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Spec:al Exposure Cohort Petition — Form A

lnstructuons on Completing this Form:

You shoutd 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@ to submit a petition to NIOSH.

For Further Information: If you have questions about these mstruct;ons please call the following NIQSH
toli-free phone number and request to speak to someone jgihe c gmpensation Analysis and
Support about an SEC petition

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

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

A2 Print Name of Energy Employee for whom this claim was filed:

el T

First Name Mi'd\c'iie Initial — LastName

A3  Social Security Number of Energy Employee for whom this claim was filed:

Signature of Person Submitting this Petition — Complete Section B.

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
fracking number or name under entry 1 above.

Print your name below:

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

Please send this form to NIOSH at the address below.

Once NIOSH receives this form the U.S. Department of Health and Human Services will consider addlng a
class of employees to the Special Exposure Cohort. Your contact at NIOSH will be available fo inform you of
the progress of your petition.

Send this form to: 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 Petitioner:
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Special Exposure Cohort Petition — Form A , Page 2 of

Public reporting burden for this collection of information is estimated to aVe!Ié' e 3 minutes per resporise, |
including time for reviewing instructions, gathefing the information needsd, and completing the fom. I you |
have any comments regarding the burden estimate or any other aspsct of this collection of information,
including suggestions for reducing this burden, send them to CDC Reports Cl arance Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA 0920-XXXX. Do not send t‘;e completed petition form to this
address. Completed petitions are to be submitted to NIOSH at the address brovided in these instructions.
Persons are not required to respond to the information collected on this form unless it displays a currentiy

valid OMB number. |

Privacy Act Advisement |

In accordance with the Privacy Act of 1974, as?amended (5U8.C. § 552a),3‘ you are heiféby’notiﬁed o% the
following: ‘ C - ‘

The Energy Employees Occupational fliness Compensation Program Act (42 U.S.C. §§ 7384-7385)
(EEOICPA) authorizes the President to designate additional classes of employees to be included in the
Special Exposure Cohort (SEC). EEOICPA authorizes HHS to implement its responsibilities with the |
assistance of the National Institute for Occupational Safety (NIOSH), an Insiﬂt te of the Centers for Disease
Control 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 répr't findings to the Advisory

! s

b

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 E!E(DICPA Program Records.
HHS/CDC/NIOSH," These records are treated in a confidential manner, unless otherwise compelled by law. |

below.

; ‘
NIOSH may need to disclose personal identifying information to: (a) the De&a ment of Energy, other federal
agencies, other government or private entities and to private sector employelrs to permit these entities to
retrieve records required by NIOSH; (b) identified witnesses as designated by NIOSH so that these
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 fo a verified inquiry.

This notice applies to all forms and informational requests that you may receive from NIQSH in r.’:onnec:;tion
with the evaluation of an SEC patition. ! ' S a

Use of the NIOSH petition forms (A and B) is voluntary but your provision of i[nf::rrri.eution required by th:ese
forms is mandatory for the consideration of a petition, as specified under 42 CFR Part 83. Petitions thdt fall to
provide required information may not be considered by HHS. : - ’

o . . [T
! | - - . w =l
‘| under the Energy Employees Occupaiional Centers for Disease Control and-Prevention |
OMB Numbbr: 09200638 ©  Expires: 05;311'2001 '

Public Burden Statement o T ”

1 . il
[

a : - Il
1

I ' '

Name or Social Security Number of First Petitioner:

Disclosures that NIOSH may need to make for the processing of your petition Pr other purpéses are listed 7 b
i | ) 7 [ i
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Instructions on Completing Special Exposure Cohort Petition — Forn@
Introduction

The Energy Employees Occupational lliness Compensation Program Act (the Act) authorizes the U.S.
Secretary of Health and Human Services (HHS) to consider petitions by classes of current and/or former
employees at facilities of either the Department of Energy (DOE) or Atomic Weapons Employers (AWES)
requesting to be added fo the Special Exposure Cohort. HHS has issued procedures that explain how such
employees, their survivors, or individuals or organizations authorized in writing to represent them, can submit
a petition and how the outcome of the petition will be decided. The procedures, titled: “Procedures for
Designating Ciasses of Employees as Members of the Special Exposure Cohort” (federal regulations at 42
CFR Part 83), are available from HHS at the address provided below.

SEC Petition

Office of Compensation Analysis and Support
NIOSH

4676 Columbia Parkway, M3-C-47
Cincinnati, OH 45226

Use this form unless NIOSH has reported fo you in writing that it cannot complete the dose reconstruction
needed for your cancer claim. If so, use Special Exposure Cohort Petition — Form A. You do not have to
use either form to submit a pefition. The forms are intended to assist petitioners in providing the complete
information required by HHS as efficiently as possible.

Hardcopy Submissions: Submit completed forms to the following address:

SEC Petition
Office of Compensatiom Analysis and Support
NIOSH

4876 Columbia Parkway, MS-C-47

. Cincinnati, OH 45226

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 petition: 1-800-356-4674.




‘1 A.5 — Telephone Number: Eniér the telephohe number at which'you can
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nt of Health and Human Services
Cénters for Diseage Centrol and Preven on
Nationa In#titute for Occupational Safety and Health

lnstructions for Completing Spec;al Exposure OMB Numbar: bgzo-oeaa Expires:  05/31/2 P
GCohort Petitlon —FormB | ‘ . " Page2ofi10

Special Exposure Cohort Petition ) ¢ u.s. Departh
under the Energy Employees Occupaﬂonal
lliness Compensation Act ‘

IMPORTANT: Petitions DO NOT need to be submitted by all polential members of a class of e mployees.
(“Class” has a very specific legal meaning under the HHS rule. Petitioners should consider “class” o mean
the group of employees who worked at the same DOE or AWE facitity and who believe they, as a group, ¥
should be added to the Special Exposure Cohort). A single member of a class of employaes, the survivor of a
member, or an individual or entity authorized in writing by a member or survivor can petition on behalf of the
entire class. Petitioners are not required by HHS to contact other members of the class or oblain their ]
consent to submit a petition, although petitioners may wish to obtain information useful i the petition from

other members of the class.

person for an organization, other than a labor organization, check Yes and
person, check l@ and goto A3, ‘

A.2 — QOrganization lnformatlou If you are a contact person for a Iegally
another type of entity, enter the name of the orgamzatlon and your position

the principal contact with HHS for thlS petltlon; If you are NOT a contact pe=rs|on, Ieave th:s entry blank .3

ie§ to bot

=T

A.3 — Name of Pefition Representative: Enter your full legal name (a
an authorized representative of an energy employee or surviver), |

