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Gary Vander Boegh, Vice President
Commonwealth Environmental Services, LL.C
4645 Village Square Drive, St. F
Paducah, Kentucky 42001
Telephone: (270) 450-0850
Facsimile: (270) 450-0858

November 23, 2010

U. S. Department of Labor,

Frances Perkins Building, 200 Constitution Ave., NW
Room §-2018

Washington, DC 20210

Facsimile (904) 357-4704

Attention: Rachel Leiton, James Bibeault & Madam Secretary Hilda Solis

Employee: Minnie Donald
File Number:
Dear Ms. Leiton, Mr. Bibeault and Madam Solis,

As “Authorized Representative” (AR) for claimant/ employee, Minnie Donald, I hereby submit
the attached EE-1 form for Chronic Beryllium Disease (CBD) based on statutory requirements
42 USC § 73841 (13) (B) as follows:

(B} For diagnoses before January 1, 1993, the presence of—

(i) occupational or environmental history, or epidemiologic evidence of
beryllium exposure; and

(iii) any three of the following criteria:

(I) Characteristic chest radiographic (or computed tomography (CT})
abnormalities.

(II) Restrictive or obstructive lung physiology testing or diffusing
lung capacity defect.

(III) Lung pathology consistent with chronic beryllium disease.



(IV) Clinical course consistent with a chronic respiratory disorder.

(V) Immunologic tests showing beryllium sensitivity (skin patch test or
berylhium blood test preferred).

The Department of Labor has further stated, “Feor beryllium disease prior to January 1, 1993, a
specific diagnosis of CBD IS NOT REQUIRED (emphasis added.)”....

Evidence Of Minnie Donald Diagnosed “Lung Abnormality” in 1992 (Before
January 1, 1993)

The Paducah Gaseous Diffusion Plant was a DOE facility from 1952 to July 28, 1998 and July
29, 1998 to present (remediation) where radioactive and beryllium material were present,
according to the Department of Energy Office of Worker Advocacy Facility List
(http://www.hss.energy.gov/HealthSafety/FWSP/Advocacy/faclist/findfacility.cfm). Per Chapter
2-700.4 (September 2004} of the Federal (EEOICPA) Procedure Manual, “To determine
whether to use the Pre or Post 1993 CBD criteria, the medical evidence must demonstrate that
the employee was either treated for, tested or diagnosed with Chronic Bronchitis. If the
earliest dated document is prior to January 1, 1993, the pre-1993 CBD criteria may be
used. Once it is established that the employee had a chronic respiratory disorder prior to 1993,
the CE is not limited to use of medical reports prior to 1993 to meet the three of five
criteria.”

Minnie Donald provides the following Claimant Attachments that consist of her treatment for
acute and chronic Bronchitis (COPD):

1/ CA-001 - On September 24, 1992, “Dr. William H. Culbertson assessed Minnie Donald with
bronchitis....... Claimant Attachment 001, page 1 of 6. On January 12, 1993 “Dr. William H.
Culbertson diagnosed Minnie Donald with upper respiratory disease...... Claimant attachment
001 page 2 of 6. On June 7, 1994 “Dr. William H. Culbertson assessed Minnie Donald with
acute and chronic bronchitis...Claimant attachment 001 page 3 of 6. On October 17, 1996 * Dr.
William H. Culbertson stated she does have Chronic Bronchitis..... Claimant attachment 001
page 4 of 6. On September 22, 1999 “Dr. William H. Culbertson assessed Minnie Donald with
Sinobronchial syndrome in a patient with chronic bronchitis. .. ... Claimant attachment 001 page
S of 6. OnJanuary 26, 1998 “Dr. William H. Culbertson assessed Minnie Donald with recurrent
bronchitis..... Claimant aftachment 001 page 6 of 6.

Conclusion: Compliance pursuit with § 7384L.(13)(B), Criteria’s I, IV.

2/ CA-002 — Pulmonary Function Test Results indicating, “Severe restrictive ventilator defect.
This is indicated by the findings of a severely reduced forced vital capacity.”



Conclusion: Compliance pursuit with § 73841L.(13)(B), Criteria’s 1L

3/ CA-003 - “Memorandum from DEEOICP Director Peter Turcic” dated 8/25/05 regarding
casual relationship between respiratory disorders and CBD.

