FEB-25-2886 11:4Z2 aM

.81
Speclal Exposure Cohort Petition U.8. Department of Health and Human Services
under tha Energy Employees Occupstional Centera for Disagss Control and Pravantion
tliness Compeneation Act ) Natlonal Institute for Occupational Sefaty and Health

OMB Number, 0820-0839 Expiras: 05/31/2007
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Instructions on Completing this Form:

AT

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

All other petitioners should use Petition Form B to submlt a petition to NIOSH.
For Further Information: If you have questions about these instructions, please call the following NIOSH

toil-free phone number and request to spaak to someone in the Office of Compensation Analysls and
Bupport about an SEC petition: 1-800-366-4674.

MIOSH Claim Information

Complete as much information as you can i Section A,

A1 NIOBH Tracking Number (indicated on all NIOSH corraspondence);

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

(EEMI‘BJME. Fro Petbve e i UL INYITE

A3 Soc_lal Securlty Number of Energy Employee for whom this clalm was filed:

Signature ol Porson Subnulling this Petition — Complete Scetion B.

Print and 8lgn your name below to Indicate that you are petitioning for HHS to consider adding a class

of employees to the Special Exposure Cohart that would include the employea indicated by the
tracking number or nama under entry 1 above. '

* Print your name belew: ~ ~ " 8ln

awsE T R REET - LAl INEIIE First Name  miaaie Inmar ~Last

Flease sond this torm to NIOSH af the address holow.

Once NIOSH racelves this form, the U.S. Department of Health and Human Services wil

consider adding a
class of employass to the Speclal Exposure Cohort. Your contact at NIOSH will be gvaila

ble to Inform you of
the progress of your petition. .
Send this form to: SEC Petition
Office of Compeneation Analysis and Support
NIOSH

4678 Columbia Parkway, MS-C-47
Cincinnatl, OH 45228

FAR ' $13-533-6H26

Name or Soclal Security Number of First Petitioner




