02-27-09 PO2:44 |IN

February 24, 2009
SEC Petition
Office of Compensation Analysis and Support
NIOSH
4676 Columbia Parkway, MS-C-47
Cincinnati, OH 45226
Re:

Dear Sir or Madam:

Enclosed please find a special exposure court petition that we are submitting on behalf of our
client/petitione

In support of this petition we enclose items as follows:

1) Special exposure cohort petition-form B;

2) Petitioner authorization form designatin to serve as a petitioner on behalf
ol

3) Photocopy of affidavit by £

4) Photocopy of death certificate of —

5) Photocopy of marriage certificate confirming marriage o: nd petitioner

J - . - == ae - L T U

6) Employment records of ] ncluding identification badge, Ross Aviation Inc.

o s ¢ v n e

1attan ot prccmendation dated June 30, 1994, resume, ond tevor o rccommendatioit U
Fernandez Co. LTD ;

7) Employment records verification by Ross Aviation and

8) U.S. Department of Labor Employment Standards Administration letter of July 25, 2003
documenting the existence of a contract between the Department of Energy and Ross Aviation.

Petitioner contends that contracted pancreatic cancer and that exposure to radiation
and radioactive substances during ber employment at Hangar 481 with Ross Aviation Inc. was a
significant factor in causing the on set of that cancer which lead to her death on September 22, 2000
Petitioner also contends that a soecial exposure cohort should be recognized for Hangar 481 during
the term of covered employment because radiation exposures and radiation
doses potentially incurred by members of the proposed class were not monitored, either through



SEC Petition
NIOSH

February 24, 2009
Page 2.

personal monitoring or through area monitoring or to the best of the knowledge information and
belief of the petitioner.

If you have any questions or need additional information please let us know.
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Special Exposure Cohort Petition U.S. Department of Health and Human Services

under the Energy Employees Occupational Centers for Disease Control and Prevention
iliness Compensation Act National Institute for Occupational Safety and Health

. OMB Number: 0920-0639 Expires: 07/31/2010
Special Exposure Cohort Petition — Form B Page 1 of 7

Use of this form and disclosure of Social Securlty Number are vo]untary Failure to use this form or. dtsclose
iitis number will not resuit in the deniai of. any right, benent or prlvuege to whlcn yeu may be entltied

General Instructions on Completing this Form (complete instructions are available 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 complete the parts appropriate to you. If there is more
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 alfowed.

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 have questions about the use of this form, please call the following NIOSH toli-free phone number and
request to speak to someone in the Office of Compensation Analysis and Support about an SEC petition:

1-877-222-8570.

L A Labor Organization, StartatD on Page 3

If you O An Energy Employee (current or former), StartatC on Page 2
are; @ A Survivor (of a former Energy Employee), StatatP on Page2
O A Representative (of a current or former Energy Employee), StartatA on Page1

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

Survivor{s) to petifion on behalf of a class.

I R

A.1  Are vou a contact person for an organization? I Yes (Goto A.2) O No (Goto A3)

A.2  Organization Information:

Name of Organization

Position of Contact Person
A.3  Name of Petition Representative:

o T R S e TS Name T ”"V““';E"'“'“"Tfi’ii‘éi*_fiféﬁﬁiii}aﬁ””“"’"f’ e TNBE T e
A4  Address:

Street Apt # P.0O. Box

City State Zip Code

A5  Telephone Number: ( )
A6  Email Address:

A7 O Check the box at left fo 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 or C of this form. An authorization

If you are representing a Survivor, go to Part B; if you are representing an Employee, go toPart C.

Name or Sacial Security Number of First Petitioner

- i n



Special Exposure Cohort Petition
under the Energy Employees Occupational
lilness Compensation Act

U.S. Department of Health and Human Services
Centers for Disease Controt and Pravention
National institute for Occupationai Safety and Health

OMB Number: 0920-0839 Expires: 07/31/2010
Page 2 of 7

"a Survivor."”

Special Exposure Cohort Petition — Form B

B.1 Name of Survivor:

NII-IIVIID-IIVIO. Ll NGl

I NS0 INQi e U TR TS T AT R P

B.2  Social Security Number of Survivor:
B.3  Address of Survivor:
Street Ant # PO Ray
City State Zip Code
B4  Telephone Number of Survivor:
B.5 Email Address of Survivor:
B.6 Relationship to Employee: Spouse Son/Daughter 2arent
Grandparent Grandchild
GotoPartC.

