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D.1 Labor Organization Information:

'NMie of Organization

POsition of Contad. Person

Name of Petition Representative:0.2

D.3 Address of Petition Representative:

D.4

D.5

0.6

10.7

City State ~ Zip COde-

Telephone Number of Petition Representative: ( , -
Email Address of Petition Re~ntatJve:

Period during which labor organization represented employees cove.- by this petition
(please attach documentation): Start End -

Identity of other labor organizations that may represent or have represented this clas of
employees [If known): .
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Name or Social Security Number of First Petitic..-
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List job titles and/or job duties of employees Included in the class. In addition, you can list by
name any ind"lviduals other than petitioners identified on this form who you believe should be
Included in this cJ~:

-
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cA Employment Dates relevant to this petition:

Start -L ~; """/7l End "~1"17"

S1art Erid

Start End

Is the petition based on one or more unmonitored, unrecorded, or Inadequately monitored or
recorded exposure inCidents?: ... Yes a No
If yes, provide the date(s) of the incident(s) and a complete description (attach additional pages
as n~~ry):
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Name or Social SeaJrity Number of Rrst Petilioner:L~ =
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! """m::,'~ 3t !east one of the foUowing e~ In this section bych ecking the appropriate 00x ~ providing
; U!O t\7qujiOO infOffilation related to the seleCtion. You are not required to complete more than one entry.

.1 ., l/We have attached either documents or statements ~ded by affidavit that indicate that
radiation expQSW'8S and radiation doses potentially incurred by members of the proposed class,
that refate to thiS petition, were not monitored, either through pelSCnal monitoring or through area
monitoring.

(Attach documents and/or affidavits to the bad( of the petition form.)

Describe as completely as possible, to the extent it might be unclear, how the attaa'led
documentation and/or affidaYit(s) indicate that potential radiation exposures were not monitored.
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C.2 W II We have attached either documents or statements provided by affidavit that indicate that
radiation monitoring records for members of the proposed class have been lost, falsified, or
destroyed; or that there is no infonnation regarding monitoring, source, source tenn, or process
from the site where the employees worked.

(Attach documents and/or affidavits to the back of the petition form.)
. . '" ,.. ., ,DescnDe . as CO~ly as 'PosSibie, io ~ extent It mi~ be unclear. how the attached

doalmentation and/or affidavlt(s) indicate that radiation monitoring records for members of tl)e
proposed class have been lost, altered illegany. or destroyed.
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Name or Social Security Number of FII'st Petitioner:
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All Petition~rs should sign and ~ ~ ~n. A~um. of three persons may sign the petition.

_.;..'~q_JD"'-
Date

'Sf'griaiiJre

Date
Signature

Name or Social Security Number of First Petitioner:

Signature Date

Notice: Any person who knowingly makes any false statement. misrepresentation. oonceaIment of
fact or any other ad of fraud to obtain compensation' as provided under EEOICPA or wOO.
-knowingly aa'.eP1s (X)n1pensation to which that person is not entitled is subject to civil or
admnistJative remedies as well as felony aiminal proseaJtion and may, under appropriate
criminal provisions. be punished by a fine or imprisoM1ent or both. I affinn that the information:

provided on this form is aca1rate and true.
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NIOSH. 4676 Columbia Parkway. Ms.c.-47
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Public Burden Statement
-

Public reporting burden for this ooIIedion of informatk)n is estimated to average 300 minutes per fe&pa1Se,
indOOing time for reviewing instructions, gathering the 1nfonnatkx1 needed. and completing the fonn. If you
have any comments regattling the burden estimate or any other asped of this ~ of infot -.. .~
I indl.Kflng suggestions for redudng this burden, send them to roc Reports Clearance Ofticer. 1600 Clifton

Road, Ms.e.11 , Atlanta GA, 30333; A nN:PRA 0920-xxxx. Do 00\ seOO 1he competed petition form to ~is
address. Completed petitions are to be submitted to NIOSH at the address provided in these instructions.PeIsons . are not required to respond to the infom1ation ~ on this form unless it displays a aJrTentIy

valid OMB number.

Privacy Act Advisement

I in aaxxdance with the Privacy Act of 1974, as amended (5 U.S.C. § 552a), you are hereby notified of the
I following:

The Enefgy Employees ~patiCK\8J Illness Compensation Program Act (42 U.S.C. §§ 7384-7385)
(EEOfCPA) authorizes the President to designate additlonaJ classes of employees k> be fnduded m the
Special Exposure Cohort (SEC). EEOICPA authorizes HHS to implement Its responsibilities with the
assisbK'a of the NationaIlnstiblte for ~paOOnal Safety (NIOSH), an Institute of the. Centers for Disease

.: Coofn)I aoo Preventk>n. Infonnation OOCained by NIOSH in OOMection with petitions for Including additional
" d~ of employees in the SEC wi11 be used to evaluate the petition and report findings to the Advisory
Board on Radiation and Wofi(er Health and HHS. .

! Reoords contairnng identifiable infonnation beoome part of an existing NIOSH system of recorda under the
I Privacy Act, 09-20-147 -OCaJpationaJ,HeaIth Epidemiological Studies and EEOICPA Program Records.
I HHS/COCINIOSH.- These records are tJeated in a confidential manner, unless otheIWise compelled by law.
Dfsdosures that NIOSH may need to make for the processing of your petition or other purposes are isted, belaN. . ' "

~ N/OSH may need to disclose personal identifying information to: (a) the Department of Energy, other federal
agenaee. o~er government or private entities and to private sedor 8ffip(oyers to pennit these entities to
retrieve records required by NIOSH; (b) identified witnesses as designated by NIOSH so that these
irxfividuals can provkie information to assist with 1he evaluation of SEC petitions; (c) (X)ntJ'adoIS assisting
NIOSH; (d) colla:borating-researchef's, under certain limited circumstances to conduct further investigatio,.;
(e) Federal, state and local agencies for law enforcement purJX)Ses; and (f) a Member of Congress or a
Congressional staff member in response to a verified inquiry.I

i This notice applies to aU fonns and infommtional requests that you may receive fnxn NtOSH in oonnedion

I wIU'I the evaluation of an SEC petition.

I Use of the NIOSH petition fonns (A 8fKf B) is voluntary but yoor provlsk)n of Information required by these
forms is mandatory for the oonsideration of B petition, 8S specified under 42 CFR Part 83. Petitions that fail to
provkie required infom1ation may not be (X)nSfdered by HHS.

Name or Social Security Number of Pm Petitioner:


