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TRANSCRI PT LEGEND

The follow ng transcript contains quoted nmaterial .
Such material is reproduced as read or spoken.

In the follow ng transcript a dash (--) indicates an
uni ntentional or purposeful interruption of a sentence. An
ellipsis (. . .) indicates halting speech or an unfinished
sentence in dialogue or om ssion(s) of word(s) when readi ng
witten material.

In the following transcript (sic) denotes an incorrect
usage or pronunciation of a word which is transcribed in its
original formas reported.

In the follow ng transcript (phonetically) indicates a
phonetic spelling of the word if no confirmation of the
correct spelling is avail able.

In the follow ng transcript "uh-huh" represents an
affirmati ve response, and "uh-uh" represents a negative
response.

In the following transcript "*" denotes a spelling
based on phonetics, wthout reference avail abl e.

In the follow ng transcript (inaudible) signifies

mechani cal failure or speaker failure.
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PROCEEDI NGS

8:30 a. m
REG STRATI ON AND WELCQOVE

DR ZIEMER  Good norning, everyone. 1|'d like to call the

meeting to order. This is the tenth neeting of the
Advi sory Board on Radi ation and Worker Health. W'IlIl give

everyone just a noment to find their seats.

"mgoing to begin with a few announcenents this norning.

"' m Paul Ziener, Chairman of the Advisory Board. W wll
not formally introduce the nenbers of the Board. |If you
are a nmenber of the public, you can identify the Board
menbers by their placards in front of them W wll have
an opportunity a little later for nenbers of the public to
i ntroduce thensel ves, and al so opportunities for public
coment .

do rem nd you to register your attendance. This goes for
not only visitors, but Board nenbers as well. Register
your attendance in the book back on the table near the

entrance there.

Also if you' re a nenber of the public and wi sh to nake

public comment during the public comment period, we ask
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that you sign up for that. This is mainly so we have sone
idea of howto allot the tine, depending on nunbers of
i ndi vi dual s who wi sh to nmake public conment.

There are a nunber of handouts on the table over here,

i ncludi ng copies of the agenda. If you didn't get a copy
of the agenda, please help yourself at the table there.
There are al so copies of mnutes of the recent neetings
and sone ot her handouts that will be used in the neeting
t oday.

One m nor change on the agenda and that is the topic in md-
norning on AVEE site profiles. That presentation will be
given by Dr. Toohey rather than by Dr. Neton. Richard
Toohey wi Il present that.

| would like to informyou that Leon Owens, one of the Board
menbers, is unable to be here today as a conflict arose in
his schedul e and he contacted us just a couple of days ago
and indicated that he would not be able to be here. Also,
we received word from Wanda Munn just |ast evening. She
got stranded in the airport. Apparently her flight
actually got cancel ed and she was not able to get another
flight, and Wanda was not -- is not able to make it here

from R chl and, Washington. |It's an all-day issue just
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getting here. | think Wanda nmay, however, be on the

phone. And we have a speaker -- | don't knowif it's a
speaker phone, but there's a phone and -- Wanda, are you
t here?

M5. MUNN:  Yes, | am

DR ZIEMER  There's Wanda. GCkay. She's sitting right in
the mddle of the group here, so Wanda, we'll do our best
to keep it loud enough for you to hear. | knowit's
pretty tough to be on a tel ephone conference for hours on
end, so if you drift off, that's all right. WlIl, nmaybe
not .

M5. MUNN. | expect to be here as nuch as possi bl e.

DR ZIEMER Well, we appreciate your willingness to be with
us by phone.

M5. MUNN. Well, | appreciate your setting up the phone for
me. Thank you very nuch

DR, ZIEMER  One other sort of semi-critical itemis that
you can't get into the restroons w thout a secret code.
The restroons are right outside the door here. The secret
code is not so secret. It's posted there on a poster at
the tables, so as you go out, you just have to renenber

t he nunber | ong enough to get across the hall and then

NANCY LEE & ASSCClI ATES




you'll be all set. Is it the same code for both doors?
guess it is.

MELIUS: And you can use your roomkey if you --
ZIEMER  Onh, the room key works.

MELIUS: -- your nenories doesn't hold up.

T 333

ZI EMER.  Ckay, if your nmenory doesn't hold, use your
room key. Thank you very mnuch

We're going to proceed with the agenda. 1'mgoing to just
turn it over a nonent to our executive secretary, Larry

Elliott. Larry, if you have a few coments, and then

we'll proceed into the agenda.
VEL COVE
MR. ELLIOIT: Thank you, Dr. Zienmer. 1'd just like to

wel cone the nmenbers of the Board and the public to the --
this nmeeting. Wlconme to CGncinnati. | hope your stay
here is pleasant, and if there's anything that Cori or
can do to nmake it nore enjoyable, just let us know.
Thanks.

REVI EW APPROVAL OF DRAFT M NUTES, MEETINGS 8 & 9

DR ZIEMER. Thank you, Larry. W' |l proceed with the

revi ew and approval of the draft mnutes. For the Board,

you received copies of the draft m nutes by e-mail several
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days ago. There are also copies of the draft mnutes in
your binder for this nmeeting. As we've done in the past,
we'd like to concentrate on itens of content and issue
that are not sinply spelling or grammatical errors. |If
you have spelling or grammatical errors, such as the
correct spelling of NIOSH, which shows up in the m nutes
as NOSH -- it's an abbreviated version, probably due to
sonme automatic spell correcting thing on sonebody's
conputer, but other than those kinds of things.

W will first look at the mnutes for the Cctober 15th and
16th neeting, the Santa Fe neeting, and I'd like to focus
first on the executive summary, and then we will do the
main meeting mnutes. So let ne ask if there are any
additions or corrections to the executive sunmary. That
woul d begin on page -- essentially 3/10 through 10/10.

Yes, comment ?

MR NAIMON:  Yes, Dr. --

DR ZIEMER  Staff comment.

MR. NAIMON:  Yes, thank you. On page --

WRI TER/ EDI TOR: St ate your nane.

MR. NAIMON: This is David Nainmon fromthe Ofice of Ceneral

Counsel, HHS. In the summary of ny presentation there's a
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smal | but inportant change that needs to be made. 1In the
second sentence it says (Reading) One, ABRVWH nenbers may
not speak on behal f of the agency, department or ABRVWH
unless a nmajority of nmenbers approved the position.

That should read that Board nenbers may not speak on behal f
of the agency or the Departnent, comma, and may not speak
for the ABRWH unless a mgjority of the nenbers approved
t he position.

DR ZIEMER: Okay. Let ne ask if the recorder got that
change. And | believe the focus there is that it's the --
only the Board's position that a nmenber coul d speak out
on, if the Board approved such, but not on agency
positions. |Is that correct?

MR. NAIMON: Yeah, that's correct. The Board does not speak
for the agency. The agency --

ZI EMER: | n any event.

NAI MON: -- speaks for the agency.

ZI EMER.  Ri ght.

2 3 33

NAIMON:  Right. And in the next sentence, the word
"regardl ess" should cone out and then at the end it should
say "was | earned at an ABRWH neeting or otherw se, conma

wi th anyone.”
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DR, ZIEMER That's the sentence that begins with the word
"Two" ?

MR. NAIMON:  Right.

DR ZIEMER So it woul d now read, what?

MR NAIMON: It would now read: Two, ABRWH nenbers shoul d
not discuss the nerits of individual clainms of whether the
-- whether the informati on was | earned at an ABRWH neeti ng
or otherw se, with anyone.

DR ZIEMER  Adding the words "or otherw se, with anyone."
Thank you.

Are there other corrections or additions?

(No responses)

DR ZIEMER If not, 1'd like a notion to accept the
executive summary with those changes that were noted.

ANDERSON:  So noved.

ZI EMER And seconded?

DEHART: Seconded.

T 333

ZIEMER. Okay. Are we ready to vote on the executive
sunmary? Al who favor approval, say aye.
(Affirmative responses)
DR ZIEMER  All opposed, say no.

(No responses)
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DR ZIEMER. Motion carries. Now let's ook at the main
mnutes. Wile you' re |ooking at that | would like to
point out -- | always have the opportunity to take a crack
at these before you see them and one of the changes that
| suggested and 1'd like -- if this is agreeable, is to
sonehow separate out formal actions. They've done that

here by having those put into a italics so that they stand

out wherever there's been a formal notion and a vote. |Is
that -- is there a different way that the Board would |ike
to see -- it seenms to ne it's worth having those easy to
pick out in the mnutes. |Is that -- everybody agreeable

to that formatting?

(No responses)

3

ZI EMER: Ckay. Now are there corrections or additions?

(No responses)

DR ZIEMER  Staff, any corrections?

MR. NAIMON:  Dr. Zener --

DR ZIEMER  Sanme thing?

MR NAIMON: -- there are simlar changes on pages 34 and 35

to what we just discussed.
DR ZIEMER. Are they specifically the same or do we need to
go through them David?
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MR. NAIMON: The | anguage are not -- is not identical, but
the -- the bottomline is the sane. 1'd be glad to --

DR ZIEMER  Maybe for the record you could point out the
specific sentences so we nake sure that we all are on the
sanme page here. Page 34 then.

MR. NAI MON: Page 34 where it says Scenario 1. It should
read: ABRWH nenbers may not speak on behal f of the agency
or the Departnent, period. They also can't speak on
behal f of the ABRWH, and then it continues as it reads
there, unless a majority of nenbers approved the position.

DR ZIEMER. Okay. And then the other one?

MR. NAIMON: On page 35 under Scenario 2, ABRWH nenbers
shoul d not speak about the nerits of individual clains
wi th anyone, including the individual claimnt. You can
delete "regardless of" and then it would say "whether the
informati on was | earned at an ABRWH neeting or otherw se."

DR. ZI EMER.  Thank you.

MR. NAI MON:  Thank you.

DR. ZIEMER  Any other corrections, additions, deletions?

(No responses)
DR. ZIEMER  Then a notion to accept these mnutes, with the

change noted, would be in order.
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ANDRADE: So not ed.
ZI| EMER.  So nobved. Seconded?
ESPI NOSA: Second.

T 233

ZIEMER. Are you ready to vote? kay, all in favor of
accepting the mnutes, with the change noted -- changes
not ed, please say aye.

(Affirmative responses)

DR ZIEMER. Any opposed, say no.

(No responses)

DR ZIEMER. Motion carries. W then nove to the conference
call neeting of Decenber 12th. There's sinply m nutes.
We don't do executive summaries on the conference calls
since they' re nmuch shorter than a regul ar neeting.

Let me ask for corrections or additions in the m nutes of
t he conference call neeting of Decenber 12th. Yes, Roy
DeHart .

DR. DEHART: Just one addition | would have. On the first
page where we are |listing the people who participated, |
think it would be appropriate to show that | was off at
3:00 o'clock, and list that formally. W refer to it
ater in the body of the m nutes.

DR ZIEMER. (Okay. Roy DeHart until 3:00 p.m Thank you.
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You're right, it does nmention your departure fromthe cal
later in the mnutes.

Yes, MarKk.

MR. GRIFFON. Just a question on page 4 and 5 commenting --
it's at the second half of page 4. There's a list of
comments, comments included, and on nost of the comments
there is individuals referenced. On several of them
there's not and | just -- it would have been hel pful for
me to -- to know who nmade certain comments, and | don't --

DR ZIEMER | wonder if we can ask the recorder if you can

M5. MJURRAY: | could fill that in.

DR ZIEMER -- able to retrieve that. It would be probably
the first bullet.

MR. GRIFFON:. Well, there's several going into page 5 where
it'"s not indicated. And it mght be that -- sone of those
| think were NI OSH conments.

DR ZIEMER And can we agree, rather than try to retrieve
all that information now, that we sinply go back and
insert those? Thank you, that's very hel pful.

O her comment s?

(No responses)
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ZIEMER | see none. kay. Modttion to approve?
MELI US: So noved.

ZIEMER. It's been noved. Seconded?

G BSON:  Second.

T 23 33

ZI EMER  Seconded by M ke G bson. kay, ready to vote
on the mnutes? Al who favor approving these m nutes,
wi th the change that was noted, say aye.

(Affirmative responses)

DR ZIEMER  Any opposed?

(No responses)

DR. ZIEMER Mdtion carries. Thank you. Again, | would
i nstruct nenbers of the Board, if you have specific
granmatical or spelling itens that you want to cal
attention to -- | think sonme of them may have al ready been
identified, but there may be others, and don't worry about
bei ng redundant. Sinply mark up a copy and | think we can
turn them over probably either to Larry or to Cori.

DR MELIUS: Could we cone up with another acronymfor
statenment of work? Sonehow, referring to -- we're going
to be calling -- calling it a SONis a little -- nothing
agai nst pigs, but...

DR ZIEMER  Ckay. For now the Chair's going to ignore that
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suggestion and we're going to nove on, but if you have a

brilliant idea throughout the neeting, we can --
DR MELIUS: Have a contest.
DR ZIEMER Yes. It could be worse, you know.
DR MELIUS: It will be.
DR ZIEMER It will be. Let's nove into the next itemon

the agenda, and that is the program status report and Dave
Sundin is with us today and will give us an update on the
overall program Dave?

And there is a -- | believe there's a handout. |Is there?
Yes.

PROGRAM STATUS REPCRT

MR. SUNDIN: Well, good norning. Welconme back to G ncinnati
for your tenth neeting of the full Board. [I'mgoing to
use the basic approach we've used in previous Board
nmeetings and give you a brief overview, and I'mgoing to
try and respect the agenda and keep it to around 15
m nutes here.

Decenber 31st marked the end of the first quarter of fiscal

DR ZIEMER Dave, let nme interrupt you just a nonent.

MR. SUNDI N Yeah.
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DR ZIEMER | want to see if this is |oud enough for Wanda.
Wanda, are you hearing this?

M5. MUNN. |'mhearing it, but everything |I'mhearing is
quite nuted. You're not clear. But that's all right,
it's better than nothing.

DR ZIEMER: | don't know if we can solve that conpletely,
but Dave, maybe you can nove your mke up just a little
closer to your throat |evel there and maybe that'll give
us a little nore vol une.

SUNDIN: Al right. 1Is that any better?

MUNN:  Yes, a little.

SUNDI N Ckay.

MUNN:  Thank you.

2 5 3 P 3

SUNDIN: Al right. As | was saying, the end of the
cal endar year marked the end of the first quarter of
fiscal 2003, so for a lot of these indicators I'll be able
to give you statistics which show trends over the first
five quarters that we've been receiving clains for dose
reconstruction. At least | may be able to here.

The Departnent of Labor has transferred over 10,000 cases to
Nl OSH for dose reconstruction. As you recall, we began

recei ving cases fromthe Departnment of Labor on Cctober
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11th of 2001. And as you can see, the nunber of cases
that we've received has increased steadily in each quarter
of fiscal year 2000 (sic), but dropped back slightly in
the first quarter of fiscal year 2003.

We're currently receiving around 150 to 200 cases per week
fromthe four district offices of Departnent of Labor.
And as |'ve nmentioned in the past, we continue to send a
letter to each claimant to |l et them know that we've
received their claimfor dose reconstruction and what that
means, as well as how they can contact us to nonitor
progr ess.

We then | og each case into our conputerized clains tracking
system W electronically scan all the docunents in each
case file, and we also create and maintain a paper file
system We are currently making significant changes in
our database managenent systens to permt us to operate
nore efficiently and exchange informati on appropriately
w th ORAU.

You can see that the majority of clains involve enpl oyees
who wor ked at DOE sites, but about 14 percent involve
enpl oynment at atom c weapons enpl oyer sites or AVWE' s.

Each case file we receive fromDOL |lists the verified

NANCY LEE & ASSCCI ATES




covered sites where the energy enpl oyee worked, and in
sonme cases the energy enpl oyee worked at several covered
sites. W then use this information to direct our
requests for radiation exposure information to the
appropriate DCE points of contact. And we're usually able
to issue requests for DOE exposure information within two
weeks of receipt of the case from DOL.

We've sent nearly 8,500 requests for personal radiation
exposure information to our 12 DOE points of contact, and
we' ve received responses to 58 percent of these requests.

We are aware, however, that sone of these responses
contain inconplete informati on, which neans that follow up
requests to DOE for specific additional information wll
be required before dose reconstruction can proceed in sone
cases. And we intend to track and report on these foll ow
up requests separately.

We continue to work closely with DOE's O ficer of Wrker
Advocacy and the designated points of contact at the sites
to ensure that we get the kind of exposure information
needed to conduct dose reconstructions in a tinmely manner.

DCE has facilitated our participation in their periodic

tel econferences with the records retrieval staff at each

NANCY LEE & ASSCCI ATES




site, and has arranged for and included us in discussions
with specific sites when needed to address concerns.

We send each DCE point of contact periodic status reports
via e-mail on the requests we've sent and the responses
we' ve received. These reports include a listing of al
the requests which are 60 days or nore outstandi ng w thout
a response. W obviously had a substantial nunber of
requests which are 60 day-- which have been out st andi ng
for too long. As you might imagine, a few of the |arger
DCE sites account for nost of the ol der outstanding
requests, but DCE has taken specific steps to add
resources and inprove processes at those sites.

We have al so reached agreenent with DCE -- at the program
| evel, at least -- on the ternms of a Menorandum of
Under st andi ng bet ween HHS and DOE on how we'll carry out
those responsibilities under EEQ CPA and the Executive
Order, which require the two agencies to coll aborate or
cooperate. This draft docunent is currently being
reviewed by DCE | egal staff, and follow ng that review and
any di scussions and revisions which result, the docunent
will be sent forward in each Departnent for concurrence

and eventual signature.

NANCY LEE & ASSCCI ATES




=

N

A tel ephone interviewis offered to each claimant to permt

themto add information which may be relevant to
reconstructing the radiation dose. The award of our
support contract has substantially increased our capacity
to conduct interviews. And as you can see, we' ve doubl ed
t he nunber of conpleted interviews since | |ast reported
to you. As of today we've conducted interviews with 320
enpl oyees and survivors, and nore than 240 interview
reports have been sent to the claimants for their review

and conment .

Actually Jim Neton will be giving you nore detailed

i nformati on on dose reconstructions and contract support,
and may have even nore current figures than what |'ve

shown here.

We currently have 144 dose reconstructions underway, which

is nore than four tinmes the nunber | reported to you in
Santa Fe. This nmeans that we've received, assenbl ed,
revi ewed and eval uated the readily available information
pertinent to the claim and assigned the case to a N OSH
or ORAU health physicist. For 14 clainms we've conpl eted
the draft dose reconstruction report called for in our

rule, conpleted the close-out interview with the clai mant,
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and received a conpleted OCAS-1 formcl osing the dose
reconstruction process. All of these 14 cases have been
transmtted back to DOL, along with the conplete

adm ni strative record, for final adjudication

We realize that every performance neasure is significant in

this program but we're particularly pleased to see the
nunber of dose reconstructions begin to rise. W have a
ways to go, obviously, before we achieve the nore than 200
conpl eted dose reconstructions per week which we need to
achi eve to nmake progress against our current backlog, but

we're on the path and maki ng progress.