Employee Information — Complete Section C UNLESS you are a labor organization.
Name of Emoloves:

Mr./Mrs./Ms. First Name Middie tnitial Last Name

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

Mr./Mrs./Ms. First Name Middle Initial Last Name
C.3  Social Security Number of Employee:
C.4 Address of Emplovee (if living):

Qtrnnt - — At H P.O. Box
C.5 Telephone Number of Employee: ( ) N/A
C.6  Email Address of Employee: N/A
C.7 Employment Information Related to Petition:
C.7a Employee Number (if known):
C.7b Dates of Employment: Start 1985 End 1994
C.7c Employer Name: Ross Aviation Inc.
C.7d Work Site Location: _Hangar 481, KAFB, NM

Adjacant to Sandja National Laboratory

C.7e Supervisor's Name:

Go to Part E.

Name or Social Security Number of First Petitioner; _




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

under the Energy Employees Occupational Centers for Disease Control and Prevention
lliness Compensation Act National Institute for Occupational Safety and Health
OMB Number: 0920-063% Expires: 07/31/2010

Special Exposure Cohort Petition — Form B Page 3 of 7
‘Labor Organization Informationi—"Complet& ‘Seéction D ONLY if you are a labor organization:™

D1 Labor Organization Information:

Name of Organization

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

D.3  Address of Petition Representative;

Street Apt# P.O. Box

City State Zip Code

D.4  Telephone Number of Petition Representative: ( ) -
D.5 Email Address of Petition Representative:

D.6  Period during which labor organization represented employees covered by this petition
(please attach documentation): Start End

D7 ldentity of other labor organizations that may represent or have represented this class of
employees (if known):

GotoPartE,

Name or Social Security Number of First Petitioner: _



$pecial Exposure Cohort Petition U.S. Department of Heaith and Human Services

under the Energy Employees Qecupational Centers for Disease Control and Prevention
{iiness Compensation Act National Institute for Occupational Safety and Health
OMB Number: 0920-0639 Expires: 07/31/2010

Special Exposure Cohort Petition — Form B Page 4 of 7
—- — Proposed Definition of Employee Class Covered by Petition — Complete SectionE.
E.1  Name of DOE or AWE Facility: Ross Aviation Inc.

E.2 Locations at the Facility relevant to this petition:
Hangar building, offices, hallways. Storage areas. ramp, tarmac

adjacant to building; areas within & adjacant to building where shipments
were delivered & loaded on planes.

E.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 be
included in this class:

E.4 Employment Dates relevant to this petition:

Start 1989 End 1994
Start End
Start End
E.5 Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: [ Yes 8 No

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

L w iGoto PartE. L

Name or Social Security Number of First Petitioner:




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

under the Energy Employees Occupational Centers for Disease Control and Prevention
liness Compensation Act National Institute for Occupational Safety and Health
OMB Number: 0920-0638 Expires: 07/31/2010

Special Exposure Cohort Petition — Form B Page 5 of 7
Basis for Proposing that Records and Information are Inadequate for Individual Dose —

Complete Section F.

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

FA i/We have aftached either documents or statements provided by affidavit that indicate that
radiation exposures and radiation doses potentially incurred by members of the proposed class,
that refate to this petition, were not monitored, either through personal monitoring or through area

monitoring.

(Attach documents and/or affidavits {o 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 potential radiatinn avnosiiras wara nnt mnnitarad,

EmoTovees of Ross Aviation, Including B _
whose affidavit is attached, did not wear dose monitoring

badges and to the best of my knowledge there was no monitoring of
any kind at Hangar 481 or adjacant there to. Shipments of substances
and items were delivered to the hangar in guarded shipments from
Sandia National Labs and loaded into planes at Hangar 481 for
further delivery by personnel wearing dose badges.

F.2 0 I/ We have attached either documents 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 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, altered illegally, or destroyed.

Parf,Flisy é&nfiﬁﬂed cfrh’ the foﬂoﬁihg ﬁag'e." \

Name or Social Security Number of First Petitioner:




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

under the Energy Employees QOccupational Centers for Disease Control and Prevention
Hiness Compensation Act National Institute for Occupational Safety and Health

_ OMB Number: 0920-0639 Expires: 07/31/2010
Special Exposure Cohort Petition — Form B Page 6 of 7

F.3 O I/MWe have attached a report from a health physicist or other individual with expertise in
radiation dose reconstruction documenting the limitations of existing DOE or AWE records on
radiation exposures at the facility, as relevant to the petition. The report 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.

