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

under the Energy Employeas Qccupatianal Centers for Disease Control and Prevention
liness Compensation Act National institute for Occupational Safety and Health
09-29-06408: OWBNYber: 0920-0639 Expires: 05/31/2007

Page 1 of2

Spaclal Exposure Cohort Petit:on — Form A

Instructions an Comp{eting this Form:

You should use this petition form only if NIOSH has reported to you in writing that it cannoi compiete the
dose reconstruction needed for your cancer claim.

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

For Further Information: if you have questions about these instructions, please call the following 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.

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

A1 NIOSH Trackinq Number (indicated on all NIOSH correspondence):

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

T AR A PR R YRV I TP PV WINAWIG §1 AL Last Name
A3  Social Security Number of Energy Employee for whom this claim was filed:

B 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
tracking number or name under entty 1 above.

Print vour name halow- Sion voanr name halow-

—

miSL Nl Te wiagie iIneal Last Name FIFST iNaine wvHagje ryual Last Name

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

Once NIOSH receives this form, the 1.5, Department of Health and Human Services will consider adding a
class of employees to the Special Exposure Cohort. Your cantact at NIOSH will be available to inform you of
the progress of your petition.

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

Name or Social Security Number of First Petitioner:




Special Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Employees Occupational Centers for Disease Controt and Prevention
Hiness Compensation Act Natlonal Institute for Occupational Safoty andg Health

O_MB Number: 0920-0639 Expires: 05/31/2007

Instructions:

If you wish to petition HHS to consider adding a class of employees to the Special Exposure Cohori and you
are NOT either a member of that class, a survivor of a member of that class, or a labor crganization
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 to NIOSH with the related petition. 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 Anailysis and
Support about an SEC peiition: 1-800-356-4674.

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

Apt. # - P.O.Box

City, State, Zip Cade of Glass Member or Survivor

do hereby authorize:

$ 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
that includes: ‘

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

for the addition of the class to the Special Exposure Cohort, under the Energy Employee’s
Occupational lliness 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.

3 — Sept 2/ R00C

i SN © UL w130 IVES HED Wi WGl Vv ! Date 4

; Name or Social Security Number of First Petitioner:




{A.1  Are you a contact person for an organization? J Yes (Go to A.2)

Special Exposure Cohort Petition U.S. Department of Health and Human Services
under the Energy Employees Occupational Centers for Disease Control and Prevention
lilness Compensation Act Nationa! nstitute for Occupational Safsty and Health

OMB Number: §920-0639 Expires: 05/31/2007

Special Exposure Cohort Petltnon — Form B

General instructions an Completmg this Form (compiete instructions are available in a separate packet)
Except for signatures, please PRINT all information cleary and neatly on the form.

Please read each of Parts A — G in this form and compiete the parts appropriate fo you. Jf there is more
than gne petitioner, then each petitioner should compiete 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 madmum of three petitioners is allowed.

If vou need more space to provide additipnal information, use the continuation page provided at the end of
the form and attach the compleied continuation page(s) tc Form B.

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

& A Labor QOrganization, _ StartatD on Page 3

I you 2 An Energy Employee (current or former), StartatC on Page 2
are; XA Survivor {of a former Energy Employee), StartatB on Page 2
O A Representaiive (of a current or former Energy Erpployee), 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.

O No (Goto A.3)

A.2  Organization information:

Name of QOrganization

Position of Contact Person
A3 Name of Petition Representative:

Mr./Mrs./Ms.  FEirst Name Middle Initia} Last Name
A4  Address: .

Street Apt ¥ P.O. Box

City State Zip Code
A5  Telephone Number: () 2
A6 Email Address:

A.7 O Check the box at left fo 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
el ——— P ;@w_-{-—-——_‘—_y
QAR

Ry TR

W.M_ — et
Sityouzre T oressaino R U Moo B ITyON s pepie e tBOAD E MBS

Name or Social Security Number of First Petitione'




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

under the Energy Employees Qctupational Centers for Disease Contro! and Prevention
lliness Compensation Act National insfitute for Occupational Safety and Health
OMB Number: 0920-0638 Expires: 05/31/2007

Special Exposure Cohort Petition — Form B Page2 of 7
Survivor Information — Complete Section B if you are a Survivor or representing a Survivor.

B.1  Name of Survivor:

MrgfISyMs. First Name “Middie Initial Last Name
B.2  Social Security Number of Survivor: '
B.3 Address of Survivor:

Sheat T _ T Apt#E ' .0, Box
City T State . Zip Code
B.4  Telephone Number of Survive..
B.5 Email Address of Survivor: . .’
B8  Relationship to Employee: X Spouse O Son/Daughter [ Parent

Q Grandparent QO Grandchild

Name of Employee:

YMrs./Ms.  First Name Middie initial Last Name
C.2  Former Name of Employee (e.g., maiden name/legal name change/other):

Mr./Mrs./Ms.  First Name Middle Initial Last Name
C.3  Social Security Number of Employee: i

C4  Address of Employee (if living):

A/a
Street 7 Apt # P.0. Box
City State ] Zip Code
C.5 Telephone Number of Emplioyee: (. f;’// A ..
C8 Email Address of Employee: - P
C.7 Employment Information Related to Pe?ion
C.7a Employae Number (if known): N/R
C.7b Dates of Employment: Start A k4

C.7¢c Employer Name: iﬁﬂ&&u&@m&a_&m[ RY

C.7d  Work Site Location: LIVERMIRE AND NEYADA TEL <SITE

C.7e Supervisor's Name: ',_ _

Name or Sacial Security Number of First Pefitioner:



[— -
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 Netional Institute for Occupational Safety and Heatth
OMB Number: 0820-0639 Expires: 05/31/2007

Special Exposure Cohort Petition — Form B
Proposed Definition of Employee Class Covered by Petition — Complete Section E.

€1  Name of DOE or AWE Facility: ADWRENCE LVEEMORE NATIoNpMBL AAHE

E.2  Locations at the Facility relevant to this petition: 2
A&memmmm&_ﬁm&m&g_am
NEYRDA TEST QTE BMD <I/TE 2op

E.3' Listjob titles and/or 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

Page 4 of 7

included in this clags: ' 1
I VDY) », (it eELCr @ L DERGRON D £ € L A ’o /2 it 4
pins/ue g Muc feag M Yucer nlies; Basper MeSalaben /12
gr4)antd 2. ]e Hic b olasites Bt ¢/tes o weoeked Ca .',4;1'-
E4  Empioyment Dates relevat to tﬁis petition: FEEAS.
Stat T _/97Y End | /290
Stat End
Stari End
E.5  is the petition based on one or more unmoenitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: B Yes 8 No

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

1947, /%’7’ /0% ‘ > 7% /995
MM/_ /Qé’ﬁ aad Q._/f /J;_p X = 21-1;9_ L(' )bzfr.g/o

.M'_.

i~ N 2L e 3 Wi A o 2 -~ =
/. ' 2 ‘0
4 1?2 A A I ¢ e AL A L‘ R X .‘a (2 22) P Free iy ol € ﬂ”
el A 7, -~ - - 7 - N /' ']

/e 4 & o ) A 5 : A 23 & # - '€/
B Rl wle sar 1hk ge;a cPtaL,b//sJ'e Dl 2¢,. /2897
VAR, e A BAr (5 v A u?e ol X L. SH e _('

-

Name or Social Security Number of First Petitioner:



Special Exposure Cohort Petition v U.S. Department of Health and Human Services
under the Energy Employees Otcupational Centers for Disease Contro! and Prevention
_{lilness Compensation Act Nationa) Institute for Occupational Safety and Healih

OMB Number: 0920-0635 Expires: 05/31/2007
Special Exposure Cohort Petition — Form B . Page50f T

F 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.

