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BARACK OBAMA, COMMITIEES:
HUNOIS ENVIRONMENT AND
PUBLIC WORKS

Mnited States Senate ETERAe v

WASHINGTON, DC 20510

March 13, 2006

Department Health and Human Services
Centere for Disease Control and Prevention
National Institute for Occupational Safety and Health

Dear Agency Official:
The enclosed correspondence was received in my Chicago office from my constituent,
Attached you will find his letter which gives a more accurate description and

explanarion of his issues as well as all relevant documentation.

I would appreciate your looking into this matter at your earliest convenience. Please advise
who assists me in these matters, of your findings.

If you require any further assistance or have additional questions, please do not hesitate to
contact

Thank you for your attention to this matter.

Sincercly,

Senator Barack Obama
United States Senator
230 8. Dearborn, Suite 3500

Chicago, IL. 60604
.z 2N oY
05-11-06P12:38 REYD
CC: BOfp
Waszwncton DRCE Ccaco OFRCE SPRNIGAIELD UFACE Mamon Orrct Quan Cmea O
213 Hart SErATE OFACE Bunons 2X1 5. DEaRDOAN 507 EAST ADAMS 707 Nosrn CoOURT STREET 1811 52vp MF::
WagHnaTee, DC 20530 SUITE 2800 SurTE 1620 Marion, WL 52259 MOLNE, IL 81235
Crace [202) 224-:6854 Cricago, It BOR0L Sprsnsrcue, 1L SIG1 Orwce (618) S37-2402 Ot {3391 736~1217
Fax {202} 228-43260 OFRcE (312) 3063506 Ormce (217} 432-3830 Fax (618) 997-2650 Fax {303} 7561153

Fax (312} 228-3ita Fax [217] 482-5023
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P UNITED STATES SENATOR BARACK
OBAMA

CHICAGO OFFICE

| PRIVACY ACT RELEASE FORM Il

The'provisions of Public Law 93-579 (Privacy Act of 1974) prohibit the disclosure of
information of a personal nature from the files of an individual without their consent.

Accordingly, I authorize the staff of Senator Barack Obama to access any and all of my
records that relate to the problem stated below.

Signature; Date: ___AZ'M__
To begin processing your case, please complete the following information:
Name:  DateofBirth: __ _
Address: __ - .
City: Stare: Zip: _Home Phone:

Place of Work:__ (A SoN, - QLlof CA el

Address: LaTERSaN 2P '

City: __ Tt E‘.ﬁ/ State: _ /& Zip:
Work Phone: __&/4 Email Address: __gone.
Social Seciity Number: __ Section 8 No:

Alien Registration Number:. FEIN No:
Branch'Service: __ """ Rank

Briefly explain vour problem or the information desired: Sécg \‘? ylel’
. . ,
[ H v

PLEASE RETURN YOUR COMPLETED FORM TQ ONE OF SEN. OBAMA’S STATE OFFICES:
230 S. Dearborn St., Ste. 3%00° | | SO7TE.Adams St 721 N. Court Swrest
Chicage, 1. 60604~ "' °- Springfield, 1L 62703 - .- - Marion, IL 62959

(312) 886-3514 - FX (17) 492-5099 - FX (618) 997-2850 -FX
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United States Senator Barack Obama
230 S. Dearhorn St., #3900
Chicago, IL 60604

RE: Special Exposure Cohort Petition
Joliet Biockson Olin Chemical

Dear Senator Obama,

Foo4
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FEB 2 8 2005

United States Senator Barack Obama
230 S. Dearborn St., #3900
Chicago, IL 60604

RE: Special Exposure Cohort Petition
Joliet Blockson Olin Chemical

Dear Senator Obama,
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F UNITED STATES SENATOR BARACK
OBAMA

CHICAGO OFFICE

L PRIVACY ACT RELEASE FORM ]

The provisions of Public Law 93-579 (Privacy Act of 1974} prohibit the disclosure of
information of a personal nature from the files of an individual without their consent.

Accordingly, I authorize the staff of Senator Barack Obama to access any and all of my
records that relate to the problemn stated below,

Signature; Date: __ o2 ~/le-004

To begin processing your case, please complete the following information:

Mame: __Date of Birth:

Address: ___

City: State; Zipm Homes Phone:

Place of Work:___(ZO0LIN - PLLN CHEPUCAL. .

Address: ARTER snnl 20,

City: State: Zip: —
‘Work Phone: __/# Email Address: __sqon0.