We encourage claimants to contact us, and they do so. The

nunber of phone calls received in OCAS has increased
substantially each quarter, as we receive nore and nore
claims. We're currently receiving an average of nearly 80
phone calls per day. Qur web site is an unusually rich
source of information on this programand a vehicle for
conmuni cation with claimnts, and others interested in
this program We've received over 900 claimrel ated e-
mai | s, and our goal is to respond to every one of them

within 24 hours.

You'l | be hearing nore about recent noteworthy devel opnents

NANCY LEE & ASSCCI ATES




and acconplishnents related to ORAU s efforts under our
support contract |ater today, but I will say that all of
the initial contract deliverabl es have been received on
schedul e.

You were briefed on the status of the progress report on
resi dual contamination at the |ast Board neeting, and |'m
able to report to you that this progress report was
transmtted to Congress in early Decenber

DCE has recently asked us to appoint additional physicians
to their physician panel, so we have canvassed for
expressions of interest froma nunber of qualified
physi cians and will soon be appointing a sufficient nunber
of additional physicians to staff approximtely 25 three-
menber panels. JimNeton will be providing you wth nore
information on the status of our current efforts to
recruit the additional staff, which we sorely need as the
nunber of conpl eted dose reconstructions noves steadily
upwar d.

So | thank you for your attention. ['Il try to answer any
guestions you m ght have.

DR ZIEMER Jim-- or David, rather, let ne begin with a

question on the Menorandum of Understanding. As | -- |
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believe you said that the working staff on both sides have
reached agreenment on what that should contain. Do you
foresee any substantive changes as these docunents work

t hensel ves up higher in the agencies?

MR SUNDIN: | don't foresee any, but that doesn't nean --

DR ZIEMER  Well, obviously you can't predict, but --

MR. SUNDIN:. Right. No, |I think there's been sufficient
comuni cation within DOE and HHS about the basic shape and
terns of the agreement that | would be very surprised if
there was sonet hing maj or which cane up as it proceeds on
up.

DR ZIEMER. At this point | assune the content of the MO,
since it's predecisional, is not generally available. Is
t hat correct?

MR. SUNDIN: That is correct, yes. Right.

DR ZIEMER Thank you. Oher questions? Yes, Jim

DR. MELIUS: Yeah, can you elaborate a little bit nore on
t he del ayed requests? You have what, roughly -- | think
it's 15 percent that were over 150 days.

MR. SUNDIN: Right.

DR. MELIUS: | believe you said that a nunber of those were

related to large -- sites with a | arge nunber of clains.
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MR. SUNDIN: Right.

DR. MELIUS: |Is there any other -- | nmean are there sone
sites where you're not getting any information back or
very little being returned, or is it a question of sort of
what's being a very slow process at sone sites, or is it a
question of certain records not being available or for
certain tine periods or certain areas -- work areas within
the plants?

MR SUNDIN: | don't think there's any site where we are not
getting anything back. As you mght inagine, the story is
different -- the reasons are different at each site as to
why we're having trouble getting a tinely response. In
sone cases the site really didn't get started to respond
to our requests quickly enough. | nean they didn't staff
up or didn't anticipate the volune of requests. The
requests from N OSH are just added on to a substanti al
burden of requests that they're getting fromclai mants and
others. So | think at least in a couple of cases there
was -- it took thema while to get the necessary resources
in place. There are -- is at |east one other site where
the status of the indexing systemfor the records we need

is -- has been the hold-up, and in order to build an
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efficient systemthey need to go and devel op the index for
the | ocations of sonme of these records. So they're
spendi ng, we think appropriately, a fair amount of tine
doing that so that they can process the requests nore
timely down the road. But each siteis a little bit
different and it requires dealing with the peculiarities
and specific problens of each site, with DOE in the m x,
obvi ously.

DR. MELIUS: Are there any sites where you don't foresee

being able to get records in the next, you know, 60 days

or 90 days or -- | mean six nmonths or 150 days is a |ong
time for --

MR. SUNDIN: There will be --

DR MELIUS: -- to get the process started.

MR. SUNDI N Yeah.

DR. MELIUS: | nean let alone with follow up requests or

what ever el se can be, you know, involved in..

MR. SUNDIN:. Right. There are sites where the average age
of the request, once we get the response, wll always be
beyond 60 days | think, for the nost part, just because
they got in the game somewhat |ate. But we're encouraged

by the detail and conpl eteness of the response we're
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getting fromat least that particular site.

Yeah, there will be cases where they will not be able to
identify any records, and there clearly what we want is
just a clear statenment that that is the end point of their
search so that we can nove to the next step

DR. MELIUS: Related questions. How are you comruni cati ng
with the claimnts regarding these del ays?

MR SUNDIN. Well, we tell themthe truth. W tell them
that -- | nean that's always the best policy, |I think. W
tell themthat we have initiated a request to a particul ar
site on such-and-such a date. W tell themthat after 60
days we send each site a report of the requests that are
overdue and we list -- we particularize that report to
focus their attention on individual cases, and we also --
if the claimant is interested, we wll talk about some of
the efforts we are undertaking with DOE's O fice of Wrker
Advocacy and the site personnel thenselves to inprove the
pr ocess.

Many tinmes the claimnts have already contacted the site and
regi stered their concern, so it's not a nystery to them as
to where they are.

DR MELIUS: But is there any regular -- and forgive ne,
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'cause you may have gone over this at a previous neeting,
but is there any regular comuni cation back to the
claimants, say after 90 days into the process and there's
a delay for whatever reason, informng them of that?

MR. SUNDIN: No. No, we've not built in those sort of
peri odi c updates to claimants. It's -- it may not be a
bad idea. Cbviously if -- it generates a certain anount
of additional work, but we do respond to every request,
but we don't, for exanple, mail out a 30-day status report
or 60-day or 90-day status report to every clai mant.

DR. MELIUS: It seens to ne that that would be hel pful on
different levels, but just sinply to i nform sonmeone about
what's going on and, you know, admttedly there are del ays
and at |least they are then periodically infornmed that, you
know, their claimhasn't been | ost and whatever in the
process. And also -- | nean frankly, to generate sone
pressure on sone of these DCE sites if the delay is due to
records not being sent to you, then the clainmnt shoul d
know t hat and they shouldn't be blam ng NIOCSH for the
delay, albeit if it's after the records get in, thenit's
a separate issue.

DR. NETON: This is JimNeton, | just have one comrent. W

NANCY LEE & ASSCCI ATES




do still plan to have claimant information avail able on
our web site -- we're working that -- once this new
updat ed dat abase becones avail abl e, where they clai mant
will be informed that they can type in their NIOSH I D
nunber and certain identifying information and obtain the
status of their claimdirectly off the web site. That's
not exactly what you're suggesting, but it is certainly a
way that we can comrunicate with the claimant the status.

DR ZIEMER  You still have the possibility of some who
don't have that --

DR MELIUS: | think a lot.

DR ZIEMER -- opportunity available. It's alittle bit
i ke being placed on hold on a tel ephone call and you're
never quite sure whether you're still connected,
suppose. Ckay.

DR. MELIUS: And can | just -- one other |ast thought.
Could we get a listing of where -- of the breakdown of the
sites that clains -- record requests are over 120 days or
-- you know, sonme nunber |ike that? | don't know what
woul d be easiest for you to do, but I think it would be
hel pful for the Board to know what -- where sone of these

del ays are and how -- you know, a better breakdown, a nore
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det ai |l ed breakdown of what the reasons for them and what
Sites.

MR. SUNDIN: Yes, we could provide that, certainly by the
next Board neeting, if not sooner.

DR ZIEMER Alittle different site profile. GCkay, Henry
has a comment.

DR. ANDERSON: Yeah, on the -- on the phone calls, do you
characterize what they're about? | nean how -- are -- |
guess the question | really have is how many of those are
related to the long-termdelay calls, so that if you were
to go to a regular notification that m ght save you sone
time on answering phone calls if it's people calling in
every nonth when it's continued to be del ayed or sonething
like that. O are they just general information questions
and how many -- what proportion of themare related to
their specific clain?

MR SUNDIN:. Right. It's a mxture, but I -- ny sense, and
we have not sort of tried to parse it and analyze it in
any great detail, but my sense fromfielding a nunber and
overhearing a | ot of people taking the calls is nost --
the vast majority are asking about status of their

particular claim so yeah.
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DR. ANDERSON: So the -- the web site and that sort of thing
m ght help --

MR. SUNDIN: Right.

DR. ANDERSON: -- keep those calls down.

MR SUNDIN: It could. It mght require 10,000 letters
every so often to go out, but you bal ance off |abor on one
side or the other.

DR ZIEMER  Roy, a comment?

DR. DEHART: Would you further coment, expand a bit on the
| ast bullet, the recruitnment of additional staff underway.

Is that contractor staff, governnment staff or are we
tal king authorizations? Wat -- where are we on that?

MR SUNDIN: It's actually both, but Jim-- Jimis going to
tal k about our efforts to bring additional governnent
staff and then al so describe what -- where the contract is
going, so it's both. But we are encouraged to have gotten
the green light to recruit additional government staff, as
wel | .

DR ZIEMER  Wanda, if you have questions as we proceed,
pl ease pop in at any appropriate time. OCbviously we can't
tell if you have questions, so please feel free to do

t hat .
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kay. Oher questions on this topic?
(No responses)

DR ZIEMER If not, thank you very nuch --

MR. SUNDIN:  Ckay.

DR ZIEMER -- David, and we'll proceed with the next
agenda item The next topic is status of dose
reconstruction and contract support. Jim Neton is going
to present that. Jim Again, there is a handout in your
stack there.

STATUS OF DOSE RECONSTRUCTI ON AND CONTRACT SUPPORT

DR. NETON: Well, good norning. Welcone to Cincinnati for
the tenth neeting as well fromne. 1'd like to talk
briefly this nmorning on the status of the -- where we're
at with dose reconstructions, both within NIOSH and within
our contractor support effort.

A good followin fromDr. DeHart's question, where are we at
with the staffing. |'m pleased to announce we've received
approval to increase our staff and effectively double our
size. W had originally a FTE limt of 22, of which we
had staffed 21. The only one that we had not staffed thus
far is this paral egal position down here in the bottom

right corner. You can see the shaded boxes -- with the
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exception of the paralegal -- are the new positions that
we' re adding, so we're going to be adding 21 new FTE' s to
our organization, for a total staffing |evel of 43.

We are actively recruiting. W' ve had announcenents out for
the positions. W are going to add ten health physicists,
to bring the total to 13 for the health physicists. W're
going to add seven public health advisors to bring the
total to 11 in that skill category, and sone ot her
posi tions such as an additional epidem ol ogist to support
the efforts for review ng the adequacy of our nodels and
prograns, and sone additional support in the health
conmuni cati ons ar eas.

We did a needs-based analysis on this. W didn't just pluck
this out of the air. W went through and determ ned,
particularly in the health physics area, what we really
needed to do to acconplish the job of review ng and
overseeing the contractor, who would be doing around
10,000 -- 8,000 to 10,000 dose reconstructions on an
annual basis.

W're in a transition period now The contractor's been on
board since Septenber 11th, and so we're still -- the OCAS

staff, that is -- still actively doing a ot of the things
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we were doing before, but we're also transitioning into
supporting this growi ng contractor organization out there.
| did nention that a large part of our activities,

especially mne, are involved in the recruiting,
interviewng and hiring of our additional staff. | didn't
mention that we've -- we've had announcenents out. W' ve
been doing interviews. W've actually made offers for
heal th physicists. | think we've got four outstanding
offers out now, and we intend to continue with this
t hrough March until we get the right mx of individuals.

W are still -- we're attenpting to conplete the dose
reconstructions that we started prior to the contractor
com ng on board. W had initiated a nunber of dose
reconstructions and | think there were 28 in the mx at
that tinme. W' ve issued 14. W've got a few that are
conpleted. W just need to get themreviewed and out the
door. W did pick those on a particular needs basis to
identify certain categories that we'd like to investigate
how t he approach should go, that sort of thing. So we
will finish those.

We have initiated a review process -- a sonmewhat forna

process for the ORAU team docunents procedures. W wl
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review all the key docunents that are produced as far as
techni cal basis docunents and dose reconstruction
procedures, and we have a good handshake procedure put in
pl ace so that that all cones through us in a formal manner
and we have configuration control so that the current rev
nunber is always known and that sort of thing in place.

We are also actively involved in oversight of dose
reconstruction research. ORAU of course has the lead in
that area, but we've assigned a key nenber of our staff to
each of these functions. |In dose reconstruction research
we have someone working very closely with the contractor
the ORAU team to ensure that the things are proceedi ng
along the lines that we'd like themto.

We are also -- since the contractor staff is grow ng and
going to continue to grow, we're preparing technica
bulletins that we issue on a periodic basis as the need
ari ses. Wen we review dose reconstructi ons we see sone
trends or sonme areas that need further anplification or
clarification, we will issue a formal technical
information bulletin to the ORAU team so that that can be
distributed to the field -- the people in the field that

are actually doing the dose reconstructions.
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And we are also -- of course one of our main functions is to
revi ew and approve every dose reconstruction that the
contractor staff does. 1'Il talk alittle bit about that
as we go al ong.

The ORAU project organization, this is their current
functional organization, and it's aligned according to the
request for contract that -- you know, which they were
awar ded, the contract, and they've aligned in six separate
areas under database nmanagenent, data collection and dose
reconstruction research, interviews, dose report --
estimation reporting and technical and adm nistrative
support. So each of those areas has a NI OSH staff nenber
attached to it for oversight and review So I'd like to
briefly talk about the progress made by the ORAU teamin
each of these areas.

Under dat abase nmanagenent |'m pl eased to announce that the
C ncinnati operation center is occupied now. They're on
Sherman Avenue in Norwood, and not only is the center up
and running, but the conputer facilities have been
installed. There are a few m nor connections left to go
with the networking within the facility, but it is -- I'm

assured that it is up and running and avail abl e for use.
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That's a key m | estone. ORAU now has a very nice nodern

facility that they're already staffing and |

bel i eve

getting -- getting to be fairly full already.

Dave Sundin alluded to this earlier. This is

a key issue

for us to be able to comuni cate with our contractor

We' re nmovi ng our NOCTS dat abase, which is the N OSH OCAS

Clainms Tracking System |If you recall in earlier

nmeeti ngs, that was an access dat abase which

meant to be nmulti-user oriented. W're now

was never

-- with ORAU s

-- mj or assistance from ORAU, the ORAU team converting

this to a SQL server environnment, which is a nmulti-user

di stributed networking type of database. That is due to

be rolled out on January 13th. So once that cones on

line, then we can start communi cating nore effectively

with our contractor. And nore inportantly,
with their operations people out in the fiel

We' re al so redesigning and upgradi ng the CATI

the contractor
d.

system That

was al so an access database. The CATlI systemis noving

over to the SQ environnent, as well. And

this thing is

bei ng used extensively now, as I'Il tal k about under task

three, the claimant interview -- or task four, clai mant

i ntervi ews.
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And the collection and input of site profile data is
continuing. I'Il talk alittle bit nore about that in the
ot her tasks, but they are being entered into the database

for site profile and stuff under this task.

ve lunped tasks two and three together. They're sonmewhat
related efforts with data -- you know, the data collection
related to a claimso that you can conplete it, and al so
the research that goes into it so that we can flesh out
the particulars for an individual claimor site. In this
task, nore inportantly, a sanpling plan was established
for initial cases. W' ve asked the contractor to provide
60 clains -- dose reconstructions to us by the end of the
year. |'m happy to announce that that's happened. But to
do this they established a sanpling plan to go through and
devel op this machinery to process dose reconstructions.
They essentially selected clains that were either on the
low or high side in the external dosinetry environment, on
the Il ow and high side on the internal environnent, and
then a selection of clainms fromthe AW environnent, and

t hen devel oped this machinery, as they call it, to be able
to process these clains in an efficient manner. So that

sanpl i ng plan has been i npl enent ed.
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Across the board key staff are being added. There's a |arge
nunber of HP's working on this project now | think there
are eight or so working right now out of G ncinnati
operations offices, and a nunber nore distributed anong
the contractor facilities around the country.

In the area of environnental dose reconstruction for the on-
site doses that are environnentally related, there are
tabl es bei ng devel oped for the Hanford and the QGak R dge
sites. These are two of our larger sites where we have
claims. Also diagnostic X-ray tables are being devel oped
for the Hanford and Nevada test site.

In the area of visiting the sites, there was a site visit to
t he Environnmental Measurenents Laboratory that occurred
that proved to be very fruitful. | actually went out in
the field on that one nyself. W identified 46 boxes of
records that were present at the EM.L facility in New York
Cty that had a | arge nunber of AWE data files in them a
| arge collection going back into the early 1950's. W
were quite pleased with that.

We inventoried those. They are now being transferred from
t he Environnmental Measurenents Laboratory to the DOE

Germantown office for the Ofice of Wrker Advocacy where
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we wll go or the ORAU teamw || go and do a data capture
of those files. W expect this to be a very rich dataset
for us to be able to nove forward with a nunber of AWE
Sites.

And | think everyone's pretty aware ORAU has a history in
doing research at different sites. They have a | ot of
information in their vault in Cak Ridge. That vault has
been inventoried and appropriate records -- records that
are appropriate for our dose reconstruction have been
identified there.

Under task four, a good anmount of progress has been nade
here in the claimant interview, the transition. W've
devel oped a six-point plan. | think four out of the six
points are conpletely inplenented now It's well
underway. The interview staff has been hired and trained
per the requirenents of the contract. | think there are
eight full-tinme interviewers right now actively working
doing interviews, and sone part tine people, as well. The
concept is the early clains first in, first served is a
top priority. The older clains that have been there a
while are going to be interviewed when possible. 1t's not

al ways possible. If there's insufficient information in
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the claimor it needs to be fleshed out a little nore, it
may not be -- receive first priority, but as we can, we're
goi ng through them from one forward.

This nunber's a little different than what Dave Allen
mentioned. W are up to 370 now. | think Dave's slide
was as of Decenber 31st. W're now into January 7th, so
this is the |atest and greatest nunber of interviews. Al
the interviews that are being done are reviewed by an HP
prior to issuance. And in fact, this is one thing that we
are still doing. W are review ng every interview that
goes out the door to this day. W hope to nove that over
to the ORAU staff in the near future

Interesting statistic here is, as we tal ked about at the
| ast meeting, we do send the claimant an interview report
and ask for their feedback and comments on the report
prior to finalizing it. | polled the database prior to
the neeting and about 20 percent of the interviewees
actually do provide additional information. So one out of
five clains, on average, provides us sone type of
suppl enental information to their interview.