A4 — Adrdress: Enter your current mailing agdress

lbe reached from 8:00 amta 5:30 :
pm Eastemn Standard Time on weekdays. Please specify more limited hour’s v{rhen you are available lf

A.6 — Email Address: (Optional) Enter your email address at work or horfle

——

A.7 — Authorization: Check the box and attach the written authorization, as indicated, A. sebarate ; 3 [| o
authorization form, “Petitioner Authorlzatlon Form / Is available for this purpose, - - <. - {1
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Special Exposure Cohort Petition U.S. Department of Heaith and Human Services

under the Energy Employees Occupational Centers for Disease Confrol and Prevention
Illness Compensation Act National Institute for Occupational Safety and Health
Instructions for Completing Special Exposure OMB Number: 0920-0639 Expires: 05/31/2007

Page 3 of 10

Cohort Petition — Form B

B.1 — Name of Survivor: Enter the full legal name of the survivor.

B.2 — Social Security Number: (Optional) Providing a Social Security Number is voluntary. Failure to
disciose this number will not result in the denial of any right, benefit, or privilege to which you may be

entitled. Personal information, like your social security Whe Privacy Act.
Enter the Social Security Number of the survivor. If you'ale ail autnornized represesiiauve, 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 uliUeT Fail A O) s 10m, you 4o not need to
complete this entry,

B.4 — Telephone Number: Enter the telephone number at which the survivor 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
compiete 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.

- Check the relation

B.6 — Relationshi survivor to the energy employee.
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This section s to be completed by petitioners who are employees of DOE/A V\(E faciliés o their survivors, o
by petitioners authorized by employees or their survivars. This section does not have ,t‘(;;-b’e@ completad;rby
labor organizations submitting a petition (labor organizations should compizt_e PartD).. = s

for és:méhy as three - a
t necessary. We only require

. . | . !
Please compiete all the entries in this section, as applicable. The form allows
petitioners to provide this complete informatioﬁ if they so desire, but this'is no
that a single petitioner provide complete information for this section. |

C-2 — Former Name of Employee: If the employee had a differant name !at t‘he:]time ;bf employrﬁen:t‘ ?t the

DOE or Atomic Weapons Employer fécility (for,example, a maiden name), enter that name. —.

1c.8 — social Security Number: (Optional) Providing a Social Seéurity Number IS volq_r;tai'y. Failure to
disclose this number will not result in the denial of any right, benefit, or privijege to which you may be

entitied. Personal inforrWy number, will be protected under the Privacy Act.
Enter the Social Security Number of the energy employee. if you are an.auth ;
sure you have permission to enter the, employee’s Social Security Number,

C.4 — Address: Enter the curr ili !

If you are autharizéd to petition b

f this form, you do not need to
complete this entry. | h : ,

y an employesé ar a survivor under Part A 0

I
\
L
|
|

C:5 « Telephone Number: Enter the telephone number at which the employee can be reached from 8:00

am to 5:30 p i weekdays. Please specify more limited hours: of availability, if -
necessary. j B ‘ S LU

: ) T w: . - * ' 1
If you' are authorized to petition byian employee or a survivor under-Part A of this form, you 'do not need to
complete this .entry. S S I P

' ‘ | ! [ LA ) i
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 oif tJ.IiS fbrm. §Ou do not neé.d fo -
complete this entry. <

| Speclal Exposure Cohort Petition U.S. Department !of Health and Huﬁan:éaerce ‘

i

under the Energy Employees Occupational : ' Ceriters for Disease Control and Preventi
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Special Exposure Cohort Petition U.S. Department of Health and Human Services

under the Energy Employees Qccupational Centers for Disease Control and Prevention
liness Compensation Act National Institute for Occupational Safety and Health
Instructions for Completing Special Exposure OMB Number: 0920-0639  Expires: 05/31/2007
Cohort Petition — Form B Page 5 of 10

C.7 —Employment Information Related to Petition: Enter the following employment information about
this petition: ’

C.7a — Employee Number: Enter the employee number, if you know it. Not all employers assigned
employee numbers.

C.7b — Dates of Employment: Enter the dates of employment at the faciii
employment records are unavailable), from start date to end date.

C.7c — Employer Name: Enter the name of the employer,

C.7d — Work Site Location: Enter the location of the facility and work site relevant to the petition. Be as

specific as possible about the work site, naming the specific building or work area if possible, as well as the

facility location (e.g., Idaho National Engineering Laboratory). ¢{ N/ 0At 2.2 25 7 5 Tl <
AFLEAS A TRy rer® — fOWER Mouse, :’37/56677’510\(‘:—'_6({/‘3/{6 AL B, -

C.7e — Supervisor's Name: Enter the Supervisor's name, if known. - o F AN ol e LTk,

DCET L

This section is to be completed only by labor organizations submitting a petition on behaif of empioyees they
represent or represented. If you are not such a labor organization, you should skip this part.

D.1 — Labor Organization Infermation: 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.

D.2 — Name of Pefition Representative: Enter the name of the official who will serve as the principal
contact for HHS communications and inquiries regarding this petition.

D.3-D.5 — Contact Irifformation: Enter the address, telephone number, and e-maii address of the iabor
official who will serve as the principal contact for HHS.

D.6 — Period during which labor organization represented employees covered by this petition: Enter
dates as indicated. For active facilities at which your fabor organization 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). ;

D.7 — ldentity of other labor organizations that may represent or have represented this class of

Employees: Enter the names of any other labor organizations who may currently represent some members
of the class 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 class for information or to noti
them, should HHS add their class to the Cohort.
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Special Exposure Cohort Petition ‘ u.s. Dapartment bf Health and Human Sennc#

under the Energy Employees Occupational Centers for Disease Control and Prevention
Mness Compensation Act National Inslltute for Occupatlonal Safety and Heal
Instructions for Completing Special Exposure OMB Number:{0 20—0639 Expires 05131/200
Cohort Petition — Form B P

The informatlon provided in thls section will assist HHS in evaluating the peti on Petltlone, should note that
it is possible that, as HMS conducts its evaluation of a class, it may revise tr\e definition proposed by the
petitioner, making the class more expansive or more specific, and possibiy comblnmg the classes of several
petiticns or dividing the class of a single pefition into two or more classes. ﬁltlhately, HHS .must define
classes consistent with the criteria for determlmng whether or not the class s ould be added to the Cohort

E.1— Name of DOE or AWE Faeility Enter the name of the DOE or AW f cnllty where the class of
employees.covered by this petltlon was employed LA DE AU N/B,N a,é}%,w:ne’“ FAC (,)f'\'/