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

F4 QO [/MWe 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 Defense 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 radiation doses of
employees covered by the petition.

(Attach report to the back of the petltlon form.)
) o Go'to Part G

G Signature of Person(s) Submitting this Petition — Complete Sectlon G.

A" Pl e mlemaalad mfrain A Adnde i snndidian A naavissiiees AF #'\wee persons may sign the petition.
Z/zy Jo9g
Date

0t | 2y ] 2909
Date

Signature Date

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 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
R Office of Compensatiorn Anélysrs anhgBSupport - - T e SR
NIOSH

46876 Columbia Parkway, MS-C-47
Cincinnati, OH 45226

If there are adt;lltlonal petitioners, they must complete the Appendlx Forms for additional petitsoners
~ The Appendix forms are Iocated at. the end of thls document (

Name or Social Security Number of First Petitioner: ____

Byt "



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

under the Energy Employees Occupational Centers for Disease Control and Prevention
liness Compensation Act Nationa! Institute for Occupational Safety and Health

OMB Number: 0920-0639 Expires: 07/31/2010
Special Exposure Cohort Petition — Form B Page 7 of 7

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 CDC Reports Clearance Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA 09820-0639. 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.
Persons are not required to 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.8.C. § 5652a), you are hereby notified of the
following:

The Energy Employees Occupational liiness Compensation Program Act (42 U.S5.C. §§ 7384-7385)
(EEQICPA) authorizes the President to designate additional classes of employees to be included in the
Special Exposure Cohort (SEC). EECICPA authortizes HHS to implement its responsibilities with the
assistance of the National Institute for Occupational Safety (NIOSH), an Institute of the Centers for Disease
Controi and Prevention. Information obtained by NIOSH in connection with petitions for including additional
classes of employees in the SEC will be used to evaluate the petition and report findings to the Advisory
Board on Radiation and Worker Health and HHS.

Records containing 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 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 to: (a) the Department of Energy, other federal
agencies, other government or private entities and to private sector employers to permit these entities to

- Yretrieve recuras requited by NIOSH; (b) identified-withesses as-designatid by NIOSH se. fiatihges s s w-
individuals can provide information to assist with the evaluation of SEC petitions, (c) contractors assisting
NIOSH; (d) collaborating researchers, under certain limited circumstances to conduct further investigations;
(e) Federal, state and local agencies for law enforcement purposes; and (f) a Member of Congress 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 CFR Part 83. Petitions that fail to
provide required information may not be considered by HHS.

e g e

Name or Social Security Number of First Petitioner: _
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Special Exposute Cohort Petition
under the Energy Employees Occupational
Wness Compensation Act

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention
National Institute for Occupational Safety and Heaith

OMB Number; 0920-0639 Expires: 07/31/2010

Special Exposure Cohort Petition — Form B Appendix — Petitioner 2

Use of this form and disclosure of Sacial. Securlty Number are vo!untary Faflure to use this form of disclose
this number will not result in th»e denial of any right, benef“t or prwi!ege to whlch you may be entitled

Use this Appendix for Petitioner 2.

This appendix form is to be used as needed. Petitioner 2, or his or her representative, should complete the
parts applicable to him or her.

Refer to the General Instructions on completing petitioner information for Parts A, B, or C.

If vou 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.

Except for signatures, please PRINT ail information clearly and neatly on the form.

L} An Energy Employee (current or former), Startat C
If you are: | O A Suivivor (of a former Energy Employee), Startat B
& A Representative (of a current or former Energy Employee), Startat A

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

Survivor{s) to petition on behalf of a class.

K1 No (Go to A.3)

A.1  Are you a contact person for an organization? O Yes (Goto A.2)
A2 Ornanizaftion information:
NI U1 rydlnaauvng
Position of Contact Person
A.3  Name of Petition Representative:
Ad Arddrace-
Street Apt # P.O. Box
City ™ TRk 7' Code T
A5  Telephone Number:
A6  Email Address:
A7 @ Check the box at ieft 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 or C of this form. An authorization
form for this purpose is provided.