The comments are all over the board, ranging fromspelling

errors to nanes of facilities, job descriptions, that sort
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of thing. For the nost part they're not real substantive
changes, but you know, the claimant's award is on the |ine
so they do feel it necessary to provide very detailed
conment s.

Task five, dose estimation reporting, | nmentioned that we' ve
asked ORAU to produce 60 draft dose reconstructions. |
bel i eve we had 50-sonething in house by New Year's Eve.
There was a slight delay due to a | REP conputer issue, but
t he remai ning ones cane in shortly after the first of the
year. | think we have 62 or so draft dose reconstructions
in house that our staff are currently review ng. Again,
these 60 draft were picked out of those five specific
areas that | nmentioned to try to flesh out how the
machi nery woul d work to process various types of clains.

The early read on these are that there are sonme points that
we're going to nake and feedback to ORAU, but from what
|'ve seen so far, they're definitely on the right side of
the conpensation bar. W need to talk a little bit nore
about sone of the finer points, but thus far we're pl eased
wi th what we've seen.

I n anot her area, a technical basis has been conpleted for

dose reconstruction to be used for dose reconstruction at
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an AVE facility. That facility is Bethlehem Steel. Dr.
Toohey will speak after nme about the logic and the

nmet hodol ogy that went into developing that AVE. It is a
draft docunment. It was a draft docunent -- basis docunent
that was used to conplete sone of the dose reconstructions
we have for Bethlehem Steel, so | want to make that point,
that it is not an officially-approved docunent yet, but
we're very cl ose.

| ot of progress is made in procedures related to dose
reconstruction. Being such a |large programdistributed
about the country, we have a definite need to have control
procedures that people can work to and do these things in
a consi stent manner, so we are in the review | oop. |
actually end up signing off on all the ORAU key procedures
and docunents. M staff reviews every one. So they've
produced a nunber of procedures related to dose
reconstruction for us for review. These involve how to
use the internal dosinmetry program how to run the | REP
all those kind of nuts and bolts issues that go with

actually conpleting a dose reconstruction.

Again in this area, additional support staff has been added.

The majority of these dose reconstructions are being
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performed either by Dade Meller and Associates out in

Ri chl and or MJIW Cor poration out of Buffalo, with of course
t he support fromall the dose reconstruction research and
sel ection teans.

Next goals. W'd like to be producing 100 dose
reconstructions per week by March 1st. This is not a step
function. W' re not getting 60 by Decenber 31st and then
100 will cone in on March 1st. W expect that there wll
be a ranp up over this period as we nove forward, so we'd
like to get 100 noving by March 1st. And then by June
1st, three nonths after that, nove that up to 200, and
eventual ly go beyond that. W recognize that 200 a week
will just keep us at equilibriumand we'll still have a
backl og of probably 8,000 clainms, so we need to nove
beyond that. But things are noving forward.

Task six is just the adm nistrative and techni cal support
area of the contract, and | just highlighted a few things.

| did nention the build-out of G ncinnati Operation
Center's conplete and they're staffed over there.

This was a project deliverable within 90 days, a quality

assurance plan. That was witten, delivered and approved

by us within 90 days.
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Al so there's going to be an additional quality assurance

plan for information systens because it's sort of a
fundanmental ly different piece of the puzzle, and it was
identified that it needed to have its own i ndependent

qual ity assurance plan, so that's under devel opnent.

In addition to the docunents related to doing dose

reconstructions, a nunber of key training docunents have
been devel oped and put in place. These cover the ganut
fromtraining interviewes (sic) about DCE facilities and
the EEQ CPA and that sort of things, so there's a |large

nunber of these things that have been put in place.

And the conflict of interest docunentation is underway.

W' ve approved the data formthat's been routed through us
and approved for docunenting the conflict of interest that
a person may have in their past. Those forns are actively
being coll ected by the ORAU team and assenbled. |It's the
intent to have them put on the web site in the near
future, but they're not there yet. | think we're several
weeks away fromthat, at best, so |look for that to happen
probably in the next two to three weeks to start getting
our conflict of interest information out there.

think that's ny last slide. |If there's any questions, |'d
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be glad to answer them

DR ZIEMER (Okay. Dr. Roessler, a question?

DR. ROESSLER: Jim ny question has to do with the OCAS
organi zational chart, which is a little difficult to read
in the handout.

DR. NETON: It wasn't intentional.

DR. ROESSLER: And ny first question is what box are you in?

DR. NETON: Probably all of them but -- right there,
call ed nyself a technical program manager, but I'mthe --

DR. ROESSLER  That's what | thought, yeah.

DR. NETON: M official title within the governnent is a
heal th science adm nistrator, so |I thought technica
program nmanager sounded a little nore appropriate.

DR. ROESSLER  Ckay.

DR. NETON: |'ve got the three technical teans under ne,
whi ch woul d be the dose reconstruction team | eader --
which is actually responsible for the review of all the
dose reconstructions and ensuring the consistency of the
approach, sonewhat nore of the technical nuts and bolts.
We al so have a contract oversight team | eader, sonmeone to
ensure that the ORAU teamis living up to the agreenents

within the contract and the FRC -- you know, the
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regul ations thenself (sic), although all of these people,
including nmyself, will be review ng dose reconstructions.
There's no room for anyone that be a specialist here, but
t he enphasis is slightly different between these two

t eans.

Then we' ve broken out down here a technical support team
that includes the information technol ogy specialists and
t he epidem ol ogi sts, as well as an office automation
assistant. These people, in our thinking, serve to serve
all the teans within OCAS, so they're in their own box.

The clainms information comruni cation team has been broken
out here specifically, and that is now directly under
Larry.

DR. ROESSLER  And ny second question, all the gray boxes,
wi Il those people physically locate in G ncinnati?

DR. NETON: Yes. Yes, all these positions will be based out
of Cincinnati.

DR. ROESSLER Then | have a third question, and this has to
do with the dosinetry contract. At one tinme |I think you
told us or soneone told us there were 90 -- approximately
90 people involved in that work, and I think we were

prom sed the names of those people, and | was just
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wondering if that was forthcom ng.

DR. NETON: Yeah, those nanes -- | think as the web site
beconmes popul ated with these conflict of interest
statenents, those would be available. | don't -- | think

there woul d be no reason why we couldn't get them sooner

than that to the Board. |'mseeing a nod fromDr. Toohey
in the audience. | think that would be a reasonabl e thing
to do.

It's sonmetinmes difficult -- and claimants ask this question

a fair amount, is how many people are working on the dose
reconstructions now, and that's sonmewhat of a difficult
answer, because there is a core teamw thin the ORAU
organi zation -- the ORAU team that is -- that work
directly as full-tinme equivalents. And | didn't nention
this, but there's say about eight people working -- this
is a squi shy nunber because they're hiring all the tine,
but there's about eight people working in Cincinnati
Qperations. That may expand to 12 to 13 HP's, but then
each of the contractors has full time staff. | think the
ORAU t eam probably has -- or the MIW has about eight or
so, Dade Moeller has at |east eight. So you know, you're

| ooking at a collective, full-tinme equival ence of maybe 20
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to 30 people.

In addition to that,

di stributive project --

peopl e who wi ||

time enpl oyees of the ORAU t eam
agreenents that they wll

t hese people are not full-tinme enpl oyees.

t hough -- |

work for the project,

there are an additi onal

They are --

do dose reconstructions,

mentioned this is a

90 or so
but are not full-
have si gned
but

O that 90 or

to

so people, |

think they add up collectively,

t hough,

about 50 FTE s,

so it's kind of hard to get an exact

nunber at any given tinme how nmany people are working on

the project. Those 90 will grow as the dose

reconstructions get dished out about the country to be

per f or med.
DR ZIEMER. Okay. Jim a question and then Tony.
DR. MELIUS: Yeah. | have three areas of questions. First,

in terns of the work flow on the dose reconstructions, if
you get up to 100 a week by March 1st comng fromthe

contractor, when do you think you'll be staffed up in

order to be able to handle that nunber in terns of review

at the NIOSH staff level? Seens to ne that it just -- by

hiring, so |l nmean -- it seens to nme that this backl og

within NTOSH is just going to get bigger for a period of
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time, and I don't know if that's avoidable at all, but I'm
just trying to get a sense of when will the conpl eted dose
reconstructions start flowing to Departnent of Labor and -

DR. NETON: Yeah, that's a good question. W plan on having
these first 60 reviewed by the end of this week. As far
as getting the staffing up, we obviously would |ike that
to happen sooner than later. | think by March 1'd like to
have the full conplenment of HPs on board. | nean that
woul d be our goal, at |east.

I f we have that on board, we've done the nunbers and we
believe that we can be doing 200 a week with that |evel of
staff -- 200 at least. Now |'ve seen -- even in the early
goi ng now, though, there are sone patterns energi ng where
t hese dose reconstructions do sort of fall into simlar
patterns where the level of effort to reviewis going to
go down a little bit because you' ve seen the sane scenario
-- a person with a very |ow external dose at a site where
t hey' ve added m ssed dose. You know, the |level of review
or the anmpbunt of time required for review m ght not be as
Il ong as we thought, but we'll see. But | think we can do

-- if we can get our staff on board by March, we can
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easily handl e 100 reviews a week.

DR MELIUS: Starting when is nmy question, though, not --
starting -- when will you be -- 'cause the -- you know,
orientation and training and --

DR. NETON: Well, that's a --

DR. MELIUS: You're not going to have all -- | don't know
what it is, nine new health physicists in place on staff
by March 1st at least in G ncinnati.

DR. NETON: It's possible.

DR. MELIUS: Ckay.

DR. NETON: It's possible. But you're right, though, there
is some up front training involved. W do believe that
the staff would need to do at | east four or five dose
reconstructions thenselves of these different varieties
before we start review ng them because it is a sonewhat
di fferent technical approach that one's used to in the
field. These are done for conpensation purposes and we've
t al ked about the differences in this approach, so given
that they can becone famliar with the Act and do a few
dose reconstructions, you're right, there's probably going
to be a nonth or so start-up period where they won't be

able to actually actively review them but...
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DR MELIUS: M second question pertains to the conflict of
interest policies and the inplenmentation of those. |'m
assum ng that those -- the conflict of interest policies
are already in place. You were referring to themin terns
of the delay was getting things -- information up on the
web site --

DR. NETON: Correct. Correct.

DR MELIUS: -- making it publicly avail able.

DR. NETON: The policy is already on the web site. The
actual formthat the dose reconstructor fills out to
identify their conflict of interest has been approved by
us. That is being filled out as they're hired and
collected. They're not on the ORAU or our web site as of
yet, though.

DR, MELIUS: | nmean | would just urge you to expedite that
to the extent you can because the transparency of the
process | think is extrenmely inportant, in some ways naybe
as inportant as the actual inplenentation of it in terns
of public confidence.

Finally, | have questions about the training of the
interviewers and the quality control procedures in place

for those. Could you expand a little bit about how the
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interviewers are being trained and what sort of background
t hey have and how familiar they are with the DOE sites and
so forth?

DR. NETON: Ckay. Well, | know that there are nodul es that
t hey' ve devel oped. They go through | believe it's a week
training program The specifics of the training I know
were identified in the contract. | know they've been
trained to that. 1've gone through it, but | wonder if
Dr. Toohey couldn't el aborate a little --

DR. MELIUS: Yeah, that's --

DR. NETON: -- alittle nore on that.

DR. TOOHEY: Yes. Dr. Neton's right, it's a 40-hour
training programand it covers the Act, OCAS role, ORAU s
role, conflict of interest policy, Privacy Act, non-

di scl osure, basic radiation worker training -- we're
essentially using those standardi zed DOE nodul es, you
know, health physics 101 for that sort of thing -- details
on the CATI database and how to use the conputer system
and all that sort of thing. W included in the first
group, the eight -- well, nine people we hired initially,
eight full-tinme, one part-tinme -- a half-day trip out to

Fernal d for people who had never seen a DCE site, give
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them sone famliarity with what these places | ook |iKke.

Your question about backgrounds of these people, | don't
know all of them Two of them were fornmer Fernald
enpl oyees. One was a records specialist and the other was
a health physics technician. Ohers are com ng from sort
of claimant interaction backgrounds. | know one worked
for Blue Cross/Blue Shield as a clains manager, so they're
famliar with that -- why do I want to say m nd-set or
ability to deal with claimnts and people, so it's sort of
like that. W have one H spanic, Spani sh-speaking, and we
used her in | think a couple of interviews with Los Al anps
claimants. But it seens to be going pretty well. W're
probably | ooking to build up eventually maybe four nore,
12 -- 12 or so interviews if we're ever going to knock
this down.

As you can see fromthe statistics, we're doing about 50
interviews a week now, but we've got to get that interview
rate up to match our hoped-for dose reconstruction rate of
course since that's a prerequisite.

DR MELIUS: And what's the average |length of the
i nterviews, roughly?

DR. TOOHEY: They're schedul ed for about an hour. Average,
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it's been running a little nore than that. 1'd probably
say an hour and 20 m nutes. Sone have exceeded two hours.
What we've found on this is that people we're finally
contacting for interview are just delighted that progress
is being nmade and they want to talk. And we have one new
hire com ng on board to support our clains specialist, who
is actually a master's degree person in social work, who
is very used to interviewing clients and trying to keep
people on track and things |ike that, and we're going to
use her as additional training for the tel ephone
interviewers. Not that we want to cut off anybody or not
let themreveal information. But just frompractica
pur poses to get the work done, you know, we can't |et
interviews drag out for many hours.

DR MELIUS: Are the interviewees (sic) randomy assigned to
claimants or do --

DR. TOOHEY: Yes.

DR MELIUS: -- sone of themspecialize in particular sites.

DR. TOOHEY: So far it's been random but we're headi ng
towards site specialization so that the interviewer is
famliar with what took place at the site and the facility

nanes and the nonenclature and all that. W think that
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will be nore efficient. W're not quite there yet, but
we're certainly heading in that direction.

DR. MELIUS: And finally, what is the quality control on the
i nterview process?

DR. TOOHEY: kay. The interview -- the task manager, |
shoul d say -- the task nmanager, who's Matt MPhee*, a
heal th physicist with MIW listens in on a nunber of
reports for quality control. There is a report produced,
as you know, fromthat that gets reviewed. R ght now
Matt's reviewng all of them but we're hiring another
heal th physicist to do that review, also. The -- in terns
of what | saw in the transcript of the -- your conference
call neeting last nonth on that quality control issue in
terns of followup interviews, rechecks wth clainmnts and
things, we haven't inplenmented that. But you know,
whatever it takes to do the job right, we're certainly
willing to do.

DR. MELIUS: In ternms of the listening in process or
supervision, is that done on a -- is that formalized in
the way that there's a record kept of --

DR. TOOHEY: | don't know. There's probably a note that it

was done and we're doing, you know, what Delta Air Lines
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says, this call may be nonitored for quality assurance
purposes. But in ternms of formal record or report, |I'm
not sure, but | can find out and | et you know.

DR. MELIUS: Ckay. Thank you.

DR ZIEMER Let's see, Tony, | think you were next. Right?

DR. ANDRADE: One of Jims questions captured the essence of
what | wanted to -- so | --

DR ZIEMER (Okay. So you're okay. Then Roy?

DR. DEHART: Having spent ny life living wth records,
you're going to be processing literally thousands of
records simultaneously. | know that you're logging in and
keepi ng that kind of record, but are you noving -- as you
nove the record, are you | ogging where that record is so
it can be found?

DR. NETON: Ch, yes. All the records are -- the hard copy
records are stored in one central -- well, all the
Department of Labor information is stored in one central
| ocati on. Al'l of the Departnent of Energy information
has now been transferred and is stored at the ORAU
facility on Sherman Avenue, so we have that split. But we
have two central |ocations for all records that are

associated with an individual claim
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There are also electronic records of every piece of
information that we have, as well, and that's our working
copy, Sso to speak. We try not to use the paper copies.
Once they're filed, they're filed. However, we have
noti ced every once in a while the quality of the
el ectronic inmage m ght not be sufficient and we have to go
back to the paper copy, but yeah, there's two central
| ocations for the records.

DR ZIEMER  Yes, Henry.

DR. ANDERSON: | just want to congratul ate you on getting
the additional staff.

DR. NETON: Thank you.

DR. ANDERSON: And | think the Board would Iike to take
credit for -- no. But | think this is sonmething that we
all recognized and I"'mglad to see that it is comng to
pass, and | hope your estinmates are correct so you won't
have to go back and go through that |aborious, painful
process --

DR. NETON: We hope so.

DR. ANDERSON: -- of justifying additional people.
DR. NETON: Thank you. W hope so, as well. | think we did
a fairly realistic assessnent and -- of course we were
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asked that question -- if you get this staff, can you do
it -- and the answer is if things stay the sane. Now we
can't predict any twist in the programor anything, but if
t hi ngs stay as we know them today, we believe we can do
it.

DR. ANDERSON: And lastly I just want to say that all of the

state health physicists are off --

DR. NETON:  Ckay.

DR. ANDERSON: You're not allowed to recruit from states.

DR. NETON:  Ckay.

DR. ZIEMER: Thank you, Jim |[I'mhaving a little trouble
here -- thank you, Jim

Let's nove on then to Dr. Toohey -- kind of started already,

but AVE site profile devel opnent.
AVE S| TE PROFI LE DEVELOPNMENT

DR. TOOHEY: Ckay, thank you. Good norning. What | want to
tal k about this norning, kind of give you the flavor of
sone of the approaches we're taking to site
characterization, is really the first one we' ve conpl et ed,
at least in draft form for an AVWE site, which is
Bet hl ehem Steel. And as Dr. Neton nentioned, this was --

it's a draft. [t's not in final form W are still
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reviewing it internally and the NIOSH staff is review ng
it and there -- to be honest, there's a fewglitches in it
we still have to address, but it'll certainly give you the
flavor of the approach. And also we did use it for sone
of the draft or test dose reconstructions that we've

al ready provided to N OSH

kay, the first -- you have copies of these slides, so the
facility was a rolling mlIl in Lackawanna, New York. And
Nat i onal Lead of Ohio, which as you recall was the
contractor for the Fernald site here, subcontracted wth
themfromthe period 1949 to '52 to roll five-inch uranium
billets down into one and a half-inch rods to be put into
t he production reactors for Hanford for plutonium
production. They were natural uranium rods.

Experinmental rollings were done -- it's not really clear
fromthe records -- on four or five occasions to try to
get things right. They started using a nolten |ead bath
and then transitioned into a nolten salt bath, found that
was nore effective and that's what they wound up using.
That occurred on four to five occasions, depending if you
count the fifth process run as being experinental or not.

It's not clear fromthe records.
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But then they went into what they called production runs and
there were seven dates. These were all done over a
weekend and typically just one day, a Saturday or a
Sunday, because of course the m |l was doing its regul ar
wor k during the week.