NOTE: Although individual employees may have worked at more than one %a mty durlng their career, a

file petlttons for more than one facility; however, you must file a separate petit on for each facillty

E2— Locatlons at the Facllity relevant fo this petition: Name or describe the iocatlon(s) at the faeillty

relevant to th:s petition; the locations where members of the class were exposed to radiation. If the locatlon
does not have a name, such as a lbuildmg number or floor or room of a bu:lélmg, descnbe the Iocatlon by its
more specuﬁc characteristics, such as the operatlon or process conducted tlllerLe. or the equipment, f’xtures

petition must be specific to a class of employees at a single facility, as specified by the Act. It is acceptable to

or facilitigs in that location. Be as specific as possible. A256-2 /- MOLECK LAR. S, CUES - prfriA] | %,
WHERE OOMBS were mase NG 1 FIeEH U Sem—- 0N E4F HottesT = amwmwftm’z?“p AEe
E.3 — List job titles and/or job duties of employees included iy the ¢lass: List the job titles and/or job

duties that characterize employees who you belleve belong in the class fo lihe extent necessary to deﬂne the
class, . ‘ - SR

Examples

« If you can’define the class by ;ob duties alone and you believe that any ne W|th sueh JOb dutles should
be included in the class, listing the job dutles would be sufficient.

regardless of job title or job duty, enter an “all" here instead of specnfying joh tltles er jOb dutles ,@LL

« However, if you believe that only persons W|th certain job duties mvolve in certaln operatlons or ;
processes should be included i in the class, you must specify this. : ‘ o L

AN
v

» |If you believe all employees in a locatlon during a period of time eh uld' be ;ﬁcluded in the 'class,

The point is to define the class carefully and speciﬁcally, so that It includes all mployees for whom you )
believe radiation doses cannot be estimated and whose health could have béae endangered and only such’
employees. To be certain your definition covers all empioyees that you intent tE include; you may choose to
list by name individuals who should be included-in the class and who have n?t lready been. |dentlf:ed among
the petitioners you have listed in this form. ! :

E.4 — Employment Dates relevant to this petition: Enter the approxlmateio premse ;latee of the period of
employment that applies to the petmon For example, the potential exposures to:radiation may have oecurred
dunng a period of a certain operatlon duringa perlod when certain radlatlon pr tection pollcies were! ll"l
place during a period when radlatlon monitoring was omitted, or during a perled for whlch exposure and

monitoring records are lost. Pcs/dUiL gg A gt N 160 - 159
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liness Compensation Act Mationa} Institute for Occupational Safety and Health
Instructions for Completing Special Exposure OMB Number: 0920-0639 Expires: 05/31/2007
Cohort Petition — Form B Page 7 of 10

E.5 — Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: If the petition is based on one or more radiation exposure incidents for
which exposures were unmonitored (unplanned events that resulted in radiation exposures, 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. /i, 0 ¢ 25 #7 LTAEE 4 1Cpyre”

GLAMED SPEC AL =X paURE . ott@l 1GYSC= 14y 7 4.8 NO frcipe e £atd oD S codese 4 Ui
For example, you might describe the source of the radiation exposure or emission, its cause, the response fo

the incident, and the potential number of employees involved. You should report everything you know 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 occurrence of the avent
through information from the Department of Energy or any other sources, it will require that you obtain and
provide medical evidence relating to the incident and/or one or mare affidavits providing information about
the incident, as provided under section 83.9(c)(3) of the Special Exposure Cohort Rule {42 CFR Part 83).

Complete at least one of the entries under this part. You are not required to compiete more than one entry,
although you should complete more than one entry when such additional information is available to you. This
additional information may assist HHS in evaluating your pefition.

E.1: Complete this entry if you are pefitioning on the basis that certain radiation exposures and doses to the
class were not monitored. By completing this entry, you do not need fo establish (through documentation or
affidavit) that there was no monitoring 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 to remove their radiation dosimeiry 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.
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Cohort Petition ~—~ Form B  Page B of 10

l
| By completlng this entry, you do nof need to establrsh (through documenta ion or affdavlt) that there are no

'l employess, or that all the relevant records have been falsified. You need o I)l indicate that the records

| limitations of DOE records ‘on exposures to a partrcular class of employees However, this Is an optron that

F.2: Complete this entry if you are petitioning on the basis that radiation m nrtorlng reoords for members of
the | proposed class have been lost, falsified, or destroyed. Documentation or laffidavits: demonstrating that -
monitoring records are missing for a class of workers might be sufficient to mhtcate that the records have
been lost or destroyed. Documentation or affi idavits demonstrating difference between exposures or
moriitoring results and the currerit official records of these exposures or menitorrng results might be sufﬁclenl
to indicate that recards might have been falsified. You should note, however, that records can be changed 10
reflect corrections to fautty monitoring results. . l

Also complete this entry if there Is no information regarding monitoring, SOI;II'GG, s’ourcei,_terrrn, or prqcess from

b

the site where the members of the proposed class worked. § S l

monitormg records whatsoever, for personal or area monitoring that was conducted forthe class of N

relating to some types of radiation exposures and doses incurred by the ¢l s§, o relating to certarn periods
of time, certain operations, or certain exposure incidents involving the clas ‘Rave been lost falsified, or
destroyed, or that there is no such mformatlon t

1

l
E.3: Complete this entry if you arée pet|t|on|ng on the basis of an unpublished Xpert report addressrng record
limitations for the class of employees proposed in your petition. You are notr qurred to-use this approach to
support your petition. Most petitioners are unllkely ta be in a pasition to employ an expert to svaluate, the

might be used by some petitioners, particularly organizations. If you are cons idering thrs optron we'suggest
the expert you employ contact NIOSH before completing such an ’evaluatio . NIOSH will ensure thatithe
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 regylations on dose, '
reconstruction methods (42 CFR Part 82) and related implementation guide’lines. o : b

KF 4! PCDmplete this entry if you are petitronlng on the basis of a scientific or technical report thatiwes . !
ished in a peer-reviewed journal or issued by a government agency of the Executrve Branch of -
mission, or-the: Defense Nuclear

Government or the General Accolnting Office! the Nuclear Regulatory Gon

Facilities Safety Board, Federal agencies most llkely to have funded or fo fuhd such studies are/DOE and
NIOSH. it is possible that state environmental protection agencies might have funded such studles related fo
AWE facilities. Such reports are likely to have been issued either as screntrﬁc r technical reports availabie
dlrectly by request from government agencies or as research reports publlshec in sclentlf c journals ‘
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Each petitioner should sign and date the petition as indicated. A maximum of three petitioners may sign the
petition.

