. Should we go ahead and

8 bl ock that out? |Is that too soon after you get back?
9 MR ELLIOIT: Huh-uh, that's --

0 DR ZIEMER You're all right? |Is that agreeable? That's
1 ki nd of half-way between --

2 M. HOMER: The 15th is fine for nme.
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ZIEMER It's fine for counsel or -- okay.
MUNN: It's fine for ne. | can fly back with Larry on
t he 14th.

ZI EMER. Ckay, then let's set aside Thursday the 15th as

a special neeting, if needed.
PRESLEY: Cincinnati?

MELIUS: Are we tal king G ncinnati?
HOVER: | think that would be best.
ZIEMER Cincinnati's all right?

MELIUS: Can we do it like 11:00 to 2:00 or sonething so

people can fly in --

ZIEMER: Fly in and fly out? Sure.

MELIUS: -- day trip, | think it would also allow

think the --
HOVER WII| that be enough tinme?

MELIUS: -- west coast people to get back out.

Z| EMER: 11: 00 to 2: 00 or 11:00 to 3:007?

ELLI OTT: Yeah, we can do that.

HOVER:  kay.

MELI US: And that would avoid the hote
ext ent .

HOVER: Yes.

NANCY LEE & ASSCCI ATES

i ssue, to sone




T 5 33D

290

MUNN:. Only to sonme extent.

MELI US: Where are we going to put --

ZIEMER O it would mnimze the --

HOVER. The Westin.

ZIEMER. -- overnights, right. And that would be at
NI OSH.

kay, is that agreeable? Any objections?

DR

T 5 352D D

5 3 O

(No responses)

ZI EMER: Okay. So pencil that in. Does the Board w sh
at this tinme to also | ook ahead into the March/ Apri
tinme frane and set aside sone dates?

HOVER: W already have, Dr. Ziener, for April

PRESLEY: | was going to say, we set aside --

ZIEMER  That's right --

HOVER: April in Richland.

Z| EMER.  Yes, we --

MUNN: W have 20, 21, 22.

ZIEMER | see it, it's here. Actually we set aside 19
t hrough 23, did we -- did we finalize the dates?

HOVER: No, | haven't.

ZI EMER. Ckay. We sort of --

HOVER  Yeah, just keep that week open and --
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DR ZIEMER So that -- well, | think -- settling on it was
goi ng to be dependent on what you could find --

M5. HOMER: What was avail able, yes. Wanda and | are
wor ki ng on that right now

DR ZIEMER Ckay. So that basically takes us up to My.
That covers the next six nmonths then.

Question arose as to the possibility of a Savannah Ri ver
Site tour. Bob, can you help us -- whether -- how that
woul d be done? |Is that sonething you can help with?

MR. PRESLEY: Yes. Yeah, the guy that used to be the head
of Savannah River is now at Oak Ri dge headi ng up DCE so
if y'all want to go to Savannah River, | can call him
when | get back and see about a tour, if that's -- if
that's what everybody wants, that's up to y'all.

DR ZIEMER. Are you okay on that, Ray? | wasn't sure it
was -- okay.

Let me -- let's get a straw vote here. Board nenbers, how
many of you would like to tour the Savannah River Site,
show of hands qui ckly.

MR. PRESLEY: Now it would have to be on Wednesday the 4th.

The tour would have to be before the neeting because

we're going to neet the 5th and 6th, so it would have
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to be on a week day, the 4th.
ZI EMER Show of hands, Savannah River Site tour?
(Affirmative responses)

ZIEMER One, two, three, four, | would go if you had it
-- I"ve been there a few tines, but you can never see
it all, actually.

PRESLEY: How many?

ZI EMER  Looks like five.

PRESLEY: Six, sev-- how many people on the staff?

ZI EMER  Looks like another five or so.

PRESLEY: So we're tal king about 10 to 12 people.

ZIEMER. Again, this would be restricted. R ght?
Spouses - -

PRESLEY: Yes, sir.

ZIEMER  -- could not attend?

PRESLEY: Don't know about spouses down there yet.

MUNN:  Nice boat trip.

ZI EMER You can check on that, perhaps.

PRESLEY: Yes.

ZI| EMER.  Ckay. GCkay, Cori?

HOVER: Absol utely.

MELIUS: Can | bring up one other issue regarding the
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meetings? | think the suggestion was nmade yesterday in
public conment period that we have availability
sessions or, Larry, you want to call thema public
comment session in the evening to accommodate people's
wor k schedul e and so forth, can that be arranged for |
guess the next two neetings that are on the schedul e?

MUNN:  That's rough. That's rough, Jim

ZIEMER | would think it's sort of the Board's call if
you want to neet in the evening, is it not? | nean --
now we coul dn't have done it here 'cause Dave Brenner
probably woul dn't give up the auditorium But if we
can find a spot...

MUNN: Wl |l --

ZIEMER Do the Board nmenbers object? And we could

adj ust the neetings so that we didn't go all day and

all evening, if you wanted to do that.

ELLIOTT: We may be -- 1'd like to hear the sense of the
Board, but we may -- as you think about this, we may be
[imted in our ability for space. Once we -- we have
to contract this with --

ZIEMER. Wth the hotel.

ELLIOIT: -- with the hotel, and given their
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availability...

DR ZIEMER W could look into that. Also during the
public conment period today, if any of those who
comment fromthe public mght provide the Board their
views on whether you think this would be val uable for
menbers of the public to be able to attend in an
eveni ng session as opposed to during the day, why we'd
be glad to solicit that input, too. W heard froma
speaker yesterday that suggested that that m ght be a
useful thing.

There was one other thing suggested yesterday that had to do
wi th maki ng known -- outside of the perhaps the
official routes of publishing in the Federal Register -
- to local people the presence of this Board. For
exanple, it appears that there's not a crowd of Nevada
peopl e here at this neeting. And one would say well,
what was the advantage then of coming to Nevada if in
fact no one fromthis area attends? And one of the
issues is how well do the -- particularly the potenti al
claimants and workers in the area know that we really
are here, so we need to be thinking perhaps about how -

- are there sone other channels to devel op that
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1 informati on besides the official channels that are

2 being used in the Federal Register, and | know there's
3 a bige-mail list that -- and so on.

4 Now obviously we can't drag people in off -- well, we could
5 drag people in off the street, but -- but at |east nake
6 sure that certain people know | nean | -- they may

7 not conme anyway, but -- can we think about how that

8 mght -- | don't know if you've had a chance since

9 yesterday and maybe the staff --

0 M5. HOVER: Dr. Ziener --

1

2

DR ZIEMER  -- can think about ways that m ght be utilized

M5. HOMER: -- if | may... previous experience wth other

comm ttees, and there have been other nethods used to
announce neetings. For exanple, a neeting announcenent
m ght be prepared and distributed to -- to various news
agenci es or newspapers, TV stations, things of that
nature. |1'mnot sure exactly how we m ght go about
doing that, but it's certainly been done in the past.

| would have to al so check into what our options m ght
be in other areas, what -- what nethods are being

pursued by other commttees right now.
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1 DR ZIEMER W had a nice turnout in St. Louis, but | think

=Y

you'd have to say that that's largely due to the work -
- the effort of the | ocal person. Denise nmade speci al
efforts to get people out. Mybe there are fol ks at
other sites that m ght be key contact persons that

m ght be helpful. | don't know if others have sone

i deas that m ght help here that --

DR. MELIUS: Can | just comment -- point out that -- not

necessarily through any fault of NIOSH staff, but this
hotel's had an active picket line up for the last six
nmont hs by the building trades and therefore | don't
t hi nk anybody from the building trades, which are nost
of the people we're tal king about Nevada Test Site
woul d conme into this hotel to appear, and that's a

maj or -- a mgjor issue.