FA O /We have atiached either documents or statements provided by affidavit that indicate that
radiation exposures and radiation doses pofentially 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 monitored,

F.2 y I/ 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
destroved; 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, allered illegally, or destroyed. :

See E-x

EliSontnueaonIneollowmomags

Name or Social Security Number of First Petitioner:



Special Exposure, Cohort Pefition LS. Department of Health and Human Services

under the Energy Employees Qccypational - Lenters for Digease Control and Prevention

liness Compensation Act _ National Institute for Occupational Safety and Health
g OMB Number: 0920-0839 Expires: 05/31/2007
Special Exposure Cohort Petition — Form B Page 5 of 7

F.3 /&( I/We have attached a report from a health physicist or other individuat 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 refated NIOSH technical impiementation

guidefines.
{Attach report to the back of the petition form.)

F.4 0O I/MWe have attached a scientific or technical report, issued by a government agency of the
Executive Branch aof Government ar the General Accounting Office, the Nuclear Regulatory
Commission, or the Defense Nuclear Faciliies Safety Board, or published in a peer-reviewed
journal, that identifies dosimetry and related information that are unavailabie (due to either a lack
of monitaring 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 pefition form.)

Send this form to: SEC Petition

T G- A kN

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

All Petitioners shouild sign and date the pstition. A maximum of three persons may sign the petition.

.2/ —RO00E
Signature Date -
- Signature Date
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 o 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 bath. | affirm that the information
provided on this form is accurate and true,

Office of Compensation Analysis and Support
NIOSH

4876 Columbia Parkway, MS-C-47

Cincin

Name or Social Security Number of First Petitioner:



Special Exposure Cohort Petition U.S. Department of Health and Human Setvices
under the Energy Employaes Occupational - ‘Cahters for Disease Controf and Prevention

liness Compensatlan Act Nationa! Institute for Occupational Safety and Health
. OMB Number: 0820-0639 Expires: 05/31/2007
Special Exposure Cohort Petition — Form B Appendix — Continuation Page
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Name or Social Security Number of First Petitioner"'




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

Hiness Compensation Act
OMB Number: 0920-0639 Expires: 05/31/2007 !

Special Exposure Cohort Petition — Form B

B.1 Name ~f Sirvivaor:

-’\@.Inﬂb. 10O e e R L —

B.2 Social Security Number of Survivor:

B3 AAdrace nf Sirrvivar:
. nt 3 P.O. Box
City State apowe

B4 Telephone Number of Survivor:
B.5 Email Address of Survivor:

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

GottolParticers

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

5

2 R B T

Name or Social Security Number of First Petitioner: .



Spectal Exposure Cohort Patition U.S. Department of Health and Human Services
under the Energy Empioyees Occupational . «Centers for Disease Control and Prevention
iness Compensation Act National Institute for Occupational Safety and Heaith

OMB Number: 0820-0839 Expires: 06/31/2007
Page 4 of 7

Speclal Exposure Cohort Petition — Form B
E Proposed Definition of Employee Class Covered by Petition — Complete Section E.

Name of DOE or AWE Facility: <,

E.2 Logations zt the Facil'g releyznt 18 this pﬁtitiog: - E .. < 7;

E.3 Listjob titles andfor job duties of empioyees 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

included i this Iass- . "
i O P L ; s I / I ~ h=d
1 : ‘ 7 »”

;mf

EA4 Empioyment Dates relevant {o this petition:

o O i~ -
- A’

SN
o -\;

Start 197/ End /92
Start End
Start End
E5 Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidenis?: (Dj Yes 0 No

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

~

Di's elled CxXPre;smen N pees 128 /4
Lt Meypda Ject Site gf Ewphsive
a? Eeeen B3 OSemye 7[:2 ’-,f ' &
2o > 208N B 2 Pﬂ:ﬁ/;é - ~
_ Bee Tt B aletieefeom Locttee
L0 A A GRY NEYHIA j v e s op /,,1,2.1,
~u lm pa AP 'y 0 bp pRIoLe, Com o irfee L 6?9 108

Wb 2: A a e e

et T
72 L A Qhed l' -/ /¢W ie)’ife
eom bt Bldae d wm;‘ Y AR A
USix ZefHers 0T dave geu;/ b 1.5, D oyl 2 EN T
oL .

Name or Social Security Number of First Petitioner: _



'| Special Exposure Cohort Petition . U.S. Department of Health and Human Servicas
under the Energy Empioyees Occupational Centers for Disease Control and Prevention
liness Compensation Act National Institute for Occupational Safety and Health

; N OMB Number; 0920-0638 Expires: 05/31/2007
Special Exposure Cohort Petition — Form B Page2of 7

Survivor Information — Complete Section B if you are a Survivor or representing a Survivor.

B.1 Narn et

ﬁf@m-s. First Name Middie initial " Last Name
B.2 Social Security Number of Survivor
B.3 A ddmnce nf Qurvivar
P.O. Box
City State Zip Code

B.4 Telsphone Number of Survivor: -
B.5  Email Address of Survivor:

B.6  Relationship to Employea: M Spouse 0 Son/Daughter 2 Parent
L)l Grandparent Q Grandchild

Employee Information — Complete Section C UNLESS you are a labor organization.
Cc.1 Name of I”

@H‘XEJMS. First Name WIUUIE fiiue LaSt Name
C.2  Former Name of Employee (e.g., maiden name/legal name change/other): 7

Mr./Mrs./Ms. First Name Middle Initial Last Name
C.3  Social Security Number of Employee:
C.4  Address of Empioyee (if living):

. .
Street ’ Apt # P.0. Box
City State . Zip Code
C.5 Telephone Number of Employee: LAf//»?) -
C.6  Email Address of Empioyse: A{/{?