Summary of Form Requirements

To ensure that you have completed the required sections of the petition, please refer to the table below:

Part A Part B Part C Part D PartE Part F Part G
Employee X X X X
Survivor X X X X X
Authorized X X X X X X
Representative (if
applicable)

if there is an addrtlonal petitioner (not a labor organization), he or she must complete the Appendix —
Petitioner 2 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.

if there is a th|rd petltloner (not a iabor orgamzatton) he or she must compiete the Appendix — Pefitioner 3
and sign Section G of the original pefition. Please refer back to pages 2 -— 5 of this instruction set for more
information on completing the appendix.

The Continuation Page is provided for you if you need 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 avérafe 300 mlnutes per responsa
including time for reviewing instructions, gathermg the information needed,|and completlng 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-XXXX. 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 curr]ehtly
valid OMB number. ‘ - :

Privacy Act Advisement

1
|
]
H
i
1

] n accordance with the Privacy Act of 1974, as amended (5 U.S.C. § 552.91)r you are he:reby nofifiad of the
following: ﬁ

The Energy Empioyees Occupational illness Compensation Program Act (42 U.S.C. §§ 7384-7385)
(EEOICPA) authorizes the President to designate additional classes of employees to be included in the
Special Exposure Cohort (SEC). EEOICPA authorizes HHS to implement its responsibilities with the |
assistance of the National Institute for Occupational Safety (NIOSH), an Institute of the: Centers for Dlsease
Control-and Prevention. Information obtained by NIOSH in connection with petitions for mcludlng additional

classes of employees in the SEC will be used to evaluate the petition and rep%rt findings to-the' Adwsory
Board on Radiation and Worker Health and HHS :

Records containing identifiable information become part of an existing NIO$H system of records under the
Privacy Act, 09-20-147 “Occupational Health Epidemiological Studies and EEQICPA Program Records
HHS/CDC/NIOSH,” These records are treated in a confidential manner, unles 5 otherwise compelled by law.

Disclosures that NIOSH may need to make for the processing of your petnthn or other purposes are hsted
below. ! oo :
l i . i

NIOSH may need to disclose personal identifying information to: (a) the De artment of Energy, other federal
agencies, other government or private entities and to private sector employers}\t‘o permlt these entatles to

retrieve records required by NIOSH; (b) identified witnesses as designated by NIOSH 89 that these |
individuals can provide information to assist with the evaluation of SEC pefitions; {c) contractors assisting
NIOSH; (d) collaborating researchers, under certain limited circumstances ti anduct further mvestigatlons.

(e) Federal, state and local agencies for law enforcement purposes; and (f) hflember of Congress ora
Congressional staff member in response to a verified inquiry. . : .

This notice applies to all forms and informational requests that you may recsive frdm'Nl@SH in'¢oﬁne¢ti6n
with the evaluation of an SEC petition. | 7 : Pl

Use of the NIOSH petition forms (A and B) is voluntary but your provision of nformatlon requared by these
forms is mandatory for the consideration of a petition, as specified under 42 CER Part 83 F’etttlons that fall to
provide required information may not be considered by HHS.

* |

]




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

under thie Energy Employees Occupational Centers for Disease Conirol and Prevention
fiiness Compensation Act National Institute for Occupational Safety and Health
OMB Number: 0820-0639 Expires: 05/31/2007

Speclal Exposure Cohort Petltlon — Form B Page 1of 7

General Instructlons 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 maximurm 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 compieted continuation page(s) o Form B.

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

L3 A Labor Organization, StartatD on Page3

I you O An Energy Employee (current or former), StartatC on Page 2
are. @A Survivor (of a former Energy Employee), StartatB  on Page 2
Ll A Representative (of a current or former Energy Employee), StartatA on Page 1

~ Representative Information — Complete Section A if you are authorized by an Employee or
Survivor(s) to petition on behalf of a class.

A.1  Are you a contact person for an organization? O Yes (Go to A.2) (3 No (Go to A.3)
A2  Organization Information:
Name of Organization
Position of Contact Person
A.3  Name of Petition Representative:
Mr./Mrs./Ms.  First Name Middie Initial Last Name
A4  Address:
Street Apt # P.O. Box
City State Zip Code
A5  Telephone Number: ( ] -
A.6  Email Address:
A7 [ 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 thls purpose is prowded

Name or Social Security Number of First Petitioner:



|
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Special Exposure Cohort Petition . U.S8. Department Health and Human Servlceﬁ ,
. under the Energy Employeses Occupatianal ‘ Cen s for Disease Cantrgl and Prevention | .
liness Gompensation Act ' ; Natlonal Institute for Occupational Safoty and Healt+

‘ ; ‘ OMB Number: 09 ,o-osag - Expires: 05/31/2007
| Special Exposure Cohort Petition — Form B , o ‘Rage2 of 7

First Name " Middle Initiai
Social Security Number of Survivor:'

B.3  Address of Survivor: ' j ; : S |

B.4
B.5 Email Address of Survivor: X S
B.6  Relationship to Employee: @ Spouse n/ , g =] Parent -

Q: Grandparent

Name of Em loyee:

First Name Middle Initial 3
C.2  Former Name of Employee (e.g., maiden name/legal name charige

| Last Name
IoTher): - |

1 -
1
|

Mr./Mrs./Ms. First Name Middle Initial

IMrs./Ms, [ Last Name
0o sodatsocurty Numpercrempioyes: (NN

C4  Address of Employee (if living): -

" ! . |-

Street_ Apt# . ‘P.O.Box |

|
. i
City State Zip Code |
C.5 Telephone Number of Employee: { ) -

C.6 Email Address of Employee: ‘ o -
C.7  Employment Information Related to P“ : I B
C.7a Employee Number (if known) : : Lo

C.7b Dates of Employment: - Start _-;@6_7_ ' End 7 |

C.7c  Employer Name: LiNpe A,’Ef_ o
C.7d Work Site Location: LA £ 241 1, AL b REAS AL B jrd

Supervisors Name:

Name or Social'Securlty 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
lliness Compensation Act National Institute for Occupational Safety and Health
o - OMB Number: 0920-0639  Expires: 05/31/2007
 Special Exposure Cohort Pstition — Form B Page 3of 7

Labor Organization Information — Complete Section D ONLY if you are a labor organization,

D.1 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

D.7  Identity of other labor organizations that may represent or have represented this class of
employees (if known):

& '-’io ,ﬂg oS

Name or Social Security Number of First Petitioner: __|
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under the Energy Employees Occupational

- /Pagp 4 0
Proposed Definition of Employee Class Covered by Petitlon — Lompietc be(tion E.

