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MR HALL: Cood eveni ng everyone.
Coul d everyone hear ne, not only hear, but | know
there are sone people out in the atriumwho can watch
on a video nonitor, so hopefully they can hear ne as
wel | .

W are going to go ahead and get started
this evening, and thank you for com ng this evening.

My nane is JimHall, and | have been asked
to facilitate tonight's neeting.

| am here tonight as an interested resident
of the Tri-Cities, as many of you are. | have lived
inthis area nost of ny life, spent a nunber of years
working in the nedia covering Hanford, and now work at
Kadl ec Medical Center here in the Tri-Cties, where we
have a keen interest certainly in the health of the
conmmuni ty and the people who |ive here.

The purpose of our neeting tonight is for
the Departnent of Energy to hear your personal stories
and to listen to your concerns. It is the fourth in a
series of neetings around the country that are
exam ning work-related illnesses across the DOE sites.

As you can see, there is great interest in
tonight's neeting and while we want you to be able to
tell your story conpletely, we do ask you to try to be

as brief as you can in your remarks.
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W are asking you to keep your remarks, if
you can, fromthree to five mnutes. | wll have a
ti mer handy. | don't want to try to be too nuch of
an enforcer. But again, as you can see, many people
have stories to tell, inportant stories to tell, and
we want to get as many of them as we can before you
tonight, or before the folks that are sitting up with
us here this evening.

So with that, before we begin, I'd like to
introduce M. Keith Klein. He is the Richland
Departnent of Energy Operations Manager.

Kei t h?

MR, KLEIN: Thank you. | have been on
the job just a little over six nonths now, and there's
alot tolearn here. And |'ve learned a |lot and |
still amlearning a lot, and I know |l wll |earn some
nmor e tonight.

It's ny pleasure to introduce Dr. David
M chaels. As Jimsaid, he's been around the country
hearing frompeople like you. He's on a mission, a
m ssion fromthe Secretary, to understand, to help the
Secretary figure out what needs to be done, help the
admi ni stration, what needs to be done here. And as
you have heard, he is here to listen. W're all hear

to listen.
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Dr. Mchaels is an epidem ol ogi st with over
20 years of experience. He has degrees from Col unbi a
Uni versity, including a Master's and a Doctora
Degree. And Secretary Richards, in describing Dr.

M chaels, said Dr. Mchaels is the right person for
this job at the right tinme. Wth a strong background
in occupational and public health, his experience and
| eadership will be critical as we craft a

conpr ehensi ve health agenda and address concerns of
workers in comrunities near our major sites.

I know he shares ny commtnent, the
Secretary's commtnent, to excellence in worker
safety, environmental protection, full and conplete
under st andi ng of potential health effects from DCE
oper ati ons.

I know he's been noved by what he's heard
at other sites, and | know that the Secretary is
listening very carefully to what he goes back and
reports fromthese neetings. He's been on the road a
lot, it's already late his tinme, and he's going to
stay here as long as it takes.

So | just want you to help me show our
appreciation for himcom ng out here, taking this tinme
and doing as good a job as he is in |listening.

DR. M CHAELS: Thank you, Keith, and
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most of all, thank all of you who are in the room and
the overflow roons. | know you all are busy peopl e,
and to take an evening out to sit with us and tel
your stories, it is sonething that I'mvery gratefu
and Secretary Richardson is very grateful for

I took my position as Assistant Secretary
of Energy a little over a year ago. The first day |
was on the job Secretary Richardson said to nme, "There
are sick workers in the DOE conplex, go out and listen
to themand tell them!| want to help them" That's
what | have been doi ng.

This is actually my sixth public neeting at
different sites. 1've done exactly this, sat here in
front of a large room And you should not expect ne
to be responding to what you say. Wat we're trying
to do is take this information back, we will take it
back to the Secretary of Energy, to the Wite House

W're trying to put together a solution to
the problens that we see here at Hanford and
t hr oughout the rest of the conpl ex.

I can't respond to you i nmmediately but we
hope you will see the response soon through
adm ni stration action, and through Congressiona
action.

In the sunmer of 1999 President Cinton
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announced that the adm nistrati on would be putting
forward | egislation asking for conpensation for

wor kers throughout the Departmnent of Energy nucl ear
weapons conpl ex who were exposed to beryllium and
devel oped beryllium di sease, and | have tal ked about
that with many of you who worked with beryllium and
we are very optimstic that this legislation wll
pass.

At the sanme tinme as President dinton
announced the berylliumlegislation, he wote in the
meno, a formal nmeno to the entire administration
calling for a study of occupational illness across the
Departnent of Energy conplex. He said he wanted to
know, are we maki ng people sick in our nuclear weapons
conpl ex because they have been exposed to radiation
and to toxic chemicals, and if we are naking people
sick, are they being adequately conpensated through
state Worker Conpensation prograns.

And that nmeno he wote, if workers are
bei ng made sick and not bei ng adequately compensat ed,
it challenged us to come up with a solution, and we
have until March 31st to do that.

This nmeeting is part of answering those
questi ons.

VWat we'd like to hear fromyou is are we
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maki ng peopl e sick, do you believe that people on the
Hanf ord Reservati on who have worked at the conpl ex
have been nade sick, and if that's the case, what's
been your experience with Wrkers' Conpensation?

Your stories are very inportant.

We know the conplexities of occupationa
illness, illnesses caused by exposure to chemicals or
to radiation. In individual cases it's often not
clear and not easy to tell what exactly what the one
cause was. And in many cases there are nmultiple
causes.

But your stories still have great weight
and great power.

You know, | teach epidem ol ogy and
statistics in a nmedical school. And I amon |eave
fromthere right now

I tell the students the first day of class,
the statistics, all the statistics we tal k about, are
people with the tears washed off. In some ways if we
only look at the statistics, we mss part of the
story.

And you are really the nost inportant part
of the story, and you are part of our famly. So I am
here to listen to you

The way | would like to do this, | think

10
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there are a couple of people at the begi nning who wl |
make some announcenents, make sone statenents, and
then M. Hall will be calling on you and asking you to
come up.

And, again, please be brief. | wll stay
here as long as you are here and want to speak. So
for me and for the rest of you, let's try not to go
too long for each one of you

Thank you again for com ng. Keith, thank
you for hosting us. Keith Klein and his staff have
been very generous and hel pful. M staff has been out
here for a couple days. W have net w th nmany workers
and workers' representatives. W toured the site. W
have had a very good visit and | amvery grateful. So
thank you all.

MR HALL: Thank you, Dr. M chaels.

Before we begin our testinmony I'd like to
call up some representatives fromour -- the staffs of
our Congressional del egation. Senator Corton
representing Senator Gorton, we have Suzanne Heaston
Representing Senator Patty Mirray we have Corky
Mattingly. And representing Congressman Doc Hasti ngs,
Joyce DeFelice

So if you guys could cone on up here for

just a nonent, wind your way through the cords and

11
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tripods.

Have you determi ned who's going first? Wy
don't you go ahead, Joyce. Actually, if you could
just pass the m ke, go one at a time right there, if
that woul d work, that would be great.

M5. DeFELI CE: Good eveni ng everyone.
I am here this evening on behal f of Congressman Doc
Hastings. M name is Joyce DeFelice, and I amhis
district director, and I wuld like to read a
statenment on his behal f.

"I appreciate the opportunity to share ny
conments tonight. Unfortunately |I am back in
Washi ngton, D.C., for the legislative session, and am
unabl e to personally participate in this inportant
nmeeting. | look forward to hearing feedback from
Joyce.

"I am pl eased to have the representatives
of the Department of Energy and especially Assistant
Secretary David Mchaels here in the Tri-Gties to
host this nmeeting. Wth the forthcom ng rel ease of the
Nat i onal Economic Council's occupational illness
report this hearing provides a much needed forum for
the enpl oyees of Hanford and their famlies to share
their concerns.

"Wthout the hard work of the nmen and wonen

12
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at our nation's nuclear facilities, our success in
wi nning Wrld War Il and the Cold War woul d not have
been possible. Nuclear production at Hanford won
Wrld War 11 and provided the deterrence and resol ve
for our nation's |eaders to defeat the Conmuni sm and
Soviet Union during the Cold War. CQur debt of
gratitude to those workers and their conmunities
cannot be repaid. Like conbat veterans, these

veterans of the Cold War deserve to have their

concerns heard and answered. For this reason we nust

be certain what effect exposure to radiation during
t he weapons production process may have had on

enpl oyees here at Hanford. The nenorandum i ssued by
President dinton on July 15th, 1999 regardi ng DOE
personnel exposure indicates that the adm nistration
intends to begin to show the necessary gratitude for

that servi ce.

"After I reviewthe report and the coments

made tonight, | will seek a conmtment fromthe
adm nistration to support our Hanford workers by

provi di ng conpensation to themand their famlies if

appropriate. So, | hope that you will all share you
concerns and thoughts freely. | amcertain the
Departnment of Energy representatives here will liste

carefully to your conmmrents.

r

n

13
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"Thank you for taking time out of your
schedul es to be here.”

V5. HEASTON: Hello. | am Suzanne
Heaston, the regional representative for Senator Slade
Gorton, and | have a statenent fromhimas well.

"I amsorry that | amunable to be with you
tonight but I will receive the transcripts of the
proceeding and | | ook forward to review ng your
testi nmony.

"It is of great concern to me and many
former -- that many fornmer Hanford enpl oyees may stand
a greater chance of getting cancer or other illnesses
because of the work they performed for the United
States Government. Many of you are here this evening.
| again thank you for your critical work and services
during a pivotal time in United States history.

"I thank the Departnent of Energy for
coming to the Tri-Cities to listen to the concerns of
nmy constituents. | trust that the Departnent of
Energy will be pronptly forthcom ng with any
addi tional information relating to the Hanford
Reservation and its current and former enpl oyees.

"Dedi cat ed Hanford enpl oyees pl ayed a
significant national security role not only during

World War 11 but throughout the Cold Vaar. W are

14
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grateful for what was acconplished here, thereby

wi nning the Cold War. Tonight's neeting provides the
opportunity for enployees, famly nmenbers, and others
to explain health concerns relating to that work. If
enpl oyees were harmed while hel ping to ensure our
security, we nust now do the right thing. And the
Department of Energy has stated it is committed to
doing the right thing for those adversely affected
whil e performng their jobs.

"So, thank you for comng out tonight. |
| ook forward to | earning of your concerns.”

V5. MATTI NGLY: I am Corky Mattingly
and | cover Central Washington for U S. Senator Patty
Murray, and | would like to read this on behal f of
Senat or Muirray.

"I want to thank all the Tri-City residents
for comng out tonight to discuss work-rel ated
illnesses at Department of Energy facilities. | also
want to thank Dr. Richard -- Dr. Mchaels for his
presence there tonight and his | eadership. Dr.

M chael s has advocated within the Department of Energy
and the dinton adnministration for the federal
government to examne its responsibility for worker
health. | applaud his efforts and | ook forward to

working with himon these matters.

15
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"I know how proud the people in the
Tri-Cties area are of the role Hanford pl ayed
def endi ng our country and the free world. W owe a
great deal to the people who have worked at Hanford
and the entire Tri-Gty conmunity. Part of our
country's debt to the workers at Hanford and ot her
facilities is proper care and conpensation for any
ill nesses caused by exposure to radiation and harnfu
chemi cal s.

"I am pl eased by the adm nistration's
proposal on berylliumrel ated di seases and its effort
to eval uate whet her other diseases should be simlarly
covered, and an inportant part of this effort is
comng to Hanford to hear first hand fromcurrent and
former enployees and their famlies about their
experiences and their ideas related to this issue
The Senate session has kept ne frombeing with you
but I will be reviewi ng the conments made there
tonight. Again, thank you all for com ng tonight. "

MR MCHAELS: | would like to thank
the representati ves of the Congressional del egation
for com ng.

Al'l the testinony given tonight is being
recorded by a court reporter who will no doubt be the

har dest working person this evening. So | would Iike

16



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

to ask you to speak slowy and clearly, which is
sonmething I sonmetinmes don't do. But the transcript
will be available on the web site of ny office. |
won't give you the address. It's on the materials
ri ght outside the door so you can take it down, you
don't have to wite it down.

In addition, for those of you who don't
feel you can speak publicly about sone of the things
that are of concern to you, ny office has an 800
nunber. You can call us confidentially and we wll
speak with you. That nunber also is on the sane sheet
out si de the door.

If you pick it up and call us, we would be
very happy to talk to you and to record your story as
wel |

The transcripts fromthe previous public
neetings are, nost of themare available, within the
next nmonth all of themwll be available, if you would
like to read themas well.

I think with that, we should turn it over
to M. Hall and he is going to tell us the rules of
the neeti ng.

MR, HALL: You are going to have to
bear with me tonight as | read these cards that you

si gned up, because sone of you can wite clearer than

17
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others. So if | don't correctly pronounce your nane,
pl ease forgive ne in advance.

VWhat we'd like to dois I'mgoing to call a
coupl e of names, so we can try to keep this noving as
qui ckly as possible and get as many people up here as
possible to tell their inportant stories. | wll call
two nanes. The first nane is, the first person is
free to come up and nmeke those comments, and we woul d
i ke the second person, if able, to stand just down
bel ow and be ready to go. Wen that person's done, we
will just keep the process noving.

If for sone reason you are not able to cone
up to the podiumup here on stage to nmake coments,
believe we have a wireless mke, that we can take the
m crophone to you, so just raise your hand if that's
the case and we will come and bring the m crophone to
you.

Sol wuld like to begin with M. Mlvin
Rowe, | believe, | hope that's correct, from Ri chl and.
And next, a representative fromthe Deen famly wll
be second. And | believe that's D-e-e-n

MR, ROVE: Cood eveni ng, | adies and
gentlemen, Dr. Mchaels, and all. | amhere to tel
you that | started working at the Hanford Site in

1948.

18
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And | contacted cancer of the lung in 1987
at which time | hired a lawfirmto pursue a suit to
pay ny bills.

I will note that the state of Washi ngton
has a way of doing that, and there is a lawin | think
nost states that have a third party system

In ny case the attorneys took 33 percent of
what ever they collected, which wasn't nmuch anynore on
asbest os.

They renoved the upper | obe of ny right
lung, by the way, and | had an adrenal carcinoma that
ny doctor tells me, I"'mthe only living | arge cel
adrenal carcinoma patient that he ever had.

My conplaint with the state is that they
took 25 percent of the noney that the attorneys
collected fromthe individual suppliers of materials.

In doing that, they then, after a year,
returned to ne $15,000 to pay ny bills with, and told
me that | wouldn't get a cent nore until that was
ret ur ned.

But they also told me that they only pay 33
percent of what | was charged.

Consequently, ny insurance paid all the
bills because they were paid | ong before they returned

me any noney fromtheir coffers.
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But to make a long story short, they never
paid a nickel that | didn't hire attorneys to do in
the first place to get nme the noney.

So their methods are just not honest and
right.

My hospital bill alone, not counting the
surgeon, was $11,000. And right or wong, ny
i nsurance conpany wasn't aware that it was an
i ndustrial case, nor was nmy wife who paid the bills at
the tine. Because it took -- you had to prove to the
state that | was truly an asbestos patient. They had
to send ny tissue to Dr. Hammer in Seattle and have it
burned and so on and so forth.

To keep within the time |'msinply saying
the State Industrial in the state of Washi ngton has
not treated nme fairly, and if other people are treated
this way, it's no use.

| paid nmy insurance fromthe time I went to
work out of high school until | retired in 1994. My
health insurance and ny State Industrial |nsurance.
And the state won't even pay my heal th insurance now,
is $500 a nonth.

So how about it, guys. |Is that the way to
be treated? Thank you.

MR, HALL: Thank you very much.

20
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After the representative fromthe Deen famly, M.
Russell Trainor will be next.

M5. DEEN-FI SARRI: Thank you for the
opportunity to speak with you this evening. M nane
is Carolyn Deen-Fisarri and | amhere to speak on
behal f of my father, Tom Deen, who can no | onger speak
for hinself.

Tom Deen cane to the Hanford atom c works
in 1951 as a 22 year old man, fresh fromserving his
country honorably as a marine in the Korean War. He
brought with himhis young bride, who was pregnant
with their first child.

My father was no stranger to hard work.

Had only a high school diploma and was happy for the
chance at steady enpl oynent so he could provide for
his young famly.

He took a position as a netal worker in the
fuel s production departnent in the 300 Area. For sone
27 years, from 1951 to 1978, he held vari ous
posi tions.

In the early days he worked the canning
ine, which included the frequent handling of unclad
urani um fuel elenments. Then he worked in the 313
Bui I di ng, running a | athe.

Addtiners there tell nme that in the 313

21
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Bui I di ng the workers could not avoi d exposure to the
urani um particles and dust in the air.

Next nmy father transferred to the materia
handl i ng area where he drove a high lift to | oad and
unl oad fuels and uraniumelenments. This position
required himto handle any and all elenents, at tines
usi ng hi s bare hands.

Also during this tinme Tom was responsible
for the decontam nation of extremely crapped up, as
they called it, radioactive railroad cars. This
i ncl uded choppi ng out the wooden floors of these cars,
bundling up this radioactive material for disposal
wearing very little, if any, protective clothing.

The nost risky part of nmy father's job
appears to be when he was sent to the outer areas
during outages to literally run into a highly
cont am nated hot spot area to perform mai nt enance, and
then run back out.

They sent nmen such as ny father in to do
this work when the normal nai ntenance workers were
near their maxi num radi ati on dosage | evel

My father was not familiar with where the
real hot spots were, causing himeven nore dangerous
exposur e.

I understand that ny father did this nore
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than other nmen who worked there at the tine. He was
an excel lent enployee and if there was a job to be
done, ny dad would do it. He rarely, if ever, had a
sick day in his entire adult working life.

Tom Deen was al ways concerned about the
fair treatnent of workers. He was an active nenber of
the | ocal unions and served as Union President of the
Hanford Atomic Metal Trades Council from 1972 to 1978.

At that tinme he nade a dranatic career
change to manager of |abor relations for UNC Nucl ear
Industries until he was forced to take an early
retirement in 1988 because of ill health.

In md 1987 ny very healthy and hearty
seem ng father began to have synptons he did not
di scuss with anyone. Later he described it as being
di zzy and very tired. He eventually could not ignore
his synptonms and saw a | ocal doctor who di agnosed him
as having severe anem a.

When he did not respond to traditiona
treatnment, he was referred to the University of
Washi ngton for a second opi nion

In early 1988 he was di agnosed with
nyel odyspl astic syndrome. In sinple ternms, his bone
marrow was failing to produce red cells, white cells,

and platelets, which normally are necessary to
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maintain life. Chronosone studies on his bone marrow
reveal ed an abnormal chrompbsone pattern, not typica
of the classic abnormalities associated with

nyel odyspl asti c syndrone.

H s prognosis was quite poor. The last 11
nmonths of nmy father's life were very difficult. This
once strong and vi brant man was now at tines too weak
to walk fromthe car to the house. He required
frequent transfusions of red blood cells and platelets
just to maintain himfor a few days.

He began an experinental treatnent with the
bone marrow stinmul ator GVMCFS, necessitating himto
have pai nful shots with unconfortable side effects.

Four nmonths prior to his death he was
forced to take an early retirenent.

For a man who had rarely taken a day off,
this was a trenmendously difficult decision. He
believed, as did we, that he would beat this terrible
di sease

Unfortunately on Novenber 1st, 1988, Tom
Deen died at the age of 59 years.

I felt it was inportant to speak tonight.
Tom Deen was a very | oyal conpany man who was
reluctant to speak negatively about the nucl ear

i ndustry.

24



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Near the end of his days with us he
confided to nme that maybe he had trusted the w ong
peopl e.

I"mso pleased the Departnment of Energy has
admtted that nuclear workers at the Hanford Site may
have il |l nesses caused by their exposure to urani um
But I wonder if maybe ny father did trust the wong
people, and if he had only known that the job he
worked so diligently at for so many years really did
have risks and hazards that m ght have affected his
future health, if he would have found other work and
he mght still be with us.

| don't believe he was afforded that
choi ce.

W may never really know what caused Tom
Dean' s nyel odyspl astic syndrome, but | believe that he
would still be alive today if not for his radiation
exposure.

He canme fromhearty stock. His father
lived well into his 70s and his nother is still living
t oday.

It is only fair that there be some
conpensation for the sacrifice ny father gave for
hel ping to keep his country safe.

Thank you.
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DR. M CHAELS: Thank you very nuch.

MR HALL: I would now like to call
up Russell Trainor. And he will be foll owed by Thad
Col eman.

MR TRAI NOR Vell, I want to know if
you were aware that sonme enpl oyees were asked to sign
a formto accept nore radiation than the lifetine
dose.

W were told that we were unable to perform
the duties for which we were trai ned unl ess we signed
this form

Now, |'ve tested positive for asbestos,
beryllium I've got a tunor taken off ny left hand, a
gromth on ny left lung, | have had ny adrenal gl and
renoved because of a tunor, and | have had pneunoni a
the last -- twice in the hospital in the last six
nont hs.

I just wi sh that you woul d be aware of
this. | have the form here.

DR. M CHAELS: | would be eager if you
coul d share a copy with me.

MR TRAI NOR Yes, | do.

DR. M CHAELS: Thank you, sir.

MR, HALL: Cone on up, M. Col enan.

After M. Coleman, we will have a representative of

26



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

the WIllianmson famly.

MR COLENAN: | am Thad Col eman. My

first trip to the Hanford works was January of 1949.
I came over fromthe South Pacific in January, came
Richland to visit ny sister, went to work. W built
100 H here. | worked in every area out there.

I have been di agnosed with cancer of the
pancreas, with six weeks to live.

But God saved ne.

to

Now | have had surgery on ny throat, | have

been through the Virginia Mason sleep clinic, apnea,
what ever they call it. The Yakima Apnea Cinic. |
get so nuch wind | can't breathe it all sometines.
Sonetinmes | don't get any. But | do have, they tell
me | have asbestosis, and berylliumwas in 33 of the
bui I di ngs out there, | have worked in every one of
them There's only one out there that I nissed and
that was the 2345 and 2 West Area.

| go to a doctor, they want to know ny
Medi care nunmber for medical. | give it to them

Ch, you are not covered with that. You
have got to go to State Industrial.

So then | give them State Industrial.

Onh, you have been working for maintenance

you have got to go on sonething el se.
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So they bounce the ball back and forth.

And |'ve got one judgnent against me for a
medi cal bill.

