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Session Description

This session focuses exclusively on the Radiation Exposure Compensation Act (RECA) and
how those claims are handled by the CE.

Instructional Objectives

Upon completion of this session, you will be able to explain what is covered under RECA
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What is RECA - Radiation Exposure Compensation Act

-
EEOICP

The Energy Employees Occupational Illness Compensation Program

What is RECA — Radiation Exposure
Compensation Act

= Created in 1990

= Administered by DOJ

= Section4 &5

= Claims handled mostly in Denver

= Web site:
http://www.usdoj.gov/civil/torts/const/reca/index.htm

#
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Section 5
-
EEOICP

The Energy Employees Occupational Illness Comp ation Program

Section 5

= 85 provides benefits to specified uranium workers and their
survivors

= At least one day in a uranium mine or mill located in Colorado,
New Mexico, Arizona, Wyoming, South Dakota, Washington,
Utah, Idaho, North Dakota, Oregon or Texas (covered states)

= At any time during the period from January 1, 1942, and ending
on December 31, 1971(covered time period),

= Or was employed in the transport of uranium ore or vanadium-
uranium ore from such a mine or mill during that same period

= One day of covered employment is enough for consideration
under Part E

————————————————————————
-

Part B

EEOICP

The Energy Employees Occupational Illness Compensation Program

Section 5—-Part B

If DOJ issued a (8) 5 award, the claimant who received
the 85 award is entitled to Part B compensation:

¢ |f employee who received the 85 award is deceased, Part B
award goes to employee’s eligible survivors as defined
under Part B

¢ All medical conditions accepted by DOJ are accepted
“occupationalillness” under Part B

« 85 award recipients receive $50,000 under Part B of the
EEOICPA (DOJ pays $100,000)

e Medical benefits

#
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Part E Entitlement

-
EEOICP

The Energy Employees Occupati 1 Illness Comy ation Program

Part E Entitlement
= All accepted Part B “occupational illnesses” =
accepted “covered conditions” under Part E

= RD to award an employee benefits under Part B
should always accept the same medical condition(s)
under Part E

= For a deceased worker, accepted condition must
have contributed to the employee’s death

= A claimed illness not accepted by the DOJ must meet
the same causation test as any other Part E claim

—
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RECA Survivor Claims

-
EEOICP

The Energy Employees Occupational Illness Compensation Program

RECA Survivor Claims

= Survivors must meet Part E eligibility rules

= Eligibility under Part B does not necessarily result in
eligibility under Part E because the eligibility rules
are different

= For example, a surviving spouse who was a 85 award
recipient will need to produce a marriage certificate
and death certificate under the Part E rules, even
though they are not needed for Part B (RECA claims
only!)

#
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Part E Development
-
EEOICP

The Energy Employees Occupational Illness Compensation Program

Part E Development

= Part E treats a uranium worker the same as a DOE
contractor/ subcontractor

= Part E uranium worker claims are adjudicated on
their own merits without waiting for DOJ to make a
determination

—
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On-Site Requirement

In general, if it is shown that a uranium worker was on site at a covered Section 5 RECA mine
or mill for one day that will meet the employment threshold under Part E.

While the threshold is met with one day on site, additional employment and exposure evidence
will be necessary to develop for causation.

-
EEOICP

The Energy Employees Occupational Illness Compensation Program

Part E On-Site Requirement
= Must be present at a covered mine or mill for at least
one day

» QOre transporter exposure does not count transit
time, but only time onsite at mine or mill

= Exposure must be evaluated to establish the at least
as likely as not causation standard

#

Obviously, the greater the exposure (amount of verified employment and verified contact with a
toxic substance known to have been present at the site) will translate into a greater probability
for causation.