‘Name of DOE or AWE acility: L Y
E.2 Locations at the Facility relevant to this petition:

LOUILD NEZ 1~ 4 ole Curm Siive s By ﬁz‘,/ ./ c»/) /‘? ,t/&gf/pwe
LIWE £ rrou e AR P e L |

name any individuals other than petltloners identified on this fo
included in this class: |
,éc 2 T e OE e, TR TR, "
VD Al *

m who you believe should b
-—/—-/¢c’ 'J% ) c,,/f/L

I\

E4'  Employment Dates relevant to this petition:

Start _ //-30-60 End 7-26"3/
Start ‘ End '
Start - i Snd

E.5  Is the petition based on one or more unmonitored, unrecordeci ar madeqiz.atéiy mdnitqred or

recorded exposure incidents?: @-Yes @ No- | i

as necessary): w
[Ty - M”sé}-g/ TE540 45 @—/é—ﬂ/vfc— b S d—/&é & Apd&.c(,rg”
Core] DUE 70 |y g moss (2R, U A ELESER D cx,awoc/ms S,
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57?»?6,7“ =D O Clap Uil e e 71
=220 dfc,m,o-ﬁa\/wz,?v/, Mﬂ/ﬁ ]c.z'f e H JA)
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T

|

E.3 Listjob titles and/or job duties of amployees inciuded in the ciaﬁs In addition, you can list b jr |

If yes, provide the date(s) of the incident(s) and a compiete deécnptlon (qttach addiiiona] pages

Special Exposure Cohort Petition B - us. Departm ni ofi-lealth and Human Services |
{Centers for Digease Control and Preventl n,

fliness Compensation Act } S National| Instituté for Occupational Safeiy and Health |
; o - OMB Numbe}: 920-0639 " Expires 05/31/2007 |
Special Exposure Cohort Petition — Form B ;

Name or Social Security Number of First Petitiorler: - N

771




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

under.the Energy Employees Occupationa) Centers for Disease Control and Prevention
lliness Compensation Act Nationat Institute for Occupational Safety and Health
OMB Number: 0920-0639 Expires: 05/31/2007

Special Exposure Cohort Petition — Form B Page 5of 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.

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

(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 potential radiation exposures were not monitared.
L AT tENpep  ghe  Jlse 21,07 LolUsn 7 AL
DISCus29 Y A RUUP [y sac fucded ) ) o [eaa
yLom Ry P ps gt Gk ¢ OAA 7 Dis & Aobli L
._Wﬁf”fé’é L g fﬁm/m (e T At 4o A A .//1—;7’/5%«1;1“»/“7
eapsel g8 S G pr NS /CM £ 0SMHA & xXosted Mo (3 uost;al
:éz9bi47£/’5/l{ f:‘x!;‘?lé" D IS /i uj/]S )L ()f‘-é( D o /{/ai')b{)o
Loy Yigw ALMY oS 2 f C Mz 05

F.2 (d If 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.

FACT S D e oy AIT I/Afé’/// K Lol p S &y

OLSSLNC- )7 poell Ll S i /é/v C AlCs 22€ el //

S L e s e FAC, Lt A Sac,  fALT

54 c’f/‘*’/ 7,'""/(/ Trot 40 ¢ dpe sl /r‘)f’/?i} / 7/( (LA 07 R Al ,.7‘)
ol DS e e ¢ STELCT N 08 Doa s ] [ s
L SUSEDNC 26 08n S pF AAde Lrd _~ -~%af,fé.,/,‘{
A R R R ANLYi oS, LPor . C o g S/ rsad

LS NOT e e WS 0 M ALl el s A ST

Name or Social Security Number of First Petitioner
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Speclal Exposure Cohort Petition - U.S. Departme t t#f Health and Human Service |
undet the Energy Employees Occupatlonal ) Centers for Dissase Control and Preventio |
Illness Compensat(on Act _ . . Natlonal institute for Occqpattonal Safaty and Healt

OMB Numbear‘i 9%0—0639 Explres 05!3‘1/200 {

P Ppgesof'?[ :
F.3 0O I/We have aftached a report from a health physicist or other ind Pal with expertlse in
. radiation dose reconstruction documenting the limitations of e:qstmg DOE or AWE records on
radiation exposures at'the facility, -as relevant to the petition. The répoft specifies the basnc 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 ite hnical Impiementatlon
guidelines. i :

(Attach report to the back of the pet‘tlon form.) . : 5 |

F.4 ' 1O I/We have attached a scuentlf ic or tqchnical report, issued by a g v rnment agency of the ‘

' Executive Branch of Government or, the General Accounting Ofﬁce the Nuclear Regulatory
Commission, or the Defense Nuclear Facllities Safety Board, or bu lished in:a peer-reviewed
journal, that identifies.dosimetry and related information that are unavaliable (due to either g Iack
of monitoring or the destruction or loss of records) for esttmatlng lth radiation doses of -

“employees covered by the petition.
" (Attach report to the chk of the petition form.)

Special Exposure Cohort Petition — Form B

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

All Petitioners should siin and date the ieti'tion. A maximum of three persons may-sign the pét:itibn. | B
Qa' | I t! | ' .

Wi . . ‘ ’ Date : i
Signature | bate_ a |
Signature | | ' Date
Notice: Any person who knowingly makes any false statement, misrepr%sentataon concealment of

fact or any other act of fraud to obtain compensation as provide ? under EEQICPA or who
knowingly accepts compensation to which that person is not ent ﬂed is subject fo civil or, ¥
administrative remedies as well as felony criminal prosecution ahid may, under appropriate !
“criminal provisions, | be punlshed by a fine or imprisonment! or-both | affirm:that the lnfofmation I
“provided on this form is accurate and true. : . Loho s '

\
Send this form to; SEC! F’etltlon 1

- Office of Compensatlon Analysis and Support
NIOSH
4676 Columbia Pa_lrkway, MS-C-47
Cincinnati, OH 45226

L

Name or Social Secu‘rity Number of :Firsi Petitionér: —




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 Heaith

- OMB Number: 0920-0639 Expires: 05/31/2007
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,
inciuding 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 Clifion
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA 0920-XXXX. Do not send the completed petition form 1o 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.S.C. § 552a), you are hereby notified of the
following:

The Energy Employees Occupational lliness Compensation Program Act (42 U.S.C. §§ 7384-7385)
(EEOQICPA) authorizes the President to designate additional classes of employees to be included in the
Special Exposure Cohort (SEC). EEOICPA authcrizes HHS to implement its responsibilities with the
assistance of the National Institute for Occupational Safety (NIOSH), an Institute of the Centers for Disease
Control 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 Heaith 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
agenciles, other government or private entities and to private sector employers to permit these entities {o
retrieve records required by NIOSH; (b} identified withesses as designated by NIOSH so that these
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.

