June 7,2007

Mr. Larry Elliott

Director, Office of Compensation Safety and Health
4676 Columbia Parkway, MS C-46

Cincinnati, Ohio 45226

Dear Mr. Elliott:
Subject:  Special Exposure Cohort Petition

Please find enclosed my petition along with former employees, petitioner #2 3 _and
petitioner #3 designate a class of employees of the Mound Plant in
Miamisburg, Chio to be included in the Special Exposure Cohort {SEC) under the EEOICPA of
2000. The period of activities covered by this is 1943 to 1970.

The work at Mound was performed in one of the earliest environments where nuclear materials
were processed, with exposure controls that, although normal at that time, would be deemed
unsuitable by teday’s standards. Very limited, if any monitoring and exposure data are available
for the time period involved, and there are significant uncertainties regarding the monitoring
techniques in place at that time. It is likely that radiation and chemical exposure doses during
this period could have endangered the health of members of this class of employees and it is not
feasible to estimate exposures with reasonable accuracy.

1 appreciate your efforts to assist the former employees and their surviors through the
SEC process.

Thank You

Sincerely,

P

r/ i -
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Speclal Exposure Cohort Petition — Form B Page1 of 7

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. [f 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 allowed.

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 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.

Q A Labor Organization, StartatD on Page3

I you An Energy Employee (current or former), StartatC on Page 2
are. 3('] A Survivor (of a former Energy Employee), StartatB on Page2
O A Representative (of a current or former Energy Employee), Startat A  on Page 1

A Representatwe Information — Complete Section A if you are i orized by an Employee or

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

Al Are you a contact person for an organization? O Yes (Goto A.2) 5 No (Go to A.3)
A2 Organization Information:

Name of Organization

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

Mr./Mrs./Ms. First Name Middie Initia Last Name
A4  Address:

Street Apt # P.0. Box

City State Zip Code
A5 Teélephone Number: )

A6  Emalil Address:

A7 QO Check the box at left to indicate you have attached to the back of this form written autherization to
petition by the survivor(s) or employee(s) Indicated in Parts B or C of this form. An authorization

> representing a Survivor, o to Part B if you are representing an Employee, go to Part C.

Name or Social Security Number of First Petitioner; =
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. . Survivor Information — Complete Section B if yau are a Survivor or representing a Survivor.
Name of Survivor:

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

Street Apt# P.O. Box

City State Zip Code
B.4  Telephone Number of Survivor: ]

B.5 Email Address of Survivor;

B.6  Relationship to Employee: O Spouse {X{Son/Daughter O Parent-

Q Grandparent & Grandchild
Go to Part C. S

Emp!oyee Informatlon s COmpIete Section C UNLESS you are a labor orgamzatmn
Name of Employee:

Mr./Mrs/Ms. First Name ' Middle Initial " Last Name
C.2  Former Name of Employee (2.g., maiden name/legal name change/other):

Mr/Mirs/Ms. First Name T Thiddle Inftial Last Name
C.2  Social Security Number of Employee:

C.4  Address of Employee (if living):

Chease
Street Apt# - . P.O.Box
City State Zip Code
C.5 Telephone Number of Employee: | 1 /V }4
C.6  Email Address of Employee: . /V i4’

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

C.70 Dates of Employment: Start 19 5% End (9% 3
C.7¢ Employer Name: Nound pat _ .
C.7d  Work Site Location: Whia wis Yura Ohip 45342,

C.7e Supervisor's Name:

G ST LT

Go to Part E

Name or Social Security Number of First Petitioner: _, |
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Special Exposure Cohort Petition — Form B .. Page3of7
Labor Organization Information — Complete Section D ONLY if you are a labor organization. .

B lLabor Organization Information:
Name of Crganization
Position 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 Patition Representativa: 1 -

D.5 Email Address of Petition Representtive:

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

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

Name or Social Security Number of First Petitioner; _
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E1 Name of DOE or AWE Facility:  __{Mound Ladoratory Miamisburg, Ohio

E.2 Locations at the Fagcility relevant to this petition:
—|Buildings HH, PP ( Building 38), R, SM, SW, T, and WD/WDA

E.3  Listjob titles and/or job duties of employees included in the class. In addition, you can list by
hame any individuals other than petitioners identified on this form who you believe should be
included in this class: )

—All scientific, technical, maintenance, production work forces as well as —
—adminhistrattve and support staff in these same work areas —

E4  Employment Dates relevant to this petition:

Start _[1943 | End 1970
Start End
Start ‘ : End
E.5  Is the petition based on one or more unmonitored, unrecorded, or inadequately monltored or
recorded exposure incidents?: U Yes d No