Conclusion: Compliance pursuit with § 73841.(13)(B), Criteria’s I, II, & IV

4/ CA-004 - Two prior EEOICP CBD case decisions that support and are consistent with
evidence provided by Ms. Minnie Donald for her CBD claim. Case #1 - Notice of Final
Decision and Remand Order dated October 15, 2004, Docket Number 19516-2004 and Case No.
2 — Notice of Final Decision dated September 13, 2004, Docket Numbers 59062-2004;59096-
2004;59097-2004; and 59098-2004.

Conclusion: Compliance pursuit with § 7384L.(13)(B), Criteria’s L, I, & IV

Request for Approval of Part B and Part E Compensation and Medical
Benefits for Chronic Bervilium Disease (CBD)

Based on the above medical evidence, Minnie Donald has met her statutory “burden of proof”
for EEOICPA Part B Compensation in the amount of $150,000 and EEOICPA Part E
compensation based on the whole body impairment established by a physician of her choice Dr.
Craig Ugjo not to exceed $250,000, per the statutory requirements USC § 73841 (13) (B). More
importantly, Minnie Donald is entitled to medical benefits for his “statutorily established”
illness of Chronic Beryllium Disease, that includes all consequential illnesses related to his
CBD per the Peter Turcic memorandum regarding “Chronic Pulmonary Disease”, dated
8/25/2005.

Please feel free to contact me at 270-559-1752 or 270-450-0850.

Sincerely,

DS,

Gary S. ndc1 Boegh
“Authorized Representative”
Vice President- Commonwealth Environmental Services, LIC.

Cc. Honorable Secretary of Labor Hilda Solis by facsimile (202) 693-6111

U.S. Department of Labor
200 Constitution Avenue, NW
Room S$-2018

Washington, DC 20210

Malcolm Nelson, EEOICP Ombudsman (by email and facsimile)



Claim for Benefits Under the Energy Employees
Occupational Illness Compensation Program Act

U.S. Department of Labor
Employment Standards Administration
Office of Workers' Compensation Programs

¥

Note: Provide all information requested below. Do not write in the shaded areas. OMB Number: 1215-0197
Expiration Date: 08/31/2010

Employee Information (Please Print Cleariy)

1. Name {Last, First, Middle Initial) 2. Social Security Number

. N » | I

3. Date of Birth _' 4, Sex 5. Dependents
D Male Femaie D Spouse Dc%wildren DOther:

Month Day Year

6. Address (street, Apt. #, P.O. 80x) 7. Telephone Number(s)

_ a. Home:

City, State, ZIP Code)
h I . o ( )

8. Identify the Diagnosed Condition(s) Being Claimed as Work-Related (check box and list specific diagnosis)

. i . 9. Date of Diaghosis
Cancer (List Specific Diagnosis Below
D ( pecific Diagrosis Below) Month Day Year
a.
b.
C.
[:I Beryllium Sensitivity
Chronic Beryllium Disease (CBD) 01 10 1992
[ ] chronic silicosis
[ 1 other Work-Related Condition(s) due to exposure to toxic substances or radiation (List Specific Diagnosis Below)
a.
b.
[of
Awards and Other Information
10. Did you work at a lecation designated as a Speciat Exposure Cohort (SEC)? YES [no
11. Have you filed a lawsuit seeking either money or medical coverage for the above claimed condition{s}? [ ves NO
12. Have you filed any workers’ compensation claims in connection with the above claimed condition(s) [J ves NO
13. Have you or ancther persen received a settlement or other award in connection with a lawsuit or workers’
. . . o [Jves NO
compensation claim for the above claimed condifion(s)?
14, Have you either pled guilty or been convicted of any charges connected with an application for or receipt of federat
! . [ ves NO
or state workers’ compensation?
15, Have you applied for an award under Section 5 of the Radiation Exposure Compensation Act (RECA)? [T ves NO
If yes, provide RECA Claim #:
16. Have you applied for an award under Section 4 of the Radiation Exposure Compensation Act {RECA)? (] ves NO
Employee Declaration
Ary person who knowingly makes any false statement, misrepresentation, concealment of fact, or any other act of fraud to Resource Center Date Stamp
obtain compensation as provided under EEOICPA or who knowingly accepts compensation to which that person is not entitled is
subject to ¢ivil or administrative remedies as well as felony criminal prosecution and may, under appropriate criminal provisions,
be punished by a fine or impriscnment or both, Any change to the information provided on this form once it is submitted must
be reported immediately tc the district office responsible for the administration of the claim. I hereby make a claim for benefits
under EEQICPA and affirm that the information I have provided on this form is true, If applicable, I authorize the Department
of Justice to release any requested information, inciuding information related to my RECA claim, to the U.S, Department of
t abor, Office of Workers’ Compensation Programs (OWCP). Furthermore, I authorize any physician or hospital (or any other
pearson, institution, corperation, or government agency, including the Sociat Security Administration) to furnish any desired
information to the U.S. Department of Labor, Office of Workers’ Compensation Programs,
" v .. g Pl y
T \ i o | ONAILX ) | 09/03/2010
% Employee Signature i Date
— C‘ Form EE-1
-t April 2005