Sonme testing work was al so done on this at another facility,
which is also in the AVE |ist, Sinon Saw & Steel in
Lockport. The material handled, as |I said, four or five
experinmental runs in the April to Cctober time frane,

1951. The experinmental runs used a m ni num of 26, maxi mum
of 43 billets. That fifth run, which was probably the
prot otype production run, rolled 93. The actual

production runs occurred between January and Sept enber,

'52 and they ran 150 to 300 billets each date.

There's a letter, a record in the files, froma | abor
representative claimng that six to eight additional runs
were perfornmed on dates in 1955. W have not found any
other records that either support or refute this claim so
according to the rules of the gane, we included this in
the site profile and with reasonabl e assunptions that nuch
the sane thing was done at this tine as had been

docunented in 1952.
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The nmonitoring data is sparse, but there is some there. As
Dr. Neton nentioned, our data capture trip to the
Envi ronnment al Measurenents Lab, fornerly the Health and
Safety Laboratory in New York, turned up 46 boxes which
included a ot of nonitoring data for these AVE
facilities.

The AEC at that tinme had devel oped a maxi num al | owabl e
concentration of 70 disintegrations per mnute per cubic
nmeter of al pha activity for airborne exposures.

O her data sources, in the early 1980's the New York State
Assenbly Task Force on Toxic Substances, in connection
with the Love Canal issue, took a |ook at all these
t hings, especially with mlitary uses. And there was a
report there that said rolling uraniumbillets using a
nol ten | ead bath produced readings as high as 1,000 tines
t hat maxi num air concentration or 70,000 dpm per cubic
meter, but rollings in the salt bath knocked that way down
to three to five tinmes the maxi num concentration. And of
course that's the main reason why they went to -- well,
not the main reason, but one of the reasons they went to
the salt bath for the production runs.

There was sonme actual nonitoring data of sone rollings in
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1951 at Sinons which indicated .8 to two and a hal f

maxi mum concentrati ons on one occasion and .9 to 4.2 on
another. A claimant also submtted sonme docunments with
readi ngs at Bet hl ehem Steel indicating zero to 1.9 MAC in
'51 and zero to 70 in '52.

So we've used this dataset to bracket the exposure
conditions, and what we did then was generate an exposure
matrix that is tied to this available nonitoring data.

Now obvi ously there's a ot of uncertainty in this. W
don't know where the air nonitors were |ocated relative to
where the workers were standing and all these sorts of

t hi ngs, so you have to fold in an uncertainty distribution
on these exposures.

Now we chose to use a triangular distribution, so you
determ ne the nost likely or the node of the distribution,
then you draw a straight Iine down to your m ninmum
credible level and then a straight line out to your
maxi mum credi ble level, so it looks like a triangle, but
it's not an isosceles triangle. It's usually pretty
asymmetric on the high end.

For 1949 to '50 tinme period we took the node as five tines

the allowable level with a mni numof .9 and a maxi num of

NANCY LEE & ASSCCI ATES




1, 000, based off that New York State Task Force report.
For 1951, because of sone actual nonitoring data
avai |l abl e, we thought the m ni mumwould be zero, and for
1952 and then the possible additional rollings in 1955 we
figured the node woul d be about twice the MACwith a
m ni mum of zero and then a maxi mum of 70, and those are
tied on the actual nonitoring data | did show you

And then as you may recall, we do the dose estimate on the
node of the distribution, but that uncertainty
distribution then carries through to the doses. The
uncertainty distribution is pronul gated through to give us
an uncertainty distribution on the dose, which would al so
be triangular, and then that uncertainty distribution gets
fed into the | REP program and is pronul gated through with
the uncertainty in the risk coefficients to give us the
overall uncertainty on the probability of causation. And
then of course as you recall, conpensable is 50 percent at
the 99 percent confidence interval, so 20 percent plus or
m nus ten percent would in fact be conpensabl e when you
get out to three standard deviations on it.

Esti mates of exposure tinmes, actually counting up fromthe

records on how many occasions, you can see here was 12
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days a year in '49, 13 in '51, 11 in '52, and we assuned
eight in '55. W assuned each work day was ten hours,
rather than the standard eight. There was sone evi dence
in the records that they tried to get the run done in one
day, so it did go over. So multiplying the ten hours a
day by that nunber of days gives us the exposure hours in
that year, and then that tinmes the air concentration

di stribution gives us the intake.

We used for breathing rate the one for heavy | abor under the
| CRP-66 human respiratory tract nodel, the newer nodel.
We assuned heavy | abor, not so nuch because the workers
were, you know, physically noving heavy things and
wor ki ng, but they were in a higher tenperature
environment, so we figured that woul d probably increase
breathing rate to the heavy | abor category.

And as it turns out then, the node of the estinated
i nhal ation intakes of uranium per year, and just
converting dpmto activity units would be 8.7 to 32 and a
hal f nanocuries over those five years of exposure.

Maxi mum i ntakes, .3 to six and a half mcrocuries. And
then these were the sort of intakes we put into the | MBA

programto generate the doses. So the -- as | nentioned,
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the air concentrations and exposure tinmes were used to get
t hese.

so it's not just internal, there's an external exposure
fromuraniumdust in the air and the chunks of urani um
billets in there. So we estimated an external exposure
fromsub-- using the standard assunpti ons of subnersion in
a sem-infinite cloud of uraniumdust. And then for
external exposure fromthe billets thenselves, we could
use the beta dose rate, figuring fromone to three feet
average froma sem-infinite plane source of uranium O
course, you know, beta ranges in uraniumof one and a

hal f-inch billets infinitely thick, so that's a reasonable

assunpti on.

Turns out our nmaxi num cal cul ated skin dose fromthe beta

exposure was ten to 16 and a half rem and the deep dose
fromthe photon -- as you may recall, uraniumdoesn't emt
a lot of photon exposures -- was half a remto bone
surfaces. That nunber includes occupational chest X-rays,
assum ng an annual at about -- oh, at a tenth of a rem per

shot .

As we go through actual dose reconstructions, once this

technical basis is approved, of course the first step is
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doi ng the tel ephone interviews with these claimants and
i nformati on obtained in those tel ephone interviews can
also help to ground this in reality, especially about the
X-ray exposures. W don't have conpany nedi cal records
that tell us the details of that, so it's one of the
questions in the interview form about X-ray exposures, and
we hope to get a little bit better handl e on that.

So in summary, we've used all avail able data we could find.

If we find nore, of course that will get folded in and

revise things as we go on. But we think we've been pretty
successful in characterizing -- or maybe that's too strong
a word, but in bracketing the exposure conditions at this
one facility. W went with the claimant-friendly
assunptions on exposure tinmes, ten hours a day; anount of
material handled in these nunber billets. As | nentioned,
we threw a triangular uncertainty distribution on the
ai rborne concentrations to get the intake estimates. So
our draft technical basis docunent, once it's approved and
out of the draft stage, is going to be used to guide dose
reconstructions for the slightly nore than 300 clains from
Bet hl ehem Steel. And it just gives us the ability to

knock out sort of a bolus of clains fairly efficiently.
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And then this of course is the sort of thing we hope to do
for every AVE and DCE facility where we have data
avai |l able. The nice thing about AWE' s is generally they
only did one thing. Gay? Al Bethlehem Steel did was
roll these billets into rods.

| was talking to ny coll eague, Jack Beck, who's our data --
or | should say dose reconstruction research person in
charge of the AWE facilities. He nentioned there were
eight other facilities rolled billets into rods. Sinon
Saw that | nentioned was one. What's the other one in --
Col ony site outside Al bany, and a few nore. So again we
can pull the records fromthose and using the Bethl ehem
Steel nodel, we should be able to generate technical basis
docunents for those sites fairly easily.

The monitoring data fromthe facility or from anot her
facility perform ng the same type of work can be used to
characterize this. As you know, it's not news to anyone,
extensi ve searches to find this are involved, and actually
so far we've been pretty successful hitting that. But
then, as | mentioned, once an AW is characterized, al
the clains fromthat facility can be processed in a pretty

strai ghtforward fashion.
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So just sone acknow edgenents. The technical basis docunent
was really prepared by Jeri Anderson, who's a health
physi ci st on our team enployee of MIWCorp. Also |let ne
add, input on the external doses was generated by Mtt
Smth, who's a health physicist with Dade Meller &
Associates. Bill Tankersley with the data retrieval at
EM.; Jack Beck is also in charge of exposure
characterizations at the AWE's. | should also -- forgot
to put the nanme up -- Diane Reeder, who is our records
specialist who is here in G ncinnati, did a |ot of data
research and retrieval. And pleasantly to discover, many
of the docunents we needed to use were already in the
NI OSH dat abase. And also in one of the coups we have as a
consultant to ORAU for the nonitoring data is Dr. Naom
Harl ey, who of course many of you know who worked at EM.,
and as it turns out, the air filter sanples fromthese
sites that measured the uraniumconcentration -- when she
was a graduate student she counted them so she's very
famliar with the data and gives us a good tie-in to that.

So that concludes this one. Do you have any questions?

DR. ZIEMER Rich, is there any evidence, one way or the

other, that there were bioassay data or not any bi oassay
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dat a?

DR. TOOHEY: W haven't found any, Paul. [I'll just leave it
at that. M qguess is, fromlooking at the EM. records --
and we found one docunent had been prepared by New York
Ops O fice in 1951 and traced the flow of material through
these different AVE sites in the east and what was done at
each. And that gave ne the inpression that actua
bi oassay nonitoring -- say urinalysis for uranium-- was
pretty spotty. They really just worked off the air
nonitoring. And of course as you recall, in those tines
if an air nmonitoring result was | ess than the MAC
everyt hi ng was hunky-dory.

DR. ZIEMER Thank you. Dr. Roessler?

DR. ROESSLER: You didn't give any estimates on the internal
dose, but wth -- which is probably the significant one,
but on the external it seens to ne that the chest X-rays
are going to be a rather significant --

DR. TOCHEY: O course.

DR. ROESSLER: -- part of that.

DR. TOOHEY: Yes, we agree. You know, the photons -- this
was natural uranium but it had been processed, so the

radiumand all the gamma emtters are out of it, so you' ve
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just got the 63 and 93 keV photons which are heavily
internally absorbed init. W actually, in our draft
docunent, have sone estimates for photon dose to skin and
things like that. And to be honest, | don't believe them
"' mnot happy with those yet so | want to go back over

them But they're going to be, at nost, a fewmllirem
So conpared to the internal dose, it's |ow

| haven't run the intakes through I MBA yet to see what the
doses are. The first thought | had was well, | could just
use the I CRP dose coefficients, but of course that gives
me 50-year comm tted dose, which is not what we want
anyway. So | don't know what the doses conme -- | don't
know, Jim do you have any doses off the top of your head
on any of those that you recall?

NETON: (I naudi bl e)

TOOHEY: Okay, no, no problem

ZI EMER. Ckay. W have Mark and then Jim

2 3 3 3

GRI FFON:  Yeah, Gen asked the question | was targeted on
was the internal doses, but you explained that.

Also | was wondering if you -- you identified sone
individuals -- if you had identified any individuals that

worked at this plant at the past. And if so, did you do
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any interviews with past ex-- you know, experts that m ght
have had know edge about the processes of the run. You
nmenti oned the one neno that indicated five additional
runs.

DR. TOOHEY: W certainly interviewed sone claimnts. |
don't think we've gotten in touch with, you know, experts
-- site experts who had worked there, but | do -- | plan
to do that, and I'Il tell you why. | noticed in the
reference list on our draft, one was a neno from Tony
Lamastra*, a health physicist I know, to his boss. And
once we're kind of happy with this technical basis
docunent, | want to run a copy by Tony, just for areality
check.

MR. GRIFFON. The ot her question was, you nentioned that
there was probably five or six or sonething |like that
other sites that did very simlar processes. 1In
devel oping this tech basis docunent are you going to first
| ook at those other five or six and wait to see whether --
| mean one thing that cones to mnd for ne is did you | ook
at the nmeasurements for those other facilities to see if -
- had simlar processes to see if you had 1000 tines the

MAC and if your triangular distribution is appropriate or
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DR. TOOHEY: Not yet, but --

MR. CRIFFON: -- consistent with the other facilities?

DR. TOOHEY: -- but we will as we go on. W haven't gotten
to that yet, but we certainly plan to do that.

MR GRIFFON. Interm-- in terns of --

DR. TOOHEY: | was just going to say -- I'msorry, you know,
as I'msure you're aware, these things are an iterative
process, and | don't think we'll ever be done and say this
is the absolute final [ast word on exposure conditions at
this facility. Qur goal is to generate sonething that
enabl es us to do dose reconstructions and be confi dent
that the conpensability decision is falling on the right
side of the line, even if we don't have the dose right to
the mllirem

MR. CRIFFON: And that's sort of where | was heading was if
you had 300 or so clains, you know -- | don't know if it
makes nore sense to get this tech basis docunent done
before you consider those other sites or -- you know, to
make sure you have it as correct as possible the first
time and then do the 300 -- | nmean | was just wondering --

the tim ng.
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DR. TOOHEY: Yeah. No, | think they'Il go forward
si mul taneously. You know, we obviously can't afford to
wait till we get every site done perfectly before we start
doi ng dose reconstructions or, you know, at the end of the
five-year period there'll still be a backlog of 40,000
dose reconstructions to do. So when we're fairly
confident we've got a reasonable handle on the site, we're
going to go ahead with the tel ephone interviews and the
dose reconstruction. And of course the claimnt review of

the interview report and the claimant review of the dose

reconstruction are -- also serve as reality checks on that
process.
We are certainly commtted, as tine goes on -- even if a

dose reconstruction was conpl eted, sent to Labor and
adj udi cated by Labor -- if we find new information that
woul d nake a change in the conpensability level, we wll
redo the dose reconstructions for those sites and run them
back t hrough

DR ZIEMER Jim and then Robert.

DR. MELIUS: Yeah, | have a followup question | think to
what Mark was asking about, but I'mjust trying to

under stand your process for doing this type of -- making
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this type of an effort to develop this type of report, and
my question goes back to this issue about the -- whether
or not there were actually other additional runs, I
bel i eve in 1955.

DR. TOOHEY: Un- huh.

DR MELIUS: It would seemto nme that you could nodify your
interview process of those clainmants as you go through to
eval uate that question to see if anybody had any nore
information. Now is that sonmething you do -- at the sane
time there may be a way of doing it as you're going
t hrough the --

DR. TOOHEY: Okay. Well, we can't change an interview form
'cause that's, you know, an OVB-approved docunent. But
the interview does ask when did you work, what were you
working with, what did you do? So if the results of that
says yeah, | was there doing whatever while we were
rolling billets in 1955, that would certainly confirmit
for us.

DR MELIUS: But then would the -- would your understandi ng
of the OVB process say that you could not then interview -
- or do sone sort of data gathering fromthose 300

claimants right now, prior to the interview process, to
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try to ascertain whether there was nore information on
ot her --

DR. TOOHEY: Hel p!

DR, MELIUS: -- you know, runs?

DR. TOOHEY: | don't know the answer to that. Wuld soneone
from OCAS want to address it?

MR ELLIOTT: If | understand what you're asking, Jim can
we use the 300 claimants that we know about right now and
ask them questions about their experience at this
particul ar AWE?

DR MELIUS: Yeah.

MR ELLIOIT: | don't believe we can w thout OVB approval.
We certainly can as we interview each individual. W can
go through the questionnaire and the foll ow up questions
are what | think are critical and inportant. Those are
questions that, as we -- as the intervi ew proceeds and
there's information reveal ed, you can ask foll ow up
guestions that don't have to appear in an QOVB-approved
survey instrunent.

DR. MELIUS: Unh- huh.

MR, ELLIOIT: And that's where our thinking has been al

al ong that we would do those followup questions to find
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and elicit nore detailed information than we m ght have
got just fromthe original question that is placed on the
guestionnaire.

DR. MELIUS: So you -- you have ne a little bit confused
then. So would that then be part of the normal clai mant

i nterview process --

MR ELLIOIT: Yes.

DR, MELIUS: -- would you be able to --

MR ELLIOIT: Yes.

DR MELIUS: -- do it at that point. Ckay.

MR ELLIOIT: Yes.

DR. MELIUS: Yeah, okay. 'Cause it seens to ne --

MR ELLIOIT: W can do that. |In the normal interview
process we can -- we can use foll ow up questions beyond

t he OMB- approved questionnaire.

DR. MELIUS: Yeah.

DR ZIEMER Particularly if you know sonethi ng about the
site.

MR, ELLIOIT: Right.

DR ZIEMER So it sounds like it opens the door.

MR ELLIOIT: But we can't go back to all 300, collectively

or individually, and pose questions at those -- those
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fol ks about the site without using the instrunent, w thout
usi ng the questionnaire approach.

DR MELIUS: As part of -- and again, |I'mnot sure this is,
you know, worth doing or significant enough to do that.
Wul d you be able to -- for exanple, you have this
information in fromone person about this run -- these
runs in 1955. Wuld you be able to go to whatever other
records you have on enpl oyees there, enployee
representatives or technical staff, and be able to survey
themon this issue?

MR, ELLIOIT: Certainly.

DR. MELIUS: Yeah.

MR, ELLIOIT: W have an OVB-approved questionnaire for
coworker information or expert information that may be
gained fromthat part of the process, so yeah, we have
that ability. And again, the follow up questions would be
nost inportant and relevant fromthose experiences.

DR. ZIEMER  Robert.

MR. PRESLEY: Bob Presley, Dr. Toohey. One of the things |
was wondering about is when you do this are you going to
be able to identify the person that m ght have an

out standi ng dose for a facility, say a m |l operator
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versus a material handler, so that it's going to be able
to help you in your other sites, go back and | ook at these
ot her jobs since they are the sane for each site.

DR. TOOHEY: In general, the answer to that is yes. But I'm
not sure for this particular facility we could get to that
| evel of detail, that sonmeone -- we based this technica
basis on nore or |less, you know, a uniform airborne
di stribution of uraniumin proximty to the billets.

Now i f, as we go through the interview processes, we can
nail that down -- okay, if you were in this job category,
you spent nore tinme within one foot of the billets than
sonebody in another job category -- yeah, we can
i ncorporate that.

DR. ZIEMER. Thank you. Roy DeHart.

DR. DEHART: Isn't there an issue with radiation
contam nation of the flaking off of particles into the
air?

DR. TOOHEY: Potentially. Qur take on this -- we use the
default particle size assunption out of the respiratory
tract nodel, which is five mcrons, and actually that's
claimant-friendly. | think fromthat flaking and

everything the nost likely particle size will be higher
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than that, which produces a | ower dose per unit intake.
So | think making the default assunption in this case is
actually claimant-friendly. Although if, you know, Naom
Harley still has sone air filters in her basenent, we may
run a few through a scanning electron m croscope and | ook
at what the particle size distribution is, but | don't
think we'll find those.

