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SEC Petition °
Office of Compensation Analysis and Support
NIOSH

4676 Columbia Parkway MS-C-47
Cincinnati OH 45226

Dear Members of the Commission;

This petition is based upon the following issues that relate to Special
Exposure Cohort (SEC), of Baker Perkins Company of Saginaw Michigan
an atomic weapons employer beginning May 1956.

This SEC petition for the residual radiation time periods is based upon the
following issues; the incomplete analysis and review of alf available source
information available to NIOSH. And the deficient and unreliable and
incomplete dosimetry data available to NIOSH for residual radiation
workers and lack of proper training.

These residual radiation workers performed work without protective
equipment and supervision and without dosimetry monitoring of the
employees to measure internal exposure to uranium dust exposure from
inhalation and ingestion or uranium that were circulated throughout the
building and daily exposure to dust that had settled on rafters and
equipment and equipment. See Attachments: A, B, D, E, and F.

Decontamination operations such as chipping, vacuum cleaning, scooping
uranium should be preformed with extreme care. Approved respirators
should be worm by operators and all those that were present in plant
during operations to prevent the operator's exposure and to those in the
area of excessive radioactive airborne dust concentrations. Employees
should be monitored and made aware of immediate danger to radiation
exposures. Furthermore Attachment A clearly states that there are
cumbersome monitoring and clearly show there were incidents that took
place during the process and decontamination cperations.

The internal dose exposure estimates that rely on air concentration dose
data for the residual radiation time period has been criticized by experts as
unreliable. See Attachment: G.

According to the analytical data from Baker Perkins the Ko-Kneader as
used as part of the process to mix the uranium , Attachment C. This
machine is a very large piece of equipment that has spread large amounts
of uranium dust throughout the plant. The inhalation and or/ingestion of



even small amounts of these radionuclides have significantly increased the
probability if the development of a radiogenic cancer.

According to the NIOSH website only on paid claim has been listed this
claim used different dose exposure model. See Attachment G and F.
Attachment G shows that there has not been any paid claim which is false
Attachment F clearly shows that to a deficiency on the part of NIOSH for
the update of records.

| ask the Commission for Baker Perkins Company, Saginaw Michigan to be
placed as a SEC facility.

Respectiully Submitted

SEC Petitioner Class
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DESCRIPTION OF ATTACHMENTS

Analytical Data Sheet Baker Perkins

The Saginaw News articie dated September 2, 2000
Diagram of Ko-Kneader machine

Deposition

Dose Reconstruction Finding

Dose Reconstruction Finding of the only paid claim from Baker
Perkins

Office of Compensation Analysis Support NIOSH claim information

Summary of NIOSH re-examination of Lymphoma Target Organ
Selection




ATTACHMENT A Z=rmmmeg MT3  ourainh /e Vug T
ANALYTICAL DATA SHEE.

N? 8536
- ANALYTICAL DEPT, - HEALTH AND SAFETY DIVISION NLO :
1958 Industrial Hygiene or Modical Dept. Anolyticol Chemistry Section:
8
3 L
I H.46.822 Sample Nos......3 Dats Collected. 3717 by CES _ Route to_ CES Date Recoived. G216 by.—&bDs
Location BAKER-PERXINS CO. Type of Samplo__.maIE.t__._.._Annlyzed for F Alpha Date Reported _6-23-566 by. ‘L&]h._..
Remarks _SAGINAW, MICHIGAN . : Uxxx Beta Method of Analytis_F'lum‘lm’h_ﬁ.r.
1 i =~ No, Ra , ) g,"? Iab,
- dng of equipment, Oil pH Counting Data: -
Be Th BKGD GEO .
Sample No. Hour :—Sar;plu Dascription R T @ Vol . : ppm U .
Please analyze for gm/U/gal.
BP-1 P = XO-Kneader i 130 ml. 078
BP~2 K ~ KO-kneader 150Q.am] B33
BRP=3 Quega Leeder 130_md, 54,66
4
g
- !
BILTRIBUTION a4,
LANALYTICAL, LABORATORY DEPARTMENT fRECORD cory) I-MEDICAL DEPARTMENT
2-INDUSTRIAL HYGIENE DEPARTMENT

4-DIRECTOR OF HEALTH & SAFETY DIVISION
NLO. MO8 . 738 (2.2.86) ' '



()

ANALYTICAL DATA SHEET
ANALYTICAL DEPT, -~ HEALTH AND SAFETY PDIVISION

No 8537

y
1956 Industrial Hygiene or Medical Dept, ' . Analytical Chemistry Section:
L Hge 813 Sample Nos. 6 Date Collected _5/14 by CBS Route 40..CES____ |l Date Receivad__ 8=21~66 by... 14D
Location  BAKER-PERKINS CO. . _Type of Samplo.,ni::_d.usi‘_._Annlyzed for F Alphaaoll Date Reported_B=22+-56 by.... %
Remarks _ SAGINAW, MICHIGAN u - Beta Method of Analysie. Alpba sojntillation .
—Mixing tests conducied in Bldg. 15 (Labaratory BiAz.) No, Ra apunter 2 hf—-—ﬁm-_-
il pH Counting Data:
Be Th BKGD._a2Z ofmin._ Geo_mi__._.__.
W Hour - Snmplﬁo:cripﬂon R:1 T | Q Count | Tima =Em==#=&j n A /M
6900 1237 1GA Backeround sample collected in Koe o2 o |2 e 1Aa30 0419 3
Knender area prior to opening or
processing of any material,
6901 1328 |GA Same as 6900 .02 10 .2 14 18 Q.88 12
6902 1500° B2 Scooping orange oxlde into Omega feed | .02 3.5 |_.07 | _32° 0.29 110,07 5816
hopper, Dust~foe respixator WOIn,
6903 BZ Same as 6902 .02 3.5 O7 § 32 0.97 Y 1869
6904 BZ Same as 6902 .02 3.5 .07 8R0 2432 L1659 14,061
6905 GA Xo-Kneader area during filling of .02 10 a2 %2 0.21 161487 1 _ 2714
feed hopper.
The operator was very careful in scooping material from the
dzum to the hopper, llowever, no matter ho

v careful, the

scooping produces a very fine, barely vis

ible dust which

disperses in the air around the machine,

DISTRISUTION:

Ve AMALYTICAL LARORATORY DEPARTMENT (RECOURD CORV)
-4NDUSTRIAL HYGIENE DEPARTMENT

NLO - HNS . Tae (R.2.16)

3-MEDICAL DEPARTMENT

4-DIRECTOR OF HEALTH & SAFETY DIVISION



..(2)

ANALYTICAL DATA SHEET
ANALYTICAL DEPT, — HEALTH AND SAFETY DIVISION

No 8538

1956 industrial Mygiena or Madical Dept. Analytical Chemistry Section:
L H-#.ﬁ!‘i_....__Spmpla Noi......t Dato Collected_3/14 by CES Routs #o._ CES Date Recolved__ G=21-66 by.. ab
Location... BAKER~PERKINS CO, Typo of Sample.ndlr dust _ Analyzed for F Alpha 2ofl Date Reported_.._E=22-66 by MY
Remarks _ SAGINAW, MICHIGAN U Beta Mothod of An,w,;,_il pha sointillation
' No, Ra e SOURLOYX 2 i q( o5,
Qil pH Counting Data: : .
Be Th BKGD._..alf o/min_ .. GEO_ 44%
A it e i | -
Sample No, Hour Sample Description R T @ Count | Time ¢/min. d/)
6906 1532 _|GA Ko-Kneader area during calibration of |,02 | 12 | .24 32 1,68 20/32 276
‘ Omegn feeder, Material fed throuph
feeder and dropped into-cardboard

-.container from sample chute, Only

visible dusting-was when box was

removed and emptied.

OIITRIGUTION:

VANALYTICAL LABORATORY DEPARTMENT (RECORD COPY)
2-INDUSTRIAL HYGIENE DERARTMENT

NLO . HAS . 734 (2.2.88)

3-MEDICAL DEPARTMENT

4-DIRECTOR QF HEALTH & SAFETY DIVISION



L)

" ANALYTICAL DATA SHEET
ANALYTICAL DEPT, - MEALTH AND SAFETY DIVI.S!ON

NO 85397 -

—_—

1056 Industrial Mygione or Medical Dept. Analytical Chemistry Section:

- LH 815  Sample Nos.__4 Date Collocted.5/13 by " CES Route to._CES____ || Dats Received___ 0=22-86 by IAD
Location_ BAKER-=PERKINS CQ. Typo of Sample.adr dusi__ Analyzsd for F :Alphaxxi Date Reported___O=22=56 by Mt
Remarks ... SAGINAW, MICHIGAN ‘ U Beta | Method of Analysit-.u.phunh_ﬂﬁ_l.lllﬂm_....

No, Ra _counter 2 S 1,% CIM
Qil pH Counting Data: :
Be Th BKGD.__+10 o/min _ geo X
Sample No. Hour Samplo Description R T Q Count | Time C/min a/m/u
6907 0839 | GA Dlast side of Ko-Kneader during first 1,02 | 15 | .3 32 5/88 _Fk «61 £90
trisl run, )
6908 0839 | GA Weit side of Ko-Kneader during same |.02. | 15 | .3 12 10447 2,87 o]
period as above,
| Water line plugged-up after a few minutes
of operating time and water supply cut piLf.
Dry material dropped into product drum af
- discharge end causing considernble dust.
6909 0903 | GA Smme location as 6907; duxing 2nd 02 -1 10 2 52 4.82 645 106
test run, ]
6910 Q903 GA Same as 6908; duxing 2nd test run, .02 10 o2 32 8.88 2 41 &E
' Some._dusting as wet materinl falls into
drum on top of dry material, Vacuum hose
from Spencer inserted into drum to reducée
agadn townrd end of sampling period
{simulteneous with test period) and moreldry
material dropped frem barrel resulting ix& more | dust,
DISTRIBUTION: ’

L-ANALYTICAL LABORATORY DEPARTMENT [AEGORD COFY)
2.tNDUSTRIAL HYGIENE DEPARTMENT

3-MEDICAL DEPARTMENT

A-DIRECTOR OF HEALTH & SAFETY DIVISION



: | 0
ANALYTICAL DATA SHEET - N 8540

ANALYTICAL DEPT. — MEALTH AND SAFETY DIVISION

1056 . Industrial Hyglone or Medical Dopt, _ Analytical Chemistry Section:
L H#.816 _  sumple Nos... 4 Date Collected_3/15__py CBS  Roupe go_CBS Date Received__5=22=56 by—_1ab
Location. BAKER~PERKTNS CO, Typa of Sﬂmp]e alr dust Aﬂalylﬁd for F Alphaxx Date Raportad f~22=58 1»/ 4
Remarks _SAGINAW, MICHIGAN u Beta Method of AnalysiLMHﬂL
No , Ra gounter 2 % l-,*‘ CJu
Oii pH Counting Data; .
_ Be Th BKGD_.19 ofmin .. GEO_44%X
CeT— Sl R e
Sample No, Hour Semple Description R T Q Count | Time C/min d/:?
6911 9919 [GA Ko-Kneader area during Hand scooping 02 1 10 2 32 1,81 17 ¢49 268
of materinl into feed hopper, Machine
operating during thds period. -
6912 BZ Iland scooping material into feed hop- | .02 | 5 .1 32 Q.22 146.26 AT1S
per from drum, Dust-foe respirator
woxrn, _
6913 Z Continuation of 6912, except when drum| ,02 | 2.5 | .05 G40 |- 2.87 216430 13,981
was almost empty polyethylene liiner
was_pulled out and remainder dumped
from liner into feed hopper,
6914 Control Sample 3 16 0.01

DISTRIBUTION:

LANALYTICAL LABCRATORY DEPARTMENT fRECORD COPY)
2-INDUSTRIAL HYGIENE DEPARTMENT

NLO.HBA. 738 (2.2.86}

3-MEDICAL DEPARTMENT
A-DIRECTOR OF MEALTH & SAFETY DIVISION



(3)

ANALYTICAL DATA SHEET N0 8541
ANALYTICAL DEPT, — HEALTH AND SAFETY DIVISION ) Pt
1956, Industrial Hygieno or Medlcal Dept, Analytical Chemistry Section:
h H‘#-;g-lz—-—ms"ml’lﬂ Nos._4 Date Collected 5/15 by CES Route fo CBS Date Received__ ~22«64 by isd
Location. BAKER-PERKINS CO, Type of Sample_adridust _Anelyzed for F +Alphaoc || Date Reported __E=R2=EA by. NI
Remarks __ SAGINAW, MICIUIGAN i U Beta Method of Analyﬁ’«——‘&m_mm&inm__
. No, Ra aountier 2 : hﬁ‘ LM
Qil pH Counting Data:
: Be Th BRGD___ .18 o/min ' gro 44X
Sample No. Hour Sample Description R | T | Cotmd: m-—m_.’ f A
6915 1119 _BA West side of Ko~Kneader disclhiarpe as 02 1 15 -3 32 8436 5'.84 . 39
slightly watered moterial is run . ‘
through barrel to push out hydrate
which had adhered to sides of barrel,
6916 " 11119 A 8B corner of Ko-Kneader; simultaneous | .02 | 15 | .3 - 15 0. aR "
_aiih 6915, -
t this point it was decided that the mix ng could nq{' be
done on the Typé »p» Ko-Knender; that the (Type ‘K" meld
be better, Decontsmination of the “P" Ko-Eneadel starfed
at 1104 p,m,
6917 GA Xo-Kneader area during initial decon- | .02 | 12 .24 =2 7,27 4,21 57
tamination phase; chipping dried oxide
cake from the wings and teeth and using .
_£lat _vecuum tool attachment to vacuum
loose material from barrel, ‘
6918 BA Same as 6917 02 | 12 .24 32 8446 3.80 49

DISTRINUTION:

