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Use of this form and disciosure of Social Security Number are voluntary, Failure fo use this form or disclose
this number will not result in the denial of any right, benefit, or privifege to which you may be entitled.

General Instructions on Gompleting this Form (complele instructions are available in a separate packet):
Except for signatures, plaase 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. Jf there is more
than one petitioner, then each pefitioner should complete these 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 vou_need more space te provide additional information, use the continuation page provided at the end of
the form and attach the completed continuation paged(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 Stipport about an SEG petition:

1-B00-356-4674.

{3 A Labor Organization, StartatD on Page3

I you [l An Energy Employee (current or former), StartatC  on Page 2
are: {11 A Survivar (of a former Energy Employee), Startat B on Page 2
[ A Representative (of a current or former Energy Employee), StartatA  on Page 1

| A Representative Information — Complete Se'ction A if you are éuthorized by an.‘E.ﬁu.)loyeé or
Survivor(s) to petition on hehalf of a class.

A1 Areyoua cotact person for an ganzation? L:le ( A,z | # No ((3 : A_3) M

A2  Organization Information:

Name of Organization

Position of Contact Person

A3 Name of Petition Representative: —
b R Middle Initial Last Name
A4 Addr_@ss: . ) b
Street g -~ Apt # P.0. Box
ciy State Zip Code !

A.5  Telephone Number: U

A6  Email Address: .

-y '
A7 B Checkthe 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

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

Name or Social Security Number of First Petitioner: |




Speclal Exposure Cohort F’etltmn
under the Energy Employees Occupationa)
liness Compensation Act

Special Exposure Cohort Petition — Form B

8.1

$urv|vor Informat:on — Complete Sectlon B |f you are a Survwor or re

1).8. Department of Health and Human Services
Centers for Disease Control and Prevention
Nationat Institute for Occupational Safety and Health

OMB Number: 0920-0638 Expites: 05/31/2007
Page 2 of 7

presentmg a Survivor.

Name of Survivor: " . o
First Name Middle Initial Last Name
B2 Social Security Number of Survivor: ] e
B.3 Address of Sﬂwiuor: -~
Street - ! Apt # P.0O. Box
ity Stdie " Zipcode "
B4 Telephone Number of Survivo e
B.5 Email Address of Survivor: ! ) J
B.6 Relationship to Employee:

Go to Pait C

.. Name gf Empl_oyee '
First Name T Middle Initial ‘ast Name
C.2 Former Name of Employee (e.g., maiden name/legal name change/cther):
/A I
Mr./Mrs/Ms. First Name Middle Initial Last Name
C3  Social Security Number of Employee: ...
C4 Address of Employee (if living):
_ ldereased!
Srect Apt # P.O. Box
City State T Zip Code
C.5  Telephone Number of Employee: ( )
C.6 Fmail Address of Employee:
C.7 Employment Information Related to Petition:
C.7a Employee Number (if known): o
C.70  Dates of Employment: Start . /944 End (1947
C.7c  Employer Name: / V.50 DVC? //F*' v p&? wele r /ZTC:J‘FM
C.7d  Work Site Location: ‘:"7‘ lowuis (arsn f’/v
C.7e Supervisor's Name: - T ﬁ, __:
Go to Part E.

Name or Social Security Number of First Petitioner: _
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under the Energy Employees Occupational Centers for Disesse Control and Prevention
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OB Number; 0920-0639 Expires: 05/31/2007
Page 3 of 7

ection D ONLY if you are a labor organization.

| Special Exposure Conort Petition - Form _
| nization Information — Complete 8

r Orgaizatinn Information:

DA La

Name of Organization

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

D.2  Address of Petition Representative:

Street Apt# P.O. Box

city State Zip Code
D4 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 decumentation): Start End .

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

Go to Part E.