Name or Social Security Number of First Petitioner; ___|




Special Exposure Cohort Petition
under the Energy Employees Occupational

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

liiness Compensation Act

OMB Number: 0920-0639 Expires: 05/31/2007
Appendix — Petitioner 2

Special Exposure Cohort Petition — Form B

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 fo him or her.

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

if you need more space o provide additional infarmation, 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.

{1 An Energy Employee (current or former), Startat C
If you are: | CT A Survivor (of a former Energy Employee), Start at B
1 A Representative (of a current or former Energy Employee), Start at 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? U Yes (Goto A.2) U No (Goto A.3)
A.2  Organization Information:

Name of Organizafion

Position of Contact Person
A3 Name of Petition Representative:

Mr/Mrs./Ms. First Name Middle Initial Last Name

A4  Address:

Street Apt # P.0. Box
City State Zip Code

A.5  Telephone Number: ( } -

A6 Email Address:

A7 [ 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.

G st e ssentingia SUNIVo00 wepresentind anEmpioye

Name or Social Security Number of First Petitioner:




Special Exposure Cohort Petition . | u.s. Departm

ﬁof Health and Human Services
under the Energy Emplayees Qccupational

B.4
B.5 Email Address of Survivor:

Telephone Number of §uwivor:

BSpouse Q Sonl

n!
‘:

Cehters for Dissase Control and Preventipn.

B.6 - Relationship to Employee: Q Pérept '

O Grandparent a Graﬁd

Middle Initial ' “Last Name
Former Name of Employee (e.g., maiden name/legal name change/

c.2

Mr./Mrs./Ms. First Name. - Middle Initial
C.3 ' Social Security Number of Employee° .

Last Narﬁe

C.4  Address of Employee (if Ilving) - IR S

—

Street ' , Aot [ [ P.O.Box
“City " Slate ZpCodd | . "
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
C.7c Employer Name: s MOET -
C.7d . Work Site Location: BLdT 30) 37, 1% 17 A/l g0

P I~ A

6 2 Ell\d

C.7e Supervisor's Name:

Name or Soclal Security Nurriber of First Pefitioner:

liness Compensation Act ) ' National Institute for Occupattonal Safety and Hea th
OoMB Numbel;. 0920;0639,; Expires: 05/31/2007 o
Special Exposure Cohort Petition — Form B - Appnndlx-—Patltlone 2)




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

under-the Energy Employees Occupational Centers for Disease Controf and Prevention
. liness Compensation Act National Instituie for Occupational Safety and Health

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

Special Exposure Cohort Pefition -— Form B Appendix — Continuation Page

Continuation Page — Photocopy and complete as necessary.

. 202020200 wwrwekvig
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Name or Social Security Number of First Petitioner: m__




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 Insfitute for Occupational Safety and Health
OMB Number: 0920-0639 Expires: 05/31/2007
Page 1 of 2

Petitioner Authorization Form

S A

Instructions:

If you wish to petition HHS to consider adding a class of employees to the Special Exposure Cohort and you
are NOT either a 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 employee. You may use this form to obtain such authorization
and submit the completed form fo NIOSH with the related petition. Please print legibly.

For Further Information: If you have questions about these instructions, please call the foliowing NIOSH
toli-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.

Authorization for Individual or Entity to Petition HHS on Behalf of a Class of Employees for
Addition to the Special Exposure Cohort

Name of Class Member or Survivor

S (LN g SO PP A A S e Vo

Street Address of Class ﬂiiiir or iii'iii Apt. # - P.O. Box

City, State, Zip Code of Class Member or Survivor

do hereby authorize:
FOLMEE & AIDE & 20 S () df A
Name of Petitioner

Address of Petitioner Apt. # P.O. Box

City, State and Zip Code of Petitioner

to petition the Department of Health and Human Services on behalf of a class of employees

Name of Ciass Member (employee, not the employee's survivor)

for the addition of the class to the Special Exposure Cohort, under the Energy Fmployee’s
Cccupational lllness 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 a petitioner as provided for under 42 CFR Part 83.
R o :,

Sig’_rtié_t-al:e of Class Member or Survivor Date {
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Special Exposure Cohort Petition u.s. Department pf Health and Human Serv:ce$
under the Energy Employees Occupational . C}enters for Disease Contro! and Preventlon
liness Compensation Act ‘National Institute for Occupatlonal Safety.and Health

Petitioner Authorizatlon Form Page 20f2

OMB Number§09£20-0639 Expires: 06/31/2007 |

L

Public Burden Statement 1 ‘* R H
- L ‘ i

Pubilic reporting burden for this collectaon of information is estimated to average 3 minutes per response,
including time for reviewing instructions, gathering the information needed, ( d completing the form. If you
have any comments regarding the burden estimate or any other aspect of thI collection of informatlon,
including suggestions for reducing this burdenr send them to CDC Repoﬂs;CIFamnce Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA 0920-XXXX. Do not send the completed petition form to this
address. Completed petitions are to be submitted to NIOSH at the address provuded in'these instructions.

Persons are not required to respond to the information collected on this form unless it dtsplays a currently
valid OMB number.

Use of this form is voluntary. Failure to use this form will not result in the denlal of any nght benefit, or
privilege to which you may be entitled.

Name or Social Security Number of First Petitioner; |
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Ex-workers push on compensation for
radiation exposure at Linde

By John F. Bonfatti NEWS STAFF REPORTER Updated: 03/04/08 6:44 AM

When it was unveiled in 2001, a federal process designed to pay those who got cancer after being
exposed to radiation while working on U.S. atomic weapons was touted by the government as being
“claimant friendly.”

That has been a false promise, former workers from the Linde Ceramics plant in the Town of
Tonawanda said Monday as they pressed the government to correct what they feel is the unjust way
the program has been run.

About a dozen former workers and their family members gathered at the Buffalo office of Sen.
Charles E. Schumer, D-N. Y , to announce they would seek compensation for all who have filed
Linde claims under the Energy Employees Occupational Illness Compensation program.