1LANALYTICAL LABORATORY DEPARTMENT {RECORD COPY}
1-INOUSTAIAL MYGIENE DEPARTMENT

3-MEDICAL DEPARTMENT

ADINECTAD NC DCAI T £ e afrews marseimas



" ANALYTICAL DATA SHEET | | NO

ANALYTICAL DEPT, — HEALTH AND SAFETY DIVISION

8542

1955 Industril Hygieno or Medical Dopt. Analytical Chemistry Section:
I Hogt. 818  Sample Nas. 6 Date Colloctod 3425 by _ CES Route to_CBS Date Racelved._f=22=Ff by.lab ...
Location... BAKER=PEREINS. CO. Type of Semple.air dust . Andlyzed for F Alphaex | Date Reported.. 5=22-68 by MY
Remarks __SAGINAW, MICHIGAN U Beta Method of Annlylii--ﬁ-l’iﬂnﬂﬂn._lllphl_pm,pnntio
No, Ra —gounter 1 : hii CIM
- Oil pH Counting Datat .
Be Th BKGD..+13 o/min GEO_46%.
Sample No. Hour jw S;:ple Doscription R T | @ Ummii.wmi 0 fond T 1/ f"ﬁ
6919 DZ Removing barrel from machine and 02 |2 .04 17 4,44 1,08 82
placing on papex on floor for cleanw-
ing.
6920 BZ Chipping and vacuuming loose material] .02 | 2.5 | .05 20 11.59 1.60 89
from wings and teeth, No respirator ‘
worn, '
6921 1331 I'GA During decontamination of barrel and | .02 | 20 o4 20 12.08 1.53 12
screw, .
6922 GA _Same ns 6921 .02 | 20 o4 ___20 8,16 M 18
6923 NZ Clenning barrel with pneumatic 02 13 1,06 § 20 | a3 | g.e0 373
powexed_gircular brush, Duat-foe
rggpira’t'o'r and gopgles worn,
6924 'BZ Cleaning screw with pneumatic brush, | .02 | 5 oL __20 1,11 17 .80 " BEG
Dus#-foe respirator and goggles worn,
DISTRINUTION:

l~ANAL‘¢“TICAL LABORATONY DEPARTMENT {HECORD COPY)
2-INDUSTRIAL HYGIENE DEPARTMENT

NLG . HAS» 736 12.2.80)

w
1-MEDICAL DEPARTMENT
4-DIRECTOR OF HEALTH fr SAFETY DIVISION



\Ni7

" ANALYTICAL DATA SHEET

8544

NO
ANALYTICAL DEPT, ~ HEALTH AND SAFETY DIVISION .
1956 Industrial Hygieno or Medical Dept. ‘ Analytical Chemistry Section:
I H.#mgl;?m_&mplo Nos 7 Date Collected..5/16 by—-CBES __Route t0.CBS 1l Date Recoivad_fi=28~68 by_Iab
Locatlon BAKER<PERKINS CO, Type of Sample_pir dust _ Anslyzed for F “Alphaxxi Date Reportad. 6=22~56 by, MY
Remarks _SAGINAW, MICHIGAN U Beta Method of AnalysihAubomatio slphs proportio:
Type YE¥ Ko-Kneader No, Ra gogunter 1 by CJX
Oil pH Counting Data; b
Be Th |l BKGD__+13 o/min GEO_46X
m Hour Sample Description mu—hﬁw T @ T Ti:a Clmin d /n\/'l‘s
6925 GA During steam cleaning of Xo-Kneader 02 | 10 .3 20 8,78 2482 44
barrel, Dust-foe respirator worn,
6926 1115 2 _Sample of exhaust from Spencer N2 2 D4 1% 16 .69 0453 41
' vacuum which wes exhausted into room,
6927 1119° | P Over feed'hopper, only opening in 02 | 1 .02 f 18479 Q.35 B4
system, .
6928 1207 [ GA During running of moist material, 02 1 15 .3 20 9.84 1,81 20
6929 GA Same as 6928 02 | 15 «3 20 10.79 1,72, 18
6930 GA Same as 6928 02 | 20 o4 20 20488 Q.83 8
6931 GA Same as 6928 . 02 | 20 o4 20 289 8.24 64
Some dumping done during sample #6931,

BISTRIBUTION:

V-ANALYTICAL LABORATORY DEFARTMENT {RECORD COPY}
ANDUSTRIAL HYGIENE DEPARTMENT

J-MEOICAL DEPARTMENT

4-DIRECTOR OF HEALTH G SAFETY DIVISION



(3

" ANALYTICAL DATA SHEET
ANALYTICAL DEP'{. ~ HEALTH AND SAFETY DIVISION

NO 8545

1956 lidustrial Hyglane or Madical Dept, Analytical Chemistry Section:
I Hot 820 Sample Nos.__ 6 Date Callocted.3/17 _ by CBS  poute to_CES Date Recoived._H=22-Ff by_ lah '
Location.. BARKEN-PERXINS CO, Type of Semplesds dust  Analyzed for F Alpharx Date Roporied._ #=22=56 by MY _
Remarks __SAGINAW, MICIITGAN. U Beta Mathod of Analytis—-&lphl_l.ni_._lﬁiumm_..'/
{Decontamination) “K" Ko~kKneader No, Ra aoqunter 2 . ht GJM
- 0il pH Counting Data: :
Be Th ‘BKGD .19 afmin___ GEO. Ad%
- e | == e
Sample No. - Hour Sample Domipﬂfm R T @ Counk | Tim C/nin. . a/u ﬂﬂ
6932 0903 GA Ko-Kneader area during start of decont .02 | 15 .3 A 088 £6.17 291
tamination; vacuuming, chiseling
coked U3 from screw and barrel,
Peed hopper removed during this sample,
6933 BZ Using hammer and chisel to chip caked; ,02 | 3 .06 ) 1.26 25,41 1376
UO3_from screw, Dust-foe respirator
and goggles worn,
6934 BZ Uging hammer and chisel to chip caked| 02 | 2 .04 %0 "5 1g 1469 1187
UQ3_from barrel,
6935 GA_Same as 6932 021 15 | .3 32 1.41 22.61 244
6936 RBZ Yacuuming U0q from screw and barrel, | 02| 2.5| .05 A2 4.38 Tal2 462
6937 ‘BZ:Emptying feed hopper into poly= 021 4 .08 %2 1.49 21,20 864
ethylene bag inside drum, Bag taped
sealed to dischargé hopper.,
PISTRIRUTION:

F=ANALYTICAL LABORATORY DEPARTMENT REGCGRD Cory}
2. INDUSTRIAL HYGIENE DEPARTMENT

MO UAR Tl 1% & ma.

3-MEDICAL DIPARTMENT
4-DIRECTOR OF MEALTH & SAFETY DIVISION
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" ANALYTICAL DATA SHEET

ANALYTICA, DEPT, « MEALTH ANG SARETY DIVISION

N

8547 "

1956 tnclushrial Mygians or Meadical Dapt, Analytical Chemistry Section:
b3k 820 Sampls Nos. & Date Collected 3/18 by CES Routs to.. CES Date Rocaived . 5=22~58 by Iab
LovaHed, . ARERDPEREING 010, Typs of Sample_nir dust _ Analyzed for F Alphaxod Date Reported___B=2=66 by.... 2T
Remarks ... SOHGINAY,  BICHTGAN U Beta Method of Analysis_.Alpha_sedntillistion. . -
L condenadant Lo No, Ra acunkar. 2 T lni___c‘m'_.
ol pH Counting Data; .
Be Th BKGD._a18 ofmin. _ GEO____ 44%
B B e T B e gt s = a— [ e
armpde Mo, Hour Sample Description R T Q Gount | Tlme Crmin T & {Eﬁe
G038 BZ Using pneumatic powered circular 021 3 .06 %2 1.14 27 .88 1509
bnush to clemn scréw, Dust~foe res~ .
pirator and goggles worn,
6930 0944 _ | GA During power brush cleaning, .02 | 15 W3- 32 0,21 162438 1647
6940 | Gl_Same as 6939 02 | 25 W5 %9 0.8 213 .14 1384
'i‘h:l.s was probably the dustiest of the
desontamiontion jobs. Doors and windows
wexe opened and pexsonnelwore respiratorsi
§941, E__Sample of exhaust alr from Spencer .02 | 1 .02 Il 18 16 1,01 164
poxtable vacuum, . '
6942 1235 GA Steaming area duzing steam cleaning | .02 | 22 44 |l re 0.91 34,97 268
of "K' barrel, ‘
6943 xA417 GA During steaming of Omega feeder, .02 | 20 .4 % 2 45 3_&"37 104
BISTRIRUTHN

LANALYTICAL LABDAATORY DEPANTMENT (XECORD COPY)
FANDUSTRIAL HYGIENE OLBARTMENT

3-MEDICAL DEPARTMENT

A-DIRECTOR OF HEALTH & SAFETY DIVISION
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SCOTT DAVIS
MTHE SAGINAW NEWS

e ) and THE ASSOCIATED PRESS,

FRED‘KELL‘)’, . Merrill site to build a $5.5 millionn medieal B e T L ST

it . DR ot o ey e S g don bond o

The ‘U.8. Department of f ergy will looi Doctiments state that some of the com- DAN JACALONE / THE SAGINAWY NEws gan officials say the start of s
intp reports that hundrpds of workers at two panies. did not take precautions to protect

‘ help replenish supplies,
defunct Saginaw factories sufiered exposupe workers, bumped radioactive dust into the ajr records and identifieq 300 companies thy Saginaw Valley Blogg Prog
! ' 1 i A i e | apparently helped develop nucleap weapons. Tittabawassee, this week is

he agency today was to release detajls water, spokesman Thomas Welch said. Mitts & Merrill employed about 104 people  jig annual effort to visit aif p
from :dbcuments, that indicate employees at The companies handled substanees such  fo manufacture hydraulic equipment, ma- . 8chools in Saginaw County in .
the former Bakep Perkins Ine. ang Mitts & as uranium,’. thorium, polonium, bervilium  chine tools, size Yeduction machines' and for donors among studenty, ¢
Merfilla_lneﬂ“in the 1950 possibly were poi-  and other toxic materials, ‘High Jovels of ax. shredders af 199 MeCoskry hefora Operations  thjg week is at Avthur Hijl Hig
soned, . yhil © nearby air, ground and water posure are linked to cancer, }e’.ukemfa,;lyxm Wwere shuttered in 1983, ‘ - “We're always looking foy ne
were\,poteqfi\ally contaminatéd. phoma ang kidney and respiratgry illnesseg, Genesea. Packaging Inc, latep moved into  gaig Gail M. Marnts, ditector
PVélj’fl'mem.iﬂfﬁCialS;_‘hir‘e"d,' the two com- w1t wiy Adake some lime; byt we have ‘a - the site, but has ceased. operation, The city resources for the agency, “The
panies ' and ,httndréds'-.,bi,;cthérs nationwide 1o responsibility to clean these sites” Welch ' now owns the land, e is critical, We're calling neople
' . ‘ VR ing them to come into the biood

PLEASE SBE NUGLEARﬁ;A;Z-b " The shortage spans the Midy
_ !,m-mgl,ﬁ.,ncqmmynicgﬁgns-ﬁ@iw

pl‘cce"é“'s---ﬁia’tgx‘l’élséfgir'nu‘clear wedpons, said, o
Developers waiit' to uye. the old Mitls and Departmeni ¢ Energy officialy declassified




¥ CONTINUED FROM A1l

Reports indicate the company
crushed radioactive compounds
there in the 1950s, and created
* high levels of radioactive dust.

Saginaw resident Jack W. Ran-
ous worked for the company for 42
years, including eight as president.

Ranous, 79, said he was un-
aware the company processed ra-
dipactive chemicals, saying
workers were not trained te han-
dle such subsiances. )

Doclors diagnesed him with
cancer in 1994, but he said he does
ot believe his stint working in the
factory caused his condition.

The illness has remained in re-
mission for two years, he said:

Meanwhile, SSP Associates, 2
Saginaw Township development
company, has sybmitted plans to
spend $5.5 wmillion to Bbuild a two-
story, 66,000-square-foot medieal
facifity at the site.

It is unclear how the disclosure
,th -~ might affect the project, said Wik-
i ‘ liam L. Bailey, assistant to the city

GINAW NEWS
1Maurice
4lakeshia

manager.

Some cleanup occwrred at ihe
site in the late 1980s, but “Pm not
sure to what exten > he said.

SSP Associates is owned by Dr.
Samuel H. Shoheen Sr. The Sagi-
naw News could not reach him for
comment this morning.

- Baker Perkins, 1000 Hess, once
employed inore thail 1,600 workers
to manufacture equipment used in
the chemical-processing and oil-
refining industries hefore it closed

1087, B&P Process & Equipment
‘and Saginaw Industrial Machining
now opetate at the site. ~ 77
_ Documents state that Baker
Perkins handled uranium 1A the
mid-1950s, and indicate some po-
tential for contamination. The Sag-

inaw News could. not reach

executives for comment.
worker

s the car
mgd fearing
fhe impact,
eaf next to

stal, but 1
* Hamilton

i for a mi-
facial cut.
ieda were
ame best
three-year

nilton said.
yen though

1 husband,
they were
med of the
on was a

o worked - ‘Former Harold

. time for - Dycewicz, 72, of Saginaw said ru-
CHES T mers have sprea among retirees
yworked-as for about a year about exposure to
ipestaurant radioactive chemicals, .- . |
son at the State Department of. Environ-
ws garage, ; o
rollege, His

to keep his _ ¢

YOI pire Sfay |

NUCLEAR Rumors had spread

mental Quality officials are over-
seeing cleanup at Raker Perkins,
but it was not clear if they were
cheeking for radioactive material,
gaid Linda Brouillef, a district
supervisor.

No records are on file for Mitis
& Meyrill, Brouillet said. .
- Kevin W. Daife, the director o
environment health services for
the Saginaw County Depariment
of Public Health, learned of the
issue from a News reporter. )

Datie said he will now consider

* checking whether the situation

presents a public health risk. & -

Fred Kelly is a stoff writer for The
News. You can coll him at 776-9685.

r The Saginaw News, on this
page. promptly correcis [
arrors of fact and responds 10
requests for clarification.

Terrance . Pippins, 25, -
and Tollie L. Stewart IL 18,
hoth of Saginaw, received dis-
nissals from Saginaw County

District Judge Kyle Higgs
marpant on a charge of un-
semed robbery Aug. 6 be
cause the victim failed o
appear for a preliminary
hearing. Court records stated
that the crime occurred at In
& Out Party Shoppe, 3241 s
Washingion. However, the
business’ owner said the
crime occurred oufside and -
some distance from the store. -

through the Tittabawassee
and Bay intersection daily. A
Wednesday repert stated an

About 25,000 drivers pass

| incorrect figure. 2

Anna L. Accargi, 924
Saginaw.

