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T g

General Instructions on Completing this Form (complete instructions are available in a separate packef):
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. [f there is more
than cne petitioner, then each petitioner should complete those sections of parts A — C of the form that apply
to them. Adaditional 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 allowed. )

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.

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

1-300-356-4674.
¥ A Labor Organization, StartatD on Page 3
i you " An Energy Employee {current or former), StartatC  on Page 2
are:. 22 A Survivor {of a former Energy Employee), StartatB on Page?2
XA Representative {cf a current or former Energy Employee), StartatA on Page1

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

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

Al Are you a contact person for an organization? U Yes (Goto A.2) O No (Gotoc A3)
A2  Organization Information:
BAECE FORMER woREER PROGRAM
‘ Nama nf Dircanization H’D\) LSo GL\{ O Pﬂ'e- Q
Position of Contact Person
Tosn Dammenn ambadivas
First Name Middie Initial Last Name -
A4 Addres
Street )
City

A5  Telephone Number:

A8  Email Address:

A7 1 Checktheboxatl : of this form writien authorization to
petition by the survivor(s) or employee(s) indicated in Parts B or G of this form. An authorization
form for this purpose is-provided.

" If you are representing a Stirvivor, go to Part B; if you are representing an Employee, go to ParfC.."

Name or Social Security Number of First Petition

06-15-04P04:12 RO 40 - UNCLASSIFIED _/n
John Ty iboxr Gabe Margian
fer John rﬂo-f—/c,ides')‘?ﬁ'ﬂd{’ DOE g Zze/o.l'(

Date




Special Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Employees Occupational Centers for Disease Control and Prevention
liiness Compensation Act National Institute for Occupational Safety and Health

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

Special Exposure Cohort Petition — Form A

Instructions on Completing this Form:

You should use this petition form only if NIOSH has reported to you In writing that it cannot complete the
dose reconstruction needed for your cancer claim.

All other petitioners should use Petition Form B to submit a pefition to NIOSH.

For Further Iinformation: 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 aboui an SEC petition: 1-800-356-4674.

NIQSH Claim Information — Complete as much information as you can in Section A.

A NIOSH Tracking Number (indicated on all NIOSH comrespondence):

A_2 Print‘.. T e O R L Y L
|
“irst Name Middie Inifiat Last Name
A3 Cannvite Rlomabhare Af Enarcars BEmnlavas, for whom this claim was ﬁled:

Print and sign your name below to indicate that you are petitioning for HHS to consider adding a class
of employees to the Special Exposure Cohort that would include the employee indicated by the
tracking number or name under entry 1 above.

First Name  Middle Initial Last Name First Name Middle Initial Last Name

C Please send this form to NIOSH at the address below.

Once NIQSH recelves this form, the U.S. Depariment of Health and Human Services will consider adding a
class of employees to the Special Exposure Cohort. Your cantact at NIOSH will be available to inform you of
the progress of your petition.

Send this form fo: SEC Petition
Office of Compensation Analysis and Support
NIOSH
4676 Columbia Parkway, MS-C-47
Cincinnati, OH 45226

Name or Social Security Number of First Petifioner:




Special Exposure Cohort Petition U.8. Department of Health and Human Services
under the Energy Employses Occupational Centers for Disease Control and Prevention
liness Gompensation Act Naticnal Insiitute for Ocoupational Safety and Health
¥, OMB Number: 0920-0638 Expires: 05/31/2007

Special Exposure Cohort Petition — Form B Page 2 of 7

Survivor Information — Complete Section B if you are a Survivor or representing a Survivor.
B.1  Name of Survivor:

Mr/Mrs./Ms. First Name Middle Initial Last Name
B2  Social Security Number of Survivor:
B.3  Address of Survivor:

Street Apt# P.O. Box

City State Zip Code
B4  Telephone Number of Survivor: } -
B.5  Email Address of Survivor:
B& Relationship to Employee: O Spouse 0 Son/Daughter O Parent

Q Grandparent 0O Grandchild

B2y L

Employee Information — Complete Section C UNLESS you are a labor organization.