Participant Guide Page 10



Participant Guide Page 11



Communicating with DOJ

g
EEOICP

The Energy Employees Occupational Illness Compensation Program

Communicating with DOJ

1. Write letter to DOJ regarding 84 and 85 RECA claims
e An “ES” code is entered when the request is sent
2. DOIJ responds with the claim outcome or status
e An “ER” code is entered when the response is received

3. If 85 denied by DOJ — request DOJ decision and all
employment and medical evidence and develop claim to
make independent determination of Part E benefits

4. |If the RECA claim is pending, the Part B EEOICPA claim is
closed and a C9 status code is entered in ECMS and a letter
is sent to the claimant

g

NOTE: A “C9” code should only be entered in Part E if development is complete and none of the
claimed conditions are in posture for acceptance.
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Verifying Employment and Exposure
-
EEOICP

The Energy Employees Occupational Illness Compensation Program

Verifying Employment and Exposure

= CE evaluates records provided by DOJ (Only if a
claimed condition was not accepted under 85)
= Other sources of data
e Site Exposure Matrices (SEM)
e SSA earnings records
e Claimant
EE-4 affidavits
e Occupational History Questionnaire (OHQ)

ﬂ

Participant Guide Page 13



Occupational History Questionnaires for RECA Claims
-

EEOICP

The Energy Employees Occupational Illness Compensation Program

Occupational History Questionnaires for RECA

Claims

= Another source of exposure evidence is the Occupational
History Questionnaire (OHQ) for RECA (PM 2-1100.7.c)

= Resource Centers (RC) usually complete an OHQ when an
application is submitted. They do not do this for uranium
worker claims because many claimed conditions can be
accepted based on confirmation of the 85 award

= CE writes the RC and request an OHQ be completed where
exposure evidence is needed for a uranium worker claim

#
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ECMS - RECA Indicator

EEOICP

The Energy Employees Occupational Illness Compensation Program

ECMS - RECA Indicator

Enter the RECA indicator on all DEEOIC cases

e CCCenters “Y” or “N”, based on Form EE-1/2 (applied for an award under
Section 4 or 5 of the RECA). Must be updated by the CE.

CE changes indicator to “ X - Confirmed as non-RECA” if CE determines case is

non-RECA (i.e. employment covered under Section 5 of the RECA is not

claimed).

CE changes indicator to “ 5 - Confirmed as RECA 5” or “ 4 - Confirmed as RECA
4” upon receipt of verification from DOJ of award RECA.

A TCMS_ (IN_ECPMS_TST_ARK_; 04,4 smerz oe ok NAT) - [claim{upsate)]

| | ) O B | i
B Fla [ Grquny Tunchion: Compeecstion Controle Raparte Window  Halp el
b e = PART
Cose | Savn | Cancal o =|f | woonoes o CHANGE
=
mmrm-\:»d | [ #[0ZAZI000 Total Comp Allocated on this Part B cleim: $0.00
Cther Cloen Fatins
vecvd recaind [N "N check.ed on charm e =] eca amk doj pel] 1000 civl [ =] [ | Appralasl) Firconasd
P - Len rr_. _i
2 e
O2M4/2008 1145 21 AM

NAT SMERZ 0271472008 11,45 21 AM
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Using the Site Exposure Matrices (SEM) for RECA Claims

-
EEOICP

The Energy Employees Occupational Illness Compensation Program

Using the Site Exposure Matrices (SEM) for
RECA Claims

= SEM contains special sections for uranium mines,
mills and ore transporters

= SEM lists companies who operated each uranium
mine, mill and ore buying station and who
transported ore

® |n conjunction with Social Security Administration
Earnings records, that information can help verify
employment

#
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Mines, Mills and Ore Buying Stations Designated as DOE sites
-

EEOICP

The Energy Employees Occupational Illness Compensation Program

Mines, Mills and Ore Buying Stations
Designated as DOE sites

= Several uranium mills, mines and ore buying stations
are also listed as DOE facilities because those

facilities were at one time operated directly by the
DOE

= Uranium workers who were employed at those
locations are eligible for benefits under B just as any
other DOE worker

~
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There are:

-
EEOICP

The Energy Employees Occupational Illness Compensation Program

Covered Uranium Mines and Mills
= 4,170 uranium mines

= 48 uranium mills

= 17 uranium ore buying stations

ﬂ
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Interagency Consistency

-
EEOICP

The Energy Employees Occupational Illness Compensation Program

Interagency Consistency

= Both DOJ and DOL will work to issue consistent decisions
where employment verification findings are concerned, but
this may not always be possible

e For example, DOL may be able to establish employment where the
DOJ could not. In such a case we need to let the DOJ know about the
evidence we found as they may want to reconsider the RECA claim

= FAB supplies DOJ with copies of final decisions issued to RECA
claimants
= DOJ supplies DEEOIC with denials

= DO emails DOJ regarding decisions that are contrary to DOJ
findings

#
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Section 4
- e
EEOICP

The Energy Employees Occupational Illness Compensation Program

Section 4

= RECA Section 4 provides benefits for individuals with cancer
who were either proximate to atomic tests at the Nevada Test
Site (called downwinder) or participated at the site of an
atmospheric atomic weapon test (onsite participant).