f/?ﬁ;p:'mi‘ory Disease Clinic

1920 Broadway
Paducah, Keatucky 42001
Phone (502} 442.3647

Yaser Jaafar, M.D.
Witliam H. Culbertson, M.D, p
Jelfrey S, Clarke, M.D,
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HISTORY AND PHYSICAL

MINNIE DONALD e
SEPTEMBER 24, 1992 e 20017

. -
TISTORYT “This is a patient who has had problems with recurrent rhinitis
symptoms with conjunctivitis and cough with congestion. She has taken

Seldane in the past with some improvement. She has had symptoms off ang
over the past several years and is now here for further evaluation to R/¢
allergic rhinitis.

PAST MEDICAL HISTORY: She is not allerqic5to any medications. She has r
tubal ligation in the past. {Bhe is a nonsmoker.g She is divorced,

FANILY BISTORY: Myocardial infarction in her father, otherwise unremark

PHYSICAL EXAMINATION: Helght, £6. Weight, 192. Blood Pressure, 122/84
Pulse, 80, Temperature, 98.4.

HEAD AND NECK: Reveals no palpable adenopathy, JVD, or carotid brults.
does have some swelling of her conjunctiva and has nasal erythema.

CHEST: Revealsalungs to be clear to auscultation and percussion.
CARDIAC: Reveals no murmurs or gallops.

ABDOMEN: Soft, without masses.

-NEUROLOGICAL: Reveals no focal deficits.

LAB DATA: Scratch testing was performed in the office with the results
showing sensitivities as recorded. e
e —

ASSESSMENT: Allergic rhinitis aﬁé\?;gnghgggs. r/////

e et an

PLAN: 1. She is to statt désensitization schedule. 2. She will take
Hismanal 10 mg qd prn allergy symptoms. 3. Return to see me in six mo
to assure that she is responding .to the above measures.
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JUNE 7, 1993. 26517TWHC

SUBJECTIVE: She has been having problems with allergies still.

OBJECTIVE: WT 196; BP 120/80; Pulse 78.

ASSESSMENT: Chronic allergles.

PLAN: Continue allergy shots. Take Clarifin 10 mg qd prn allergy sympton
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SUBFECTIVE: She has been having problems with left pleuritic pain at
times. She has also had cough and congestion.
OBJECTIVE: WT 201. BP 120/88 She hag diminished preath sounds wit'

some scattered 1l eh&—M—Sﬂe”1ﬁ‘ﬁ§ﬁiﬁ§:igiﬁ“bigur;th pain but her C
shows nQ ev fice of active infiltrates. g

- ASSESSMEN Acutre and chroni¢ bronchitis. /
PLAN : SAQE to take Organidirn EW@ ~gid x 10 days because ol
the congest® n———L_gave her Cecle ke for 10 days because of the
cough productive of mucoid sputum. 2%;/’
s0)3fay Coclin &Sa/ﬁ 770 Xsad. /7 lrnr’
2764
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September 11,1995 I 3
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The patient called wanting medicine for bronchitis. EES 400mg qid x 10 4

was called to Medical Assoclates. M
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PROGRESS NQTES

MUNNTE DONALD
{19495 2651TWHC

SUBJECTIVE: She has been having probiewss with a sore threat and some increasing thraat

cangestion,
ORIECTIVE: WT 210, BP 140/88. She docs have somte rild vednesa of the posterior pharynx
and glottis, Fler chest i3 clear.