Social Security Number: ) __ Section 8 No:

Alien Registration Number:. FEIN No:

Branch Service: - _ - Rank

Briefly explain yoﬁr problem or the information desired: é&gg 'g? Wour
' 3 t { L1
[dd

PLEASE RETURN YOUR COMPLETED FORM TO ONE OF SEN. OBAMA’S STATE OFFICES:
230 S. Dearbom S, Si2. 3900 . 607 E. Adams St 721 M. Comrt Steet
Chicags, I, 60604~ ° Speingficld, IL'62703. - . . Manon, L 62959 " -
(312) 886-3514 - FX Q17 492-5099 - FX (618) 997-2850 ~FX
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Speclal Exposure Cohort Petitlon U.S. Department of Health and Human Services
under the Energy Employees Occupational Conters for Discase Conirol and Frevention
[liness Compansation Act National Instiute for Occupational Safety and Mealth

OMB Number: 0920-0639 Expires: 05/21/2007
umCohortPetItlon—FormB . Page 1of 7

4 disclodure of Soclal Sécurity Number are yoluntary, Failure to. uss this formi of discioss’
notremit“lu the denlal of any right. hnneﬂt; or privilege to Which you may be entitied. =+ -

General Instructions on Completing this Form (compleie instructions are avajlable in a separate packet):
Except for signatures, please PRINT all Information clearly and neatly on the form.

Please read each of Parts A— G in this form and compiste the parts appropriste to you. If there js mors
than one petitioner, then each petitioner should complete those sections of parts A — C of the form that apply
to them. Additional copies of the first two pages of this form are provided at the end of the form for this pur-
pose. A maximum of three petitioners is aflowed.

If you need more space to provide additional information. use the continuation page provided at the end of
the form and attach the completed continuation page(s) to Form B.

If you hava questions about the use of this form, please call the following NIOSH toll-free phone number and
request t» speak to someone in the Office of Compensation Analysis and Support about an SEC petition:
1-800-356-4674.

A Labor Organization, StartalD on Page3

I you An Energy Employee (cutrent or former), StartatC on Page2
are; A Survivor (of a former Energy Employee), StartatB on Page2
A Representative (of a current or former Energy Employee), StartatA  on Page 1

A  Representative Information — Complete Section Aif you are authorized by an Employee or

Sdrvivor(s) to petition on behalf of a class.

A Are you 2 contact person for an organization? [ Yes (Goio A.2) 0O No (Goto A.3)
A2  Qrganization information:

Name of Organization

- Position of Gontact Person
A.3  Name of Petition Representative:

Mr/Mrs./Ms. First Name Middle Initia Last Name
Ad Address:

Street Apt# P.O. Box
City State Zip Code
AS  Telephone Number: ( ) -

A6 Emall Address:

A7 [l Checkthe box at left {o indicate you hava attached to the back of this form written authorization to
petition by the survivor(s) or employea(s) Indicated in Parts B or C of this forn. An authorization

.* It your Are represantirig:a Survivér, go to-Part B; If you are rapresanting an Employse, go to Part C.. -

Narme or Social Security Number of First Petitioner:
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sPeclal Exposure Cohort Petitlon U.S. Department of Health and Human Services
under Tha Eneigy Employees Occupational Canters for Disease Coniral aind Prevention
llness Compensatiorn Act National Instifute for Occupational Safety and Health

B.2
B.3

B4
B.5
B.6

‘nployee Information — Lomplcu Section C UNLESS you are a labor organization.

OMBE Number: 0920-0639 Expires: 05/31/2007
Page 2of7|

Name of Survivor:

Mr./Mrs/Ms, First Name Middie initial / Last Name
Social Security Number of Survivor:

Address of Survivor:

Street / Apt # P.G. Box

City ate Zip Code

Telephone Num ¢ ) -

Email A of Survivor:

Relsflonship to Employee: O Spouse O Son/Daughter O Parent

I Grandparent Q Grandchild
<1 GoftPast G KA

C.1 Nama of Emplovee:
IrSt Name _ wiaaie inmai Last Name
C.2 Former Name of Employee (e.g., maiden name/legal name change/other):
N/A
NIr/Mrs./Ms. First Name Middie Initial Last Name
C.3 Social Security Number of Employee: —
C.4  Address of Emplpyee (if living):
Street , ~Art # P.O. Box
City State T 7in Code
C.5 Telephone Number of Employee:
C6 Email Address of Employee: N
C.7 Employment Information Related to Petition:
C.7a Employee Number (if known}:
C.7b Dates of Employment: stat _pT7/1947 End 06 / (990
c7c EmpoyerNeme:  ___Algkeon- Jhn Chamisa!
C.7d Woik Site Location: )4&’#?0)4 pZA
Y ar, /L&
C.7e Supervisor's Name: i
SREE RS - L0 Goto Part e