If yes, provide the date(s) of the incident(s) and a complete description (aftach addrtlonal pages
as necessary):

The definition of incident is preblematic. There is no intention to claim an exposure
incident comparable to an uncontrolled fission reaction or criticality incident, only a
clain of inadequately monitored and inadequately protected radiation exposed workers,
This SEC peticion is based on the fact that large quantities of seye:al radionuclides
wers processed without éngineering controls or prctection-as would be expacted by
today's standards thus representing a real or ratiorally expected petential for
significant risk from occupational exposure to radiation. In acddition radiation -
monitoring was not uniform, in that not all workers were. routinely monitored. Selection
of workers for monitoring was not necessarily based on worst case scenarios, in. other.
words the exposure data available for subsets of the  population may not represent the
highest exposures experienced. This facility was involved in large part in. excraction of
Polonium 210 for manufacture of atomic weapons -Pu-Be neutron initiators kut was also
involved in research and development activities involving a variety of other '
radionuclides including: Ra-226; A¢-227, .Th-228. Th-232, Th-230, Pa-231, and U-233 as
well as extraction and purification of Ra-226, Ac-227, Th-230 and Pa-231. -

The SC&A consultation report on the NIOSH Site ProZile does not inspire ‘conf Fidence in
the claimant's that accurate, defensible dose raconstructions are possible. :

These comments are 2zl refereble to section F-1 balew as the unmenitored e¥posure .
gituation at this facility represents a day by day reality and not .a discrete "incident®

per se,

Name or Social Security Number of First Petitioner: ___ . 5
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Spe[a E osure Cohort Petition Page 5 of 7

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

F.1 [/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 relate to this petition, were not menitored, 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
decumentation andfor affidavit(s) indicate that potential radiation exposures were not monitored.

The MICSH site profile eppears to make many assumptions regarding ezposure assessment which each
carry with them a degree of uncertainty and potential errer. Of note are the reported’high
[tempersture preocessing procedures invelving bhoth Plubonium, Thorium and Polonium isotopes. Zven
for those for whoem any evposure data is available, it appears that neither biomonitoring nor
envivonmental monitoring data are sufficlent for individual dose characterizaticns withoub 7
|several assumptions and extrapolations regarding bimavailibility, abserbtion and excretion.' In
ladditicn any application ¢f more recent exposure daat to older situations Is quite likely to
lunderestimate exposures given the prgressive improvements in engineering controls and changes in
Eproduction technologies. In thig same veing we helleve that the health physics technologies and
|adminisktrative procedures used for axposure assesemsant in the sarliest yvears ware neithex
|accurate nor consistent. Deficiencies in dose estimations are expected and too many assumptions
and e/trapulacxons ar2 he.njg made for sciensific innegrity
O IV We have attached either documents or statements provided by affdav't that indicate that
radiation monitoring records for members of the proposed ciass have been lost, falsified, or
destroyed; or that there is no information regarding menitoring, 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.

]The Mound facility reported!ly sent 458 boxes of plant records to Los Alamos in 3
1993. these records were found to be contaminated with radiation and buried at Los |
Alamos as a health hazard. One cannot but guess what these records contained.

The most significant fact being that these records were considered a health threat |
from uptake of radioactive particulate. This does not speak well for the historical .
hygiene at the facility J!

Part F is continued on the following page.

|
Name or Social Security Number of First Petitioner: — |
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Special Exposure Cohort Pefition — Form B Page 6 of 7

F.3 [ I1/MWe have attached a report from a health physicist ar 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.)

F.4 O [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 petition form.)

Go to.Part G.

-1 of three persons may sign the petition.

_ _ - D=2 B 22057 7
Signatq‘l / Date
; Wey 25,2007
! / Date
— _ { el [ - 7
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 EEQICPA or who
knowingly accepts compensation to which that person is not entitled is subject to civil or
administrative remedies as well as felony criminal prosecution and may, under appropriate
criminal provisions, be punished by a fine or imprisonment or both. | affirm that the |nformatlon
provided on this form is accurate and true.