Giadys M. Buri 87, Ra-
ieigh, N.C. \

william P. Gough, 53 |

kA

0 e



ATTACHMENT C
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PROCEEDTINGS

iy

1
2 {(8:20 a.m.)
3 THE COURT REPORTER: I'm ready whenever you
4 are.
5 All right.
& I was going to go first and then
7 and then I guess Mr. -- __will go next.
8 HEARING REPRESENTATIVE Okay.
9 ‘ Ckay.
10 HEARING REPRESENTATIVE Walt a minute.
11 ‘ You've got to read your
12 statement.
- "13 7 UEARING REPRESENTATIVE 've got to
14 read my statement.
15 You'wve got to read your
16 statement.
17 HEARING REPRESENTATIVE ind swear you
18 guys 1in.
19 Okay. Okay. That's right.
20 HEARING REPRESENTATIVE I have to zvear
21 you all in first.
22 ‘ Getting ahead of ourselves
23  here.
24 HEARING REPRESENTATIVE Exactly.
25 Exactly.

Fr

IC.




Too anxiocus.

1

2 I‘-IEARING REPRESENTATIVE? All right.

3 We're on the record?

4 THE COURT REPORTER: Yes.

5 HEARING REPRESENTATIVEL_Good morning.

6 My name Today is Tuesday,

7 July 22nd, 2008; and the time ig 9:20 a.m. Eastern

8 Daylight Time.

9 I am a Hearing Representative with the Final

10 Adjudication Branch of the Department of Labor's Energy
11 Employees' Occupational Illness Compensation Program.

12 I am currently in Saginaw, Michigan, and T have

o 13 been d651gna£ga_to conduct thlghhe;rlng ;nérrecélvé the

14 objections of

15 and‘ . for the death of
.

17
20 This hearing is convened under the Energy
21 Employees' Occupational Illness Compensation Act, which T
22 will refer to in the future as the Act, and Jjs governed
23 by the provisions of Title 20, Section 30.314 of the Code
24 of Federal Regulations. These regulations provide

25

claimants with the right to object to a Recommended




Decisicon of a District Office.

While the hearing is informal and not governed
the Federal Rules of Evidence, I will administer an oath
or affirmation to every person providing testimony today.

As I understand,#

I will first review the history of vyour claim
as it appears in the written record. 7You may then

present testimony, argument, and any additional evidence

10

11

12

addressing the merits of your claim.

On July 28th, 2004, iled a claim

for benefits under the Act as the surviving child of

13

14
15
16
17
18
19
20
21
22
23
24

25

‘filed their

claimg on September 7th, 2004.
At that time you identified systemic
histiocytic -- H-I-S-T-I-0-C-Y-T-I-C -- lymphoma as the

condition resulting from you% employment at an

atomic weapons employer facility.

You filed an Employment History, Form EE-3,
claiming that you was employed at Baker Perkins
Company in Saginaw, Michigan from November 7th,\l94& COo
July 12th, 1968.

The Department of Energy could not vzarify the
employvment, but the District Office was able tao verify

that your father was employed by Baker Perkins from




November 7th, 1948 to July 1l2th, 1968 from Social
Security Administration earning statements.
You submitted copies of medical records

including a September 2nd, 1980 consultant's report from

referencing a

biopsy found to be mixed histioccytic lymphocytic diffuse

lymphoma.

You also submitted a pathology report dated

August 26th, 1980, which formed the basis of the cancer

10

11

12

diagnosis.

You also submitted a copy of you

death certificate, which showed that he died on January

14

15

16

17

18

19

20

21

22

23

24

25

1st, 1982 of systemic histiocytic lymphoma. And we also
received birth certificates from all of you showing that
the Employee was your father.

The Cleveland District Office forwarded your
claim file information to the National Institute for
Occupational Safety and Health, which I'11 refer to as
NIOSH, to reconstruct the radiation dose that your father
received in the course of his employment for his cancez.

The District Office undertoock this =zction
pursuant to the instructions set out in the reyalations
governing the Act.

The Act and the implementing regulAat:ons

mandate that when a covered Employee establishes a cancer




diagnosis, NIOSH will prepare a radiation Dose

Reconstruction.

In order to be deemed eligible for compensation
under the Act, the Department of Labor applies a formula
to the Dose Reconstruction in order to determine whether
the covered employee's cancer is at least as likely as
not related to the covered employment.

NICGSH provided the report of the Dose

Reconstruction, and the Department of Labor found that

10

11

12

there was a 38.02 percent probability that your father's

cancer was causally related to his employment under the

Act.

137

14

15

16

17

18

139

20

21

22

23

24

25

""As such, 'on March 22nd, 2008, the Cleveland
District Office issued a Recommended Decision under Part
B of the Act stating that your father's cancer was not at
least as likely as not related to his employment under
Part B of the Act, and recommended denizal of your c¢laim
under Part B.

On May 7th, 2008, the Final Adjudication Branch
received your objection to the Recommended Decision and
your request for an oral hearing. This is that hearing.

Your written objection was non-specific. Your
claim was subject to a NIOSH Dose Reconstruction. The
NIOSH Dose Reconstruction did not show that the

Employee's cancer was at least as likely as not related




to his employment.

At this time, I have to say something about the
NIOSH Dose Reconstruction.

NIOSH is given the full authority under the
regulations that govern the Act to conduct the Dose

Reconstruction used by the Department of Labor.

I am therefore not in a position to discuss the
way in which NIOSH goes about pPreparing the Dose

Reconstruction report.

10

11

12

I can discuss issues of a factual nature

regarding the information you precvided to NIOSH, but I'm

not qualified to discuss the methodology emploved by

13"

14

15

16

17

18

19

20

21

- NIOSH in preparing the Dose Reconstruction report,

I am here to take your objections, enter them
into the Evidence of Record, but I am not authorized to
address NIOSH methodology.

1 am now going to administer an ocath to the
three of you.

So if you could all raise your right hands.
(Witnesses sworn.)

HEARING REPRESENTATIVE All right.

We'll have the record refiect that

all answered

25

in the affirmative.

If you could all state your name ocue at g time,




HEARING REPRESENTATIVE

10

11

12

Thank you very much.

10

All right.

Did you hear any mistakes in the opening

statement that need to be corrected?

3 T

i4

15

16

17

18

19

20

21

22

23

24

25

I-kﬁ6ﬁ4§6u don't agree with the Recommended

Decision, but do we have the information correct as you

see it?

Specifically do we have diagnosis dates

correct, and do we have all of the cancers correct?

Yes.
HEARING REPRESENTATIVEL Anything else

that we need? Employment datesg? Okay.

you.

So I'm pretty much going to turn this over tgz

TESTIMONY

All right.

I'm going to start first.

And whav I'm going
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to address is the conclusions made by the Battelle Team
Dose Reconstruction Project.

This is a Dose Reconstruction commentary where
they said here's what happened, this is where it toock
place, and the Dose Reconstruction is concluded from
that. They say okay, here's what went on, and I'm going
to suggest that this report missed some vital aspects of
it, ckay?

HEARING REPRESENTATIVE Ckay.

10

11

i2

Let me just sort of briefly

go over it for you.

And one of the things they said was they talked

13

14

i5

16

17

18

19

20

21

22

23

24

25

about this was the document, it was a Site Profile for
atomic weapons employers to -- for refined uranium and
thorium; it took place at Baker Perkins; and that it was
a test process with mixers at its laboratory facilities,
a gingle building, and controls were in place; post-
operational decontamination was implemented and having
been performed.

And then they went on to talk about the perind
of time, May 14 to 15, they said there as a tast
performed involving approximately one to twe drums of
uranium trioxide, orange oxide with water and kneadingy
machines, P and K -- KO-Kneader machines.

HEARING REPRESENTATIVE Rignt.
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The decontamination of the

egquipment was conducted on May 15th and 18th at 19:56 and
the cleaning included chipping, power-washing, brushing,
steaming, food and air monitoring across the five day
period.

Well, we tock a lock at this, and the only
evidence we have ig a flow meter report that describes
the activities, and this is included in this document

here that we're going to be giving you, which will

10

11

12

include the letter to Gary Lobkster, who was the Mayor of
the City of Saginaw where Baker Perkins is located, and

it includes a report fr04 who conducted an

14

15

16

17

i8

19

20

21

22

23

24

25

interview with a Baker Perkins Employee and discussed
what happened at Baker Perkins, and that information was
included in this battle assessment; that was then used to
determine Dose Reconstruction.

And I'd like to comment on some of this to
point out where I feel that they did not correctly
interpret it, okay?

HEARING REPRESENTATIVE Okay

Let n with thisg,

and the first thing I want you to lock at, anc¢ ¢ den't

know if you want me to give you these things now or -

H

later.

v

HEARING REPRESENTATIV low, would be
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great especially if you're going to be referring to them,.

But the first thing I want

to note is a photograph of the, we identified as the

kneading machine that was used in the test.
HEARING REPRESENTATIVE Okay.

Thi xing machine

that was used. You can see its scale and its size in
relation to men working on it. So thisg wasn't a small

little mixer. This was a very large, heavy, industrial

10

11

12

machine that was being used to conduct this piece of

equipment.

Now, in relationship to this equipment, and vou

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

25

can see it in the windows of Baker Perkins, I recognize

the windows of Baker Perkins because at one time in my
life I had an opportunity to visit the facility. This
was in 1976 when I was working for Rifkin Scrap Iron. I
was driving'a truck.

And I would go to this facility to pick up
scrap iron, and the reason I'm telling you this is that I
was an observer of the kind of facility they had there.
And what it was is this enormous building. It was a huage
building. Very similar to an aircraft carrier or an

aircraft hangerx.

And you -- I would actually drive 7 truck Zato

it, and I was picking up large chunks of scrap iron, and
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they would have suspended a large crane, and this large
crane would move throughout the entire facility picking
up a huge box, in my case, of scrap, bringing it over,
many, many thousands of pounds and putting it on my
truck, and then I would drive out of the facility.

Now, the reason I point this out to you is
within this facility all the necessgary departments that
were needed for manufacturing were in-housed in this

great big building. You had a painting department, a

10

11

i2

welding department, an assembly department, and you

probably had a laboratory.

Now, I wasn't familiar with all the

13

14

15

16

17

18

i9

20

21

22

23

24

25

déﬁér%ﬁéﬁﬁé:-ﬁuﬁ as T ségéé”éggﬁﬁ&raﬁaigbserveé the
building out of the curiosity of what this place was, I
could see that there were people welding and painting and
assembling and machining and doing all these kinds of
things in this enormous building, with windows and doors,
and hundreds of people working on these very large pieces
of machinery. So this was not a small test covered away
in corner with a small piece of equipment in eome out

building as this report seems to imply.

HEARING REPRESENTATIVE\OkaY.

Okay. This was a large ‘

building with a lot of people with a large rizce of

machinery.
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HEARING REPRESENTATIVE Was it an

empty -- like, were there lots of rooms or --

Well, I guess the best way

to explain it --

HEARING REPRESENTATIVE -- was it more

of a warehouse?

-- is if you've ever gone

into a Wal-Mart. You go into a Wal-Mart. There's this

enormous building and you have various departments.

10

11

12

There's a pharmacy department. There's an electronics
department. They're all housed as separate departments,

but they're all within the same building.

-5

14

15

16

17

i8

19

20

21

22

23

24

25

T HEARING REPRESENTATIVELOkaY'

Okay. BSo it seems to me

that what we're looking at in the facility is a large
building.

And now this will come into importance here as
I begin to go through my comments on it.

Cf course, the next thing we see is the letter

to assuring him that there is nn need for

concerns at this time; that nothing bad happerned here;

that there isn't any need for it.

And then I will turn you to and have you look
|

at the letter that\ﬁprepared for Balizr Perkiﬁs,

and he went on to say, well, I attached this memorandum
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and documents about Baker Perkins about the site that T
went to, and they said that in here he says, well, they
mixed uranium trioxide, orange oxide is what it was
identified as, in their KO-Kneader on May 15th through --

l4th through 18th.

Now, apparently he never went to the gite. He
conducted a telephone interview of a former Baker Perkins
Employee who joined the company in the mid-70s, which was

nearly 20 years after this event.

10

11

12

HEARING REPRESENTATIVEH All right.

And he sent a contact

report, which I'1ll go into. He interviewed him and asked

14

15

16

17

18

19

20

21

22

23

24

25

mﬁfﬁ:wﬁélljmﬁﬂéfrhapﬁéaéa—zouyaQEémgefore you were

employed? And the guy said basically, well, I don't
know; okay, is essentially it. He wasn't there.

But he evidently locked at something and he
concluded that the short durations of the test just for
four days, and evidence of equipment clean up, and I
emphasize equipment cleanup, in what we're going to refer
to is, in this report here, the analytical data sheet;

you're talking about the mixers; this large wachine I

showed vyou.
HEARING REPRESENTATIV% Right.

The potential f:ir resicual

radicactive contamination in excess of the current LUR
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guidelines is considered remote. Okav?

HEARING REPRESENTATIVE Okay.

Therefore, we recommend

that this site be eliminated for further consideration as
a candidate for remedial action under FUSRPA [sic}] and
removed from the SRSUPRA [sic] considered site list.

So basically he concluded through this
telephone interview with a guy who started working there

20 years after the fact that this was a good cleanup,

10

11

12

they cleaned the equipment up, and that only one or two
barrels was involved in this, and hey, no problems;

there's not a problem with it.

13

14

15

16

17

18

19

20

21

22

23

24

25

. and éiééwtﬁe§ ﬁeféﬁVtmaware"if o

it was one or two barrels either.

Okay. I'm getting to that.

Now, he went on here, and this is his written
report where he talked about a survey of works once again

of test equipment.

So, once again, this was in the cleanup conly of
the test equipment, all right?

HEARING REPRESENTATIVE All‘right.

Which is this mixer, okay?

And he concludes that, well, while there was a dispension
[sic] of dust is noted in small quantities involved in a

brief period of operation, this -- any residual
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initiation or some sort of word here is unlikely. So
apparently he didn't think that the dust that was
distributed during the course of this activity was of any
consequence.

Now, my sister brought up this issue of the
barrel here -- and I'll address this now -- but in the
Battelle Report they said that the guantity was one to

two barrels.

I want to emphasize that there were -- they

i0

11

12

have a guesstimate here of 100 percent. They don't know

if it was one barrel or they don't know if it was two

barrels.