Let me add one other thing, though. There was a FUSRAP site
survey at this facility, I think in the seventies, which
found no residual contam nation. So if there was
extensive contam nation at this tine, they cleaned it up.

But ny understanding of the process is that nolten salt
bath really covered those billets fairly well and did not

produce a | ot of w despread contam nation.

DR ZIEMER M, | have a question --

DR. TOOHEY: Oh, let ne add --

DR ZIEMER Go ahead, Rich.

DR. TOOHEY: -- one thing. | just thought of it in

connection with the dose question. One thing related to
that, and I can give you on the drafts, |ooking at
conpensabi l ity under these exposure assunptions, |ung

cancers, especially in non-snokers, are likely
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conpensable. Skin cancers will |ikely be conpensable.
We're going to | ook at kidney of course, since it's a
target for uranium but that -- the doses these things
generate woul d make those particul ar cancers on the likely
conpensabl e si de.

DR ZIEMER  Uranium has a chem cal toxicity. Does that --

DR. TOOHEY: That's subpart (d).

DR ZIEMER -- is that going to show up here in the
met hodol ogy in terns of -- it probably gets overl ooked,
does it, or not?

DR. TOOHEY: For what we're doing, yes. O course the
chem cal toxicity would be a subpart (d) claim and of
course our technical basis on exposure conditions could be
used by the physician advisory panels to adjudicate those.

DR ZIEMER Right.

DR. TOOHEY: But it's not really part of our task.

DR ZIEMER But | think it's always been kind of an
operational thesis of health physicists that the chem cal
toxicity exceeds the radiological toxicity for natural
urani um

DR. TOOHEY: Right.

DR ZIEMER This was all natural, was it not?
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DR. TOOHEY: Yes, at that time. Also they were not into
urani um recycling yet, either, so there's no transuranic
exposures in this.

DR ZIEMER O her -- oh, Robert, did you have anot her

guestion? kay. Any further comrents or questions?

Thank you, we're -- thank you. ©Oh, there's one nore.
DR. MELIUS: Can | just -- one nore general one. |'m not
sure who should answer this. |Is the plan to then go

t hrough a nunber of these AVWE sites one at a tine or in,
you know, groups that -- such as this -- process groups in
order to develop these kind of site profiles or -- and
where does that process stand?

DR. TOOHEY: The short answer is yes. W have four nore
sites currently in developnent. | know two of them off
the top of ny head, Bridgeport Brass and -- what's the
ot her one, Jin?

NETON: (I naudi bl e)

TOOHEY: Sorry?

NETON: Bl ocksi n*.

T 333D

TOOHEY: COh, yeah, Blocksin Chemical, and | know there's
a couple nore in the works. | would think we're -- | know

we're going to do Sinon Steel, since that was the sane
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sort of thing, and then we'll chase down those other sites
that also did rolling.

DR MELIUS: And for Larry, how woul d these be chosen
nunber of clains or --

MR ELLIOIT: | was just going to coment on that. W're
still -- as Jim Neton nentioned earlier, we're still
trying to develop the machinery to do all this. W're
still working on |l owhanging fruit. This particular AW
had 300-plus clainms out of the 1,400 you saw on Dave
Sundin's slide, so we thought this would be a -- and we
had i nformation, so we thought this would be a good one to
start with, develop a nodel and then proceed. The other
two | think also have a goodly nunber of clains to us, so
we're trying to think of it in that way, how can we nake
an inpact and at the sanme tinme test the machinery, build
t he nodel s and put themin place.

DR ZIEMER: Mark has a conment.

MR. GRIFFON. Just a sort of tangential question, but the
DCE site profiles, how -- howw Il they -- | nean what's
the process there? How -- how are they likely to differ -
- | think they'd probably -- be a little different process
than the AWE's but -- but maybe Jimor -- | don't know who
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can coment on this, but what's the process there?

DR. NETON: Yeah, and renmenber, the DOE sites, nobst of them
we have personnel nonitoring data, which is our sort of
gold standard to start with, whether there's fil m badge,
TLD data or urine data, so you have individual worker
nonitoring data. So those site profiles are nore to flesh
out the rest of the story, so to speak -- the

envi ronnment al issues, the nmedical X-rays, the detection

l[imts for the bioassay prograns -- so those are different
scenari os.
These profiles -- this is sort of the -- an extrene profile

that Dick has nentioned where we have only air sanpling
data, and that's it -- and sone process descriptions. So
that's one end of the continuum | guess, to |ook at. |
guess -- there's one nore where we woul d have no air
nmonitoring data and just have process descriptions. O
course then maybe we could sort of backtrack and use sone
of the air nonitoring data we have. So there's a whole
conti nuum from personnel to air sanple, and there'll be
all kinds of flavors in between.

DR. TOOHEY: Let nme comment on that. \Wat we're

concentrating on right now on the DOE sites are preparing
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what we call |ook-up tables for the dose reconstructors to
use. So if a worker was in this building in these years,
such and such was the environnental dose. Look-up tables
for the X-ray exposures. And one critical one for the
plutoniumfacilities for the internal dosinetry will be a
tabl e of m ninmum detectable activities for the bioassay
nmoni tori ng procedures over the years, both in vivo and in
vitro. And | already have people working on Los Al anos,
Hanford, Rocky Flats, NIS, so the -- nore the ngjor
plutoniumfacilities for that because that's the sort of

t hing we absolutely have to have to do dose
reconstructions for people who had bi oassay nonitoring at
t hose sites.

DR ZIEMER  Thank you, Richard. W're going to take a
qui ck break now. We'Ill have a 15-m nute break and then
reconvene at 10: 30.

(Wher eupon, a recess was taken.)

DR ZIEMER W need to nove into the next item on our
agenda, which is the report of the dose reconstruction
work group. | would like to indicate to the Board that
one nenber of the public would Iike to coment on this

topic, and 1'd like to ask the Board if you would wish to
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have that nmenmber's comments at this tinme rather than at
the end of the day. W have -- the public conment period
is scheduled for the end of the day and of course, in
fairness to other nmenbers of the public -- if there are

ot hers who wish to comment on this -- we would not be able
to restrict it to the one person. But do you wish to have
t hat menber of the public comment this norning since it
pertains to this topic? | would ask --

MR. ESPINCSA: | think an open dial ogue would --

DR. ZIEMER Pl ease use the mke. Richard.

MR. ESPINCSA: | think really an open -- an open dial ogue
woul d work great.

DR ZIEMER |s there any objection to having that nmenber of
the public -- this is an individual representing -- |
think it was representing PACE. Is that correct? Were's
t he young woman - -

UNI DENTI FI ED:  Yes.

DR ZIEMER So | believe the Board is willing to have you
comment now. Let ne ask also, in fairness, are there
ot her nmenbers of the public who would wi sh to coment on
this topic? There is another, so we would have to allow

both. Is that agreeable to the Board? Do you wish to
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hear those?

kay, let's proceed with those two cormments. Please cone to
the m ke here, identify yourself and your affiliation and
then we will hear your comments.

M5. CISCO M nanme is Jeanne Cisco. M phone nunber is
740- 289-2405. |1'menployed at the Portsnouth Gaseous
Diffusion plant in Piketon, Onhio, and |'m appearing here
today in ny capacity as a conpensation representative for
PACE Local 5-689. Part of ny responsibilities require
that | provide assistance to claimants with respect to
clainms filed under EEQ CPA at the Portsnouth plant. |
al so work as part of the PACE Wirker Health Protection
Program a DOE-funded nmedi cal screening programfor fornmer
and current workers. Caimants receiving the N OSH
t el ephone intervi ew questionnaires have cone to our office
for assistance with their tel ephone questionnaire and
express their concern with the process.

Today we are bringing several issues related to the
interview process to your attention because it's the
Advi sory Board that is charged with overseeing the N OSH
dose reconstruction process. First we'll discuss issues

with the interview process by way of background.
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We have advised the claimants to prepare witten prior --
" msorry, |I'm nervous.

UNI DENTI FI ED:  You' re doi ng fine.

M5. CISCO |I'mshaking. GCkay. W have advised claimants
to prepare witten answers prior to conducting the N OSH
phone interview to ensure that all this information is
provi ded as accurately as possible to the interviewer. O
the claimants we have assisted, |I'll speak of one today.
| do not have perm ssion to disclose his nane.

He prepared his answers and spoke with the interviewer
approximately three hours the first tinme. The clai mant
was pleased with the courtesy and patience of the
interviewer. However, when the summary was returned, he
was shocked and di sappoi nted at how condensed the
interviewer had rendered his interview, and noreover, this
versi on contained inaccuracies. It was obvious that the
interviewer did not have a know edge of the plant
processes and equi prent.

Knowi ng that the only other facts usually considered are the
DOE's nonitoring records, which are not independently
val i dated, he phone the interviewer to conplain. He was

told that the conmputer would only hold so nmuch space for
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each question and that there was a comment section at the
end. The interviewer also stated that the supervisor had
summari zed sone of the information in conpleting the
interview form The interviewer told the claimant he
coul d phone as many tinmes as he needed to to add or

correct the information.

i scour aged, he again canme to us for assistance. W

reviewed the summary and his witten answers to attenpt to
condense the information, yet accurately capture his
potenti al exposures. The second interview was for 45

m nut es, nmaking corrections.

The second sunmary had additional information added to the

back and the comment section, but this was not cross-
referenced with the questions. The second summary al so
had i nconpl ete sentences and i naccuraci es.

advised the claimant to attach his witten answers to the
summary. | do not think the interviewers or their
supervi sors are know edgeabl e enough of the plant to
condense or sunmarize enpl oyees' statenents. | hope the
dose reconstructionists are nore know edgeabl e of the
particul ar plant processes and equi pnent so that they can

recogni ze m stakes |i ke "coal recovery" instead of "cold
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recovery", which is a process that traps out urani um

It would be nore efficient to tape the interviews, subject
to the permission fromthe claimnts, of course. | think
this could be very useful to NIOSH.  Even though | believe
NIlOSH interviewers are performng to the best of their
ability, | have seen first-hand an inability of the
interview process to fully capture the information rel ated
to potential exposures of these claimants. There is
definitely a need for a followup of sone type of audit to
the interviewi ng process with the claimant's thenselves to
make sure that the interview ng process is accurately
captured, that perhaps this Advisory Board can perform
that audit function and advise NI OSH on m d-course
corrections.

Not many claimants will have an advocate inforned about the
pl ant processes working on their behalf to nmake sure that
all the significant information is fully and properly
captured in the interview docunentation. |In addition,
claimants may know of certain docunents, about exposures
or the work process, but do not have themin their
possession. N OSH shoul d provide an opportunity for

claimants to identify docunents that they know about so
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NI OSH can use its capacity to obtain this docunentation

Second, the interview formis problematic for w dows and
wi dowers. |'ve spoken with wi dows and wi dowers who have
no i dea where their spouse worked in the plant or with
whom They cannot identify the job classifications
performed or the potential exposures. Due to security
cl earances, enpl oyees have not been permtted to discuss
this type of information with their famlies.

We woul d be pleased to offer our assistance if there's
anything we can do at all to help at our |evel.

Does anyone have any questions?

DR. ZIEMER. Okay. Thank you, Jeanne, for raising those
concerns. Now we'll hear fromthe other gentleman who
wi shed to address this topic, as well.

MR. MALONE: My nane is Geg Malone. 1'ma nenber of Local
252, the International Chem cal Wrkers Union, working out
of Y-12. I'malso a health and safety instructor for ny
international and I'm here for the Center for Wrker
Heal th and Safety Education based here in C ncinnati,
which is funded through a DCE grant. W do health and
safety training at several of the DCE sites, and |I'mthe

DOE coor di nat or
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And nostly mne are questions that | have on sone of the
stuff that's been brought forward today. And just |ike
Jeanne, one of ny questions is has anybody ever thought
about the culture that was involved for these people? |
mean you're calling up asking 80-year-old wonen who's
filed a claimon behalf of their husband what their
husband did there, and during the forties and fifties at
t hese sites, you know, when you said | work at OGak Ri dge,
that was it. Nobody asked any questions. You didn't tell
anybody anything. And you know, you're basing part of
this, if they're going to further their claim on what
t hey know about what their husband did when, just |ike
Jeanne said, you know, you didn't talk about it.

One of the things else, too, is getting into this dose
reconstruction, | personally sat through and listened to
Tara O Tool e* testify in front of Congress, saying that --
and put it my words, not hers -- that these DOE nonitoring
results were junk, that they didn't know what they were
noni toring, they didn't know how they were nonitoring it.

They didn't know what to do wth what they had. And
again you're turning around and basing these clains on the

information that was provided.
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A personal exanple, | worked in a building in Y-12 where
they did constant air nonitoring. The air nonitors were
| ocated eight to ten feet above the floor. Well, then
they came through in |ike 1984 and 1985 and they | owered
all these nonitors down to the breathing zone and the
counts went sky high. So all the data they had prior to
| owering those is going to reflect a whole |ot |ower

exposure, you know, than what people were actually exposed

to.
Another thing is that -- | don't know how you're going to
address it -- is during the forties and fifties -- |

personal |y have two uncles that have died from cancer
wor ki ng at these facilities. And one of the things is, at
times in the early forties and fifties, it was routinely -
- mai ntenance workers and stuff were told to | eave their
dosi neters outside when they were going inside and wor ki ng
a hot job, you know, so how do you reconstruct the dose on
that? And how does the wife know about that when they're
doing this questionnaire? You know, there's a |ot of
unanswer ed questi ons.

And, you know, finally, the one thing is, as a forner

wor ker, ny question is is how do you get rid of the
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illusion that it's still not the fox guarding the
henhouse? | mean it's -- DOE is setting over this. DCE
is providing the data to the people, and ultimately it's
going to be DCE that, you know -- that pays the noney out
on these clainms, and it should be the fact that these
people -- it should be DOE has to prove that it was not
the job that caused the probleminstead of sone of the
things -- 1've been reading through the m nutes of the

| ast neeting and stuff, and in the neeting it says that
it"s up to the claimant to prove, you know. They don't
have the information that DOE has, but yet, you know --
that's just one of the questions. It just |ooks to ne
like it's the fox guarding the henhouse on this if you're
providing the information to sonebody el se and they're
basing their findings off the information that DCE

provi des themas to whether DOE has to pay this

conpensati on or not.

DR. ZIEMER  Thank you for the coments, G eg.

woul d just add a comment in case there had been sone
m sunderstanding. | think at our previous neeting, one of
t he nenbers of the public was concerned about what she

characterized as the need for the claimant to provi de dose
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data. | thought it was nmade clear that that was not a
requirenent, but that if the claimnt did have additional
information that was not readily apparent, that they had
the opportunity to provide that information. There may be
cases that, in spite of secrecy, survivors were nmade aware
of additional information.

But | believe nost of the issues that you' ve raised, those
have been raised with us before. W're aware of sone of
t hese shortcom ngs or apparent shortcom ngs. And one of
t he objectives of our dose reconstruction process is to
try to overcone those by gathering additional
suppl ementary information, insofar as we're able to do
that. But we appreciate having you highlight sone of
t hose issues that we all are concerned about.

DOSE RECONSTRUCTI ON WORKGROUP

Now let's go ahead with the actual report of the dose
reconstruction work group. You may recall that at our
t el ephone neeting in Decenber we went through the early
drafts of the docunments and a nunber of changes were
suggested. And Mark has taken those and made sone
revisions, so Mark, are you prepared now to present to us

the next draft, as it were?
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MR. GRIFFON: Yeah, | -- |I've done -- | haven't prepared a -
- a formal presentation, but what | was going to propose
is just to go back through the three attach-- the three
docunents that we've been discussing and just to run
t hrough -- give an overview quickly of the major changes
that were nade in this docunent that's -- | believe it's
on the table, also. |Is that correct? GCkay. That's
avai l abl e today and in -- in our books, as opposed to the
| ast one we di scussed on the conference call.

DR ZIEMER. (Okay. Now the one that's in the book -- it's
| abel ed draft attachnents A, C, D and E -- is which
version? That's the newest version?

MR GRIFFON. Right, it's got a date on the top, 1/2/03.

DR ZIEMER  And does that show the changes? That's not a
version that highlights the changes, is it?

MR GRIFFON. No. No, but it -- it reflects the changes
made from - -

DR ZIEMER But it reflects the changes.

MR. GRIFFON:. -- the conference call. Right. And that's
why | -- that's why | wanted to step through it, to --

DR ZI EMER  Yeah, why don't you do that, step us --

MR, GRIFFON. -- target for people the major changes that
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were made. And if | -- if | go -- skip sonething that was
significant, let me know Larry and Jimm ght catch

sonet hi ng el se.

In the -- start with the body, the first docunment there, on
page three, section F, | just wanted to draw our attention
to the fact that we -- we'll have to eventually put in a
"not to exceed" value, and that'll probably come from our

executi ve session nunbers tonorrow.

MR, ELLIOIT: That's correct.

MR GRIFFON:. Right? On the sane page, section H, |'ve
added a section there to reflect some comments that --
that the -- the review panel will present their decisions
back to the Board prior to the award of the contract, so
that's a new phrase that's been added in there. And the
review panel is the review panel that's naking the
deci si on on contractor award.

Let me just run through themand then we can go -- yeah. On
page -- page four, technical panel nenbers, that's --
that's basically been left open. It does indicate a
reflection of our discussions that -- that one Advisory
Board menber would be on the panel. W've also had

di scussi ons of whether the other nmenmbers of that panel
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shoul d be NI OSH representati ves, N OSH OCAS representative
or NIOSH -- broadly N OSH representatives, or possibly
outside -- other governnent -- or other outside
i ndi vi dual s.

MR, ELLIOIT: Let nme add at this point that in this
particular instance the -- there will only be one OCAS-
NI OSH person assigned to this technical review panel. The
remai nder of the positions will be filled from non-N OSH
other -- other HHS or other Departnent -- governnent folks
who are -- have been through the contract officer's
trai ning school .

DR MELIUS: Could you clarify "non"? I'ma little confused
' cause --

MR. ELLIOIT: There's only one NI OSH person assigned to this
revi ew panel

DR. MELIUS: And the other three are HHS enpl oyees or --

MR. ELLIOIT: They may be HHS or others -- other
Departnents. We're not --

DR. MELIUS: Departnent of Energy?

MR, ELLIOIT: No, no Departnment of Energy. It may be
Departnent of Labor, it may be VA

MR. GRIFFON: Can -- does the Board have input on those
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ot her panel nenbers, or can the Board have input, even if
it's in an executive session or --

ELLIOTT: No. No.

CRI FFON:  No?

ELLI OTT: No.

GRIFFON: Al right.

2 33 3%

ELLIOTT: Nor will the panel menbers be identified for
t he public, other than the Board representative. This is
a Federal acquisitions requirenent that we nust neet, to
protect the identify of the individuals.