C.7 Employment information Related to Peti?n:
C.7a Empioyes Number (if known):

C.7b  Dates of Employment: Start ~ 6L "End L8770

C7c EmployerName: 2 BW RIMCE 2IWERMORE NBT7oA] LpS0EGTIOY
C.7d Work Site Location: LLUERM QLRE BND MEBON TEST S/7F

C.7e Supervisor's Name:

DR e PR I BT P .&%k

e

—
her!

e )
e e, B
AT

Name or Social Security Number of First Petitioner: _



E.1
EZ2

E.3

E4

E.5

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

under the Energy Employees Occupational
Yiness Compensation Act

Special Exposure Cohort Pefition — Form B Page 4 of 7

Start /96L End 1270
, .
Start : End
Start End
ls the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: 'P‘l‘. Yes O No
if yes, provide the date(s} of the incident(s) and a cornplete description (attach additional pages
~ as necessary): ‘. .
G—(’} 12¢. £ v A A8 7[ ' = £ C}V ;. M
= RN A s, 2 /F¥ O Aud Veupda T e iZe
- Fy r
A/ ) & T -, oS
s /9¢ 7S 9?0
Cawe! 1270, AN A iy /s o s'e S SN
(J
e n-u-‘m & {7 i i LM ) '_ ’,ngﬁe

. JConters for Disease Control and Prevention
National Institute for Occupationat Satety and Health

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

Proposed Definition of Employee Class Covered by Petutmn — Complete Section E.
Name of DOE or AWE Facility: .. A W
Locattons at the Facility relevant to th:s peti t:on' ’,

List job titles and/or 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 shouid be

ingluded in this classg: . .
2 Yo o b Eweln Ad” 2 ‘,‘..—J' 2. & ajes

diepeted v T d Nucloso Tects al 2L aud

e /o . \ ¢ » YL -

£ A € £ = £ aL1F o TF .’-, ‘-,‘-' 2

Employment Dates relevant to this petition:

”M ee Jepm ML That Peepdq
“S0 NMOT

Name or Sacial Security Number of First Petitioner: '



Special Exposure Cohort Petition ) U.S. Department of Health and Human Services
under the Energy Employees Occupational Cartters for Dissase Contrgl and Prevention
National institute for Occupational Safety and Health

liness Compensation Act
OMB Number: 0920-063% Expires: 05/31/2007
Page 2 of 7

Speacial Exposure Cohort Petition -— Form B
Survivor Information — Complete Section B if you are a Survivor or representing a Survivor.

B.1 N

Mr.(Mfs/Ms.  First Name Middle iniial Last Name
B.2  Social Security Number of Survivor:

B.3 A toe— E Cenmtivrmps

-

ot # P.O. Box

City Dlene — ey
B.4  Telephone Number of Survivor:

B.5 Email Address of Survivor:

B.8  Relationship to Employee: & Spouse O Son/Daughter Q) Parent
8 Grandparent = 0O Grandchild

C.1  Name of Emplovee:

—— e
@tnv-l e B [ ———— et B

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

Mr./Mrs./Ms.  First Name Middle Initial Last Name
C.3  Social Security Number of Employee:

C4  Address of Employee (if living):

YA
Strest Apt # P.0. Box

City State Zip Code
C.5 Telephone Number of Employee: Lb_frﬁ ) -
C.6  Email Address of Employee: Jy;’/?
C.7  Employment Information Reiated to Petition:

C.7a Employee Number (if known): fgfl/}?
C.7b Dates of Employment: Start - _ /. 96/ End V4

c7e Employer Name: BOE/ING BERPOSPACE. FTLANT 2
C.7d Work Site Location: S EATTLE AAHASH/INGTON S7/24

C.7e Supervisor's Name: 7}/, .
'—-:",}'!,'—"_'— ey T " ot ol oy ﬁ-—-——————J
grses = T

Name or Social Security Number of First Petitioner




E.1
E.2

E.3

E4

E.5

Special Exposure Cohort Potition — Form B

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

under the Energy Employees Occupational
llness Compensation Act

. Centars for Disease Control and Prevention
National Institute for Occupational Safety and Health

OMB Number: 0920-0639 Expires: 05/31/2007
. Page4 of 7

Proposed Definition of Employee Class Covered by Petition ~— Complete Section E.
Name of DOE or AWE Facility: Zo&€/nG Z—?eeog/pﬁc r Flavt 2

Locatio the Facili levant to this petition:
Qeaﬁ_?t@ ﬂ?}ﬂj aArd

List job titles and/or 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

included in this class: ’, . v
= o2 A7 2 4 7 AT "‘. T ,fg

A

’ L )
4 3 £ 7
=20 2 < P . £ A 5

3

)

Qtudiree (TREES)
Employment Dates reievant to this petition:

start /2L/ End L /942

e
Start End
Start End _
Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: /Ef Yes Q No

If yes, pravide the date(s) of the incident(s} and a complete description (attach additional pages

as hecessary): ) ,
He mored High Teﬂmgmﬂf Eadnlion

EmisRomont. Casimelr., Badaw was N
795?_@:/1'@/»6@/. 4 4

B _ e Léllea

3 u“s‘;-,.h:. \'_,&n; s:i‘* ,-5;.: e "-iv'-'%.‘r"' Frtowy: P

Name ar Social Security Number of First Petitioner: _




Special Expoéure Cohort Petition . U.S. Department of Health and Human Services
under the Energy Employees Occupaiional Certtars for Disease Cantrol and Pravention
liness Compensation Act National Instituts for Occupational Safety and Health

‘ OMB Number: 0920-0638 Expires: 05/31/2007
Special Exposure Cohort Petition —~ Form B Page 2 of 7
Survivor Information — Complete Section B if you are a Survivor or representing a Survivor.

B.1 Name<

EAT.@IMS. First Name . SSidmia inal Last Name

8.2  Social Security Number of Survivor:

B.3 A‘ .o R o NPT
s P.O. Box
City State : Zio Code

B4  Telephone Number of Survivor —

B.5 Email Address of Survivor:

B.6  Relationship to Employee: N Spouse Q Son/Daughter 3 Parent

Q Grandparent Q Grandchild

Employee Informatlon — Complete Sectxon c UNLESS you are a labor orgamzatlon

1 Namy

_ (@JMI’S.IMS. First Name Miaale e Last Name
C.2  Former Name of Employee (e.g., maiden nameflegal name changefother):

Mr/Mrs./Ms. First Name Middle Initial Last Name
C.3  Social Security Number of Employee:
GC.4  Address of Employee (if living):

N /A .
Street 7 Apt # P.O. Box
City Siate . Zip Code
C.5  Telephone Number of Employes: 1_/‘//91
C.6 Email Address of Employee: 7@

C.7  Employment Iinformation Related to Petition:
C.7a Employee Number (if known): //?

C:Tb Dates of Employment: Start B ’ ; 25" & EBnd _  _/ 25 é
C.7o EmployerName:  MAT/ONBA BHRERY of TANDARDS, wWicH. De.

!
C.7d  Work Site Location: L B H/NEGTOL , DE .

C.7e Supervisor's Name: /*///»9

SR Coioran El s T e

Name or Social Security Number of First Patitioner: _




Special Exposure Cohort Petition U.S. Department of Health and Human Services
under ihe Energy Employees Octupationa) wCenters for Disease Control and Prevention
liiness Compensation Act National Institutte for Occupational Safety and Health

OMB Number: (920-0639 Expires: 05/31/2007
Page 4 of 7

Special Exposure Cohort Petition — Form B
E Proposed Definition of Employee Class Covered by Petition — Complete Section E.

