











‘Special Exposure Cohort Petition

under the Enermy Employess Occupational
Bness Compensation Act

U.S. Department of Health and Human Services.
Centers for Disease Cantroi and Pravention
Nafional Institute for Occupational Sefety and Health

OMB Number: 0920-0639 Expires: 05/31/2007

‘Special Exposure Cohort Petition — Form B B Appendix ~— Petifioner 3
B.t  Name of Survivor:
T T Name Middle initial Last Name
B2  Soclal Security Number of Survivor:
'B.3  Address of Survivor:
Suest Apt# P.O. Bax
Cty 7 Staie Zip Code
B.4  Telephone Number of Survivor:
B.5 Email Address of Survivor:
B.6  Relationship to Employee:
iC.1  Name of Employee:
Mr/Mrs/Ms. First Name Middle fnitial Last Name
S.2  Former Name of Employee (e.g., maiden name/legal name change/other):
Mr/Mrs/Ms. First Name Middle Initial Last Name
< Social Security Number of Employae:
T4 Address of Employee (if living)z
Strest Apt # P.O. Box
City - State Zip Code
C.5  Telephone Number of Employee: ( -
C.6 Email Address of Employee: _
C. Employment information Related to Petition:
C.7a  Employee Number (if known):
7.Tb  Dates of Employment: Start End

.76 Employer Name: 7
C.7d  Work Site Location:

w.7e Supervisor's Name:

Name or Social Security Number of First Petitioner







Special Exposure Cohort Petition U.S. Department of Health and Human Services.

under the Energy Employees Occupationat Centers for Dissase Control and Prevention
Hiness Compensation Act Netiona! institute for Occupational Safety and Health

OMB Number: 0820-0638 Expires: 05/31/2007

Soecial Exoosure Cohort Petition — Form B Paoedot?

1=.1  Name of DOE or AWE Facility: Bethishem Steel Corporation
=2 Locations at the Facility relevant to this pefition: '

10" Bar Nill, Blooming Mill

.3  List job titles and/or job duties of employees included in the class. In addition, you can list by
name any individuals other than petitioners identified on this form who you believe should bs

included in thjs class:
Millwrights, Welders,—Elechtricians——
Bricklayers, Carpenters, All Maintenance, Testers. Rollers,

Supervisors, Crane Operators, Hookers, Clean-up Crews, Grinders.

4 Employment Dates relevant to this petition:

Start 1949 “ End __1952
Start End
Start End

5 s the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded expasure incidents?: R Yes O No
If yes, provide the data(s} of the incident{s) and a compiete description (attach additionai pages
as necessary):

workers were unaware of the materials being processed. (Uranium)

The Federal Government kept all work secret for 50 yYears.
T the government had

1950 i ed,
were worn, no ,
masks, or glove boxes) were ever used.

nimosm:i E : l] - - Tt T e l ‘ i l i [

_TBD (revised 6/15

—the Blooming Mill also did exverimental work and records wvere -
destroyed, according to the ~ Letter. 1ncidents and

acctd_ents occurred at every txgé of procedure associated with }
the rollang process and experimental work at Bethlehem Steel from

—Laken akt 2ll ip the line of safety classes, protective work gear,|
information on the product or the hazzards the product possessed,

bl
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Name or Social Security Number of First Petitior



U.S. Department of Health i Se
iunderthe Energy Employees Occupational P Conte ‘;a[I’th a"d: Hum:rLServicgs
' Hiness Compensation Act National instiuut for Occupational Safety and Health
Special Exposure Cohort Petition — Form B OMB Number: 08200638 Expires: 05/31/2007 |

Appandix — Continuation Page

vere ever given to the Uranium workers at Bethlehem Steel.

other guestionable issues have not been
addressed by NIOSH. One great concern is e fac
sub-basement under the o6 ¥ 7 ' .

Name or Social Security Number of First Pefitioner: .




xSpecn! Exposure Cohort Petition
w under the Energy Employses Occupational
| | tiness Compensation Act

| Special Exposure Cohort Pefition — Form B

U.S. Department of Heslth and Human Services
Centers for Disesse Control snd Prevention
National institute for Occupstional Safsty and Health

OMB Number: 0820-06838 Expires: 05/31/2007 .

| Complets at lsast one of the following entries in this section by checking the sppropriate box and providing
| the required information related to the selection. You are not required to complete more than one entry.

V'EA

Name or Social Security Number of First Petitioner:

O I/We have attached either documents or statements provided by affidavit that indicate that

radiation exposures and radiation doses potentially incurred by members of the proposad ciass,
that relate to this petition, were not monitored, either through personal monitoring or through area
monhoring.

(Attach documents and/or affidavits to the back of the petition form.)

Describe as completely as possible, to the extent it might be unclsar, how the attached
documentation and/or affidavit(s) indicate that potential radiation exposures were not monitored.

l/ We have attached either documents or statements provided by affidavit that indjcate that
radiation monitoring records for members of the proposad class have been lost, falsified, or
destroyed; or that there is no information regarding monitoring, source, source term Or process
from the site where the employees worked.

(Attach documents and/or affidavits to the back of the petition form.)

Describe as completely as possible, to the extent it might be unclear, how the attached
documentation and/er affidavit(s) indicate that radiation monitoring records for members of the
proposed class have heen lost, aiterpd illegally, or destroyed.
. Refer tgo pa ge_pneﬁlf_ the . 3. andg —
Paragraph 1 of page 4 of our TBD. g REvised 6/15/04).
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(Attach report to the back of the petition form.)

4 O I/We have attached a scientific or technical report, issued by a government agency of the
Exeout.ive_ Branch of Govemnment or the General Accounting Office, the Nudlear Regulatory

employees covered by the petition.
(Attach report to the back of the petition form.)

- T T ——— _:? ’ _%Qé—-

Sianatdor T =

| I 4
7} Signature ' N4 J ate
-l Any person who knowingly makes any faise 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 that person is not entitied is Subject to civil or
| administrative remedies as well as felony criminal prosecution and may, under appropriate

I . criminal provisions, be punished by a fine or imprisonment or both. | affirm that the information
‘ provided on this form is accurate and true.

‘Send this form to: SEC Petition

| Office of Compensation Analysis and Support

| NIOSH

| 4676 Columnbia Parkway, MS-C-47
Cincinnati, OH 45226

Name or Sodial Security Number of First Petitioner- =