= “Except in accordance with section 7384u of this title, an
individual may not receive compensation or benefits under
the compensation program for cancer and also receive
compensation under the Radiation Exposure Compensation
Act”

#
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How to Process a RECA 4 Claim
L
EEOICP

The Energy Employees Occupational Illness Compensation Program

How to Process RECA Section 4 Claims

1. Is there evidence that the employee has filed a claim with DOJ
under RECA-4
e Look at “Awards and Other Information” section of the EE-1 or
EE-2 claim form

e Look for relevant information in the case record indicative of a
RECA-4 claim, such as an award letter or other RECA-related
documentation

2. If evidence shows RECA-4 claim was filed, determine status of
claim by contacting DOJ, (sample letter attached to EEOICPA
PM 2-1100)

ﬂ
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g
EEOICP

The Energy Employees Occupational Illness Compensation Program

When you receive DOJ’s response

* Proceed with development of the claim for
compensation if DOJ confirms an award under §4
RECA

e Develop any claimed medical condition(s), other than
cancer, to determine if there is evidence of a
compensable Part E covered illness

¢ Follow the standard procedures for development of
covered employment in a Part E claim

ﬂ
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-
EEOICP

The Energy Employees Occupational Illness Compensation Program

How to Process RECA Section 4 Claims,

continued

4. If cancer is only claimed condition and claimant
received a RECA-4 award confirmed by DOJ, proceed
with a recommended denial of compensation under
Part E. The denial of compensation should
specifically reference the exclusion to benefits for
cancer under both EEOICPA and RECA contained in
42 U.S.C. § 7385j

ﬂ
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-
EEOICP

The Energy Employees Occupational Illness Compensation Program

How to Process RECA Section 4 Claims,
continued

5. If DOJ indicates that RECA-4 decision is pending
determination, prepare a letter to the claimant(s), explaining
that an EEOICPA and a RECA-4 cancer claim cannot be
adjudicated concurrently

¢ Ask the claimant(s) to select which program they wish to
pursue benefits under, for the claimed cancer(s)
¢ Notify claimant(s) that if they either fail to respond within 30

days, or if they elect to pursue their claim under RECA, their
EEOICPA cancer claim will be denied

————
-

EFEOICP

The Energy Employees Occupational Illness Compensation Program

How to Process RECA Section 4 Claims,
continued

e If claimant(s) wishes to pursue their cancer claim under EEOICPA,
o They must formally withdraw their claim from RECA,

o And confirmation of such withdrawal must be obtained from
DOJ
¢ Advise them that if their RECA claim ultimately ends in a denial,
then they may seek to have their EEOICPA cancer claim
reopened

6. Develop of any non-cancer conditions in accordance with the
EEOICPA

ﬂ
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g
EEOICP

The Energy Employees Occupational Illness Compensation Program

Does Claimant withdraws §4 RECA claim

= |f yes, proceed with the adjudication of the claimed
cancer upon confirmation of §4 RECA withdrawal)
» |f not, proceed with development of the case for

non-cancer conditions
¢ Issue a recommended decision that includes a denial for the
claimed cancer
¢ For any recommended decision that denies a claimed cancer
based on the fact that compensation cannot be awarded
under both §4 RECA and EEOICPA, must reference 42 U.S.C.
§ 7385j

#l
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.
EEOICP

The Energy Employees Occupational Illness Compensation Program

If DOJ reports that §4 RECA award was granted

= |f claimant elects to reject the §4 RECA settlement and
if a copy of the Acceptance of Payment form
confirms this

* Proceed with the adjudication of the cancer claim
under the EEOICPA

ﬂ
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Conclusion

-
EEOICP

The Energy Employees Occupational Illness Compensation Program

Conclusion

= Always identify a RECA claimant
= DOJ communication is a key development tool

= Part E RECA claims developed differently than Part B
e Survivorship eligibility
e Award possible without DOJ award

