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Mational Institute ior Occupational
Safety and Health

4676 Columbia Parkway, ME/C/A0

Cincinnati, OH 45226-1998

RE: claim #
A'UTNG Laurie Breyer,

My . was an employee at Brookhaven National
Laboratory in Upton, NY from

1 am filing a request to be added to the Special Exposure Cohort class for
Brookhaven National Laboratory profile was finished in August, 2007 and there are
97 pages of data from the DOE.

To 1he best of my knowledge, there was no inlernal monitoring for some
individuals at Brookhaven National Laboratory and insafficient internal menitoring for
the class in the early 1980°s. My was involved in an incident doring that time.

came home one day to tell me that a person inspecting the badges wanted to know
where  nad been because his badge was overexposed, mentioned that duting one
of the experiments on the equipment  mainiained,
the warning light system indicating a radioactive area had not been activated and’®  was
in the arca repaiting some malfunction.
also mentioned that the equipment that  repairing was still “hot™
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Special Exposure Cehort Pefition 11.8. Departiment of Health and Human Servicos
under the Energy Employees Occupational Centers for Nisaase Controf and Prevention
Mness ?ompensatéon Act NGt LRE WMational Institute for Cceupational Safety and Health
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Instruciions for Comnpleting Special Exposure OMB Number: 0920-0639 Expires: 05/31/2007
Cohort Petition — Form B Page 2 of 10
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instruciions

Please read each of parts A — G in the form and complete only those parts appropriate to you, according to
these instructions. A checklist has baen provided on the last page of these instructions to help ensure that
you have properly completed all of the sections applicable to you. Excepf for signatures, please PRINT all
information clearly and neatly on the form.

If there is more than onhe petitioner, then each petitioner should complete those sections of paris 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 purpose. A maximum of three pelitioners Is aliowed, but only one petitioner is required. Limiting
the number of petitioners to three for each petition does not limit the number of members of the class
covered by a petition, but will enable HHS to consider and decide petitions more efficiently.

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

CHER IR

Part &

petitioner Information: Complete Part A if yod‘ ane an individual or entity authorized by an employee or a
survivor to petition on hehalf of & class of employeq’s\\as provided for under 42 CFR Part 83.7(c).

A1 — Are you a contact person for an orqaﬂiza'tior; {other than a laber unton}: If you are a contact
person for an erganization, other than a tabor organization, check Yes and go to A.Z; if you are not a contact
person, check No and go to A.3.

A.2 — Organization Information: If you are a contact person for a legally constituted arganization, a firm, or
another type of entity, enter the name of the organization and your position as the perscen who will serve as
the principal contact with HHS for this petition. {fyou are NOT a contact persan, leave this entry blank,

A3 — Name of Petition Ropresentative: Enter your full legal name (applies to both a contact person and
an authorized representative of an energy employee or survivor).

A4 — Address: Enter your current mailing address.

A5 — Telephone Number: Enter the telephone number at which you can be reached from 8:00 am to 5:30
pm Eastern Standard Time on weekdays. Please specify more limited hours when you are available, if

necessary.

A8 - Email Address: (Optional} Enter your email address at work or home.

A7 — Authorization: Check the hox and attach the written authorization, as indicated A separate
authorization form, “Petitioner Authorization Form’, is available for this purmacse.

PRI MET AL, i

PLEET A1 oL T

if you are representing a survivor, go fo Part B; if you are representing an employes, go fo Part C.
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Instructions for Completing Special Exposure OMB Number: 0920-0639 Expires: 05/31/2007
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Part B

Petitioner information: Complete Part B if you are & Survivor of a former Energy Employee. Also complete
this Part if you are an individual or entity (other than a labor organization) authorized by an employee or
survivor to petition on behalf of a clags of employees.

T

8.1 — Name of Suryivor: Enter the full legal name of the SUFVIVOT.

.2 — Bogial Soe writy Nurher: (Oplional) Providing o Social Seeurity Mumbor is voluntary. Failure to
disclose this number will not result in the denial of any right, benefit, or privilege to which you may be E
entitted. Personal information, like your soctal security number, will be protected under the Privacy Act.