ASSESSMENT: Pharyngitis.
PLAN: § gave her sumphes of Ceftin 250 bid for 10 <dnys, 1er chestis clear. She did not have

ather acute problems today:s

WEGYHALR 37, §995

efo sorve thrent. cagghling, RATFS fechinp . awd rvunny nose. #t. bhas talen Cefrin
<10 davs. fipre 500 hid w10 days. ted. Assoc,
Hay Y5, 1296 <=

The patioar ealled stating she had a bad chest cold, coughing up yellow and wanting
maxijgine,
Man: Cipvo 50Cmg bid x 10 days was called to medical hssociates.

C

May 24,1936

Pl patinnt calied staling she has a chest congastion with yollow and has oug Lablet
of Cipro lafe and would Jike to chonae.

Plan: coclor 250mg tid x 10 days wes called to mudjcal Associates.

Soptemher 23,1995 <

?he patieont catled with complaints of bronchitia and law grade tempuralurs, chills.
Coclatr 1%0ma tid ¥ 10 days called to Medical Asscciates.

¢

oy . - .
Thet pntmnti.._called stating she has beeh taking Ceclor 25Gmg for A weok and has
not inprovéd while on this, still has productive covgh, Caver. chills.
ondax 400mg i qd x 10 days called to Medical Asgociatbes.

septmober 30,1986

//
ST PROGRESS NOTES
AMINNIE DONALD

GCTOBER 17, 1996 26517 WiUC

SURTECTIVE: She has been having problems with cough 2wl congestion, She has tahen several antibiotics
te no avail and continues to have a low grade fever, She has atse heen found to have evidence of anemia for

which she is secing Dr. Bassi. o
QRICCTIVE: YWT, 201, BP, t40/82, Her chest was reiatively clear. She does have dinidnished breath
saunds at e bases bilaterally, A CXR wos obtained in the office today showing no evidence af preumonia.

She does have chronic brouchitis however.
ASSESSf\'IE?\i ¥y Fersistent (ever in a patient with ehrouic and aetite hranchids.

PLAN: She is to take Floxin 400 mg bid 5 10 dnys. Centinue alt other therapy the sning,
|- S foms r
N opShen/ Tl Vanoe
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PROGRESS NoTgs -
MIRNIE DONALD 517wl
09/22/99

SUBIECTIVE: She has been baving probiess with stnobronghiy Frmiptoms. She has poen
treated with Coftly, 8hia has afso been talting sijuug deconipestants periodically,
OBJECTIVE: WEIGHT: 219

BLOGD PRESSURE; (36/88

POLSE: 12
HEENT: No palpabie 2denopathy, YD, ov caroutg bruiss. Some pagal erythema,
CHEST: Yhe fungs ave cloar ¢o auscultation and Bercussion, fig rhonehl, pales, of wheeres.

ABDOMEN: Sofe, o frdsses are palpated,
EXYREMITIES: 1y clubbing, &yanosis, or edemg,

NEURGLOGICAL, Ho focal deficits,

EAB DATA: A O was not obtained fn the offiee today,

ASSESSMENY: SJnabe‘onchng drome in a patient with chyanic beanchitis,

PLAN: 8. § gave hop ﬂ;;a:ﬁdedrof 401, 2. Shefs to take Cipro 509 Mg bid 10 days
because she pag just completed 5 tolrse of Coftin,

K . William &, €uf began, M.5.
it

WHE /el

PROGRESS HOTES
MINKRIE DoNaLy 2851 WHC
12720/

SuBjECTIvE, She-has been having problems WAL Siaeg fYpe congestion and irritation aver the
Past several days, ghe has bad some dark dralnage and hag freen toughing up secretions ag
welf,
OBJECTIVE: WEIGHT: 121