E.1  Name of DOE or AWE Facility: ABRAS
E.2 Locations at the Facility relevant to this petition: W

»
r

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

7, 9 eleicT aunl, 7’:—. Aoy ppver Fest
Y X- B et Ry men |

E.4  Employment Dates relevant to this petition:

start 195 End __ 7954

Start End
Start End

E5 Isthe petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: (‘EI Yes 0 No

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

Ga Eyposaew’ £a )(-—JQBM B alber ?gﬁé.aﬁd/}g

Name or Social Security Number of First Petitioner: _



Special Exposure Cohort Petifion . U.S. Department of Health and Human Services
under the Enhergy Employees Occupational Centers for Disegse Contral and Prevention

lliness Compensation Act National Instituie for Occupational Safety and Health
. OMB Number: 0920-0539 Expires: 05/31/2007
Special Exposure Cohort Petition — Form B ’ Page2 of 7

Survivar Information -— Complete Section B if you are a Survivor or representing a Survivor.

B.1 Na

Mr{Mrs¥Ms. First Name Miaaie Intal Last Name
B.2 Social Security Number of Survivor:
8‘3 AAdrdrnon ~F Qupritivare .
ant &# P.O. Box
Eity olale PRV R V] 1,

B.4 Telephone Number of Survivor:
B.5 Email Address of Survivor:

B.6 Relationship to Employee: X spouse - D Son/Daughier [ Parent
Q Grandparent T Grandchild

Employee Information — Complete Section C UNLESS you are a labor organization.
C.1 N T

@ersJMs. First Name MIagie wuual Last Name
C.2  Former Name of Employee (e.g., maiden name/iagal name change/cther):

Mr/Mrs./Ms. First Name Middie Initial Last Name
C.3  Social Security Number of Employese:
C.4  Address of Employee (if living):

N/A , -

Street 7 Apt # P.0. Box
City State Zip Code

C5 Telephone Number of Employee: | J&///} Y -

C.6  Email Address of Employee: A{/ﬂ'

C.7 Employment Information Related to Petition:

C.7a Employee Number {if known): ///9

C.7b Dates of Employment: Start - _/95% End VAL 4

C.7c Employer Name: (D24 ?Z/Qé’; ZTHNETSTUTE
C.7d  Work Site Location: S7RON G _IMEM ORI, HOSFITAL  B/D
BReoLHAUVUEN LFB.

C.72 Supervisor's Name:

Name or Social Security Number of First Pefitionsr



Special Exposure Cohort Patition

under the Energy Empioyees Occupational
liness Compensation Act National institute for Cocupational Safety and Heaith

E.1
E.2

E3

E4

E.5

Employment Dates relevant to this petition: ? REEC,
Stan 1253 End S9S¥
Start End
Start End
Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded exposure incidents?: /ﬁ Yes O No
If yas, provide the date(s} of the incideni(s) and a éomplete description {attach addiiona! pages
as necessary): -
. DAL eaq o Lod s ’.'-‘ a IR I L. .. Resc ol

Special Exposure Cohort Petition —— Form B

U.S. Department of Health and Hurnan Services
«Centers for Disease Control and Prevention

' OMB Number: 0920-0639 Expires: 05/31/2007
Page 4 of7

Proposed Definition of Employee Class Covered by Petition — Complete Section E.
Name of DOE or AWE Facility: '

LoEﬁorés afﬁe Facility rele¥ant to this petition:
YA ECECow

List job titles and/or job duties of emptoyees 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

included In this ciass Nyclese & 7LI/LCJI yqc ?:e //0 @ fé -

7 Sfud [‘ega

y / /
§ He-q/y"/) “?f:gf/cs D

0.8 Wl aNharm I € ‘ﬂf €& g[‘ i
A 'J it M imal A [polltel
D Yy e L L7 2/ $ . .. 4 ae ’1,‘ \-(
T ; u«", AN /xd;é’. bp 17 COE 24

AT

Name or Social Security Number of First Petitioner:



UNOE-' [Fc\)swl‘g COLLEGE OF PusuiC HEAITH
. - Department of Occupational and
Environmental Health

September 4, 2006 09-29-96 495 1 Re
. VD

To Whom it May Concem:

| recently reviewed medical records for’ ZEOICPA survivor claim for her tate husband
. Please use this review for both purposes of Part B and Part B
determinations. '
worked as a scientist and Heaith Physicist at the Lawrence Livermore National Laboratory,

LLNL and the Nevada Test Site from 1966 to 1990, with a brief hiatus frot 1971 fo 1974 when he
worked at the Green Farm and Nevada Test sites for Systems Science and Software. From 1961 to
1962 he worked for Boeing in Seattle on Flash X Ray equipment. Based upon review of '
waork history, practices of the industry and interviews with his surviving spouse, his work would have
resulted in exposure to ionizing radiation both from X ray equipment and from fissile radioactive
materials handled at these sites, as well as various chemical substrates, high explosives and solvents,
beryllium and other recognized pneumoconicfic agents.

: suffered from Polycythemia Vera, a pre leukemic progressive bone marrow disease which is
in the same diagnostic rubric used by NCI and the DOL EEQOICPA as leukemia.

" clinical course is obvious for presence of progressive and ultimately fatal bone marrow
disease.

[n summary was a former AEC/DOE scientist who was exposed to a variety of bone marrow
toxins including ionizing radiation, high explosives and various solvents who died of a myeloproliferative
disorder. Nate each of these exposures, radiation, high explosives and solvents, especially benzene,
have been epidemiologically associated with hone marrow toxicity and leukemia. His exposure records
appear to be glaringly incomplete. Based on his history of use of high energy X Ray equipment and work
at the tests sites one would rationally expect relatively high radiation exposure. His exposures to ionizing
radiation as likely as not contributed fo his risk and development of Polycythemia Vera.

Sincerely.

2115 Westiawn

fowa City, lowa 52242
Toll Free 1-866-282-5818
Fax 319-353-5649




i . CONTAINS PRIVACY ACT INFORMATION
' N UNITED STATES DEPARTMENT OF ENERGY:

i NEVADA FIELD OFFICE USDOE
R : P.0. BOX 98518 W
LAS VEGAS, NEVADA 88193-8518

RADIATION EXPOSURE HISTORY

To Energy Employees Compensation Resource Center

2600 Kitty Hawk Road, Suite 101

Livermore, CA 94551

PRIVACY ACT OF 1874

The information requested on this form is authorized by 5U.S.C. 301. The Departmentof Energy Systems of Records is DOE-
35. The radiological support contractor maintains nuciear testing related personnel radiation exposure records for Nevada
Test Site operations, Pacific testing, off-site testing projects, and other locations as requested. These records indicate thatthe
individual listed below was assigned doses or dose commitments as shown. This is a summary of exposure from DOE/NV
records only and is not to be construed as a complete [ifetime eN)SIPSoT\?Cr)e r;%uﬁ% Cne rem = 1000 mrem.