Send this formto: SEC Petition
Office of Compensation Analysis and Support
NIOSH
4676 Columbia Parkway, MS-C-47
Cincinnati, OH 45228

If there are additional petitioners, they must complete the Appendix Forms for additional petitioners.
i The Appendix forms are located at the end of tnis document.

| ey ety
.—|

Name or Social Security Number of First Petitioner:
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Public Burden Statement

Public reporting burden for this collection of information is estimated to average 300 minutes per response,
including time for reviewing instructions, gathering the information needed, and completing the form. If you
have any comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, send them to CDC Reports Clearance Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA 0920-0639. Do not send the completed petition form {o 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 nofified of the
following: ~

The Energy Employees Occupational lliness Compensation Program Act (42 U.S.C. §§ 7384-7385)
(EEQICPA) authorizes the President to designate additional classes of employees to be included in the
Special Exposure Cohort (SEC). EEQICPA authorizes HHS to implement its responsibifities with the
assistance of the National Institute for Occupational Safety (NIOSH), an Institute of the Centers for Disease
Control and Prevention. [nformation 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 Warker 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 ta: (&) the Department of Erergy, other federat
agencies, other government or private entities and to private sectar employers te 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 evaiuation 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 faw enforcement purposes, and {f) a Member of Congress or a
Congressional staff member in response to a verified inquiry.

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

Use of the NIQOSH 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 net be considered by HHS.

Name or Social Security Number of First Petitioner: M___L___ o [_



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

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

Special Exposure Cohort Petition — Form B Appendix — Continuation Page

o

TThe folliowing is rough transcript of & history from e
- - was hired on at Mounds around the same dayas her sister in 9-25 1956- until 1986, 30
—years.”’ zveloped CML and died around Christmas, 2006. They all worked in several
buildings. A cousin ! so worked there and got breast cancer.i _, said they wore robes,
{special shoes, caps over hair, various types of gloves, rubber, plastic and cotton, occasionally a
_mask for mixing MOCA. They always wore a picture identification badge but did not always
_|wear radiation badges. Sometimes you would wear a radiation badge almost all day but usually
only short parts of the day. She would have to shower repeatedly. She worked with Beryllium on
several occasions including various laboratories and in the early years production of parts.
"|They would travel from building to building as they bid for different jobs.

A bldg was administration, B was biology, C was cafeteria, D was decontamination a hot bidg.
lots of water that they fried to wash the facility with and contaminated the regional aquifer, had
to remove tons of dirt, R building was radiocactive and hot. A young man got so exposed to
radiation in the T building that he died in the medical facility, The T building was far
_underground. After three years in the T building, sometime in the 1970's), she had to be taken
_jout because of persistent contamination of her hair. She had to wear rubber gloves at home and
couldn't touch or sieep with her husband for about two or three weeks until the radiation cleared
from her right arm, The production areas appeared spotless, very little dust. The areas in which
“metallurgy was done were the dirtiest ateas but these were mostly staffed by men.

7 The chemical storage areas were some of the most dangerous areas.

-|Made heads for the triggers or detonators of A bombs, soldered two little silver spots and took a
-|microscopic gold wire on the detonators, and test fired these.

She worked with beryllium off and on but did not personally sand, grind or polish such parts.
_iShe worked quite a bit with an explosive white powder which they would weigh out with
_istainless steel spoons.

_|Some supervisors didn't tell workers what they worked with

Workers had blue books and classified red books that told workers what they did

“| There were times when ' not wearing a badge but her supervisor was

“|Also the men didn't seem to be as careful as the women were, they were braver.

(

" Attach to Form B if necessary.

e

Néme or Social Security Number of First Petitioner:
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Special Exposure Cohort Petition — Form B Appendix — Petitloner 2

Use of this form and disclosure of Social Security Number are voluntary. Failure to use this form or disclose
tus sumier will not result in the denial of ary rigin, benefit, or privilege 1o which you may be entitied.

Use this Appendix for Petitioner 2.

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

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

If you need more space o prov ae aad tional information, Lse the cont'n.ation page prov.ded at the end of
the form anc atiach the comp eted continuation page sy o Form B.

Except for signatg}res. please PRINT all information clearly and neafly on the form.

@ An Energy Employee (current ar former), Startat C
If you are: | 0 A Survivor (of a former Energy Employee), Start at B
D A Representatlve (of a current or former Energy Employee), Startat A

0 —.COmpIete Section A lf yo ' are au thol zed

o behalf ofa class. : _ _
A Are you a contact person for an orgamzatlon’? a Yes {Go to A 2) QO No(GotoA3)
A2 Organization Information;
Name of Organization
Pasition of Contact Person
A3 Name of Petifion Representative:
Mr./Mrs./Ms.  First Name Middlie Initial Last Name
A4 Address:
Street Apt# P.O. Box
City State Zip Code
A5  Telephone Number: )
A.6  Email Address:
A7 QO 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.

i you are representmg a Survwor go to Part B if‘{/ou are represennng an Employee go to Part c.