C1 NameofEmp’ -
C. Employee {e.g., maiden name/legal name changelother):

Mr.Mrs./Ms, First Name N
C.3  Social Security Number of Employee:
C4

), Box

Uli] A—d- 10—
C.5 Telephone Number of Employee:
C.6 Email Address of Employee:
C.7 Employment Information Related 1o ’
C.7a Employee Number (if known).
C7b Datesof Emplo‘ymeT Startl S5 E £nd L 2AT
C.7c Employer Name: -
C.7d  Work Site Location: LA/ { HFHELL Lo 2P )

] e
C.7e Supervisor's Name:
! R

Name or Social Security Number of First Petitionen
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Special Exposure Cohort Petition
under the Energy Emplayees Occupational

U.S. Department of Health annd Human Services
Centers for Disease Controt and Prevention

Nness Compensation Act Nationaf institute for Qccupational Safety and Heatth

Expires: 05/31/2007
Appendix — Petitioner 3

Survivor information — Complete Section B if you are a Survivar or regresenting a Survivor.

OMB Number: 0920-0630

Special Exposure Cohort Petition — Form B

B.1 Name of Survivor:
Mr./Mrs./Ms. First Name Middle Initial Last Name

B.2  Social Security Number of Survivor:

B3 Address of Surviver:
Sirest Apt# P.O. Box
City State Zip Code

B4  Telephone Number of Survivor: ) -

B.5 Email Address of Surviver:

B.6 Relationship to Employee: 00 Spouse L1 Son/Daughter QO Parent

O Grandparent 0 Grandchild

Employee Informaticn — Complete Section C.

C. Name of ET"‘"‘"‘“"
“rst Name widdie initial Last Name “

C.Z Frormer Name of Employee (e.g., maiden namerlegal name change/other):

Mr./Mrs./Ms. First Name fdideile Initiat t cet Mama
C.3  Social Security Number of Employee:
C. o

P.O. Box

LA ——— 2 A7 v

City State” Zip Code
C5  Telephone Number of Employee
C.6  Email Address of Employee:
C.7  Employment Information Related to Petition:
C.7a Empioyee Number (if known):
C.7b Dates of Employment: Stat 0.5} Fnd /4 ??/
C.7c Employer Name:
C.7d Work Site Location: = AAP
CT7e Supervisors Name: Py H g v

Sign Part G of the original pefition.

Name or Social Security Number of First Petitioner: __




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

under the Energy Empioyees Occupational Centers for Disease Control and Prevention
iness Compensation Act National insfitute for Occupational Safety and Health

i . CMB Numbes: 0820-0639 Expires: 05/31/2007
Special Exposure Cohort Petition — Form B Page 30f7

Labor Organization Information — Complete Section D QONLY if you are a labor organization.

D.1  Labor Organization information:
: L7 Ascoiprron) EF Apcitrn/sTS KB sPsce aéf_%
!

Name of Organization

VITIIVIT U Wi I ¥ W wT T

D.2 Name of Petition Representative;

B3

rs y —

ty - /State Fin Cmela
D.4 ‘Telephone Number of Petition Representativ
D5 Email Address of Petition Representative:

D6 Period during which labor crganization represented er'nployees covered by this petui.tian
{please attach documentation): Start End Y Ll

D.7 identity of other labor organizations that may represent or have represented this class of
employees (if known):
sheet NeXnl lronwsekers
a rd

Name or Social Security Number of First Pefitioner:




Special Exposure Cohort Petition .S. Department of Health and Human Services
under the Energy Emplovees Occupational Centers for Disease Control and Prevention
Hness Compensation Act National Institute for Qccupational Safety and Health
OMB Number: 0920-0632 Expires: 05/31/2007
Page 4 of 7

Special Exposure Cohort Petition — Form B
Proposed Definition of Employee Class Covered by Petition — Complete Section E.
E1 Name of DOE or AWE Facility
E.2 Locatzons at the Facmty relev nt fo th:s petrhon

midAletous T oww e Foc i waﬁ g;&gésdg\._% L‘ngﬂ.a\laro\
G Aund teing Dide B T @

,_

E3 List 1ob titles andior 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
ingiuded jn this class;

e ‘. : LB KL i N YR Q\Tbkwm v o loten
?Q.&.Cb&:;ﬂng ) é 2sry 9 . u\g\u&!% Lok ack Q.‘ﬁ-clu.S\u-e.*'b ten_ 'ﬁ“.ww-.a-\\q_ 4. —-}-115
habo ol ted Tec rod w susivee

b Casary Venl@ieona M
‘ cchmployment Datesirolovant © th?s%et:t;on Ty ma i teze-s
Start 194 & End \3FS
Start ] End
~ Start End
E.5 Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: ™ Yes Q No
If yes, provide the date(s) of the incident{s) and a complete description (attach additional pages
as necessary): .
T [uVa L waaete u."\'i UE{

at -l“'-(..w wlai chn Qx.c-;beA OSRA- Q-’&@tzs\.uuu_ (Lw“'t-g aA

M_M%_%_mm its m&mpums wsoold B
Qé@géﬁ :;g bg mg,\-\ C.lb.sg_.'_;: THain e mco e !ﬁg
Ao tte. radicashus malewwels  Eakiuo, mggtﬁngsféo\ogmps