13

14

15

16

17

18

19

20

21

22

23

24

25

o Now, what are we talking about? We're talking

about nuclear powder, radiocactive material, okay? Now,

granted, this was 1956.

HEARING REPRESENTATIVE 56, yes.

Okay.

And, today, 1if somebody said to you, well, you
know, we had a test with nuclear powder and we don't know
if we had one barrel or two barrels, I think people would
be pretty upset. Okay? |

So if you're going to say that current policies
apply, and under current policies I think we begin to s=e
that if we applied the current policies to what they d.d

back in 1956, we're going to have some real rroblems with
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this test, and I'm going to go through what some of these

prcblems will be, okay?

HEARING REPRESENTATIVE Okay.

Number one, we don’t know

how much material was delivered to the site. We know
that it was at least one barrel. It could have been two,
but it could have been ten or it could have been 20. But
more importantly, we don't know how much material was

returned. You see, they don’'t know how much those

10

11

12

barrels weighed.

I would assume today that under current

policies if you had a barrel of contaminated urapium sent

13

14

15

16

17

18

19

20

21

22

23

24

25

to your bﬁii&ing,mybﬁ would_£ﬁgw7%£;£ it Qeiéhed, and 1if
you did some mixing process that involved dust
distributing, that they would say to you, you better
collect that dust and put it back in that barrel and send
that back with it, so we better make sure we got it all
back.

Well, they don't know what they got back. They
don't even know how many barrels they sent. So there's a
great deal of guestion here as to whether or nct nuclear
material remained at that site after the test, and thus
the workers at that site may have suffered contémination

through an extended period of time indeed throuch the

entire period of employment.




29

Indeed, I could suggest to you that had this
Mr. Stout gone there with a Geiger counter and examined
the facility, he might have picked up residual nuclear

waste,

Let's take a look at how this test was
conducted. And the only witness to it is this analytical
air quality report that was done by some individual. I
don't have the name, but it said by a lab -- by a lab,

and Who these

and then we have some initials,

10

11

12

people were, I don’t know. But evidently they were
people who were assigned to observe what was happening

during the course of this test, and they noted it on

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

25

soﬁétﬁing éallééréﬁ-;ﬁélytibéi dégém;heefg

Now, this is not a data sheet that the nuclear
energy commission gave them. My -- I once worked as an
inspector for a company, and this looks like the kind of
company record that you would have that you would fill
out for the company as they went about testing some sort
of a product, okay?

And I suggest to you that this was a Baker
Perkins document where when they processed materials ov
did some sort of a test for a customer, they would make
some record of it so they would have it for their
engineering and their sales staff, okay? I can t prove

this, but I think if we were to, you know if tnis were to
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go to a court or something like that that this is the
kind of thing we would have to determine.

S50 we have this thing, and it went on and it
talked about what was going on. When the first page of
it, you don't have it with you, but you can reference it

at a later time when you get these documents.

HEARING REPRESENTATIVE L;;;;;;ﬁ Okay.

The first page starts out

with a sample and they talk about how much water was used

10

il

i2

during the course of this, and there were three batches
of 130 milliliters or something of water going through

it, but that isn’t really -- this was -- and ultimately

13
14
i5
16
17
18
19
20
21
22
23
24

25

they said it was aigéhéféééﬁﬁéwéive; éﬁfiﬁé gteam
cleaning. I suggest it was dumped in the drain. Not
that this matters to me, but the drain at that time in
'57 did go to the river. We don't do that today, but it
did then. Anyway.

HEARING REPRESENTATIV I would hope

not.

But the next page, if vyon

look at the analytical data sheet here, they wenc by
sample numbers, and they did them in numerical order,
okay?

As to they take samples apparently from this

barrel, and what it does is it shows us how this test was
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conducted, and it really has some interesting aspects
that I think we need to get from this. The first one I

want to look to is and it talks about how

they put it into the feeder. It says, scooping orange
oxide into Omega feed hopper. Dust-foe respirator worn.
In other words, this guy was wearing a respirator as he

was putting this dust into it.

Now, this is 1957 and they're dealing with

nuclear material. Today, if you were dealing with

10

11

12

nuclear material, I would suspect you would have on a
complete hazmat outfit. So it shows that these people

were not trained or understood the nature of the material

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

25

that they have.
But as we go through this, I want you to ask
this guestion: We're in 1957, this is the era of
McCarthy; nuclear -- we were involved in a nuclear
confrontation with the Soviet Union. Nuclear weapons
were a big deal. It was very secret. As we go through
this, ask yourself, did these men really know what they
were doing? They may have been working with somethirg.
called orange oxide, but was that a chemical thac socne
company like Dow Chemical may use to make paint. Were
they really told the nature of the material that they

were using?

And as we read through this witneses, this
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document that tells us how these men were handling this
material, we have to ask ourselves, were they really told
this or was this a Federal secret? And the men operating
had no clue as to the material they were using. We don't
know this today, but as we look at the way in which they
handied it, would a reasonable person have handled
nuclear materials in the way that this witness said they
did?

Let's go through this. Okay, so we see now

10

11

12

they're scooping it in, they are wearing a respirator.

Iin this is after one, two, three, four,

five, six, batches were put into this. The observer

~ 43"

14

15
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‘makes this comment: the operator was very careful in

gscooping material from the drum to the hopper. However,
no matter how careful, the gcooping produces a very fine,
barely visible dust which disperses in the air around the
machine.

Okay? So what we're taking is dust being
shoved into a machine by an operator, and the air, and
it's being dispersed into the air. Let me remind you. .
that when we get to cleaning, there's cleaning of |
machines but there's no record anywhere that théy clea?ed
the floors, the walls, the ceilings, or other§equipmeﬁpj

in this Wal-Mart box factory. Okay?

Let's move on. Now, in KO-kneader area
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during calibration of Omega feeder, material fed through
feeder and dropped into cardboard container from sample
chute. Only visible dust was when box was removed and
empty .

So what they did was they said well, we got to
get it out of the machine now. Sco they put it into a
cardboard box. Would putting orange oxide today be
considered appropriate to dump it into a cardboard box on

the floor of a factory? Okay? And apparently dust was

ie

11

1z

in there.

Okay, let's move on to sample 6908: Water line

was plugged after a few minutes of operating time and the

_igﬁ

14

15
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. water sapbifuﬁéémcut off. Dry material dropped into

product drum at discharge, causing considerable dust.

Let's look a% 4, same as luring
second test run. Some dusting as wet material falls into
drum on top of dry materials. Vacuum hose from Spencer
inserted in a drum to reduce amount of escaping dust.
Water line plugged again towards end of sampling period
(simultaneous with test period) and more dry material
dropped from barrel resulting in more dust.

Once again, we have -- but at this poiat we
have an introduction of a vacuum system to try to vazuum
this machine out. Now we have HEPA filters tu protect

our children from pet hair and dander and who knows what
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on our vacuums today. Back then all they had were little
paper filters, so what affect did nuclear material being
sucked into a vacuum and forced out into the air, what
does that affect upon the environment in the factory?

Qkayv, KO-Kneader during hand scooping of
material into feeder hopper. Machine operated during
this period.

hand scooping material into feeder hopper

form drum. Dust-foe respirator was worn.

10

11

12

rontinuation of axcept when drum was

almost empty polyurethane [sic] ar was pulled out and

remainder dumped from liner in the feed hopper.

13
14
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i6
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" This gives us an idea of what kind of barrel
they had. They had a barrel with a plastic liner in
there, and this is going to have a, I'm going to, you
know, remark on this when we talk about how they
concluded their operations. Okay.

6916: at this point it was decided that the
mixing could not be done with the "I" Type [sicl or Type
"I" [sic] KO-Kneader; that Type "K' would be better.\“(
Decontamination of [sic] KO-Kneader started ac 1:40 p.m.

Okay, so in the middle of this test they
decided to decontaminate the first machine because tﬁey-
decided this wasn't working for some reason. We don’‘t

know what the reason was. So I can envision that this. .
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they decontaminated or basically took the material out.

And when we talk about decontamination, are we talking

about what we would think of the decontamination today?

Or are we just talking about getting.the dust out, okay?
EEARING REPRESENTATIV Okay.

all right.

And so they would come and with a crane they
would pick up this huge machine, they would pull it out

of there to some other part of the plant, and then

10

11

12

apparently they would bring in another.
Ckay, KO-Kneader [gic]l during initial

decontamination phase; chipping dried oxide cake from the

s
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_wiﬂéé and teeth éﬁa"uéiﬂéifiég_;écuum tool attachment to

vacuum loose material from barrel.

So they vacuumed it through the barrxel, but
once again let me remind you how a vacuum works: you suck
this nuclear material into it; some of it collects in
there, but how much of it is blown out into the factory?

Okay, emoving barrel from machine and

placing on paper on floor for cleaning.

-

Sc apparently they moved something ouvt of the
machine and they put it on the floor for cleaning.
Apparently they put down some paper on the floor and they
cleaned part of this machine on the floor. I guess ny

question is, if you were to take a -- something out of. 2
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machine, a component from the machine, covered with
orange oxide, put down a sheet of paper and set it on
there and then cleaned it off, would or would not some
residual nuclear powder be on that floor?

Okay. Chipping and vacuuming loose material
from wings, teeth. ©No respirator worn. ©Now, if you were
told here, we're going to have you work with orange
oxide, a nuclear material, would you take off your

respirator if that’s all you had to wear? Did these men
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clearly appreciate what they were working with, or was

that a natiocnal secret?

Okay, cleaning barrel with pneumatic
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were worit.

Now, okay. So they were cleaning it out with
this brush, spinning brush cleaning, blowing the stuff

around, getting it off of that because it's caked onto

this machine.

Okay, jample of exhaust from Spencer
vacuum which wa sted into room. |
So they took a sample of what was, we do have
some kind of dust sample of what was coming out of tre

vacuum cleaner they were using.

HEARING REPRESENTATIVE GRABER: All right.

Qkay. a rather




28

unusual line: some dumping done during sample 6231.
When somebody says they dumped something, I'm
inclined to think they dropped it on the floor. Okay?
HEARING REPRESENTATIVE It doesn't say

where it was dumped?

Doesn't say where it was

dumped, but it got dumped.

HEARING REPRESENTATIVELOkay.

‘ Didn't say it went in the
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barrel, which I would think that that's what you'd want
to do. I guess what I'm trying to get is this is a

casual environment. It's as if they were working with
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flour, okay? It's not as if they were working with a

nuclear material, so they dumped this somewhere. Okay?
We don't know where, but he noted this as something
unique, something special; I dumped it. Okay, he dumped
something. Okay.

And then basically they continued chiseling in
6932. They started KO-Kneader area during start of
decontamination. They tell how they decontaminated.w |
They vacuumed it, they chiseled the caked UO3 rrom screw
and barrel. The feed hopper was removed. They used
hammers and chisels to get the caked up material. Taey

did wear their respirator and goggles. And they vacuumed

this material from the screw and the barrel.
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Okay. Once again, more cleaning with brushing.

6938, more cleaning. More power brushing.

And then GA same as Okay, so it's
the same as what they were doing earlier: this was
probably the dustiest of the decontamination jobs. Doors
and windows were opened and personnel wore respirators.

So this job of decontaminating this machine was
so dusty from this orange oxide that they -- somebody

said let's open the windows and the doors to let the air
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11

i2

come in and blow this gtuff arocund. And it was so bad
that the personnel involved were all wearing their

respirators because, well, they were breathing in this
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" noxious powder.

HEARING REPRESENTATIVE GRABER: Okay.

Okay. And they went on and

started steam cleaning the area. Steam cleaned the area
during steam cleaning during -- they did some more steam

cleaning.
) So basically they steam cleaned the machines,
and the machines were clean because they wen: ia theré‘
and chipped it out, they vacuumed it out, they s eam
cleaned it off when they were done.

And by the way, when you steam clean, you use

steam which has water. It washes the material off.

Well, where does it go? You have a huge machine.
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HEARING REPRESENTATIVE All right.
[

And vou're steam cleaning

this machine off to get the dust off of it. What happens
to the residual liquid? Well, they probably put it on
the floor. I mean, it's not like a lot of liguid. It's
enough to go on the floor.

So our contention is this: This was not a
limited nuclear event. This didn't happen during just

four days with a little bit of dust. This was a dusty,
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dusty, dusty environment where men were chipping and
grinding and vacuuming and blowing this material all

around. And they cleaned the equipment up and hauled

4
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that away and did something with it.

But there's no record whatsoever that they
cleaned the floors, the walls, the other equipment in the
area, the tables, or even the surrounding area after they
opened the doors and windows where people eat their lunch

presumably on the grass in the summer or park their cars.

g0 this dust that -- this orange oxide dust,
just from this witness that we have here, waawapparenflf
all over the place. Certainly all over that area. And
likely allowed to float through the shop when. fhey openszd
the windows and the doors to blow this stuff around.

8o our contention is if you're going to do a

Dose Reconstruction, you can't just say, 1ook,'you know,
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we had this incident for four days, and sure, he may have
been in there grinding and chipping away with his little
respirator, but you know, it was just a short-term
exposure, and then we cleaned it up, we cleaned up the
equipment and that was the end of it, there's no problem
here; this is a much more serious matter.

If you were to say today that we had dust in
such quantities of orange oxide dust that we had to open

up our windows and doors and let it blow around the
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11
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place, I think you'd have the hazmat guys closing you
down like right now, okay? I think that would be a very

serious nuclear problem because this dust is in the area.
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“Itis there where these men worked for at least 40 hours a

week. They are exposed to it constantly and chronically.
So when you're going to do your Dose
Reconstruction, you can't just take this limited event
and figure the matter ended on the 18th. This dust was
in that building; they were ingesting it, they were
breathing it, they were next to it; likely, I'd say more

[N

likely as not that that stuff is still in that suilding

today.
HEARING REPRESENTATIVE Does tne
building still exist?

Yeah, there's a building

there, yeah. They use it as a warehouse.
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HEARING REPRESENTATIVE Okay .

So this, I think that the

assessment of the Battelle Reconstruction and the
individual and calling up the old timer who was employed
in 1970, 20 years after the event, and not really looking
at what this document means, shows that there was an
error in the assessment that they made in the Dose
Reconstruction; that this Dose Reconstruction should

assume a intense exposure to nuclear material over an
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11
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extended period of time.

it would be until 1968

when he left the facility. Not just a short-term

3
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“exposure and then asSsUming some ingestion that sort of

worked its way through over a 20-some year period, but
may or may not have been, or was not as likely to have
caused it as we would have thought.