-
EEOICP

The Energy Employees Occupational Illness Compensation Program

Questions
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Case Study 1

EE-1
Claim for Benefits Under the Energy Employees U.S. Department of Labor
Occupational Illness Compensation Program Act Employment Standards Administration
Office of Workers' Compensation Programs
Note: Provide all information requested below. Do not write In the shaded areas. OMEB Number: 1215-0197 |
Evpiration Data:  08/31/2007
Employee Information (Please Print Clearly)
1. Name (Last; First, Middie Initial) 2. Social Security Number
Claimant. Dale A
i 4. Se 5. Dependents
3. Date of Birth ‘2 || 12 skt x penden
TR T Yeur E Male Dchala El Spouse D Crilldren Bﬂther:
6. Address (Strest, At #, P.O. Bax) 7. Telephone Number(s)
cio Walter K Lawyer Law Office 219 Any Street a4 Home: [ m ) 556- - 1234
{City, State, ZiF Cooe)
Albuguergua N ano2 b. Other: { } il

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

I:l Cancer (Lt Specfic Diagnosis Below)

| 9. Date of Diagnosis

— srr— _ | Month | Day Year
a.
b
(= = =
D Beryllium Sensitivity wwt [
=
[] ¢hronic Beryllium Disease (CBD)
] chronic Silicosis r =
[ other work-Related Condition(s) due to exposure to tpxic substances or radiation (Lt Spacific Diagnosis Below)
5. Prieumoconiosis | os 27 2006
b, Pulmonary Fibrosis 05 27 2006
¢, Silicosis 08 2T 2008
Awards and Other Information
10. Did you work at a location designated as a Special Expasure Cohort (SEC)? Oves Eno
11. Have you filed 2 lawsuit seeking either money or medical coverage for the above claimed condition(s)? Oyes Ewno
12, Have you filed any workers' compensation claims in connection with the above claimed condition(s) Oves Hno
13. Have you or another person received a settlement or other award In connection with a lawsuit or workers' [Jves NG
compensation clalm for the above claimed condition{s}?
14, Have you etther plad guilty or been convicted of any charges connected with an application for or receipt of federal
! . g Oves Eno
of state workers' compensation? oy
15 Have you applied for an award under Section 5-af the Radiation Exposure Compensation Act (RECA)? B ves na
If yes, provide RECA Claim #: 201-18-25145
16. Have you applied for an award under Section 4 of the Radiation Exposure Compensation Act (RECA)? {Oves Hno

'Emplovee Declaration

Any persan who knowingly makes any false statement, misrepresentation, conceatment of fact, or any ather Gt of fraud te

Resource Center Date Stamp

ohtatn compensation as pravided under EECLICPA of who knowingly accepts compansation o which that person is not entitied s
subect to civil ar adminlgtralive remedies as well as felony criminal prosecution and may, under agprapriate criminal provisions,
b purished by a fine & imprsshment of both,  Any change to the mformation provided an this farm orce [t s submitted must
be reported immediatehy to the distric office responsitle for the administration of the claim. | fereby make 4 claim far benefits.
uifiger EECHEPA ana affirm that the informatian 1 have provided on this form is tree, T @mplicable) T authorze the Departmaent
of Justice to relsdse any requested informaten, including information relsted to my RECA daim, to the L5, Deparoment of
Labor, Office of Waorkers” Compensation Programs (OWCP). Furthermore, | authonze any physclan or hospital {er any ather
persan, instibution, corporabion, o povernment agency, Incluting the Social Seeunty Adminstration) to furmsh any desired
inforrmation txthe LS. Department of L?pur, Office of Workers" Compensation Programs,

Dale Claimant 42 /E 204
‘Employds Signiturs Date

Form EE-1
Agril 2005
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DOJ Award Letter

" LLS. Department of Justice

MNovember 30, 2008

.avin Lawyer
Walter K. Lawyer Law Office
219 Any Street

Albuquergue

n Mo 555-55-5555
A Claimant

Daar Mr. Lawyer

o infarm you that the above-rel
oeen ap

an Act has

2 complete the Acceptance of Payment form enc

Enciosures

S5N 555-55-5555
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Letter of Verification to DOJ

U.S. DEPARTME!

tHon

T OF LABOR Emplovment Standards Adminis!
Energy Employees Occupational Hiness Compensation
199% Broadway Suite 1120
Renver CO 80202-5711