If you are representing a Survivor, go to Part B; if you aré representing an Erhp]byeé; goto Pait C;

Name or Social Security Number of First Petitioner:

R



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

under the Energy Employees Occupational Centers for Disease Control and Prevention
lliness Compensation Act National Institute for Occupational Safety and Health

OMB Number: 0920-0839 Expires: 07/31/2010
Special Exposure Cohort Petition — Form B Appendix — Petitioner 2

B Survivor Information — Complete Section B if you are a Survivor or representing a Survivor.

B.1 Name of Survivor:

Mr./ars. /s, First Name miaaie irmual L&st Name

B.2  Social Security Number of Survivor: .
B.3 Addrace nf Siimsivar:

Qtract Ant # P . Box

City State Zip Code
B.4  Telephone Number of Survivor: _
B.5 Email Address of Survivor:

B.6 Relationship to Employee: Spouse Son/Daughter Parent
Grandparent Grandchild
' _GotoPartC. . . .

Employee Information — Complete Section C.

C.1 Name of Emnlovee:

Mr./Mrs./Ms.  First Name Middle Initial Last Name
C.2  Former Name of Employee (e.g., maiden namefiegal name changefother):
- Montano
Mr./Mrs./Ms. First Name Middle Initial Last Name

C.3  Soclal Security Number of Employee: o -

C.4  Address of Employee (if living):

N/A
Street Apt # P.O. Box
N/A
City.... (4 e SR e BRCOAR i L
C.5 Telephone Number of Employee: | ) _N/A
C.6  Email Address of Employee: N/A

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

C.7b Dates of Employment: Start 1985 End 1994
C.7c  Employer Name: Ross Aviation, Inc.

C.7d Work Site Location: _Hangar 481, KAFB, NM
Adjacant to Sandja National Labortary

C.7e Supervisor's Name:

__Sign Part G of the original‘ggieiiion,, o

Name or Social Security Number of First Petitioner:




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

under the Energy Employees Occupational Centers for Disease Controi and Prevention
liiness Compensation Act National Institute for Occupational Safety and Health

. OMB Number; 0920-0639 Expires: 07/31/2010
Special Exposure Cohort Petition — Form B Appendix — Petitioner 3

Use of this form and disclosure of Socml Security. Number are voluntary Fallure to use th;s form or dlsclose '
this number will not result in the demal of any nght benef‘ f, or prwﬂege to which you may be entltteti

Use this Appendix for Petitioner 3.

This appendix form is to be used as needed. Petitioner 3, or his or her representative, should complete the
parts applicable to him or her.

Refer to the General Instructions on completing petitioner information for Parts A, B, or C.

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.

Except for signatures, please PRINT all information clearly and neatly on the form.

0 An Energy Employee (current or former), Startat C
If you are: | 0 A Survivor (of a former Energy Employee), Startat B
O A Representative (of a current or former Energy Employee), Startat A

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

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

A1 Are you a contact person for an organization? 0 Yes (Goto A.2) O No (Goto A.3)

A.2  Organization Information:

Name of Organization

Position of Contact Person
A.3  Name of Petition Representative:

Mr./Mrs./Ms. First Name Middle [nitial Last Name
A4  Address:

Street Apt # P.O. Box
C Y Gy T State ~ ' Zip Code T
A5  Telephone Number;: ( )

A6 Email Address:

A.7 ([ 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 or C of this form. An authorization
form for this purpose is provided.

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

Name or Social Security Number of First Petitioner: _




Special Exposure Cohort Petition U.8. Department of Health and Human Services

under the Energy Employees Occupational Centers for Disease Control and Prevention
lliness Compensation Act National Institute for Occupational Safety and Health
OMB Number: 0920-0639 Expires: 07/31/2010

Special Exposure Cohort Petition — Form B Appendix — Petitioner 3

Survivor Information — Complete Section B if you are a Survivor of representing a Survivor.