I would like to know who a doctor is that
you can go to that won't overcharge you and wl |
accept what is available for himand give you an
answer for what is wong, what's the problem Right
now I'mup in the air. Because | go to a doctor, he
says, we've got to have an x-ray. You go to get an
X-ray, you have to send it to sonebody el se to read
it. Then he overcharges you, Medicare will only pay
so much, unless the bill is worth $80, the doctor
wants $80, Medicare will pay $40 of it, then ny
secondary insurance will pay 80 percent of what
Medi care al | owed.

Hell, you're still sitting there with a
bill. Wat are you going to do with it?

Then you go pay it, they' Il take you to the
col l ection agency, take you to court and collect it.
They' ve got nme right nowin a bind for 1500 bucks.

What the hell are we going to do about it?
VWere we going with it?

No. | don't want to be the richest man in
the graveyard, | will say that. ['mnot out to sue.

But I will say this, Tominson was the
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person that contacted nme in Texas, was going to
represent me in a lawsuit, with some others. And
signed up with him It went along until our CGovernor
Ceorge Bush, who wants us to vote for himfor

Presi dent now, says Tonlinson cannot represent anybody
that isn't fromthe state of Texas.

So then you had to go find sonebody el se.

I don't know. 1'd like to find where we
can find a doctor that won't overcharge and will tel
you what the problemis

They say the only thing we can do now with
me is a lung transplant. Has any of you guys out
there got a lung you want to get rid of?

Vell, | need one. God can save us, | know
that. He's done it twice with ne and my wife. And
thank God he's there avail abl e.

But we do need help. W' ve got to get an
answer to this. W have the nost wonderful country
in the world

But | had a flood a few years back, | went
over, Red Cross called ne, said we have got assistance
for you. | went over there. There is a big room ful
of Mexi cans, col ored people, everything. | was the
only white guy in there.

But they said, "Well, you sit over in the
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stayed there

couldn't get to

corner. Sit over in the corner.” |
until it was all enpty.
They said, "What's your probl en?"
I told them mny house. |
it.
Ch. Well, we don't do anything for you on
t hat .

I"mstill alive. God's helped nme, led ne

down t he road.

DR M CHAELS: Thank

you, Sir.

MR COLENAN: Just renenber George

Bush when he cones to represent anybody from Texas.

DR MCHAELS: M. Coleman, | can't

hel p you to find a physician here who will take a

Medi care assignnent. Wat we can do

t hough, for

former workers at the Hanford Reservation, the

Departnment of Energy funds two prograns that offer

free nedical

occupational illness.

surveillance to former workers for their

W have one program for nenbers of the

bui I ding trades, which is run by the

Washi ngt on,

workers and that's run -- I'msorry,

Uni versity of

and anot her program for the production

t he buil di ng

trades are run by the Center to Protect Wrkers

Ri ghts,

Ceor ge Washi ngton University,

and the program
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for production workers is run by the University of
Washi ngt on.

Bot h have excel | ent physicians who conme to
the Tri-Cty area and offer free medical care. Not
nmedi cal care. Medical exami nations for occupational
illness. | don't knowif any of the coordinators are
here. But it is certainly a program if you could get
back to us, or we could get back to you on sone
informati on on that.

MR COLENAN: Could | add a little
bit to that, sir.

I worked for maintenance out there for ten
years. | covered every building. But if I tell them
I work for GE, you're in the wong departnment, you've
got to go over to building trades.

Vll, | worked in the building trades the
rest of the tinme. But |I'ma baseball, back and forth,
back and forth. Let's get it all together.

DR. M CHAELS: Ckay. Thank you, sir.

MR HALL: I's there soneone fromthe
WIllianson famly here? Cone on up. You are up next.
Fol l owing next will be M. Silianas, Euslolio
Silianas.

V5. WLLI AVSON: | just got here so |

don't know the rules.
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MR HALL: Just talk into that
m cr ophone.

DR M CHAELS: Five m nutes.

MR W LLI AVBON: | teach mddle
school, and | practiced today in each of ny classes.
| had trouble getting through it. | got alittle nore
enotional than | planned. 1'mgoing to do ny best to
get through this.

One of the girls in ny class, seventh
grader, said picture all of you in your underwear.
Maybe that will. It is scary thinking of ny sister
dying in her underwear, but I will do ny best.

My nanme is JimWIIlianson and | am here
tonight with several of ny famly nenbers. M/ dad
Jack WIIliamson began working at the Hanford Site in
1967.

As a child what | knew was that my dad
wor ked out in the Area. He did not tal k nuch about
his job or about exactly what he did.

VWhat | do renmenber was that he rarely
m ssed a day of work, and if he was needed for an
extra shift to cover for soneone el se, he was there.

I felt, growing up, that he trusted and
respected his enployer and that he felt that he was

trusted and respected as an enpl oyee.
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What ny dad actually did was work as a
nucl ear process operator. He worked in the Tank
Farms, including the evaporators, pretty much his
entire work career. As a shift worker he was often by
hinsel f at all hours of the night, keeping conpany
with tanks filled with the nost |ethal radioactive
waste on earth

He did this work until he retired in 1993.
Unfortunately he did not have nuch opportunity to
enjoy his retirenent.

First he was di agnosed with prostate
cancer. The changes in his lungs reveal ed asbestosis
and he |l ost much of his hearing. During the past
coupl e of years ny dad' s breathi ng became nore and
nore difficult, and he was winded and tired fromthe
| east bit of activity.

Not being a conplainer, he tried to believe
that he would inprove on his own, and we all wanted to
bel i eve that, too.

But finally in August of 1999 he was
di agnosed with a bone marrow cancer, and the grim
prognosi s was that he woul d have about a year to live.
Thi s di sease was nyel ofi brosis and | ater di agnosed as
nyel odyspl asia, a di sease of the bone marrow that was

al so found in the survivors of Hroshima. Dad's bone
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marrow had becone fibrous and had lost its capacity to
produce mature bl ood cells.

The next few nonths consisted of being
admtted in and out of hospitals. He had to receive
mul tiple blood transfusions to the point of one every
four to five days, until finally even the transfusions
were not hel pful.

In Cctober, just three nonths after being
di agnosed, ny dad passed away.

Shortly before his death ny dad filed a
Workers' Conpensation claimand noted his exposure to
radi ati on, asbestos, and toxic chemcals.

You know, | don't think he ever wanted to
believe that his job was responsible for killing him
but even he had to admt to the facts that were al

around him

To be quite honest, | do not want to be
here right now, but | feel | owe it to ny dad and to
ny nom | wanted to explain what a dedi cated worker

he was, just |like many others here in this room |
truly believe that these terrible di seases took ny
dad's life. It was not his time. He had many nore
years to spend here with us.

As he becane sick, we desperately

researched to find out about his disease. Al the
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informati on we read kept mentioning that its cause was
linked to exposure to radiation or toxic chemcals.

Dad was in the process of being tested for
berylliumshortly before he died. The testing source
sai d they needed anot her sanple, but it was just too
| ate.

Now, mneeting here tonight is very difficult
for us, because it was just four nonths ago that ny
dad died. He died in Cctober. And then Novenber was
the first Thanksgiving without ny dad. And then
Decenber was Christmas without nmy dad. And January,
the next nonth, was ny dad's birthday. And here we
are in February.

And | wanted to come here and tell this
story and hope that you listen and that you respond.

Thank you.

DR. M CHAELS: Thank you.

MR, HALL: Thank you very much. M.
Silianas is up next, and here is another one of those
times I amgoing to have troubl e deci phering. |
believe the first nanme is Matthew, and | am stunped on
the I ast name, Kennew ck, | don't want to give out the
address, but it is a Kennewick resident. Is it
Frangal ? Fransell?

MR FRANGAL: I will yield mne to
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somebody el se's story. Mne is very simlar.

MR, HALL: Ckay. Thank you very
much, sir. So up next, excuse me, M. Charles Lacy
will be follow ng next.

M. Silianas, the mke is yours.

MR. SILIANAS: Euslolio Silianas is ny
nane. Juni or everybody knows ne by.

| started work out in the Hanford Site in
the late '80s. | was involved in the final PUREX
cleanout run. | did the UG run with a |ot of other
dedi cat ed people, uraniumtrioxide plant.

I currently now work in the Tank Farns,
West Area, with interimstabilization, trying to
stabilize the tanks out there that are filled with all
the chemcals that were taken out of all the different
pl ants.

At the age of 39 | was diagnosed with
chronic |ynphocytic | eukemia. | have been battling
this for five years. Last summer was probably the
worst of it so far, that | had to undergo a few rounds
of chenot her apy.

I hear now that the government is admtting
fault, or they want to help out the people.

Alot of the trouble lies with when I was

off on a short-termdisability. 1 don't know how the
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state conmpensation programworks. But | was nmet with
a very rude awakeni ng when our benefits, after two
nont hs, ceased to pay nme because they had to check out
the different paperwork and to see if | was really

si ck.

I was sick. | would rather be healthy
every day of ny life and conti nue worki ng every day of
ny life.

I don't know where this disease is taking
me. | may need a bone marrow transplant. Wo knows?

You fol ks cane to hear stories. You have
heard a lot of stories froma |ot of great people
here, a |l ot of people that put out a lot of effort.
Sone of themare no | onger wth us.

I did ny work and | did it proudly.

| guess ny question to you is, what wll
you do for us? | know you can't answer a |ot of these
things. There is a nyriad of stories here. Just like
the cancer that invades a | ot of our bodies. Cancer
is anyriad of illnesses.

I"d like to be around when | retire to be
with nmy boys and hopefully some grandchil dren
Sonething a |l ot of people didn't get a chance to do.

So I'"'mnow in the Tank Farns worki ng over

tanks, hopefully trying to clean up the site. 1've
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done ny share. |'ve done ny effort, like a |ot of
ot her peopl e.

| hope you guys are up to the task, too.
Thank you.

DR M CHAELS: Thank you. M.
Silianas, on behalf of the Secretary, | would al so
like to assure you that in addition to trying to find
a process and a programthat can hel p people who we
have made sick, the Secretary and | are deeply
conmtted to ensuring that current exposures are
l[imted to such an extent that we don't make any
people sick in the future. W can't forget that
ei t her.

I think the staff here are working very
hard on that. | amcertainly working very hard to
make sure we don't make nore people sick into the
future, as well.

MR LACY: CGood evening. Ladies and
gent | emen.

MR, HALL: Excuse e, sir, if | may.
Before you begin, I"'msorry, alittle quick
housekeeping item

I want to call Ronald, and again a narme,
forgive nme, Inpler, Inpson, from Selah, you will be up

next .
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I"msorry. Go ahead.

MR, LACY: That's quite all right.
Dr. Mchaels, ny name is Charles C. TimlLacy. |I'ma
nmenber of Local 598 of the United Association of
Pl unbers and Pipefitters.

I"'mretired. | worked at Hanford from 1971
to 1997. | was out there a couple of short tines
prior to that when | worked for the Arny Corps of
Engi neers on the Ni ke Zus missile sites.

As a pipefitter | worked in areas 100 N,
200, 300, 400, 1100, and al so worked shutdowns at 100
N and at Hanford 2. | worked in heavy radiation
areas, and |'ve also worked in no radiation areas.

I've tested positive for berylliumon three
different tests. They were performed by the | ab at
the National Jewi sh Hospital, | think that's in
Denver .

In February '99 | tested positive. And in
March of '99 | tested positive. And in July of '99 at
the specialty lab in California | tested positive.

I've also tested a thickening the plurals.

I never did know exactly what that was. | didn't even
know what a plural was. But | guess it's the lining
that your lungs set in. 1've tested positive

certainly on the plurals sonme two different x-rays,
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and in going through Dr. Smth at Qur Lady of Lourdes
Cccupational Health, he felt I was suffering from
beryllium di sease, and the plural certainly is fromnmny
exposure to asbestos.

As you all probably realize, for many years
we didn't even know asbestos was bad for us, or
somebody didn't anyway. They used to even give us
asbestos bl ankets to protect us from hot pipes, etc.
But we didn't think anything of it at the tine.

My lungs through the x-rays show scars and
some granules. | don't know what the granul es are.
And the scars, | don't know whether it's fromthe
beryllium or what.

I had never heard of berylliumbefore in ny
[ife. Not until they told nme | tested positive for
it. | didn't even know what beryllium was.

Cone to find out, it's a netal | guess they
use in the nuclear industry.

I suffer fromconstant phlegmin the throat
and bronchi al tubes, and hoarseness. And | have a
constant cough. Fromwhat, | don't know. | don't
know. It could be the beryllium it could be
something else. | don't know | have had it for
going on for three to four years now.

And | al so have tested as having severe
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hearing | oss by Ear Tech Corporation in Kennew ck.

Now, | did file L &I on all three of these
probl enms. The Labor and Industry people tell me that
ny beryllium exposure and ny asbestos exposure have to
be separated, because they are two different deals.
However, | still have the charge on themon beryllium
and | have the charge on themon ny ears.

Where it goes fromthere, gentlenen,
don't know.

I thank you kindly for your tine.

DR. M CHAELS: Thank you, sir.
MR, HALL: Thank you, M. Lacy.

The gentl eman from Sel ah, cone on up. |
will let you say your nane before | make another stab
Next will be Qpal Harger, Opal Harger will follow
next .

MR | MPSON: My name is Ron I npson
It is probably ny witing that you couldn't read
there.

I"ma forner enpl oyee for Rockwell and for
st i nghouse.

The reason |'mhere tonight, the reason
amno | onger working in the Area, 200 East, 2 West,
the K Basins, is because |I suffered in 1992, | started

in 1981, and ny work assignnent was in 234 Dash 5. |
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wor ked, ny specialty was an instrument specialist and
worked with installing what they call the cal ciner
fluorinator on the RMC |ine.

About a year and a half ago | dealt with a
heart attack, so | don't want to have one up here
tonight. So I'mtrying to take it easy.

But in 1992, like | said, | suffered the
prostate cancer, and | felt at that tinme that, well, |
was about 52 at the time, so | thought, well, that's
somet hing that guys are going to deal w th somewhere
inlife.

Vel |, since then | have found out that
there's various people that worked in the plutonium
around t he weapons industry, they've also dealt with
prostate cancers at an early age.

I continued to work until 1996. At that
time I was diagnosed with thyroid | ynphoma. And one
side of my thyroid was about the size of a baseball,
was told, and the other side was about the size of a
tennis ball. And it was becomng very difficult to
swal l ow, and to eat, and to swallow tablets and that
sort of thing.

So, anyway, ironically, | had worked around
the radiation materials and | thought that, | began to

think at that point in tinme that that's what really
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caused this, it finally got to ne.

So | no longer could work at Hanford, but |
had 15 years there and | thought, well, they had the
early reduction of force progranms, and | thought it
was really time to | eave after dealing with two
cancers.

Today | have an active Labor and Industries
cl ai mwhich they have rejected. They said that they
didn't have, that it wasn't work-related, and | got a
letter froman attorney today and found out that the
Departnment of Labor and Industries didn't even have ny
dosinmetry records to where they could see how rmuch
radiation | really had.

I've got sone safety concerns pertaining to
wor ki ng around the radiation there. 1It's the thyroid
collars. | never heard of a thyroid collar until
dealt with thyroid | ynphoma, and after that | have
done a lot of research into it and found out that they
can protect the thyroid area from75 to 90 sonet hi ng
percent of the radiation that you will be getting in
that area.

And like | said, | have worked there, like
a lot of you fol ks here, have worked wi thin hands
reach of plutoniumtype materials, but | was right

there beside the head end of the RMC |ine where they
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did the, turning the nitrate solutions back into the
pl ut oni um

I've got one other concern. | didn't know
I was going to be doing this tonight. | amdefinitely
not a speaker. But the concern is that when we used
to | eave Dash 5 and sonme of the other plants and
reactors out there, we had the process out on hand and
shoe counters.

There is a lot of areas now that they have
renoved the hand and shoe counters and peopl e don't
have to do this check before they | eave, before they
go hone.

And you read in the newspaper where fol ks,
there's been, well, radioactive tunbl eweeds rolling
around out there, there's been, they've blanmed insects
for transferring contam nation to different areas.
They have got different ideas of the week, every day
of the week when they | eave there.

I just think you should be able to check
out, to be able to at least know if you're taking
somet hing home with you or not, or prevent it from
goi ng hone.

I amreally nervous. | don't know what
el se. You get to the point where you really don't

know what you have sai d.
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But | amreally concerned about the safety
of the people that are still working at Hanford and
wor ki ng around it, the introduction of a thyroid
collar type protection. | used to have to work in and
out of the fault areas, and for a nunber of years,
fromthe late, about the md 1980s to the early 1990s
we used | eaded type vests to make entries into the
lab -- into the vaults to do the work. And they
di sconti nued that for sone reason

And a lot of tinmes that we were out there
our dosinetry was always supposed to be behind the
vest that we were wearing. They said that they wanted
to know what the whol e body was really getting. They
were not too concerned about the extremties, that it
could take nore radiation.

But when | was up there next, working
around it, like the calciner and fluorinator and
things, there is no protecti on between your thyroid,
the neck area and the head. You could |ay blankets
across here, but fromthe arnpits up, there was no
addi tional shielding that could be used.

I think I"'mgoing to just stop at this
point while I"mstill able to talk.

MR HALL: Thank you very much, sir.

I would like to call up Opal Harger. And
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as | do, | would like to rem nd everyone who cones up
when you sit down, talk as close as you can to the

m crophone for the benefit of everyone here so you can
been heard by everyone in the roomas well as outside
the room

So, Ms. Harger, and followed by Virginia
Knirck, if that is correct. The mke's yours.

M5. HARGER My nanme is Opal Mid
Harger, and in 1943 we canme in to the area. MW
husband cane in 1943 and | followed himlater on that
year.

He passed away in 1978 from bursted heart.
And he had been off of work for probably two years.
And he tried to get on, back on to work with the Fire
Departnment. And even though he had seniority, they
woul d not | et himcone back.

So he put in a lawsuit agai nst the conpany,
and before the lawsuit could be finalized, he died in
Decenber of ' 78.

I was working in the Areas nyself, went to
work in 1948. Wrked in the |abs, chem cal |abs,
until, for about five years, and then | went in to
guality control standards where |I had to nake up
material that matched the material that was in the

tanks so that the |labs could -- | had to standardize
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them so that the labs could turn around and check
their nethods to see how good they were, based on ny
standard product.

And it was tine consuming, it was very,
very meticul ous, sonmething that really you had to keep
track of your -- that you were doing the right thing
at the right time.

We had the proper things for radiation, but
ny concern is that I had to have the right breast
renoved after | retired, three years after | retired.
And it was a unique type thing, that we had radiation
mat eri al behind |l ead bricks. And nmy badge cane up
with a big black spot, it said | had really be
radi ated wi th somet hi ng

So they called me in, and then they started
checking in my lab. | was the only -- | had a | arge
lab, and | was the only one responsible at that tine.
But sonebody had come in, put the material, radiation
material behind the bricks. But sonetine or another
someone had slipped a brick | oose or sonmething, and it
radiated into ny office and caused that badge to be
over - radi at ed.

And so | had that breast renoved, but the
cancer was not found by the fluid being -- needle

being put in there and the fluid coming out. They
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couldn't do it, because it was surrounded w th, now,
see, |'mnervous, too, it was with a callous. And the
callous, it was inside of the call ous.

And so even going in, they didn't get
through the call ous enough to get the fluid. But I
caught the growing of the cell nyself. And we watched
it for quite sone time. And when we saw it grow ng,
the doctor renoved it in Mses Lake.

And I'mreally, | really think down deep
that this was caused fromthat radiation incident.
wor ked from 1948 to 1981, which is 32 years, and |
worked in -- | was there even when they pulled all the
asbestos out of the hoods out there. Because the
scare on asbestos was there at that tine.

So that's ny story. Thank you for
[ i stening.

MR HALL: Thank you. Next up is

Virginia Knirck. Follow ng her is Gant MCal mant
from Kennewi ck. Hopefully | said that correct.

Go ahead, Ma'am

M5. KNI RCK: H. | mght be here at

the right tine or the wong place. But ny father -- |
cane to Richland in 1944. M/ father had radiation
exposure and he died at the age of 55. | have had

four unrelated cancers. | have had | ynphoma with a
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spl enectony, | have had col on cancer, and | have had
ny right kidney renoved. M son at ten had his
pheroted gl and renoved whi ch was mal i gnant and two
years later it canme back, and now he has | eukem a.

My sister who is in the audi ence now has
been di agnosed with | ynphoma, which they say is not a
famlial disease.

W all grewup in Richland. | nean, we
were all here in the '40s. Her husband has had two
cancers, colon cancer and sone other cancer

My interest is, is living in Richland, is
this causing ny son and ny sisters and ny father and
nyself and all of us to have this cancer?

There's never been any history of cancer in
ny famly, so it isn't that it runs in ny famly. And
it just seens, | need these questions answered,
especially with nmy son just going through radiation a
f ew weeks ago

DR M CHAELS: | think you raised sone
very good questions.

The Departnent of Energy is trying to work
with the Centers for Disease Control and with various
State Health Departnments to answer questions |ike
t hat .

W have prograns where we actually don't do
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the research, because it's been felt that if we did
the research, it wouldn't be credible, but we've asked
the Centers for Disease Control to investigate
guestions like this. So |l will look into this.

I don't know if there have been studies
done on Richland in particular, but we will | ook at
what's been done on this area and we will get back to
you.

M5. KNI RCK: I thank you

MR HALL: Is M. MCalmant, is that
correct?

MR, McCALMANT: Yes.

MR, HALL: And up next will be Jim
Knapp from Kennew ck

MR, McCALMANT: My nane is G ant
McCal mant .

I have worked at the Hanford Site since
1979. | don't have any problens as of yet. But
started as a pipefitter apprentice working out at the
N Reactor, as well as the other parts of the Hundred
Ar eas.

As a pipefitter out there we were
decomm ssioning the old reactors, F, Db DR Any tine
they didn't have any outages goi ng, we were out

cutting pipe, renmoving pipelines to the river at the
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VWhen | first started working at the 100 N
on the outage, we had to wear fresh air when we went
in, cutting, welding on pipes. W used to carry the
MBA mask, what they call the el ephant trunk, about a
three foot hose, open into the area we worked into.
You crawl ed through these pipes, down into things,
like the pipe gallery there.

A lot of tinmes the hose was |aying there on
the ground bl owi ng, we would attach our hose to that,
to the atnosphere.

If you weren't careful when you were goi ng
in, you could suck up dirt, anything else in the
hose.

W' d undue the line there, exit right out
the hose, where we were just welding, cutting,
whatever. During refueling outages, | have been on
jobs where the stay tinme on the job was | ess than a
m nute, and we took our 300 mllirens exposure.