Enter the Social Securily Number of the survivor. If you are an authorized representative, make sure you
have permission to enter the survivor's Social Security Number.

B.3 -— Address: Enter the survivor's current mailing address.
if you are authorized to petition by an employee or a survivor under Part A of this form, you do net need to
comploie ihis entry.

8.4 -— Teleghone Number: Enier he telephone number at which the survivar can be reached from §:00 am
to 5:30 pm Eastern Standard Time on weekdays. Please specily more fimited hours of availability, if
necessary.

f you are authotized to netition by an employee or & survivor under Part & of this form, you do not need to
complete this entry.

B.5 — Email Address: (Optional) Enter the survivor's email address at work or home.

If you are authorized to petition by an employee or a survivor under Part A of this form, you do not need to
complete this entry.

B.6 — Relationship to Employee: Check the relationship of the survivor to the energy employee.

J—

Go io Part O,
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Hiness Compensation Act National Institute for Occupational Safety and Health
Instructions for Completing Special Exposure OMB Number: 0920-0639 Expires: 05/31/2007
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Part C

Patitioner Information: Camplete Part C if you are an Energy Employee or a Surviver. Also complete this
Part if you are an individual or entily (other ihan & labar organization) authorized by an employee or surviver

to petilion on behalf of a clags of employees.

Pour e v gt

ke

This sectian is o be completed by petitioners who are employees of DORE/AWE facilities or their survivers, or
hy petitioners authorized by employees or their survivors This section doas not have to be completed by
labor organizations submitling a petition {gbor organizations should complete Part ).

Please complete all the entries in this section, as applcable. The forrn allows for as many as three
petitioners {o provide this complete information if they so desire, but this i3 not necessary. We only require
that a single petitioner provide complete information for this section.

G4 — Name of Employes: Enter the full legal name of the energy employee.

¢.2 — Former Name of Employee: If the employee had a different name at the lime of employment at the
DOE ar Atomic Weapons Employer {acility for example, a maiden name), enter that name.

C.3 — Sovial Security Numper: (Optional) Providing a Social Security Number is voluntary. Faiture o
disclose this number will not result in the denial of any right, benefil, or privilege to which you may be
entitled. Personal information, like your social security number, will be protected under the Privacy Act.

Bnier the Social Security Number of the energy employee. [T you are an authorized representative, make
sure you have pormission to enter the erployee’s Sacial Security Number,

C.4 — Address: Entar the current mailing address of the energy employee.

ff you are authorized ta petition by an employee or a surviver under Part A of this form, you do not need fo
complete this entry.

.5 — Telephone Number: Enter the telephone number at which the employee can be reached from 8:00
am to 5:30 pm Eastern Standard Time on weekdays. Please specify more limited hours of availability, If

necessary.

If you are authorized to petition by an employee or a survivor under Part A of this form, you do not need to
complete this enfry.

C.6 — Email Address: (Optional) Enter the employee's email address at work or home.

If you are authorized to petition by an employee or a survivor under Part A of this form, you do not need to
complete this entry. '

Ll
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0.7 —Employment Information Related to Pefition: Enter the following employment information about
thig petition:

6.7 - Ginplovee Numborn Fnter the employee number, I you know it Not all employers anefgned
employee numbers,

0.7 — Pates of Emuofoyment; Fnter (he dates of employment at the facility (or approximate dates, if
employrment records are unavailable), from start date to end date.

G.7c — Cmpluyer Naging: Enler the name of the emapleyer.

.74 — Work Sife Location: Enter the location of the facility and work site relevant lo the pefition. Be as
spedific as possible about the work site, naming the spacific building or woric area if pogsible, as weli as the
facility location (e.g., [daho National Engineering Laboratory).

C.7e — Supervisor's Name; Enter the Supervisor's hame, if known.
. - -
Go o Part E.
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Part [ /

Petitioner fnformation: Complete Part D if you are affiabur organization.