Name or Social Security Number of First Pefitioner:




répecial Exposure Cehort Petition L).S. Depariment of Health and Human Services
under the Energy Fmployees Occupational Centers for Disease Control and Prevention
Nness Compensation AGt Natronal Institute for Oscupational Safety and Health

OMB Number: 0320-0638 Expires; 05/31/2007
— Form B ‘ Page 4 of 7

& Proposed Definition of Employee Class Covered by Petition — Complete Section E.
1  Mame of DOE or AWE Facity: ./ Y.5072 Ve lle 3% LPowClet.. fFarer

E.2 Locations at the Facility relevant o this petition:
Al Taca ransﬂfm&g@%jzab@i_ammgﬁw@aﬁd_ﬂu%im@ﬂwm
o welly Tlora mnMiﬁumm_Mgm%,ﬁmﬂ?Wx

50_@[@_@,@ ﬁﬁe/udlhj ﬁg&[&ef Awentel J‘J}/ 4 Formie, Eﬁ@tc}y ammﬂg}_‘d_{g,g),

£3 Listjob titles andfor job duties of employees included in the class. In addition, you can list by
name any individuals other than petitioners identified on this form who you believe should be

ipcluded in this class: C. . .o .
/%//;‘»é Fiiles an cf/tﬂlé;-jﬁ_ uties i butnot Limited 1a. '/é//cwf{,jc’
/icgﬁ.sfg: ent £jj§,¢k‘t_ﬂﬁ°f; njinm"f_ Ca.ﬂ(ﬁca’fan, gdfaﬁ:?// Grauna’.ﬂ%&t‘{pﬂ'c

MQM'.E'sgngmng_gf;n alriman, 5@&(4#;'/}:{/ Patral Raolio Lonfact mersa

Special Exposure Cohort Patition

L
E.4 Employment Dates relevant to this petition:
Start /742 End /9% 9
Start Eznd
Start e End
E5  Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: L1 Yes B No

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

Goto PartF.

Name or Social Security Numbser of First Petitioner: ;



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

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

OMB Number; 0920-0639 Expires: 05/31/2007
Special Exposure Gohort Petition — Form B - 7 — ___Page5of7
¥ pasis for Proposing that Records and Information are Inadequate for Individual Dose —
Complete Section F. ) _
op! at least one of the following entries in this section by checking the appropriate box and providing
the reguired information related fo the selection. You are not required to complete more than one entry,
F1 ﬁﬁ |/We have attached either documents or statements provided by alfidavit that indicate that
radiation exposures and radiation doses potentialty incurred by members of the propesed class,
that relate to this petition, were not monitored, either through personal monitoring or through area

rmonitoring.
(Attach documents andfor affidavits to the back of the petition form.)

Describe as completely as possible, to the extent it might be unclear, how the attached
documentation andfor affidavit(s) indicate that potential radiation exposures were not monitored.

F2 [0 IfWe 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 ihat there is no information regarding monttoring, source, sourca term, ot process
from the site where the employess worked.

(Altach 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 fost, altered illegally, or destroved.

Part F is continued on the following page.

Name or Social Security Number of First Pefitioner:
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OMB Number: 0920-0639 Expires: 05/31/2007
$pecial Exposure Gohort Petition — Form B Page 6 of 7
F3 3 YWe have sttached a report from a heaith physicist or other individual with expertise in
radiation dose reconstruction documenting the limitations of existing DOE or AVWE records on
radiation exposures at the facility, as relevant to the petition. The report specifies the basis for
beliaving 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

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

F4 [ |/\We have attached a scientific or technical report, issuied by a government agency of the
Executive Branch of Government or the General Accounting Office, the Nuciear Regulatory
Commission, or the Defense Nuclear Facilities Safety Board, or published in a peer-reviewed
journal, that identifies dosimetry and related information that are unavaiiable (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.
S E‘;_ighaturg ofPerson{s) _f‘:qiﬁn\_i,tti\ﬁg this Peti‘t_i.pn -—i'(;om_.pteté ;-‘:\Be_ct‘sc}-n G. i
AI eiioe"" — -ﬁqnd date th pef:ftion. A maximu o thre eros ay ignth piin |

e 6) ,»—}f Z - ()?

Ed 3

" T

S;gnat_n) - = Date
- Y G SR D B
Signature Nate
Signatura Date
Motice: Any person who knowingly makes any false statement, misrepresentation, concealment of

fact or any other act of fraud to obtain compensation as provided under EEOICPA or who
knowingly accepts compensation to which that person is not entitled is subject to civil or
administrative remedies as well as felony criminal prosecution and may, under appropriate
criminal provisions, be punished by a fine or imprisonment or both. | affirm that the information
provided on this form is accurate and true.