DR ZIEMER Right. So is there sone nechanismfor

identifying those kind of issues in advance? |[|'mnot -

M5. HOVER: Well, when | contact the hotels to nmke

arrangements in the future, | can always ask themif
they are a unionized hotel or if there are any other

uni on issues that | need to be aware of. But | have to
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rely on the information that they provide ne wth.

ZI EMER. Ckay, thank you.

MELIUS: [|'ve had discussion with Larry. | think we can
provi de sonme additional information. You just happened
to pick the one non-union hotel left in Las Vegas, at
| east near the strip, so -- probably why it was
avai | abl e.

HOVER: Well, | wasn't aware.

ZI EMER. Ckay. Now any ot her general comments,

housekeepi ng nature, any other itens we need to
address? Wanda? Thank you.

MUNN: | guess one thing | would request in our efforts
to better informthe public of our neetings, it would
be nost helpful | think if in our neeting announcenents
we nention what we do so that people do not have the
m st aken notion that we are an adjudi cati ng body or
t hat we hear individual clainms, because | think it's
m sl eadi ng for people to think they may have an
opportunity to be speaking to people who will have a
bearing on how their claimis viewed, when our
responsibility is one of process, not of individual

claims. It would be very nice to have nore public
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attention to what we are doing, but at the sane tine |
don't think it's fair if we don't nake it very clear to

themwhat it is we are doing.

4 DR ZIEMER A good point. On the other hand, we need to

5 recogni ze that the process is within the framework of

6 t he individual clainms, and sonetinmes a know edge of

7 what's happened in individual clains cases hel ps us

8 under stand where the process may or may not be working.
9 M5. MINN: This is true, no question.

0 DR ZIEMER | think we all recognize that when we hear

1 people relating particular stories, that we are not in
2 a position to act on that particul ar case, but we my

3 in the process |earn sonething either about the site,

4 about how cl ai s are being handl ed and processed. So

5 in that sense, | wouldn't want to di scourage people who
6 wi sh to cone to the Board with -- and | think nost of

7 t hose who would cone to talk to us, with sone

8 exceptions, general public individuals, truly in the

9 general public, are people who have clains or are

0 either directly or on behalf of a relative, and who may
1 have concerns that they think that m ght help us in the
2 process. So in that sense, we don't want to di scourage
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t hat .

MUNN:  No, that wasn't ny intent. No. No.

ZIEMER. Right. Yes, Henry.

ANDERSON: | nean one -- one thing that mght help is if
we were to put out and say we're very interested in
heari ng about people's experiences with the process and
their -- you know, the interviews and -- and paperwork.

| nmean we heard about paperwork, but that m ght be the
kind of thing to -- 'cause | would assune the people
who are interested in comng are those that have filed
clainms and they want to indicate when they submitted it
and how it's been processed. And | think feedback to

us as to how --

ZI EMER.  Yeah.

ANDERSON:  -- how - -

ZIEMER: And that's the --

ANDERSON: -- even though it's going to be a biased

sanple, | think it is helpful to get a sense of what
their perception is and things |ike that.
ZIEMER Yes. Oher comments or input on that or other
related... And | think, Board nenbers, if any of you

have particular ideas on -- or can identify individuals
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or groups that m ght be useful to contact at a given

| ocation, I'msure the staff would wel cone that. It's
-- sonetimes it's just a matter -- we can provide the
i nformation, but who do we send it to? So if we can
hel p identify those, that would be useful. | assune
that's the case, Larry?

ELLI OTT: Yes, absolutely.

MELIUS: And if it would -- hel pful, at |east for ne,
Cori, if you would I et us know as soon as possible
about the availability of a roomfor the evening,

' cause that makes sone difference in terns of how you
outreach to people.

HOVER: Well, normally the roomis avail able on 24-hour
hold by contract. That's how | always set it up. The
-- having an evening session will also have to be
announced in the Federal Register.

MELI US: Right.

HOVER: So that will have to be identified ahead of
time, as well. | don't foresee that there' |l be any
probl em havi ng an eveni ng session, as |long as we know
about it in advance and can announce it.

ZIEMER  And in fact an evening session could be sinply

NANCY LEE & ASSCCI ATES




301

a tinme devoted for public comment, if necessary. W

don't have to conduct other business necessarily.

3 kay, are there any other itens dealing with the Board work

3 3

schedul e or adm nistrative that need to be addressed at
this tinme?

MELIUS: | have one followup to yesterday 'cause |I'm
not sure what the -- what the plan is. There was the
Congressional letter from Quinn, Slaughter and Reynol ds
to the Advisory Board and --

ZIEMER. Right, and that letter was addressed to ne. As

| indicated, | did study it on the plane com ng out
here. | want to discuss with the Departnent and
perhaps with | egal counsel -- sone of the things

suggested in the letter appear to ne to be well
outside the charter of this commttee, but | need to
identify that and | need to prepare a response to -- to
t hose Senators.

MELI US: Actual ly Congressnen, but --

ZI EMER  Yeah, they were -- three Congressnen, |'m
sorry. That's quite correct.

MELIUS: Can that be shared with the conmttee then so

we --

NANCY LEE & ASSCCI ATES




302

1 DR ZIEMER 1'd be glad to do --

2 DR MELIUS: -- can understand what's going --

3 DR ZIEMER 1'd be glad to do that, and | think the

4 commttee has received copies of that, so you can --

5 you can reflect back to ne if you have particul ar

6 comments to nme on that. But | will prepare a letter

7 and that will be made avail abl e.

8 BOARD DI SCUSSI ON/ WORKI NG SESSI ON

9 The next itemon our agenda is further tinme for discussion
0 and working session. | think we conpleted all the

1 itens before us. |Is there any other itemthat needs
2 di scussion at this time? 'Cause if there is not, |I'm
3 goi ng to suggest that we go ahead with public comrent,
4 but --

5 DR MELIUS: Could we talk a little bit about the agenda for
6 t he next neeting then?

7 DR ZIEMER W could certainly tal k about agenda. That

8 woul d be quite in order.

9 DR MELIUS: And | --

0 DR ZIEMER In fact -- yeah, let's kick that off. There's
1 anot her workgroup that you're involved with, Jim and
2 maybe you coul d suggest --
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MELIUS: [|'d say the research group should have a report
at the next neeting. | think Henry and | wll figure
out our schedules finally and maybe on Chri st mas Day
we' |l both be honme in the office and do that, so
research group's --

ELLI OTT: (I naudi bl e) Russ?