This section is to be completed only by labor organiéations submitting a pelition on behalf of employees they
represent or represented. |f you are not such a fabor organization, you should skip this part.

5.1 - Labor Qrganjzation Information: Enter the name of the labor organization and the position of the
person who will serve as the principal contact with HHS for this petition.

3.2 — Name of Petition Representaiive: Enter the name of the official who will setve as the principal
contact for HHS communications and inquiries regarding this petition.

D.3-00.5 — Gontact information: £nter the address, telephone number, and e-mail addrass of the fabor
official who will serve as the principal contact for HHS.

0.6 — Period during which labor organization represented employees covered by this petition: Enter
dates as indicated. For active facilities at which your laber arganization continues to represent employees,
enter the date of the petition for the "end date.” Please attach related documentation (e.g., relevant pages of
labor-management contracts or NLRB certification).

0.7 — ldentity of other labor organizations that may represent or have represented this class of
Employees: Enter the names of any other laber organizations who may currently represent some members
of the ciass of employees or have represented members of this class in the past, if you are aware of any.
This information may assist HHS in contacting members of the petitioning ¢lass for information or to notify
them, should HHS add their class to the Cohort,

et

Goto Part E.
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under the Enargy Employees Occlupatienal Canters for Diseass Control and Prevention
liness Compensation Act National Institute for Occupational Safety and Health
instructions for Gompleting Special Exposure OMB Number: 0920-0638 Expires: 05/31/2007
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Part E

Proposed Definition of Employee Clase (overed by Petition

T LA~ e FRI S PR AT T S S a7 IR S T T T T e S e .- e P L T

The information provided in this section will assist HHS in evaluating the petition. Petilioners should note that
it is possible that, as HHS conducts its evaluation of a class, it may revise the definition proposed by the
petitioner, making the class more expansive or more specific, and pessibly cornbining the classes of several
netitions or dividing the class of a single petition Inte two or more classes. Ultimately, HHS must define
classes consistent with the criteria for determining whether or not the class should be added to the Cohort

.1 — Murue of DOE or AWE Facility: Enter the name of the DOFE or AWE Tacilily where the class of
employees covered by this petition was employed.

NGTE: Although individual employees may have worked at more than ane facility during their career, a
petition must be specific to a class of employees at a single facility, as specified by the Act. It is acceptable to
file petitions for more than one facility, however, you must file a separate petition for each facility.

E.9 —— Locations at the Facility relevant to this petition: Name or describe the location{s) at the facility
relevant to this petition; the locations where members of the class were exposed to radiation I the location
does not have a name, such as a building number or icor of room of a building, describe the location by its
more specific characteristics, such as the operation or process conducted there, or the equipment, fixtures,
or facilities in that location. Be as specific as possible.

.3 — List job iitles and/or job duties of emploveas included in the clags: List the job titles and/or job
duties ihat characterize employees who you believe belong in the class, to the extent necessary to define the

class,

Examples:

o If you can define the class by job duties alone, and you believe that anyone with such job duties should
be included in the class, listing the job duties would be sufficient.

« If you pelieve all employees in a location during a period of time should be included in the class,
regardless of job title or job duty, enter an “all” here instoad of specifying job titles or job duties.

o However, if you believe that only persons with certain job duties involved in certain operations or
processes should be included in the class, you must specify this.

The point is to define the class carefully and specifically, so that it includes ali employees for whom you
believe radiation doses cannot be estimated and whose health could have been endangered, and only such
employees. To be certain your definition covers all employees that you intend to include, you may choose to
list by name individuals who should be included in the class and who have not already been ideniified among

the petitioners you have listed in this form,

.4 — Employment Dates relevant to this petition: Enter the approximate or pracise dates of the period of
employment that applies to the petition. For exampie, the potential exposures to radiation may have occurred
during a period of a certain cperation, during a period when certain radiation protection policies were in
place, during a period when radiation monitoring was omitted, or during a period for which exposure and

monitoring records are lost.