A

Name or Social Security Number of First Petitioner:
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Special Exp
ﬁ bor Organization Information — Complete Section D ONLY if you are a [abor organization.
D.1  Luaboer Organization Information:

Name of Organization

Position of Contact Person
D.2 Name of Petition Representative:

D3  Address of Petiion Representative: /
Sireet / Apt # P.O. Box

City Zip Code
D.4 Telophone Number of Pétition Representative: ¢ 1 -
D.5 Email Address of Pétition Repraesentailve:

D.6 Period durl ich labor organization represented employees covered by this petition
{please Ch documentation): Start End

of other labor organizations that may represent or have represented this ¢lass of
loyees (if known):

Spacial Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Employses Occupational Centors for Disease Control and Pravention
liress Compensation Act Nafional Instifirte for Gecupational Safety and Health

OMB Number: 0920-063% Expires: 05/31/2007

ssure Cohort Petition — Form B Page 3of7

— —
5

v Gt Pa BT e N e

Name or Social Security Number of First Petitioner:
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E1
E2

E.3

E4

Eb

Special Exposure Cohort Petition

under the Energy Employees Occupational
{iness Compensation Act

S 1 Expo
0pc>'=s,d Definition of Employee Class Coverad by Petitton — Complete Section E.

U.S. Department of Health and Human Services
Cearters for Dissase Control and Prevention
Natisnal Institte for Occupational Safety snd Health

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

sure Cohort Petitlon — Form B gu 4 of 7

Name of DOE or AWE Facliity: ir)la
Locations at the Facility relevant to this petlﬂon.

List job titles and/or job dutias of employess included in the class. In addition, you can list by
name any individuais ether than petitloners identifled on this ferm who you believe should be
Inclnded in thix claea-

Employment Dates relevant to this petition:

st __o'T/(947 ed _06/1990
Start i End
Start End

Iz the petition based on ohe or more unmoanitored. unrecorded, or inadequately monitored or
recorded exposure incidents?:

If yes, provide the date(s) of the Incldent(s) and a complete description (atiach addmonal pages
as necessary): )

F SRR a0 T Goto PartF.

Name or Social Sacurity Number of First Petitioner:



s
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_speclal Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Employees Occupational Centars for Disease Control and Prevertion
liress Compensation Act National Institvte for Occupational Safsty and Health

OMEB Number; 0920-0639 Expires: 05/31/2007

Paged A7

Complete at least one of the following entries In this section by checking the appropriate box and providing
the required information reisted to ithe selection. You are not required to complete more than one entry.

F.1 Q [/MWe have attached either documents or statements provided by affidavit that indicate that
radiation exposures and radiation doses potentially incurred by members of the proposed class,
that relate to this petition, were not monitored, eithar through personal monitoring or through area
monitosing.

{Attach documents and/or affidavits to the back of the petition farm.)

Describe as completely as passible, to tha exient it might be unclear, how the attached
documentation and/or affidavit(s) Indicate that patential radiation exposures were not monitored.

F.2 I/ We have attached either decuments or statements provided by affidavit that-indicate that
radiation monitoring records for members of the proposed 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 documants and/or affidavits io the back of the petition form.)

Describe as completely as possible, to the extent it might be unclear, how the attached
documentation and/or affidavil(s) indicate that radiation monitoring records for members of the
proposed class have been lost, altered illegally, or desiroyed.

i s ) Part F IS continued on the followihg pagé.

Name or Social Security Number of First Petitioner:
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Speclal Eixposure Cohort Petition U.S. Department of Heaith and Human Seyvices
under the Energy Employsas Occupational Centers for Dissase Confrol and Prevention
{llnex= Compan=ation Act . National Insiffute for Occupational Safely and Health

OMB Number: 0920-0639 Expires: 05/31/2007
Speclal Exposure Cohort Petition — Form B Page 6 of 7

F.3 & )We have attached a report from a health physicist or other individual with expertise in
radlation dose reconstruction documenting the limitations of existing DOE or AWE records on
radiation exposures at the facility, as relevant to the petition. The raport specifies the basis for
believing these documented limitations might prevent the completion of dose reconstructions for
members of the class under 42 CFR Part 82 and related NIOSH technical Implementation
guidelines.