At that time | was pretty lucky, | was with
the pipefitters, they had a contractual agreenent
where they could only take 300 millirens exposure a
week.

Some of the other craftsnen weren't as

lucky. Some of the crafts could take 500 on Friday,
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and take another 500 on Monday. You know, it just was
not good.

I went to work in the labs in 1990. M and
ot her co-workers were repackagi ng wastes in the |ab

A tel ephone subcontractor drilled through
the wall. W seen dust in the air. W asked what was
going on. Talked to the engineer and they said, "Oh,
don't worry, it's just a fiberglass wall they drilled
through, fiberglass insulation.”

Two weeks later they did nonitoring. It
was asbest os.

But they cl osed the roomdown, insulators
cone in, mtigated it, cleaned it all up. But they
told us it was all below the exposable limts, don't
worry about it.

Qur facility has six air changes an hour.

It was two weeks before they tested it. Wat was
there then?

And then we had anot her incident out at the
| aboratories where | work right now as a lab tech. W
have two roons people are working in, people got sick
It was blew off. W were told, ah, the workers are
just conplaining, don't worry about it.

The DCE rep got sick. Al of a sudden the

roomis on restricted access.
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You know, the workers, it is no big deal
But the DCE rep, we believe that now.

So we monitor. They have done all kinds of
tests, stuff like that. I1t's safe. They're going to
repaint the roons, go inside the roons in the duct
work, just inside the room the fresh air duct work,
and cl ean them

Not the whol e duct system Just what they
can reach frominside the roons. And we're going to
restart them roons.

My main information | want to | et people
know, there was a lot of stuff that happened years
ago, but there's a lot of stuff still happening out
there that we need to watch

I work as a safety representative for the
PACE International, paper workers, Alied Industria
Chem cal and Energy Wrkers. And | have talked to a
ot of workers at different sites, DOE sites. And
had a gentl eman who was retired make a coment. He
goes, "l was paid to take exposure.”

You know, that type statenment is a hero.
They took exposure to stop, you know, hel ped stop
World War 11 and prevent the Cold War from ever
escal ati ng.

Now DCE needs to step up and take care of
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the people work that did the heroics back then that
bel i eved that they were safe and now they are
suffering fromall the effects of the exposures to
chem cal s, beryllium asbestosis, and chem cals.
Thank you.
DR. M CHAELS: Thank you.
MR, HALL: I's Ji mKnapp here? kay.

M. Knapp will be followed by Robert Mtchell

MR KNAPP: ["ma little nervous,
t 0o.
I worked out there at Hanford with a | ot of
you guys out there. | started in 1960. Wrked out

there and retired in '96. Went through the testing
that they did for Washington State University and
found out | have asbestosis. | went through the
doctors here at Kadlec, and they've also told nme the
same t hing.

And | just think that the government shoul d
conpensate for the workers, that they' ve done, for the
wor k they've done out there for what's happening to
t hem now.

I'"ve also been in a lot of different type
of chemcals out there. A lot of the other guys were,
t 0o.

And Jack WIlianmson was a very good friend
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of mne, and | know he went through sone pretty bad

stuff.
That's all 1've got. Thank you
MR, HALL: Thank you, M. Knapp
M. Mtchell. And up next will be Craig
Hal | .
MR M TCHELL: I worked at Hanford

from1929 to 1983. (lnaudible). After |I retired in
1983 ny voice started going away, so | went to the
doctor. They said, oh, you have a problem it is a
Vi rus. So they renmoved ny voi ce box, my vocal chords
and all ny thyroid.
And | would just like to say that | can't
hel p but think that this was brought on by
(i naudi bl e). Thank you very nuch.
MR, HALL: M. Hall is up. Randy
Knowl es will be next. Randy Know es.
Go ahead, M. Hall.
MR, HALL: My nane is Craig Hall and
I amthe first person diagnosed at Hanford with
berylliosis, and | also have the first L & | case with
the state of Washington with berylliosis.
| represent a group called the beryllium
awar eness group, and we want to tal k tonight

specifically with Congressional people, we talked with
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Dr. Mchaels yesterday, in fact he attended our
neeting out at HAMVER

I want to talk about a fewitens. W had
some packets our group wanted to give the
Congr essi onal people, specifically for Doc Hastings,
and al so Senator Miurray, and al so Corton.

Sone of the things | want to tal k about
specifically, the group wanted to talk about, is first
of all we applaud Bill dinton and Bill R chardson to
cone forward and be honest about what is taking place.
You are the first adnministration nmy ever taken
responsibility for what has happened, and | guarantee
you, that is a big nove. Really big.

DR. M CHAELS: Thank you.

MR, HALL: VWat we see as a group
when we | ook at the thing, your adm nistration, at
least Cinton's adm nistration, will be gone by
January of 2001. W are a little worried that what
adm ni stration we may get may change what's taking
pl ace.

So, for the Congressional people, we'd |ike
to have a bill that would benefit the workers prior to
the dinton admnistration | eaving. W as the
Beryl |l i um Awar eness Group would like to provide

i nformati on, any questions or answers they would Iike
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to ask the Congressional group, we are going to | eave
the packets with nanmes and numbers and we woul d
appreciate it if the Congressional group woul d contact
us, especially if we are tal king about a beryllium

i ssue.

W have a concentrated effort, we think we
are kind of a vehicle for information, at |east at
Hanford, on the berylliumissue. W would |ike to get
nore people tested, so this is a comunication device
for our group at this point, and we would |ike the
peopl e at Hanford to conme forth

You have three different testing
facilities. HEHF for the people working at Hanford
ri ght now, or the people on disability. You' ve got
the 598 group that is tied to Kanute Ri ngen or Han
Cartley, which is the construction building trades
peopl e. And you have ny doctor, which is outside in
the other roomby the nane of Tim TaCaro, who is the
Uni versity of Washington/Harborview in Seattle.

Al'l three of those testing facilities are
pretty good at what they do and they have got sone
really great people there to help you

W have sone problens in respect to
nmonitoring. They talk about nonitoring people for

funding and stuff, keeping track of people, after
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they' ve been di agnosed, let's say, wth double
positives.

Sonme of the information that we have found
through National Jewi sh Hospital and Dr. TaCaro is
that 10 percent a year and up to 50 percent within
five years who proved to be double positive or cone up
to be double positives, as we call it, sensitizing,
with berylliosis.

For nmost people berylliosis is sonewhat
simpler to asbestosis, but because it is so rare, it
is easy to take and treat, and if you find out about
it early enough, you have a better chance of nuking
it.

One of the things also we have found is
genetics has a lot to dowithit. |If you have good
genetics, which fortunately I have, you have a chance
of living long enough to find a cure.

So getting the DCE and United States
Cover nment behind us, see if we can do sonething about
it. There is other places |ike Rocky Flats, QGak
Ri dge, which | know Dr. M chael s knows about, they've
got people a lot nore than just ne and one ot her
i ndi vidual at Hanford that have berylliosis and there
are a lot worse off. A lot of themare on tanks, that

ki nd of thing. They need hel p fromthe government
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and al so DCE and all of our Congressional people to
hel p get sonething done with this. Because these
peopl e are in bad shape.

VWhat was interesting yesterday, just for
you, Dr. Mchaels, yesterday was ny 19th year at
Hanford, and that's the day that you attended our
nmeeting. So that was pretty interesting.

DR M CHAELS: | amsorry it took so
| ong.

MR, HALL: Thank you. W will hand
the packets out, and thank you for your tine.

MR, HALL: Is M. Know es -- yes, he
is. Up next is Rose Marie Allen will follow M.
Knowl es

MR KNOWLES: Dr. Mchaels, welcone.
My nane is Randy Know es. | amthe President of PACE
Local 8369. W represent nore than 700 workers at the
Hanford Site and we are part of the Hanford Atomc
Met al Trades Council .

In 1951 an em nent physician, Dr. Earnest
Coodpasture, then the Vice-Chairman of the advisory
conmttee on biology and nedicine, wote to the
chai rman of the Atom c Energy Conmission. | would
like to read the | ast paragraph of his letter

"Cancer is a specific industrial hazard of
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the atom c energy business. This significant fact
justifies in the opinion of the commttee the

conti nued exploitation of the conm ssion speci al
facilities for radiation and cancer research

di agnosi s and therapy. The committee recomrends the
cancer program be vigorously pursued as a humanitarian
duty for the nation.”

Today, nearly 50 years later, the
admnistration's finally admtted a private
communi cati on had warned at the onset of the Cold Var
Again the | ast sentence, "The committee recomends the
cancer program be vigorously pursued as a humanitarian
duty to the nation."

The admi ni stration and our Congressi onal
del egation needs to focus on addressing the
humani tari an needs. W need a conprehensive bill that
wi Il conmpensate not only the Paducah workers but the
wor kers here at Hanford.

Washi ngton State is reputed to have the
nost worker friendly conpensation systemin the
country, yet | have heard of workers who have been
deni ed compensation for obvious occupational diseases
such as chronic berylliumdi sease. Wrkers
Conpensation bill proposed by the adm nistration is

begi nni ng just conpensation for current and former
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workers in the conplex. However, it's far too narrow
inits scope in both the diseases and the sites. The
Department of Energy is spending over six billion
dollars to clean up the contam nated waste. A billion
of that is coming to the Hanford site. W are only
asking that the workers be treated just half as well
as the dirt.

Wrkers at the Hanford Site face serious
problenms in the D and D work, they are harassed, they
are discouraged fromvoicing health and safety
concerns, they are required to participate in safety
and Senate prograns, conmonly known as safety lotto or
saf ety bingo

And they all have a chilling effect on the
safety aspects of the site. Unsafe work practices are
ranpant, such as asbestos cl eanup, carbon
tetrachloride spills, radiol ogical hazards. Wbrkers
are genuinely fearful of speaking up while working
conditions out of fear of reprisal, especially when
the m | estones have to be net.

There is currently two Price Anderson
i nvestigations going on right now, one at H Reactor
and one at B Reactor.

VW need even nore resources for Price

Ander son, because we have no external renedies
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Former PACE workers suffer froma broad
spectrumof illnesses and di seases. | hear about them
on a regular basis. | know nenbers have died.
Currently suffering fromdi seases such as Hodgkin's
di sease, |eukem a, skin cancers, chronic beryllium
di sease and asbest osi s.

On behal f of our Local | would like to
present you a copy of Wrking on the Bonb, an ora
history of Wrld War Il at Hanford. Enclosed is a
copy of the letter fromthe doctor

DR. M CHAELS: Thank you, M. Know es.
MR, HALL: If I may before you
begin, Ma'am JimWatts will be next and then Ken, |
want to say it says Staley or Starley from Ri chl and,
and after that we will take a brief ten mnute break
Go ahead, Ma'am
M5. ALLEN: My nane is Rose Marie

Allen, and | started working for General Electric in

1962. | was hired as an auto radiologist. At that
time | was a very strong, healthy woman. | was 31
years ol d.

The only reason that | even ever went to
the hospital before this thing happened to ne is to
have -- is for childbirth

VWen | left U S Testing in 1967 ny |ungs
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| ooked like | had tuberculosis. In fact when they
sent me out to the Swedi sh Hospital and this other
clinic up there, the first thing they did after they
saw ny x-rays, they took ne over to the TB sanitorium
and they found out that | didn't have TB

They took ne before a team of doctors, and
they couldn't come up with what ny probl emwas, so
they just called it carcodosis.

And the reason | think that | believed in
ny soul that | did get something out there, because
five years isn't very long for your lungs to | ook |ike
m ne were | ooki ng.

I worked in the mcroscopy lab. | also
drove to hones to retrieve the green buckets, and
worked up in the bioassay labs in the 747 Buil ding and
| worked at U. S. Testing Labs.

| believe that | was exposed to probably
pl ut oni um when | woul d decontam nate the hoods, and
know that | inhaled a lot of 16 normal nitric acid.

My lungs are heavily scarred. | have had
to have nost of ny thyroid removed. M throat is
raspy. | have chronic dry cough. M/ entire
respiratory systemis badly danaged.

The doctors at Virginia Mason thought that

| may have carcodosis so they |abeled nme as
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car codosi s.

For the rest of my life I have to take
Predni sone and | have to take Synthroid.

VWhen | went into the hospital in 1967, that
is the first tine | went to the hospital, that's when
U S. Testing changed their entire ventilation system

So it's really been bothering nme over the
| ast 31, 32 years, it's been bothering ne, because
don't know what's wong with ne, |I've been so sick
|"ve just gone to doctor after doctor after doctor
and it's just been over and over and over, and they
really can't give ne an answer of what this problem
is, and so they all think that | nust have been
i ntroduced to sonething out there that | didn't know
about .

And so | really hope that this conpany can
hel p me somehow get treated for what is wong wth ne,
because they don't really seemto know what the
problemis.

I went there healthy. | left out very,
very sick.

Thank you.

DR. M CHAELS: Thank you.
MR, HALL: Thank you. | would |ike

to call up Jimwatts, and then M. Ken Stal ey.
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MR WATTS: | amJimWatts and |'ve
served as the officer and President of PACE, ny
fornmerly the G, Chemcal and Atom c Wrkers Union
for 40 years. Today | serve as its political Iiaison

PACE represents nost of the operations
personnel, the | aboratory technicians and D & D
wor kers at the Hanford Site.

Dr. Mchaels, | would like to thank you for
comng to Richland and holding this hearing. | would
also like you to take a message back to the Depart nment
of Energy Headquarters and tell Secretary Ri chardson
that we appreciate the fact that he's taken notice of
the concerns of the atom c can workers at the nucl ear
weapons sites.

From ny perspective, he's denonstrated
through his actions that he wants to hel p worKking
people, and it's been a long tinme needed.

Nonet hel ess, he needs to know that we have
a long way to go as long as Hanford is excluded from
any compensation | egislation.

I'"d like to give you a couple of incidents
that kind of characterize what the problemis that we
have got.

On August 30, 1976, Harold Mcd oskey, a

nucl ear process operator, working in a glove box in
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the Pl utonium Fi ni shing Plant, when he noticed that
there was a pressure build-up in an ion exchange
process, and he called out a warning that it was going
to blow. He stepped down fromthe |adder, trying to

| eave the area of the glove box, when an expl osion
occurred.

That explosion found its way into the front
pages of all of the nation's newspapers. And
subsequently M. Md oskey becane known as the atonic
man.

The expl osion was conpl etely preventabl e.
It was caused by a nonfunctional pressure relief
system Harold was knocked to the floor, and he was
bl eedi ng around the face, and he was unable to see.
Nitric acid and anericium envel oped him and he was
rescued from al nost certain death by another nucl ear
process operator, Marvin O une

Harol d Mcd oskey received what was then
reported to be 100 tinmes the allowable industrial body
burden. In rescuing Harold M oskey, Marvin O une
was heavily contam nated with americium He neasured
a three to five mllion counts on his hand.

In the days after the accident his urine
reached 100, 000 DPMs.

VWhen Marvin took early retirement here
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recently, Battelle advised himthat he still had
approxi mately 10 percent of a lifetime body burden of
americium Harold MC oskey was very hot, he was
i solated for many nonths, and his career was ended.

Fortunately, because this incident received
nati onwi de nedi a attention, Harold was able to obtain
Wor kers' Conpensati on

Nurer ous ot her peopl e who have suffered
exposures to radiation, toxic chemcals and netal s,
and contracted illnesses and di seases, have sought
conpensati on and have faced a hostile | egal booby trap
with nearly inpossible burdens in order to enable them
to get sone kind of justifiable conpensation

And it's these peopl e whose cases didn't
find their way into the national news or in the case
of Paducah workers whose cause wasn't popul arity --
popul ari zed on the front pages of the Washi ngton Post
that deserve and nerit sonme kind of justice fromthe
system

Harol d Mcd oskey's case was dramatic, but
it wasn't unique in the nuclear industry. | recal
the Hanford workers who received intense doses of
radi ati ons and saw the blue flash froma criticality
event in 1962. And those who ingested rutheni umand

ot her hot particles fromthe stacks of the REDOX
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plant. O those who have ingested |odine 131

Dr. Mchaels, I'"'mproviding you with a 32
page list of investigation reports that are in the
public reading room It's an unscientific
cross-section of accidents, contamninations, events and
rel eases. Your office no doubt has access to a nunber
of other reports that chronicle the history here at
Hanf or d.

Thi s shoul d serve as the foundation for
i ncluding Hanford workers in any conpensati on program

Today a generation of decontam nation and
decomm ssi oni ng workers are wor ki ng under the intense
pressure of neeting DOE s new production ml estones.

These workers are exposed to a | egacy of
poorly characterized buildings with radiation left
behi nd many nooks and crannies, and working with
unknown chenical inventories.

Sone of these risks are probably far
greater than those that were even incurred during the
hei ght of production.

These peopl e should be protected and if
they fall in harms way, they need a just compensation
system as wel | .

Secretary R chardson has taken a major step

by proposing a federal compensation |aw for beryllium
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di sease and for radi ati on exposed workers at Paducah.

However, to nme it's kind of ironic that the
Paducah workers may receive the benefits of federa
Workers' Conpensation systemwhen it was pl utoni um
cont am nat ed urani um oxi des that originated here in
the U facility of PUREX

We are extrenely happy for the justice
gi ven our Paducah brothers and sisters. But we are
puzzl ed why Hanford workers, who undoubtedly had far
greater levels of plutoniumexposure, are excluded
fromthis national conpensation |egislation

There's another irony. DOE workers, the
workers that work for the Departnment of Energy on the
site, rightly enjoy a conpensation programthat the
federal governnment already provides to all civilian
enpl oyees of the federal governnent.

Why shoul d DOE enpl oyees have access to a
nati onal conpensation program while contractor
enpl oyees at the sane facilities don't?

Allow ne to raise another point. |If the
federal conmpensation programwas expanded to cover
contractor workers and it was inproved to cover
radi ation, beryllium and other toxic substances, our
friends within DOE would al so be eligible.

Finally, let me say, | don't think there is
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anyone here in this roomor outside who thinks that
Hanford contractor enpl oyees shoul d be excluded froma
federal Workers' Conpensation |aw, where the burden of
proof would shift to the governnment to denonstrate
that certain radiation illnesses are not work-related.
And | chal | enge everybody here in the
of fice of those Congressional candi dates and
senatorial aides who are listening to get on board and
support Workers' Conpensation for nucl ear workers at
all sites.
And | thank you for the opportunity to
address the group tonight.
MR, HALL: Thank you, M. Watts.
M. Staley, you are up

MR STALEY: ' m com ng.

MR HALL: Then we will take a ten
m nute break, and right after the break the first two
people will be C F. Foster and E.R Sanpson. W
still have about 40 in this stack to go.

MR STALEY: Vell, I'mso petite,
have | ooked around the roomout here, and | have seen
a lot of people out here that 1've known.

I've worked at Hanford since 1946. | was
an electrician. | worked in every reactor. Even at

the animal farmwhere we used to radiate ani mals and
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test them

I don't have | don't believe too nmuch
radiation in nmy body. | show signs of it.

I have sonething that | would like to say,
and | know these people out here will agree. They put
signs out there for security. Radiation zone.

My friend, because they put that sign up
does not mean that that air doesn't cone over the top
and you breathe it.

The other thing 1"'mgoing to tell you, in
1952, that | would like an answer to. No one seens to
know i n your department, Doctor, to answer this. 1952
in 108 B Area at a test lab they used to send in hot
air, materials that would go up the chi mey.

And this gentleman who has | ong passed away
and | went in to do sonme work in this room

Now, we were tal king about downw nders
getting this radiation, etc.

Vell, it seenms to me in 1952, after | got
out of that zone, nmy wife had a baby the next year
To this day | have a daughter that's had MS. for
about 20 sone odd years. In a wheelchair.

And 1've asked several people whether
coul d have been contam nated enough to inpregnate ny

wife with a daughter that now has M'S
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One of her closest girlfriends born the
same year has passed on

The other thing | can say is radiation, you
can't see it, smell it or be with it. You can go from
me to you and you can get burnt out within a mnute or
two. People that don't understand radiation, it's a
"ho-ho."

I have no conpl ai nt about working at
Hanford. 1It's been a good living for ne, and |'ve
| ooked around here and |I've seen a | ot of people out
here that I know. It's been a good living for them

But it's time that they be conpensated for
what they have | ost physically, nentally, and for
things to cone, like I'Il probably have to have sone
of this out of my systembefore I"'mdone. 1|'mso
petite you can't tell whether |'ve got any or not.
But I'mnot fat. |I'mjust pleasingly plunp.

But | do thank you for com ng and your
i nvol verent with the people here and I|i stening,
because it's well worth it, and these people out here
that |1 have | ooked around, they need sone hel p.

And | thank you

DR. M CHAELS: Thank you, sir.
MR STALEY: Ch. And if you would

like to take back, let Janet Reno to sign that bill, |
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am happy.

MR, HALL: Ckay. We are going to
take a ten mnute break, maybe a little bit less than
that. Let's reconvene at 8:20.

(Short recess).

MR, HALL: W will come back. Again,
we would like to rem nd everybody who cones up, we
woul d |i ke the comments of course to be as brief as
possible, three to five mnutes, if that works.

Again, this is the stack, and | think
there's a few nore out there, too.

We begin with M. C F. Foster, and next
will be E.R Sanpson.

M. Foster, thank you for your patience.
Go ahead.

MR. FOSTER This is CGeorge Foster. |
cane here February 2nd, 1948. And it's been a
pl easure to work here.

However, in 1952, Decenber the 29th, | want
to make this as short as | can, stuck a wire brush
that was contam nated with plutonium | was working
out at Hood 8, that's about all | can say for that,
but anyway, they devel oped what is now known as a body
counter.

At that time they had no way of reading
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contam nation or anything. It had a short way, just a
pi ece of paper will cover it.

Vell, in 1957 this old boy got his thing
conpl eted, and he thought he had it ready, and they
called me in there, in one of the areas, | forget now
which one, it is immterial, and said he had it ready.
It consisted of five lanb brick with his instrunent
inside this red brick was to keep the radi ati on down
to somet hi ng

By that time | began to turn right, right
here on ny finger. That wire brush was in that hood,
it was left in there to where they had two crescent
wenches and this wire brush

I was supposed to take two flanks and put
themup, flank themup on there, and I was having
trouble. | had on two pair of surgeon gloves, then a
pai r of canvas gl oves, and then a big heavy rubber
glove, in working in that hood. And | couldn't quite
reach the pipe.