MR. GRIFFON: Can the other panel nenbers be represented by
a agency nane or affiliation or --

MR ELLIOIT: W'Il have to check on that.

MR. CRIFFON: Thanks, Larry. GCkay, the -- | think that was
the primary changes in the front end docunent. And I
don't know if you want ne to go -- | can go through the
whol e thing and --

DR ZIEMER: Wiy don't you just go through the whol e thing,

yeah.
MR GRIFFON. | actually had attachnent -- 1'Il do
attachnment C next 'cause that's the order it's in -- in

the binder here. Attachnment C, which is the primary scope
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of -- statenment of work, page three, section A we
included in the second paragraph there -- we included --
as per the requirenments, we included projected break-outs
for the nunber of cases to be reviewed fromyears one
through five, so that -- that whol e paragraph has been
added significantly.

Page five, section 2B, if |I can find it nyself -- okay, we -
- we -- we had a discussion on the interview or the re-
interview process, and at this point in this draft those -
- those tasks have been deleted, as far as re-interview ng
people. | did circulate on -- | had Cori nake copies of a
previ ous docunment, just -- just for your interest.

There's two pages there. The first page shows the | ast
draft where we had task Bl and 2 show the re-interview

task, but they were deleted for this draft, so..

MR, ELLIOIT: | asked that those two phrases be deleted from
this particular draft, proposing that -- as | did in the
Decenber 12th teleconference -- that with their absence we

can nove this forward expeditiously, not having to seek
OWVB approval to re-interview folks or to record or to
change questions. That still does not preclude the

ability for that to be done under individual tasks that
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the Board might develop to place before this -- this
contractor. If you should decide to retain that |anguage
that Mark is -- had provided froman earlier draft, we

wi |l have to go through Departnent clearance to get this
procurenent approved, and possibly OVB approval before we
woul d nove the procurenent forward. And that -- | can't
predi ct how much time would be taken in those two steps,

so that's why | asked for that |anguage to be renoved from
the current draft you have, thinking that it would

expedite the procurenent process.

MR. GRIFFON: And | guess why -- we actually went through a

fewiterations on this where | put it back in, and then it
was renoved again. But anyway, part of the reason

t hought that we wanted to include it -- and I'mw lling to
-- | wondered if there is a possible solution to this

whi ch m ght be to say pendi ng OVB approval or sonething
like that, where it wouldn't hold up the whole -- see, ny
fear is | also wuld |ike to get a conmtnent that the
Board will -- is willing to pursue this for the follow up
tasks that we devel op down the line -- or decide whether
or not we think it's worth pursuing in principle. You

know, if it gets deleted now, it may never be reintroduced
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into other tasks down the line, whereas if we at | east
left it inthere -- | think it's a critical elenent. |
understand there mght be -- | don't want to delay the
contract frombeing released, but |I think it's a critical
el enent to have to make this audit process useful

DR ZIEMER If | may comment, you still have the general
principle of evaluating the effectiveness of the phone
interview, so what is mssing is howthat's done. |Is that
not correct?

MR GRIFFON. Well, you're -- you're evaluating the
effectiveness based on the -- | guess all we're |ooking at
is the sunmary form and whether that -- | guess we're just
reviewing the summary formof the interview rather than
questioning whether -- | nean we -- we've heard sone ot her
comments and public comments just now that, you know --

guestioning whether all that information is captured

accurately or -- or sufficiently, so | guess that's the
guestion is we -- we don't get at that point.
DR ZIEMER Larry comrented -- | think we had sone debate

over what constitutes an audit on that process, nunber
one; and nunber two, you had the issues that Larry raised.

It may be that you could still include a sort of third
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point that sinply said that you would require the
contractor to assist in other ways that may be devel oped
to evaluate the interview process, wthout spelling out
what those were at this tine, in order to expedite this.

But let me get the coment here from Larry.

MR ELLIOIT: Well, just to react to your suggestion of

| anguage that's caveated by "pending" or -- that still
needs to go through Departnent clearance before
procurenent woul d proceed. And dependi ng upon what your
intent was there that woul d be conveyed to the Depart nent
for clearance, it may still require OVB approval .
appreciate Ms. Cisco's cormments today and | wi sh that,
you know, those were brought directly to us. W believe
that the interview process is an effectivel y-designed and
i npl emented process to facilitate the dose reconstruction
to fairly adjudicate the claim W know that the survey
instrunments that we prepared have been fully vetted and
cleared through -- all the way through OVMB and through the
Departnment. We feel that those survey instrunments and the
i nterview approach itself are designed to elicit and
capture the information that -- and a cl ai mant may have.

We recogni ze at the sane tinme what Geg nentioned just a
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nmoment ago, that many of the survivors may not have the
information, and we've taken that into account. And we
specifically focus in -- we have three individual survey
instruments, and the one for the survivor speaks
specifically to who el se mght we talk to who may have
wor ked wi th your spouse who may have information that
woul d shed light on this particular claim W think our
interviewers are trained to be polite, conpassionate,
conpetent and thorough in this process. | believe that
the interview process can be effectively exam ned by the
process tools, which includes nore than just the
questionnaires thenselves and the draft report that's
provided to the claimant, the foll owup coments that are
captured fromthe claimant and the final report that's
approved by the claimant, as well as the perfornance
nmeasures that we're going to be tracking and nonitoring.
And let nme finally say, we welconme an audit of this
particul ar aspect of the process and would be quick to
work with you all in any deficiencies that are identified
and investigating those and maki ng changes and addressing
the problens. And it's not that we're trying to prohibit

or preclude this -- whatever is decided by the Board

NANCY LEE & ASSCCI ATES

10




10

regarding interviews, recording of interviews, whatever we
tal ked about in that context in Decenber 12th, we're not
trying to prohibit that by stating that this is the

| anguage that we think should go forward for a
procurenent. This |anguage, we feel, gives a fair, |evel
playing field for all proposers to understand what they
need to bid against. And then you can prepare task orders
as you see fit. And those task orders, if they include
certain things that require special clearances or |egal
reviews, Privacy Act considerations, OVB approvals before
we can inplenment them we can put those into the system
and work those through after we have the procurenent in
place. So | just want everyone to understand where the

Department's comng fromin this regard

DR ZI EMER.  Tony?

DR. ANDRADE: | think that was an excell ent suggestion nade

by the young lady fromthe public that cormmented this
norning, and that is that a certain nunber of these
interviews be taped. Wuld that propos-- would that -- if
an auditing body were to |listen to a tape, conpare it to a
transcript, w thout revealing any confidenti al

information, including identification of the person, would
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that present OMB with a problenf

DR ZIEMER No, we tal ked about this taping issue before.
Larry, maybe you can comment on that. The plan is to not
t ape anyt hi ng.

MR. ELLIOIT: Yes, we'd nmade a consi dered decision not to
record the interviews, froma variety of concerns.
woul d cat egori ze those concerns as being practical issues,
fiscal issues, governnmental issues, and |egal concerns.
We have no nmechanismin place right now for those
interviews that we've done already to of course go back
and capture them W have | ooked at ways to record
interviews. And for those categories of concern, we felt
that it was not sonething that we would enjoin right now

DR. ANDRADE: Well, then ny --

MR. ELLIOIT: \Wether it requires OVB review or not would
depend upon changing the interview questions, going back
to the interviewee -- any follow back to the intervi enee
woul d require OVB approval to do so. So there's a host of
i ssues surroundi ng whether to record or not record.

DR. ANDRADE: Can | nake a second -- | have a follow up
guestion then. Wuld it be nore practical, since we do

have people listening in on sone of these interviews as a
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quality control process, for -- at least in a certain
percent age of cases -- for both people to take down
transcripts of what they believe they' ve heard and thereby
have sone nmechanismto conpare notes for accuracy, and if
they find that there are di screpanci es between
transcriptions, then there really should be a foll ow up
phone call to the interviewee to get things straight. |
think that would be a workabl e nmeans by which one could
address B-1.

MR. ELLIOIT: | think your proposal has nerit. It is -- in
its design it is before the decision has been |evied
regardi ng conpensability so it has sone nerit in that
regard. It doesn't trigger a call-back after the fact to
a claimant so that would trigger an OVB clearance. It's
part of the follow back to make sure that we got the
information we did need to nove the claim | think there
are ways like this that the Board can exam ne and eval uate
on howto do this audit that nmay be nore beneficial and
practical than recording of all interviews or a follow
back to claimants after the deci sion.

DR ZIEMER O her comments? Jinf

DR MELIUS: Yeah. Just one comment on the suggestion that
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was just discussed. Rem nd everyone that we are -- the
process we're involved in is the Board' s oversight of

Nl OSH s dose reconstruction process, so the question isn't
whet her anot her person within the -- ORAU or another -- or
NI OSH be listening in on the interview, but whether the
firmthat's chosen under this contract to review the N OSH
process is listening in on the interview and whet her that
rai ses any additional questions. So we're here to review
NI OSH s dose reconstruction, and |I think we have to

mai ntain the integrity and the independence of that
process. And it's already, due to contracting

regul ations, | think seriously inpinged by the fact that
NI OSH gets to choose who gets to choose the outside
contractor that's going to review NI OSH, and that rai ses,
you know, a nunber of potential problens. Again, not

i mpugni ng anybody's intent in this, but -- nor the fact
that they are -- there are significant limtations.

d like to go back to this task order issue just so we can
understand it a little bit better, is that -- | think what
|"mhearing is that if the original RFC that goes out does
not specify interviews -- or followup interviews or re-

interviews in it, anything that would -- that does not
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sonehow call into play a question of, you know, sort of
responder burden and so forth, that that then woul d
obvi ate the need for OVB approval at the front end of the

process. However, that if a task were |ater issued under

that contract or -- that would involve interviews, then
that task would have to go up -- the specific task
i nvol ved would have to go up to -- through the Depart nent

or OMB for approval.

MR. ELLIOIT: |If the task that you would wite placed an
addi ti onal burden on the public, either in witten form
or, you know, time commtted, it wll require OB
approval .

DR ZI EMER  Roy?

DR. DEHART: Larry, | think you're getting a sense of the
Board that we feel that there nust be sone kind of true
audit of that interview, it's so inportant to the
i ndi vi dual .

MR ELLIOIT: Sure.

DR. DEHART: So whether we do that within the body of this
or conme back to it as we nove forward, | think there wll
be sone audit system establi shed.

MR. ELLIOIT: Yes, | recognize that. | understand your
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interest. It's not been clear to ne whether or not that's
a -- you know, you have arrived at a consensus of the
Board in that regard, and that's not ny -- you know, |'m

not trying to push or direct that in one way or another.
I"'mtrying to explain to you how to expedite the

procurenent process here.

DR ZIEMER ~Okay. O her comments on this particular issue?

The expediting, in a sense, allows some of the other

activities to nove forward sort of right away, w thout the

sort of indefinite delays -- if that's a good way to
characterize them-- of going back to OVMB. And also, |I'm
not sure we're at consensus as to what constitutes a -- an

audit of the interview process. Does that nean a re-
interview, does it nmean listening in on the interview, or
is it some way to -- to audit the auditors that have been
built into place to see whether the -- whoever's doing the
quality control agrees with the original interviewer or
sonething like that. It seens to ne there are a nunber of
ways we can do an audit.

want to make sure, though, that in the process that this
Board does not get off into doing the work of either the

contractors or the agency itself. W are not the dose
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reconstructionists. W are auditing, and we have to
determ ne what that is. And | don't want to suggest that
that doesn't nean listening to interviews or doing

occasi onal tapes, but we want to nmake sure that -- |
suggested last tine, are-interview, if it is a different
set of questions, is not an audit, in nmy opinion.

kay. Jim

MR GRIFFON. It makes a case for a transcript, too.

DR MELIUS: Yeah, first of all, just one conmment, and this
is a followup on some of the coments | made on the
conference call. M personal opinion, based on what we
heard today, is that the current quality assurance plan on
these interviews is not adequate. That having a
supervisor listen in occasionally, informally, wthout a
record of that review, is not an adequate quality
assurance programfor -- or quality control programfor an
interview process. It's not what's done in survey
research. It's not done in other simlar -- simlar
situations, and | think, independent of that -- of this
process, of our review, that | would certainly recommend
that that process be |ooked at in nore detail and that

sonme better quality assurance, quality control be built
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into that -- that process.

Secondly, it certainly doesn't make ne -- given that
i nadequacy, it doesn't make nme confortable at all with --
with that process substituting for our independent
assessnment of that -- of that policy. And maybe a way to
proceed with this process is one -- and there nmay be sone
other parts of this RFC that we have to go through. W
really haven't gone through the whol e process, but -- but
is that, one -- for this particular part -- it's one, that
the Board cone to sone sort of agreenment on, you know, do
we think that it's inportant that the interview process be
| ooked at as part of our review function.

Secondly, that we | ook at what -- how that could be done,
and to the extent we can cone to a conclusions that wll -
- what's adequate. |Is reviewing the transcript adequate?

Does a followup interview need to be done? There's
ot her -- other neans that could be done, and when does --
when shoul d that take place? Should it take place after
the fact, after the record s devel oped, or does it need to
be done -- can it be done at the tine of the initial
interview, which m ght obviate sone of the bureaucratic

probl ens we're having here. But that would be step two.
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And then step three is how do we inplenent that and can that
be done in a way that allows NIOSH and us to go forward

with this RFC, get it out, and then at a later point in

time, you know, deal with the -- through a task order --
this -- this whole issue.
| just think it's inportant that we -- that we spend sone

time tal king about how we would do this interview audit
‘cause -- for exanple, we want to make sure that the
contractor have the right -- has the right expertise to
oversee the interview process. W don't want to not
consider it at all. And | don't think we want to play a

| ot of ganes with OVB about pretending that we don't think
this is inmportant or not 'cause in sone practical ways we
have to deal with it for -- but -- but I think if we went
through that -- those three steps, | think we would get --
| think hopefully relatively quickly through this neeting
to the point where we can go forward on -- on this
announcenent and -- in a way that will satisfy some of the
bureaucratic inpedi mrents we have here and at the sane tine
allowus to get it -- get it out and to serve our
function, which is inportant. And | think Larry's in this

very awkward position because, you know, we are setting up
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a process to review himand his staff.

DR ZIEMER  Tony?

DR. ANDRADE: | truly believe that there is no way we woul d
ever be able to ensure that an independent auditor --
sonebody listening in from another group that would be a
menber of this task order contract -- would have the
correct expertise to be able to capture all of the
detailed information that could very readily -- oh, say
pass by the first two people that are listening in. So |
really think that discussing that would just |ead us

nowhere. We're going to chase our tails on that.

Again, | strongly suggest that if we are already having
supervisors listen in occasionally -- and | think it
shoul d be done randomly and occasionally -- that if both

peopl e, the supervisor and the interviewer, were to

i ndependently transcribe what they' ve listened to and then
make avail able those transcriptions, with all confidenti al
or Privacy Act information redacted, to an auditor, that
woul d be the sinplest, the nost efficient way for people
to audit the interview process. | think it would fly
through. | don't believe that we would need OVB approval

for such a mechanism and | think we could nove forward.
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DR ZIEMER  Henry.

DR. ANDERSON: Recogni zing that we could maybe do this as a
t wo-step process, ny concern would be be sure that the
task order here is broad enough that in fact it would
i nclude that and we would not issue a potential task order
that said well, that goes beyond the scope of this and
then we're back to sonething totally -- so I'mwonderi ng
under nunber one here, if the issue is one of not
requiring OVB, would be to just extend nunber one and j ust
say sonething |ike: or other eval uation nmechani sms which
woul d not increase, you know, time or whatever -- whatever
t he excl usionary phraseol ogy for OVB would be. And then
at that point, when we issue a task order, it would be in
a manner which woul d be either having sonebody sit in --
and | think you could put a case together that sitting in
is not increasing, you know, the tinme and effort of the
claimant. You would then have the other issue of the
privacy and whatever, but at |least fromthe OVB, on that
part it would be at -- or you could argue al so probably
that taking a tape recording which, after the fact, would
be revi ewed by sonebody on sel ected cases would al so not

increase the effort by the individual. So |I'm wondering
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if we couldn't put sone statenent in here which then would
be, once we get a contractor -- or the contractor would
see that there m ght be other nechanisns and you'd think
t hey m ght consider what those would be and, having
listened if they wanted to or reading our m nutes, they
woul d see the sort of direction we're going and would --
woul d build that into their application. So what -- |I'm
just wondering if you could give us just what you said as
t he exclusionary and we won't put that in here, or other
mechani sms whi ch woul d keep it fairly broad, unless
sonebody woul d object to that --

DR ZIEMER  You're suggesting, Henry, that item nunber one
perhaps is overly restrictive --

DR. ANDERSON:. Yeabh.

DR ZIEMER -- by inplying that that's the only --

DR. ANDERSON: The only thing you' re going to do is that and
you - -

DR ZIEMER Right.

DR. ANDERSON: -- if | were a contractor, |I'd |ook at that,
|'"d say what's that going to cost ne.

DR ZIEMER Because this doesn't even address the issue of

auditing the independent quality --
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DR. ANDERSON:  Ri ght.

DR ZIEMER -- record, for exanple, as a next step, what
Tony was suggesting as --

DR. ANDERSON. And | would --

DR, ZIEMER -- at |east another --

12

DR. ANDERSON: -- general principle is we don't increase the

burden on the individual. Cearly doing a second
interview would do that. |If the only way we coul d assure
our function is by doing a re-interview, then |I would
agree, we probably need to approach that at a later --

DR ZIEMER It may be m ne.

DR. ANDERSON: But there may be these other nechani sns that
woul d avoid that. We...

DR ZIEMER: Keep in mind that the other parts of the audit
in general are activities done at the conpletion of dose
reconstructions. This particular item if we did -- |
think one of the things suggested before was -- or during
our tel ephone conference call was that there be an
i ndependent listening-in by one of our Board nmenbers or
contractors, independent of the quality assurance thing.
So that would be an activity that took place during the --

or prior to the dose reconstruction itself. Soit's a
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little different than a after-the-fact audit, which audits
usually are after the fact. You know, financial audits
and so on are done on transactions that have occurred.
This gets involved in the process. But as long as it's
focused on the process, are we capturing in the
interviews, and it's not in -- it's not focusing on that
case and goi ng back and saying redo that case, but it's
trying to identify shortcomngs in the process, then

per haps that coul d be acceptabl e.

DR. ANDERSON: Yeah, | nean that -- that -- | guess what |
was thinking of is your audit process -- we're already
descri bing several different levels of audit. W could
say there's one during the ongoing -- now for efficiency's
sake, it would be easier to do it on the up front end
rather than on the back end. | nean if you'd say well,
that's isn't possible, then you could record themall.
Well, that seens to be fiscally very expensive. On the
ot her hand, to do a small nunber of these, selected on a
random basi s, specifically auditing the appropri ateness of
the interview, they may not be part of the back process at
al | .