Specifically, the workers will try to have the government declare that they deserve blanket
compensation because there are insufficient records available to accurately measure their exposure

Their argument for what is called “special exposure cohort status” parallels the arguments made by
former Bethlehem Steel workers who have filed claims under the program. Bethlehem Steel rolled
uranium for the federal government in the early 1950s.

“You have to remember, they took no readings,” said Joseph Sebastian, who worked in the Linde
plant, now the location of Praxair, from 1954 to 1982 and said he took part in the cleaning of
Building 30, where uranium ore was processed for the Manhattan Project. “Or if they did, it was
covered up.”

Antoinette Bonsignore, a University at Buffalo law school graduate who is helping the Linde
workers, criticized the profile of the site prepared by the government to guide decisions about claims.

“They have not looked at all at the authoritative document of what went on in that building,” she
said. That document, she maintained, remains classified.

Many of the claims in the program are analyzed with the site profile and a complicated formula that

1of2 3/6/2008 9.44 AM
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Ex-workers push on compensation for radiation cxposure at Linde hitp://www factsofwny.com/03042008. htm

iproduces a number that corresponds to the likelihood that a claimant’s cancer was caused by
exposure to the radiation.

Those whose likelibood is at least 50 percent get the compensation Those below 50 percent don’t.

As of Monday, 399 former Linde workers or their surviving family members had filed claims under
the program, which pays successful claimants $150,000 plus some medical benefits.

Of the 138 Linde cases that were subject to dose reconstruction, 70 have received final denial, while
68 have received final approval.

One of those who has been denied is Ray Peterson, 75, who worked in a variety of jobs at Linde
from 1951 to 1992 and has bladder cancer.

“I know of no other reason why 1 would have this cancer,” he said. .

Schumer, Sen Hillary Rod-ham Clinton, D-N.Y ., and Rep. Louise M. Slaughter, D-Fair-port, all
endorsed establishing a special cohort of plaintiffs for the former Linde workers

jbonfatti@buffnews com . ] _ , l
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U. 8. Department of Labor, Energy Employees Occupational Illness Compensation Program

Minutes of DOL Site Exposure Matrices Roundiable Meetings
W
Linde Ceramics Plant ;3{ i

4

Former workers of the Linde Ceramics Plant attended Department of Labor (DOL.) Site Exposure
Matrices (SEM) roundiable meetings in Niagara Falls, New York on June 20, 2007. A tofal of 26
former workers from a cross-section of work groups were invited. Eighteen persons attended the
meetings., DOL Division of Energy Employees Occupational Illness Compensation (DEEOIC)
representatives conducted the session. The meelings were held to gather information for incluston in
ihe DOL 8i2M (o assist Claims Examiners who are adjudicaiing Part E claims. Workers were
reminded to not discuss any classified information in the meeting. (Note: In 1980, Linde Ceramics
was designated as part of the Formerly Utilized Site Remediation Action Program (FUSRAP) and
work under this program was performed during 1988-1992 and then again in 1996. At the present {ime,
only the FUSRAP work is covered by EHOICPA Part E. However, workers discussed experiences that
may have been performed at other times at the Linde Ceramics Plant.)

June 20, 2007

Work groups represented (setf-identified; some individuals listed more than one job title, and some
work groups had more than one attendee): accountant; business office worker; chemical operator;
construction pipefitter/plumber; cryogenic testing; 1ift truck operator; machinist; machine shop
inspector; mainienance worker; material handler; millwright; office wortker; painter; pipefitter;
pipefitter helper; project manager; property manager; radiographer; receiving inspector;
supcrintendent; supervisor; timekeeper; tool attendant; trades helper; union representative; welding
inspector; X-ray technician

Plant areag represented by attendees (self-identified): Building 2; Building 8; Building 10; Building 14;
Building 19; Building 21; Building 27; Building 30; Building 31; Building 34; Building 38; Building
40; Building 43; Building 52; Building 59; Building 70; Business Office; R&D labs;

Toxic substances identified by attendees: acetone; African uranium ore; alcohols: aluminum;
aluminum oxide; argon; asbestos; astronfum; benzene; beryllium; Blank Rolla solvent; brass; bumper
oil; carbon tetrachloride; chlorinated hydrocarbons; chlorine; cleaners; coal; cobalt; concrele; copper;
copier ink and toner; developers; Ditherm; dye penctrant; epoxy paint; ethane; ethylene; green pipe
compound; Everdur; {iberglass; fungicides; gasoline; grease; helium; hydrochloric acid; hydrotluoric
acid (HF); Hydroflux; hydrogen; isopropyl alcohol; isopropyl ether; ketones; 1.-45 polymers; krypton;
lead; lead solder; lime; lithium; lube oil; machine shop oil; mercury; methane; methyl ethyl ketone
(MEK); mineral spirits; naphtha; natural gas; oxygen; ozone; paint; PCBs; perchlorethylene;
pesticides; plasma cutting fumes; polyethylene; Prestone car waxes; raffinate; rare gases; sall bring;
silica gel; silicone; silver; lead solder; silver solder; solvents; stainless steel; steel; strontium; sulfunc
acid; Teflon: titanium; lolucne; transite (asbestos board); trichloroethylene (1'CE); uranium; welding
fumes and gascs; X-ray developer and fixer; xylene

Knowledge/ Training (self-reported): Most workers said they received no health and safety training,
One worker said supervisors would talk to workers about dangers in specific arcas and that there were




safety programs. Tests were taken to qualify for work in a department but
with health and safety. Most training was onrthe-Job and emphasized how
remediation worker said he received radiation training before the: teardow
abatement training was prowded to mvolved work groups, e.g., plpeﬁtter
1990s, safety training was provided. Safety seminars were provided near

Some workers said health and safety condtuons improved following an O
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Personal Proteetlon (self-reported). Some ehermcal operators said respwa{to S were avmlable for use on
certain jobs. Gas masks were used when working with silicon. Some wo k ts said they worked i m o

- their personal clothing, Other workers said they wore lab coats or comp: y-
- washed at'home. Safety glasses and hard hats were used by soméworkers|

welding. Painters wore masks when spraying| paint, Remediation: workers
' protective suits and air-packs. Paper coveralis and a dust mask were worn
(1980s). Workers in or near the limé pits said no protection was used.” Op
used bare-handed; no gloves were used Access to Butldmg 38 was hmtte

ampling (self—reported) One worker said the NY Department of Fuv1ro

.rowdadmlothmg that was
Ventilation was used durlng
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" -.core samples at the site lookmg for chemical cotitamination. Groundwater sgmples were takeh. Most
. workers said they did not wear radlatton monjtoring badges (filim badges or [FLDs). | A person. who
worked as & radiographer said he wore a film |badgc and pocket dosxmeterL oal'dust levels were .
monitored, Dust sampling was performed in some plant areas, Radiation technicians worked olosely
with remediation workers. Remediation workers wore TLD bad ges Some workers sald they recelt/ed
perlodlc physwals ‘o _' s : '

'! :!