B.1 Name of Survivor:

Mr./Mrs./Ms. First Name Middle Initial Last Name
B.2  Social Security Number of Survivor:
B.3  Address of Survivor:

Street Apt # P.0O. Box
City State Zip Code
B.4  Telephone Number of Survivor: ¢ )
B.5 Email Address of Survivor:
B.6 Relationship to Employee: O Spouse O Son/Daughter Qd Parent
U Grandparent A Grandchild

Employee Information — Complete Section C,

C.1 Name of Employee:

Mr./Mrs./Ms. First Name Middie initial Last Name

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

Mr./Mrs./Ms. First Name Middle Initiai Last Name
C.3  Social Security Number of Employee:
C.4 Address of Employee (if living):

Street Apt# P.0. Box
City. ¢ CoState., o el COLEL i e
C.5 Telephone Number of Employee: ¢ )

C.6  Email Address of Employee:

C.7 Employment information Related to Petition:
C.7a Employee Number (if known):

C.7b Dates of Employment: Start End
C.7c Employer Name:
C.7d Work Sife Location:

C.7e Supetvisor's Name:

Sign Part G of}ft‘ﬁheibrigihaf,'pa,t:itidrj.” L e

Name or Social Security Number of First Petitione:
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Special Exposure Cohort Petition U.S. Department of Health and Human Services

under the Energy Employees Occupationai Centers for Disease Control and Prevention
iness Compensation Act National Institute for Occupational Safety and Health

i OMB Number: 0920-0639 Expires: 07/31/2010
Special Exposure Cohort Petition — Form B Appendix — Continuation Page

Continuation Page — Photocopy and complete as necessary.

Attach to Form B ii‘necess’éry.

Name or Social Security Number of First Petitioner: _
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‘Special Exposure Cohort Petition U.S. Department of Health and Human Services

under the Energy Employees Occupational Centers for Disease Control and Prevention
lliness Compensation Act National Institute for Occupational Safety and Health

. . OMB Number: 0920-0639 Expires: 07/31/2010
Petitioner Authorization Form Page 1 of 2

Use of this form is voluntary. Féilugé to use this form will not result in the denial .of any right, benefit,.

Instructions:

If you wish to petition HHS to consider adding a class of employees to the Special Exposure Cohort and you
are NOT either 2 member of that class, a survivor of a member of that class, or a labor organization
representing or having represented members of that class, then 42 CFR Part 83, Section 83.7(c) requires
that you obtain written authorization. You can obtain such authorization from either an employee who is a
member of the class or a survivor of such an empiloyee. You may use this form to obtain such authorization
and submit the completed form to NIOSH with the related petition. Please print legibly.

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

Authorization for Individual or Entity to Petition HHS on Behalf of a Class of Employees for

Addition to the Special Exposure Cohort

l,

Name of Class Member or Survivor

;Qirnéf Addrace af Clace Mamhar ar Siirvivar Ant # P.C. Box

bity, State, Zip Code of Class Member or Survivor

do harehv authorize:

Name of Petitioner

Address of Petltloner Apt. # P.O. Box

C|ty, State and Z|p Code of Petltioner

to petltlon the Department of Health and Human Serwces on behalf of a class of employees

that inclu
Name of C ree’s survivor)
for the adw..v.. —+ wrov crmem oo wree —pmmemme —-- ISUre Cohort, under the Energy Employee’s

Occupational lliness Compensation Program Act (42 U.S.C. §§ 7384-7385).

In providing this authorization, | recognize that the petitioner named above will have all the rights

of i b
2 /ey /09

§i§ Date

Name or Social Security Number of First Petitioner:




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

under the Energy Employees Occupational Centers for Disease Confrol and Prevention
Iiness Compensation Act National institute for Occupational Safety and Health

) OMB Number: 0920-0639 Expires: 07/31/2010
Petitioner Authorization Form Page 2 of 2

Public Burden Statement

Public reporting burden for this collection of information is estimated to average 3 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 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.
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. Failure to use this form will not result in the denial of any right, benefit, or
privilege to which you may be entitled.

Name or Social Security Number of First Petitioner:




Attachement 3



:mployment History Affidavit ~r. - U.S.Depart: nt ~ bor
fnder the ‘Energy Employees ~ccupational Employment Standards Administration (
iness Compensation Program Act Office of Workers Compensation Programs

Note: This form is used to affirm the employment history of a living or deceased individual who incurred a OMB No. 1215-0197
designated iliness as a result of their exposure to radiation, berylllum, or silica while In the performance of
duty for the Department of Energy and certain of its vendors, contractors, and subcontractors, PROVIDE
RESPONSE IN SHADED AREAS. Disclosure of a social security number is voluntary. Failure to disclose
this number will not result in the denial of any right, benefit or privitege to which you may be entitled.