MELI US: Russ, yeah.

ZIEMER  So the research subcommttee -- certainly be on
t hat agenda.

MELIUS: | had suggested yesterday that -- requested
that Ji m Neton or soneone give us a presentation on how
the site profiles are being used in the individual dose
reconstructions, just to wal k us through sonme of that.

| think that -- that would --
ZI EMER  Sounds good.

MELIUS: At least for ne that would be helpful. | don't
know i f others...
MUNN:  Yes, | agree.

ELLIOTT: |'massumng there you would like to see
exanpl es of dose reconstruction conducted under the
site-w de docunment, under site-specific type docunents

wth --
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ZI EMER.  Maybe bot h.
ELLIOTT: |'msure both --
MELI US: Both, both, yeah, yeah
ELLIOIT: -- and see kind of a sanpling of those.
MELIUS: A sanpling of those, but | think -- 1'm going
to leave it up to your discretion, but it would be |
think hel pful to look at -- particularly on a -- what |
call a conplex site, Iike Savannah River, how that's
bei ng used, and then sone of the others, with then
exanpl es, you know, appropriately masked and so forth
from you know, individuals and what's being done.
ELLI OTT: Ckay.
ZI EMER. Ckay, good. O her agenda itens that anyone
wi shes to identify at this time for that neeting?
MELIUS: Can we work on -- between now and -- some sort
of way of getting noving forward on this possible
subconm ttee issue, howto --
ZI EMER  The answer is -- the answer is yes, and | think
"1l -- 1"1l conmt -- and Mark and | have done sone --
MELI US: Ckay, yeah --
ZIEMER -- sone work on that and -- and we'll prepare a

-- | think a straw man docunent for us. I've al so
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asked Cori to provide ne with the details on exactly
what it takes to set up a subcommttee in terns of the
structure and the ground rul es.

MELI US:  Yeah.

ZIEMER: So we'll provide all of that.

MELI US:  Good.

ZIEMER:. SO0 - -

ELLI OTT: That could be held under a general agenda item

of -- like we have Board di scussi on and wor ki ng
session, so |l won't -- I'Il just leave it at that.
ZI EMER.  But nake sure -- well, we need to nmake sure

that that's earmarked --

ELLI OTT: You want a specific agenda item earmarked for
t hat ?
ZIEMER. Let's earmark it so it doesn't fall between the
cracks.

ELLIOTT: So that's --
ZIEMER  That will rem nd us --

ELLI OTT: -- a discussion on subcommttee..
ZIEMER. This'll be a -- for lack of an exact title
right now -- subconmttee on dose reconstruction.

Actually it's broader than that, but --
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MELI US:  Yeah.

ELLI OTT: Next neeting --

ZI EMER.  Subcommi ttee on dose reconstruction reviews.
ELLIOTT: At some point in time in the near future,
probably your next neeting, you' re going to have to

identify, fromthe pool of conpleted cases, those that

meet your -- your sanple --
ZI EMER.  Ri ght.
ELLI OIT: -- for assignnent.
ZI EMER.  Ri ght.
CRIFFON: |I'mnot sure |...
ZI EMER  Question?
GRIFFON: | nean -- yeah, yeah, we -- there's -- there's

quite a few things we probably need to do or the
subconmm ttee needs to do. | don't know that the

i ndi vidual reviews, if there's a | arge enough pool to
sanple a lot fromright now, but -- but there's also
site profile things and -- and other things we can get

rolling on.

0 DR MELIUS: M recollection is that Pete Turcic is supposed

1

2

to talk next tinme and -- about the outreach that

t hey' re doi ng?
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1 MR ELLIOIT: That is correct, he's made that conm t nent.

2 DR MELIUS: COkay. Wuld it -- would a presentation from
3 NI OSH on your outreach sort of conplenent that and --
4 is that -- does that nmake -- nmake sense as a --

5 DR ZIEMER  Put outreach on the budget (sic). Pete will be

6 there representing Labor, and if there's sone

7 conpl ementary things that NIOSH coul d say -- okay,

8 here's what we're doing that conplenments what Labor is
9 doing, it would be useful.

0 Any other itens?
1 (No responses)

2 1f in the interimsonething junps into your mnd that you

3 t hi nk we ought to place on the agenda, you can |et

4 Larry know or you can | et nme know, because we'll

5 devel op the agenda jointly and -- and then you'll have
6 anot her opportunity to see the draft agenda. It can

7 al ways be nodified.

8 DR MELIUS: Maybe Ted Katz can present the final SEC regs

9 to -- next tine.
0 DR ZIEMER Am | not correct that the -- well, | won't ask
1 t he questi on.

2 DR ANDERSON: That was rhetorical
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1 DR ZIEMER  Yeah.

2 MR CGRIFFON: Paul, is there a possibility of -- since by

3 next neeting we're -- all Board nenbers are going to

4 have a copy of the I MBA software, could we have a

5 training session at night? This doesn't have to be on
6 Board time or whatever, but is it possible to arrange -
7 -

8 MR ELLIOIT: Like we did for NOCTAS?

9 MR CRIFFON. Yeah, yeah, like a training session.

0 DR ZIEMER Well, one of the questions will be can you have
1 a training session at the |location of that neeting, and
2 that -- it mght be that the training session would

3 nore easily be done at the special neeting in

4 G nci nnati .

5 VR CGRIFFON: Yeah, that's true.

6 DR ZIEMER So we mght -- we mght, if it's possible at

7 that tinme, have some of the Board nenbers -- 'cause we
8 can't -- we're not going to do it all at once as a full
9 Board, but training sessions for individuals who m ght
0 be avail able prior or after that neeting, as a

1 possibility. They can -- they can look into it and |et
2 us know.
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1 MR ELLIOIT: | would offer this. At any point in tine a
2 Board menber's traveling through Ci ncinnati and they
3 want to stop by, they want to have an afternoon

4 avai lable to them we'll give you sone training.

5 Ri ght, David?

6 MR SUNDIN: | think I've been vol unteered.

7 DR ZIEMER  Provided sonebody's there to train us. Thank
8 you.
9 PUBLI C COMVENT PERI OD

oW're alittle early for the public conment period, but if

1 the commenters are here -- and | think they are -- and
2 are willing to proceed, first Denise Brock is here from
3 the St. Louis area. And Denise, welcone and pl ease

4 bring us your comments.

5 M5. BROCK: Hi, |'m Denise Brock, for the record. | have

6 several questions today, as usual, and sone coments

7 |'"d like to raise with the Board.

8 First of all, I would again |ike to say thank you for com ng
9 to St. Louis. W really appreciated that.

0 W' ve had a chance to | ook at the TBD for the Destrehan
1 Street site, it's been a little bit of tine since

2 you' ve been there, and I would also like to know if
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there has been any further discussion with the Board
about com ng back to St. Louis to address that with the
claimants. Perhaps we could get a bigger neeting place
and maybe nore of a crowd this tinme and have tine for
QRA?