M . -

Name or Soclal Security Number of First Petitioner:
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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
B.2  Social Security Number of Survivor:

B.3  Address of Survivor;

Street Apt# P.O. Box

City State Zip Code
B.4  Telephone Number of Survivor: [ 3

B.5 Email Address of Survivor:

B.6  Relationship to Employee: O Spouse O Son/Daughter QO Parent
O Grandparent Q Grandchild .

s _GotoPartC.
Employee Information — Complete Section C.

C.1 Name of Employee:

MIr./Mrs (sl First Namé “Middle Initial I Last Name
C.2  Former.Name of Employee (e.g., rr}aiden nameflegal name change/other):

Mr./Mrs./Ms. Firdt Name Middle Initial ‘ Last Name
C.3 Social Security Number of Employe e

C.4 Address of Employee (if living);

N

L L L = -

- Street /0 7. A Apt# ) ~ P.O.Box
/5% S =3
City State " . Zip Code
C.5 Telephone Number of Employee. , ... .. .. 7 -
C6 Email Address of Employee: NH

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

C.7b Dates of Employment: Stat _ Sept ézil /1956 End _Mayl [98C
C.7c Employer Name: epsanto e seavch C/ orp. (

C.7d Work Site Location: Mound -)D/M“F
ldmis huta

/’A hio  S3LIA

i

C.7e Supervisor's Name:

S g -

Sign Part G of the original petition,

Name or Social Security Number of First Petitioner: ___,___- |
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Special Exposure Cohort Petition — Form B Appendix — Continuation Page
F = F AL, R | G o e =
The folllowing is rough transcript of a history from sister of ?

- was hired on at Mounds around the same dayas her sister in 9-25 1956- until 1986, 30

I -tyears. Mary developed CML and died around Christmas, 2006. They ail worked in several
-{buildings. A cousin also worked there and got breast cancer.  _ said they wore robes,
-{special shoes, caps over hair, various types of gloves, rubber, plastic and cotton, occasionally a
_{mask for mixing MOCA. They always wore a picture identification badge but did not always
_{wear radiation badges. Sometimes you would wear a radiation badge almost all day but usually

only short parts of the day. She would have to shower repeatedly. She worked with Beryllium on
“Iseveral occasions including various laboratories and in the early years production of parts.
“|They would travel from building to building as they bid for different jobs.
7|A bldg was administration, B was biology, C was cafeteria, D was decontamination a hot bldg,
lots of water that they tried to wash the facility with and contaminated the regional aquifer, had
to remove tons of dirt. R building was radicactive and hot. A young man got so exposed to
sradiation in the T building that he died in the medical facility. The T building was far
_underground. After three years in the T building, sometime in the 1970%), she had to be taken
_iout because of persistent contamination of her hair. She had to wear rubber gloves at home and !
i _|couldn't touch or sleep with her husband for about two or three weeks until the radiation cleared
! jlfrom her right arm. The production areas appeared spotless, very little dust. The areas in which

nsa——

metallurgy was done were the dirtiest ateas but these were mostly staffed by men.

The chemical storage areas were some of the most dangerous areas.
, - Made heads for the triggers or detonators of A bombs, soldered two little silver spots and took a
¢ -microscopic gold wire on the detonators, and test fired these.
-She worked with beryllium off and on but did not personally sand, grind or polish such parts.
~She worked quite a bit with an explosive white powder which they would weigh out with
_lstainlcss steel spoons.
_Some supervisors didn't tell workers what they worked with

| Workers had blue books and classified red books that told workers what they did

IThere were times when  y was not wearing a badge but her supervisor was
']Also the men didn't seem to be as careful as the women were, they were braver.

|

Name or Social Security Number of First Petitioner: | . | ~
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Special Exposure Cohort Petition — Form B Appendlx— Petltloner 3

Use of this form and disclosure of Social Security Number are. vo!unta‘* Failure - close
thls number will not result m the‘demaf ofany right beneﬂt or p I e*to whicfl youxmay be entitled.; el

Use this Appendix for Petltloner 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 cdmpieting petitioner information for Paris A, B, or C.

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

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

B An Energy Employee {(current or former), Startat C
Hf you are: |2 A Survivor (of a former Energy Employee), Startat B
1 A Representative (of a current or former Energy Employee}, Startat A

ction A if you are authorized by an Employee ¢

ALl Are you a contact perscn for an organization? U Yes (Goto A.2) O No (Go to A.3)
A2  Organization Information:

Name of Organization

Position of Contact Person
A3  Name of Petition Representative:

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

A4  Address:
Street : Apt # P.O. Box
City State Zip Code

A5 Telephone Number: )

AB Email Address:

A7  Q Check the box at left to indicate you have aftached 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 ér'émt"epréééﬁt'ir;g a S'urvivérr',“go't'anért"é-;“ :fyou are repréééﬁﬁﬁg an Erﬁblb&teé, go\"t'o PartC.