Expiration Date: 7/31/2004

a.} Print Full Name

b.) Street Address
Mailing Address 1

¢.) City, State, Zip Code

a.) Print Full Name

b.) Maiden/Former Name

¢.) Social Security Number
{Optional)

In chronological order, starting with the most recent period of employment, describe your knowledge of the employment
history of the person named in item 2a. Provide as much identifying information as possible cancerning the name and
1 location of the employer.

Dates of Employment Start Date / / End Date / /
Employer name and See Attachment 1, the terms of which are hereby incorporated by
work site iccation reference.

Describe the type of See attachment 1, the terms of which are hereby incorporated by
work performed reference.

Explain how yog know the See Attachment 1, the terms of which are hereby incorporated by
person named in 2a worked for reference.

this employer

Form EE-4
May 2001
Attachment 8§




Dates of Employment

Start Date

End Date

Employer name and
work site location

Describe the type of
work performed

Explain how you know the
person named in 2a worked for
this employer

Dates of Employment

Start Date /

End Date / /

Employer name and
work site location

Describe the type of
wark performed

Explain how you know the
person named in 2a worked for
this employer

Dates of Employment

Start Date /

End Date / /

Employer name and
work site location

Dasctibe the type of
work performed

Explain how you know the
person named In 2a worked for
this employer

8. Any person who knowingly makes any false statement, misrepresentation, concealment of fact or any other act
of fraud to obtain compensation as provided under the EEOQICPA 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 approptiate criminal provisions, be punished by a fine or imprisonment or both. [ affirm that the information

provided on this form is accurate and true.

Sig

Form EE-4
May 2001



This form is used to affirm the employment history of a living or deceased energy employee. The EE-4is an acceptable
format for providing an affidavit in support of an otherwise unsupported work history and can be fied out by anyone with
knowledge of a covered employee's work history. Use as many EE-4 forms as needed. if you require additional space fo

provide comments, attach a signed supplemental statement.

In accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a), you are hereby notified that: {1) The Energy
Employees Occupational lliness Compensation Program Act (P.L. 106-398) (EEOICPA) is administered by the Office of
Workers' Compensation Programs of the U.S. Department of Labor, which receives and maintains personal information on
claimants and their immediate families. (2) Information which the Office has will be used to determine eligibility for, and the
amount of, benefits payable under the EEOICPA, and may be verified through computer maiches or other appropriate
means. (3) Information may be given to the Federal agencies or private entities which employed the claimant at the time
of Injury in order to verify statements made, answer questions concerning the status of the claim, verify billing, and to
consider other relevant matters. (4) Information may be disclosed to physicians and other health care providers for use in
providing treatment or medical rehabilitation, making evaluations for the Office and for other purposes related to the
medical management of the claim. (5} Information may be given to Federal, state, and local agencies for law enforcement
purposes, to obtain information relevant to a decision under the EEOICPA, to determine whether benetits are being paid
properiy, including whether prohibited payments have been made, and, where approptiate, to pursue salary/administrative
offset and debt collections actions required or permitted by the Debt Collection Act. (8) Falilure to disclose all requested
information may delay the processing of the claim or the payment of benefits, or may result in an unfavorable decision. This
notice applies to all forms requesting information that you might receive from the Office in connection with the processing
and adjudication of the claim you filed under the EEOQICPA.

Pubtic reporting burden for this coliection of information is estimated to average 30 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering data needed, and completing and reviewing the
collection of information. If you.have any comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, sent them to the Office of Workers’ Compensation Programs,
U.S. Department of Labor, Room $3524, 200 Constitution Avenue, N.W., Washington, D.C. 20210. Do not submit the
completed claim to this address. Completed claims are to be submitted to the appropriate regional District Office of
Workers' Compensation Programs. Persons are not required to respond to this information collection unless it displays a
currently valid OMB number.

Form EE-4
May 2001




Attachment 1

I was an employee of Ross Aviation for many years. started
working for Ross Aviation after the date that I first went to work for the company. I recall
that she worked as a secretary in an office that was located in the hanger building that
Ross occupied on Kirtland Air Force Base. Kirtland Air Force Base is located in
Albuquerque, New Mexico. During the years that vorked for Ross Aviation 1
would see her on occasion working in her office, that was known as the library room. 1
would also see her on occasion walking through the portion of the building where
airplanes were parked and on occasion I would see her working in other administrative
office rooms within the hanger building.