(Aftach report 1o the back of tha patition form.)

F.4 W LWe hava sttached a sclentific or technical report, issued by a government agency of the
Executive Branch of Govemment or the General Accourtting Office, the Nuclear Regulatory
Commission, or the Defense Nuclear Facilities Safety Board, or published in a pesr-reviewed
journal, that identifies dosimetry and related information that are unavailable (due to either a Jack
of menitoring or the destruction or loss of records) for estimating the radiation doses of
employees covered by the petition,

{Attach report to the back of the petition form,)

-
mre A Lo a2

. e - Goto par ey

nature of Person{s) Submitting this Petition — Complete Section G.
All Petitioners should sign and date the petition. A maximum of thraa narcane maw =iqn the petition.

Signature Caws
Signature _ Date
Signature Date
Notice: Any person who knowingly makes any false statement, misrepresentation, concealment of

fact or any other act of fraud to obtaln compensation as provided under EEOICPA or who
knowingly accepts compensation to which that person is not entitled is subject to civil or
administrative remedies as well as felony criminal prosecution and may, under appropriate
criminal provisions, be punished by a fine or imprisonment or both. | affirm that the information
providad on this form is accurate and true.

Send this form to: SEC Petition
Office of Compensation Analysis and Support
NIOSH
4676 Columbia Parkway
Cincinnati, O+ 45228

eyt

=471 The Appendix forms are'located at the end o!thiu documient: -, -

v
s

.t there dire additional petitianars, they must conpleta the Appafidix Forms. for additiona) petitionars:

Name of Social Security Number of First Petitioner:
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. ‘Special Exposure Cohort Petition 1.S. Department of Health and Human Services
Tnder the Energy Employees Qccupational Centers for Disease Confrol and Prevention
Hiness Compensation Act National Institute for Occupationa! Safety and Health

OMB Number: 0520-0639 Expires; 05/31/2007
Special Expogure Cohort Petition — Form B Page7 of 7
Public Burden Statement

1 Special Exposure Cohort (SEC). EEOICPA authorizes HHS to implement its responsibilities with the

| NIOSH )may nead 1o di‘s‘clo’se pers‘oﬁalﬁide»ﬁtifying information to: (a) the Department of Energy, other faderal

Public reporiing burden for this collection of information is estimated to average 300 minutes per responss,
including ime for reviewing instructions, gathering the information needed, and completing the form. If you
have any comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, send them to CDC Reports Clearance Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA 0920-0639. Do not send the completed petition form to this
address. Completed petitions are to be submitted to NIOSH at the address provided in these instructions.
Parsons are not required to respond to the information callected on this form unless it displays a cumently
valid OMB number.

Privacy Act Advisement

In accordance with the Privacy Act of 1874, as amended (5 U.S.C. § 552a), you are hereby notified of the
following:

The Energy Employees Occupational Ilness Compensation Program Act (42 U.S.C. §§ 7384-7385)
(EEOICPA) authorizes the President to designate additional classes of employees to be included in the

assistance of the National Institute for Occupational Safety (NIOSH), an Institute of the Cerdars for Disease
Control and Prevantion. Infarmation obtained by NIOSH in connection with petitions for including additional
classes of employess in the SEC will be used to evaluate tha petition and report findings to the Advisory
Board on Radiation and Worker Health and HHS. o o

Records comtaining identifiable information become part of an existing NIOSH system of records under the
Privacy Act, 09-20-147 "Occupational Health Epidemiological Studies and EEOICPA Program Records.
HHS/CDC/NIOSH.” These records are treated in a confidential manner, unless otherwise compelied by law.
Disclosures that NIOSH may need to make for the processing of your petition or other purposes are listed
helow.

agencies, other government or private ertities and to private sector employars ta permit these sntties to
retrieve records required by NIOSH,; (b) identified wilnesses as designated by NIOSH so that these
individuals can provide information to assist with the evaluation of SEC petitions; (c) contractors assisting
NIOSH; (d) callaborating researchers, under certain imited circumstances to conduct further investigations;
(e} Federal, state and local agencies for law enforcement purpases; and (f) a Member of Congress or a
Congressional staff member in response to a verified inguiry.

This notice applies to all forms and informational requests that you may receive from NIOSH in connection
with the avaluation of an SEC petition.

Use of the NIOSH petition forms (A and B) is voluntary but your provisian of information required by these
forms Is mandatory for the consideration of a petition, as specified under 42 CFR Part 83, Petitions that faif to
provide required information may not be considered by HHS.