ELLI OTT: The Board has not had that discussion, but at
Nl OSH t here has been a discussion and a -- a plan of --
bei ng devel oped to go around and, as we've done at
Savannah River Site last nonth, as we're getting ready
to do at Hanford next -- next nonth. | can't say today
where we're at with regard to the schedule of -- of
those site visits, but yes, we do intend to conme back
to St. Louis and -- and tal k about Malli nckrodt.

BROCK: Wonderful. [If -- if there would perhaps be any

scheduling conflicts in the near future, if you would

consider comng to St. Louis, | would be nore than
happy to -- to do whatever | could to help you draw in
a cromd. | don't have a problem doing that, usually.

ELLIOIT: W will certainly be contacting you, Deni se.
BROCK: Thank you, Larry. | also understand that there
have been sonme nore Mallinckrodt Chem cal worker

records that have surfaced in CGeorgia. Are you aware
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of that or is that sonething -- | understood that it
was just sonething that happened rather recently and

t hat DOE managed to get ahold of those. Are you aware
of that?

ZIEMER We'|l ask Richard Toohey if he can respond to

t hat questi on.

DR. TOCHEY: |'mnot aware of DOE com ng up w th anything,

2 9

but on one of our data capture trips to the Atlanta
National Archives or Federal Record Center, whatever it
is, as we routinely go searching through boxes | ooking
for such, we did find sone nore files on Mllinckrodt.
But | honestly don't know what they contained, but
they -- they are certainly being reviewd, analyzed and
woul d be incorporated into the Technical Basis Docunent
if there was anything in there that we didn't already
know.
ELLIOTT: W' re not aware of anything that DOE has
provided on Mallinckrodt at this point, so --

BROCK:  And perhaps --

ELLI OIT: -- the discovery's been at -- at the benefit
of our |abor and ORAU s | abor.
ZIEMER G ve credit where credit is due here.
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M5. BROCK: And perhaps that's right, maybe that was a

m sunderstanding on ny part. If | understand
correctly, could that possibly be then internal -- or
actual individual data on people or -- or site

information or both, or you just --

DR. TOOHEY: | don't know.
M5. BROCK: You don't know, that's quite all right.
DR. Z| EMER: | ' msure as that becones available, it will be

i ncorporated --

0 M5s. BROCK: It will be added to the TBD then as we -- we go
forward. Thank you.

And in reference to the Weldon Spring and Hematite
facilities, claimnts have noticed and conmented on the
fact that in NIOSH or ORAU correspondence that neither
are listed as up and comng site profiles. 1Is there an
expected tine line on either one of those? And if so,
could you give ne an idea of that that is? And we're
al so somewhat curious, because they are al
Mal i nckrodt facilities -- | understand that obviously
they were different materials that they were working
with, but I'ma bit perplexed as to why they don't al

get grouped into one, why the TBDs for that one
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1 facility are not all done at once.

2 DR TOCHEY: Dick Toohey, ORAU, for the record. GCkay, good

3 guestions. The -- we did, as a result of the St. Louis
4 nmeeti ng, nove Wel don Springs up on the list for site

5 profile production, and we expect to be starting on

6 that shortly after the first of the year.

7 The other one, the Hematite facility, I -- | don't think

8 that's on the drawi ng board. Unfor-- | don't have the
9 [ist with me, unfortunately, but as always, we try to
0 be responsive to the Board or -- or the public's

1 interest and we can certainly nove that up, and

2 especially since, as you nentioned, sites did nuch the
3 sanme thing, it should not be too hard to do.

4 DR ZIEMER.  Thank you.

5 M5. BROCK: And that brings nme to ny next question or

6 comment, and | think Dr. Toohey -- yeah, just stay; |I'm
7 sorry -- Dr. Toohey and | had spoke about this earlier.

8 |'ve had several situations in where claimnts are

9 comng to ne wwth a problem A lot of tinmes these

0 wor kers worked not just at one facility, but perhaps

1 two or even sonetinmes three. And the problemarises --

2 first of all, when perhaps there's a m scomuni cati on
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somehow or the records are mssing, just -- perhaps as
M's. Ehl mann spoke yesterday, her husband had worked at
two facilities and for some reason, even within the
sanme Departnent, she's getting different stories. And
t hat causes a situation where perhaps if a worker was
at the dommtown St. Louis site and they are bei ng dose
reconstructed as we speak, perhaps that person could be
dose reconstructed and conpensabl e before having to
wait for further TBDs to even be conpleted and so | was
hopi ng that perhaps ORAU coul d take a | ook at any of
the workers or claimants that have worked at nore than
one facility. And if in fact they were at the downtown
site, could they be dose reconstructed just to see if

t hey nmeet that conpensability?
ZI EMER.  Dr. Toohey?
TOOHEY: Sinple answer: Yes.
ZI EMER  Thank you.

BROCK: And for the record, | wanted to know if all of

t he phone interviews in the dose reconstruction for the
Destrehan enpl oyees -- and that is just for the

enpl oyees that worked at Destrehan or the St. Louis

site -- are those -- are those all conpl eted?
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1 DR TOOHEY: | wouldn't say they've all been conpleted, but
2 as far as I know, all the ones have been conpl eted

3 where the -- we feel the files are ready to nove into
4 dose reconstruction. Sonme of them where peopl e had

5 wor ked bot h downtown and al so Wl don Springs we kind of
6 put on hol d because we didn't have the Wl don Springs

7 site profile done. Qhers, as we reviewed the files,

8 we find some inconsistency or other problem say the

9 | CD-9 code doesn't match the cancer diagnosis or the --
0 t he enpl oynent dates seemto be inconsistent or

1 sonmething like that, and we | ook at those and try to

2 get that corrected before we actually queue themup for
3 i nterview and dose reconstruction.

4 DR. ZIEMER  Thank you. Further questions or conmments,

Deni se?

M5. BROCK: Sorry, just a few nore. And actually I don't --

| don't think any nore for Dr. Toohey. One thing that
| noticed, and maybe | didn't correctly understand what
| read, but | noticed that on the Technical Basis
Docunent or actually on a dose reconstruction, | guess
-- it's what it was, it was a dose reconstruction, the

Dupree-Ellis -- Elizabeth Dupree-Ellis was cited, and
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that just alarnms ne for the sinple reason -- | guess
this is a conment -- that she conpletely excluded

internal dose, and | felt like she grossly

underestimated things. | just wanted to nmake t hat
coment .

And | don't knowif | can do this. | wanted to ask a
guestion of Dr. John -- is it Mreau?

UNI DENTI FI ED:  Maur o.

M5. BROCK: Mauro? And | don't know -- can | ask it? |
guess you won't necessarily be able to --

DR. ZI EMER  Depends on the question.

M5. BROCK: Ckay, can | say it to the Board, say yea or nay,
ei t her one?

In reference to off-site exposure, Hematite, Wl don Spring
and St. Louis | understand had a | ot of residual
radi oactivity or ground water problens, air problens,
t hings such as that. And | was curious if a nenber of
t he public could request Sanford Cohen & Associates to
ook into that? Like there's a situation in Hematite
where there's residual radiation. The Departnent of
Energy doesn't want the responsibility to clean this up

because they're saying there was a problem w th nucl ear
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1 subs. Everybody passes the buck and so nobody wants to
2 clean up this mess. And |I'm wondering how that can be
3 addressed or how would I go about that and if that's

4 sonet hing that they' re able to handle.