[Date]

Employvee:
Claimant

plovee SSN

A Claim No.:

Department of Labor (DOL) has received a claim for benefits under the
ry Employees Occupational [llness Compensation Act (EEQICPA) regarding
erenced employvee. Please see attached EE-1/EE-2 claim form. The
claimant seeks benefits under the EEOICPA based on Radiation Exposure

the above-re

Compensation Act (RECA) uranium worker emplovment. Accordingly, DOI
requests the following information from the Department of Justice (I2O]) so that the

8
claimn under the EEOIC

A may be processed

1 Confirmation of entitlement under Section 5 of the RECA;

2 If an award has not been issued, then advise if a Section 3 RECA claim
is pending. If pending, please provide DOL with a copy of all of your
records for the employee and a letter that includes a factual statement
verifying employment. If the claim is denied at a later date, please
provide information under the criteria set out below;

3 If DO) denied the Section 5 RECA claim, please provide DOL with a
copy of all of your records for the employee and a copy of DOJ’s
decision in this matter;

4 If no Section 5 RECA claim has been filed, please provide DOL with a

letter verifying employvment
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DOJ’s Response

LS. Department of Justice

IMs. Janet Kapsin

[hstriet Director

LS. Departmen

EEOQICP

[e: Daleclaimant, DO Ol INo, s s g DOL Cl. Niy. 555-s5-5588

[Jear Ms. Kapsin

ipensation Act,

0te (2U00), amended

Howineg medical e

that Dale Claimant was
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Case Synopsis

EE-1 Form

For Question 15, the employee indicated he filed for an award under Section 5 of the
Radiation Exposure Compensation Act (RECA).

For Question 8, Claimed Conditions, the employee claimed conditions that are all
covered under Section 5 RECA.

Section 5 RECA only covers primary lung cancer, renal cancer, other chronic renal
diseases including nephritis and kidney tubal tissue injury, and the following
nonmalignant respiratory illnesses; pulmonary fibrosis, fibrosis of the lung,
corpulmonale related to pulmonary fibrosis, silicosis and pneumoconiosis

Notice of Award Letter
Claimants frequently send these in with their application. Note — the letter does not tell
you which medical condition(s) were approved.

Letter to DOJ for Verification
This letter is an example of the request sent to the DOJ for verification of a Section 5
RECA award.

Response from DOJ
The letter verifies that the employee received an award under Section 5 RECA and
indicates which illnesses the award was based on.
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Case Study Questions

1. Is there sufficient evidence to issue a recommended decision to accept all four
claimed conditions under Part B? If not, what additional evidence is needed?

2. Is there sufficient evidence to issue a recommended decision to accept all four
claimed conditions under Part E? If not, what additional evidence is needed?

Participant Guide Page 35



3. What needs to be done in this case if the employee claimed stomach cancer in
addition to the other claimed conditions?
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Case Study 2

EE-2
Claim for Survivor Benefits Under the Energy Employf u.s. Department of Labor
Occupational Illness Compensation Program Act Employment Standards Adminstration
Office of Workers" Compensation Programs
Note: Provide all information requested betow, Do not write in the shaded areas. OMB Number: 1215-0197

Expiration Date: Q8312007

Deceased Employee Information (Flease Print Clearly)

1. Mame (Last, First, Middle Tnitial) | 2. Sex 3. Scocial Security Number
Claimant WILLEAN c B mate [ Femae S55-55-S555
4. Date of Birth | 5. Date of Death 6. Was an autopsy performed on the employee?
05 | 16 | 1918 | | 10 I 27 | 1994 | [ ves - List Medical Facility:
Marth Day Year Manth Day Year no ] ponT know
Survivor Information (Plzase Print Ciearly)
7. Name (Last, First, Middle Initial) 8. Sex | 9. Social Security Number
Claimant-Smith JOYCE v [ mate X semate sss-ss5-5552
10. Date of Birth 11. Yowur relationship to the deceased employee
a7 | 23 | 1950 | |:| spouse E chiild D step-child D parent
Meirsth Dy Year [ grandparent [] grandchild  [] ather:
12. Address [Steet, Apt #, 2.0 Hox) 13. Telephone Numbers
419 Any Street - a. Home: ( 503 ] 555 - 1234
[Cify, State; Z1P Code)
FAAINIER oA 87048 t. other: { ) =