BLOOB PRESsURE. 120/88

PULSE: 88
HEEHT: Mo palpahle adenopathy, 18, or caroid bruits. Some vedress of the posterior nasal

pharyny,

CARDIAC: No TUPILYS or galfops, .
ABDOMEN: Sofe, fo Mmasses are paipased.
‘ EXTREMITIES: Mo clubbing, cranosts, op edema,
HEUROLOGICALs Ho tacal defieies,
LAB DATA: 8 Oxp Was 1ot obtalned i the office today,
ASSESSMENT, Sinobronchial syndrome in‘a pagfen with chronte bronchitis., ~
PLAN i, Sheis ¢o have Omnlcef 6pg g qd 0 days, i gave her samples. 2 Betum to ses e
i 34 manths, sooner H symptoms warrang, {

_ AL

Wililam b, Culbertson, M.p,
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MINNIE DONALD - 2654TWHC
SUBJECTIVE: | have not seen her in several years. Recently, she has-been h
problems with cough, congestion, and some increasing dyspnea. She justt
course of Floxin. She has taken Floxin repeatedly in the past. She has not
CKR obtained in more than a year. She also has never had the pnew
vaccination. | have seen her off and on over the years because of allergies
recurrent bronchitis.
ORBJECTIVE: WT 216, BP 164/100. Pulse 88.
HEENT: No palpable adenopathy. She does have redness of the posterior ph
CHEST: Diminished breath sounds over the lower lobes posteriorly. Othorwi
lungs are clear. |
CARDIAC: No murmurs or gallops.
ABDOMEN: Soft.
EXTREMITIES: No clubbing or cyanosis.
LAB DATA: A CXR was obtained in the office today showing no evide
pneumonia or infiltrates. She has no mass lesions. The heart size is normal.
ASSESSMENT: Recurrent bronchitis in a patient who has been treated with ~
without improvement.
PLAN: Pneumovax today. We also changed her antibiotic to Ceftin 250 mg¢
bid x10 days. She is to call if symptoms worsen. Hopefully the pneumavax
give her some protection in the future. '
WHC/l¢
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Bradley T. Rankin, M.D.

Nama: DONALD, MINNIE
Height at test (in): 860
Weight af tesi (ib);

Commenis:

Diagnosis;

Site: Multispiro
Physician: Bradiey Rankin, MD
Technician: TAMMY

Pulmonary Function Report

iD: 09287
Sex; Female
Age at test: 63

Effort protocol: ATS 1087

Screener Report

Smoking history {pk-yrs):
Predicted set: Hankinsen (NHANES 1

Test date/time: 06/16/09 11-06:44 AM
Number of efforts pedformed: 2

Ty i -
FVC (L) 2.81 x0.77 7% 1) 54 23% v
L FEVT (L) 2.20 a0.53  24% 80,56  25%
FEVIIFVC 0.79 0.69 87% 088  111%
FEFZ2S-75% (Lis) 2.10 u0.35 16% 0.66 3%
PEFR {l/s) 573 ai 22 21% u1 59 26%
Vext % 6.79 - 313
- s e e — . e e - P J
Test comments.
FVC Flow ys. Volume ™ " FVC Votume vs. Time " e
Flow(lss) | : Fiv Ivory ' i
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Judy Vander Boegh

"Saved by Windows internet Explorer 7°

From:
Sent: Wednesday, November 25, 2008 8:02 AM . '
Subject: Chapter 2-1000 Exhibit 1 ¢ 2

o

Memorandum from DEEO_]‘Z_C;_'_'_I}_ﬁ'i_edicc_:-_}___"Direc‘:or
Regarding Causal Relationship Between
Zstablished CBD and Other Respiratory Disorders

Memorandum

Date: 08/25/2005
To: Peter Turcic, Director of DEEOIC,
From:  Syiel Cohen MD.MPH &

RE: Clionic Pulmonary Diseases

This memo is tQ agddress the rationale between the accepted medical
conddion under part B of the program for Chronic Beryllium Disease (CBD)
and its contnbution and aggravation of other chronic pulmonary diseases

CBD is considered to be a disease that is involved with the destruction of
viable pulmonary tissue that normally aides an individual in the process of
gas exchiange add blowd oxyygenastion