5 DR ZIEMER It seens to -- it seens to ne that in terns of
6 their role with the Board that that could certainly be
7 i nappropriate, but that's sonething the | egal folks

8 woul d have to address.

9 MR ELLIOIT: As a nenber of the public, you're -- the

0 contract with Sanford Cohen & Associates is with the

1 Board as a governnent entity, and they're given a

2 speci fic charge, a specific scope of work that they're
3 proposi ng agai nst. And what you're asking for is not
4 i ncluded in that scope.

5 M5. BROCK: So find other health physicists. R ght?

6 Basi cal | y.

7 MR ELLIOIT: And you' d have to have the noney to support

8 that -- that effort.

9 M5. BROCK: Right, or maybe attorneys would, |'m assum ng,
0 because | think that's what a situation was in another
1 area, too.

2 Let's see. And another comment was, in reference to dose
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reconstruction, in or wwth the absence of datas (sic),

| understand that there is to be the surrogate coworker
data and the use of site profiles are extrapol ation.

My concern is, again, how do you know that these datas
are -- you're using are not -- are even accurate?

There is a distinct probability -- at least in the case
of Mallinckrodt -- that there was altering or coverup
of datas or nunbers, if you will. And again, back to

t hose badges, | -- | understand that sonebody was
referencing to badges; | think that was Dr. John -- |I'm
sorry, Morau, Mreau --

UNI DENTI FI ED: (I naudi bl e)

M5. BROCK: -- yeah, okay, Mauro, and | -- |'ve heard
repeatedly fromworkers that these badges were usel ess,
and it just is a grave concern of mne that when
sonebody' s | ooking at a badge and you have two workers
wor ki ng side by side and one conmes -- conmes up red hot
and the other comes up with a big fat nothing, and when
you go in there to try to dose reconstruct these people
and that badge is comng up with no reading, that is a
big concern to me and I'mreally afraid that when you

use those sort of readings, | don't know how you can be
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so sure that the datas are accurate, and | guess that's
ny comment. Thank you.
ZI EMER.  Thank you, Denise. Let nme ask if any Board

menbers have questions. Yes, Jin?

MELIUS: | have a followup question -- | think it's for
Dick -- but based on what Denise asked, though. But is
the -- for the site profiles, is there a schedul e of
those site profiles, a sort of alisting --

TOOHEY:  Yes.

MELIUS: -- on the web site with an estimated --

TOOHEY: It's not on the web site, but we supplied it to
NIOSH, so | --

MELIUS: Wuld it be possible to put on --

TOOHEY: -- could get it --

MELIUS: -- ny -- | guess ny question is would it be
possible to put that on the web site so that people
woul d, you know, have a way of know ng sort of what the
schedule is and -- and you know, possi-- it doesn't --
doesn't have to be, you know, exact, but estinmated

spring of whatever, sonmething |ike that or --

1 MR ELLIOIT: Wwe'll --

2 DR MELIUS: -- (Ilnaudible) subparts are.
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1 VMR ELLIOTT: W'Il consider that. | can't give a guarantee
2 today, but we'll consider that. This is a -- this is a
3 plan that's being reviewed and eval uated ri ght now for
4 its feasibility and its realisticness -- if that's a

5 word -- realism | guess -- can we achieve it, so we're
6 wor ki ng toward that.

7 DR MELIUS: No, and | think if it -- once it's -- the plan
8 is finalized, that's the point | think it m ght be

9 hel pful for the public to be able to see, you know,

0 what you're -- you're planning on doing before it gets
1 all...

2 DR TOOHEY: Can | make anot her comment, possibly parti al

3 answer to Denise's |last one on accuracy of coworker

4 data or badge readings or anything? | would just like
5 to mention -- don't forget, every dose reconstruction

6 we do contains an estimate of the uncertainty in that

7 value. And many tinmes that uncertainty can be very

8 large. And then that gets run through the | REP program
9 in the uncertainty on the probability of causation.

0 And since we're at the 99 percent confidence interval

1 for the decision criteria, a lot of the errors or

2 i naccuracy in the point estimates that we get in the
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wor kers are accounted for by including the uncertainty
in those val ues.

DR ZIEMER: And many people don't realize that in nost
cases, larger uncertainties help the clai mant because
it spreads that distribution out nore. |It's one of the
exercises | have ny students do. They -- | give them
sonme hypothetical problens to solve with IREP and to
| ook at the effect of uncertainty on the award or on
the probability of causation. GCenerally it tends to
favor the claimant, the nore uncertain that information
iS.

Qur next speaker fromthe public is Richard Ml ler.
Ri chard, welconme. Richard s with the Governnent
Accountability Project.

MR MLLER Richard MIler, for the record. Good norning.

| guess with respect to the schedule and agenda, 1'd

like to offer a plea for you to enjoy the | ake effect
off of Buffalo at sone point. | think that there's
enough interest in what's going on in western New York
that I know there's probably going to be sone other
efforts to communicate with people up there. But there

seens to be an awful lot of interest in the work of
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1 NI OSH and the Advisory Board, and | think --

2 notw t hstandi ng the delightful climate there, | think
3 that m ght be worth | ooking at as a potential future

4 | ocation. There's certainly plenty of people | think
5 woul d be happy to cooperate with the Board and N OSH

6 and in having either evening sessions or outreach

7 activity to ensure a full and robust participation,

8 given that it has one of the | argest concentrations of
9 facilities in the country.

0 Second suggestion is -- is -- well, let ne just -- as a

1 footnote to that, | think it would be hel pful to have
2 sonme di scussion about whether and if the Board or what
3 policy the Board will address if people want to get a
4 site profile reviewed. You -- Dr. Melius raised one

5 letter that just canme in fromthree nenbers of

6 Congress, and Dr. Ziener said sonething to the effect
7 of well, these are legal issues and I'll respond. But
8 | -- 1 think there's a broader question here, which is
9 you' ve got -- as you develop these site profiles and in
0 those sites where there's sone, you know, concentrated
1 comunity interest -- certainly like St. Louis -- it

2 woul dn't surprise me if you'll see nore than one of
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t hese cone forward because the audit process is in fact
the only check and bal ance on this programin -- in --
within the programis boundaries itself. | nean there's

ot her checks and bal ances in governnment, but this is

the -- the design of the program And so, you know, |
was sort of |ooking at -- at John Mauro's presentation
and there was -- | sawthere was like ten to 12, you
know, DOE sites and four -- two to four AWES, |'m

thinking two to four AWEsS, hmmm wel |, what happens if
you get six letters from six Congressional areas, you
know, or districts or facilities wanting you to do site
profile reviews? Wat do you say to then? Too busy,

conme back next year? Legally we can't take your

request? | mean | don't know what the answer's going
to be, but it seens to nme there's -- there's probably
an opportunity here for some -- for sonme policy

devel opnment about what the Board takes in in ternms of

t hese kinds of inputs and then how do they get resolved
and addressed -- or prioritized, for that matter?

mean you could spend all your tinme |ooking at uranium
facilities and -- and m ss Hanford and Savannah Ri ver

in your site profile reviews, and so part of it may be
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an all ocation of resource issues. But | think that --
but on the other hand, | think there's this intense

public interest and obviously Congress is an inportant

stakeholder in all of this -- this program as well.
And | just -- | just think that given, you know, this -
- this -- the programis now ripening to the point

where the audit function's going to start to take on,
you know, flesh and bones and a real activity, that it
woul d be very helpful -- "cause | don't think this is
sonet hing that ought to be dressed sinply as a | egal
guestion. | think it's a policy question at |arge, so
that's just ny suggestion to the Board. You all think
about how you want to address that. | have ny own
t houghts on that, but | don't know that this is the
time to do it.