During the time th worked for Ross Aviation, company airplanes that
included large airplanes such as Lasn 7s and DC 9s, would be cleaned in the hangar
building, and outside of the hanger building, as well. On some occasions Ross Aviation
airplanes would be taxied onto Sandia National Laboratories, facility to be loaded. On
other occasions cargo would be brought from the Sandia National Laboratory facility to
an area known as “the ramp” near to the Ross Aviation hanger. The cargo would then be
loaded into Ross Aviation airplanes while the airplanes were parked on the ramp. I do not
know of what the cargo consisted. On some occasions when cargo would be loaded into
planes that were parked on the ramp, security guards would be present. I addition I recall
that pilots, flight engineers and flight mechanics who were present at the time of loading
on the ramp would be wearing radiation dose badges. I was not required to wear radiation
badges during times that I assisted in loading cargo into the planes, or while cleaning the
planes. ould have been working in the offices in the hanger building on
occasions when planes were cleaned in the hanger building, and on occasions when cargo
would have been loaded into airplanes parked on the ramp that was located near to the
Ross Aviation hanger.
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Ross Aviation, Inc.
Albuguerque, New Mexico




Ross Aviation, Inc.

June 30, 1994

To whom it may concern:

I wish to recommend I have worked with her for
over eight years during which I have found her to be a self
starting, hard working individual willing to learn new taskea:
always ready to upgrade her skills even on her own tine.
accomplishes all these things always with a pleasant accicuus
toward her clients, co-workers, and supervisors.

I know she would be an asset to your organization.

For further information, please call me at
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Job Objective:

Posltion Desired:

Skillss

Experiences

CLERK/RECEPTIONIST (Gulf Laying Off - Lateral Transfer)

Gulf Mineral Resources Co., P.0. Box 1150, Grants, NM 87020,

Specific Duties:

10TED:

MAfic Duties:

esannndence
jering the
1 appoint-
1pplicants

38, order-
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o~ EMPLOYMEN _Viw_+FICATION SHEET

This form is used to veriy the employment history of an employes named in & glaim for compensalion under the Energy Employess Ocoupational

fliness Compensation Program Act of 2000 (EECICFA}. The amployment verifloation and carification must be cornpletad by an official of the

Depanmeant of Energy, Al attached documentation (EE-1 or EE-2 Clalm ior Benefils and EE-3 Employment History) should ba reviewsd prior

tc complation,
i Gt

L St O T e e
ROSS AVIATION SANDIA NATIONAL LABQORATORY

You must selest ONE of tha folflowing three optlons and provide the appropriale response. |l the employae worked for multiple employers al th
You may requiest addltional Employmant Verifiontion Sheats from the distict office handling tha ¢laim or make a copy of B blank shaet,

@ OPTION 1— VERIFIED EMPLOYMENT

e tacility,

L M
SR

"'ui

- Veritied Perlod- | From T ,-54' -~ Loeatlon erEmp!eymeﬂMMﬂeaﬁﬁnwmﬁuﬂﬁng:ﬂmmmﬂmrme
O poE employes ?)uéwﬁacwr 1 Subconractor Department of Energy Facility @ Hangar 481, KA¥FB, NM
Verifled Perod 2 | From to Location of Employment Activitiss, |f known (Bullding, Laboratoty, Site, Mine, eto.)

LI0OE employes I Conractor (3 subcontractor

Verlfied Perlod 3| From to Locaten of Employment Activities, if known (Building, Laboratory, Site, Mina, efc.)
Eooe smployee  [J Gontractor [ subcontacier

Verified Perjod 4] From to Locailon of Employment Activites, if known (Building, Laboretory, Site, Mine, ate.)

B ooE employes O Contractor [ subcontracter
[J OPTION 2— no verikicaTion 15 rossise, suT oTHeR PERTINENT EVIDENCE EXISTS T
The Depanment of Energy has conducted a reasenable search of avallable records and is unable to verify the accuracy of the claimeg porled.of 27777

employment, Howsver, evidence has been idsntified that may assiet the DOL dlaims axarvine

alf that apply and attach psrtinent documenitation 10 this form. i needed, 8 narmatlve stateman
pravide clarltication.

f reach a determination of covered emproyiment, Check

t Gan be prepared to summarize findings or

-

== Secuirity Cloarance | .