There are other chronic pulmonary diseases that are nvolved with lung
nssue destruction or replacement that tor the purpose of this memo we shall
call *Other Chrenic Puimoenary Diseases.” Diseases thal should be
considered as members of this set are: asbestosis, silicosis, Chronic
Obstructive Puimonary Disease (COPD). emphysema, and pufmonary

fibrosis

Since both CBD and Other Chronic Pulmonary Diseases share in the
destruction and or replacement of viable lung tissue, it can be concluded that
the presence of CBD contributed or aggravated one of the ilnesses named
in the list of Other Chronic Pulmonary Diseases which led to an mdividual’s

death

CLAANT ATTACKHENTD O 3
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HEOLCE Decision 19516-2004--2004 1018
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EMPLOYEK:
CLAIMANT:
FILE NUMBER:
DOCKET NUM BE‘R:

DECISION DA'TY;

000-000-00000 page 2

Page { of 3

EMPLOYMENT STANDARDS ADMINISTRA TION

OFEICT OF WORKERS COMPENSATION PG AMS

PUVISION OF ENERGY EMULOYUIS OCCTA THINA L
HLNESS COMPENSATION

FINAL ADJUDICATTON NRANCH

{Name Deleted]

Anvek He c‘{iciwi-mi Fine

[Name Deleted| LoR ' RD

{Number Defeted) + R A feid

19516-2004 : R
o o !) b Ay gx/(""f)éé W h

October 15, 2004 RERER Y

NOTICE OF FINAL DECISION AND REMAND ORDER

This 15 the decision of the Finul Adjudication Branch concerning your claim for compensation under the

Energy Employees Oceupational Tiness €

ompensation Program Act of 2000, as amended, 42 U.S.C, §

7384 et seq, (EEOICPA or the Act), For the reasons set forth below, your claim is accepted.

STATEMENT OF THE CASE

On January 13, 2002, you filed a2 Form EE-1, Claim for Benetits under the EEQICPA. The claim was

based, in part, on the assertion that you were

an employee of a Department of Energy (DOE) contractor

ata DOE facility. You stated on the Form EF-1 that you were filing for chronic obstructive pulmonary

disease (COPD), o

On the Form HF-3, Employment History, you stated you were crnployed at the Paducah BASEOUS
diffusion plant (PGDP) in Paducah, Kentucky (rom 1951 to 1954 and 1957 to 1963, The Department of
Energy verified this employment as June 6, 1952 to December 23, 1954 and January 20, 1958 to January

11, [963.

The district office found that the medical evidence disclosed findings consistent with the diagnosis of
chronic beryTliusii disease (CBD). On August 20, 2004, the Jacksonville district offic issued & decision
reCOMMIENAINE that you are entitled to com‘p§nsatio~n of SIS0,00Q for chrogi_c_:_b_gg_yll_igm disease and that
COPD is a consequential obstructive lung impury of CBD, The district office’s recommended decision

also concluded that you are entitled to medical benefits effective Janua 15, 2002 for chronic beryllium

diseasc and the consgquential injury of COPD.

On September 20, 2004, the Final Adjudicalion Branch received your written notification that you wajve
any and all objections to the recommended decision,

Ihave revicwed the medical evidence and find that it is sufficient 1o establish a diagnosis of pre-January
L, 1993 chronic beryllium disease, According to § 7384]( 13)(B) of the Act, the term “cstablished

chronic beryllium discase™ means chronie heryllium discasé as ostablished ceupational or v
(_énvitonmental hisfory, or epidemiologic evidence of bery Nl exposuré. andany thice of the (ollowing
M—E— e S : M ‘*\_——&3

ji criiena;
X
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=+ Characteristic chest radiographic (or computed tomography (CT) abnormalitics, L

I ¢ Restrictive or obstructive lung physiology testing or diffusing lung capacity defect: - a W