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

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

R

Name or Social Security Number of First Petitioner: _ - '
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Special Exposure Cohort Petition — Form B Fage 7 of 7
Public Burden Statement

Public reporting burden for this collection of information is estimated to average 300 minutes per response,
including time for reviewing instructions, gathering the information needed, and completing the form. If you
have any comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, send them to CDC Reporis Clearance Officer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA (0920-0639. Do not send the completed petition form to this
address. Completed petitions are to be submitted to NIOSH at the address provided in these instructions.
Persons are ot required to respond to the information collected on this form unless it displays a currently

valid OMB nuinber.

Privacy Act Advisemeiit

in accordance with the Privacy Act of 1974, as amended (5 U.8.C. § 552a}, you are hereby notified of the
following:

The Energy Employees Occupational liness 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 authorizes HHS fo implement its responsibilities with the
assistance of the National Institute for Qccupational Safety (NIOSH), an Institute of the Centers for Disease
Control and Pravention. Information obtained by NIOSH in connection with petitions for including additional
classes of employees in the SEC will be used to evaluate the petition and report findings to the Advisory
Board on Radiation and Worker Health and HHS.

Records containing identifiable information become part of an existing NIOSH system of records under the
Privacy Act, 09-20-147 “Occupational Health Epidemiclogical Studies and EEOQICPA Program Records.
HHS/CDC/NIOSH.” These records are treated in a confidential manner, uniess otherwise compelled by law.
Disclosures that NIOSH may need to make for the processing of your petition or other purposes are listed
helow.

NIOSH may need to disclose personal identifying information to: (a) the Department of Energy, other federal
agencies, other government or private entities and to private sector employers fo permit these entities to
retrieve recotds 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) collabarating researchers, under certain limited circumstances to conduct further investigations;
{e) Federal, state and local agencies for taw 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 reguests 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 {o

nrovide required information may not be considered by HHS.

- o~ EX Iy B

Name or Social Security Number of First Petitioner: oo L
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Special Exposure Cohori Petition U.8. Department of Health and Human Services
under the Energy Employees Occupational Centers for Disease Contro and Prevention

liness Compensatioh Act Natioral Institute for Quoupational Safely and Health
» _ OB Number: G920-0638 Expires: 05/31/2007
Special Exposure Cohort Petition — Forin Appendx -— Petitioner 2

Use of this form and disclosure of Social Security Number are voluntary. Pailure to use this fosm or disclose
his number witl not result in the denial of any right, benefit, or privilege to which you may be entitled.

Use this Appendix for Petitioner 2.

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

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

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

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

[ An Energy Employee (current or former), StartatC
if you are: § ) A Survivor (of a former Energy Employee), Startat B
{1 A Representative (of a current or former Energy Employes), Start at A

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

AA | Are you a contact person for anorganization . Yes (G o - i o Go toA.) T

A.2  Organization Information:

MName of Organization ‘

Position of Contact Person

A3 iame of Petition Representative:

Wir./Mrs /Ms. First Name Middle Initial Last Name
A4  Address:

Street o Apt# RO, Box
City 7 state T Zip Code
A5 Telephone Number: ( ) -

A6  Emall Address: —

A7 [0 Check the box at left to indicate you have attached to the back of this form written authorization to
petition by the survivor(s) or employee(s) indicated in Parts B or C of this form. An authorization

form for this purpose is provided.

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

=7 LI

Name or Social Security Number of First Petitioner: _. ’



Specra! Exposure Gohort Petition
under the Energy Employees Occupaticral

U.5. Department of Health and Human Services
Centers for Dissase Control and Prevention
National Institute for Occupational Safety and Heaith

liness Compansation Act

QMB Number: 0020-0638

Expiras: 0531/2007
Appendlx -— Petitioner 2

Specual Exposure Cohort Petltsonw Form B
Survivor | Informatlon — Complcte Sect:on B :f you are a Surwvor or represent:ng a Survwc-r

- Mame of Survivor:

Mr./Wirs.fils. ils.  First Name Middie Initial Last Name

B2  Social Security Number of Survivor:

B.3 Address of Survivor:
Sireet Apt # P.C. Box
Elfy_ - State Zip Code

B.4 Telephone Mumber of Survivor: (¢ )

B5 Email Address of Survivor:

B.6& Relationship to Employee: L1 Spouse 3 Son/Daughter [ Parent

L Grandparent & Grandchild

Go to Part C.