Special Exposure Cohort Petition LLS. Departiment of Health and Human Services

under the Gnergy Employees Qccupational Centers for Disease Control and Prevention
lHness Comgensation Act National institute for Cocupational Safety and Healih
instructions for Completing Special Exposure OMB Number; 0920-0639 Expires: 05/31/2007
Cohort Petitioit - Form B fage 7 of 10

E.5 — |5 the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: If the pefition is based on one or more radiation exposure incidents for
which exposures were unmonitored (unplanned events that resulted in radiation expasures, versus routine
operations which may also result in radiation exposures), provide the date when the incident(s) began and
ended and describe the incident(s) in as much detail as possible.

For example, you might dascribe the source of the radialion exposurs or emission, its cause, the response fo
the incident, and the potential number of employees involved. You should repart averything yau knaw about
the incident. NIOSH will use this information to identify the event and obtain additional information from the
Department of Energy and other sources. If NIOSH finds it cannot confirm the occutrence of the event
through information from the Department of Energy or any olher sources, it will require that you ablain and
provide medical evidence relating to the incident and/or one or more affidavits providing information about
the incident, as provided under section 83.9(c)3) of the Special Exposure Cohort Rule (42 CFR Part 83).

A s o, S— e

Go to Part F.
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Part F

Basis for Proposing that Records and Information are nadequate for Individual Dose
Reconstructions

A T T, S T T

Complete at least one of the eniries under this part. You are not required to complete more than che entry,
althaugh you should complete mare than one entry when such additional information is available to you. This
additional information may assist HHS in evaluating your petitioh.

F.1: Complete this entry if you are petitioning on the basis that certain radiation exposures and doses to the
class were not monitored. By completing this entry, you do not need to establish {through documentation or
affidavit) that there was no monitering whatsoever, of any radiation exposures and doses incurred by the
class of employees. You need only establish that some types of radiation exposures and doses incurred by
the class were not monitored, or that during certain periods of time, certain operational procedures, or certain
exposure incidents, the exposures and doses incurred by the class were not monitored.

For example, if the employees in the class were instructed {0 remove their radiation dosimetry badges for
certain operations involving radiation exposures, this might qualify as unmonitored exposures, despite the
fact that the employees might have routinely worn their radiation dosimetry badges during most operations.
Similarly, if there was a period of time during an operation when there was no monitoring of internal doses,
this might qualify as unmonitored exposures.




Special Exposure Cohort Petition 11.5. Department of Health and Human Bervices
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F.2: Complete this eniry if you are patitioning on the basis thet radiation monitoring records for members of
the proposed class have been last, falsified, or destroyed. Documentation or affidavits demonstrating that
monitoring records are missing for a class of workers might be sufficient to indicate that the records have
been lost or destroyed, Documentation or affidavits demenstrating differences between exposures or
monitoring results and the current official records of these exposures or monitoring results might be sufficient
to indicate that records might have been falsified. You should note, however, that records can be changed to

refioct correciions to faulty monitoring resuils.

Also complete this entry if there is no information regarding maenitoring, seurce, source term, or process from
the site where the members of the proposed class worked.

By completing this entry, you do not need to establish (through documentation or affidavit) that there are no
monitoring records whatsoever, for personal or area monitoring that was cenducted for the class of
employzes, or that all the relevant records have been falsified. You need only indicate that the records
relating to seme types of radiation exposures and doses incurred by the class, or refating to certain pericds
of time, certain operations, of certain exposure incidents involving the class, have been lost, falsified, or
destroyed, or that there is no such information.

F.3; Complete this entry if you are petitioning on the basis of an unpublished expert report addrassing record
limitations for the class of employees proposed in your petition. You are not required to use this approach to
support your petition. Most petilioners are unlikely to be in a position to employ an expert {o evaluate the
limitations of DOE records on exposures (o a particular class of employees. However, this is an option (hat
might be used by some petitioners, particularly organizations. if you are considering this option, we suggest
the expert you employ contact NIOSH before completing such an evaluation. NIOSH wili ensure that the
expert is aware of the availability of relevant information concerning the procedures by which NIOSH
estimates radiation doses for cancer claims under the Act, including the HHS regulations on dose
reconstruction methods (42 CFR Part 82) and related implementation guidelines.