+ Lung pathology consistent with chronic beryllium disease; / K

+ Clintcal course consistent with a chronic respiratory disorder; Y

* Immunologic tests showing beryllium sensitivity. g N

\
According to the Department of Energy’s Covered Facilities List, exposure 10 beryllium was possible il

during your employment at the PGDP, Your verified work for af Icast one day botween 1957 and 1063 Vﬁw‘f‘
i sutEici_em to esTablish that you were exposcd to beryThury,~You Fave atso submitied sufficient '
evidence to meet 3 of the above criteria: {1}Radiological reports of the chest from 1991, 1993, (997

- and 2001 show lung fibrosis, interstiial ma%‘imﬁﬁminawry changes; these finding are

Minroraaimill —

characteristic of CBD; {2} 2 1993 pulmonary function test report contaiiis a finding of a severg B
oBSTUCTIVE Airway disease” TATs TS Shows osmchive PHySIOlogy testing, (3} moc l&fi‘l‘?brts
from TIRY S 7007 Gontam findings oI C _OX ’ Vi ¢ use of bro cm%i‘é%
HAJIARSSHOW a clinical course consistent with a chromic respiradry Jisorder such as TR, The
evidénce BT record s sufficient to establish diagnosis of pre-January T, 1 993 chronm€ Béryllium

disease.
Ao,

“ 1 also find that the case must be remandad fora determination regarding the claimed condit:‘og_g;
chronic obstmctmm;mase (COPL). The district office determined that COPD was a
consequential jury of CBD. - However, the implcienting regulalions 476 elear in stat ng thaf an injury,
Thess, impairment or disability sustained as a consequcence of beryllium sensitivity or established
chronic hery Mium discase must be established with 2 fully rationalized medical report by a physician
that shows the relationship between the injury, 1lness, impaiment or disability and the beryllium
sensitivity or established chronic beryilium disease. Neither the fact that the injury, iliness, impairment
or disability manifests itself after a diagnosis of beryilium sensitivity or established chronic beryllium
disease, nor the belief of the claimant that the injury, illness, impaimnent or disability was caused by the
beryllium sensitivity or established chronic beryllium disease is sufficient in itself to prove a causal
relationship {1 The medical cvidence does not contain the required medical opinion.

L On January 15, 2002, you fifed a Form EF~1, Claim for Benefits under the CEQICPA .

2. The medical evidence is sufticient 1 establish that you have chronic berylium disease.
42 U.8.C 8 7384013y,

3. You were employed at the Paducah gascous diftusion plant. Paducuh, Kentucky, from June 6, 1952 10
December 23, 1954 and Junuary 20, 1958 to Janwary 11,1963, BeryHium was present at this Facslity
during the fime vou were employed. Since you were exposed to berylivm in the performance of duty,
vou are a covered berylHum emplovee as detined in the Act,

A21L8.CO§ 73R4,

1 the Jacksonvitle district office issued the recommended dectston on August 20, 2004,

S0 Ou September 20, 2004, the Vinal Adpdication Branch received your written notitication that you
waive any and all objections 1o the recommended decision

CONCLUSKONS OF 1AW WMANT ATTAWQ 1{
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. FINAL ADSUIDICA TTON BRANCH
EMPLOYEE: [Name Deleted] ,ZE URA
CLAIMANTS: [Name Deleted) S ‘
[Name Deleted | (7L Ag ves
[Name Delfetad |
{Name Deleted|
FILE NUUMBER: [Number Deleted] / h L il
DOCKET NUMBERS: 59062-2004 PPN BT SR
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590972004 Fed e S s
59098-2004 | o
CRD v e el
DECISION DATE:; September 13, 2004 '

Tk OR EED

NOTICE OF FINALDECTSION .y e pad wol BE€r/

Lagvescd with
This 1s the decision of the Final Adjudication Branch concerning your claims for com pensation under & B D
the Energy Employses Qccupational liness Compensation Program Act (HEOICPA or the Act), See 42
U.S.C § 7384 ef seq, For the reasons set forth below, the Final Adjudication Branch aceepts and
approves your claims for survivor compensation for the condition of chronic beryllium discase.