Name or Social Security Number of First Patitioner
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special Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Employess Occupational Centeis for Dissase Control and Prevention
liiness Compensation Act National Institute for Occupational Safety ard Health

OME Number: 0820-0639 Expires: 05/31/2007

Special Exposure Cohort Petition — Form B Appendix — Continuation Page

on Page — Photocopy and complete as necessary.

Name or Social Security Number of Flrst Petitioner:
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017
éyeclal E:qposure Cohort Petition U.S. Department of Health and Human Services
under ha Enargy Emplaoyess Oczupational Cantors for Disease Control and Prevendion
Hine=ss Compensafion Act National Instituts Tor Ovcupatioral Safety ard Haath

OMB Number: 0920-0639 Expires: 05/31/2007
Petitioner Authorization Form Page i ol 2

Use of this form Is voluntary. Fallure to use this form will not result in the denial of any right, banefit,

Instructions:

if you wish to petition HHS to cansider adding a class of employees to the Special Exposure Cohort and you
are NOT oither a member of that class, a survivor of a member of that class, or a labar organization
representing or having represented members of that class, then 42 CFR Part 83, Section 83.7(c) requires
that you cbtain written autharization. You ¢an obtain such authorization from either an employee who is a

mermber of the class or a survivor of such an empioyee. You may use this form to obtain such authorization
and submiit the completed form to NIOSH with ths related petition. Please print legibly.

For Further Information: if you have questions about these instructions, please call the following NIOSH
1oli-free phone number and request to speak fo someone in the Office of Compensation Analysis and
Support akout an SEC petition: 1-800-356-4674.

Authorization for Individual or Entity to Petition HHS ap Behalf of a Class of Employees for
Additionjte the Special Exposure Cohot

Name of Class Member or Survivor

Street Address of Class Member or Survivor Apt. # P.O. Box

City, State, Zip $ode Of CIaSS Memue O Suivivur

do hereby authorize:

Name of Petitioner

) Barlorn S #2900

. Address of Pelitioner o Apt. & P.0. Box

_ ' . f

Chy, State ip Code of Petitioner
to petition the Department of Health and Human Services on behalf of a class of employees
that includes:

Name of Class Member (empioyee, not the employee’s survivor)

for the addition of the class to the Special Exposure Cohort, under the Energy Employee’s
Occupational Hiness Compensation Program Act (42 U.S.C. &5 7384-7385).

In providing this authorization, 1 recognize that the petitioper named above will have zli the rights
of a petitioner as provided for under 42 CFR Part 83.
O~Lle L

Signature of Class Merfiber or Survivor ' Date

Name or Social Security Number of Fist Petitioner:
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vSpecIal Exposura Cohort Petition U.S. Department of Health and Human Services
under the Energy Employees Occupational Centers for Disease Control and Pravention
liness Compersation Act Nafiorzl instinste for Occupational Safety and Health
OMB Number, 0920-0639 Expires: 05/31/2007
Petitionar Authorization Form Page20f2
e N e — v —

Public Burden Statement

Public reporting burden for this collection of information is estimated to average 3 minutes per response,
inctuding time for reviewing Instructions, gathering the information needed, and completing the farm. If you
have any comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, send them fo COC Reports Clearance Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA 0920-0639. Do not send the completed petition form to this
address. Completed petitions are to be submitted to NIOSH ai the address provided in these instructions.
Persons are not required to respond to the information collected on this form unless it displays a currently
valid OMB number.

Use of this form is voluntary. Fallure ta use this form will not result in the denial of any right, benefit, or
privilege to which you may be entitied.

Name of $Social Security Number of First Petitioner:
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U.S. Department of Justice

Washingron, D.C. 20530

DEC 9 x4

Re:

Dear
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January 31, 2005

Radiation Exposure Compensation Program
U.S. Department of Justice

P.O. Box 146

Ben Franklin station

Washington, D.C 20044-0146

LETTER OF APPEAL
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FAX TRANSMISSION

OFFICE OF U.S. SENATOR BARACK OBAMA
230 S. DEARBORN, SUITE 3900

TO: DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AND PREVENTION

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH
FAKX:
DATE: MARGH 13, 2006

NUMBER OF PAGES:
(INCLUDING COVER)

FROM:

DIRECT PHONE:
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DEPARTMENT OF VETERANS AFFAIRS
Veterans Health Administration
Washington DC 20420

SEP - 3 2004
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FHYSICAL EXAMINATION
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