The third question is -- has to do with Bl ockson Cheni cal .
This is nowthe third tinme |I've rai sed Bl ockson
Chem cal and | know that NI OSH and the Secretary of
Heal th and Human Servi ces haven't asked for the Board's
opi nion on Bl ockson Chemical, but I"mgoing to see if |
can't spur you all to kind of stick your nose into this

alittle bit, "cause it's a really interesting what |
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think is policy question. Again, | don't think it's a
| egal question alone. And that has to do with whether
or not you include, and how rmuch of this chain of
production you include, of radon exposure at these
urani um phosphate facilities that were used for -- |
mean -- | mean rock phosphate facilities that were used

for urani umextraction.

And the -- the -- oh, dear, | apologize. And | guess the

That

thing that -- the thing that is interesting is --
excuse me, | thought | turned that off -- that's
sonebody else's. | don't know.

-- the Bl ockson Chem cal issue -- | don't know, has
anybody had a chance or -- just to the extent you have
had a chance to | ook at the Bl ockson Chem cal report,
you'll see in there there's a section on radon which
says reserved, so -- and -- and claimants have been in
touch with me and |'ve had the pleasure of chatting
with a nunber of people in the Joliet, Illinois area
who have received their dose reconstruction reports.
They have not been sent to DOL for adjudication.
They're being held in abeyance at this point. And the

guestion is, where along the food chain of this -- of
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the intake of the rock phosphate through to the
production of phosphoric acid and through the various
precipitating processes and oxi dation processes and

t hrough to the final uranium process and -- and so
forth, do you or do you not include radon exposure?
And | amaware that there are a variety and a diverse
set of views because just like Gaul, this programis
divided into three Federal agencies and -- and here |

t hink each of the agencies may even have their own
views on this subject. But it is as nuch a policy cal
about where you draw the boundari es around what
constitutes attributable radiati on exposure for
purposes of this programas it is whatever sone | awers
decide to concoct. And the reason | say that is,
havi ng had a chance to review the contract between the
Atom ¢ Energy Comm ssion and Bl ockson Chem cal, they
purchased it by the pound. And so they wound up with a
purchase of all of the inputs fromthe raw phos-- rock
phosphate coming in fromFlorida all the way through
until the uraniumwas extracted. And so the economc
transaction woul d argue for a broad enconpassing

approach to including the radon exposure. And there
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are other ways of slicing this would say but wait a
m nute, that rock phosphate al so cane in and was used
to make trisodi um phosphate, Tide detergent, and should

t he program be conpensating people for making Tide.

Right? | mean you could -- you could nmake t hat
argument .
And on the other perspective, one could say well, nmaybe

there's a mddle ground to be carved out here and --
and we can find sone sort of discrete spot to carve it
out because this was a nmulti-purpose facility. You
could also argue that this facility's economc |life was
substantially extended and bol stered because they ma--
they did this uraniumextraction, and it was a very
lucrative contract for Blockson Chemcal. And -- and
but for this contract existed, that facility existed in
-- in economcally turbulent tinmes when the fertilizer
i ndustry was definitely on the bottom of the comodity
cycle. So there's a lot of ways to debate this
guestion. |I'mnot here to present every single one of
t hose choi ce points.

| guess all I'mfloating is that | think this is an item

which is also ripe for Board consideration. Now that
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doesn't nmean that NTOSH is inviting your coment or
even interested in your comment. But at the end of the
day, | don't see how the Board can not |ook at this

ki nd of question, because at the end of the day, you're
going to be auditing it and these are generic issues to
numer ous phosphate to urani um processes. This isn't
the only plant, as many of you know. So | just thought
| would add that to your list of itens where a

del i berative process -- you could review the
engineering reports. N OSH | think has done an el egant
job of laying out in the site profile the production
process, so you could at |east see it, maybe see the
source docunments, the contracts, and begin to grapple
with this to figure out where do you draw the |ine.

O herwise, | think that -- that this is going to get
deci ded behind closed doors. You're going to be left
audi ting sonething where it's going to be preordained
whet her or not you get to even exam ne that dose
because the agencies have prejudged it. And | think
what -- there's an ongoi ng deliberative process now. |
don't think -- | don't know, Larry, maybe you can --

|'"m prepared to stand corrected here, but | don't
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believe that issue is fully closed, at |east as of |ast
week, so | just thought I'd lay that out as a -- a
topic where | think your expertise in conbination here
woul d be really val uabl e.

to prepare to stand corrected, Larry?

MR. ELLI OTT: | have no comment.

MR MLLER Well, that gives you a flavor, unfortunately.

Next

iteml'd like to put on the plate for the Board, |
guess -- again, and -- and for NIOSH, it's just a
suggestion that a policy be devel oped with respect to
prof essional standards -- conflict of interest | guess
is sometines too narrow a term but it -- we've all
used it in shorthand here to cover the broad

prof essional standards of -- of -- of -- that are
expected here, that go well beyond financial conflict.
And -- and -- and | just can't help but observe that
it seens |ike alnbst every neeting we have kind of a
dandelion comng up in the awn of another conflict of
interest sprouting. And it seens like it's largely
attributable and -- and frankly, fortunately, that

NIl OSH was willing to provide sone transparency on who's

wor ki ng on these teans, but people seemto be
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identifying these things for you, and it seens to ne
this ought to be a Federal agency function up front.
They ought to be conbing through this issue up front
and the public serves as a check and bal ance, rather
than the public serves as the only policeman for these
pr of essi onal standards questions. And so | would just
urge you all to -- to think very hard about whether you
want to revisit this. As JimMelius noted at the --
yesterday's neeting, in a way, a lot of us sort of

t hought the site profiles would accunul ate the val ue of
t he know edge of each individual dose reconstruction,
and so the site profile and the conflict of interest
issue really didn't ripen until -- as this program
ripened. And | think it's worth re-exam ning.