o . Ne Ered .
STATEMENT OF THE (ASE oy /)Sb QS"}"{E)'S‘S

On June 2, 2003, the cmployee filed a claim for compensation under the EEOQICPA based on asbestosis
and other lung condition. That claim was recommended for denial by the Seattle district office;
however, additional medical documentation was received by the Final Adjudication Branch, who
vacated the recommended decision by Remand Order dated September 8, 2003, The district office
performed additional development of the medical evidence and recommended geceprance of the claim
and medical benefits for chronic beryllium disease and denial of the claim for ashestosis, which was
affirmed by Final Decision of the Final Adjudication Branch on July 6, 2004. Before payment could be
issued, however, the employee passed away on June 12, 2004, and the claim was administratively
closed. On June 25 ([Claimant 1, Claimant 2, and Claimant 3]) and June 28 (JClaimant 4]), 2004,
you liled claims for survivor benefits under the EEQICPA based on chronic beryllium disease (CD).
A Form EE-3 (Employment History) previously filed by the employes indicated he worked at the Iduho
National Environmental and Engineering Lahoratory (INEEL) for Keiser Construction from J anuary |,
1954 to August 30, 1954 and for Phillips Petroleum, Idaho Nuciear, Aerojet General, and BEG&G Idaho
from October 1, 1954 to March 1, 1992, A representative of the Department of Energy (DOE) verified
the worker’s employment at INFEL from October 7, 1957 10 March 2, 1992, INEEL s recognized as a
covered DOE facility, from 1949 to the present, where the potential for heryilium exposure existed

]111p:f’/www.do!.gov/esaJOWUp/energy.-’rcgs/cumpliarzcwDeeisionsf(jencrivhecisionsii)emm ﬁﬂmm E)C :’E
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throughout the course of ity operations because ot beryHium use, residual contamination, and
decontamination activitics. See DOF, Oftice of Worker Advacacy, Facility List,

Medical evidence of record includes a chest x-ray. and a CT scan, both dated QOctober 13, 1992, that
mdicated the employee had multiple pleural plaques, and a chest x-ray, dated May t, 2002, that
indicated emphysematous changes within his lungs, densely calcilied pleural plaques on the left lung,
and scarring and associated bullous changes within the right lung base. In addition, (he record inctudes
a history of a clinicat course of treatment of the employee for ashestosis and chronic obstructive
pulmonary disease (COPD) dating from Qctober 1992 to March 2003. The employee’s pulmonary
function test results, from October 13, 1992, showed an FVC of 5.62 and an FEVT of 1,57, with an
FLEVI/FVC ratio of 43% before bronchodilators, and an FVC of 4.6 and FEV] of 1 59 after

bronchodilators. The employee's DLCO was markedly diminished at 11.77 or 35% of predicted.

District Medical Consultant Robert E, Sandblom, M.D.. reviewed the employee’s medical records, ina

report dated January 3, 2004, and indicated the claimant had chest radingraphic (or CT) abnormalities
characteristic of CBD, restrictive or obstructive lung physiology testing or diffusing lung capacity
defect, and a clinical course consistent with a chronic 1espiratory disorder.

You provided copies of your birth certificates that indicate sach of you is the natural child of the
employee, and copies of the certificates of marriage of [Claimant 1] and [Claimant 4] documenting
vour name changes. The file also contains a copy of the employee’s certificate of death that indicates
the employee was widowed when he passed away on June 12, 2004,

The Scattle district office determined that the employee was a covered beryllium employee as defined in
§ 73844(7) of the FEQICPA. See 42 US.C § 7384K(7). Further, the Seattle district office determined
that the evidence submitted meets the criteria necessary to establish a diagnosis of chronic bery)lium
discase as defined by § 73841(13), a covered occupational illness as detined by § 73841(8)(B). Sec 42
U.S.C§ 73841(8)B) and (13). Also, the district office determined that you are the survivors of the
cmployee, as defined by § 7384s(e)(3), and that you are entitted to compensation in the amount of
$37.500.00 cach pursuant to §§ 7384s(a)(1) and (e)(1} of the EEQICPA. See 42 U.S.C. § §7384s(a) 1}
and (c)(1). In addition, the district office concluded that you are entitled to retmbursement of medical
expenses for the employee’s chronic beryllium disease, retroactive to the date he F led his ¢laim, June 2,
2003, through June 12, 2004, the date he passed away,

CLAIMANT ATTACHNENT

PAGENO. 4 534
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