1. NAME 2 IDENTIFICATION NO, 3 DATE OF BIRTH

DOSE FROM EXTERNAL SOURCES

4 EXPOSUAR PERICD 5. WHOLE-BOOY | & WHOLE-BODRY NEUTRON 7. SKIN OF THE 2 DTHERBODY PART
{AND LOCATION) GAMMA MIREM WHOLE-20DY —_
MREM TTHERMAL | OTHER | MREM BODY PART MHEM
1867 155 0 500
1968 0 0 0
1972-1975 0 0 14
1980-1984 0 0 ]
(Nevada
Test Site)
5. GURRENT YEAR TO OATE
1G. CURRENT CALENDAR
QUARTER TO DATE
DOSE OR DOSE COMMITMENT FROM INTERNAL SOURCES
11. EXPOSURE PERIOD OR DATE 12 SOURCE RADIONUCLIDES 13. BODY PART 14. MREM
EXPOSURE COMMENCED
TOTAL WHOLE BODY* DOSE™
DURING EXPOSURE *0OR BLOOD-FORMING ORGANS, “*FROM EXTERNAL SOURCES AND 15. MREM
PERIODS ABOVE * GONADS, OR LENS OF THE EYE WHOLE-BODY INTERNAL SOURCES 155
16 coMmenTs: We have no dosimetry records for , for the years 1950-1966, 1969-1971,

1976-1978, or 1985-2005.

“

This raport is fumished to you under the provisions of the Department of Energy regulations in 10 C.F.R. 835, entitled,
Environmental Protection, Safety and Heaith Protection and Reporting Requirements. You should preserve this report
for future reference. If we can provide further information, please contact the reporting official indicated below.

PREPARED FOR THE NEVADA FIELD QFFICE, DOE:
EGCEIVE Signed W@/ LU LA £ Dae 010405

Tile  pMartha E. DeMarre, Health Physzcnst

JA“ 2 7 m DOSMETRY RESEARCH PROJECT
BECHTEL NEVADA
P.0. Box 98621

CALFORNIA gEgsouRca CENTER CONTAINS PRIVACY ACT INFORMATION
0iCP
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LAWRENCE LIVERMORE LABORATORIES
Pulmonary Function Laboratery Computer Impression

Patient: Height:
ID Nunmber: Weight:
Date: Age:
Physician: Sex:

Computer Impression

Spirometry -- The Ratio of FEV-1l to FVC is 74%, which suggests
MILD OBSTRUCTIVE Lung Disease.

* Note ~ The Computer Impression MUST be treated as
a2 TENTATIVE SUGGESTION to the Physician, subject
to His/Her Review and Confirmation.

FPhysician



Patient

ID Number:
Date :

Physician:

(euun,

# Spirometry #

FVC (Liters)
FEV-0.5 (Liters)
FEV-1 {Liters)
FEV-3 {Liters)
PEFR (L/Sec)
FEF25-75 EL/SGC)
FEF25 L/Sec)
FEF50 {L/Sec)
FEF75 (L/Sec)
FEV-.5/FVC (2)
FEV- 1/FVC ()
FIF50 {L/Sec)
FIF25-75 (L/Sec)
MVV {(L/Min)
# Lung Volumes
SVC {(Liters)
IC (Liters)
ERV {Liters)
RV (Liters)
TLC {Liters)
RV/TLC (%)
FRC (Liters)
# Lung Diffusion
DLCO (SB)

DL/VA

Comments:

A A A

Actual
5.15
2.97
3.82
4.77
9.94
2,94
7.89
4 .47
1.06

@
Ay

Actual

Actual

QUIT PIPE 4MOS AGO

NONE

o ma

-eme—-bor

% d.
_(505}
3

T
100
104
61
90
68
32

Z Pred,.

% Pred.

- e e Y e e - —— e m A e ———— ——

Physician

LAWRENCE LIVERMORE LABORATORIES
Pulmonary Function Laboratory Report

Hejgh
Weigh
Age: .
Last

Predicted
5,03
3.20
3.98
4,76
9.55
4.81
8.81
6.58
3.37

79

7.21
131

Predicted
5.03
3.63
1.40
2.49
7.51

33
3.88

Predicted
30.46

“ woeLrorvHLUMVULLLaLo

Actual 7 Pred.

Actual % Pred.

% Change

% Change
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Atomic tést workers exposed to radiation

y Kelth Schnelder

sw York Times ) h
LAS VEGAS, Nev. — Workers at the
evada Test Site, the desert proving ground

7 Amnericah nuciear weaptny, wWere reé-
eatedly exposed to dangerous levels of

adiation from underground and atmo-’

sheric atomic blasts in the 1950s and
360s, according to government records
1ade public In a court case here.

The records show .that miners were or-

dered uS:%ro_. nuclear blastaifo recover
lustrumen m tuanels £ill th radic-
active dust‘and strewn with colfaminated
debrls.

T i

a5
During Emmmnp of atmospherit
tests in the 1§50s, workers clearéd up rub-
ble at ground;ero without resplfs

would have goarded thel? lungs {f0m atom-
ic particles.;: .. 4 5

The d¥.hake clear:that hgaith offi-
cers and foners of the Atmic En-

Energy's predecessor, often discussed the
jarge number of overexposires and the
danger to-workers at the Nevada Test Site,

But the commissioners ultimately decid-
ed not to reduce the expasures o to inform

the workers of the threat because doing so’

would have meant changes in procedures
and equipment that would have halted nu-
clear tesling.

The docinnents open a new chapter in tha
emerging sfory of working conditions at the
nation’s nuclear weapons plants and lab-

oratorjes. Nuclear devices designed at
Lawrence Livermore and Los Alamos na-
.Mosa laboratories are exploded at the test
site.

Lawyers ropresenting the workers in
negligence cases against the government
say the records show that federal officials
Mﬁs of the hazards and refused to remedy

8 .

Some documents disclose events not pre-
viously known, and most of the others pro-

Sae Atomlc, back of sactlon

Atomic
Continued from page 1

vide new detalls of incidents that
received scant attention when they
occurred. .

The documents began to be de.
clagsified in 1978 and 1979,

Some were declassifled as a re-
sult of legally enforceable requests
filed under the Freedom of Infor-
mation Act by veterans and former
workers, some were declassi-
fied at the request of congressional
committees then holding hearings
on the effects of the nuclear weap-
ons program.

The papers were made avallable
to The New York Times by two Las
Vegas lawyers, Alan R. Johns and
Larry C. Johns, who have filed a
lawsult against the government al-
leging that radiation from bomb
tests caused the cancer deaths of

200 emsployees and cancer jlinesses -

in 18 others who worked at the Ne-
vada Test Site from 1851 to 1881,

“1 know now that I got an awful
big dosa from some of those tests,”
snjd Keith L. Prescoit, a disabled
63-year-old miner who worked nt
the test site for eight years in the
1980s and is now a plaintiff in the
lawsuit. . .