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

[X] cancer (Lsst Specific Dingnasis Below) 15. Date of Diagnosis

Manth | Day Year

a. SKIN (SQUAMOUS CELL CARCINOMA)

b,

| =
[ Beryllium Sensitivity 2 g
] chronic Beryllium Disease (CBD) o AR

[] chronic Silicosis

D Other Work-Related Condition(s) due to exposure to toxic substances or radiation (List Specific Diagnosis Befow) "_;: —~

2.

b

Ca
Awards and Other Information

L&, Did the employee work at @ location designated as a Spedal Exposure Cohort (SEC)? Oves X no
17, Have you or the deceased employee filed a lawsuit seeking either money or medical coverage for the caimed | I:l E
__condition(s)? prag SRS R
18, Have you or the deceased employee filed any workers’ compensation claims in connection with the claimed | —
condition(s}? ) O ves Bd no
19. Have you, the deceased employes, or another person received a settlement or other award in connection with the | D
above daimed condition{s)? == DANES GG
20. Have you either pled auilty or been convicted of any charges connected with an application for or receipt of federal of Cves _ g
state workers' compensation? B ¥ SN
21. Have you or the employee applied for an award under Section 5 of the Radiation Exposure Compensation Act (RECA)? @ ves [ mo
If yes, provide RECA Claim #: 201-16-12571
| 22, Have you or the emplovee applied for an award under Section 4 of the Radiation Exposure Compensation AcE? [ ves B no [
] Farm EE-Z
&oril 2005
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Other Potential Survivors
13, Are you aware of any person{s) who may also qualify as & survivor of the deceased employes? E}{ES DND
If YES, please provide the fallowing:
Relationship to the
Narme el ;I'_Ip Address Phone Number(s)
DDONNAM  Claimant-lones DAUGHTER 123 Another Strest Home:
x - MANSFIELD LA 7ips2 Other:
Home:
'1 Other:
Home:
8 Othar:
Home:
d. Other;
Home:
N Other:
g Home:
) Other:
Home:
g Other:
Home:
h. Other:
Home:
|8 Other:
) Heema:
k Other
Survivor Declaration
Any person wio knowingly makes any fafse statement, misrepresentation, concealment of fact, o any other act of fraud to cotaln Resource Center Date Stamp
cempensation as provided under EEDICPA ar who knawingly acoepts compensation to which that person & not entitled is subject |
to il or adiministtve remedies a5 well &3 felony crimenal presecution and may, undar appropriate crimingl provisions, be
purshed by a fine o imprsonment or both. Ay change to e infarmston provided on this form once it i submitted must be Rt R e
repacted Immexfistely to the istrict Office ressonsile for the sdministration of the daim. 1 hereby make a daim for benefits RECEIVED
under EEDICPA and affirm that the infarmation 1 hisve provided on this form = true. 1F applicable, [ authorize the Dapartment of Rothy Flake Dl f ;
Justice o release any requested information, including informiation refated to my KECA claim, tn the U5, Department of Lahor, i et o et
Office of Workers' Compensation Programs (OWCP). Furthermore, 1 authorize any phySician or hosofal (or any othar person, s
insiution, corporatin, or I agenicy, including the Sacial Seruity Administaton) to furmish any desired information to SEF 212008
the LS, Department of |abor, Office of Workers' Compensation Programs, =
Transmilled lo LOL-DO
Donna V. Claimant-Smith Q-l1%-00 =
; " Claimant Signature = Date
Form EE-2
April 2005
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EE-3

Employment History for a Claim Under U.S. Department of Labor
the Energy Employees Occupational Employment Standards Administration
Iliness Compensation Program Act Dffice of Workers” Compensation Programs

OMB Mo, 1215-0197

MNote: Please provide as much information as possible. Do not write in the shaded areas. | Expiration Date:08/31/2007

Employee’s Information (Print clearly)
1. Employee's Name (Last, First, Middle Inftial) 2. Former Name (e.g, Malden/Legal Change) | 3. Sedal Security Number (if kngwn)

Claimant WILLIARA & 555-55-5555

Contact Information for Person Completing this Form (Print clearly)