F.4: Complete this entry if you are petitioning on the basis of a scientific or technical report that was
published in a peer-reviewed journal or issued by a government agency of the Executive Branch of
Gavernment, or the General Accounting Office, the Nuclear Regulatory Commission, or the Defense Nuclear
Facilities Safety Board. Federal agencies most likely to have funded or to fund suich studies are DOFE and
NIOSH. 1t is possible that state environmental protection agencies might have funded such studies refated to
AWE facilities. Such reports are likely to have been issued either as scientific or technical reports available
directly by request from government agencies or as research reports published in scientific journals,

Go 1o Part G.
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Part G

Signature of Person(s) Submitting this Petition

Each petitioner should sign and date the petition as indicated. A maxintum of three petitioners may sign the
petition.
Sumrascy ot Fovm Reguivemends

To ensure that you have compleled the required sections of the petition, please refer {o the table below:

B _  Trata] PartB partc | Parthd) | PartE PartF | PartG

Employee X X X X

Survivor A X X X X
Authorizad X X X X T x0T

Representaiive (it
applicable)
l.abor X X X X
Appendix — Petitionsr 2

i there is an additional petitioner (not a labor organization), he or she must complete the Appendix —
Petitioner 2 and sign Sectior G of the original petition. Please refer back to pages 2 — & of this instruction
set for more information on completing the appendix.

Appendix — Petitioner 3

i there is a third petitioner (not a labor organization), he or she must complete the Appendix — Petitioner 3
and sign Section G of the original petition. Please refer back to pages 2 — 5 of this instruction set for more

information on completing the appendix.

Appendix — Continuation Page

The Continuation Page is provided for you if you rieed more space to provide additional information. Please
photocopy as needed, and attach to the petition.
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Public Burden Statement

Public reporting burden for this collection of information is estimated to average 300 minutes per response,
including time 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 CIC Reports Clearance Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTNPRA 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 1o respond to the information collected on this form unless it displays a currently
valid OMB number.

Privacy Act Advisement

In accordance with the Privacy Act of 1974, as amended (5 U.S.C. § §52a), you are hereby notified of the
following:

The Energy Empioyees Occupational lliness Compensation Program Act (42 U.5.C. §§ 7384-7385)
(EEQICPA) authorizes the President to designate additional classes of employeas to be included in the
Special Exposure Cohort (SEC). EEOICPA authorizes HHS {o implement its responsibilities with the
assistance of the National Institute for Occupational Safety (NIOSH], an Institute of the Cenlers for Disease
Control and Prevention, Information obtained hy NIOGH in connection with petitions for including additional
classas of employees in the SEC will be used to evaluate the petition and report findings to the Advisory
Board on Radiation and Warket Haalth and HHS.

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

NIOSH may need to disclose personal identifying information {o: (a) the Department of Energy, other federal
agencies, other government or private enfities and to private sector employers to permit these entities to
refrieve records required by NIOSH, (b) idenlified witnesses as designated by NIOSH so that these
individuals can provide information to assist with the evaluation of S8EC pefitions, (c) coniractors assisting
NIOSH; (d) collaborating researchers, under certain limited circumstances to conduct fuether investigations;
() Federal, state and local agencies for law enforcement purposes; and (f) a Member of Cengress or a
Congressional staff member in response to a verified inquiry.

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

Use of the NIOSH petition forms (A and B} is voluntary but your provision of information required by these
forms is mandatory for the consideration of a petition, as specified under 42 GFR Part 83, Petiticns that fail to

provide required information may not be considered by HHS.
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Use of this form and disclosurs of Social Security Number are veluniary. Failure to use this form or disclose
this nunber will not result in the derial of any right, benefit, or privifege to which you may bs entitled,

General Instructions on Completing this Farm (complete instructions are available in & separate packet):
Except for signatures, please PRINT all information clearly and neatly on the farm.