Prescott has been sick since 1989
with multiple myeloma, a cancer of
the bone marrow that has been

linked by scientista to expdsure to

But Bruce W. Church, the as

high levels of radiatlon. tant manager of environmen h...“_ H
Ve were told that It was safe. ty and health at the estaite, h.»ﬂ r 3
What did we know? We believed it am confident that Nevada Test 8§il§ . }

was safe,” said Prescott during an °

interview at his home In Kamas,

Utah. v
“They even told us we could take

our clothes home, with all'that stuff

workers were never deliberately .}
exposed to high levels of radiation, ; |
deral scientists have argueds’ }
for years that radiation from thg}
atomic weapons program has

1
?

“They even told us we could take i baunt e & o0 o torbiddin
our clothes home, with all that Stuff Jikmet s ety a

on it, so my wife could wash them
.with the family clothes.”

— Keith L. Prescott, test site worker :
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on it, 50 my wife could wash them
with the family ciothes,”

At Issue in the federal Court sait,
which was filed in 1060 and has been
expanded 1o include 218 civillan
workers at the test sile, i3 whether
the government failed to protect
workera from levels of radiation it
knew could cause harm,

The Depariment of Energy, the
owner of the Nevada Test Site, and
the Department of Justice declined
to discuss any aspect of the case.

ki

caused cancer among workers, mili- {
iary veterans, or U.S. clilzens w
worked at the test site or liv
downwind of it.

Thelr assurances are based large-
Iy on government studies of the ef '
fect ‘of Jow levels of radiation on
human health, an issue that has been
a source of conflict among scientishy
for half a century. .

Critics assert that the shidles
talnted by thelr government spond -

)

Y I

orship and that the dangers are

eat and evident.

The workers represented by the
evada lawsuit belong to one of
hree groups that have asserted that
adiation from bomb tests in Neva-

da caused thousands to fall ilt or die.

No other place on earth has been
hattered more often by nuclear
weapons than the Nevada Test Site,

haunting 1,350-square-mile

jesert whose eastern houndary is 70

fmiles northwest of Las Vegas.

. Since the first test on Jan. 27,

L -

51, more than 700 atomic bombs
pave ripped the atmosphere and

shaken the earth from shafis aud

tunnels hundreds of feet below the
jpirtace.

X Radionctive contaminants
lanketed the desert, and countless
fyawning craters opened amid the
agebrugh and Joshua trees,

ike the 16 other plants and lab-
icatories that ke up the éore of
fthe U.8. nuclear weapons industry,
e Nevada Test Sife has been
hlagued for decades by accldents
and mishaps.

I Vetitisthe threat tothe healthof
rorkers from radiation that has
bheen shown to be a more enduring
Yoneern then industyial accldents,

The concern about radiation
peared &t the top levels of the At
ic Energy Commission soon a
the test site opened. Accordin,
minutes of thelr weekly meetin
Washington on Sept. 23, 1852, '
commisgioners expressed con
that workers might he expose
radiatlon hazards for too lor
time.” '

Two weeks later, the commis

* ers were told that the progran

determining the amount of r
tion hundreds of workers wer:
ing exposed o “was not alwa:
reliable as might be ‘desired.”

By May 13, 1953, some con
-stoners were calling on Nevade
Site officials to reduce worker
sures by sharply lowering
government's safety lmit, -
stood then at 12 rems a year,
than twice the 5-rem safety th

effect today.

A rem I8 a unit of measur:
for determining a radiation
One rem I8 the rough equival
seven or eight X-rays. A 50
dose is usually fatal.

Pr. John C. Bugher, the di
of the divislon of biology and
cine and the AEC's chief heall
cer at the thme, counseled ©
changing the standard,
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OAK RIDBE INSTITUTE OF NUCLEAR STUDIES

INCORPORATED
», o. BOX 117
QAK RIDGE. TENNESSEE

the Selective Service Syster to the Atomic Epevgy Commaission, 4
is

to notify you cancerning the status with us of
registered with your Selective Sexvice Board and subject to call for wilitary

) service.

The Oak Ridge Institats of Muclear Studies is & acn-profit educational
corporation chartered under the laws of the State of Tennessee and made up
of thirty southern universities., Most of/the activities of ihe Ingtitute
are carried out under Contract No. AT-4Q4l-gsn~33 with the United Slates
Atonic Energy Commissicn. This eattreiias &y D Ty aa b T e
the Oak Ridge Operitions of the (Cowmla#ioiy: AR pepLa %
folder doscribes more fully the structureieh L R .

One of the programs carried out undeg 4
tration on a national basis of graduate. fgllevs
At the present time the number of parsons: X
competent to deal with the problems of Tadifl
varfare but also in ths plants and labpratorfng ¢
and in other installationa involving. yadicgsiivaii
and inadequate. In view of tai§ 987 «».‘,,_- ONDS i ’
in this new specialised fisld.grd Liw HEEmspetd $0K -APN| : : bl
the Atomic Energy Commission hakipatablished ghrough e : : : Z
fellowship program. The progran is describeg in,’:gse'{w . b :

ETRANE. A

The forty~four graduate fellows for
in March from a large number of applicationg
was ons of the outstanding studm‘ R
has already been expended in securing app Lo
processing the selection and appointment of thisf &
agpgointnent ia for one year beginning o ( S
Q chester and the Brookhaven Natig LT ahaentair, L G
Bocause it is not possible to Peopen competiticn for ihese Fe
at this late date and because of the long period required for the investd-
gation leading up %o the granting of Atomic cnergy Commission Secwrity
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Selective Service Systen ‘,:
Local Board No. 10 ' - N
County Court House 5
Fairmont, West Virginia . - !
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Centlemens - - e - PPV NRISUR O B e |
. CL e . oy vl Lo e o
In accordance with a recommendation of the Nationdl Headquarters of }
ve are pleassd



Local Board Ho. D -2e May 20, 1953

Clsarance as described in ths announcement, it is not possible for us to

replace any of these Fellows who may be inducted for military service., The

educatdonal background required for graduate work in this highly specialized -
field is, moregver, quite specialized. is one of the few young

xen avallable in the country possessing this necessary background and the

required ability and technical competence for successful pursuit of graduate

study in this field,
We, therefore, strongly urge you o givja

. - . you will recogniss with- us -the. dxirensipgensy  and e, Amporianceyda L
- . national welfars snd defenss of peruitiing eaclans of these forgyelonr .
, spacislly qualified young men, whe have.been salocted with ouch great cave
.- " fram the entire nation, to camplete tha important work whigh they.are to
) do ynder thedy Pellowships, It is-difficult iy o _ the importance
of providing-the naiieon, one year from now, with forty~four additional persons
- possssgipg the requisite fechnical campetencs in the vital fisld of protection
‘against radiation hagards, - - R :
If there ia w:wmxg?m whjch you would. like te hﬂ:o k
T yensin-thia Batter 40 807 HaXs: PLARSAaRRARORAR. ANk I e
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August 14, 2006