HEmp[oyee lnformatton e Comptete Sectlon C

0.1 Name of Employea:

Mr.Wrs./Ms.  First Name Middla nitiai Last Name

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

Mir./Mrs./Ms.  First Neme Middte initial Last Name
C.3 Social Security Number of Employee: o
C.4  Address of Employee (if living):
Street T Apt# P.O. Box
City State Zip Code
C.5 ‘Telephone Number of Employee: ( )
C.6  Email Address of Employee:
c.7 Employment Information Related to Petition:
C.7a Employse Number {if known}):
C.7h  Dates of Employment: Start End
C.7¢  Employer Name: S
C.7d  Work Site Location: e
C.7e Supervisor's Name: _ — R

Sign Part G of the original petition.

s -

Narie or Social Security Number of First Petitioner: _



[Special Exposure Cohort Pefition
under the Energy Employees Occupational

t.S. Department of Health and Human Services
Canters for Disease Conirol and Pravention
Netional fnstitute for Ocoupational Safely and Health

ffiness Compensation Act
OMB Number: 0920-063% Expires: 05/21/2007

Special Exposure Cohori Petition - Form B Appendix — Petitioner 3

Use of this form and disclosure of Social Secu rity Number are voluntary. Failure to use this form or disclose
this number will not result in the dental of any right, benefit, or privilege to which you may be entitled.

Use this Appendix for Petitioner 3.

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

Refer to the General Instructions on completing pefitioner information for Paris A, B, or C.

if you need more space to provide addifional information, use the continuation page provided at the end of
the form and attach the completed continuation page(s) to Form B.

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

1 An Energy Employee (current or former), Startat C
If you are: { LI A Survivor (of a former Energy Employee), Startat B
L} A Representative {of a current or former Energy Emplcyee), Start at A

:\ Represéntative Information - Complete Section A If you are authorized by an Employee or

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

Are you a ontact peson for an oranizaio? | W) YeGo o A. | L} No (G to A.)

A2  Organization infermation:
Name of Organization )
Paosition of Contact Persen
A3 Name of Petition Representative:
Mir/Mrs /Ms.  First Name Middle Initial Last Name

A4 Address:

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

A5  Telephone Number: ( -

A6  Email Address:

A7 [ Checkthe box at left to indicate you have aitached to the back of this form written authorization ta
petition by the surviver(s) of employee(s) indicated in Parts B or C of this form. An autharization
form for this purpose is provided.

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

Name or Social Security Number of First Petitoner: _




Special Exposure Gohort Petition 1.5. Department of Health and Human Services
under the Energy Employses Qccupational Centers for Disease Control and Pravention
{liness Compensation Act National Institute for Qccupational Safety and Health

ONMB Number: 0920-0832 Expires: 056/312007
Appendix = Petltianer 3

Spemal Exposure Cohart Petltno — Form B
atlon —_ Com plete Sectaon B |f you are a Surwvor or representmg a Survivor. '

. - Nameﬂf Suwivor

Mr.fNMrs/Ms,  First Name Middle Initial Last Name
B2 Sacial Security Number of Survivor:
B.3  Address of Survivor:

Street ‘ Apt # P.0. Box
City State Zip Code
B.4  Telephone Number of Survivor: ¢ ) .
B.5 Email Address of Survivor:
B.6 Relationship to Employeea: (1 Spouse L Son/Daughter L Parent
1 Grandparent O Grandchild

Go to Part C.
N _.Emp{oyce !nformatlon — Complete Sectlon c; R

.'i Name of Employee.

Mr./Mrs./Ms, First Name WMiddte Initial L.ast Name
C.2 Former Name of Employee (e.g., maiden nameflegal name change/other):

Mr./Mirs./Ms. First Name Middle Initial Last Name
C3  Social Security Number of Emiployee: _—
C.4  Address of Employee (if living):

Street Apt# P.O. Box
City T State Zip Code B
C.5 Telephone Number of Employee: ( ) -

€6 Email Address of Employee: B

C7 Employment Information Related to Petitior
C.7a Employee Number (if known): e

C.7p  Dates of Employment: Btait . End

C.7¢  Employer Name: —
C.7d  Work Site Locatior: .

C.7e¢ Supervisor's Name:

Sign Part G of the original petition.