O herwi se we' ve kind of |ocked ourselves in to only

| ooki ng at dose reconstruction and -- and -- and -- and
not the site profile, and it nmay be the very fertile,
raw material out of which each of the cookie-cutter
dose reconstructions in sone cases are going to be
extracted. So | just would encourage you all to
rethink whether it's maybe tine to have a

recommendation to NIOSH in a formal way urgi ng sone
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kind of conflict of interest provisions which mrror
those that are used by Dr. Toohey and others at Qak
Ri dge Associated Universities on the dose
reconstruction conflicts. | just -- | don't know how
many nore of these you want to have sprout up before
you finally take Board recommendation in this area.

| would just offer this with respect to the evening neeting
question. | think it varies. | think it goes from
site to site. If you ve got well-organi zed cl ai mants
or well-organized institutions that can help you do it,
you know, it's where you are. Right? | nean | think
there'll be lots of volunteers in western New York and,
you know, maybe you'll have them maybe you won't have
them And | think it ought to be -- | think you ought
to figure out in advance -- if you're going to schedul e
an evening neeting, figure out if it's going to be
productive -- right? -- and -- and not just do it and
t hen have an enpty roomand sit there for two hours and
close the record. So -- and I'mcertainly happy to
hel p NIOSH network with people where they' re not
al ready plugged in. And I'msure there are others on

and off the Board that would be delighted to do so
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because | think it would be i mensely productive and it
woul d al so pronote greater understanding. | think
there needs to be a two-way conmunication on this

‘cause it's conplicat ed.

ly, I would just propose -- probably for the last tine
"Il raise it publicly, here at least -- but I -- |
have -- will -- will sort of -- | guess raise the
guestion -- I'"'mdelighted that the Board is going to be

-- apparently going to get trained and learn to use

| MBA and all of those good things and -- and -- and |
was delighted to read that if you want to go to

Ci ncinnati, you can, even as a nenber of the public,
have an opportunity to use IMBA. | -- | think there
need to be sone creative solutions to dealing with the
proprietary software issue. | don't know how nuch
creativity's been applied to it at this point, or maybe
there's a way your support service con-- you know, OCak
Ri dge, coul d provide sonme kind of service so that if
you don't want to provide proprietary software, at

| east you can nmake sonebody avail abl e who can, for
menbers of the public, make use of | MBA and | MBA

outputs. It's -- it's a very difficult thing to take a
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bl ank site profile which are where the doses are
conveyed and -- particularly the internals are conveyed
and, you know, DPMs or whatever with solubilities
identified and -- and be able to replicate the results
that NIOSH is providing to individual claimants. And -
- but nore particularly, it becones nore inportant as
you get into things |ike extrapol ation where you don't
have data and -- and | -- | would just encourage you
all to think about whether it nmakes sense to have a
programrelying on proprietary dose reconstruction
software where it effectively is inaccessible to the
public except in the nost -- except with a very high
barrier, neaning that -- that the price tag for
interacting with NIOSH or with this program or even
this Board at a technical level is ponying up sone six
figures or five or six figures to get access to
software. And -- and | -- | know | -- | respect that,
you know, people are in the business of making noney on
their software prograns, but you' ve got a public
program here -- public conpensation programrelying on
private software. And it -- it -- it -- | think it

poses a transparency question and | would hope that you
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all would -- once again, I"'mrevisiting this now for
the third tinme; as | say, it will be the last tine |
revisit it here -- but I -- 1 -- 1 just think you' ve
got a problem assuring transparency throughout, and

this is a huge obstacle in that transparency, so |

woul d encourage sonme thought to that. Thank you.

DR ZI EMER  Thankful -- or thank you, Richard, for your

t houghtful comrents. Let's take a mnute and see if
Board nmenbers have questions to pose to you relative to

your remarks. Any?

DR MELIUS: Yeah, | have one question and | -- for both I

guess Larry and Richard, and that's the Bl ockson
Chemcal -- if | understand that correctly -- and |
don't understand it conpletely, but what's an issue --
nore of a generic issue with a nunber of the AEC sites
in particular where there's a sort of a commercial use
and a -- commercial exposures or exposures from ot her

i ndustrial process as well as fromthe AEC process, and
the issue is how you parse the exposures and do them
and I -- and | don't understand to what extent it's
policy, legal or whatever, but | think certainly a

briefing on that would -- at some point soon would be
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1 very hel pful to the Board so at |east we understand

2 what -- what's involved in the decision-making, as well
3 as howit wll affect future dose reconstructions,

4 so. ..

5 DR ZIEMER And Richard also entered into the public record

6 sone related comments. | think the Board nembers have
7 gotten copies of your witten coments on that Bil oxi
8 i ssue, Richard.

9 Let nme ask a sonmewhat related question. Does this revolve
0 around the official definition of -- of the facility
1 insofar as it relates to weapons production?

2 MR MLLER You know what, it's like |awers say, it

3 depends who you ask.

4 DR ZIEMER Well, but -- but that -- that lies at the crux
5 of it, as the starting point that it's defined in a

6 certain way and then that gets interpreted. Well,

7 where is that line exactly? Does it cover this -- the
8 -- clearly there's radon related to the phosphate

9 thing. | know -- | see Dr. Roessler here, who worked
0 wi th phosphates a ot down in Florida and very nuch

1 aware of the radon issues, but then the issue is where
2 -- where does that end as far as what that conpany was
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doi ng anyway and where does the -- the urani um work
begin and were the uraniumworkers al so exposed and is
this part of their occupational exposure. That's --

M LLER It's a great set of questions, Dr. Zener,
and it's --

ZI| EMER.  Yeah, | --

MLLER Well, go ahead. | nean -- | didn't nmean to cut
you of f.

ZIEMER Well, and | think Jimis saying we -- we don't
necessarily know what all those issues are, either.
understand that perhaps NIOSH has itself been
addressing that or |looking at that, and I don't know if
you want to make any comments on that, but that's
certainly been part of the issue. You're -- you're
per haps questioni ng whether or not the decision has
been nade and is fixed in concrete, and it may affect
other facilities, as well. 1Is that --

MLLER Well, | think there's several things. | nean |
-- | don't know what the final status of the
i nteragency deliberations are in this. | knowthere's
certainly some options and comments that have been

circulated. | guess the questionis, let's |eave aside
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the interagency debates for a nonent and just step back
by bringing to the fore what actually this Board
brings, which is a remarkable rich diversity of
expertise, and ask the question -- assum ng that an
atom ¢ weapons enployer facility lawfully enconpasses a
facility, broadly defined, and you' re | ooking at the
production of materials that are ultimtely used for a
nucl ear weapons program where you have this dual -use
issue -- right? -- comercial and non -- and non --
mlitary and non-mlitary, we'll say, or DOE and non-
DCE -- where you then have to ask the question where it
may even be inseparable, and let's assune that legally
you can | ook at the whole thing. And then let's say
okay, where does it make sense to tease it out? In

ot her words, can we apply common sense to this

guestion, 'cause it's a thought puzzle, I think. It's
a thought puzzle. | nmean -- you know, having sat down
and ki nd of sketched out about five options, | could
persuasively -- to nyself, at least -- argue five

different ways to drawthe line on this thing. But in
fact it's a -- partly a health physics question and

it's partly a engineering question and it's partly a
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policy call about how you deal with the equities for
individuals, and it is -- | nean -- and -- and one
could just -- | nmean the nyriad of equity issues just
junp out at you. Right? Wll, the -- so the person
who nmakes rock phosphate and gets radon exp-- you know,
processes this into phosphoric acid and they have radon
exposures but they make Tide and they're not

conpensabl e, but the individuals who -- who make -- who

-- who are part of the -- how do you even parse it out
because the sane person's making it for both -- both
production chains. | don't have the -- the ri-- in

ot her words, |I'mnot here advocating a particul ar

solution, but I do think the options ought to be

fl eshed out because it's -- it is so inportant to the
equi ti es about whether or not you attribute dose that
is at lea-- least partially attributable to the work
that you' re doing that wound up as part of this
conpany's work for the Atom c Energy Conm ssion or not.
And it's not so renote that it's |aughable. Right?
It's just -- it's an equity issue. It's -- It's a