And | turned that, with the brush back this
way, and by the way the handle had a hook on it, and
got it in there and hooked it up over there. Wenever
you rupture the glove, why, this room s already,
ordinarily is, just breathe the air, there wasn't

anything wong with it, but whenever you rupture a
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gl ove or anything, you had to report it, and they put
the room on mask.

Vell, when | pulled that up over there
why, | pricked ny hand. | knew that | had ruptured
the glove. And so | told them | say, | ruptured ny
gl ove. Everybody had their street clothes on there.
It was that clean, that you could work with your
street clothes in there

However, | was dressed different than that.
I had coveralls on and all these bunch of gloves. And
so they had taken this sleeve off here and then this
one over here, they nonitored it, | think they said it
was over a mllion count. [I'mnot going to say that,
but it seems to nme that's what they said.

So they peel ed that outer garnent off, put
it in a proper container, right on down to the |ast
surgeon glove, and it was hot, over a mllion count
agai n.

And so they got the last glove off, they
wrapped ny hand up in a towel, and we headed for the
bl each decontami nati on room They scrubbed it off,
got it off just intime for me wus to go hone and
stick nmy hand in the hand and foot counter, and go
hone.

But over the weekend, why, they didn't know
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that I had actually went into the skin, because there
wasn't any blood or anything. They didn't even report
it as an accident. But over the weekend, | think

was working five days a week, so | had two days hone,

was working five, but it turned red, there was two red
prick marks on there.

The first thing, when | went back into work
Monday norning, | stuck ny hands on the hand counter
and | don't know if you know how t he hand counter
wor ks, in other words, it turned as fast as it could,
or as fast as it could turn anyway, and so | reported
to RWMU.

So they scrubbed ne up. They got to where
there want any reading on ny hand. But they had no
way of doing it. | asked Dr. Brockman, she was the
head of all the nurses -- | nean, all the doctors and
nurses, and | asked her about cutting it out.

Ch, she tal ked back in her throat, oh, she
says, it will just nake another sore, just make
anot her sore. So that was out.

But anyway, | quit GE and went back out on
construction. And | didn't -- they didn't know
anyt hing about where | went, and they didn't notice
bottl es or anyt hing.

But they did finally, well, I did go ahead
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and go back to work out on construction again. 1In '57
is when | got, they got their thing ready to check ne.
I amgetting kind of confused, trying to be
ina hurry. But anyway, they called me in, I had a
crew of nen working under ne, and one of the nen says,
we play poker at night, they said one of the girls in
the Iab worked in there, whenever they bring that
pl utonium that bottle in for him all there was on
there was no nane, they didn't know who it was, 6204,
that was ny nunber, 6 identified ne as a pipefitter
And he says it's so hot it scares us whenever they
bring it in.

Vll, Bill Rice, the foreman, right away
when they found out that much, why, they called ne in
and wondered where | got it.

And so at first | was at a loss. They told
me | had plutonium | was working in the 300 Area at
the tine. And they told ne, they asked ne if | knew
where | got it.

And he says, "Well, there isn't any
plutoniumin the 300 Area. You nust mean urani um
don't you?"

And he says, "No, plutonium"” W tore a
hood out of a certain building in the 300 Area and

said we thought maybe you got it. By that time | got
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soap suds working. | told him "Ch, that's where
got the contamination, was with that wire brush."

So they called me in, and it so happened
that the guy that was hel ping to scrub ne up, the
reason he was in there, and two or three other guys,
and after they talked to me for a mnute, they told ne
it would be at least ten years before there's anything
turn up. And we hope sonething will never turn up

And | say, "What do you expect it to be
turn up to me?"

And they said, "Well, it will either be
| eukem a or cancer of the bone."

So | said, "Well, that's pretty nice to
| ook forward to."

So they dismssed nme. | just went outside,
sat down, they said, "Go outside and we will call you
back later."

Vell, | just as well stayed in there, ny
ears was good enough at that tinme, | could hear what
they was saying. So they said, why wanted that man
followed up with bottles, he put, he termn nated,
regardl ess of where that man went. They shoul d have
been followed with bottles imrediately. Vell, we
didn't have enough systens set up at that tine.

Ch, yes, we did. That systemwas set up
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They were really chewing on each other in
there.

| guess that's enough for tonight. 1've
got two cancers cut off my nose and | have had
prostate operation, three prostate operations. Were
|"ve got any damage fromit, | don't think so. | hope
I["mnot going to get any danmage fromit.

But when | will die, | want to donate ny
cells, everything that's good, for people that needs

it, and the old boy that wanted a set of |ungs, he can

have m ne.
Thank you all .
MR, HALL: Thank you, M. Foster. Up
next is M. Sanpson. |Is that correct? Follow ng M.

Sanpson, after M. Sanmpson will be M. Dodd, Aubrey
Dodd. M. Dodd.

MR SAMPSON: | guess everybody can
hear nme, can't you? |'mkind of hard of hearing, so

have to talk a little | ouder

I ama journeyman |ineman. | started
working up there in the Area in 1948. | worked rea
hard. | worked in the 2 East, 2 West. About the only

one | hadn't worked in was the 100 DR
During that time | never had a probl em one

until 1 went to work at UNC. Wen we got to work down
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there I only had about the 2000 hours you coul d handl e
in a nonth, you got sent back to town. Because | was

out of hours.

So | was disturbed about it, I didn't think
too much about it. | just went ahead and done ny j ob,
forgot about it. In the neantine | was down wor ki ng

right by those big carbon piles, old plutoniumis
i nsi de, whatever you want to call it, you know You
can call it a lot of things.

But, anyway, in the neantine | got a little
stuff up nmy nose in there, from changi ng them vapor
type lights that was in there

Wien we started to cone out for lunch
these guys said, wait a mnute, you can't go nowhere,
and they put that across ny nose there, and it just
pegged t he needl e.

So they took me in there and they worked
about an hour and a half on nme, they couldn't get nuch
going, and it was still as hot as hell in there, took
me in to the HEW, which was behind Kadlec in there,

was in there three and a half hours before they got it

out .

The thing |I'mdisturbed about, they said
that can't cause cancer. Now, I'mthe only one in ny
famly that's got cancer. | had part of it taken off
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right here. 1've got a spot in ny nose now |'ve got
a spot in ny neck. And |I've got a spot back in mny
back. Sane thing.

VWhat | want to know is why would just me
and ny famly get it, cancer, and none of the rest of
them have it. O course they ain't never worked out
here Neit her.

So the only thing |I'mdisturbed about is,
oh, that can't cause cancer

This was 1973 when this happened. | was a
l[ineman. | work all over the country. And | have
wor ked every place out there and every place in the
country.

The only other thing I got disturbed about
is when you go to the State Industrial to get on
there, if you ain't working, you can't file a claim

So what good does it do to file a claimif
you ain't working, see?

That's what the young lady | talked to down
there, she said they are going to try to get an
unbrella setup for us. That would hel p i mensely.

One other thing that | said, told her about
is | did get alittle conpensation when | pulled al
the muscles out fromny knee, | got on disability, I

was doing fine. | was draw ng about 16, $1,700 a
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nmont h, only half of what | woul d nake ot herw se.

The next thing they know, they hear |I'm

drawi ng Social Security and a little $200 union

pensi on, so they take that off my disability.

So, what the hell good does it do to work

The only reason | went back to work is th

uni on was hollering to hell, Ray, cone back to work,

we need you out here. And I'm 73 and I'mstill

wor Ki ng.

I'"mgoing to Yuma, Arizona, on an

i nspector's job next week.

So, protect these guys that's out here

wor ki ng now. That's the main thing.

DR M CHAELS: Yes, sir.

MR, HALL: Thank you, M. Sanmpson.

M. Dodd is up and then we will have Charles More.

MR DODD: [''m Aubrey Dodd. | wll

take of f ny western bad man's hat.

I was born in the south, so | spent nore

?

e

than half of ny life in the west working in the atomc

energy program So | feel confortable with things

i ke that.

Vell, in the early 1950s | went to work at

Los Al anos Scientific Laboratory in New Mexico. And

i n Speci al

Probl ens Group in the Health and Safety
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Division. And nost of ny work was done in
envi ronment al surveys, so you and | should have
somet hing i n comon

But much of ny work took me to the Nevada
bonb test site during the 1950s, and one tinme ny
partner and I, going out to start the equi pment to
collect air sanples of fallout froma surface bonb
test, our instrument in our vehicle began to go off
scale on all of the different settings, so we figured
we were in a radiation zone that we hadn't expected
yet. W were closer to the bonb test than we thought,
so we |left and never got our instruments started.

Luckily, we were wearing persona
dosinmeters at the tine, an old brass franme holding a
pi ece of dental film And | recall very clearly that
that was read, and I was told | had, and ny partner
al so, about the same thing, 15 recomend dose from
that one exposure.

That was a full year's exposure dose at
that time under the old AEC rules. [|'msure you know
what an AEC neans, sane as DOE now.

Vell, what | really want to talk about is
the fact that Los Al anbos and the contractor who may be
operating the facilities in Las Vegas now have no

record whatever of that incident, although from Los
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Al anos | have a sheet with different years' radiation
exposure, a nunber of years had nothing at all, and
the only way | could have got no radi ati on exposure in
those years woul d have been not working at all

So there's sonmething wong. And | need
hel p from maybe the Justice Department who really
adm nisters this public law that we're tal ki ng about.
| need help to find out what happened to that.

But that's not all. Later after graduate
study at the University of Rochester radiation biology
lab I worked at |daho reactor test station, and in
early 1961 the stationary | ow power reactor SL-1 had a
maj or accident, blew out the control rods, killed
three mlitary workers on duty, and | went in the next
norning early, and the contractor, Phillips Petrol eum
Conpany, who had set up the entry point, suited me up
in protective clothing, that is, anticontam nation
cl ot hing, boots, gloves and mask and such, and cap,

j ackets.

Vel |, the radiation nonitor who acconpani ed
me into the reactor building, his instrument went off
scale at the foot of the stairs going up to the
reactor head level, but | went on up and he refused to
go with ne because it was too dangerous of radiation

Wen | cane out of that --
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Ch. | went into retrieve a nuclear
acci dent dosinmeter that | had placed there a nonth or
so before as a part of ny duties as nucl ear safety
engi neer there.

And when | got back to change back to ny
normal clothes fromthat entry, they asked for ny
dosi neter.

And | said, what dosineter?

They had not given ne a personal dosineter
so there's no record whatever of mny radiation
exposure. And | was an enpl oyee of the Atom c Energy
Conmi ssion at that time. And today their records do
not show any radi ati on incident at that occurrence.

If they had to gather nmy Nevada test
exposure and ny | daho exposure together, would have
caused themto put me out to pasture, if you know t hat
term in a job where I would have no contact with
radi ati on again. But that didn't happen

So | cane on here to ldaho -- or to Hanford
and worked ten years or so to finish ny career

And once while working here at Hanford al so
I was a nucl ear safety engi neer, radiol ogical
physicist, | alnost fainted on the job one day, and
was sent to a nearby dispensary, and they did a

gl ucose tol erance test.
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Recently when trying to get my medica
records of occupational exposure through the now
Battel |l e Laboratory there, the contractor who
adm ni strates those records, they could not find that,
so | have no record here.

I'"mbeginning to wonder if there's really a
conspi racy among the enployers to elimnate sone
enpl oyees from any benefit whatever

Incidentally, this | aw passed in 1990,
according to the | ocal newspaper, | believe that's
what we're tal king about, to get conpensation for
peopl e who have suffered injury on the job, and it's a
public law to conmpensate victins of nucl ear weapons
test prograns, and | should qualify for conpensation

Incidentally, 10 or 12 years ago, at about
age 55, | had to retire because of cataracts of the
eyes.

Are you famliar with that as a radiation
injury, sir?

DR M CHAELS: No, sir, I'mnot.
VR. DODD: Vel l, maybe this will be
informative to you

Early on at the University of Rochester
graduate school | learned that the lens of the eye is

a radiation sensitive tissue. And years l|later the
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At om ¢ Energy Conmi ssion had within its standards for
radi ati on perm ssi bl e exposure what they call a dose
based on the critical organ, and the |l ens of the eye
was the critical organ for certain types of radiation

But very few people know that out in
society today, that the lens can receive cataracts
fromradi ati on exposure.

Let me give you an exanple. Just a few
m nutes earlier you said a couple of bad words when
you mentioned Centers for D sease Control

Three years ago here in the Tri-Cities a
group of medical doctors came fromAtlanta to orient
thensel ves in the Hanford workers' problem | talked
to one doctor aside one evening, and | told himthat I
had to retire because of cataracts, | couldn't keep up
with the reading requirenments on the job.

Normally to do that | had to have, say, a
draftsman's table with a battery of fluorescent |anps
overhead to give ne enough light.

I would like to read ny letter but | can't
read it tonight, the light isn't good enough. But
that doctor told nme that he had never read or heard
that cataracts could be caused by radiation

So, if the rest of the doctors at the

Centers for Disease Control don't know any nore than
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that, then they can't help us in any way.

So please tell themto get educated on
radi ati on effects.

Dr. Mchaels, when | canme in and approached
the receptionist desk and signed up, | left a letter
explaining all that |I have tal ked about tonight for
you. But in case it mght have gotten shredded, do
you renenber A lie North, when he was under
i nvestigation? Al of his records got shredded.

And 1'd like to talk with you some day, or
your staff, about how this public | aw to conpensate
atomi c workers is doing up until now, because the fact
that I'mstill alive, | didn't qualify for any
benefits.

Incidentally, | think now | mght because
wi thin the past year |'ve devel oped a cancer on ny
cheek. Two different biopsies have established the
condition. It's cancerous now. And maybe | shoul d
apply agai n because | have talked to all our Senators,
oh, by the way | worked for years at Fernald, Ohio,
what was once declared the nost contam nated site in
the Atom c Energy Comm ssion, now next to Hanford
Site.

So | have been around chemical exposures as

well as radiation, and | have worked wi th beryllium at
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Los Al anpos and later at |daho reactor test station, as
well as in the SL-1 accident.

So, thank you for your tine.

DR. M CHAELS: Thank you, sir.

MR, HALL: Thank you, M. Dodd.

M. More? And next will be Richard
Ber gl und.

MR MOCRE: | am Charles More. 1'm
going to try to tell you about 50 years of ny life in
three m nutes.

I moved to Richland with ny father, who
died of a lung disease. M nother died of cancer.
They both worked on the project.

| started out of high school working on the
project in 1950. | took a | eave of absence for four
years for sonething called the Korea conflict. On
return | went to work at T Plant. Had a big job
there. Process utility operator. They gave ne a
br oom

I'"mnot a downwi nder. | hel ped make the
wind. Because that's where it came from was T Plant.

I can go into illustration after
illustration that happened to ne in T Plant. And |I'm
sure sone of you have went through the sane thing.

But after T Plant shut down they noved ne
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into U area.

I had two young children, one just born at
the tine. U Area, they called a cal cine building.

But later through ny research they called themthe
lucky pots. We were taking wastes, instead of putting
it in the Tank Farm we are taking waste that we
didn't know at the tine, it came from PUREX clear to 2
West, and we would drive that in open vats, and we
stood over those open vats w th vacuum cl eaners and
vacuunmed that waste and put it in trash cans, in neta
cans.

Three times | was brought in to
supervision, and they told ne that | wasn't taking
enough radiation. At the particular time, radiation
nmonitors would not enter the building. It was that
high in radiation

W used a salt mask, and through ny
research we found that radon gas was high in those
buildings. An old, dirty, warn out salt mask w |l not
stop, even a new one, will not stop radon gas. They
furni sh your owmn shoes. And | don't even remenber how
long I was there, because it was one of the nost
horrible times | ever had in ny life.

And fromthere |I transferred to 2 West shop

and worked as a sheet netal man. As a sheet netal nan
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| worked out there for five years and I was still an
apprentice. | couldn't get a promotion. And | just
found out why. Because sone idiot wote a letter
saying | was a whistleblower, I was a no good
character, don't pronote himor don't do anything for
him And | found that out through ny Freedom of
I nformation Act.

So, if you want to tal k about the Hanford
Project, I"'mbitter.

Then | went to work for J. A Jones on the
same project, doing the sanme thing, as a journeyman

And after 22 years on the project, they
fired ne. Lack of production

I couldn't work. | had bad lungs. | have
bad | ungs today.

| was in Seattle Friday to a specialist. |
have gone to about three or four of them And nobody
can tell me what's wong with ny lungs. University of
Washi ngton, their first report was he has plura
pl aque, air entrapnent. That sounds good.

State Industrial was going to buy that
until the sane doctor wote a |etter saying, no,
don't think so. | think it's enphysema

I've never snoked a cigarette in ny life.

But at the sanme tine our CGovernor was in North
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Carolina, South Carolina, and Florida, wal king through
the tobacco fields.

Al we've done, is we've been fighting
political battles since day one. And | have witten
letters and witten letters to Hazel O Leary, in fact
|"ve got a letter here that | want to read to you, one
sentence, it says, fromthe Governnent Accountability
Project. This is Washington, D.C. It says, "Thank
you for your contact with the CGovernment
Accountability Project. Your story is that installs
outrageous in all of us. Regretfully, the CGovernment
Accountability has an extrene full docket at the
present time."

Kind of go to you know where. Yeah. |Is
there anybody out there that every worked in the |ucky
pots, | would love to talk to them |In fact when
worked in T Plant, | don't know one soul that's alive
today that worked in T Plant on my particular shift.

And | thank you all for listening to ne.

MR, HALL: M. Berglund, followed by
JimPinkle, Pinkle, | believe that is.

CGo ahead, M. Bergl und.

MR, BERG_UND: Good evening. M/ nane
is Richard Berglund. | ama business agent with the

Pl unbers and Pipefitters Union Local 598, and I would
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like to thank you for com ng out here.

I'"d like to dedicate the rest of ny remarks
to the menory of ny father who worked as a pipefitter
in the '40s, '50s, '60s, '70s, '80s, and early '90s at
Hanf or d.

He died | ast year of cancer. He was
di agnosed as havi ng asbestosis, and extrene hearing
| oss.

Like I say, | would like to thank you for
comng out today. It's too late to help ny father
But it's not too late to help the menbers that are
still living and are still working at Hanford.

I represent around 16,000 construction
workers. | represent the construction workers that
work at Hanford. CQur nmenbers are enpl oyed both by the
prime contractors and their subcontractors who come
on-site. And currently nost of our menbers are
enpl oyed by the subcontractors.

W feel very strongly that the safety and
health has been poorly integrated on the site, and
that the health of our nenbers has been threatened and
di mi ni shed as a result.

Al t hough much has been done to inprove on
this, nore needs to be done. Not only with the prine

contractors, but there is no doubt subs that come
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on-site that are still inadequately inforned about the
hazards they may face and that the site is not well
enough equi pped to nmonitor their performance

As you know, we have a program of nedica
screening for construction workers who have worked
on-site. O the 1,000 workers who have been
interviewed to date, 98 percent say they have been
exposed to health hazards on the job, 86 percent think
that their health has been damaged as a result of
their work on the Hanford Site. The nedical exans
bei ng conducted confirmthe workers' concerns. About
one- hal f have evidence of |ung damage. Al nost all of
our nmenbers have serious hearing loss. And so far 28
have tested positive for beryllium exposure.

It seens clear fromthe data, that the
bui I di ng trades workers have experi enced many
exposures as a result of not knowi ng the hazards they
wer e wor ki ng ar ound.

For instance, the rate of positive
berylliumtest is nuch higher among the buil di ng
trades workers than the production workers. This
gi ves us concern about the workers now engaged in
construction, maintenance, repair and denolition and
cl eanup activities. W do not know what types of

hazards they cone in contact with and are they
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protected adequately.

Let me give you one exanple. Last year an
eval uation of buildings with possible beryllium dust
was conpl eted. However, these inspections did not
include the rafters of the areas above the ceiling
tiles. That's where a |ot of the maintenance and
repair work is done on pipes, electrical lines,
heati ng H Vac systens.

My guess is that if you expect to find
berylliumdust at Hanford now, those are the areas
that you will need to exani ne.

I think it's clear that we have probl ens
that we will have to address in the future.

I would like to suggest the follow ng
recomendations for you to consider.

One. Workers enpl oyed by subcontractors
shoul d be given parity with the federal Departnent of
Ener gy enpl oyees and enpl oyees of prime contractors in
terns of safety and health, protections and
conpensations for injuries and illnesses arising out
of work at DCE facilities.

Two. W need to exanine the nedical
screening programfor fornmer workers. It has a budget
of $790,000 per year. W believe we could use 1.6

mllion dollars per year. It is also, it will need to
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be extended. Currently we are |ooking at sonmewhere
around 27,000 workers who need to be tested, and yet
our budget only allows to have a thousand exam nations
per year.

Third. W hope that the site staff wll
make use of the data that's being collected in
screeni ng prograns as they think about ways to inprove
safety and health prograns and plans on the site. W
think we can learn nmuch fromour past failures on the
site.

I want to thank you for what you're doing
to i mprove conpensation prograns. W'd |like your
support as we begin to seek a sinplified system of
Workers' Conp filing, particularly for the | arge
nunber of people who have found in this screening
programto be in need of ongoi ng annual mnedica
surveil | ance.

This site is self-insured for Wrkers
Conp. And as of the first of this year we're self-
admi ni st er ed.

DCE can clearly do whatever it wants to as
long as it neets Washington State | aw

W have been surprised that the site needed
to inmport a third parties' Wrkers' Conp adninistrator

from Texas to run the program because it's our
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under st andi ng that Wrkers' Conp in Texas is nuch |ess
wor ker friendly than in Washi ngton.

The first change was nade i nstead of the
worker's doctor filing the initial claimdirectly with
the conp administrator, as was the case in the past,
now they have to file it with the contractors, the
enpl oyers.

Al though the site says this will inprove
the clains filing process, we are skeptical, extremnely
skeptical. W think that the government is banding
together with the contractors to gang up on the
i njured workers.

W hope that you can stop that. In
addition, we would like to see civilian workers of
Departnment of Energy sites treated as Cold War
veterans and that they becone eligible for V. A
benefits.

Many of the workers we see in the nedica
screening programare retired. Many of them do not
have adequate health coverage as you have heard
tonight. Many of themretired early because
construction work is hard physical toil. And to keep
at it until you're 65 would require extraordi nary
heal t h.

Having V. A, benefits would take care of
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this problem

Qur nenbers who have worked here are
genui nely proud of the service that they provided to
our nation, and they are deserving of gaining V.A
benefits and V. A status.

I have a nunber of specific suggestions to
i ncorporate in the proposed Energy Enpl oyees Beryllium
Conpensati on Act.