HEARING REPRESENTATIVE Okay.

That's all I have to say

now. I may wish to add more later.

HEARING REPRESENTATIVEL Okay, thank

‘ Just a couple of

you.

comments, I work for a community college. I'm.a
manufacturing engineer up there. I teach classes there.

I have an opportunity to visit a company tha: uses

|
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equipment similar to this called Dawn Foods. If you had
a roll or a bun this morning at your motel where you
stayed, it probably was produced by them. In that area
they mix flour every day. They do an extreme method of
cleaning to keep that material out of the air; large
vacuum systems which were not in place back in the 50s.

HEARING REPRESENTATIVE Right.

Also the type of

respirators that were used at that time are not what we
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11
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see today. Even the paper masks I think that we have
that are NIOSH are rated are much better, the ones that

we can buy at K-Mart or Meijer's, are much better than
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what you have back at that time. So when they talk about-
what people wore as protective clothing, they never
talked about any garments. The clothes that these
gentlemen wore while they were working in the facility

went home with them.

HEARING REPRESENTATIVE Uh-huh.

They were not washed or

cleaned at that facility. The boots that they wore with
thig material all over the floor when they were stean
cleaning, and remember the amount of water tnat's
generated with steam cleaning, it's all throughout their
clothes, socaked into their socks, went home with them.

HEARING REPRESENTATIVE Riynt.
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1 Just a comment that, you
2 know, this process that was there is not just a little,
3 simple little one- or two-day event.
4 HEARING REPRESENTATIVE Right.
5 That there was much more
6 to this than -- especially what that document shows you
7 what went on. I'll have some other comments a little
8 Later.
= HEARING REPRESENTATIVE : QOkay, thank
10 you.
11 I guege I'd just like to clarify
12 some inconsistencies that were in the reports, and I do
i3 “have copies for you.
14 HEARING REPRESENTAT;VE Good.
15 I'd just like to have this on
16 the record.
17 HEARING REPRESENTATIVE 4 dkay.
18 You have a packet right before
19 yvou there, dear.
20 HEARING REPRESENTATIVE Great.
21 The rep 2-5-05, 1
22 understand there were two Dose Reconstructions done on my
23 father. The ones on 2-5-05 and then there was one done
24 on 9-14-07.

25

HEARING REPRESENTATIVE Right.
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The report of 2-11 clearly

1

2 stated Mr. Brennan was employed at Baker Perkins as a

3 grinder, unlike the report of 9-14 that stated Mr.

4 Brennan's position was unknown. TI'd just like to have

5 that clarified into the record.

& HEARING REPRESENTATIVELOkay.

7 Was he a grinder?

8 ‘ Yes.

9 L__ﬁ He worked in the grinding
10 room which was the mill room. That's where they ran the
11 mixers and that.

12 HEARING REPRESENTATIVE Okay.

13 7 Okay -

14 So he was running the

15 mixers.

16 And then another inconsistency,
17 I guess, I would like that on the record, that the report
18 of 9-14-07 clearly stated that was exposed to
19 an internal and external sources of radiation during his
20 employment at Baker Perkins.

21 The report of 9-14-07 does not include the

22 exposure dates from 1956 to 1980, that was tne time of

23 his diagnosis, which is a 24 year time frame. uwalike che
24 one year of the internal exXposures from 1-1-56 to 12-31-

25

56.
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HEARING REPRESENTATIVE Ckay .

And the external rates were only

based upon one year, that being in 1956.

HEARING REPRESENTATIV% Right.
|

andured exposures

from May 1956 to July 12th, 1968 when he was separated

from the organization. It was a voluntary release.

As stated in the 9-14-07 report,

was exposed to internal and external sources of

10
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radiation.

I want to explain one thing, I've read a couple

articles; one was by the Uranium Review of Properties,

13

14

15

16

17

18

19

20

21

22

23

24

25

kOrigiﬁ ané_PdééggigimEEEeéfé:-Both alpha and beta

particles penetrate the cell membranes, hence, ingesting,
inhaling, or absorbing radicactive materials capable of
emitting alpha and beta particles and placing themselves
inside the delicate body parts such as lungs, heart,
brain, kidney, possess a serious health threat to the
human health.

This is just a model that they have in here,
and you'll have a copy of this, just showinyg the route of
the system of how the, when it becomeé inhalec or
ingested can continue to circulate it through the
lymphatic system, which my father was diagnosed with

lymphatic system --
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HEARING REPRESENTATIVE{;;;;;;ﬁ Right.

As I menticned earlier, uranium
particles stayAIEE;;;;ZE; lodged for considerable amounts
of time. The diagram shows the various paths to the
damaging particles within the body.

Once the particles have entered the human body,
via ingestion or inhalation, it is circulating in the
blood system or retained in the lung tissues or both.

The particles of the lung can enter the lymph nodes and
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11
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remain indefinitely.
As a report that I had from

(ph). He is a consultant with the Dose Reconstruction
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assured to spread wildly throughout the body, and
although concentrated in the chest and abdomen, it has
components throughout the body, thus showing that the
lymphatic system circulates the blood and components in
the human body," unguote.

Showing that my father had one of the special
cohort cancers too within the lymphatic systems, I would
like to request that the case be re-evaluated to inciude
the lung model. This was based upon evidence of one
claim, one paid claim to the Baker Perkins, which I have

a copy to view.

This is dated June 3rd, 2005 where this was one
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and only claim where the gentleman did die of lung
cancer. It appears that they've done different

calculations using the lung model versus the lymphatic

systems which they used o{

There was only -- I guess when you read through
the report you're going to see that the internal dose
alone was determined to be only one Dose Reconstruction
to complete showing that just this lung model was all

they had to use for this particular person.
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Both employees were in the same workplace, same
work environment, same time weighted averages within the

time of this testing. I guess I see really an
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inconsistency where one claim which had a lung cancer and

also my father had a diagnosis of lung cancer. I have
copies of his medical reports that he has lung nodules,
which are lymphoma, into his lungs. And I'll have copies

of those too for you.

Also I have a copy of the Saginaw News article

dated September 7th, 2000. Reports indicate the company

crushed radicactive compounds there in the 1950s.

of the owrganizatioa

was unaware of the process and stated that employees were
not trained in handling such substances. I am sSure tast
this is true. The organization did not train nor

document incidents as shown in the report for
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in the report dated June 3rd, 2003. Neither Employee,
this is the Employee that was paid to claim, had a
dosimetry badge worn or bioassay records were found, thus

showing the employer was not aware of proper monitoring

of the employees.

SO0 neither this individual or my father they
could indicate any type of records that they wore any
type of monitoring or were monitored during the course of

their employment with Baker Perkins when this testing
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went on.

And I ask that this ciaim be re-evaluated for

payment under the Special Cohort under 42 C.F.R., Part 33

__ig_
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[sic] as case is defined as a special

cancer diagnosed under the gpecial cohort.

HEARING REPRESENTATIVE Okay.

And we have all the

documentation for vyou.

HEARING REPRESENTATIV% Okay.

If there's no other testimony we can start

marking Exhibits, getting them into the record.

Okay.

HEARING REPRESENTATIVE We can do that

Iow.

Is that my packet?

Just -- vep. I think thais
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is your packet right here. 2nd you got a couple other
things.

Just, in order to summarize, that this was --
granted, we only had the one witness, the observer that I
was reading the material.

We have inconsistencies in how they went about
from one person to another in coming up with their
determination, and I think we need to loock at the

incident itself as being much more serious, longer
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duration of incident than what we -- than what they had
originally locked at when they made their initial

assessments, and we'd like things re-evaluated on those

T3
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basis.
HEARING REPRESENTATIVE And this packet
here, do we have all of the Battelle Report? Yes, we do.
Okay.
Can we start marking these.

One other comment I know

on the model, the mathematical model that they use,
you're not able to talk about that -- but locking it over
the best I could from the information I could r£ind oui the
Internet, it seems to have some issues as you ganerate it
out over a period of time,rthat does degenerzte the
mathematical models which is typical when you do a proof

of a model. They typically don't hold up under changecs.




In other words, they're designed only for one

particular way of doing things, and when you add a

variable to it, it does, the model is no leonger a valid

HEARING REPRESENTATIVE q Okay.

And I have issues

model .

mathematically on how this worked out that it is not
really sound scientifically, and I haven't spent the time

doing the proof on it, but I believe I would -- I could
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do that very easily in a period of time.

So I think that needg to be looked at much more

carefully than -- I think they also know that. I think
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‘there's been some papers written on that recently.

HEARING REPRESENTATIVE Okay.

Let me just do my little spiel to get these in

the record. We're marking Exhibits.

The first Exhibit is the photo of the machine

at Baker Perkins.
HEARING REPRESENTATIVE Exhibit No. 2

starts out with a letter to iated March 4th,

2008. It's the NIOSH Dose Reconstruction from 2007.

HEARING REPRESENTATIVE Exhibit No. 3

ig from -- is the cover letter information transmittal

date Januarvy 10th, 2002, tJ

Right. ThatT's & COvVer
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i letter --
2 HEARING REPRESENTATIVE Right.
3 yicked that, got
4 that whole series of documents because the Saginaw News
5 referenced a letter to We wanted that
& documentation and that om him,
7 HEARING REPRESENTATIVE tight.
8 And contained in that he letter to
9 Mayor Lobster, a OTS note to A
1¢ record of contact dated January 28th, 1%91.
11 Memorandum dated February 11th, 1991. 2And the analytical
12 data sheet that Mr. Brenna referenced in his testimony
- T13 7 " HEARING REPRESENTATIVE Tet's see.
14 Exhibit No. iga a lerter +tn dated
15 December 15th, 2005 fro 1d it has to
16 do with your FOIA reques
17 HEARING REPRESENTATIVE Exhibit No. 5
18 is the Dose Reconstruction report draft, page 4 of 11.
19 Is this the one from 2005? This doesn't say on
20 my Copy.
21
22 HEARING REPRESENTATIVEL Okay.
23 I think I -- because I just
24 wanted to highlight --
25 HEARING REPRESENTATIVE Right. Okav.
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1 Just making sure.
2 That's the one from 20057
3 Yes.
4 HEARING REPRESENTATIVE And that's
5 Exhibit No. 5.
6 HEARING REPRESENTATIVE xhibit No. &
7 is the diagram that shows how al on goes
8 through the system. That's Exhibit No. §.
o HEARING REPRESENTATIVEH Exhibit No. 7
o 10 is the Saginaw General Hospital consultation report dated
11  October 1gst, 1981 on
12 HEARING REPRESENTATIV] AiEXhibit No. 8
- 13 is a consultation report from Siginaw Génersl Hospital
14 dated December 2nd, 1981 on your fatherxr.
15 HEARING REPRESENTATIV have a
16 couple more to go.
17 But in the meantime, while those are being
18 marked, what I will do is tell vou a little bit about
19 what's going to happen from here.
20 As you know, we're being recorded, and these
21 proceedings are going to be transcribed, and =s soon és I
22 get a copy of the transcript I will send a copv to each
23  of you. B
24 You'll have 20 days from that date to makeraﬁy

25

corrections to the transcript, offer any comments to thke
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transcript. You need to send that right back to we.

I'll also leave the record open for ancther 30
days, and during that time if you have anything else vou
want to let me know, any other Exhibits; if you get home
and you realize, oh, I really meant to talk about X, Y, Z
and I completely forgot, give me a call, send me a
letter, send me a fax, and you have 30 days to do that.

And anything that you submit then will also be

included along with everything else in the file, the
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transcript of this, all of the Exhibits,
And really anytime after that 30 days I can

make a Final Decision, and like I said, the Final
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Decision will bémbgéediﬁbon everything that's already in

the record plus this hearing and énything else you submit

within that 30 days.

And it looksg like we have more Exhibits that

have been marked.

Exhibit No. 9 is the Saginaw News article dated

September 7th, 2000.

HEARING REPRESENTATIV A Federal

Regigter Notice dated May 28th, 2004.

That was Exhibit No. 10. And I think that's
it.
(Whereupon, Exhibit Wes. 1

through 10 were marked and
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received into evidence.)
HEARING REPRESENTATIV And if there's
ne other testimony to be given, I will close the record.

And it's now 10:15 a.m., and the hearing is

closed.

(Whereupon, at 10:15 a.m., the hearing in the

above-entitled matter was closed.)

10

11

i2

14

15

18

17

18

19

20

21

22

23

24

25




46

CERTIFICATTION

This is to certify that the attached proceedings before
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NIOSH Tracking Number: 18339 National Institute for Occupational
Safety and Health

Rober} A. Taft Laboratories
4876 Columbia Parkway
Cincinnati, OH 45226-1988%
Phone: 513-533-6800

Fax: 513-533-6317

March 4, 2008

-

This letter is to provide you with information on the status of the claim you fited under the Fnargy
Employees Occupational lliness Compensation Program Act (NIOSH Tracking Numbe%

The National Institute for Occupational Safety and Health’s (NIOSH) Office of Compensation
Analysis and Support (OCAS) has completed a reconstruction of the radiation dose for your claim,
conducted a closing interview with you, and received a properly signed OCAS-1 form. Enclosed
you will find a copy of the final NIOSH Report of Dose Reconstruction under the Energy
Employees Occupational lliness Compensation Program Act (EEOICPA).

We have forwarded a copy of the enclosed final dose reconstruction report to the appropriate
Department of Labor (DOL) District Office of the Office of Workers' Compensation Programs for
their use in adjudicating your ctaim. We have also sent a copy of this report to the Department of

Energy.

If you have any additional questions regarding your claim, please feel free to contact us toll-free at

1-800-CDGC-INFQ ({1-800-232-4636). You can also email us at ocas@gde.qov or contact our office
directly at (513) 533-6800. Additional information on OCAS can also be found on our Web site at

hiio:ffwww.cdc.gov/niosh.