LARWMD noed wanaltored ot olQ (nfudiva Qau-n-rgﬂgid, ea..g:,)

s & v hd-‘i*
workice  vucdt, D;“:‘s bot »even bel Vs = Q_g—\ge
b ased (s colled vt Lo la.:.Ko-P avalalie S

-6 Q.“A\lﬂ.\s dabion Cl.&ku E E %&t&é L, €A P uwe \ew.ls VP & ‘1 o

Go ‘l‘D Pa!'t F. BE*UQQJQ.V\ 14 &ﬁ? (.I.;ad-ﬁxs e "‘:;'. C&
Poavten “oookess s q.%.ci\m A
Z‘Sﬁm e,

OJN Ry o TN G

iacuonte ok o:suvg le.vﬂ.es s -j“ o~ —
THae L. 6?.‘ S‘-} 5 cam
Name or Social Secusity Number of First Petitior

be possidle to mcae.e.{E

e tan and Scope
expos \-Lﬂ%:s’ The Eoct :%-ﬂ-




e
h e———

-g-;,,;ea:\‘:oa ‘
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Special Exposure Cohort Pefition U.8. Department of Health and Human Services
under the Energy Employees Occupational Centers for Disease Confrol ark Prevention
tiness Compensation Act National institute for Occupational Safely and Heatth

B OMB Number: 0920-0639 Expires: 05/31/2007
Special Exposure Cohort Pefition — Form B PagaSof 7

F Basis for Proposing that Records and Information are inadeguate 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 mare than one entry.

F1 X 1/We have attached either documents or statements provided by affidavit that indicate that
radiation exposures and radiation doses potentially incurred by members of the proposead class,
that relate fo this petilion, were not monitored, either through personal monitoring or through area
rnonitoring.

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

Describe as completely as possible, 1o the extent it might be unclear, how the attached
documentation and/or affidavit{s} indicate that potential radiation exposures were not monitored.

Twe, meash re\eyars aLB cc ""*-‘“Q_s_t\.% Y
ane. e BAOSKH clde Qo Lles K
TIA AL amd P omd e wmtimesat

"Qf\'\(:l"s ‘P\NW\ *"Q DACWS{.‘\'%J wf, Towso,
fo Mr.lowry EUiodh oo MNWOSH

F.2 0O I We have attached either documents or statements provided by affidavii that indicate that
radiation monitoring records for members of the propoesed 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/oy affidavit{s) indicate that radiation monitoring records for members of the
proposed class have been lost, alfered iliegally, or destroyed.

Part F is continuéd on the following page. -

Name or Socizl Security Number of First Petitio




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

under the Energy Employees Occupational Centers for Disease Control and Prevention
{tiness Compensation Act National institute for Decupational Safety and Health

. OME Number: 0920-0639 Expires: 053142007
Special Exposure Cohort Petition — Form B Page G of 7

F.3 0 /We have aftached a report from a hesith physicist or other individuat with expertise n
radiation tose reconstruction documenting the limitations of existing DOE or AWE records on
radiation exposures at the facility, as relevant o 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.)

F.4 X /We have attached a scientific or technical repor, issued by a govemment 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 2 peer-reviewed
journal, that identifies dosimeiry and related infarmation that are unavailable (due fo either a fack
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 petition form.)

Signatute of Person(s) Submitting this Petition — Complete Section G,

- DL . amaw _ A =

—-—- < three persons may sign the petition.
& -7 25
Date
S0y
Date
/it /ee
7 Date

Notice: Any person who knowingly makes any false statement, misrepresentation, conceaiment of
fact or any other act of fraud to obtain compensation as provided under EEOICPA or who
knowingly accepts compensation to which that person is not entitied is subject to civil or
administrative remedies as wefl 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 {o: SELC Petition
Office of Compensation Analysis and Support .
MIOSH .
4678 Columbia Parkway, MS-C-47 .
Cincinnati, OH 45226

If there aré additional petitioners, they must complets.the Appandix Fors.for additional pé
oA + - The Appendix forms are located-at the end of-thigdocument. .~ 1147

5

Name or Social Secuyity Number of First Pe