One is it should extend to cover al
occupational illnesses, including asbestosis rel ated
di seases.

That special provisions found in Titles 2
and 3 shoul d be extended to all DCE facilities and
within those facilities to all contractors and
subcontractors, subcontractor workers.

The lunp sum benefit of $100, 000 shoul d be
enlarged. It is not sufficient today in today's
econony in light of the hold harm ess provision that
it incorporates. You should conpensate both for past
damage and for the giving up of future rights in any
additional clainms. | think the anount closer would be
somewhere in the $500, 000 range.

Wirkers who choose | unp sum settl enent
amount shoul d be given additional medical coverage for

life. For radiation related illnesses we urge that
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you incorporate the much enlarged list of conditions
approved by the V. A in August of '99. And we al so
think that you should drop all conditions concerning
ot her possi bl e exposures.

W believe you should use qualitative terns
i ke evidence of significant exposure to radiation
rat her than specific dose as defined risk

Finally, in the 57 years since the
Manhattan Proj ect began, processing radioactive
materials to produce bonbs, the governnment has unti
now mini m zed the hazards of radiation and chemi cal s,
criticized epidem ol ogical studies that raise related
guestions and spent tens of mllions of dollars
defending itself against |lawsuits that were charging
that these plants have nmade workers sick

I urge you to pronote the pending bill that
wi Il anend the Radi ati on Exposure Conpensation Act to
be enl arged to include workers who have been enpl oyed
at Hanford, that you incorporate into it the changes
that | have suggested earlier

I think that you understand that we have
gi ven these matters nuch thought, and that they are of
great concern to our menbers. | hope we can work
together in the future to bring your initiatives to

fruition.

99



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Thank you.

MR, HALL: Thank you. |Is M. Pinkle
here? Ch, he's gone.

DR M CHAELS: Could I just say,
knowit's getting late, if you feel you can't stay, we
do have an 800 nunber, call us or grab one of ny staff
peopl e before you | eave and we will nake sure we get
your story.

MR HALL: We have tw ce as many
peopl e to go as have al ready spoken

Is M. Maffeo still here? M. Miffeo, you
are still up, M. Matthew Taylor to follow. And again
Mat t hew Tayl or.

Try and keep in mnd we have got quite a
few folks to go through, and if we can be as concise
as possible, it would benefit us all.

MR MAFFEQ CGood evening. M.

M chael, Dr. Mchaels and JimHall. | amgoing to be
real brief. 1 didn't wite anything down except a
coupl e of notes here.

But primarily nmy question is about ny
brother-in-law. He worked at Hanford in the K East
and K West reactors, and he died a terrible death of
cancer, which is not nmentioned very much here.

But I know a | ot of people here, and | have
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been in the Tri-City area since 1949 and worked in the
200 East and 200 West Area, and in the | aboratories.

So we cane in contact with all of the
ingredients. W anal yzed everything that the
processi ng was doi ng.

Anyway, before | continue, | want to go
back to ny brother-in-Iaw

Is there anything, now he's dead, and is
there any conpensation for him avail abl e? And how do
we go about trying to find out?

DR M CHAELS: Well, in sonme ways
that's the question we are here tonight. For
beryllium di sease, as an exanple, if the legislation
passes, there would be conpensation for people who
died 10 or 15 or even 30 or 40 years ago from
beryl | i um di sease.

If that approach is taken for radiation
rel ated cancer and if your brother-in-law s cancer was
radiation related, that there would be conpensation
for him But that's a lot of if's.

MR MAFFEQ W' re narrow ng the
gauge. W are just closing the gauge. Berylliumis
the mai n thing.

But | filled out something about beryllium

but I never got an answer back. Nobody answered ne.
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| don't know what happened. No, don't call us, you' ve
got to call this, you' ve got to call that.

| called everybody, sent in the papers,
never heard a word.

But | ooking at the broader picture, | mean
I would like to see everybody enconpassed in this
thing. For instance, is there a nunber that ny sister
can call about this? |Is there an 800 nunber?

DR M CHAELS: There is. The nunber,
| actually don't have the sheet in front of me --

MR MAFFEQ There's an 800 nunber
here, but nmy friend just told ne this 1-877-447-9756
does not work. How nany el se have had problens wth
this nunber? Anybody here? Here's a gentleman
There's anot her one.

DR M CHAELS: W do have quite a few
calls coming in. That's the nunber to call. But the
problemis, we are not going to be able to have an
answer for you on conpensation for your
brot her-in-1aw, because there has to be |egislation
passed. And that's really what we're here to gather
information to begin to do.

I think the story of your brother may be
hel pful in hel ping pass that. Theoretically you have

coverage and he has coverage under Washington State
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L &I, and | think there are sone limtations, and
that is why Secretary Richardson is comrmitted to
getting conpensation beyond just beryllium di sease.

MR MAFFEQ This is cancer. There
is nothing right in the programnow to cover this,
there is something ny sister can call in ?

DR M CHAELS: | wish | could give
you a different answer. There is nothing to do yet.

MR MAFFEQ If, if it happens, how
woul d ny sister know? She lives in Oregon now.

DR M CHAELS: If this legislation
passes, we will certainly do an outreach program

MR MAFFEQ WIl | get one of these
little cards again? That something has happened?

DR. M CHAELS: | am hoping we can do
at least that well and naybe a little better. But |
can't answer that yet.

MR MAFFEQ Vll, in addition, we
covered, a lot of things that these people covered
here, but | look at a broader picture here, Dr.

M chael s.

For instance, back injuries on the job.
Has anybody ever heard of a pig, a hundred pound pig?
Right there. Right there. Well, lifting those

hundred pound pigs, do you know what that is? That's
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a container, it's about this big, and about that round
(indicating). Solid |lead, except for alittle tiny
hole in the mddle, which you put in a sanple. And
remenber nyself lifting those this high (indicating),
eye level, and the first time | tried to pick it up, |
almost fell over, because | didn't think it was that
heavy.

But anyway, and then that is a concern for
repeated heavy lifting like that, is additive to the
back, and later on in life, you say, | wonder what |
did, you know?

Vel |, anyway, is there anything for that?
Probably not.

Heart di sease, congestive heart failure,
cancer, di abetes, other di seases caused by chenmi cal
i ngestion and/or radi ati on exposure. These are al
the things that I would like to see enconpassed.

And | don't have a sign that says, here, we
acconpl i shed the inpossibility imrediately.

Now, if you want a mracle, it takes two
m nutes |onger -- two seconds |onger. W don't have
t hat .

The Hot War was over and the Cold War
ensued. And there was a lot of pride out here, a |ot

of pride.
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You tal k about safety. Yes. There was a
ot of safety. And all the analytical procedures we
had, we had a procedure on the |left-hand side and
safety on the, step by step. [If it had 20 steps,
there would be 20 comments, beware of this, be carefu
of that, don't do this, don't do that. So there was a
very, very --

And yet there was problens. Al ways
somet hi ng popped up that would be wong. And it was
rectified. And there was a lot of pride in the people
here. And | really thought that it was a magnificent
effort. | nean, solid. And it wasn't just an
i ndividual effort. It was everybody that participated
in this tremendous effort, because production
production, production was the key, and safety,
safety, safety ran right al ongside of it.

But | do thank you for com ng here. And
maybe there will be something you can | ook at even in
these areas here.

DR. M CHAELS: Thank you.

MR, HALL: Thank you, M. WMaffeo.
M. Tayl or, standing by ready.

MR MAFFEQ Could I say one nore
t hi ng.

MR HALL: If it's brief.
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MR MAFFEC One nore thing, and this
is probably Iinked but indirectly --

DR. M CHAELS: Use the m crophone,

t hough.

MR MAFFEC It's not directly |inked
to this, but it is sonething that |I'mengaged in, and
that is the nmenorial fund. | will be a field
representative for the nmenorial fund of World Var |
vet erans, and sonebody at DOE, | also talked to
several people already, and there will be an
announcenent made in the press, press rel ease or
somet hing, as soon as | get the documents from D. C

So, beware, you rmay be called for the Wrld
War |l menorial, which we have none, not for the Wrld
War 1l veterans. So that is my first announcenent.
Thank you very much and good ni ght.

MR, HALL: Thank you. M. Taylor is
up, Judith Morales will be next. And JimPinkle. I
think he signed up twice. | think we found that he is
not here.

M. Tayl or, go ahead.

MR TAYLOR For those of you who
don't to me, ny name is Matt Taylor. | ama
whi st ebl ower here on the Hanford Site.

I am here tonight to speak on behalf of the
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current Hanford workers. | really feel for a lot of
you past workers, and the ones that are currently
wor ki ng at Hanford and are ill. | really hate to
think about it in the future, the kind of health
effects that I'mgoing to be facing.

I want to thank Dr. M chaels for being
here. And Secretary Richardson for listening to the
conments that are made here tonight.

What | would like to ask for on behal f of
the current Hanford workers and the people that are
out there, Dr. Mchaels stated that Secretary
Ri chardson is dedicated to preventing any nore sick
wor kers at Hanf ord.

And with the current situation we have here
on the Hanford Site, | have been nade to choose
bet ween ny health and safety and ny career

Ri ght now |I'm an unenpl oyed Hanford worker,
because | have been listed as a whistleblower. | have
spoken with M. Klein, | have spoken with many people
fromthe DOE Enpl oyee Concerns here.

Ri ght now on the Hanford Site there is
still people that are being exposed. | have been in
the 300 Area, digging up the old druns. The
contractor is not telling people what the contents of

the drunms were. Things |like carbon tetrachl oride
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TCEs, PCBs. | only found out that they existed
through a FO request.

DCE seens to be very inmpotent in policing
thensel ves on the Hanford Site. OSHA and NI OSH have
made certain standards out there for exposure for both
radi ati on and for chem cals.

And |I'm here to ask that you step aside and
| et OSHA back out on the site, or et OSHA police the
sites, and the levels that are set for worker
protection. Because right now the DOE-RL people are
just not policing the sites.

When a contractor is found to be guilty of
something, there's no fines |evied.

I'"mhere to request on behalf of the
Hanford workers that are currently working out there
some kind of protection for those that are willing to

stand up for their rights and for their health and

safety.
Thank you.
DR. M CHAELS: Thank you very nuch.
Before we go to the next speaker, let ne
say, if there are people still in the overflow room

there are plenty of seats nowin the main auditorium
There are 550 peopl e who cane here tonight.

Qovi ously some have gone home, they have to get up
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early tonorrow for tomorrow norning's shift. W
appreci ate each of you who are staying to the end,
hope it is not the bitter end. W have over 50 people
who have applied to speak, we have gone through about
25 of them and obviously sonme have left, and we will
keep goi ng through them

So pl ease be conci se when you speak

MR HALL: I's Judith Moral es here?
kay. M. Brown. Etsey Brown will be next. |
believe that's correct.

Go ahead.

V5. MORALES: H, Dr. Mchaels. |
| ook around and | see a |ot of coll eagues present,
present and forner, and it's disconforting to see
that, when I was the new kid on the block a few years
back , these people were heal thy environment, and
see themtoday, and | think, wow, is that going to be
me in another 10 or 15 years.

And what ny concern is, | was involved in
an incident July 17th, '97 at 222-S | aboratory.

But let me back up first. | would like to
say that I amin safety because people don't bother to
ask questions. But when you tell themthat you're the
rad cop, you know, they get a little bit excited, you

know.
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Anyways, | have worked in the 200 Areas,
whi ch enconpasses U3 whi ch you have heard horror
stories about, the Tank Farns, T Plant, | have worked
at 234 Dash 5, known as PFP, and many ot her nanes as
well. | spent alittle bit over 11 years at 222-S
| aboratories. And presently now | just work out in
the environnment, all over the site, collecting
radi oacti ve tunbl eweeds. Because | can no | onger
presently work in a facility because | have been
di agnosed with chem cal sensitivity, or environnenta
illnesses is another nane for it.

And | have docunentation. And what it is,
it's been a sl ow and an ongoi ng process where the
facility, there will be an incident, four hours |ater
they will go in and they will do a nonitor in a room
wher e sonebody has been exposed to sone form of
chem cal, they will nmaybe nake it in there another 12
or 24 hours before they actually get a good reading
with some of the type of equipnent that they use
whether it be a charcoal cartridge or whatever the
case may be.

But to make a long story short, it's stil
ongoi ng, there's been numerous incidences at the |abs
for a nunber of years. You have heard a | ot of people

refer to the analytical |aboratory. The ventilation,
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they have updated over the years, but for the last two
years now t hey' ve been going to clean out the duct
| evel -- not the duct |evel, but the ducts, and

believe at this tine it presently has not been cl eaned

out .

It's just ongoing prom ses. HEHF, though
when you go in; oh, well, that's just Judy, well,
we'll just, you know, check her oxygen, check her

bl ood pressure, check her vitals. See if she's good,
and back to work.

Because of the sensitivities, we have a
handle on it. Sonme of the people, they are nore
t hor ough.

But it gets very frustrating, because
dependi ng on who you are and what the incident is, is
how you are treated

For the nost part, npost nedical staff is
very professional. But there have been tinmes it's
very frustrating

I just want to say that | have had probl ens
dealing with the state with nmy benefits. | have been
conpensated. But now they want to cl ose ny case
because they feel, oh, that was a one-tinme acute
incident. You know, oh, chem cal sensitivity. They

just kind of blow you off.

111



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

But | amgoing to continue to pursue it.
There's not too many of those cases around. A lot of
them are asbestosis, radiation, and such. But there
are other people that are out there that don't want to
cone forward because they don't want to be known as a
troubl emaker or |abeled as a whistl ebl ower.

You know, | hope you guys truly | ook at
each individual, every case, and take it for what it's
wort h.

It's very frustrating, and I know it wll
be a long tine com ng before anything is conplete
But, you know, you | ook around, and like | said,
| ook at all these colleagues of mine, when | was the
new kid on the block, all their nmedical problens, it's
frightening, because I"'mstill fairly young and | have
two young boys, 10 and 11, and | want to see them
graduate, | want to have grandchil dren

DR. M CHAELS: Thank you.

MR, HALL: | believe it's Etsey
Brown. |Is Etsey Brown here? Gai (gl esbee? | hope
|"msaying that first one light.

M5. OGLESBEE: That's it. Was | first
or second?

MR, HALL: You are up now, | believe.

Paul Kramar will be next. Paul Kranar.
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M5. OGLESBEE: M. Mchael s, thank
you again for coming and being so tolerant of all of
us, because | know that you are not feeling well
t oday.

I have to say that | thought the health
standards | was working on and under at Hanford was
protecting ny health and that of others. This facts
is very clearly identified in ny records.

The current standards are not protective
enough. | have learned the hard way that there is no
safe threshold level. As a forner site facility ALARA
coordinator, what is M. Silianas doing working in a
radi ati on zone di agnosed with | eukemi a? Can M. Klein
call himto discuss the matter and relocation to a
nonr adi ati on zone?

I began work at B Plant June 1st, 1987. |
dared to express ny concerns while I worked at B Pl ant
by finally in 1989 stating | will not be exposed to
radi ati on chem cals as an unprotected enpl oyee
anynor e.

My manager was dying of term nal cancer, |
was becoming very ill. The cold war has escal ated and
the battle goes on

Every Congress person who spoke toni ght

represented here have been thoroughly orientated
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regardi ng enpl oyee health concerns presented by nany
who are in this room Typically Doc Hastings is
content to state he nor his aging parents have ever
experienced any adverse health effects caused by
Hanf or d.

The cancer and many other related ail nents
ny famly experienced is difficult to observe,
especially their deaths, and to nake matters worse,
potential human experience on ny children is stil
deni ed. The school records are destroyed. So
information is nade avail abl e which seens quite
i ncrimnating.

And exposure valuation is recorded by ny
i nternational team of expert w tnesses, the cost is
$24,000. M expert witnesses are led by a Ph.D
epi dem ol ogi st who peer reviews peers.

VWho could afford this? Not very many
peopl e could afford that over and over again.

I aminvolved in tw litigations. The
gover nment agency, ETL has spent 96 million
dol I ars-plus of taxpayer funding on their litigation
cost. The presiding senior judge, Al an MDonald, as
recently exposed, finds nothing better to do with his
time than over a decade but passing di sparagi ng

personal notes to his clerks.

114



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

The Spokesman Revi ew exposed the content of
certain notes which reflect horrifying slurs against
mnorities, wonen and certain plaintiffs who he feels
is psychiatric inconpetent, and the battle goes on
there. Just because plaintiffs filed their injury suit
again the US DCE contractors.

Many of the plaintiffs are offsprings of
fornmer deceased downwi nders. The offsprings are al so
former existing offsprings.

One of ny daughters is participating in a
beryllium nmonitoring program al ready after being
exposed to berylliumthat the DCE informed her of 12
years after it happened. She gets very ill at tinmes.

My son-in-lawis also enrolled in a Gulf
War syndrome nmonitoring program His health is
deteriorating.

My grandson or granddaughter woul d have
been born two years ago died of genetic mutations. M
ol dest daughter is recovering from another battle of
chronic bronchitis and pneunoni a and she got very il
before Chri st nas.

I am di agnosed with 76 ail nments, several of
whi ch are di agnosed as term nal

My physicians state on record that they do

not know what to do for ne except cut cancer away when
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it devel ops, which they have done.

| refuse to take all the nedication
prescribed. | use alternative ways and nmeans to
al l eviate the problens and the pai n encountered.

My B Pl ant boss died of cancer after | had
been exposed to many toxins, including radiation
chemi cal s.

The walls in ny office were always wet from
| eaks coming fromthe roof, which is highly
contam nated, or fromthe aqueous nmakeup area above ny
of fice.

I was exposed to asbestos and I amtold |
was exposed to beryllium | was relocated to town to
performny B Plant job after suffering six reactions
because of ny heart condition in one day. | was noved
to the federal building where | did ny B Plant job,
whi ch caused nore stress because | wasn't there.

Retaliation continued until Hazel O Leary
cane to ny rescue on April 17th, 1996, by enforcing
her initiatives after her subordinate fired ne. | was
fired by DOE personnel, which he had to retract. John
Wagner and Larry Misen provided false information to
the Workers' Conp fol ks, which is on record in the
of fice of enployee protection which caused nmy Wrkers

Conp to be denied involving the radiation chem cal
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exposures. The asbestos exposure is still open

I was exposed to radiation chem cals which

was admtted on record by the managers and the
presiding U.S. District judge ordered the recor
destroyed so | woul d never know. And that's on
record.

A DCE witness designated under oath
deceased manager often w ped up the radiation
chemcals with a towel and disposed of it wtho
anybody knowi ng, except for the people that wer

wat chi ng him

ds

ny

ut

e

Proposal. DCE regul ations are in place to

end the nightmare for thousands of people, some
whi ch have been in this roomtonight, and Haze
O Leary began her enforcenent after only five d
and | was better.

And | suggest that all these people
are deserving to get a chance to resolve their
in five days and begi n anew.

Thank you.

DR. M CHAELS: Thank you.

MR, HALL: Thank you. Is M.
Kramar. H P. Smith is next.

MR KRAMAR CGood evening. |

reading this statenent on behal f of 11 workers

of

ays,

t hat

i ssues

Kr amar ,

am

and
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former workers fromthe Hanford nuclear facility.

Each of us, nyself included, was injured
fromthe explosion at the Pl utoniumFinishing Plant at
Hanford on May 14th, 1997.

It is very difficult for us to attend this
nmeeting and hear these statements of concern about
wor kers' safety at nuclear plants when we are stil
wai ting for the governnent to fulfill its prom ses
made to us and to our families over two and a half
years ago

On the night of May 14th, 1997 we 11
wor kers were present at the Plutonium Finishing Plant
here at Hanford as | aborers, operators, health
technici ans, electricians and supervisors. At around
8 p.m an explosion lifted the roof of the plutonium
reclamation facility. The explosion occurred in the
buil ding, in one of the roons to nake finished
radi oacti ve pl utonium

At that time one of our nunber was standing
at the door of the building about to enter it and was
bl own backwards by the expl osion. Another was
operating a ventilation systemof the building. E ght
of us were directly outside the building. Another
arrived soon after

Wil e the plune of orange and yel |l ow gas
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cane funneling out of the building eight of us were
directed to wal k through that plume to other |ocations
on-site, not once but tw ce, and for sonme people three
and four tines.

That very night we suffered skin | esions
and blisters. Over the foll ow ng days we suffered
i ntense prol onged headaches, severe body aches which
forced us to bed, loss of lung function, permanent
hearing | oss and ot her synptons which | asted weeks and
nmont hs, and many of which continue to this day.

Sone of us have lost all feeling in our
fingers and arnms. Qur neurol ogists have told us that
this is the result of chenical exposure that night at
the Pl utonium Finishing Plant at Hanford.

The event has been devastating to ourselves
and our famlies.

In addition to our physical problens, five
of us have been di agnosed with severe enotiona
probl ens stenming fromthat night and the aftermath
Despite prom ses fromthen Secretary of Energy
Frederick Pena, we were denied i ndependent medica
eval uation for nmonths after the explosion until it was
too late to performmany tests.

The night of the explosion we drove

ourselves to the hospital. At the hospital our
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requests for blood and urine tests to | earn what we
m ght have been exposed to were refused.

During the nonth after the expl osion we
were lied to about the results of early evaluation for
pl ut oni um exposure. Even when we were |ater given
some health screening it was deliberately limted in
scope and was too late to be effective.

The ni ght of the explosion we were sent
honme in our work clothes, ensuring exposure of our
famlies. Despite prom ses by Secretary Pena that our
famlies woul d al so be eval uated, not one nenber of
our famlies have received eval uations for al
possi bl e toxi c exposures.

It is very difficult to believe statements
made toni ght about concern for worker safety while we
still suffer fromthese events which occurred over two
years ago. |If we are to believe the pronises nade
toni ght, the governnent should start by keeping its
pronm se made years ago and to address the health
problens this event has caused in our lives and in the
lives of other workers |ike us.

Thank you for your concern. God bless you

MR, HALL: Thank you, sir. 1Is M.
Smith here, H P. Smth?

UNI DENTI FI ED SPEAKER: He's gone
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hone.

MR, HALL: Cone honme. Terry Klute.
Is that right? K-L-UT-E?

MR KLUTE: Ri ght .

MR HALL: Next will be | believe
it's Lester Bolton.

MR KLUTE: I would like to thank
you, Dr. Mchaels, for comng out. W appreciate it.
We don't get a chance to get the upper end out here
very often because we are a long way fromD. C Even
though we are the real Washington

I"1l be brief. 1'ma nuclear chenca
operator out there, at Hanford here, and |I have been
out here for 32 years. M parents were working here
before ne.