DR ZIEMER Right. Jinf
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DR MELIUS: Yeah. Could we, along with Henry's suggesti on,
include a task in the -- in the RFC that -- for the
contractor to develop a process, bring it back to the
Board, of howto do this to -- | nean to evaluate the --
you know, what's being done at the contract |level, this
whol e process?

DR ZIEMER  You're saying talk about that generically, a
process for evaluating the interviews.

DR. MELIUS: Yeah, and then cone back --

DR ZIEMER W thout tal king about re-interview ng or even
necessarily listening in or anything.

DR. MELIUS: It's a task to conme back to the Board with a --
to NIOSH and the Board --

DR ZIEMER Wth a plan.

DR MELIUS: -- with a plan.

DR ZIEMER Larry, could you react to that, in terns of the
procur ement ?

MR. ELLIOIT: Keep in mnd that this procurenment docunent is
not a task order itself. It defines the scope of work
that a potential proposer would develop their bid for. So
t hey need to have -- you need to have a | evel playing

field here that covers what you anticipate you' re going to
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ask the contractor to do, but doesn't -- doesn't commt
you to do that. Wat I'mdriving at here is, you could --
yes, you can do that, Jim You could phrase it here so
that it's an option that, you know, nmay be a task order
comng fromthe Board to produce an eval uati on approach of
the interview process. You' re not asking for themto do
that in the proposal. You' re ask-- you're stating that
that's a forthcom ng task that a successful awardee m ght

encounter, but they don't have to propose agai nst that

her e.
DR. MELIUS: And they should have the expertise --
MR. ELLIOIT: They should have --
DR. MELIUS: -- to be able to do that.
MR, ELLIOIT: That's where this conmes in. They need to

factor in the required expertise, technical personnel, to
react and respond to a specific task calling for that.
Does that hel p?

DR. MELIUS: Yeah.

MR ELLIOIT: Let ne cone at this a different way. Once the
Board has a technical consultation contractor in place,
your next charge will be to devel op these task orders.

This is not going to be what the contractor's going to
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wor k against. You have to place task orders on the table,
and there'll be -- that's a process in and of itself.
You'll have to develop the task order. You have to cone
up with your independent estimate of hours that it's going
to require and what kind of skill |evels you want. And
then you put that back in front of the contractor, who
gi ves you a proposal back on it and you kind of negotiate
down to where you're in agreenment of what's going to be
done, how nuch it's going to cost, how many hours are
going to be expended, what's the end product going to | ook
like. So you could have 16 task orders running at one
point in tinme in your future here that address points in
your scope of work, but are not specified in this scope of
work right now -- specified in detail. Does that help the
Boar d' s under st andi ng?

DR ZIEMER Let nme ask you, with that in mnd, would we be

better off then by deleting the last half of this sentence

MR. ELLIOIT: | was just |ooking at that.

DR ZIEMER. -- which says evaluate the effectiveness of the
phone interviews, which -- and that doesn't tell them--
ot herw se --

NANCY LEE & ASSCClI ATES




it's

MR, ELLIOIT: You could put a period after "history
information", period.

DR ZIEMER That's a possibility. Let's get other
conment s.

MR. ELLIOIT: And you don't have to say whether or not

at the end of the process or if

process. They don't care. They're not worri

that. This is an anomaly in the procurenent
we' re having a public debate about what your
going to be. And if -- and we all know t hat
interested individuals out there who want to
t his.

m nut es,

it's at the front of the

ed about

12

process where

scope is
there are

propose on

|"msure that they' re going to | ook through the

they're going to get a sense of what's the Board's

interest in this particular area, what do |
to the table wth.
DR ZI EMER

Do | have anot her comment ?

MR. CRIFFON: That -- that -- yeabh,
with that period at the end of that sentence.
possibility. | want to think about that
not sure about that pending OVB approval

the front end, and bear with nme for a second,
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they're going to | ook through the transcripts and
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ny understanding of this is that there are going to be --
the level playing field comes into play with Attachnments D
and E© They're bidding on -- on those parts. R ght? And
if we wote Attachnents D and E to not have the re-
interview |l anguage in them it levels the playing field
there in terns of the proposals, but we could still keep
it in the main body, say -- in saying pending OVB
approval. O wth the suggestion nade about the period,
just to keep it totally broad, but -- 1Is that correct? |
mean the primary bidding is going to revol ve around
Attachments D and E

MR. ELLIOIT: You're giving them Attachments D and E to bid
agai nst, create their proposal against.

MR GRIFFON:  Right.

MR. ELLIOIT: The rest of the docunent provides a structure
or outlines the scope of what they may be involved in.
But I will add this. |If you put "pending OVB approval ",
' mgoing to have to get Departnental clearance for this
procurenent to go forward. It is going to hold it up
It's just not going to nove until they're -- they
under stand what you're asking for and they're satisfied

withit. Wthout it, then | know that we can put it in

NANCY LEE & ASSCCI ATES




12

procurenent at the conclusion of this neeting.

MR CRIFFON: Well, | -- can | nmake a recomendation at this
poi nt ?

MR ELLIOIT: Sure.

MR. CRI FFON: Maybe -- maybe we can -- we still have a
little nore discussion on that topic and probably --

DR. ZIEMER. W can probably get through --

MR. CRIFFON: Can we hold that off till after lunch --

DR ZIEMER -- everything and then approve the docunent,
but --

MR CRIFFON: -- until we've finished --

DR ZIEMER -- do you have a specific recommendati on on

this part then, or what? Go ahead.

MR. GRIFFON: Yeah, | was just going to say --

DR. ZIEMER  Ch, okay.

MR. GRIFFON: -- we can proceed through the rest of the
docunent .

DR ZIEMER  Sure, yeah. Let's proceed then. Ckay.

MR GRIFFON: And -- and this -- | think this question was
answered, but I'"'mjust going to raise it. Page six,
section B and section C on page seven, in both cases we

del eted the nunbers of cases as projected, and |I think the
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-- the response there -- but we inserted all the nunber --
the estimates for section A individual dose
reconstruction estimates projected over five years. And |
wasn't clear exactly on why we deleted the -- why we

needed to del ete the nunber -- the projected nunbers of

12

cases, or if we do need that in there to give thema sense

of the scope of the overall project. And | can tell you
that in -- |1've done a draft cost estimate to be shared at
t he executive session tonorrow, and | included estinates
on nunbers of -- of site profile reviews and -- and SEC
reviews, you know, to the best -- best | could and -- but
-- so that | anguage was dropped on the nunber of cases,
but -- and | wondered if we need that in there is the
question to everyone.

DR ZIEMER |I'mtrying to remenber -- the original docunent
you had sonething like 15 sites or sonmething. |Is that
what you're saying?

MR GRIFFON: | think I had ten and ten and | think Jim
Net on convinced ne that, at least in year one, five and
five was probably a nore realistic nunber

DR ZIEMER. My recollection of our discussion was that the

nunber that we had in there m ght have been the -- close
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to the nunber that they were going to do over severa
years or somet hing.

MR. ELLIOIT: |I'mconfused, because it's not lost. |It's
still in here in page three of the -- of this first
section. And it tal ks about, under page three A,

(Readi ng) Contractors shall conduct one of three different
| evel s.

And you predict the nunber of dose reconstruction reviews
estimated, approximately 150 in the first year. There --
that's where it's at.

MR CRIFFON: Right. No, it's not. Wrker pro-- site
profile reviews and SEC reviews, B and C, section B and C

DR. ANDERSON: This is on the individuals.

MR. CRIFFON: Yeah, this was the individual estimates. And

| have projections --

3

ELLIOTT: I1'msorry, | msunderstood it. [|'msorry.

3

GRI FFON:  Yeabh.

DR ZIEMER | think you were saying that woul d be done by
task order. They know that profiles would have to be done
and there woul d be individual task orders for each one.
Was that the case?

MR. CRIFFON: | thought the rationale at the tine was that
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they're bidding on Attachnments D and E and they don't need
that. But then we inserted it for -- for the -- you know,
we inserted all those nunbers for five years for the

i ndi vi dual dose reconstruction estimates. | think we need
to reinsert those and just give our best estinmates of what
the -- | can tell you for the cost estimates | did -- |

think for year one I did worker profiles/site profiles at

five and five and | think they went -- went down from
t here.
DR. NETON: |'mnot sure exactly why B, the nunbers were

taken out, but in talking to Martha with procurenent, if
you -- if you had a nunber for the first year, then you
had to show nunbers for all five years.

MR. CRIFFON: Right, right.

DR. NETON: If you have no nunber, then obviously you don't
need to put any nunber in.

MR GRIFFON: | think in terns of the propos-- the offerer -

DR. NETON: The offerer is not bidding against that nunber
of site profiles. | mean they're bidding against D and E
t he cost.

MR. CRIFFON: But they should have a sense of the overal
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magni tude of the contract --

DR. NETON: Yeah, | agree, and |I'm not sure why there's --
the nunber -- if it's relevant to take it out or not. |
don't know.

UNI DENTI FI ED: (I naudi bl e)

DR. NETON: Right, you'd have to put an estimate for all
five years if there was a nunber for the first year

MR GRIFFON:. Wiich | didin the -- which | did in the
budgets, right. Which | did in the budgets.

DR. NETON:  Yeah.

MR GRIFFON:. So I'Il do it the same way | did in the
i ndi vi dual dose reconstruction section.

DR. NETON: Right.

MR CRIFFON: So | can reinsert those and have them for --

wel |, maybe not after lunch. | was going to say after
l unch, but | can reinsert those tonight and have -- you
know.

MR. ELLIOIT: W can take care of this by using the conputer
and having Cori go right in on the screen and type where
you guys want what you want. That's ny goal before we
| eave here tonorrow

MR. CRIFFON: Right, I know | agree, so --
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MR, ELLIOIT: Putting it inits place.

MR CRIFFON: -- | have ny laptop with nme and |'ve got the
nunbers --

DR ZIEMER  Ckay, so if you would just insert the nunbers

t hen.

13

MR. GRIFFON. -- the projected nunbers for these -- all five

years, so it's going to be quick

MR. ELLIOIT: So before you nove on fromthat point, on that
sanme page under task orders, that first paragraph after
the first sentence where it requires the contractor to

show capability of providing staff to do what needs to be

done under this scope of work, | think may-- ny suggestion

woul d be you have an opportunity at that point maybe to

insert sone of those critical staff needs that you hope to

see in a proposal. Maybe that gets at, you know, what you

hope that the successful proposer will bring regarding

effecti veness eval uati on of survey instrunents or --

MR GRIFFON:. Can | ask Larry just -- are you in C 4 on page

seven?
MR ELLIOIT: C. 4, first paragraph. It says (Reading)
Al t hough the contractor may not be required to conduct al

of the tasks set forth in this scope of work, blah, blah,
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bl ah.

|"mjust suggesting that if you put a parenthetical at the
end of that wth sonme of those key -- even, you know,
clerical support, they need to account for that, but --

MR CRIFFON: Do we -- | know -- | don't want to -- | don't
want to edit this draft any nore than | have to, to tell
you the truth, but did we cover that in our evaluation
pl an where we -- we have an extensive list now, although
it my not include the interview review type of expertise,
but we have an extensive |list of personnel requirenments in

the evaluation plan. W may cross-reference it there or

sonething. That may be a -- that may save ne sone effort.
MR, ELLIOIT: You're right, but what -- if you look at that

on page -- on Attachnment A, the first page under

personnel, | don't think you're going to see a skill

category there that will address eval uation effectiveness.
So we --

MR. GRIFFON:  Yeah, | agree.

DR ZIEMER Ckay, so maybe that would be a good place to
insert that, after that sentence.

MR. GRIFFON:  Right.

VWRI TER/ EDI TOR.  Where?
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DR ZIEMER It's C 4, task orders, followng the very first

sentence of the paragraph, that would be inserted either

parenthetically or -- or not, it doesn't matter, | guess -
- the identification of the types of support needed. |Is
t hat --

MR. GRIFFON: Yeah, or | was just going to say see
Attachnment A, personnel requirenents, and then add -- edit
t hat personnel requirenments section.

DR ZIEMER O -- either way. Yeah.

MR. GRIFFON: Just be easier. 'Cause that's a lengthy --
| engthy section so it's okay to insert it.

DR. ZIEMER. So parenthetically, see Attachnment A, and then
add what ever additional skill sets are needed.

MR. GRIFFON. That we need to -- right.

MR ELLI OIT: l'"'mnot well-versed in this field of endeavor.

13

| don't knowif Ted has a -- 1'd ask Ted if he's got sone

kind of job title or sonething that we m ght consider or
suggest for the Board at this point on effectiveness
eval uati on, what -- social -- sone social scientist has
got sonme job title.

MR. KATZ: Yeah, you would need -- you need a program

evaluator. | mean you need sonmeone who's expert in
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program eval uation. There's a whole -- it's a whole field
of work and they would provide you, you know, with a plan
that actually makes sense and stands up in the sort of
court of science that you're in, in ternms of howto go
about this.

MR. GRIFFON: And then | skipped over Attachnent A because
it's -- it's after this docunent, so Attachnment D and E
are there and then we have Attachnment A Just to run
t hrough the primry changes, obviously --

ZI EMER kay, D and E are just exanples. Right? So --

GRI FFON:  Ri ght .

ZIEMER. So you're noving to A. Is that correct?

2 3 33

GRIFFON:  That's correct. And on Attachnment A,
obviously just -- our -- our discussion we just had, we
m ght want to edit the personnel section to reflect that.
Section E -- and I'mjust going through the primary
things that were changed. Not a |lot was changed in this
docunent fromthe previous conference call. Section E has
-- the second paragraph is a reflection of the discussion,
going fromfive years to two years regarding the past work
wi th DOE and AWE contractors, et cetera, so you may --

t hat whol e paragraph | think has been nodified. People
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m ght want to take a | ook at that closely.

And also it highlights and underlines key personnel, and at
the very end of this section, the bottom of page four, we
-- | attenpted to define key personnel as it pertains to
this contract. So those two things are the magjor -- |
think they were the only, but | -- they're the major
changes in this section -- in Attachnent A

DR. ZIEMER. And there was extensive discussion on those
itens on the phone. |s everybody confortable now that so
-- | think we sort of agreed then that -- to ratchet down
to the two-year nunber, wasn't it? Gen Roessler

DR. ROESSLER In reading this again, | have just a
guestion. On page four, the second paragraph where it
says (Reading) while perform ng under contract with N OSH
or ORAU or ORAU team ng partners.

Does that need to be nore specific, the team ng partners?
It seenms that could be very, very broad.

DR ZIEMER Well, is that the two primary teans or --

DR. ROESSLER: That's what | assuned it was.

DR ZIEMER -- 'cause there are sone secondaries in there,
too, I think --

DR, ROESSLER  Yeah, | think it should be nore specific --
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DR ZIEMER -- and tertiaries.
DR. ROESSLER -- and point out the two primary teans.
MR GRIFFON: | think the intent word, the primary team ng

partners as they were defined by ORAU t hensel ves, but
maybe we -- | nean can we cite themdirectly and -- it's
MIW and Dade Meller & Associ ates.

MR ELLIOIT: Sure.

DR ZIEMER O we can just say the two primary team ng

partners --
MR. CRIFFON: Two primary team ng partners.
DR ZIEMER -- and it becones clear.
MR. GRIFFON: That's fine.
DR. DEHART: Do we need to include the contract-specific,

because that's what you're tal king about, isn't it? |
don't know if there's other or --

MR, ELLIOIT: W could have the procurenment office insert
the contract nunbers that -- that may not be as
informative to a proposer. | don't know if that'll work,
but we could even get down to naming the corporations in
the team ng partners, if that's what you want.

DR. DEHART: The reason | raise that, with ORAU there are a

nunber of contracts that have simlar kinds of activity
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that have no relationship to this at all

DR ZIEMER  (kay.

MR CRIFFON: | think the intent -- yeah, | have to rethi
this, but I -- I nmean | was thinking of the ORAU team n
partners under this contract, but then ORAU in general
the last five years, so | think we have to be careful h
we phrase that, | guess. Two prinmary team ng partners,
par ent heses, regarding contract nunber so-and-so. Righ

Whul d that be agreeabl e?

DR ZIEMER Well, it's not clear to ne. Are you suggest
that this becone nore restrictive, that -- ORAU may hav
nunber of activities which have al nost nothing to do w
dose reconstruction. So you're saying those folks, it’
not a problem |Is that correct?

DR. DEHART: That woul d be ny i npression.

13
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DR ZIEMER. G ve us an exanple. Wat are we tal king about

here? ORAU training prograns? They do a |ot of traini
Suppose sonebody -- suppose sonebody was a -- a health
physicist was a | ecturer in an ORAU training program
t hey now not eligible for this?

DR. DEHART: That's an exanpl e.

MR GRIFFON: And | would say they're not eligible under
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strict way | wote it.

DR ZIEMER So it's not just these con--

MR CRIFFON: It's the -- it is -- it is -- it needs better
clarification, certainly. | agree, 'cause |I'mtalking
about the team ng partners for this contract, but then
ORAU in general in the last five years. So that's nore --
that's broader. That's nore restrictive.

DR ZIEMER  (kay.

MR. CRIFFON: And that was -- that was the intent, at | east
the way | drafted it.

DR ZIEMER And | don't object to that. [I'mjust -- I'm
just thinking, for exanple, let's suppose you had a health
physi ci st who gave a lecture --

MR GR FFON: Right.

DR ZIEMER -- in an ORAU course four years ago, you know.
Is that -- is that --

MR, GRIFFON. | know what --

DR ZIEMER Is that a substantial enough conmmtnent -- and
| don't have anybody in mnd, I'"'mjust pulling that idea

out of the hat, but you know they occasionally get people
to come in and | ecture on sonme topic of their expertise

and maybe sonebody cones in and | ectures on TLD dosinetry,
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MR. GRIFFON. Yeah, and we had those same di scussions on --
on the DCE -- work with DOE, and | think we -- that's why
we cut it back to two years and then said -- and provide
justification, because it may be that they only did very
[imted work, one -- one, you know, |ecture or whatever.

DR ZIEMER  Yeah, so it's not --

MR GRIFFON:. Wth ORAU and NIGSH, | felt, anyway, that
because it was closer to the actual project that we had --

we needed to | guess assure nore independence, you know,

tothe -- to the public, to the potential claimnts. So
it's nore restrictive, | agree, and maybe unfairly so in
sone cases, but | thought just for the -- to be -- to pay

attention to the claimants' concerns about potenti al
conflict, it needed to be nore restrictive there. That
was ny interpretation.