Unusual Events (self reported includes only toxic substance events): Sev;er workersl descrlbed a
practice of washing their company-prowded work clothing in toluene and/or benizene! pnor to’ takmg it
home for laundering.. Workers said the work areas were dusty and that fires and explosions were-
common, One worker said she opened a barrel and was hit in the face w;tﬂ 1st; she said she was -
blinded for several days. An event in a paint booth near Building 19 resu]te Jinan explosxon and | ‘
worker death. Another similar accident occurred in Building 70. Evacuatlin ‘were commpn in 0 [
Bulidmg 14 laboratory areas.- Hydrochlono acid “bursts” oceurred Anim | xperlmentatton oceurred

in Building 43. TR

Written information: Severet workors said. the Niagara Falls 1. 1bmry had; aterials onLiride Cesamies.-
The DOL team will visit that Library on a future trip. Medical records’ wge reported o be stored in a
-Vermont or Michigan repository. One worker suggested getting a.copylof thei MSDS sheets the site
had. Another worket said records may be available from Dow Chemical (guq¢essor of Union Carblde) '
- or the Corps of Engineers.- Another worker mentioned a 1976 ORAU study.| Several workers said -
Union Carbide/Linde kept very good records but chd not-know-if those records sttH ex:sted Sevefal
workers Ieﬁ copzes of documents for use by DOL. | ) :
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Former Linde Ceramics Workers Submit
Petitions to National Institute for Occupational
and Health (NIOSH) Seeking Special
Exposure Cohort (SEC) Status under the
Energy Employees Occupational Illness
Program Act- (EEOICPA)

Department of Labor subjects former Linde workers to an injustice that is a
national disgrace

Re-designation decision flies in the face of Federal Law
Former Linde nuclear workers frustrated after years of denied compensation:
Administrative burdens leave workers with burden of proof for unwitting radiation exposure.

Today, former Linde workers submit their petitions to NIOSH secking Special Exposure Cohort
(SEC) Status under the Energy Employess Occupational lliness Compensation Program Act -
(EEOICPA). Unknown to them former Linde workers were subjected to years of radiation exposure
while in the service of this nation. SEC status would eliminate the significant administrative burdens
placed on workers. Burdens that nationwide have resulted in the denial of 68% of claims for
compersation for these courageous men and women who were essentially used by our government in
the war effort and then forgotten. The Director of NIOSH'S Office of Compensation Analysis and
Support (OCAS) Larry Elliott reported that as of 12/31/2007, a total of 11,600 cases of the 17,074
compensation cases reviewed by NIOSH were rejected.

"That is a 68% rejection rate. A system that is supposed to be "claimant friendly" but at the same
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time has a 68% denial rate has clearly not succeeded,” said Joseph Sebastian, a Linde worker
spokesperson and a former Linde worker.

Burdens that have resulted in the denial of 51% of claims for compensation from Linde workers At
Linde as of Febuary 27, 2008, of 138 claims submitted to NIOSH for compensation 70 claims have
been denied by NIOSH and the Department of fabor.

Moreover, workers who appealed the denial of these claims have a 1.2% chance of seeing that claim
approved after being sujected to a very long and tortuous appeal process that for 98.8% of the

claimants is an exercise in futility. Director Elliott reported that as of 12/31/2007, of the 13,077 cases
re-submitted for re-evaluation review only 157 cases were eventually approved for cc')mpensation

|Former Linde workers are now facing an unforseen hurdle resulting from a recent decision by the
Department of Labor that eliminated Linde residual radiation workers from all coverage under
EEOICPA despite legislative reforms enacted by Congress in 2004 specifically designed to
compensate residual radiation workers.

The EEQICPA requiring wokers to prove that their cancers resulted from radiation exposure has
become a bureaucratic nightmare. Workers have no fair and equitable chance to navigate this
program and the only way for Linde workers to overcome this fundamental unfairness is to have the
Linde facility designated as a SEC.

The Department of Labor is circumventing the precise intent of the Residual Radioactive
Contamination Compensation Act of 2004 by unilaterally making decisions without notice to
workers, without sufficient explanation and without any information as to how Linde workers may
appeal the decision. The decision ignores the great sacrifice from these workers and ignores the
history and vital role that former nuclear weapons workers in Western New York played during
World War II and during the Cold War.

Linde workers demand that the Department of Labor stop dragging its feet and provide the linde
workers the opportunity to appeal this decision. Also, the DOL must immediately comply with
requests to provide all of the documentation used to arrive at the re-designation decision. Finally, the
DOL must be forthcoming as to how many other facilities across the nation are at risk of having
thousands of residual radiation workers eliminated from eligibility under EEOICPA.

To continue to subject Linde workers to such an injustice that flies in the face of Federal Law is a
national disgrace for which the Department of Labor must be held accountable.

Senator Schumer, in support of Linde workers, say's: "The men and women at Linde sacrificed their
own health and well being for the advance and security of our country at a time when we needed it
most. It is unthinkable that the government would do anything to jeapordize their compensation or
call into question our profound gratitude for all that they did. Today is an opportunity for the federal
government to step in and ensure these heroic workers receive the compensation they deserve, and 1
will fight tooth and nail to see it through."

Similarly, Senator Clinton stated: "The men and women of Linde Ceramics played a critical role in
defense of our nation during the height of the Cold War. Like many nuclear workers in New York
and across our country, they unknowingly sacrificed their health and well being as a result of
exposure to dangerous levels of radiation." Additionally, Senator Clinton explained "The government
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ifailed to tell them what they were working with, and did not provide them with safety equipment or
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monitor how much radiation they were being exposed to The Linde workers have played by the
rules, and have waded through the morass of bureaucratic red tape to file a petition for special
exposure cohort status. Now it is time the government to make things right for these forgotten
heroes of the Cold War.

Finally, Representative Louise Slaughter said "The Atomic Energy Workers at Linde were robbed of
their health while working to defend and secure America for future generations. It is stmply
disgraceful that these brave men and women have had to wait so long for the compensation they
deserve. Special Exposure Cohort status would help remove significant barriers that are preventing
eligible workers from receiving the payments that are entitled to them under the law "
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