And ny concerns, besides the people that
are here tonight, you have heard all those stories,
and those are all true, and they need hel p, but the
people still here are very concerned about sone of the
things that are currently going on

And al t hough this doesn't have anything to
do with the legislation, in around about way, it does.
W're the Cold War Vet's, we did the job when it
needed to be done, and we hel ped out the nation, and

we should be treated as veterans.
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These compensation | aws shoul d be enacted
for everyone, not just for certain places.

The concern that | have about the current
goi ngs on here are the physicals that are being
elimnated. Normally we will get a physical every
year, and those have been very hel pful. Most people
woul d agree that a ot of conditions have been
di scovered while, as a result of these physicals, and
we would like to see that continued of course.

There is a current effort to elimnate the
frequency of those physicals based on the plant that
you're currently working in. A study has been done
based only on where you are currently working, and the
deci sion then to continue the physicals or to back
themoff to every two years or every three years or
every five years would be based solely on that.

No consideration was given to previous

exposures. And like | say, | have been there for 32
years, | have been all over the project. The plant |
amcurrently in, I'mthere because ny seniority gives

me the ability to find a good place to go when I'm a
l[ittle older and would not like to not be in

radi ation, to be under the effects of sone of the

ot her projects.

Bei ng a uni on person, | could do that, I
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could pick where I want to be, so | noved to a quieter
pl ace.

That quiet place then put me in a different
category, so now they don't want to give ne physicals
as often as they did before.

Just inny life, this point inny life
after 32 years of service out there, one probably
shoul d be | ooking at nore, not less. That condition
really concerns me, and ny co-workers. W don't think
it's fair. We think that that needs to be | ooked at.

The health effects won't be discovered if
nobody' s | ooki ng.

Hanford needs to be included in any new
| aws and any health care conp. There's been bills out
there before for nucl ear workers, conpensation for
nucl ear workers, and it should be all inclusive. It
shoul dn't be just a couple of plants back East. They
have problens. They are just as in need as we are.

But everybody needs help. |Idaho Falls, us,
Rocky Flats, all those places.

W should be treated nore like Gvi
Service workers, because that's essentially what we
are. There should be some sort of a program where a
person can retire after, say, 30 years, regardl ess of

age, just to get themaway fromthese exposures. They
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did their ti

me, they did their job.

"mnot conplaining. The pay was good.

But let's do the right thing and take care of these

folks. Asbestos and berylliumare real problens, but

they are not our only problens.

MR, HALL: Thank you very much. |Is

Lester Bolton here? Lester Bolton?

that. | thi

want to say.

Ji m Young.

Ji m Young?

MR BOLTON Jim | will pass on

nk you have pretty well covered anything I

M. Hall: The crowd thanks you, sir.
I's JimYoung here? Karen Southam next.

Karen Southamis now. And Lynn Tayl or

wi || be next.

M5. SOUTHAM My nanme is Karen

Sout ham and | want to thank the DCE for com ng

forward and

havi ng this opportunity to speak tonight

with Hanford workers, fornmer Hanford workers.

|
of the testi

ny personal

have been personally very noved by many
nmoni es that have been given tonight. And

story was, or is, I was a Hanford enpl oyee

from1980 to 1995. And in 1991 | was diagnosed with a

thyroid cancer that was stage four. |'mtoo young for

t he studi es.

was one of the children that was tested
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when | was about seven or eight years old at ny

el ementary school, having grown up here in the
Tri-Cties. And | do have that report that was done
by the Environnmental Protection Agency, conm ssioned
by the Environnmental Protection Agency, studying al
of the local school children in the Hanford,
Tri-CGties and surrounding communities. That report
is still available by Battelle.

So | don't really know, and | can't speak
to whether ny thyroid cancer was caused by ny exposure
at N-Area when | worked out there. | worked in many
of the same buil dings that my husband who has
berylliosis disease worked in. That's how | net him

I can't speak to whether mnmy exposures
called ny thyroid cancer as a downw nder or whether it
was as an enployee. But | can say that | amthe only
person in nmy famly who worked at Hanford ever, and
["mthe only person in ny famly that's ever had a
thyroid cancer or any cancer of any kind.

I have had a total thyroidectony and | have
to suffer through other physical ailnents as a result

of conplications fromthat surgery. And | have to

take a little pill every day, and | have to wear this
Hanford necklace they call it every day.
But nonetheless | just wanted to cone today
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and share ny thanks for the Departnment of Energy
com ng forward and admtting that there nmay have been
exposures to Hanford workers.

I"mvery proud of the adm nistration for
maki ng this very brave nove, and as a part of ny
commitnment to this whole effort, | have been an
advi sory board menber for the Hanford Health
Informati on Network for the State of Washi ngton, which
is a voluntary position, for about the last five or
Si X years.

And part of the reason | became an advi sory
board nmenber is because | do believe and | do hear and
represent the public as far as their health concerns
as downwi nders, and that also includes Hanford workers
as well. W have nade infornmation available, and as
you know, | heard you nention earlier that when the
| ady came up and stated that she wanted to know where
she coul d get information about radiological health
effects and you nentioned that the CDC and the ATSDR
had progranms that were avail able, one of those
prograns is the HHIN, as you know, and as you know, we
wer e supposed to be funded through year 2001, and we
have run into some funding crisis, and I amsure you
are very famliar with that

I amhoping that in light of this new
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information that's been shared, and this wllingness
that the Departnent of Energy has shown to deal with
these issues, again, | can't say thanks enough
because this is validation for so many people, and
such good work that you are doing, and so very
healing, and I want to thank you for that.

I just want to inmplore to you how
personally feel. | wish they would find a way to
conti nue the education through the HHHN and fund it
t hrough year 2000, especially in light of this new
information and this new, where we're at today.

And bottomline, this is really nerve
racking up here, | thought | was going to be able to
handle this a lot better than I am Nonethel ess |
want to say thanks again for allowi ng us to cone speak
our mnds, and please, if any way possible you have
any influence over that funding that is supposed to be
routed through CDC

Thanks to the DCE for contributing for the
operation of the HHHIN for the last four or five years.
It has not all be a waste, | assure you the education
that has been done for physicians through this program
and the education of the public and Hanford workers
has been appreciated by nyself and many others, and |

just want to say thanks for the past support, and
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pl ease, if possible, see if we can't continue it at
least in light of this newera we are in.
Thank you.

DR. M CHAELS: Thank you.

MR, HALL: This is Ms. Taylor. W
are down to 65.

DR. M CHAELS: | think some cards may
even be m ssing.

UNI DENTI FI ED SPEAKER: That's right.
M ne is.

DR. M CHAELS: | recognize the one in
the front, and | don't see her card.

MR HALL: Trisha is next.

M5. TAYLOR I shoul d probably
apol ogi ze. | have listened to all these stories, and
mne is just another one of those, but | have waited
36 years to be up here, and so | amgoing to have ny
peace, thank you

DR M CHAELS: Take your tine.

M5. TAYLOR Ckay. M father brought
ny nother and ny ol dest brother out here in 1944 from
Tennessee, and |'mnot sure if he worked at Oak R dge
| don't even know if it was there then. But | know he
wor ked for duPont back there. And he cane out here

| ooking for a newway of life, and was real excited
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about it, and he was very proud to work there.

And when | was a little girl and | said,
what do you do at work, Dad?

He said, "I can't tell you what | do."

It was very secrete out there. So we never
tal ked about it. W never tal ked about his work.
Just every day when he drove off to work I waved

good- bye and he canme hone at night.

Vell, in 1963 ny father's co-worker becane
very ill with pancreatic cancer and died. And ny
father was very upset about that. | was 13 at the

time. That happened in August of '63.

I n Decenber he came down with what he
thought was the flu. He was never sick. | don't ever
remenber the man even having a cold. M nother has
later told ne that she thought he was depressed about
his friend Del passing away.

In March, the end of March of '64, ny
father experienced sone severe pains. He went to the
doctor, and they put himin the hospital. This was
the beginning of April. And they ran sone tests. And
said they couldn't figure out what was wong. And he
probably just, you know, he was sick

And it turned out he had pancreatic cancer

He ended up going to Kadlec Hospital, and he was in
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the hospital for 33 days, and he passed away at the
age of 46.

I remenber at one point, and | don't know
how | ong before that it was, | renenber hi mbeing sent
honme fromwork for several days, and in the bat hroom
there was a little box that he had to send every day a
sampl e off to work, whatever work was. And that |
think they did for three days. | don't know whet her
it was stool sanples or urine sanples.

And he used to wear his badge, and | used
to ask hi mabout his badge, and he said it neasured
radiation. And | thought it was |ike a thernoneter

And he said, no, it was inside. They kept his badge

because, | remenber himsaying it had been, he had
gotten too nmuch of something. |'massuming it was
radi ation.

Anyway, he did die May 1st of 1964, and it
was very traumatic, of course, because he didn't cone
honme fromwork anynore, and | was very upset about
that. The CE newsletters stopped com ng. Everything
fromGE he got his safety awards and he got his five
ten, 15 year pen, and he didn't get his 20 year pen
because he died on that 20th year. So | still have
the 15, the three before that.

But in 1977 ny nother received a letter
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froma doctor Thomas Mancouso, that he was
representing the University of Pittsburgh, and his
title was research professor, and he wote, asking her
to, it was in reference to a research study being
conducted by the University of Pittsburgh, G aduate
School of Public Health, relative to prior enployees
of atomic energy facilities.

And they asked if nmy nother would take the
time to report what happened to ny father, as nuch as
she could renmenber. Now, this is 13 years
after-the-fact. And she's kept all these letters, and
her response, as well. So I have that.

She said, she told nme recently, she suffers
alittle bit fromdenentia, and | didn't want her to
cone tonight because | didn't want her to hear ne say
that, but she has a lot of trouble with the here and
the now, but she can certainly renenber 1964 and al
of that, and she never skips a beat when she thinks
about it.

It affected ny famly severely. She said
that she was afraid to send this information because
back then you didn't talk about work, and it was
scary.

You know, | guess they knew that it was

somet hing going on for the war but they didn't know
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what they were doing. And that's sonmething | wanted
to say. It seens |ike sone things have changed and
some things haven't. Some people are still afraid.
And | don't understand that. | nean, | have sonethi ng
to say, and I don't care. | wll say it.

Anyway, the second letter cane after she
responded, and it thanked her for respondi ng and
appreci ated her time, and they said they woul d check
into the nedical aspect of what she said. And then it
says we are attenpting to evaluate every former worker
carefully, and it is with help fromfolks |ike you
that keeps us going.

And that is in April 1977. And we have
heard nothing. | don't know Maybe that was just for
their own benefit. But nobody every tal ked about it.
You know, to have an inportant person in your life
just disappear and it was |like we didn't know why.

| started to | eave earlier because | saw
all your cards and | thought, you know, nobody's going
to want to hear what | have to say. But | |ooked at
this formthat | was going to fill out, and it seens
to be for people who are suffering fromthings now

This doesn't seemto apply to ne. | don't
work at Hanford and | don't want to work out there.

But, | don't know, how do we get
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conpensated for the loss of a famly nenber?

I know that gentlenman that spoke and you
said, he's talking about his brother-in-law, | think
| guess | need sonme answers. |'mnot |ooking for
nmoney. |'mlooking for sone kind of peace of mnd
how do we get conpensated?

DR M CHAELS: First, ma'am | would
like to, one of the questions you raised was around
the letter your nother received in 1977, how she put
her heart into that response and never heard anyt hi ng.

In fact I would like you to tell her from
me that in fact her response was very useful. Dr.
Thomas Mancouso was a researcher at the University of
Pittsburgh, did a series of very inmportant studies on
the health of workers at nucl ear weapons facilities.
And at | east one very, very inmportant study here at
Hanford. And that study is one of the pieces of
evi dence that we have sent to the Wite House to
support this effort.

So, in fact your nother's contribution, you
know, is appreciated and was very inportant.

M5. TAYLOR I mean, she hasn't been
lost in the shuffle of papers?

DR M CHAELS: No. The information

she sent was inmportant. |It's a shame no one got back
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to her to tell her that. But that was hel pful, and
hopefully out of this will come a process and a
programthat we will be able to bring back to you next
year or the year after, whenever it does pass, to
address these issues.

I can't tell you what the details will be.
W are far fromthere

M5. TAYLOR That' s good.

DR. M CHAELS: But thank your nother
for us, for hel ping.

M5. TAYLOR | will. Thank you.

MR, HALL: Thank you very much.
Trisha Pritikin, and Warren Kays will be next.

M5. PRI TIKIN: Before | begin | want
to second Karen Sout hamis request for future funding
for HHIN and the archives. Especially with this
nunber of people who are newly comng forth with their
hi stories and their health problens from Hanford.

| brought several itens fromthe Hanford
archives. People may recognize this. This is one of
the flags that flew on the boats that went up and down
the Colunbia in the '50s, the Hanford Navy fl ag.

And tonight is the fourth anniversary of mny
father's death of thyroid cancer, just by coincidence.

And | was actually born here in Richland at Kadl ec
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Hospital, and grew up about three blocks fromhere in
an F house.

| took a reporter with me to visit ny house
before I came here, and the house | ooks a |ot smaller
than it used to when | was little.

I want to tal k about something just
slightly different than what you have heard so far. |
am the daughter of two Hanford workers. M father
wor ked as an engi neer, nucl ear engineer from'47
through '60 M/ nother worked in stores.

As | said, ny father died exactly four
years ago today of aggressive netastatic thyroid
cancer, which we believe was caused by his inhalation
and i ngestion of radioi odi ne from Hanf ord.

My not her al so had thyroid di sease, hyper
par at hyroi di sm and died of malignant nel anoma, a very
aggressive formof malignant nelanonma | ast March

My brother died in 1947 of unknown
circunstances that's rather confusing as to the cause
of his death. He's part of the spike of neonata
deaths that's been | ooked at by the ATSDR, the Agency
for Toxic Substances and D sease Registry.

That is of the four menbers of ny famly
I"mthe only one left. | have severe thyroid disease

and osteonecrosis nyself.
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I want to tal k about the rest of us, not
just the workers. | amvery thankful for what you and
Secretary Richardson have done for the workers and
wi sh ny parents have lived to see this night and be
here with ne.

But by hel ping the workers, you are
dividing my famly, because nyself and ny brother have
not hing. W have no nonitoring, no conpensation, no
hel p, yet we are ill and nmy brother is dead.

So by hel ping the workers and not the
famlies of the workers who are sick, and not the
peopl e exposed off-site, the downw nders that have
been exposed to significant amounts of radiation, you
are dividing our comunity and you are dividing ny
famly. And that's not right.

VW have been referred to as the children of
the Hanford sacrifice zone. W paid a price as well
for the effort that went on to create the bonb. And
it's just not right to help only the workers. There
are a lot of people who are not here toni ght who have
al ready di ed and who have cancers, as well.

I"mvery thankful for the workers
nmoni toring program but we have had a nedi cal
noni toring programthat was recomended several years

ago, and DCE has still not funded that program
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Had that program been existing ny father
woul d be alive tonight because the nodul e he devel oped
on his thyroid woul d have been bi opsied and they woul d
have det ect ed.

People like ne did not sign up to take
these exposures. W have no nmonitoring. W have no
health care. W have all be kicked out of court
because of the burden the |aw places on us to show the
causal l|ink between the substance and our diseases.

W& have no Workers' Conpensation for these diseases.

You are collecting evidence for the Wite
House of people who have no Wrkers' Conpensation from
radi ati on exposures. W are a very large group of
peopl e like that.

We too have suffered for this country's
freedom W have given our health and often our
lives. W are also Cold War veterans.

A bill before this admi nistration before
| eaves whi ch extends beyond the workers to all of
those of us significantly injured is what should be in
guestion, not a bill just for the workers. But please
| ook beyond t he workers.

Al so please treat the people at the
different atomic energy sites and the Nevada test site

equal ly. W nust be treated equally to the OGak Ri dge
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peopl e, to the Savannah Ri ver people, to the | NEEL
peopl e, to those exposed to the Nevada test site
fallout. Don't divide us.

I have a friend who's a Nevada test site
downwi nder who stated sinmply, justice, not just us.
And ' m done.

DR. M CHAELS: Thank you.

MR HALL: W are down to about our
| ast eight to ten before M. Kays, and we would |ike
to set a goal of trying to get out of here around
10: 30. That gives us just under a half an hour. So
with that said, again, not trying to rush you, but the
end is in sight.

M. Kays is up. John Dawson is next, go
ahead, sir.

MR KAYS: kay. House resol ution
3,418 on the surface appears to be a good conpensation
measure. It provides nmedi cal and wage conpensation to
the unfortunate individuals whose body | acked the
ability to conpact -- conmbat the effects of beryllium
exposure while working at the U S. Departnent of
Energy sites, including Hanford.

A major flaw appears in section 107
par agraph B where it states all conpensati on under

this title shall be paid for fromthe energy enpl oyees
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beryllium conpensati on fund and shall be limted to
the anount avail able in the fund.

CBD and sensitization to berylliumare
chronic effects that may not a perfect for many years.
Current screening for sensitization has results of
only 50 percent accuracy. The nunber of people
affected by this exposure will multiply in the future.
DCE docunent 10 CFR Part 850, chronic beryllium
di sease prevention program and nedical statistics,
will show this to be true

Hopeful ly the nmedical specialists will be
able to treat the affected individuals and extend
their lives. This bill will pay wage conpensation
medi cal bills, and adm nistrative costs on an
expandi ng nunber of people that hopefully will live
| onger.

How can you create a limted funded bill to
cover all these costs? You can't. The funds nust be
open ended because of the reasons | have stated.

Thank you for your tine.

DR. M CHAELS: Thank you very nuch.

MR, HALL: Thank you very much. |Is
M. Dawson still here? This one, while I'mtrying to
deci pher, Robert Martof, Ma-r-t-o-f, | think I am

correct.
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UNI DENTI FI ED SPEAKER: He left.
MR, HALL: He left. Kathy Qerin? A
Richland resident. |Is Kathy Querin still here. Ch, |

amsorry. Come on up. Charles Hendricks will be

next .

M5, QUERI N: I am Kat hy Querin.
wor ked at 222-S from 1992 to 1997. 1'mone of those
people that tried to prevent these tragedies. | was

invited to a neeting last night with DCE reps to

di scuss ny experience after raising life threatening
safety issues of Hanford. Many others were there to
share sim | ar expenses.

The di scl osures that were nade would turn
any just man or woman's stomach sour. The retaliation
agai nst these people by the DOE and contractors is a
ruthless crucifixion. W were asked to focus on the
safety culture on-site, and its issues.

M/ i mredi ate response was a list of five
top issues | have with the Departnent of Energy.

They are, nunber one, profit is over human
life.

Nunmber two. Propaganda that safety is
nunber one.

Nunmber three. There is no real help for

whi st ebl owers. Wth the exception of people Iike
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GAP. But as far as when you're working at Hanford,

pl aces that you are told to go, are Enpl oyee Concerns,
and the DCE hotline. These have been proven to be
used for disclosure and damage control

Number 4. That corruption and di shonesty
are rewarded, and a lot of tines highly rewarded.

Nunmber 5. The DOE has been seated on the
thrown of victory over whistleblowers at the expense
of the Anerican taxpayer

There are massive funds spent on litigation
agai nst whi st | ebl owers.

For any union nmenbers left tonight, the
union didn't fair nuch better. |In every case | heard
| ast night the union betrayed the worker and hel ped
the conpany. This is inexcusable, because people have
fought and even died to establish unions, and to
corrupt it is an atrocity.

Under st and t hat whistleblowers risk
everyt hi ng because they still believe that human life
is nore valuable than profit. The of fenses agai nst
them are sonme of the nost perverse violations of human
rights in Anerica today.

There was positive proof in the meeting
| ast night that managers at Hanford were trained to

treat whistleblowers as if they had an agenda ot her
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than safety.

I would like to make ny agenda perfectly
clear. | firmy believe that all human |ife should be
protected from conception until natural death. |
rai se serious questions about the safety of pregnant
wor kers and their unborn children, given the high rate
of mscarriages and stillbirths al ong with other
health problens in that |ab, and the stillbirth and
m scarriages included nyself.

And ny agenda was to change policies to
protect pregnant workers.

I was told that the air flow system was
protecting ne. | was told that there were no
chemcals in the lab that could cause reproductive
probl ens. And even though, after nearly five years
was doi ng the same exact job, and before | nade the
safe -- or brought up the safety concerns, ny
appr ai sal s were good.

Despite that | had a coll ege educati on and
the job I was doing could be done by anyone, including
the legally blind, I was branded as bei ng one of the
nost -- | think it was the worst chemical technician
ever in Hanford history.

After I was fired | learned that glycal

ethers were being used in the Iab, which they are

142



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

known to cause stillbirths and m scarriages, and ot her
heal t h probl ens.

Wnen have reported changes in their
menstrual cycles to nme. There is respiratory
problenms. And the DCE was well aware of this. These
et hers have been discussed in the Wite House for
years, before | made those clains. Studies had been
made and | awsuits were in process at the time that |
made those conpl ai nts.

So, let ne renmind those that are invol ved
in these deceptions, and they are deceptions, this was
intended to be a nation under God, and this horrible
violation of human Iife is going to demand God's
justice.

And let me send a strong nessage to those
who make these decisions of profit over life, not one
hair will be left uncounted for those whose |ives were
cut short or never even born because of these acts.

Thank you.

MR HALL: I's Charles Hendricks here.
Patricia Schmdt. She left.

David Wght, WI-GHT?

Go ahead, M. Hendricks.

MR, HENDRI CKS: Well, | appreciate

the opportunity to be able to speak, Dr. Mchaels and
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Jim In fact | think Jimknows ny famly, aways back
That's not what | come here to say though, but | would
like to say a little bit of history before | do
present ny story.

I come froma long line of famly that
lives a very long life, like 97 years, 98, 101. M
father died -- ny father cane here, and we did in
1948. My father died in 1990 at the age of 83. He
lived a pretty good life. But if your father lived to
be 97 years old, then it's kind of a short life.

I lost my mother a year ago today, and she
al so cones froma long living famly

So | do feel that what has happened here on
the reservation has caused and will probably be the
cause of my dem se and probably ny son's and
daught er s.

I"ve never worked in the Area. | worked
for Exxon Nuclear, which is now Sienens. | was a
process control auditor. And we had to go through the
whol e pl ant and make sure the whol e operation was
going right and bei ng done right.