The Department of Energy has conduoled a reasonable saaroh of avallable reoords and is unable to ideniity any evidence that van be used 10 sither
CONCUr or disanroe with the aecuracy of c!alr{ied omplayment. Furthermors, no dooumentation of other avidence fias been [dentified that sould assalst
tha Depanmant of Laber in making & defermination of covered employment,

T e ‘ﬂwVlﬂ\\lﬁ\‘ﬁlﬂﬁ%‘MWMM‘%MMN&MWM&MMW@MM\%@WT"\“‘J MR
By slgning this employment shest, the Departent of Energy is acknowledging that it has conducted a reasohable search of available records an thai
the information provided on this sheot acouratsly reflacts t{xgﬂn_'esults ol tha

T search, For any perlod of claimod employment that is not verifisd by this
rOFm. the Depanment of Fnarav anknaudadmss s s «uu t CUSQQFBB with the accuracy of claimed emplovmans L

Otint Name ' Talenknna Na-

Address .

vecember 23, 2003

E%t‘iliﬁi‘{ﬂl‘.‘ EE-5 Employment Verification
Attachment 6

—=1.. Medical Health Records M R
_.[.j__. Proof of Contractual or Subeontractual Relationship ._,.L:I_, Employse ID Badgs IEEERE T . i
£ posimeter Badge Number- = 771 e Bl cother-s o= s '—-5-@'.'2--—-: ..
[ OPTION3=no BVIDENCE EXISTS IN REGARD TO THE CLAIMED EMPLOYMENT ot




FEB-02-2004 MON 06:00 PM US-DEPT/' "BOR EEOICP/DEN  FAR NO, 7772642717 P. 04/04

s

’?'—
f"—w

Coa

Ross Aviation, Inc.
Decomber 23, 2003

US Department of [.abor

Energy Employees Occupational Injury Compensation
1999 Broadway Suite 1120

PO Box 46550

Denver, CO 8020)-0550

As per your telenhone convergation on December 23, 2003 with my assistant, this letter is

to verify that worked for Ross Aviation, Inc. located ay Hanger 481,

Kirtland Air Force Base, New Mexico. Ross Aviation is not in any way affiliated wytir- -~

Sandia National Laboratories nor did work at Sandia Laboratorics facility ~~~ lvvat
while employed with Ross Aviation. ‘ LTS

»»»»»»»

.....
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*w FEB-02-2004 MON 05:66 Pif US-DEPT/IABOR EEOICP/DEN

FAX NO. 7202643217 b, 01

U.S. DEPARTMENT OF LABOR Employment Standards Administration
Energy Employees Occupational lliness
Compensation
1999 Broadway Suite 1120

PO Box 46550
A Denver CO B0204-6550
720-264-3143

To: From:  Karen Morman/US Department of Labor
Fax: Date: February 2, 2004
Phone Pages: 4, Including this page .

Re: o cGC:

O Urgent I For Review [ Please Comment [ Please Reply [ Please Recycle

«Commentst

Per your request attached are the employment documents recelved from FRoss Aviation. As | stated to you
on the phone they telephonically verified that o would never have provided a “service” on the
Sandia Laboratories site.

Also enclosed s a copy of the contract that Ross Aviation had with the Department of Enstgy (DOE) for the
period /89 through 96. You agreed that this wouid hava been the only period that would
have bean working for Ross Aviation when there was & contract in place with DOE, '

If you have any questions, please call me at 720-264-3143,

Attachment 7



FEB-02-2004 MON 05:86 PM US-DFPT/LABOR EEQICP/DEN  FAX NO, 72072643217 P02

Departmvr\ftﬁlof Energy W \ }
National Nuclear Security Administration A ; e A

Service Center

Tuly 25, 2003

Claims Examiner, E ! Department of Labor

Employment Standards Administration

Bnergy Bmployees Occupational liness Compensation
P.0. Box 46550

Denver, CO 80201-6550

ARy

Per your request dated July 7, 2003, item 3, there was a contract between the Dopartment of
Energy aud Ross Aviation, Inc. (Contract No. DE-AC04-89A1.52318). Tho Period of
Performance of the Contract was Marchk 1, 1989 through February 29, 1996,

¥f you have any questions concerning the information provided, please contact me at $05-845-6108
orLinda L. Sanchez at 505-845-4319.

Sincerely,

Ay R Liso

Philip R. Griego
Property and M&O Contract Support Department
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