U. S. DEPARTMENT OF LABOR
Office of Occupational Illness Compensation
Seattle District Office

719 Second Avenue, Suite 601
Seattle Washington 98104

File Number-
Dear Mr. Reeve:

1 am writing regards to your letter dating 7-31-06. My husband sorked
Lawrence Livermore National Laboratory (LLNL) many years before LLNL found
out that there ground water was very contaminated and Benzene was found in
drinking water at LLNL. Before 1950 LLNL side was used for Air Force space
before LLNL took over and no clean up was done at that side. I recall my husband
telling me that test side 300 lots of hazardous chemicals was dumped on the ground
and no one worried about contamination in those days. What ever was not used or
needed any more was dumped on the ground. did spend lots of time
side 300 he tested different kinds of chemicals some were classified and some were
unclassified. He also spend lots of time at Nevada test side,

did send you his resume and publications showing all his unclassified work he
did at test side and not counting all the classified work he did, and you don’t do that
in day or two it’s take years, and not too many people do that in hole life ime.
I remember him telling me that he often got only 3 hours of sleep at night when he
was working at Nevada test side. He put long days to accomplish what he did. He
was on monthly salary and there was not any over time pay, he end up retiring age 58
suffering until his death. LLNL has destroyed almost all external dose
reconstruction records and all the x-rays and badges do not show what you inhale
anyway. I suppose that LLNL destroyed the records that it makes it difficult to
pinpoint doge, but common sense tell me haw can person be working 25 years in that
kind of environment and not getting contaminated. I am also asking extension of time
in case I get more information. '
1 am inclosing the documents showing that Benzene causes Bone marrow cancer and
that what my husband had and last stage it turned to leukemia. Letter from LLNL
showing that records do not exist.

Sincerely,



March 5,2006

U.S. DEPARTMENT OF LABOR

Office of Worker’s Compensation Tllness Compensation

Division of Energy Employees’ Occupational Iilness Compensation
Seattle District Office

719 Second Avenue, Suite 601

Seattle, Washington 98104

Dear Gary Wall
Examiner

Enclosed please find a copy of Tri Valley Harold Newspaper article of December 14,
1989. That does explain how test site workers were doing atomic testing without any
proper protection; therefore many of workers have been exposed to dangerous levels of
radiation, '
The article explains that many workers has been diagnosed with muitiple myeloma, a
cancer of the bone marrow that has been linked by scientists to exposure to high levels of
radiation. My husband was also diagnosed for multiple myeloma, a cancer of the
bone marrow.
Also T am including a photo copy of the picture, taken on the contaminated test side
showing that workers were not provided with any personal protective equipment to use,
such as mask, special clothing or any personal protective equipment, etc. My husband

is in the picture marked by an arrow working with a device. I do not have
jmowledge of knowing what kind of weapon it was, but it shows that not protective

clothing was worn.
This shows that had been contacted to hazardous radiation, which had a big effect

in his health and also ended his life.

Sincerely,



Feb.23, 2006

U.S. DEPARTMENT OF LABOR

Office of Worker's Compensation Tliness Compensation

Division of Energy Employees’ Occupational Iliness Compensation
Seattle District Office

719 Second Avenue, Suite 601

Seattle, Washington 98104

Dear Vincent A. Fleece
Examiner

Attached please find my husband X-rays taken in Kaiser Permanente
Hospital. Looking at the X-rays, they are showing that his lungs had badly decayed by
hazardous radiation. Lawrence National Laboratory (LLNL}) Pulmonary Function
Laboratory Computer Impression test taken 12-4-86 shows mild obstruction lung
Disease. (LLNL) told me that they no longer have X-rays.

1 am also enclosing a letter from personal physician The letter
indicates, that it is possible, that hazardous radioactive materials contributed his illness.

told me that “doctors treat the patient’s illness but they don’t run the test for
_ what cost the illness”. But he said, “it is well documented that hazardous radioactive
material cost cancer.” I

The years my husband worked in Nevada test side and side 300 in LENL did not provide
personal protective equipment to use, such as mask, special clothing or any personal
protective equipment, etc. '
Now half of the dosimetry reading records are missing and all the X-rays in LLNL.
N iltness did not only harm but also his family. I had to guit working to take
care of hish and to take him to medical treatments and doctor’s appointments which
happened a several times of week. It had a big impact in my life, financially, physically
and emotionally.

Jedicated his whole lifetime to work for US government research to keep our

nation safe from another superpower in the time of Cold War.
I wish that I did not bad to write this letter to you but unfortunately that is not the case

because he is not here to enjoy the fife with me. 1 remain.

Sincerely,
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January 18, 2006

U.S. DEPARTMENT OF LABOR

Office of Workers' Compensation Program

Division of Energy Employees' Occupational Illness Compensation
Seattle District Office

719 Second Avenue, Suite 601

Seattle, Washington 98104

Dear Angelino P. Patubo
Examiner :

Attached please find my husband's records that I received from Lawrence Livermore
National Laboratory (LLNL). LLNL did not sent the requested records for the years of 1967, 1968,
1969, 1975, 1976,1977, 1978, 1979, 1980, 1981, 1982, 1983 and 1984.

LLNL was sending the record of dosimetry reading 0.000 for the years of 1993 to 2003. Please note
that already was retired on December 31, 1990.

On the years of 1993 to 2003 had Red Batch only, which he used to enter LLNL

Library to study his illness from recent medical journals.

I am also including Nevada Test Side Dose Records. The record are missing for the years of 1966,
1969, 1970, 1971, 1976, 1977, 1978, 1989 and 1990 because they were not sent to me.

Also please find Pulmonary Function test which was taken 12/04/86 showing mild Obstruction
Lung Disease. I asked LLNL to send me the x-rays but I have not received them.

You will also find the document showing that the Chemical and Biological Safety Section was unable
to locate employer specific biological agent exposure at LLNL. None of the Dose records show all

what is inhaled directly into the longs. So my question is, what they are hiding by not including all
requested and required records.

If you have any questions please do not hesitate to contact me.

Sincerely,
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Jan. 11, 2006

U.S. DEPARTMENT OF LABOR

Office of Workers’ Compensation Programs

Division of Energy Employees’ Occupational lliness Compensation
Seattle Disfrict Office

719 Second Avenue, Suite 601

Seattlie, Washington 96104

Dear Angelino P. Patubo
Examiner

Attached please find my husband copies of Oak Ridge
Institute of Nuclear Studies records and National Bureau of Standards
Washington. | made copies of letters what | found. If you need the
originals | have them but they are not in good condition as you can see,
being more than 50 years old. Hope these capies can verify his work in
above places.

Sincerely,




Nov.26,2005

U.S. DEPARTMENT OF LABOR
Office of Workers’ Compensation Programs
Division of Energy Employees’ Occupational liiness Compensation

Seattle District Office
719 Second Avenue, Suite 601

Seattle, Washington 98104
Dear Angelino P. Patubo

Examiner -
My husband was diagnosed with bone masrow cancef,
polycythemia vera and thrombocytoses years ago. Past year his white blood

count got very high and hemogiobin and red blood count went way down.