W had a building out there that was called
the plutoniumplant, building, and that is exactly
what it was, it processed plutonium Us being process

control auditors, we would have to go into the
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bui I di ng, and they had all the machinery, the I athes
and everything to cut these little pellets that goes
inside the fuel rods. And it was probably about a
three-ei ghths inch plexiglass cage box that we worked
in. And we had rubber gl oves.

O course we put on a white uniformwth
white shoes. But we did not have any type of
protection for our chest, for our body against the
pl utonium and you woul d reach your hands inside of
the gl ove boxes and take out a little plutoniumpellet
and nmeasure it with a mcrometer and weigh it.

And now and then you woul d hear the whistle
go off at the other end of the room which nmeant that
there was a tare in one of the rubber gloves that we
had our arms in, which came up to about our shoul ders
here. And of course by the tine the whistle went off,
we had al ready been exposed.

And | have just in the |l ast year started
experienci ng strange things going wong with me. M
voice is one of them | was a Toastnaster for 22
years, and now | probably couldn't speak in front of a
group for probably nore than five mnutes. M throat
is gumy, very gumy.

I amlosing ny sense of stability. | have

fallen down stairs twice, 12 stairs. This last tine
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had a conpression fracture. And I'mnot doing a very
good job of talking right now because ny voice, ny
throat is like it has got gumin it, and it has been
that way for quite sone tine.

I never really gave it much thought unti
this project here came up. And | don't think I'"'ma
hypochondriac. | do know there's sonething wong with
me. M doctors don't know what it is. | don't know
what it is. But nmaybe sonetime in the future we can
find out what it is. And | hope that in nme getting up
here and sayi ng sonething for the people that did not
work on the project but was working with nucl ear
fuels, | hope this will help them al so.

And in ending this, I would like to say |
was sent to Gernmany and Sweden to train people on
fuel, building nuclear fuel, and also followed the
delivery to Sweden, and | was hurt at that tinme.

did stay over and finished the job. | cane back. Two
years later | was fired. They canme to ny house and
fired ne, because I couldn't travel any |onger

And it took ne 14 years of fighting Labor
and Industries to get ny disability. But | got it.

It took 14 years. You have to be persistent, folKks,
and that's what we're doing here, is being persistent.

And | appreciate Dr. Mchaels listening to
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us, and take all of this information back to

Washington. It will help sonme of us, probably. Thank

you.
DR. M CHAELS: Thank you, sir.
MR, HALL: Is David Wght here?
UNI DENTI FI ED SPEAKER: No, he left.
MR, HALL: Allen Krebs? Randy Walli,
Wa-I-1-i? That being said, --

M5. SUTHERLAND: How about Kay
Sut her | and?
MR HALL: | amsorry, Ma'am |
didn't see your card.
MR, HALL: M. Walli, come on up.
MR VALLI : My name is Randy Walli.
I have worked nunmerous jobs at the Hanford Site for
different contractors over a nunber of years. | grew
up in this area. M famly is fromthis area.
You know, we have lived here and watched
the Tri-Cties grow, and revolve around Hanford. W
have seen a lot of people testify to the pride of this
conmuni ty.
It's been a bad experience for me and sone
of my fellow pipefitters over the last three years,
because we took a stance at the Hanford Site over sone

safety issues. W' ve since been | abel ed as
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whi st ebl owers. Wich is a bad termfor people that
are concerned over safety issues or their fell ow
wor ker s.

In ny case | was a pipefitter foreman, 200
West Area. W had sone issues that canme up over sone
testing of sonme new pi pe systens that were being put
in. And subsequently we were term nated. The whole
crew that worked for nme was term nated

We ended up goi ng through nunerous avenues,
i ncluding | awers, over a period of time. W triedto
go through what we call the Hanford Joi nt Counci
here, which is an agency that is set up to try to
resol ve i ssues here at the Hanford Site.

Sone of the gentlemen that | worked with,
we all met with the Joint Council, told our stories,
tried to get it resolved by keeping it out of court,
ki nd of an in-house deal .

The conpany we worked for refused in
witing to neet with this agency that DCE has set up
to handl e these issues.

W then pursued things through | ega
systens. The Departnent of Labor ruled in our favor
The conpany appealed it. The conpany, the day before
we went to trial, settled this out of court. They

agreed to take us back under the whistlebl ower acts.
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We are supposed to be treated fairly.

Six nmonths and four days after we were
rehired, nost of us were laid off again.

It's not a big deal to construction people
to be laid off. | nean, it's part of our life. W
know the first day we go to work, we are working
oursel ves out of a job.

But to work here at honme was an honor
Most of us have famlies, young families. It would be
nice to stay hone once in a while and work with them
play with them watch your kids grow up.

But because we have been | abel ed as
whi st | ebl owers, we can't work out here anynore.

Most of the people out here at the Hanford
area, if they do support us, it's around the back
door, it's quietly, they don't want to be seen talking
to us, but yet they want us to listen to their
concerns.

A lot of these people that tal k here
toni ght, they have been injured, they have sicknesses.
| have heard this lady's story, sitting next to mne.
These are ongoi ng things that have happened since the
' 40s.

We stood up for sonme safety concerns,

nunerous different safety issues, to try to help keep
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peopl e fromgetting hurt.

And t hese conpanies don't want to really
listen to this. They put on a wi ndow dressing all the
time about safety first, there's no price tag on
safety. But it seens like it's wi ndow dressing.

There are sone very concerned peopl e
wor ki ng out there, but they are getting harder and
harder to talk to, and nost of themare going into
hi di ng, because if they bring up a safety issue, they
are either denoted or they are replaced.

After we were rel eased the second tine we
ended up calling the Department of Labor again. They
cane in, |ooked at it. They handed down an amazi ng
finding on our behalf again. One of the stiffest
findings they have ever handed the conpany. Six
nont hs after they hired us back.

And yet here we are, we are out of work, we
are going through it again. The conpany has now
appealed it again. And it will be a matter of tine,
we will be back in court. And we have got a hundred
times nore evidence this tinme than we had the first
time. W have got truckl oads of paperwork, docunents
that shows malice, cover-ups, how they've treated
peopl e that have worked wi th us.

W have had people that were in car pools
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with us and just because they associated with us, they
got laid off.

This is the new at nosphere at Hanford. And
| tell you, from people that have grown up here,

t hought Hanford did a good thing for this country,
mean, this was the town that gave a day's pay to buy a
bonber for the war effort.

I don't believe that woul d happen agai n,
you know, and it's a sad thing that you have to have
peopl e that have a little bit of backbone and can
stand up to a conpany and take it through the court
systemto try to make safety work.

I know there's sonme sincere, honest people
out there, but they're not up-front. And | just w sh
that maybe DOE could step in and hel p the workers
i nstead of the conpany.

W' ve got proof that DOE counsel is hel ping
the conpany counsel fight us on our own | awsuits.

That means that you people sitting there, your tax
dollars are going to the government to help fight
ourselves. My own tax dollars, I'mfighting nyself.
You know, this shouldn't be.

DCE i s supposed to be out there guiding and
rough roddi ng these conpani es.

I think they should step in and rmake t hem
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either tow the line or kick themout of here. Because
this is not the way we do business. There's a |lot of
skill ed people out there that know their jobs and
they're willing to do their jobs. Let's get a conpany
in here that will back the workers, let's do the work
to clean up this nmess that we've got sitting in our
back yards so that our kids can grow up in a safe
envi ronnent.
Thank you.

V5. SUTHERLAND: My nane is Kay
Sut herland. | have been an out spoken advocate for
downwi nd people for ten years.

Listening to this testinmony tonight, it
struck ne as why wasn't this tel evised tonight to show
this community what they have been through? Wy
wasn't it televised to show the nation what we have
been t hr ough?

My husband went, four nmonths ago ny husband
went to work at noon. He was a happy man who | oved to
joke with his friends at work. He told his friends
that he would rather -- felt rather tired that day.

He slipped away fromthe group, sat down in a chair,
and his heart stopped, and he died. There was no
war ni ng.  Not hi ng.

Walt had had other ail nents; diabetes, skin
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cancer, bl ood pressure problens. The |ist goes on

H s father worked out at Hanford, started
inthe late '40s or early '50s, he left for a tine,
canme back in the '60s, retired there in the '70s or
early '80s. He was a pipefitter. He went home and
threw his clothes in the laundry with all the other
fam |y menbers.

Qut of five famly nenbers of ny husband' s,
four are now dead. Four died fromheart disease -- or
four -- Excuse ne. H s nother was the only person who
did not have heart disease or diabetes in his fanmly.
But his nother died of a very severe, fast grow ng
ovari an cancer, and she died one day after her 49th
birthday in 1957.

Walt and | had -- have lost six children
four to mscarriage, two to infant nortality. Qur
daught er was born badly deforned. She had doubl e club
feet. She was a probable dwarfism She had tunors
t hroughout her body. An enlarged liver. And other
anomal i es. And many ot her probl ens.

The green run, we were told by the DCE, the
green run only happened one ni ght, Decenber 2nd and
the early nmorning of Decenber 3rd, 1949.

It has cone to light that the green run was

still continuing in the '60s. In Septenber of 1962
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right before ny getting pregnant with Jennifer, and
again in July of 1963, the nonth that Jennifer was
born, they had a small mnute green run

I am a Hol ocaust survivor fromthe Anmerican
Cold War. W cannot forget the famly children -- the
children of the workers. W cannot forget the
conmuni ty people or the downw nd conmmunity who has
surrounded Hanford, whichever way the wi nd bl ew t hat
day that they could have been exposed.

Al'l these people are now dying. |'m going
to the cenetery to visit ny famly, ny friends, the
people | went to school with are now very ill or dead.
We know that one x-ray harmed a fetus. Alice Stewart
di scovered that in the early '50s. She was al so
wor ki ng with Tom Mancouso for the Hanford workers
st udy.

But radi ation rel eased froma nucl ear
facility has never harned one worker or one person
Yet we have never been out of the x-ray machine. It
has never been turned off. The people in this area
have been forced into poverty because they have to
retire in their 30s, 40s, 50s. Too young to get a
retirement, too young to get Social Security, too
young for an extended health care. They fall through

the cracks. They die.
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I have over ny ten years of being an
advocate, | have tal ked to thousands of people, and
many of them very dear friends, who can no | onger
fight the fight when there was only a handful of us to
begin with, because they are very ill or have now
di ed.

You have got to stop the old DCE
propaganda. You have got to stop the old DCE from
saying that it's all in our heads. W have been
harmed. We were used as an experiment w thout consent
or know edge, and abused and thrown conpl etely away,
and we have been forgotten

The judge hearing the downw nd | aw case is
one of the nost prejudiced judges that | have ever
heard of. He has limted the litigation to only
thyroid cancer, and a very limted thyroid cancer, and
only a coupl e of other diseases.

And as you know yourself, you have adm tted
to 22 cancers and nany ot her di seases.

This man has got to be stopped. He keeps
notes and passes them back and forth in his courtroom
maki ng fun of the people that is in his courtroom
VWhether they're there to give testinony or on trial
or one of the attorneys, it doesn't matter, it doesn't

make any difference to him But he nakes fun of them
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Gay (gal sbee and I know, we are part of those notes.

W have had our genetics altered forever
Qur children, our grandchildren, our children's
children's children have been forever altered. And
they need to have some conprehensive health care and
we need conpensation to take the people out of
poverty.

There is no safe level for radiation, and
we have got to honestly nake the DOE tell that to
everybody. Tell it to the world. Because it does
harm | ama product of that. | have been hip oh
thyroid since | was a teenager. M health has been
adversely affected fromtunors, fromstrokes, from
cancers. | now have cancer in both lungs. M husband
was supposed to be taking care of nme. M daughter
noved back so that she would be here for him Not the
ot her way around.

I thank you for listening to ne. And
please find it in your heart not only to think about
the workers, but think about all the other famlies
who have been so adversely affected.

Thank you.

DR. M CHAELS: Thank you very nuch.
MR HALL: Darla will be next.

MR, MELLMENT: My nane is Tim
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MEl Il ment. | ama sophonore at Kam akin H gh School
| have concerns about the health of ny famly and the
Hanf ord workers.

Three nenbers of nmy famly are part of the
Hanford work force. M grandpa Jay is an engi neer at
BNFL. My grandfather Mack was a surveyor and a
pi pefitter. M dad was a pipefitter and nowis a
chem cal technol ogist at the |aboratory. Any grandpa
Mack has suffered -- or has lived in the area since
1932 and has worked on and off the site until 1987
when he was forced into retirenent because of his
health. The past few years he has had prostate cancer
and nunerous skin cancers. | don't know if the
cancers were caused by exposure to radiation or
hazar dous chemi cal s.

I am now concerned about mny father's health
and our future. WII| he be diagnosed with cancer or
devel op lung or liver problens or other illnesses in
the future? Wiy is there a bill before Congress to
conpensate only the workers at Paducah? Should the
wor kers at the Hanford Site have the sane
consi derati on?

Also | have questions for the Congressiona
representatives. Wat are you doing in support of the

Hanf ord wor ker s?
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Thank you for your tine.

MR, HALL: Thank you very much.
Darla Yount, Darla Yount.

Are you folks all waiting to talk? Raise
your hands if you are.

M5. YQOUNT: | feel totally
insignificant after hearing everybody else's story but
I have been here since o' clock and I did turn a card
in at six o' clock.

My problens started approximately three
years ago. | started having problenms with ny right
arm At night it would go nunb and wake ne up. This
was occurring about four or five times a nonth.
Wthin several nonths ny arns started goi ng nunb
during the day. After extended wal ki ng, stick or
i nstrument worKk.

So |l went to our site first aid with ny
conplaints and I was told I probably had tendonitis.

I was given an arm brace and told to take |buprofen as
an anti-inflammatory and return to work with no
restrictions.

Over the three years since mnmy synptons
started | have returned approximately six tines to
first aid or HEHF. Each tine the diagnosis was the

same. |buprofen was prescribed and | was returned to
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wor K.

In June of "99 | once again returned to
HEHF with al nost constant pain and nunbness in ny
right arm | already had m ssed about 60 hours of
work due to pain in ny armsince the first of the year
and | was now experiencing pain and nunbness in ny
left arm | was once again told I had tendonitis and
given a work restriction. The work restriction was
patient defined and to wear an arm brace. The
physi ci an' s assi stant that was eval uating ny arm al so
referred ne to Dr. Walter Hales. Dr. Hales is an
ort hopedi c surgeon specializing in arm and upper
extremties.

After explaining to Dr. Hales ny job
duties, he exam ned ne and di agnosed nme with carpa
tunnel syndrome. Dr. Hales explained to nme the
constant repetitive notion with ny instrunents was
causing carpal tunnel in ny arm to swell and restrict
the nerves that passed through it.

At this point in tine | was unaware that
the type of work I do could possibly |lead to carpa
tunnel. | thought this was only something that only
grocery clerks or persons key boarding on a continua
basis coul d get.

Dr. Hales inforned ne that | had the
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cl assic synptons of carpal tunnel. And he in fact had
treated nunerous people in the HPT field at Hanford
for the same problem

Dr. Hal es thought that ny carpal tunnel had
progressed got point where | would require surgery in
one or both of nmy wists.

He referred me to Dr. Dickinson for
el ectromagnetic testing to determ ne the extent of ny
condi tion.

When | arrived at this appointnment | was
told L & I had approved testing for ny right armonly.
This was due to a paperwork error in Dr. Hales’
of fice.

Before Dr. Dickinson started the testing he
expl ained to me that carpal tunnel can be treated very
effectively without surgery if it's caught early
enough.

After the testing he informed ne | had a
severe case of carpal tunnel and recomended | have
surgery as soon as possible. Wen the nerves are
restricted in this manner for extended periods of
time, permanent nerve damage wll occur

Dr. Hales performed the surgery on ny right
hand on Septenber 30th with plans to performthe

surgery on nmy left wist around the 1st of Novenber.
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Lockheed Martin protested ny claimin md
Cctober, stating they did not feel it was work-
rel at ed.

My job has not been evaluated to determ ne
whet her ny condition is work related or not and no
i ndependent studi es have been conducted. As of today
| have been unable to get relief fromthe painin ny
left armbecause L & | is holding ny claimin abeyance
until 1 have an independent nedical examin
m d- February.

My private insurance refuses to authorize
surgery for ny left armas they view carpal tunnel as
an occupational injury.

If L &1 denies nmy claim then ny private
i nsurance will authorize the surgery.

To date | have found out they have done on
one of ny co-workers, they cane out and did an
ergonom cs study and the ergonom st out of Yakinma
determned that the job that | do is at risk for
carpal tunnel

Vel |, between Lockheed Martin and L & I,
they decided that that was not a very good opi ni on
and they got himtogether with Dr. Schneck, and they
did anot her review of the health physics job, and they

deci ded, well, no, it can't cause carpal tunnel
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And now | am being sent to Seattle to try
to explain ny job and how | performny job to a
physician that's never practiced nedicine. She got
her medi cal degree and went to work for L & I

How i s that an independent nedical review?

The problens that we have with L & | aren't
something that are just of the past. They are
ongoi ng. This conpany is using our tax dollars
instead of to help us with nedical benefits, to fight
the treatnent that we're getting in nedical benefits.

Also three years ago | requested that | be
put on the beryllium study because of the beryllium
tools that I work with on a continual basis in the
Tank Farms. And after six nonth of arguing with HEHF,
whet her | should be on the beryllium program or not,
because in their estimation berylliumtools are not,
you're not at risk for getting berylliosis fromthe
berylliumtools.

Al'l the research | did on the beryllium
tools, the production workers that make the tools,
nost of them have berylliosis.

Anyway, the first test that | had two years
ago came back negative. Wien | was tested again in
Sept enber, | came back positive for berylliosis. |

don't know -- or berylliumsensitivity. Excuse ne. |

162



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

don't know where that is going to |l ead or what will
happen there.

But | think everybody that |I have worked
with should be aware that if you have worked with the
berylliumtools or if you have been exposed to the
dust fromthe berylliumtools you should be requesting
to be put on the beryllium screening programand you
shoul d be able to be on that program

Thank you very much

MR, HALL: Thank you

MR, HALL: CGo ahead and come right
up.

M5. ERTELL: Hello. M name is Kathy
Ertell. By profession, | aman industrial hygienist
and a registered nurse.

I worked at Hanford for a nunber of years
and | amcurrently enployed by the University of
Washi ngton's former Hanford worker mnedi cal nonitoring
program

I would like to say, however, for the
record that ny statenent toni ght doesn't reflect views
of the university or of our programbut only ny
per sonal opi ni ons and experiences.

During nmy career | have had the opportunity

to talk with many Hanford workers, both current and
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fornmer, about their work experiences, their exposures,
and their health concerns. And I'd like to just
briefly touch on three major areas of concerns that |
have heard over the years from workers.

First. There are many current workers who
feel that their past exposures have not been
adequately characterized or addressed. These past
exposures may have occurred at other DCE sites, or in
a prior job at the same DCE site.

H storical or past exposures are very
i mportant because there are many occupati onal di seases
that don't manifest thenselves until long after
exposur e.

I f past exposures are not recognized,
proper medi cal surveillance and protective nmeasures
won't be provided for workers. | believe this is an
area where there needs to be significant attention
focused for our current workers.

Second. You have heard |lots of stories
toni ght about radiati on exposures, so | am not goi ng
to go into nmuch there. | would like to note that I
have spoken with a nunber of former workers who have
i nternal depositions of radionuclides, that is,
radi oi sotopes that they have breathed in, they have

swal | owed, or that have entered their body through an
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open wound on their skin.

Many of these workers have strong feelings
that they have just been abandoned by DOE. They have
a lot of concern about their health. Some have health
conditions that may or nmay not be related to their
i nternal depositions.

No one from DCE foll owed up with themafter
they left enploynment. No one seens to be able to tel
them what they should do, where they should go, or
what kind of risk this poses for themin the future.

So this is a group of workers that | think
also definitely nmerit our attention and care

And third. There are Canp Hanford
veterans, or orphans as | like to call them These
are Arimy troops that were stationed at Hanford from
the 1940s into the 1960s, and their jobs were to
provide security as well as antiaircraft surveill ance.

They were in fact for a nunber of nonths to
years housed in tents out in the 200 Area where the
chem cal processing plants are | ocated.

So they may well have had very significant
exposures to stack em ssions and to sone of the agents
i nsi de the processing plants.

These veterans do not appear to qualify for

the V.A.'s atomic vet's program and they are not
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currently covered by the Hanford or other DCE site
former worker nedical prograns either. So there
appears to be a need to include these troops in sone
ki nd of conpensation or nedical services program
That concl udes ny statenent.
Thank you.

DR. M CHAELS: Thank you.

M5. W LSON: | promse to keep this
brief. M nanmes Tamara WIson. | am here on behal f
of my not her.

I amhere today to gather information, and
as | heard people talk, | heard that ny nother may be
a candi date for Wrknen's Conpensation. She worked
out at United States Testing from 1968 to 1978. She
handl ed the dosinmetry badges for all the workers who
cane in and had themtested and then gave them back to
them every worker on a nonthly basis.

My nother quit work in 1978 and noved to
Yaki ma, Washington. She cane down wi th cancer |
believe ten years later, breast cancer, had her breast
renoved, went through cheno therapy for a year

After that she came up with certain
situations with pleurisy of the lung. She has
di abet es where she has four injections a day. She's

been in and out of the hospital at the University of
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Washi ngt on ever since she has had cancer w th unknown
situations that they cannot seemto find out what's
wong with her

Ri ght now she's in a situation where she
has what they think is caused di abetic neuropathy. It
is where the nerves die in your body. And she is in a
situation, she was forced to retire at 58 years ol d.
She is now 63.

She's fallen in the cracks of Medicare,
because she can't get insurance in this situation to
cover it.

As of last nonth ny nother is paying $800 a
nmonth in order to just keep the pain down. | had her
in the hospital |ast Sunday where they just keep
i njecting her with norphine and then we send her hone.

I"mjust here in the situation, nmy nother's
never been -- bl aned anybody for anything. She worked
out there, she left, and | have just heard so many
things, ny nother's grandparents -- or ny nother's
parents are still alive and very healthy. Her name is
DeeDee Sione and | would like her to be considered if
there is a situation where they find out radiation is
causing illness, because she is in a position now
where she's not really living, she's just existing.

DR. M CHAELS: Thank you. Let me just
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say and apol ogi ze for sonme of you who are waiting,
although I think this may be a relief to others, we

just received about 25 nore cards that actually were

put in an envel ope outside. I|'mnot going to read
themall. | see a few of the people are standing
here.