Please read each of Parts A — G in this form and complete the parts appropriate to you, If thera is more
than one petitioner, then each petiticner 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 formi for this pur-
pose. A maximum of three petilioners is allowed.

If you need more space {o provide additional infarmation, use the continuation page provided at the end of
the form and aitach the completed continuation paga(s) te Form B.

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

T L3 A Labor Organiz;tio‘ﬁf T | Startal D on Page 3
i you qifn li_ner‘g;E‘m ?.onee {current or formgr)v:m _ o mﬁiit atC  on Page?2
ared [{,fA Survivor (of a former Energy Employee), Startat B on Page 2
A Rc—:preséntativeu(of a cijrrent orm]“ormer F:nergqum;;ic'a;l’”e:;), Stadat A on | Pago 1 T

A1 Are you a contact person for an organization? L1 Yes (Goic A2) Q No {Go to A.3)

A2  Organization Information:

Name of Organii%n

Position of Cantact Person

A3 Name of Petition Representative:

Mr/Mrs./Ms.  First Name T Middle initial  Last Name |
A4 Addross:
Strest ) T Apt# P.O. Box
cty  State T T ZipCode T
A5  Telephone Number: (_ Y

AB Email Address; N R —

AT 1 Check the box at left to indicate you have attached to the back of this form written authorization to
petition by the survivor(s) or employee(s) indicated in Parts B ar C of this form. An authorization

S

If you are representing a Survivor, go {o Part B; if you are representing an Employee, go to Pari C,

Naime or Social Security Number of First Petitioner. o P,




Special Fxposure Cohort Petition U1.5. Depariment of Health and Human Services
under the Energy Enployess Occupationial Centers for Disaase Condrol and Prevention
. [ Hliness Compensation Act National Institute for Occupational Safely and Health

OMB Number: 0920-0639 Expires: 05/31/20G7
Page 2 of 7.

jor — Form B

| Special Exposure Cohott Petit
s SUNVY :

B.1 Name of Suarvivor: .

i

Mr/Mrs/Vis.  First Namé T Middle Initial Last Name
B.2  Secial Security Number of Survivor: e e —

8.3 Addross of Survivoly:

Street _ T Apt# P.O.Box
city State Zip Code *
B.4  Telephone Number of Survivor: ' e

B.5  Emaif Address of Survivor: ) o

1
B.6 Relationship io Employee: @Spouse Lt Son/Daughter O Parent
[ Grandparent 2 Grandchild

T T e R BT T B AT

Go to Part G,

T R TR, R

(O Name of Employee:

PO

Mr/Mrs/Ms.  First Name — Middle lnitial ~ Last Name

G.2  Former Name of Employee (e.g., maiden name/legal name change/other):

_.ﬂmﬁ?’f‘ . .
Mr./virs ils.  First Name iiddle Initiai ) Last Namoe h

AC.3  Social Security Number ot Employee:

O — -
it b e e e e,

.4 Address of Employee (if living):

Street Apt # P.0. Box
City ) State Zip Cods

C.5 Telephone Number of Employea: ( ) A}/}‘Qﬂ e e

C6 Email Address of Employee: N

C.7 Employment Information Related to Petition:
JC.7a  Employee Number (if known): o }

! + r

4 C.7h  Dates of Employment: Start End _ o
’ e I A
C.7c  Employer Name: &ﬁm@_‘i ‘MU) maA_,mg:l lon a,,L,L,a,bﬁ

CG7d Wark Site Location:

o Y ~ -

C.7e Supervisor's Name: e . .
/

o to Part E,

Narme or Social Security Number of First Petitioner: __ R
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 Special Exposure Cohort Petition — Form B
01 Lahaor Organization Information:

Name of Organization

Position of Contact Person A

0.2 Mame of Petition [lepreseniative:

D.2  Address of Petition Representative:

Street ) /Api‘ ¥ "P.O. Box

e

cry '*MW‘"_—_‘_—ZE Code T T T T
¥

0.4  Telephone Number mff/eirii@n Representative; ¢ _ )y -«

0.5 Email Address of Pgiition Rebresentative: e

0.6 Period during which labor organization represenied employees covered by this petition
(please altach documentation): Start End L

D7 identity af0ther labov organizations that may represent or have represenied this class of
amployeos (If Known):

TS

3o to Part E.