The National Cancer Institute is saying that last stage’s polycythemia vera and

thrombocytosis decease is characteristics that it tuns to leukemia and that what

happened to my husband.
| ordered from Kaiser Permanente his medical documents but | don't know when

| going to receive them. | will forward them to you as soon as | get them from

Kaiser.Hospital.. .
| agree with the employment information provided by the DOE copy enclosed and

also Social Security Administration form is enclosed.
If | can be more help please let me know

Sincerely,




Lawrence Livermore National Laboratory
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PRIVACY ACT

s

To: Staff Relations, L-708

Subject: Industrial Hygiene Data Request

For: Name:
: Social Security No.:
LLNL employee No.:
LLNL Contractor No.:

[x] Records Do Not Exist

The Chemical and Biological Safety Section was unable to locate employee specific industrial
hygiene data records for the above individual for chemical or biological agent exposure at

Lawrence Livermore National Laboratory (LLNL).
[1 See Attached Records

Please direct questions regarding these results to:

Lawrence Livermore National Laboratory
Personnel Dosimetry, L-787

P.O. Box 808
Livermore, CA 94551-9900

Phone: (925) 423-7902
Released by: % a '

" George F. Fulton, CIH, Chemical & Biclogical Saf
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U.S, Department of Health and Human Services
. yCentars for Disease Contral and Prevention
National Instituts for Occupational Safety and Health

OMB Number: 0920-0839 Exphres; 05/31/2007
] Pagod of 7

e £ A4 Be/onc
s petifion:

N of DOE or AWE Facilfty:
ame of DOE or ﬁ:{c

L.ocafions af the Faciiit
N E LB A S
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{ist jobtitles and/or job duties of employees included in the class. In addition, vou can list by
name any individuals other than petitioners identHisd on this form who you believe should be

incfuded in this class: . 1€ ¢
soiuced I tus class Eg,penm:eaiﬁ.L ﬁ”gi“’gf

Employment Dates relevant to this pefition:

Start 19 ¢4 End 1850

Start End

Start End

Is the petition based on one or more unmonitored, unrecorded, or inadequately monitored or
recorded expasure incidents?: A Yes O No-

If yes, provide the date(s) of the incident(s) and a complste description (attach additional pages

4 ’ » = &

[
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Name or Social Security Number of First Petitioner; __ e——
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Speciat Exposure Cohort Petition

under the Energy Employees Qccupations!

fliness Compensation Act

Special Exposurs Cohort Pefition — Form B

Continuation Page — Phoiscopy

and sompicie a3 necessa

4-06P12:58 pevo

U.S. Department of Health and Human Services
Canters for Disease Controf and Prevention
National Institute for Occupational Safely and Health

OMB Numbar' 0820-0639 Expires: 06/31/2007
Appandix — Confinuation Page
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State of California _
SS
County of__Plosteda, }

Subscribed and sworn to (or affirmed) before me on this P _ day of fotenber 20 9, by

, personally known to me oOr proved to me on the basis

|

of satisfactory evidence to be the i)etsonﬁs)fWho appeared before me.

<, JOSHUA LEE VANVLEET
) COMM. #1520)17
TARY PUBLIC - CALYF;

Lladus. 4 M lHi—

“The information below is opttonal. However, it may prove valusble and could prevent fraudulent attechment of this
form to an unguthorized docwment.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT
O movooar
[[] CORPORATE OFFICER
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. . ' .

: | -
: O TTLES) NUMBER OF PAGES
PARTNER(S)
: [J ATTORNEY-IN-EACT l-29-200¢
: o DATE OF DOCUMENE :
¢ [ TRUSTEE(S)
3 [ GUARDIAN/CONSERVATOR T
: [] SUBSCRIBING WITNESS
3 O omER: R
! 2
: RIGHT THUMBPRINT | &
¢ ABSENT SIGNER (PRINCIPAL) IS REPRESENTING: OF E s
: NAME OF PERSON(S} OR ENTITY(IES) SIGNER = ‘:
[+
= L
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] +
+ :
‘A - v‘v‘:¢¢;#::¢:#—##:‘*‘v¢::—:;:::#:::##: ##:#::###::#:::—-fq
J 01105 VALLEY-SERRA, 800-362-336%
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Speclal Exposure Cohort Pefition . 11.S. Department of Health and Human Services

under the Energy Employses Occupationai Cantarg for Dissase Conbol and Provention
finess Compensafion Act National Institute for Ocoupational Safely and Heatfh

OMB Number; 09200639 Expires: 053172007
Special Exposure Cohort Pefition ~ Form B , ape 2 of 7

Survivor Information — Complete Section B if you are a Survivor or representing a Survives,
B.1  Name of Sy—=~—

Mr/Wirs/Ms.  First Nama naaie Itat Last Name
B2  Social Security Number of Survivor:
B.3  Address of Survivor:

- Ant # P.O. Box
Chy SEte <4 uoas

B4  Telephone Number of Survivor:

B.5  Email Address of Survivor:

B Relationship to Employee: X'spouse Q Son/Daughter  Q Parent

Q Grandparent O Grandchiid

Employee Information — Co
C1 NameofEm ™

AT

mpiete Section € UNLESS you are a labor organization.

At —

~Mr/MrsJMs.  First Name MIGOIS R - LB NaTne
C.2  Former Name of Employee (e.g., maiden name/legal name ¢change/other):

Mr/Mrs./Ms. First Name Middle Initial Last Name
C.3  Social Security Number of Employee:
{C4.  Address of Employee (if liviag): - . . e e IO o
Street Apt# P.O. Box
City State Zip Cede

C5 Teiephone Number of Employee: ( A/
C.6 Email Address of Empioyee:

C.7 Employment information Related fo Petifion:
C.7a Employes Number (if known): .71

C.7b Dates of Employment: Star’ 1G4 En  _ . /997
C.7c Empioyer Name: '

C.7e Supervisor's Nam

Lowreeuce Liveemare Motiannl laborsten
. 7 1
C.7d Work Site Location: }:{;gu&da !:’ggf 3{1:5 Ty Yuces IZHIM% Rainep M
ARen 2% 16120, He pleo sacked I Fuuyals g‘ggia[fgg% 5.Au

Name or Social Security Number of First Petitioner:
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December 14, 2006

Office of Compensation Analysis Support
NIOSH MS-C-47

4676 Columbia Parkway

Cincmnati, QH 45226

I am submitting this application submission on behalf of a class of workers who worked
at Lawrence Livermore National Laboratory (LLNL) from March 1966 through
December 31, 1990.

was physicist who did expeﬁmentél work and theoretical work at LLNL and
stde 300 were he did his experiment.

Dosimeters monitoring records are unavailable they are eater lost not monitored, falsified
or destroyed.

Sincerely,