Sincerely yours,
St

Larry J. Eliott
Director
Office of Compensation Analysis and Support

Enclosures




"NIOSH OCAS

NIOSH Report of Dose Reconstruction under the
Energy Employees Occupational Illness Compensation
Program Act (EEOICPA)
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- I’&OSH 1D: Soci;f Security No.
‘ ‘ Cleveland

Energy Employee
Name:

Last First Middle Date of Birth

Covered
Employment:

Cancer:

Calculations Perfo

Peer Review Comp,

Dose Reconstructie
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Introduction

The Energy Employees Occupational Illness Compensation Program Act of 2000
(EEOICPA), Executive Order No. 13179, and the Radiation Dose Reconstruction Rule

(42 CFR 82)*

BEOICPA established a compensation program to provide a lump sum payment of $150,000 and
medical benefits as compensation to covered employees suffering from designated illnesses
incurred as a result of their exposure to ionizing radiation, beryllium, or silica while in the
performance of duty for the Department of Energy and certain of its vendors, contractors, and
subcontractors. This legislation also provided for payment of compensation to certain survivors

of these covered employees.

In Presidential Executive Order No. 13179, the President designated the U.S. Department of
Labor to administer this program for claims by current and former employees of nuclear
weapons production facilities and their survivors who seek compensation for cancers caused by
radiation exposures sustained in the performance of duty. The Executive Order also directed the
Department of Health and Human Services to estimate (reconstruct) the radiation doses received
by thesc employees. The Department of Labor uses the reconstructed radiation dose n
evaluating whether the employee’s cancer was at least as likely as not related to employment at
the facilities covered by EEOQICPA. To fulfill the responsibilities assigned to the Department of
Health and Human Services, the National Institute for Occupational Safety and Health’s
(NIOSH) Office of Compensation Analysis and Support (OCAS) completes dose reconstructions
using the methods described in the Radiation Dose Reconstruction Rule (42 CFR 82)’ for the
Department of Labor’s use in making compensation decisions.

The Purpose of Radiation Dose Reconstruction
A radiation dose reconstruction is used to estimate the radiation dose received by the specific

organ(s) in which a worker developed cancer, particularly when radiation monitoring data are
unavailable, incomplete, or of poor quality. Even in instances when radiation dosimetry data are -
available, they rarely specify dose to an organ and ofien are based on monitoring procedures that

do not meet modermn standards.

The basic principle of dose reconstruction is to characterize the occupational radiation
environment to which a worker was exposed using available worker and/or workplace
monitoring information. In cases where radiation exposures in the workplace environment
cannot be fully characterized based on available data, default values based on reasonable

scientific assumptions are used as substitutes.

EEOICPA recognized that the process of estimating radjation doses would require dealing with
uncertainties and limited data and thus required that the government establish methods for
arriving at reasonable estimates of radiation dose received by an individual who was not
monitored or inadequately monitored for exposures to radiation, or for whom exposure records
are missing or incomplete. To the extent that the science and data involve uncertainties, these
uncertainties are typically handled to the advantage, rather than to the detriment, of the claimant.
NIOSH has used the best available science to develop the methods and guidelines for dose
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reconstruction. These methods have been reviewed and commented upon by the public,
inclading experts in the field of dose reconstruction, and the Presidentially-appointed Advisory

Board on Radiation and Worker Health.

How Radiation Doses Are Reconstructed

NIOSH reconstructs radiation doses by evaluating all available, appropriate data relevant to the
employee’s radiation exposure. Some cxamples of data that may be included in the dose
reconstruction include, but are not limited to, internal dosimetry (such as results from urinalysis),
external dosimetry data (such as film badge readings), workplace monitoting data (such as air
sample results), workplace characterization data (such as type and amount of radioactive material
processed), and descriptions of the type of work performed at the work location.

Although the specific methods used for each dose reconsiruction may vary, after a claim has
been referred by the Department of Labor to NIOSH for a dose reconstruction, NIOSH typically
requests the worker’s personal radiation monitoring information from the Department of Energy.
Upon receipt of the requested information, at least one voluntary informational interview with
the claimant and/or survivors is conducted and a copy of the interview report is sent for review.
After all of the necessary and available information is gathered, a dose is estimated, using the
methods in the Radiation Dose Reconstruction Rule, After a NIOSH health physicist reviews the
information, methods, and results, the claimant receives a draft copy of the dose reconstruction
report followed by a concluding interview, during which the claimant can add any additional
relevant information that may affect the dose reconstruction. If the claimant certifies that he/she
has completed providing information and that the record for dose reconstruction should be
closed, a final dose reconstruction report is sent to the claimant, the Department of Labor, and

the Department of Energy.

As applied in the EEQICPA, dose reconstructions must rely on information that can be
developed on a timely basis and on carefully stated assumptions. Therefore, the guiding
principle in conducting these dose reconstructions is to ensure that the assumptions used are fair,
consistent, and well-grounded in the best available science, while ensuring that uncertainies in
the science and data are handled to the advantage, rather than to the detriment, of the claim when
feasible. When dose information is not available, is very limited, or the dose of record is very
low, NIOSH may use the highest reasonably possible radiation dose, based on reliable science,
documented experience, and relevant data, to complete a claimant’s dose reconstruction. In
other instances, NIOSH may not need to complete fully a dose reconstruction because a partial
dose reconstruction results in an estimated dose which produces a probability of causation of

50% or greater.

How Radiation Dose Reconstructions Are Used in Final Compensation Determinations

The results of an employee’s dose reconstruction are used by the Department of Labor to
determine the probability that a worker’s cancer was “at least as Iikely as not” due to his/her
occupational exposure to ionizing radiation during employment at a covered facility. Criteria and
guidelines for making this determination arc established by EEOICPA and the Probability of
Causation Guidelines (42 CFR 81).* The dose reconstruction is not the final determination of a
claim, but rather an interim product that is used by the Department of Labor in making its final
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decision. Final determinations are made by the Department of Labor based on standards
determined by EEOICPA and its implementing regulations.

Dose Reconstruction Overview

The Office of Coxnpensanon Analysis and Support has performed a dose reconstruction for

Lo, in accordance with the applicable requirements of the Energy Employees
Occupational Illness Compensation Program Act (EEQICPA). Information provided by the
Department of Labor (DOL) indicated thaﬂ worked at Baker-Perkins Company from
November 7, 1948 through July 12, 1968. position at the facility is unknown. No
dosimetry or bioassay records could be found for related to work by Baker-Perkins
for the Atomic Energy Commission (AEC, one of the predecessor agencies of the present

Department of Energy).

Baker-Perkins manufactured commercial mixers (among other products). On May 14 and 15,
1956, Baker-Perkins performed a test of its mixing equipment for National Lead of Ohio. The
tests involved mixing approximately 1to 2 drums of uranium trioxide with water and kneading
the mixture with the Baker-Perkins “P” and “K” Ko-Kneader machines. This test process was
conducted in a single building. Decontamination of the equipment was conducted on May 15

through 18, 1956.

Tt was verified thatl_______1was diagnosed with histiocytic lymphoma on August 26, 1980.
Based on the guidance in the Technical Information Bulletin: Intemal Dosimetry Organ, External
Dosimetry Organ, and IREP Model Selection by ICD-9 Code,? internal dose and external dose to
the lymphatic tissue was evaluated for potential exposure starting in 1956 until the time of cancer
diagnosis in 1980. dose reconstructed under the Energy Employees Occupational
Tllness Compensation Program Act of 2000 was 11.757 rem to the lymphatic tissue.

For the purposes of this dose reconstruction, radiation dose was estimated using
claimant-favorable assumptions related to radiation exposure and intake, based on current

science, documented experience, and relevant data. Even under these assumptions, NIOSH has
determined that further research and analysis will not produce a level of radiation dose resultmg
in a probability of causation of 50% or greater. In accordance with 42 CFR § 82. 10(k),! NIOSH
has determined that sufficient research and analysis have been conducted to consider this dose
reconstruction complete. The results of this dose reconstruction will be used by the Department

of Labor to determine eligibility for compensation.

If the facts surrounding this dose reconstruction change (e.g., the date of diagnosis is modified,
an additional covered cancer is diagnosed, or additional covered employment is identified), the
measures used to reconstruct the dose may not be applicable.

Information Used

Specific parameters were applied to available site records in order to assign organ dose based on
information in the External Dose Reconsfruction Implementaﬁon Guideline* and the Internal
Dose Reconstruction Implementation Guideline.* The modeled organs were selected based on
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information in the Technical Information Bulletin: Internal Dosimetry Organ, External
Dosimetry Organ, and IREP Model Selection by ICD-9 Code.” The primary source of
information used for this dose reconstruction was the Technical Basis Document: Site Profiles
for Atomic Weapons Employers that Refined Uranium and Thorium Metals, Appendix P, Baker-

Perkins® prepared for the EEOICPA project.

In addition to the above information, the record of the computer assisted telephone interview was
reviewed carefully by the dose reconstructor. The information provided was considered in the
dose estimation process.

“»
Dose Estimate

External Dose
Txternal dose is received from radiation originating outside the body and is typically measured

by dosimetry worn on the body. Radiation dose measured on a film badge or a thermolumi-
nescent dosimeter (TLD) may have been delivered quickly (acute exposure) or slowly over
the period of time that the employee was exposed (chronic exposure). Because there is no
existing model that calculates external dose to the lymphatic tissue the external dose was
determined by using the dose calculated for the thyroid.?

Radiation Type, Energy, and Exposure Conditions
From the records, it was not possible to state whether or not\—was in a position to be

exposed to radioactive material. Thus, it was assumed that he was exposed to the source and
involved directly with the mixing operations. The source was assumed to be natural uranium,
with the most significant radiation for external exposure to the Iymphatic tissue being photons

with energies between 30 and 250 keV.

External Dose Summary
external dose was calculated using exposure parameters (Table 1 below)

contained in Table P.3 of the technical basis document.’ Values were input into IREP with a
lognormal distribution in accordance with the technical basis document.® An exposure to organ
dose conversion factor of 1.440 for the lymphatic tissue was applied in accordance with the
External Dose Reconstruction Implementation Guideline.

Table 1. External Dose

Year External Wheole Body IREP
{mR/d) Distribution
1956 1.28E+00 Lognormal/GSD 5

The total external dose assigned to the lymphatic tissue was 0.673 rem.

Occupational Medical Dose
One pre-employment and one post-employment diagnostic X-ray procedure may have been

required as a condition of employment at Baker-Perkins for the performance of ABC work
there. The term “pre-employment” means prior to the performance of AEC-contracted work,
and the term “post-employment” means after the performance of AEC-contracted radiological

work. vas assigned one pre-employment and one post-employment X-ray exam
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in accordance with the Technical Information Bulletin: Dose Reconstruction from
Occupationally Related Diagnostic X-Ray Procedures.’

The total X-ray dose assigned to 5 0.070 rem.

Internal Dose
Internal dose is caused by radioactive materials that are taken into the body. A chronic intake is

an intake of radioactive material that occurs over an extended period of time (tfypically weeks or
longer). An acute intake is an intake of radioactive material that occurs over a short period of
time (typically minutes to hours). Regardless of the rate at which the intake occurs, the internal
dose received from radioactive materials having long half-lives occurs over an extended period
of time and is, therefore, considered chronic. Because there is no existing model that calculates
internal dose to the lymphatic tissue the internal dose was determined by using the dose

calculated for the thoracic lymph nodes.”

No dose monitoring records could be found for{ at Baker-Perkins Company In
accardance with the NIOSH Internal Dose Reconstruction [mplementation Guideline®, the IMBA.

program’® was used to calculate the dose to the lymphatic tissue from exposure to both ingested
and inhaled alpha radioactivity based on intake quanutles (Table 2 below) provided in Table P.1
and Table P.2 of the technical basis document.® Solubility Type S was used as a claimant-
favorable assumption for assigning dose.

Table 2. Intemal Exposures

t Intake pCi/d IREP W
Nuclide Start End Ingestion | Inhalation | Distribution
‘ Lognormal/ ‘
| Uraniurn-234 | 1/1/1956 | 12/31/1956 | 2.94E-01 | 3.15E+01 GSD 5.5

The total internal dose assigned to the lymphatic tissue was11.015 rem.

Dose from Radiological Incidents
The record of the telephone interview was evaluated carefully by the dose reconstrucior. The

interview process indicated that according to a newspaper article there had been an accident
involving radioactive material. A search of the site research database did not reveal any
evidence or documentation of a radiological accident at Baker-Perkins during the AEC work.

Uncertainty
Internal dose values were input into IREP as a lognormal distribution with a GSD of 5.5 and

external dose values were input into IREP as a lognormal distribution with a GSD of 5 in
accordance with the technical basis document.® Occupational medical X-ray dose values were
input into IREP as a normal distribution with a 30% uncertainty in accordance with the technical

basis document.’
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Summary

L was exposed to internal and external sources of radiation during his

employment at Baker-Perkins Company resulting in a total dose to the lymphatic tissue of
11.757 rem . The reported dose is an estimate oféi_*w occupational radiation dose

which will support claim determination. The attachment contains the dose reconstruction
summary sheet that will be used by the Department of Labor to make the final probability of

causation determination of the claim.
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CLAMANT CANGER DTAGNUSES |
Eomary Cancer# | Primary Cancer #2 [Primary Cancer #3/Secondarv. Cancer #1Becondary Cancer ¥lSecondary Cancer #3
Cancer Type Hisfiocylic ymphoms MN/A Nig N/A MN/A N/A
Date of Digrioss 1880 A [V NIA | NiA I NiA 7
EXPOSURE INFORMATION
Number of exposures I
28 |
Exposure # Exposure Year Exposure Rate Radztion Tvpe Dpse Distnbution Typd ~ Parameter 1 Parsmeter 3 Parameter 3
1956 chrome alpha Lognermal 009 5.500 0000
2 1857 chonic aipha Lognarmal Q39 5500 .00
958 chronig alpha Lognermal 0354 5 500 0.000
4 958 ¢hronic alpha Lognormal £.385 00 0900 |
5 30 chotic sitha Logronma o412 00 .80
8 961 chrome alpha Logriomnal 0433 [ifi] 0000
7 1962 chronic alpha Logriormal 0.452 G0 £.000
8 1583 chromg alpha Lognamal 0 487 5.500 0 000
9 1964 chronic _alpha Lognorma) 0480 500 0000
10 1865 chranie _aipha Lognorma 0488 [ .500 G000
1 1666 chranic _alpha Lognormal | 0,495 ] 5500 0.06d
12 1967 chronic _aipha Lognormal | 0.500 5.500 0 09
13 1968 chronic alpha Lognomal | 0505 5500 0.000
14 1969 chronic _aipha Lognermal 0,508 5 500 0.009
15 1970 chronic alpha Lognormal 0504 5500 0 goo
18 1971 chromic aipha Lognormat 0502 5 500 0,000
17 1872 chranic alpha Lognormal 0501 5.500 0 go0
8 o73 T chopic alpha Legnormal 04396 5 500 0,000
[ 1874 T “chronic 2lpha Legngrmal G.451 5500 G a8
G 75 chronic _aipha Logngrmal 0488 5500 0,000
21 76 chronic alpha Lognormal 0.480 5 500 0.000
22 1977 chronic a Lognorma CAT2 5500 0.000
2 878 chronic alpha Lognamal 0485 S00 0,000
24 878 chrome alpha Lognormal 0457 .500 0000
25 S50 chronic aipha L.ognormai 0203 500 0.000
26 958 chrgnic hotons E=30-250ke) Lognorma 0.673 5000 0000
27 95§ acute hofons 250k Normal 2035 09010 0.000
28 T 1956 ] acule hotons. 50ked Normal C 035 0010 0.000
COTHER ADVANCED FEATURES
Samapfe Siza andom Sead
2000 a9
User Defined Uncertanty Distnbution
ose Distrbution Typal Parametar 4 Parameater 2 Paeamater 3
Lognormal 1.600 1000 0.000
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: DEPT OF LABOR 216 882 1375 A A1 —
ArLipr ATTACHMENT F