Sol onon-1i ke activity, where are you going to divide

t he baby? And I think reasonabl e people could differ
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on this thing, but I think it ought to be aired out and
--and I think it ought not be decided sinply in an

i nteragency deliberation process. O to the extent it
is, at least it would be useful if the perspectives of
this Board were also informng the thinking of the
Federal -- Federally-responsible officials in this
respect. That -- that's sort of my pitch.

DR. ZI EMER  Thank you.

MR MLLER Let nme -- let nme just -- just add one | ast
thing, whichis -- is -- is -- is since poor Larry
often seens |like ny -- ny good friend Eeyore who -- who
-- who dreads conming to these neetings and -- and | ooks
very unhappy nost of the time, and | want to say
sonmething nice for Larry for a change, before | say
sonet hing el se, and -- so you can get off your pins and
needles now. | found -- NIOSH s work on the site
profile at Mallinckrodt begs nunerous questions.

Deni se raised terrific questions, and | have them as
well. How are you going to deal with the periods of
time where you don't have good dose information or any
dose information, and how can we have any confi dence

that we're not estimating -- underestimating the
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peri ods where you don't have dose data, and
particularly when you' re relying on, you know, 50-year-
ol d nethods of analysis. But in the course of the site
profile, |I found a terrific footnote for a docunment
that at |east | had been | ooking for for over a year,

diligently, with nunmerous requests all over the place,

by Merril Eisenbud and had -- was very pleased to see
that it was footnoted in the site profile, and -- and
in this Ei senbud docunent -- | don't know if the Board

has had a chance to look at it, but it was the basis
for an article that ran in the Riverfront Tinmes, it's -
- it's called an estimate of cunmulative nultiple
exposures to radioactive materials at Mallinckrodt's
plants four and six from Novenber of 1950. What was
stunning, in addition to the | evel of doses that were
estimated for a typical worker in the matrix that was

used, which was about 1,000 remto the |lung over about

a two-and-a-hal f-year period, was -- was the -- and
this fornerly secret nmeno said, and it just -- just to
tickle your fancy, it -- it -- if | could just read one

par agraph to you, it says here (reading) Early in 1947

t he New York operations office evaluated the potenti al
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hazards in these plants and, after finding it to be
consi derabl e, recommended the necessary corrective
actions. In addition, steps were taken by NYOO in
cooperation with the contractor to institute procedures
for effective environnmental and personal nonitoring.
It was recogni zed that pending elimnation of excessive
exposures, here was a uni que opportunity to conduct
clinical studies on a fairly |arge-sized popul ati on
whose radi ati on exposure for several years had been
considerably in excess of any group for which data was
avai | abl e.

And | just have to say that this really was a remarkabl e
wi ndow in a candid meno about the perspectives that
were in place at |east at that tine about how
convenient it was to study the workers at Malli nckrodt
wi t hout regard to how they were put in harms way. And
that really was the foundation of a | ot of what
informed the passage of this law. And every now and
then these -- these -- these remarkabl e historical
docunents finally see their way to light and -- and |
just would like to thank NI OSH for making sure that

this one found its way to light and -- and they
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produced it wthout need for a FO A request and did so
in a transparent way. And so | just wanted to express
t hat appreciation.
ZI EMER.  Thank you. Thank you, Larry -- or thank you,
Ri chard. Thank you bot h.

Okay, that concludes our public coment requests.

>

5 3 5 3

BROCK: (O f mcrophone) Dr. Ziener --

ELLI OTT: She's thought of sonet hing.

BROCK: -- (O f mcrophone) can | nmake one nore comment ?
ZI EMER.  Yes, you may. Denise Brock.

BROCK: | forgot to nmention earlier, | -- in reference
to what Cori and -- and Larry, | believe, were talking
about how to alert people or nedia. | actually had a

list recently that | used that actually listed all of

t he papers -- suburban journals, any paper that | could
come up with through the state of M ssouri and through
Illinois, as well as the -- the news channels and the
radios, and | sent letters out to each and every one of
them actual ly | ooking for any of the 3,300 enpl oyees of
Mal | i nckrodt or anybody involved in the building and
construction trades. And |'ve gotten a | ot of response

fromthese papers saying that they are going to run ads
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| ooking for -- for people that worked at these

facilities.

| was al so contacted by sone people in Illinois who are

But

wanting nme to conme there to hel p them organi ze and ki nd
of do what we did for the Mallinckrodt site, so I'm
going to do that, as well.

was curious if it's ever possible to do like a public
servi ce announcenent, if that's possible, to put
sonething |ike that on TV and maybe just try to get
contact people in each area to alert claimants or to
try to -- and | think that's probably part of the

outreach with the Departnent of Labor, as well.

DR ZIEMER  Thank you. That's very helpful. W then are

at the end of our open business session. Let nme ask if
any of the Board nenbers have any additional itens or
comments for the good of the order? 'Cause if they
don't, we are going to adjourn the public session. W
will take our lunch break a little early. 1 think we
probably -- well, in fact they do need to clear this
room out anyway and prepare it for the big show
tonight, so you need to get all of your stuff out of

here.
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1 We will reconvene at 2:00 o'clock in the Mesquite I Room --

2 the Mesquite | Roomat 2:00 o'clock. | wll, for the
3 record, again enphasize that this is a session that is
4 only for the discussion of the task orders and the

5 i ndependent governnent cost estimate. The Board wll
6 do no other business at that neeting.

7 W now stand adjourned as far as the public neeting is

8 concerned. Thank you very nuch.

(o]

(Wher eupon, the public portion of the neeting was

o

adj our ned.)
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Error! CERTI FI CATE

Error!

STATE OF GEORG A )
)
COUNTY OF FULTON )

|, STEVEN RAY GREEN, being a Certified Merit Court
Reporter in and for the State of Georgia, do hereby certify
that the foregoing transcript was reduced to typewiting by
me personally or under ny direct supervision, and is a true,
conplete, and correct transcript of the aforesaid
proceedi ngs reported by ne.

| further certify that | amnot related to, enployed
by, counsel to, or attorney for any parties, attorneys, or
counsel involved herein; nor aml| financially interested in
this matter.

W TNESS My HAND AND OFFI Cl AL SEAL this day of

January, 2004.

STEVEN RAY GREEN, CVR-CM
GA CCR No. A-2102
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