Name or Social Security Number of First Petitioner: e L
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Special Exposure Cohort Petition
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n - Form B

pemg oty

Special Exposure Cohort Petitio N
Name of DOE or AWE Fasility:  EaresKhavey Natiaosal ,,lf&h,CLnaLta_t?L_
E7  lLocations at the Facility relevant to this peiition:

f?in.:&;uﬁg_éa@u_y e

£.3 List job iittes andior job duiies 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 be

ingluded in this class:

ﬁ_lll @ *"j“”j 2y 2 — e R

E4  Employmont Dates relevant to thie petition:

Stat 1947 End .WA«_':JL”MW‘

Start End
Start ____ End

E.5 Is the petition based on one or more unmonitored, unrecorded, ot inadequately monitored or
recorded exposure incidenta?: (1 Yes No

If yes, provide the date(s) of the incideni{s) and a complete description {attach additional pages
as necessary):

Go to Part V.

Name or Social Security Number of First Petitioner: _ L -
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 Special Exposure Cohort Petition — Form B

ot 1

i e 53 P st s st vt g TR A
Compiete at iea 31 one of the foﬂowmg entnes In this section by checking the appropriate box and providing
the required information related to the selection. You are not reguired o complete more than one entry.

FA o IWe have attached either documents or statements provided by affidavit that indicaie that
radiation exposures and radiation doses potentially incurred by members of the proposed class,
that relate o this petition, were not monitored, either through personal monitoring or through area

monitoring.
(Afiach 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 atiached
documentation and/or affidavit(s) indicate that potential radiation exposures were not monitored.

LW%W

F.2 ® I/ We have aftached either documents or statements provided by affidavit that indicate that
radiation monitoring records for members of the proposed class have been logt, falsified, or
destroyed; or that there is no information regarding monitoring, source, source term, or procass
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/or affidavit(s) indicate that radiation monitoring records for members of the
proposed class have been lost, a'.tered illegally, or destroyed.

AMMM&L{%%A S

Part ¥ is continued on the following page.

ST

Name or Social Securily Number of First Petitioner: .
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E3 3 I/We have attached a report from a health physicist or other lndividur! with expertize in
radiation dose raconstruction documenting the limitations of existing DOE or AWE records on
radiation exposures at the facility, as relevant to the pelilion. The repert specifies the hasis fot
believing these documented limitations might prevent the completion of dose reccistructions for
members of the class under 42 CFR Part 82 and related NIOSH technical implementation
guidelines.

(Attach report to the back of the petition form.)

F4 [ IAVe have attached a scientific or technical report, issued by a government agency of the
Executive Branch of Government or the General Accounting Office, the Nuclear Regulatory
Commission, or the Dafense Nuclear Facilities Safety Board, or published in a peer-reviewed
journal, that identifies dosimetry and related information that are unavailable {(due to either a lack
of monitoring or the destruction or loss of records) for estimating the radiaiion doses of
employses covered by the petition.

(Attach report to the back of the petition form.}
GotoPari G

Signature O’ Daie
T — — _
Sghature T ——

Notice: Any persen who knowingly makes any Talse statement, misrepresentation, concealment of

fact or any other act of fraud to obtain compensation as provided under EEQICPA 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
provided on this form is accurate and true.

Send this form to: SEC Petition
Office of Compensation Analysis and Support
NIOSH

4676 Columbia Parkway, MS-C-47
Cinginnati, OH 45226

TSI

I there are additional petitioners, they must complete the Appendix Forms for additional pefitioners.
The Appendix forms arve located at the end of this document.
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