Fonm OCAS -1 OMEB Ne. 09202510
August 200% Exp. Dak $31/03
Statement by the Claimant Closing the Recard on 2 NIOSH Dose Reconstruction

under the
Energy Employees Occupational liness Compensation Program Act

L. ‘ﬂ:f{J . ; a claimant under the Energy Employees Occupational Ilness
Compensation Program Act (EEOICPA), certify that I have completed providing informaiion to
the National Instifute for Occuypational Safety and Health (NIOSH) and its -representatives

information relsting to potentizl radiation doses incurred by ™ & " while ender
the employment of DOE, a DOE contractor, or an Atomic Weapons Empleyer, 1o signing this

form, T also ceriify that I have read, \mderstand, and agree with the following statements:

a) T am not aware of any additional fnformation available to me that may be relevant
to NIOSH in completing a dose reconstruction to estimate the radfation doses

incurred by the employee a; spacified abave; aad,
I have reviewed the draft NIOSH dose reconstruction report and agree that it

b)
identifies all of the relevant infonmstion I provided to NIOSH to complete the
dose reconstruction; ang,
oy
gyt NIOSH should forward a final dose reconstruction repott 1o the Deparunent of
3 Labor (DOL), so that DOL can continue adjndication of my claim and produce a
= recommended decision 1o accept or reject my claim; and,
=
d) I understand that my opporiunity to seek a review of the NIOSH dose
£  reconstruction occuss only if DOL were to produce a recommended decision to
- deny my claim; and,
= )
e)” By signing this form, ! do NOT certify or imply that I egree with NIOSH
decisions indicated in the draft NIOSH dose reconstruction report concering haw
¥ NIOSH has used or not used informstion ! have provided for the dose

reconstruction; and,

)] By signing this form, I do NOT certify or imply that I agree with the findings of
the NIOSH doss reconstmction.

Notice: Any person who knowingly makes any false statement, misrepresentation,
concealment of fact or any other act of fraud to obtain compensation as provided under
EEOICPA or who knowingly accepts compensation to which thal person is not entified is subject
to civil or edministrative remedies as well as felony criminal prosecution and may, under
sppropriate criminal provisions, be punished by a five or imprisonment ar both. I affirm that the
information provided on this form is accurate and true.

Signmture_ ),d; (0

. NICSH ID- 064
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Introl tion

The Energy Employees Oceupational Illness Compensation Program Act of 2000
(EEOICPA), Executive Order No. 13179 and the Radiation Dose Reconstructior Rnle

(42 CFR 82)'

EEOICPA established a compensation program to provide a lump sum payment of $150,000 and
medical benefits as compensation to covered employses suffering from designated illnesses
incurred as a result of their exposure to ionizing radiation, beryllium, or silica while in the
performance of duty for the Department of Energy and certain of its vendors, contractors, and
subcontractors. This legislation also provided for payment of compensation to certain survivors

of these covered emplayees.

In Presidential Executive Order No, 13179, the President designated the U.S. Department of
Labor to administer this program for claims by current and former employees of nuclear
weapons production facilities and their survivors who seek compensation for cancers caused by
radiation exposures sustained in the performance of duty, The Executive Order also directed the
Department of Heaith and Human Services to estimate (reconstruct) the radiation doses received
by these employees. The Department of Labor uses the reconstructed radiation dose in
evaluating whether the employee’s cancer was at least as likely as not related to employment at
the facilities covered by BEOICPA. To fulfil] the responsibilities assigned to the Department of
Health and Human Services, the National Institute for Oceupational Safety and Health's
(NIOSH) Office of Compensation Analysis and Support (OCAS) completes dose reconstrietions
using the methods described in the Radiation Dose Reconstruction Rule (42 CFR 82)! for the
Department of Labor’s use in making compensation decisions,

The Purpose of Radiation Dose Reconstruction

A radiation dose reconstniction is used to estimate the radiation dose received by the specific
organ(s) in which a worker developed cancer, particularly when radiation monitoring data are
unavailable, incomplete, or of poor quality. Even in instances when radiation dosimetry data are
available, they rarely specify doss to an organ and ofien are based on monitoring procedures that

do not meet modern standards,

The basic princeiple of dose reconstruction is to characterize the cceupational radiation
environment to which & worker was exposed using available worker and/or workplace
monitoring information, In cases where radiation exposures in the workplace environment
cannot be filly characterized based on available data, default values based on reasonable
scientific assumptions are used as substifutes.

EEOICPA recognized that the process of estimating radiation doses would require dealing with
uncertainties and limited data and thus required that the government establish methods for
arriving at reasonable estimates of radiation dose received by an individual who was not
moritored or inadequately monitored for exposures to radiation, or for whom exposure records
are missing or incomplete. To the extent that the science and data involve uncertainties, these
uncertainties are typically handled to the advantage, rather than to the detriment, of the ¢laimant.
NIOSH has used the best available science to develop the methods and guidelines for dose
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reconstruction. These methods have beenrevie  1and commented vpon by the public,
including experts in the field of dose reconstruction, and the Presidentially-appointed Advisory

Board on Radiation and Worker Health.

How Radiation Doses Are Reconstructed

NIOSH reconstructs radiation doses by evaluating all available, appropriate data relevant io the
employee’s radiation exposure. Some examples of data that may be included in the dose
reconstruction include, but are not mited to, intemal dosimefry (such as results from urinalysis),
external dosimetry data (such as film badge readings), workplace monitoring data (such as air
sample results), workplace characierization data (such as type and amount of radicactive material -
processed), and descriptions of the type of work performed at the work location.

Although the specific methods used for each dose reconstruction may vary, after a claim hag
been referred by the Department of Labor to NIOSH for a dose recanstruction, NIOSH typically .
requests the worker’s personal radiation monitoring information from the Department of Energy.
Upon receipt of the requested information, at least one voluntary informational interview with
the claimant and/or survivors is conducted and a copy of the {nterview report is sent for review.
After all of the necessary and available information is gathered, a dose is estimated, vsing the
methods in the Radiation Dose Reconstruction Rule. After a NIOSH health physicist reviews the
information, methods, and results, the claimant receives 1 draft copy of the dose reconstruction
report followed by a concluding interview, during which the claimant can add any additional
relevant information that may affect the dose reconstruction, If the claimant certifies that he/she
has completed providing information and that the record for dose reconstruction should be '
closed, a final doge reconstruction report is sent to the claimant, the Department of Labor, and

the Department of Energy.

As applied in the EBOICPA, dose reconstructions must rely on information that can be
developed on a timely basis and on carefully stated assumptions. Therefore, the guiding
prineiple in conducting these dose reconstructions is to ensure that the assumptions used are fair,
consistent, and well-grounded in the best available science, while ensuring that mmeertainties in
the science and data are handled to the advantage, rather than 1o the detriment, of the claim when
feasible. When dose information is not available, is very limited, or the dose of record is very
low, NIOSH may use the highest reasonably possible radiation dose, based on reliable science,
documented experience, and relevant data, to complete a claimant’s dose reconstruction, In
other instances, NIOSH may not need to complete fully a dose reconstruction because a partial
dose reconstruction results in an estimated dose which produces a probability of causation of -

50% or greater.

How Radiation Dose Reconstructions Are Used {n Final Compensation Determinations

The results of an employee’s doss reconstruction are used by the Department of Labor to
determine the probability that a worker®s cancer was “at least as likely as not” due to histher
oceupational exposure to ionizing radiation during employment at a covered facility, Criteria and
guidelines for making this determination are established by EEQICPA and the Probability of
Causation Guidelines (42 CFR 812 The dose reconstruction is not fhe final determination of a
claim, but rather an interim product that is used by the Depariment of Labor in making its final
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decision, Final determinations ave made by the  partment of Labor based an standards
determined by EEOICPA and its implementing tegulations.

Doase Reconstruction Overview

The Office of Compensation Analysis and Support has performed a dose reconstruction for

S AV " in accordance with the applicable requirements of the Energy Employees
Occupatianal [llness Compensation Program Act. The Department of Labor (DOL) has verified
that Bl ~ worked at Baker-Perkins from April 1, 1954, through September 24, 1964.
It was also verified that. 4 was diagnosed with lung cancer in 1964, Documentation
indicates that during this period, he was employed as a maintenance man and janitor, No
dosimetry or bioassay records could be found for 4 ¥ related to work by Baker-
Perkins for the Atomic Energy Commission (AEC, one of the predecessor agencies of the
present Department of Energy).

Baker-Perkins performed work for the AEC during 1956. Based on guidance in the Technical
Information Bulletin: IMBA Organ, External Dosimetry Organ, and IREP Model Selection by
ICD-9 Code,® dose to the hung was evaluated for potential exposure starting in 1956 until the
time of cancer diagnosis in 1964,

Based on the type of informationin: #&  records and the general sit¢ information
gathered for Baker-Perking, NIOSH was unable to specifically determine the radiation exposure
conditions for ¥ {, case. In cases where this ocours, the final rule describing the
rnethods for dose reconstruction (42 C.F.R, pt, 82)' allows NIOSH to assume exposure condi-
tions that maximize the dose to the organ where the cancer originated, In order to complete this
dose reconstruction, NIOSH has used this large dose estimate. Information obtained through
additional research would not result in a higher intemal dose ta the organ where the cancer
originated, and may in fact lower the calculated dose to this organ.

It was determined that the internal dose due to one year of inhalation alone was of sufficient
magnitude to produce a probability of causation of 50% or greater. Thus, the cumulative lung
dose reported excludes the internal dose due to ingestion, and excludes the external doses due
to vranivm metal, residual radicactivity, and the assumed annual diagnostic X-ray procedure.
Based on this=efficiency process, the estimated dose to the lung was 1047.385 rem from internal
exposure. In accordance with the provisions of 42 CFR 82.10(k),’ NIOSH has determined that
sufficient research and analysis have been conducted to consider this reconstruction complete.

Information Used

Organ dose ¢alculations are based on information in the Intemal Dose Reconstruction
Implementation Guideline.* The primary data source utilized for this dose reconstruction was
the Technical Basis Document: Technical Basis for Estimating the Maximum Plausible Dose
to Workers at Atomic Wespons Employer Pacilities,” prepared for the EBOICPA project. It
presents the evaluation of information regarding the uranium handling work performed by
various aformic weapons employer (AWE) facilities for the AEC. Conservative (claimant-
favorable) values of breathable air concentrations, inhalation times, and uranium enrichment
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levels were assumed in order to estimate doses  hese workers, The type of cancer and the date
of diagnosis were obtained from the medical records submitted by the claimant.

The methodology described in the technical basis document” {s considered applicable to this

dose reconstruction because the derived doses are based on assumed exposure to natural uranium .
metal only, Ifthe doses due to any additional source terms not considered in the technical
basis document were added to this dose reconstruction, the estimated dose would increase.
Consideration of the dose due to any additional dose contributors is not necessary for claim

determination purposes.

For lung cancer claims, smoking history is necessary to determine the probability of causation.
The covered employee’s smoking history was categorized as “never smoked” at the time of
cancer diagnosis by the NIOSH Referral Sumimary.

In addition to the above information, the record of the computer assisted telephone interview was
reviewed carefully by the dose reconstructor. The information provided was considered in the
dose estimation pracess.

Dose Estimate

External Dose
Per the provisions in 42 CFR § 82.10(k)(1)," it was determined that the estimation of internal

dose alone was sufficient to consider the dose reconstruction complete, Because of this,
- A external dose was not reconsiricted.

Occupational Medical Dose
Per the provisions in 42 CFR § 82.10¢k)(1)," it was determined that an estimation of occupa-

tional medical dose from required X-ray exeminations was not necessary in order to complete
this dose reconstruction, Because ofthis, X © potential oceupational medical dose

was not reconstructed,

Internal Dose

Internal dose is received from radiation originating inside the body (i.e., from radioactive
material taken into the body in some way). It can be calculated based on bioassay measurements
of individual workers or on measurements of radiological conditions in the workplace, No dose
monitoring records could be found for~ Y- (» at Baker-Perkins, Thus, source term
estimates were used to produce an assumed source term for internal dose calculations.”

Radliation Type, Energy, and Exposure Conditions
From the records, it was not possible to state whether ornot ¢ (v . was in a pasition to

be exposed to radioactive material. Thus, it was assumed that he was exposed chronically to the
source: the uranium metal handled during operations. The sourge was uranivm metal and the
most significant radiation for internal exposure was alpha radiation. '

The assumption was made that the source was taken into the body by inhalation during uranium
handling operations. These operations were assumed to occur daily, resulting in a chronic intake
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of uranium, For inhalation intakes and subsequ  determination of dose 10 the respiratory tract,
wranim meial dust is considered o be an insoluble (1., Absorption Type 8) material, Uranium
was assumed to be uranivm-234 far internal dose assessment purposes. These are claimant-
favorable assumptions.