- -~ - - I

Name or Social Security Number of First Petitioner:




Ié;;ecia! Exposure Cohort Petltion U.S. Department of Health and Human Services
Centers for Disease Control and Prevention

under the Energy Employees Occupational
Naticnal Institute for Qecupational Safety and Health

Hiness Compensation Act
OMB Number: 0920-0639 Expires: 05/31/2007
Appendix — Contlnuation Page

n— Form B

Special Exposure Cohort Petitio _ -
._Cc_)ntinuation Page — Photocopy and complete as necessary.

Attach to Form B if necessary.

Name or Social Security Number of First Petitioner: _ R
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To the best of my knowledge, 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.
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F.i

To the best of my knowledge, radiation exposures and radiation
doses potentially incurred by mermbers of the proposed class, that
relate io this petition, were not monitored, either through personal
monitoring or through area monitoring.

A ”
Date:__ (~/2. -~

S
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.1

To the best of my knowledge, radiation exposures and radiaiion
doses potentially incurred by members of the proposed class, that
relate to this petition, were not monitored, either through personal
monitoring or through area moniioring.




F.1

To the best of my knowledge, radiation exposures and radiation
dases potentially incurred by members of the proposed class, that
relate to this petition, were not monitored, either through personal
monitoring or through area monitoring.

Date:




Special Exposure Cohort Petition U.8, Department of Health and Human Services
undar the Energy Employeas Qcaupational Centars for Disease Contral and Prevention
iliness Compensation Act Nationa! institte for Qocupational Safety and Health

) OWB Number: 0920-0639 Expires: 05/31/2007
Petitioner Authorization Form Page 1 of 2

Use of this form is voluntary. Failure to use this form wilf not result in the deniat of any right, penefit,

Instructions:

I 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 merber of that class, o a labor organization
representing or having represented members of that class, then 42 CFR Part 83, Section 83.7(c) requires
that you obtain writien 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 abtain such authorization
and submit the completed form to NIOSH with the related pedition. Please print legibly.

For Further Information: if you have questions about these instructions, please call the following NIOSH
toll-free phone number and request to speak to someone in the Office of Compensation Analysis and

Support about an SEC petition: 1-800-356-4874.

;'A'uthor'i.z;atioh for Individual or Enﬁty to Petition HHS on Behalf of a Class of Employees for
Addition to the Special Exposure Cohort

Name of Class Member or Suwi\io’r )
'*’7 -

~
Street Address of ClassAMember or Syfvivor Apt # P.O. Box
City, State, Zip Cotle of Clgss Member or Survivor T
do he;{gp}{ authorize: ... p g S {1
Name of Petitigner
T o~ ‘ 1 F f
Address of Petitoner ;7 A - 7 . Apt# P.0. Box

Ciiy;*gfate and %ade of Petitioner
to petition the Department of Health and Human Services on behalf of & class of employees
that includes:

™

Name of Class Member (employee, not the employee’s survivor)

for the addition of the class to the Special Exposure Cohort, under the Energy Employee’s
Occupational lliness Compensation Prograim Act (42 U.S.C. §§ 7384-7385).

In providing this autharization, i recognize that the petitioner named above will have all the righis
ofa p%titio;’rer as proﬁvided for under 42 CFR Part 83.
- Pyl - r

e ity e

Sigfigfture of Class M&mber or Survivor Date

Name or Social Security Number of First Petitioner:




Speclal Exposure Cohort Petition 1.8, Départment of Health and Human Services

under the Energy Employees Occupational Centers for Disease Conirol and Pravention
lliness Compensation Act National Instilute for Qccupational Safety and Health

) OMB Number; 0920-0634 Expirss: 05/31/2007
Petitioner Authorization Form Page 2 of 2

Public Burden Statement

Public reporting burden for this callection of information is estimated to average 3 minutes per response,
including time for reviewing instructions, gathering the information needed, and completing the form. If you
have any comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, send them to CDC Reporis Clearance Gfficer, 1600 Clifton
Road, MS-E-11, Atlanta GA, 30333; ATTN:PRA 0£920-0639. Do not send the completed petition form to this
address. Completed petitions are to be submitted to NIOSH at the address provided in these instructions.
Persons are not reguired to respond to the information collected on this form unless it displays a currently

valid OMB number,

Use of this form is voluntary. Failure 1o use this form will not result in the denial of any right, henefit, or
privilege to which you may be entitled.

Narme or Social Security Number of First Petitioner: ] o