DR. DEHART: | can think of an exanple where there is ORAU
contracts on an international scope where university
professors are contracted by ORAU to go to China or go to
sonepl ace el se, and that's not uncommon. There's quite a
nunber of --

DR ZIEMER. They're not really working for ORAU, per se.
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DR. DEHART: No, but they're contracted. They're using that
contract process.

DR ZIEMER It's a nechanismto... |I'mnot sure we can
solve that right now Maybe we can think about that over
[ unch and when we cone back, if there's -- if there's a
way to -- what you don't want to do is exclude sone
qual ified person who really has no real relationship --

MR GRIFFON. It may be --

DR ZIEMER -- with ORAU
MR CRIFFON: It may be that we can include a -- a sentence
simlar to the one we put in the prior paragraph -- in the

par agr aph above that, which says that if they did work and
they are included in this proposal, then provide
justification on why you think -- and it may be that it's
because they only gave one | ecture and they had no --
nothing to do with -- you know. So we may want to --

DR. ANDERSON: Yeah, | think it's just a matter of
di scl osure. You want to disclose --

MR ZIEMER R ght, right, right.

DR. ANDERSON: -- this and then you can explain what al
this was.

DR. ZIEMER So that would be the idea here, so it's not --
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it's not a blanket -- you're not closing the door
conpletely just because they -- you know.

MR GRIFFON. | think we can -- | think | can try to nake
that -- fix it.

DR ZIEMER  Good. GCkay. |Is that --

MR. GRIFFON: That was it on Attachnent A, yeah.

DR ZIEMER  Ckay, let nme ask -- and we're not going to take
action till after lunch on this probably, but any other
guestions, comments, concerns with the docunent at this
poi nt ?

MR, ELLIOIT: | wonder where your |anguage puts a group of
i ndi vi dual s who cone from organi zed | abor who coul d put
together a teamto nake a proposal against this that may
have had some affiliations with DOE or NIOSH.  You know,
I"mthinking Ii ke John Morowtz's shop here in town where,
you know, they do training through a grant through N EHS*.

You know, | could see where sonebody |ike that m ght be
able to put together a very nice proposal, but because of
their affiliations, you' ve -- you' ve excluded them And I
don't know if that's the case here or not, but I -- you
know, | just throw that up for your consideration.

DR ZI EMER: Comment s?
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MR. GRIFFON: W' ve certainly had these discussions and we -
- we don't want to lose qualified people, as we've said.

But | think that we do want to draw sone kind of |line on -

- to make -- to -- to try to assure independence. And |
think that qualifying |anguage of -- of them providing
justification, but we still do have the m ni num

requi renent, you're right, so I..

DR ZIEMER (Ckay. Roy?

DR. DEHART: As | read through this -- | was absent during
the latter part of the phone call, unfortunately, and I
may be making an error in assunption. AW neans to ne
Atom c Wrker Enployee. And if that is the case --

DR ZIEMER  Atom c Wapons Enpl oyer.

14

DR. DEHART: Wapons, yes, thank you. -- when we're talking

about expert witness and testifying and things of that
sort, that would nean that those who have been doi ng that
on behalf of the AVE is excluded in the sanme way that

peopl e who woul d have been representing the governnment or

the contractors woul d have been excluded. 1|s that
correct?
DR ZIEMER | don't think you're -- you're talking --

MR CRIFFON: The contractor is --
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DR ZIEMER He's tal king about the -- | don't know, what
the E on this one?

GRI FFON: At om ¢ Weapons Enpl oyee, isn't it?

ZI| EMER.  Enpl oyee, not --

ELLI OTT:  Enpl oyer.

ZI EMER  Enpl oyer, not enployee. Enployer.

GRI FFON:  Yeah, | --

DEHART: Makes a big difference.

3% 333D 3R

ZI EMER  Yeah, it's enployer, so you' re okay then on

DR DEHART: No, |'m not.

DR ZIEMER Oh, you're not. Ckay.

DR. DEHART: No, it just -- it is not, in ny view-- you
nmust renmenber, | do a lot of trying to walk the mddle
road on worker conpensation, and | see groups who are
known to represent one side or the other, and the opinio
of those individuals will markedly vary, given the sane
facts. And |I'mconcerned that we exclude experts on one
side, but in fairness, we do not exclude experts on the
other side of litigation. And | thought we had wal ked
t hrough that before and had tried to get that into the

progr am
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DR ZIEMER  Wien -- let nme --

MR. GRIFFON: Roy, in your absence, we did raise that you
had a di sagreenent with that and -- on the conference
call, but -- so you're not --

DR ZIEMER Let ne see if | can sunmarize this.

MR. GRI FFON:  Yeah.

DR ZIEMER If you represented the DOE, then you excl uded
yourself. If you represented enpl oyee A and that enpl oyee
has a claim then you don't work on theirs, but you could
represent enployee -- or you could work with enpl oyee B
since you didn't testify pro or con in that case. So |
t hought we had -- it does sort of across-the-board excl ude
all of the one side because it's the agency's testinony.
On the other side, just because an individual testified
for one person, should they be excluded from being
involved with any -- anyone else. That was kind of where
| thought we ended up, that they wouldn't -- they could
not be involved in a case where they had already testified
in that individual's case, but does that exclude themfrom
all other individuals. Now |l know that there could be an
argunent that there are those who always are testifying

from-- on this side, no matter who the individual is. It
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doesn't change their view on what the outcone should be.
Some woul d argue that. I'marguing in a nore idealized
way that doesn't presune -- | don't want to say you're
presumng this, but it doesn't presune that an

i ndi vidual's then biased sinply because they always
testified for other individuals.

DR. DEHART: The individual case |I think is handled, as I
recall, in reading through. Wat isn't handled is the
class action, and there have been nunerous class action
suits.

MR. GRIFFON: That's true, and | guess --

DR ZIEMER | guess -- I'mnot sure we tal ked about cl ass
action. You're saying on behalf of --

DR. DEHART: Yes.

DR ZIEMER -- enployee groups then, or individual class
actions.
DR. DEHART: | think we have to be seen as being fair for

t he worker, but we also have to be seen being fair for the
t axpayer

MR GRIFFON:. | think the other -- the other part of the
rati onal e that we had on our conference call was that this

same -- this exact |anguage was ORAU s. And you're right
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that it is nore restrictive on one side than the other,
but it's the I anguage that ORAU used and we thought that
t hi s i ndependent contractor should be at |east as
restrictive in that way as the -- as the people doing the
dose reconstruc-- as the, you know, ORAU team So that's
part of the reason I, in ny mnd, justified that, you
know, one-sidedness, if you wll.

DR ZIEMER  You have further comment, Roy, on that?

DR. DEHART: |'ve said all | have to say on the topic.

DR ZIEMER O her comments?

(No responses)

DR ZIEMER Let's just |ook quickly at the agenda for a
nonent. W have a working session i mediately after |unch
that hopefully will allow us to cone to sonme closure on
this set of docunments. | think there's plenty of tine.
These are really the only things we have to work on this
afternoon, so | don't think we should feel pressed to cone
to closure any faster than we're confortable with. Sone
of these issues that have been raised, we can talk further
on. | think you can cogitate over it over your |unch on
t hese and cone back ready to -- to put sone ideas on the

floor. The objective would be to have this portion by the
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end of the day, though, and ready for action so that we

can nove on tonorrow with the rest of the agenda.

Wth that, we're going to recess for lunch. | understand
there is a list somewhere on the table -- by the
registration -- of all of the recommended restaurants.

Does that nean all of the restaurants within a certain
vicinity here or --

M5. HOVER: Yes.

3

GRIFFON:. Can | --

DR ZIEMER  So you have your choice. And we'll reconvene
at 1:30. Thank you very nuch.

MR GRIFFON:. Can | ask --

DR ZIEMER  We've got a question.

MR. CRIFFON: -- one question? Just from N OSH s
standpoint, at this point the master docunent -- you have
the master, this --

MR ELLIOIT: Yes.

MR. CRIFFON: -- these three docunents?

MR, ELLIOIT: And we'll be able to project it on the screen

14

MR. CRIFFON: 'Cause | mght -- | mght shorten lunch and be

willing to work -- if soneone wants to join nme, we can
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edit some of these things and --

DR ZI EMER
MR, GRI FFON:
DR ZI EMER

copi es proj
-- hol d on.
UNI DENTI FI ED:
DR ZI EMER
period, so
just | eave

stuff with

Ri ght .
-- expedite the process.
Right, and then we can -- we can get final

ected up after lunch then. Thank you very nuch

(1 naudi bl e)
Oh, this roomw ||l not be secure over the |unch
if you have any things you want to get rid of,
them |l aying there. Oherw se, take your good

you. Leave your notebooks here.

(Wher eupon, a luncheon recess was taken.)

1:30 p.m:

DR ZI EMER

We'll call the session back to order. I1"d like

to give a couple of announcenents.

First of all,

the m ke.

a rem nder. \Wen you are speaking, speak into

I"'mtrying to denonstrate how to do that here.

Get up close. But sone of the folks in the audience, the

general public here, have had a little trouble hearing us,

even in thi
troubl e. I

af t er noon,

s room | don't wonder that Wanda's had sone
don't know if Wanda's back with us yet this

but she had sone difficulty this norning I
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think in hearing sonme of the speakers. There is a bit of
an echo that is added by the m kes that nakes it
difficult, but at least let's try to help the folks here
in the room hear us by using the m kes.

Then 1've been told that if you are interested in a |late
checkout tonmorrow -- that is -- and |ate checkout | guess
is anything after -- is it 11:00 or 12: 007

UNI DENTI FI ED:  12: 00.

DR ZIEMER: Anything after 12:00. |If you need a late
checkout, you nust |let the desk know today. You can't go
down in the norning and request |ate checkout. It's too
late to request it. So |I've been told that any requests
for |ate checkout for tonorrow nust be nmade before
m dni ght tonight. That word comes from Robert Presley.
And Robert, did | state that correctly?

PRESLEY: Yes.

ZIEMER That's a yes.

PRESLEY: Yes.

T » 33

ZI EMER  Thank you. Are there any other general
announcenents? | want to remnd folks, if there's any --
particularly menbers of the public who have cone in this

afternoon that were not here this norning, please register
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your attendance in the booklet at the door. And if you
wi sh to speak during the public comment period later this
afternoon, there's a sign-up sheet for nenbers of the
public -- | guess there by the registration table, as
wel | .
BOARD DI SCUSSI ON WORKI NG SESSI ON
DRAFT ATTACHVENTS A, C, D & E

Now we have anot her Board working session where we are going
to deal now further with the docunents fromthe dose
reconstruction working group, and those are the docunents
in the tab marked Draft Attachnments A, C, D and E. During
t he norning session we basically got through those
docunents as far as identifying what the changes were. W
had sone tentative agreenent on what sonme of the changes
m ght be. There may be sone that are still unresol ved,
but let's now plan to go back through the docunent. And
Mark, with your permssion, I'lIl |ead the group through

t he docunents just in an orderly fashion --

MR. CRI FFON:  Yeah.

DR ZIEMER -- but I'll ask you to junp in as needed to --
MR GRIFFON: | just had one --

DR

ZI EMER.  One additional --
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GRIFFON: | forgot to nmention before lunch --
ZI EMER  Oh, okay.

GRIFFON:  If | could.

ZI EMER.  One additional..

GRI FFON: One additional thing.

ZI EMER.  Onh, sure.

2 3 33333

CGRIFFON: It's sonmething that the -- the former task one
was to review the nmethods and procedures, and it was neant
to be -- inny mnd it was -- it was this baseline review
up front. W did fold it into-- we did fold it into the
i ndi vi dual dose reconstruction conponent. W all agreed
to do that. | agreed -- | gave up ny argunent --

DR ZIEMER Ckay, let nme interrupt. H, Wanda, we're just
starting the afternoon session and right now Mark Giffon
is just giving us an additional itemon the docunent that
he m ssed telling us --

MR. CRIFFON:  Attachnment C

DR ZIEMER -- Attachnent C of his working group docunent
t hat he neglected to nention this norning, so Mark -- why
don't you start again, Mark?

M5. MUNN: (1 naudi bl e)

DR. ZI EMER.  Thank you.
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MR. GRIFFON. Yeah, | was just saying that a itemthat had
previously been in the task order contract draft --

earlier draft that was dropped -- or actually rolled into

15

t he individual review conponent was this review of nethods

and procedures. And for two reasons |I'd |like to consider
putting that back in. One, you know, froma -- froma

technical standpoint, | think it would be very useful to

have this up-front review, and | should say cost-effective

review -- and | -- | have budgeted this in ny draft budget
and it's not a big ticket item in nmy eyes. But an
initial reviewto set sort of a base -- or to get a
basel i ne of the approaches being used by NIOSH and their
subcontractors on the dose reconstruction process. And
that doesn't prohibit the additional review in the

i ndi vi dual case reviews where you | ook at how procedures
were inplenented on a certain -- on certain cases, but |
think what it allows for is kind of a baseline
understanding and -- and hopefully, if there's

di sagreenents, there's a chance to resolve thembefore a
| ot of cases get adjudicated. So it's -- and I know this
al so depends on how quickly we can get a contractor on

line and so forth, but | think that -- that's the nerit of
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it and I -- | wuld like to propose -- or at |east discuss
maybe reinstituting that into the --

DR ZIEMER Mark, could you identify where that would be in
t he docunent ?

MR GRIFFON. Well, it -- previously it was -- and actually
it's the attachnment | hand-- this two-pager that | handed
out .

ZI EMER:  Just now?

GRI FFON:  Before | unch.

ZI EMER.  Before |unch, okay.

2 3 33

GRI FFON: Has -- the second page of that is dose
reconstruction methods/procedures review, itemA.  And
before that was del eted as one of the tasks, that was how
it was witten before it was del eted.

ZIEMER. Itemeight, did you say?

R FFON: Item A itemA  That whole --

ZIEMER. Oh, itemA itself --

GRI FFON:  The whol e page.

ZI EMER. -- yes, the whol e page.

GRI FFON:  Yeah.

ZIEMER  And this goes under C-3? I'mjust trying to --

2 3 3333 33

GRI FFON:  Yeah, yeah --
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DR ZIEMER. -- place this in the docunent.

MR CRIFFON: Yes, C3 -- it would the -- it would be
again, or it could be D, of you -- you know.

DR ZIEMER If it were A then the other ones would

renunber to B, C D soit's --

rei nsert ed.
MR
DR

T 3323333333335

GRI FFON:
ZI EMER:
GRI FFON:
ZI EMER:
GRI FFON:
ZI EMER:
GRI FFON:
ZI EMER:
GRI FFON:
ZI EMER:
GRI FFON:
ZI EMER:
GRI FFON:
ZI EMER:

GRI FFON:
ZI EMER:

Correct. Correct.

-- either Aor D --
Ri ght .

-- but it's a separate section --
Ri ght .

-- of G 3.
Ri ght .

Is that correct?
Correct.

So the proposal then is to reinsert this

Yeah, just --

-- into the docunent, so --

-- discuss the nerit of inserting this,

The nerit of it, so you' re proposing that

Yes.

Okay. Tony, reply or respond.
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DR. ANDRADE: A question for Mark. Unfortunately | was not
able to participate during the | ast tel econference, and
it's been a while since |I've considered all of this in
total, but I have had a chance to read up on all of this
docunentation. And question A, can you tell nme why this
was dropped in the beginning or in the first place?

MR GRIFFON: | think there was a feeling anong several
peopl e that, you know, really where you're going to get at
this is when you start review ng individual clains. And
as you're -- as you're proceeding on the individual claim
review, the questions are going to conme up as to whet her
the procedure was inplenented appropriately and whether it

made sense, you know, so the review could occur there.

15

And actually all of these tasks are rolled into the clains

review process, so it's not lost entirely. | just think
that -- and again | enphasize cost-effective, but | think
a baseline up-front review of this allows for sonme sort of
under st andi ng of what path is being taken by ORAU and
NIlOSH. And if the independent review teamhas a very

di fferent opinion on certain nmethods or procedures, maybe
t hat di al ogue can take place before we get too far down

the Iine, you know, and you know, | don't think anybody
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wants to be in the case of redoing a lot of -- of cases.
So that -- that's sort of the reasoning is that it would
allow for sort of a baseline comment period by this
i ndependent expert as to whether the nethodol ogy | ooks
sound and | ooked appropriate for the purposes of this
program Is that -- | -- best | could answering your
question, Tony. So the reason it got dropped initially
was that people felt that it really took -- was nore
appropriate to include within the individual clains review
than to do as a separate task in absence of real data or
real cases, | guess.

DR. ANDRADE: Ckay.

DR ZIEMER Well, Mark, was there also the -- was there
al so the idea that this m ght have been nore detail than
was required in this docunent, as opposed to the actual
task orders that would be issued later? | nean inherently
what we're expecting to be done is contained in your |ist,
| think. Right?

MR. GRI FFON:  Uh- huh.

DR ZIEMER So it wasn't an issue of whether these things
shoul d be done or not. That wasn't the issue, was it?

MR CGRI FFON: No. No, | nmean | think the issue was to do
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t hem - -

DR ZIEMER  You're just suggesting that we be nore explicit

MR. CRIFFON: To do themas --

DR ZIEMER -- inthis -- inthis work -- in this SOWN

MR. GRIFFON. Right now | guess |I'm proposing that that both
be done with the provision that when I say, on nethods and
procedures review in our final task order, we bound that.
We carefully bound that. 'Cause | have certain costs in
mnd and | can see ot her peopl e envisioning nethods and
procedures review and what path it could take, and it
could get into a very costly endeavor. That's not the
intent. Mre the intent is to sort of establish a
basel i ne, make sure that the audit team understands where
NI OSH and ORAU and how they're approaching it. And if
they -- if the cite disagreenents up front, then we have
an opportunity to -- to resolve those prior to -- prior to
processing a |l ot of cases and then having to go back if,
you know -- so | see it as a neasure to sort of avoid sone
of that conplication down the |ine.

DR ZIEMER  This was a review of the nethods, as opposed to

the actual audit of individual dose --
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GRI FFON: Cases.
ZI EMER. -- reconstructions.

GRI FFON:  And the other thing that --

T 333

ZI EMER  Revi ew of nethodol ogies, is that not what
you' re tal king about here?

MR. GRI FFON: Revi ew net hods and procedures, nethodol ogi es
and procedures, yeah. Yeah. The other -- the other
reason -- or the other -- | guess the other thing that
captured nmy attention on this was reviewing the statute
itself, and it spells out a review of the nethods and a
sanpling of the cases. |'mnot exactly quoting but it's
sonething to that effect. It's a review of the nethods
and a sanpling of the cases, so they sort of -- well --
well, it doesn't say they couldn't be rolled together and,
you know, | saw those as possibly distinct tasks. And in
t he executive session tonorrow, again -- you know, the
[ unp sumvalue I'mthinking of is not -- | don't think --
cost prohibitive, so..

DR ZIEMER  Yes, Tony again and then Jim