The estimated uranium inhalation rate was 8.18+06 pCi/year (22192 pCi/day) during the
period of time that the ABC work wes ongoing.’ This value was used in a computer code, the
Integrated Modules for Bioassay Analysis (IMBA), to calculate annual internal lung doses for
determination of probability of causation. The IMBA-EXPERT program was used for this dose
reconstruction. The ICRP 66 lung model with default acrosol characteristics was assumed, in
conjunction with ICRP 68 metabolic models? Table 1 shows the intake scenario nsed to deter-
mine the annual lung dose due to inhalation. It was only necessary 10 consider 4 L
frst year of covered employment to complete this dose reconstruction.

Table 1. Intake scenatio used to determine annual doses from inhalation

Intake Period Inhalation Intake Rate
(pCi/day)
| January 1, 1956 — December 31, 1956 22192

The total lung dose was determined to be 1047.385 rem.

Dose from Radiological Incidenis

Per the provisions in 42 CFR § 32.1£)(1<)(1),1 it was determined that an estimation of any
patential unrecorded dose from radiological incidents was not necessary in order to consider
the dose reconstructior. complete, Because of this, no attempt has been made 1o Teconstruct

potential dose from radiological incidents.

Summary

e - was assumed to have been exposed internally during his covered employ-
ment at Baker-Perkins to an amount of radiation sufficient to resultina dose of 1047.385 rem to
the lung, Per 42 CFR. pt. g2,! NIOSH has assumed exposure conditions that maximize the
dose to the organ where the cancer originated. Information obtained through additional research
would not result in a higher dose to the organ where the cancer originated, and may in fact lower
the calculated dose to this organ. To expedite this claim, only the internal dose due to one yeat
of inhalation has been included in this dose reconstruction. The reported dose is a reasonable
estimate of  ¥F Lp occupational radiation dose for clajm determination purposes.

Attachment 1 contzins the IREP dose reconstruction summary sheet that will be used by the
Department of Labor 1o make the final probability of causation determination of the claim,
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Refe ices '
42 CFR § 82, Methods for Radiation Dose Reconstruction Under the Energy Employees
Occypational Iilness Compensation Program Act of 2000; Final Rule, Federal
Register/Vol.67, No, 85/Thursday, May 2, 2002, p 22314,

42 CFR § 81, Guidelines for Determining the Probability of Causation Under the Energy
Employees Occupational liness Compensation Program Act of 2000; Final Rule, Federa)
Register/Val.67, No. 85/Thursday, May 2, 2002, p 22296,

ORAUT (Oak Ridge Associated Universities Team), ORAUT-QTIB-0005, Technical
Information Bulletin: IMBA Organ, External Dosimetry Organ, and IREP Model
Selection by ICD-9 Code, Rev 01 PC-3, October 29, 2004,

' NIOSH, (2002) Jnternal Dose Reconstruction Implementation Guideline, Rey 0, OCAS-

1G-002, National Institute for Occupational Safety and Health, Office of Compensation
Analysis and Support, Cinceinnati, Ohio.

ORAUT (Ozk Ridge Associated Universities Team), ORAUT-OTIB-0004, Technical
Information Bulletin: Technical Basis for Estimating the Maximum Plausible Dose to
Workers at Atomic Weapons Employer Facilities, Rev 02, December 4, 2003,
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NIOSH-Interactive RadioEnidemiological Program
Probability of Ca  .ition Results

Date of Run:  5/23/2005 DOL District Office: gL

Time of Run;, *n1-45 ppy NIOSH-IREP version: 5.4

NIOSH 1D # Analytica/ADE version: 3.0

Claimant Nane: 2o Claimant 8SN: =G

Claimant Cancer Diagnoses:

Primery Cancer#1: Lung Date of Diaghosis:  04/14/1964

Primary Cancer #2: N/A
Primary Cancer #3: N/A
Secondary Cancer#1: N/A
Secondary Cancer #2: N/A
Secondary Cancer #3:  N/A

Date of Diagnosis:
Date of Diagnos]s:

Date of Diagnosis:
Date of Dizgnosis:
Date of Diagnosis’

Nia
N/A
NA
N/A
NiA

Claimant Information Used In Probabllity of Causation Caleylation:
Race (skin cancer only): N/A

Gender: Male
Birth Year: 1910

Cancer Model:  Lung {162

Smoking history (trachea, bronchus, or lung cancer only):

Never S{[]OKEd

Year of Diagnosis:
Shauld alterate cancer model be run?:

1964
No

NIOSH-IREP Assumptions and Settings:

User Defined Uncartainty Distribution:

Number of Herations: 2000

o e

ogno 1.1

Random Number Sged: 99

General Exposure Information:

1956 -

1862

1964

Exposure #_J{Exposure Year ]| Organ Dose (c8v) | ]W
[ 2 I 197 | Constant~1303 lm
I e

chronic

e
Exposure Rate

[ alpha ‘
| alpha

alpha

chironic

[ 8 I 1961 Constant =R [ chronic n alpha |

Caonstant =29.26

chromc

Conslant =5.875

8 I 1963 ][ Constant=23.48

chronic

alphz

alpha [
glpha ]

file://D\369108335\A_DR%20F iles\IREP%20Summary_008904_v54.htm
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Radon Exposure Information: .
N/A (applies only to cases of Lung Cancer with Radon Exposures)

Results of NIOSH-IREP

Probability of Causation:

[ 1st percentile | 4.07 % |
[ 5th percentile | 11.89 % ]
[ osthpercentle | 91,52 % |
[ ooth percentile | 96.16 % |

To perform another calculation, please logout and close your browser: |V .EAd Sessiof, ]

£ s e T
Te calculata PC from multiple primary cancers, click here: {, - MBliple Primany |

hitp:/www.niosh-irep.com/irep_niosh/summ_report.asp 06/10/2005
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i 8
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~cases assigned to Health Physicists for dose reconsiruction 0
~cases with a completed draft dose reconstruction; awaiting OCAS-1 0
~cases not yet assigned {o Health Physicists for dose reconstruction 0

0

Overall Program: Statistics

1 DOL puiled (withgrew) case from NIOSH and dose reconsiruchion due to claimant request, claimant death withowt a
known surviver, or insufficient employment ar medical nformation

2 NIOSH pulled case from dose reconstruction and retumed it to DOL for Special Exposure Cohort (SEC) conskieraton
3 Dragt dose reconstrustion repor completed Administratively closed due to claimant refusal to sign OCAS-1 form.

4Of the total active claims at NIOSH, 0 out of 0 (0%), represent dose reconstruckons returned to N*OSH by DOL for rework
due to additional employment, 2n additonai cancer needs o be dose reconstrycted, or the affect of a technical change

bassd on a Program Evaluation Report is being examined
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ATTACHMENT H

October 31, 2005

Summary of NIOSH’s Re-examination of Lymphoma Target Organ
Selection

Current NIOSH practice for the selection of target organs involving lymphomas is to obtain a
medical review by a physician to determine the site of origin. In the past, these reviews have
relied on the listed biopsy location to identify the appropriate target organ. The result of this
determination has frequently been to use the highest non-metabolic organ1 as the internal dose
target organ, and to use a nearby organ as a surrogate for the external target organ. NIOSH has
re-examined the appropriateness of this sirategy of target organ selection, in light of the current
scientific literature on the diagnosis and etiology of the various forms of lymphoma. To assist in
its review, NIOSH sought the expert advice of Dr. Mark Crowther, Associate Professor of
Medicine at McMaster University in Hamilton, Ontario. Dr. Crowther has board-certifications in
internal medicine and hematology.

This re-examination has revealed that, for many non-Hodgkin's lymphomas, there are two issues
with NIOSH'’s method of selecting target tissues for organ-specific radiation dose reconstruction,
First, the site of occurrence of the tumor is not necassarily the site of the original radiation fnjury.
Non-Hodgkin's lymphoma is a disease involving malignant lymphocytes. Unlike the case for most
primary solid tumors, where the tumor results from the interaction of radiation with immobile cells,
radiation could have interacted with these lymphocytes anywhere in the iymphatic or circulatory
system, and then formed a tumor elsewhere. The sacond issue is that the site listed in the
diagnosis may not actually be the site of primary involvement. Rather, it is common to list the site
of the biopsy, which is selected based primarily on convenience, that is, as indicated by clinical
symptoms and ease of diagnostic access.

Because the site of origin of non-Hadgkin's lymphomas can not be determined with any
confidence, NIOSH proposes to madify the selection of target organs so that the dose to the
highest piausible organ is used in the dose reconstruction. For internal dose, the thoracic lymph
nodes associated with the lungs will be selected because the dose to this tissue from exposure
via inhalation of insoluble radioactive material is atways higher than the dose to other organs. For
external dose, the lungs will be selected for B-cell lymphomas as the target organ because a
significant fraction of the total lymphoid organ mass occurs in the thoracic cavity. For T-cel
lymphomas, the thymus will be selected.

For the subset of lymphomas, where tumor location is informative about the probable site of
originat radiation injury (e.g. Hodgkin's disease, lymphosarcoma, etc.), the information retated to
the site of diagnosis will be considered in target organ selection.

This guidance pertains only to the selection of appropriate target organ as the site of radiation
injury (i.e., for calculation of effective radiation dose during the dose reconstruction process). It
has no bearing on the selection of the appropriate IREP cancer risk model!, nor does it impact the
risk models themselves.

Following a number of telephone and email consultations with Dr, Crowther, NIOSH prepared
revision 0 of OCAS-TIB-012: Selection of internal and external dosimetry target organs for
lymphatic/hematopoietic cancers. This technical information bulletin reviewed the current NIOSH
procedure regarding the target organ selection for lymphatic’hematopoietic cancers, as specified

' In this context, the highest non-metabolic organ refers t¢ the organ
with the highest internal dose that is not explicitly described as
concentrating the radionuclide undér investigation. In current ICRP
model terminology, it is eguivalent to the highest dose assigned to
“other soft tissues.”



in ORAUT-OTIB-005: IMBA organ, external dosimetry organ, and IREP model selection by ICD-8
code.

Prior to the release of this procedure, however, QCAS-TIB-012 was then subjected to further
review by Dr. Keith Eckerman of Oak Ridge National Laboratory (ORNL). Dr. Eckerman, a
recognized expert in internal dosimetry and a member of the International Commission on
Radiological Protection (JICRP), provided several suggestions, the most significant of which was
to select the thoracic lymph nedes [LN(TH)), rather than the extrathoracic lymph nodes [LN(ET)],
for internai target organs in situations where the site of original radiation injury is unknown. Dr.
Eckerman’s proposal, as noted in his attached review, was based on the fact that it is a plausible
choice and that it is also claimant-favorable, as doses to LN(TH) are typically higher than doses
to LN(ET). This suggestion was incorporated into revision 1 of OCAS-TIB-012.

Concurrent with preparation of OCAS-TIB-012, NIOSH initiated a review to identify completed
lymphoma dose-recanstructions with a probability of causation <50% at the upper 99" percentile
credibility limit which may be affected by the revised organ selection guidance. Approximately
500 cases requiring re-examination have been identified. Further action on this re-examination,
as well as implementation of OCAS-TIB-012 for the several hundred currently uncompleted
cases, has been suspended pending review by the Advisory Board on Radiation Worker Health,
as requested by the Board at its meeting on Ociober 19, 2005. To facilitate the Board's review,
the three documents relevant to this issue: 1} Draft OCAS-TIB-012 rev. 1; 2) report on target
argan selection from Dr. Mark Crowther; and, 3) review of OCAS-TIB-012 rev. 1 by Dr. Keith
Eckerman, are attached.
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Current NIOSH practice for the selection of target crgans involving lymphornas is to obtain a
medical review by a physician to determine the site of origin. In the past, these reviews have
relied on the listed biopsy location to identify the appropriate target organ. The result of this
determination has frequently been to use the highest non-metabolic organ1 as the internal dose
target organ, and to use a nearby organ as a surrogate for the external target organ. NIOSH has
re-examined the appropriateness of this strategy of target organ selection, in light of the current
scientific literature on the diagnosis and etiology of the various forms of lymphoma. To assist in
its review, NIOSH sought the expert advice of Dr. Mark Crowther, Associate Professor of
Medicine at McMaster University in Hamilton, Ontario. Dr. Crowther has board-certifications in
internal medicine and hematology.

This re-examination has revealed that, for many non-Hodgkin's lymphomas, there are two issues
with NIOSH's method of selecting target tissues for organ-specific radiation dose reconstruction.
First, the site of occurrence of the tumor is not necessarily the site of the original radiation injury.
Non-Hodgkin's lymphoma is a disease invoiving malignant lymphocytes. Unlike the case for most
primary solid tumors, where the tumor results from the interaction of radiation with immobiie cells,
radiation could have interacted with these lymphocytes anywhere in the lymphatic or circulatory
system, and then formed a tumor elsewhere. The second issue is that the site listed in the
diagnosis may not actually be the site of primary involvement. Rather, it is common to list the site
of the biopsy, which is selected based primarily on convenience, that is, as indicated by clinical
symptoms and ease of diaghostic access.

Because the site of origin of non-Hodgkin's lymphomas can not be defermined with any
confidence, NIOSH proposes to modify the selection of target organs so that the dose to the
highest plausible organ is used in the dose reconstruction. For internal dose, the thoracic iymph
nodes associated with the lungs will be selected because the dose to this tissue from exposure
via inhalation of insoluble radioactive material is always higher than the dose to other organs. For
external dose, the lungs will be selected for B-cell lymphomas as the target organ because a
significant fraction of the total lymphoid organ mass occurs in the thoracic cavity. For T-cell
lymphomas, the thymus will be selected.

For the subset of lymphamas, where tumor location is informative about the probable site of
original radiation injury (e.g. Hodgkin’s disease, lymphosarcoma, etc.), the information related to
the site of diagnosis will be considered in target organ selection.

This guidance pertains only fo the selection of appropriate target organ as the site of radiation
injury (i.e., for calcutation of effective radiation dose during the dose reconstruction process). 1t
has no bearing on the selection of the appropriate IREP cancer risk model, nor does it impact the

risk modeis themselves.

Following a number of telephone and email consultations with Dr. Crowther, NIOSH prepared
revision 0 of QCAS-TIB-012: Selection of internal and external dosimelry targef organs for
lymphatic/hematopoietic cancers. This technical information bulletin reviewed the current NIOSH
procedure regarding the target organ selection for lymphatic/hematopoietic cancers, as specified

1 In this context, the highest non-metabolic organ refers to the organ
with the highest internal dose that is not explicitly described as
concentrating the radicnuclide under investigation. In current ICRP
model terminology, it is equivalent te the highest dose assigned to
“other soft tissues.”
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