Name or Social Securify Number of First Petitioner: 1
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Special Exposure Cohort Petition — Form B Appendix — Petitioner 3

Survivor Info_rmation oltg 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
B.2  Social Security Number of Survivor:

B.3  Address of Survivor:

Street . | : Apt# P.0. Box
City State Zip Code
B.4  Telephone Numbher of Survivor: ¢ )

B.5 Email Address of Survivor:

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

0 Grandparent Q. Grandchild
... GotoPartC, -

Employee Information — f_c_:p:'.ﬁp:.etg Sectlon C.

C.1  Name of Employee; |

Mr./Mrs./Ms, Firsf Name Middle Initial Last Name
C.2 Former Name of Employee (e.g., maiden name/legal name change/fother):
— 7 , 3 4
Mr./Mrs./Ms. First Name Middlé Initial  ~ Last Name
C.3  Social Security Number of Employe_. . e e e
C.4  Address of Employee (if living): —, . P p \
Street . e Ly o4 Apt# P.O. Box
City State " ZipCode
C.5 Telephone Number of Employee, { ;e 1| w v e = e
C.6  Email Address of Employee: ‘ A/ /4

C.7 Employnient Information Related to Petition:
C.7a Employee Number (if known): -

C.7b Dates of Employment: Start Aimﬁ'[' 30 Lﬁ,‘z {z End Jon, |, /ff?r 7
/’/.i/ ra
C.7¢ Employer Name: Wig g sentv eseaych (o
C.7d  Work Site Location: Woand) lab . _
Wl amisburg, Chro 342
) A : <

{
Sign Part G of the original petition.

C.7e Supervisor's Name:

=

Name or Social Security Number of First Petitioner: . - S
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Special Exposure Cohort Patition — Form B

! +The folllowing is rough transcript of a history from *
was hired on at Mounds around the same dayas her sister in 9-25 1956~ until 1986, 30
-years. . . ., Jeveloped CML and died around Christmas, 2006. They all worked in several
5 -buildings, A cousin also worked there and got breast cance” .., oaid they wore robes,
; Jspecial shoes, caps over hair, various types of gloves, rubber, plastic and catton, occasionally & |
: mask for mixing MOCA. They atways wore a picture identification badge but did not always
_iwear radiation badges, Sometimes you would wear a radiation badge almost all day but usually ;
only short parts of the day. She would have to shower repeatedly. She worked with Beryllium on;
“Iseveral occasions including various Jaboratories and in the early years production of parts. :
“IThey would travel from building to building as they bid for different jobs.
A bldg was administration, B was biology, C was cafeteria, D was decontamination a hot bidg.
lots of water that they tried to wash the facility with and contaminated the regional aquifer, had
-to remove tons of dirt. R building was radioactive and hot. A young man got so exposed to
radiation in the T building that he died in the medical facility, The T building was far
_underground. After three years in the T building, sometime in the 1970's), she had to be taken
% lout because of persistent contamination of er hair, She had to wear rubber gloves af home and :
|couldn't touck or sleep with _... husband for about two or three weeks until the radiation cleared

from her right arm, The production areas appeared spotiess, very little dust. The arcas in which
“imetallurgy was done were the dirtiest ateas but these were mostly staffed by men.
i T|The chemical storage areas were some of the most dangerous areas,
; jMa'dc heads for the triggers or detonators of A bombs, soldered two little silver spots and took a

'microscopic gold wire, on the detonators, and test fired these.
1She worked with beryltium off and on but did not personally sand, grind or polish such parts.
~5he worked quite a bit with an explosive white powder which they would weigh out with

stainless steel spoons.

Some supervisors didn't tell workers what they worked with

Workers had blue books and classified red books that told workers what they did

There were times when  _ was not wearing a badge but her supervisor was

Also the men didn't seem to be as careful as the women were, they were braver.

1

= e e B,

P

P T AN G BIPY EuEA e AT I T S T B 01

‘ Attach to Fltjrm’zi:?; z;f ns‘é:es‘;as’y .

ki, ok 5 i R 8T R ARSI T

Name or Soclal Security Number of First Peitioner: t o
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Special Exposure Cohort Petition — Form B .. Page3of7
Labor Organization Information — Complete Section D ONLY if you are a labor organization. .

B lLabor Organization Information:
Name of Crganization
Position 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 Patition Representativa: 1 -

D.5 Email Address of Petition Representtive:

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

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

Name or Social Security Number of First Petitioner; _