If there is anyone el se who would like to
speak, you don't have to stand up, we will get to you
But these four, and then anyone else, we will keep
goi ng.

V5. PADLEY: Gven the hour, | wll
be nmercy any brief. M nane is Panela Padl ey, and
ama librarian and the nmanager of the Hanford Heal th
I nformati on Archives.

W are a project of the Hanford Health
I nformati on Networ k which has been nentioned earlier
this evening. It is a federally funded program and
we are located at Gonzaga University in Spokane.

I want to tell you and those in the
audi ence toni ght here about a significant portion of
the archives collection. Qur holdings, which are
available on line, I will give you that information in
a mnute, include occupational records, nedica
records, oral histories simlar to many of those that

we have heard tonight, personal recollections,
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phot ogr aphs, and ot her scanned i mages of Hanford
wor kers, children of Hanford workers and their
famlies, Canp Hanford workers, mlitary personnel
and others who have lived in the exposed area from
1944 to 1974. The tinme period is determ ned by the
aut hori zi ng | anguage of our |egislation.

I amhere sinply to encourage anyone who is
interested to consider donating an oral history or
nmedi cal records or any other significant docunents to
the archives. You can contact us at our web site at
WWV HH A. ORG or through our toll free nunber
1- 800- 799- 4442.

Your stories are very inportant. And we in
the archives want to ensure that they are preserved
for the sake of those who come after us for current
research, to benefit future generations.

Thank you.

MR, HALL: Thank you. | think we
have about four or five people. W are going to take
a quick four or five mnute break. Let's just take
three or four mnutes.

(Short recess).

MR HALL: Go ahead, sir.

MR, ARSEN: My nane is Marion Arsen,

and | worked out in the Area for, off and on for about
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25 years. And | went on a disability in 1995, but
fortunately I took the advice of ny doctor and took
disability rather than a big layoff that they had
coming. And | have been on disability ever since
what they described as chronic fatigue.

| have about worn out the highway between
here and the University of Washington in Seattle,
trying to find out what's really going on. One of ny
problens is thyroid, hypothyroidism and they found a
nyriad of other problenms. Nothing clear. Never been
able to clearly diagnhose it.

| have been working radiati on zone since
was 20 years old, started in '62 in the shipyards,
wor ki ng in the nucl ear shipyards, working with hot
zones.

So | have had a long and varied career with
a lot of radiation exposure.

I was under the old AEC guidelines for
years in the early '70s worki ng conmerci al power where
you get your quarterly dose in one day, go back two
days later, the next quarter and get your quarterly
dose agai n.

On the comercial side, they did that to
peopl e.

My concerns, the reason | did get up and
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speak tonight, and I was not going to until | started
heari ng some of the horror stories, | also have a
hearing loss. And | asked around, and | amglad | did
bef or ehand, because | was advised to be careful of who
I went to for nmedical clinic for ny hearing | oss
because there are sone of the hearing clinics that are
asking you to sign an agreenment prior to even being
tested to sign over part of your L & | claim as mnuch
as athird to that clinic, if you get a favorable
claim

Vll, this is bordering on, I'mnot sure
whet her you would call it mal practice or not. But
it's a very shady situation

I notice there's been a nyriad, just about
every hearing clinic within a 50 mle radius, is
sendi ng panphlets to people in the Area, to cone in
for a free hearing test, and part of this agreenent
is, and I was fortunate, | picked an agency that did
not do that.

But this gets me back to another subject
that came up earlier, what happened to HEHF al ong the
way? | remenber when | canme here 25 years ago, it was
a heads up outfit. |If you had a health care question
they tried to help you, tried to steer you to the

ri ght doctors so you got sone care. And if they
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couldn't help you, they would make sure that you found
good physicians to hel p you.

That's gone. And as one fellow said, as
you get ol der and you get away fromthe radiation
zones and all the hazardous jobs, they cut you back on
your annual physicals to once every three years to
once every five years, and you get sick, and there is
nobody around to help you or advise you

As a matter of fact, on the down side, when
| went out on disability, fortunately | did not take
the comments and advice fromone of the HEHF nenbers,
said, ah, why don't you go for |ayoff and take all the
money.

And | was smart enough not to do that.

L &1 has becone a pitfall for a | ot of
these people. You have heard horror story after
horror story tonight.

Is there not a way in the systemyou can
shortcut that, instead of us who have worked on a
federal reservation, having to go back to a state
that's had nothing to do with nor any interest in what
we have done, other than we are another body that they
can make body on through their agency, to | ander the
nmoney through, can't you shortcut that, make it a nore

efficient systemso that you get better coverage for
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the individual and save noney for the DCE as well?

I think you can.

Back to the peopl e making noney. This is
getting to be a noney game for the attorneys, too, and
all these peopl e being di sabl ed.

The only agency that | see that regul ates
this, and I had to hire an attorney after being out on
disability for two and a half years, they shut mne
off, they said, well, you can go to permanent
disability now so we have got to analyze you to
determine if you really are disabl ed.

Wl |, they spent eight, alnost nine nonths,
I think there was ten nonths between checks, before
they decided that | was really disabled. They paid ne
all the way back, but here's ten nmonths w thout that
affiliation, and w thout the program being a |ong
termdi sabl ed enployee. And in that tine | was stil
on Social Security and on Medicare, that was nmy only
savi ng grace.

Com ng out of that, | learned that the
Soci al Security Adm nistration regul ates how nmuch an
attorney can get. So an attorney can't clean you out
on your disability benefits. Wereas the private
benefits, if you're trying to get those back, it is

buyer beware, again, so a person such as nyself who is
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having difficulties with his private clainms through
the G gna, who is supposed to be the health insurer
for the Hanford workers, many of us Hanford workers,
we have to go out here and go through the wil derness
of attorneys and hope we don't get raped too bad in
the process in getting an attorney to hel p us get
through the disability ness.

And | woul d hope that you would find sone
way for us in your own agency, maybe you need to adopt
some of the Social Security Adm nistration's
guidelines in those areas so that people aren't
getting shafted quite so bad.

And it isn't a big noney maker for sone of
the attorneys as it is right now

The one conment | heard tonight that stuck
was we needed well educated health care specialist to
hel p those of us who are really affected. |In other
words, |I'msure that there's a concern for the people
who want to get a free lunch. There's a lot of us
that worked hard for a |lot of years

We're not looking for a free lunch. W're
not |ooking for a lawsuit to get a big noney claim
But we don't want to be left with nothing, with no
health to be able to go get another job, we want

enough to at least get by and live a dignified life
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for what's left of it.

And | think the vast majority of these
workers feel the sane way. They don't want sone big
claim They don't want a whole lot of -- a |lot of
amenities. They just want their basic Iife and be
able to live it out in peace the best they can do what
with they have, with some good, well educated health
care specialist to help themalong the way so they can
get the best of what they can out of it.

Now, the comment was nade about cataracts.

DR M CHAELS: Sir, one thing --

MR ARSEN. Cataracts, | |earned about
those cataracts in 1973. That was 27 years ago when |
was working in commercial power. So that information
has been out there for a lot of years.

MR HALL: Thank you

MR, DeCARMEN: Thank you very much
for comng out to our lovely state, the other
Washi ngton. | am Ti m DeCar nen, University of
Washi ngt on, Forner Worker Program

I have been exam ning and investigating
exposures in production and nonconstruction workers.
| was very glad to hear from R ck Berglund about the
construction worker results.

I would like to very briefly describe sone
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of our results in the first thousand workers that we
have exam ned. The first thousand workers that we have
interviewed and the first six hundred exans.

Very briefly, we've asked approxi mately
75,000 workers, are in the process of asking for their
work histories to eval uate exposures and possible
health hazards, primarily from asbestos exposure,
beryl | i um exposure and noi se exposure.

In the process, however, we have gathered
i nformati on on other exposures, and in this first
t housand workers we found over 600 workers who worked
with radiation, not a big surprise, but over 500 who
wor ked wi th both urani um and pl utoni um al nost 500
exposed to noi se, 400 exposed to acids and asbest os,
400 exposed to chlorinated sol vents.

Al'l of these very significant exposures
with known health effects.

W' ve conduct ed about 600 exans, and these
exans again are for asbestos berylliumdi sease and
noi se i nduced hearing | oss.

We found a phenonenal amount of illness in
this voluntary programso far. About half of our
x-rays are abnormal. These range from plural plaques
to pulnonary fibrosis to lung tunors. Again, though

| find that the nunber of over 50 percent abnormnal
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despite the fact that it is a voluntary program to be
quite surprising. 5 percent of our workers exam ned
for berylliumdisease are positive. 78 percent of the
wor kers exam ned for hearing | oss have significant
hearing | oss, which is compensi bl e under our Wrkers
Conp system And 20 percent have abnormal spironetry.

One of the issues that you will have to
deal with and we all in occupational health have to
deal with is that of attribution. How do you assign a
particular illness to a particul ar exposure?

And it's very clear that that will not be
possi bl e in nost cases. The courageous workers who
you have heard fromtoni ght are workers who served the
country at a time when the country needed them and
they are in a place now when they need the country to
serve them

This nmeans that attribution should not be a
requi rement. Conpensation prograns in the Veterans
Adm ni stration operates on a systemwhere if an
exposure can be shown and a di sease end point is
denonstrated, that attribution is not an issue.

And | think especially with hazards such as
asbest os where you have four years of asbestos
exposure in your Navy experience, ten years of

asbest os exposure in your rocket dyne experience, 25
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years of asbestos exposure in your Hanford experience,
attribution becones a noot issue.

And | woul d suggest that for each of these
hazards where a hazard can be denonstrated, an
exposure denonstrated, and an illness which can |inked
to that hazard denonstrated, that attribution be
dropped as a requirenent.

Finally, | would nmention the Wrkers'
Conpensati on system W have recently undergone a
signi ficant change here in Washington state for
Department of Energy workers, and that is a change
from Labor and Industries, which has been the |ine
here tonight, but | would venture to say that if you
were in Tennessee, you would have a different story to
say.

In this current systemwhat we have been
told by the third party adm nistrator for Wrkers
Conpensation is that not only must current workers go
through their contractor to file a claim but forner
wor kers rnust go through the current contractor to file
cl ai ns.

My understanding is that this is not |ega
under Washington State law. And I think this should
be exani ned cl osely.

It is very onerous for workers to have to
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file a claimthrough their enployer, especially in the
case where their enployer, in fact Westinghouse for
exanmpl e, or duPont prior to them is no |onger here.

I just would urge that your office exam ne
this requirenent, not only for our former worker
progranms but also for the current workers. [It's not
reasonabl e to have a worker have to go to his enpl oyer
to file a Wrkers' Conpensation claim

Thank you.

DR. M CHAELS: Thank you.

MR,  ANDERSON: Good evening. M/ nane
is Innerd Anderson. | am here representing ny nother
who can't be here tonight. She is in Al abana.

This has to do with ny dad who was a
Hanford worker, started in the late '40s, contracted
Hodgki n' s di sease, died in the year of 1980.

The thing | remenber nostly about all the
i ssues that goes around ny dad's enploynent is the
fact that many tinmes | | ooked up on the top of his
dresser in his bedroomand seen this fil mbadge
totally overexposed.

Hs reply was, well, they're taking care of

You' ve got a big job to do. | appreciate

your time this evening.
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Thank you very nuch
DR M CHAELS: Thank you for your
pati ence.
MR, HALL: CGo ahead and come on up
MR ASI ACK: My nanme is Bob Asiack

I worked at Hanford out at 200 West, 234
Dash 5 from 1983 to 1986 when | took an early
retirement.

I would like to bring your attention to
sone incidents that | was involved in in 1987 when we
were in production. | want to share this with you
Dr. Mchaels, and the fewthat are left.

This is one of ny concerns, involve rel ease
of carbon tetrachloride transfer operations in 1987.
At about 9 p.m on August 27, which | was on the sw ng
shift, | was transferring carbon tet froma 55 gallon
drumto a tank in the chem cal nmakeup room which is
the sane roomthat had the explosion in it. But when
the 55 gallon drumgot enpty and the pogo punp which
we were transferring with started naking a bunch of
noise, | figured it was time to shut the punp off and
change barrels.

Wien | wal ked around to the other side of
the room which was probably 25, 30 feet away, |

noticed a mst and liquid on the floor, and the drum
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the top of the drumwas full of Iiquid.

I imrediately told nmy hel per to get out of
the roomand shut the air off and left the room The
room was equi pped with a carbon tet al arm which was
set for three parts per mllion, which | was under the
i mpressi on was supposed to be working, never told it
wasn't.

A few mnutes after I went into the contro
roomto report to ny nmanager what had happened, |
started getting nausea, felt sick. So |l went down to
the restroomdownstairs, started to vomt. After that
I went back up to ny control roomand told ny
supervi sor what had happened.

He asked ne if | wanted to go honme. And by
this time | was getting pretty well nausea, things
were kind of getting out of whacky, blurry. And |
told himl don't think I could nake it.

So he said, well, you had better go down to
the change room and get changed and see if sonebody
coul d take you hone.

And the last | can actually remenber is
starting to wal k out of the office, and headed towards
the el evator, and when we get on the elevator, | can
remenber two people trying to hold me up, and that is

the last thing | renenber.
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And fromthe records |I have accunul at ed
through ny searching around, this happened about 9:15.
And nobody really after everything, was three or four
days later when | started putting pieces together,
nobody could tell ne nothing really happened, until |
got the nurse's reports fromthe HEHF, the hospita
report which | got through | awers, and expert
Wi t nesses, which the | awers got some nore information
for me on.

And nobody could really come up with how
much exposure | really took

| have a copy here that was published in
the Tri-CGty Herald, and I want to read one statenent.
This was put out by, it says Westinghouse officials
were unabl e to determ ne exactly how much of the
chem cal the worker was exposed to, but the synptons
are consistent with doses between 100 to 200 parts per
mllion. Wich is way over the TLV five parts per
mllion.

And after | got ny records and found out,
talked to ny wife later on, | guess she showed up at
the hospital sonewhere around between 12 and 12: 30,
and she said I was kind of still incoherent when she
saw ne at 12: 30 when they let her in to see ne.

And one thing that got me, and | couldn't
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figure out, what happened between 9:15 and 11:45 unti

| got to the hospital, why it took so long to get to
the hospital, and I still have never found out, just
through some of the HPTs at the tine that were there
at the scene, and said | was conval esci ng, and foam ng
at the mouth, and said | was in pretty bad shape at
the tine.

That was one reason why they woul dn't nove
me until they stabilized mne.

So nmy concern, getting back to that, | woke
up about 4:30 that followi ng norning. It was on the
27th. And then | realized where | was, and | could
hear the nonitor beeping and sounds goi ng off, then
knew, they told me | was in intensive care. But after
| -- so they rel eased ne.

Like I say, | was stabilized enough they
coul d rel ease ne by noon that day, the follow ng day,
whi ch was on a Saturday, because this happened on a
Fri day eveni ng.

So Monday they told ne to report to HEHF,
which I did. They released ne to go back to work.

And then | was supposed to have foll owup for bl ood
tests and urine tests.

I had one, as far as the records | can

find, | had one bl ood test, one urine test within six
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nonths, and that was the last of it.

So since | amleft out there, and the
things is down the road, how do I know what the future
has for ne, and if | have to go get help to find out
bef ore sonet hi ng seri ous does happen, because this is
a liver, carcinogen is involved, your |ungs, your
liver, all these things that are involved, which I
could go and get help and keep a check on it.

Nobody's, since | left Hanford, has even
bot hered, wanted to know how | was or what's happened
or nothing. And this is one of ny big concerns.

DR M CHAELS: Thank you. | think it
woul d be very inportant for you to be in touch with
the former worker nedical surveillance program

MR ASI ACK: Nobody's ever told nme who
I could contact to keep track of it. Between this and
radi ati on exposures | have taken over the years,
because | did work on aerating the 234 Dash 5, | am
nore concerned on this, carbon tet than anything now

DR M CHAELS: | think if you call our
800 number, we can get you in touch with the people
who coul d offer you that nedical exam nation

MR ASI ACK: One other thing I would
like to bring to the attention of sone peopl e here.

You can't take nothing for granted on nmonitors,
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because | would like to give you a copy of this

i nvestigation report that came out afterwards, and
that is the first time I knew what was going on. This
tells that the carbon tet nonitor hadn't been working
for six nmonths. The books weren't around to calibrate
it. We were never told that the -- we were under the
assunption that the stuff in there was working.

DR M CHAELS: | think we are going to
have to nove to the next speaker. Thank you very
much, sir.

MR HALL: Les, you're up

UNI DENTI FI ED SPEAKER: Vell, | tel
you there's a few brief souls left in this house
tonight, and | appreciate it very much. This is going
to be very, very brief.

After being discharged fromthe Arny as a
conbat veteran in the infantry I went to work at

Hanford for the General El ectric Conpany on August 14,

1947. | worked approximately, | was trained as a
nucl ear chem cal process operator. | went to work at
the PUREX plant shortly after it started up. | was in

this conplex for approximtely five years.
I then transferred to the building 234 Dash
5 for the construction period and for the start-up of

this plutonium produci ng and fini shing conplex. |
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remai ned in the 234 Dash 5 building for approximtely
25 to 30 years.

W were exposed to all elenments of the
pl ut oni um production facility where pl utonium was
nol ded i nt o weapons comnponents.

In addition to the plutoniuml| was exposed
to uranium beryllium nitric acid and a variety of
ot her radi oactive or highly toxic substances.

I was in a criticality situation in
bui I di ng 234 Dash 5 during a routine filter change
when cont ami nation control was lost. | received at
that time 75 percent of ny lifetime interna
deposition of plutonium | was one of the first
nucl ear operators to receive a cheerl eadi ng substance
injected into ny veins which was used i n hopes of
reduci ng the ingested plutoniumin ny body. According
to ny last whole body count, this procedure had
reduced ny lifetine internal deposition to
approxi mately 35 or 40 percent.

During nmy tenure at Hanford, in addition to
ny exposure to plutonium | was exposed to asbestos on
a routine basis, and have been di agnosed with having
asbest osi s.

After nuch deliberation with the Depart nment

of Labor and Industries nmy Workers Conpensation claim
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for January 10, 1982 has been allowed to renmain open
for the purpose of nonitoring the claimw th an annua
physi cal

In addition to the plutoniumexposure this
claimal so includes ny asbestos.

I would just like to say | would like to
thank Dr. Mchaels, Jimy Hall and all these people
who have sat through this afternoon or this evening.
Thank you very much for your tine.

MR HALL: | think we are approaching
11: 30, and | amgoing to give the last word to Dr.
M chaels. One nore.

MR TURNER Vell, ny nane is Cedric
Turner. | started out in Hanford, Washington, in
Septenber of '80, and | was a janitor out that way. |
was working on 234 Dash 5. Everybody is famliar with
234 Dash 5.

And | was kind of like they would send ne
out there for assignnent on the back side of 234 Dash
5. CGot there, and they told ne they wanted ne to go
to the back side. So I went, put on ny whites and
everything to go to the back side. Wnt through the
door .

VWhen | went to the air door, it just took

ny air away fromme, | just blacked out. | was
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stunmbling around, | just stunbled out of one door,
door 137, and it nade a security violation, shut West
Area down, shut East Area down.

They took ne to an office and asked nme what
happened.

| asked him "What happened to nme?"

They said | did a security violation

So | said, well, it was two choices | had
to make, die or take door 137 out. And so | took door
137 out, and | bl acked out on the ground.

The next thing I know, | was revived back
up. | was gun pointed by officers. They asked ne
what was | doi ng?

| said | just passed out right here.
don't know what's goi ng on

So they pulled nmy clearance, told nme to go
to the HEHF and take a physical. | went there -- they
told me don't use the bathroomthat norning. So
went there, | got up this norning, | used the
bat hroom you know, dead-headed.

So | said, I will stay here until about 11
o' clock and I will have to give themurine. So
said, well, I've got to get back to work. So I went
to Kadl ec Medical Center over here for an energency

physi cal, cost ne $137, and so then | went back to
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work and they pulled ny clearance and they told ne
that we will have to lay you of f because you failed to
take a physical. And | took one at Kadl ec Medi cal
Center.

I figured my insurance would cover it, as
long as it happened the sane day or whatever they
detected, they could go get information from Kadl ec
Medi cal Center, because they are still doctors. So |
said to nmyself, | haven't been physicaled out yet. |
have been exposed back there. They took ny dosinetry,
told ne, head on down the road, we don't want to see
you no nore.

So | have been here suffering, and I know
how t hese people is feeling about suffering. And I
figure it's going to take nore than DOE to get this to
Washi ngton, to President Cinton, before he | eaves
office, Gore's going to be the President, and I would
like to see them pass this issue here, Gore and Janet
Reno, put DCE to the side and | et these people quit
suffering. That's ny final word there.

DR. M CHAELS: Thank you.

MR, HALL: I just want to thank
everybody for the suprene patience, and | amgoing to
give the last word to Dr. M chael .

DR MCHAELS: First | would like to
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thank JimHall, our facilitator, and our court
reporter who is working very hard all evening. Keith
Kl ein, the manager of the Richland office, the
representatives of both Senators that stayed here
through the evening listening to this, ny staff has
been very patient |istening, and nost of all, all of
you, Dr. Decarey used the word courageous, | think
that is a fitting termfor all the people who canme up
here to speak.

It is difficult to speak in front of big
audi ences. It is especially difficult to speak if
front of |large audience if you have never done it
before. 1t took a |lot of courage for you to cone out
and take that.

Al of this information will go to the
VWi te House, to the President, to Congress, and we
hope out of there will come a programthat addresses
the needs of workers, not just to Hanford, but across
t he whol e conpl ex.

On behal f of Secretary Bill Richardson,
amvery grateful for all of you for com ng, and thank

you agai n.

(11:45 p.m)
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STATE OF WASHI NGTON )
County of Benton )

I, WIlliamJ. Bridges, do hereby certify
that at the tinme and place heretofore nmentioned in the
caption of the foregoing matter, | was a Certified
Short hand Reporter and Notary Public for Washi ngton
that at said tine and place | reported in stenotype
all testinmony adduced and proceedi ngs had in the
foregoing matter; that thereafter ny notes were
reduced to typewiting and that the foregoing
transcript consisting of 191 typewitten pages is a
true and correct transcript of all such testinony
adduced and proceedi ngs had and of the whol e thereof.

Wtness ny hand at Kennew ck, Washington, on

this day of WMarch, 2000.

WIlliamJ. Bridges

CSR NO. BRI DGWN548PO

Certified Shorthand Reporter
Not ary Public for Washi ngton

My conmi ssion expires: 11-1-03
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