4. Name (Last, Frst, Middle Tnitial) 5. Claim Type (check ane)
Claimant-Smith JOYCE v L] employee [X] Survivor
6. Address (Suest, Apt. £ P.O. Box) ! 7. Telephone Number(s)
419 Anv Street a. Home: [ 502 ) 555 - 1234
{City, State, ZIF Code)
AAINIER OR 97048 b, Gther:. ( ) B

| Employee’s Work History (Provide as much information as known - if necessary attach a separate sheet)

In chronoleglcal arder, starting with the most recent period of employment, provide the compiete work history of the emploves named above,
Provide as much identifying information as known conceming the name of the employer and location {city & state) where the employee performed
the work. T you require additional space to explain or darify a point, attach a signed supplemental statement to this form,

. Work Schedule (check one)
Employer - 1 | Start Date: | o0 | | 1958 | End Date: | = | | 1o | Hmwm&
Manth Day Yesr Month Day Yosr Part-time
Fadility Name (spell out name) Spedfic Lecation (building/site/mine/mill) | City/State where worked performed
MOONLIGHT MINE wiceon | g h + Wi, wel Arzona
Contractor/sub-contractor or Vendor name(s) Type of Facility/Employer (check one)
WELLS FARGD D Department of Energy Fachiity Beryllium Vendor D Uniknowr
D- Atomic Weapons Facility Uranium Miner/Milier/Transporter

Position Tite or Ming/Miil Activity 5
SHOVEL OFERATOR Was a dosimetry badge worn while employed? ]:| YES D NO Unkmwn

Work Identification Mumber
1l known, provide the Dosimetry Badge Number:

Description of Work Duties (Describe in detail)
LOADRELD URANILIM WITH SHOVEL
PICKED UP URANILM WITH HIS HANDS:
PEAFOAMED MAINTENANCE ON SHOVEL, ILED THE SHOVEL

Describe or list the work conditions |
HANDLED AAW URANILIM
EXPOSURE TO URANIUM AND URANIUM DUST.
EXPOSURE TO OIESEL FUMES:

[ es you beli caused or contributed to the claimed work iliness{es) at this facility

Indicate whether the smplioyee participated in any employer health prunr!ms-c;r_mlunu at this tacility (check all ma; a-pply]

[ Former Workes Program (FwP) D Radiation Exposure Screening and Eduation Foogram (RESEP) |:| Other Medical Study
[] other Medica! Survelllance Program [Junian Member " Jotker (spreits;
Form EE-3
April 2008
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[ Work Schedule (check one)
Employer - 2 Start Date: | | | Endcue: | | | | Full-time
Maonkh Day Year Marnth Day Year Part-time
[ Fackity Name (spell out name] Specific Location (bullding/site/ming/mill) | City/State whare worked parformed
| Contractor/sub-contrector or Vendor nameds) Type of Fadlity/Employer {check ona)
Department of Energy Facility = Barylium Vendor D— Linknowrn
I Atcmic Weapons Faciity - Uranium Miner/Millee Transpacler

Pomition Title ar Mane/MIl detivity -
Was 5 dosimetry badge worn white employed? D YES D NG DUnknﬂwn

‘Wark Tgentification Number .
I known, provide the Dosimetry Badge Numibiear:

Description of Werk Duties [Describe in detail)

Describe ar list the work conditions/exposures you believe caused or contributed to the claimed work lliness{e=) at this facility

Indicate whether the employee participated in any employer health programs or unions at this facility (check all that apply)
Farmer Worker Program {FWP) [ radiation Exposure Screening ang Education Program (RESEP) [ Other Medical Study
[Jotner Medical surveitance Progrem [ Junion Member [ ] other {specify):

| Work Schedule (check one)
Employer - 3 | Start Date: | | | | EndDate: | | | | ull-tirme
Manth Day Year Month Day Year ri-ime
Fadlity Kame (spell out pame) Specific Location (bullding/site/minemill) City/State where workad perfarmed
Contractor/sub-contractor or Vendor name(s) Type of Facility/Employer (check apa)
- Departmant of Energy Facility - Beryllium Vendor [+ Unknown
- Atamic Weapons Fadility |__I- Uranium Miner/Miller/ Transporter

Position Title or Mine/Mill Activity
Was a desimetry badge worn while employed? D‘FE DND D.Mlu'luwn

Waork Identificabion Number
n R ¥ If knowti, provide the Dosimetry Badge MNumber: | |

Description of Work Duties [Desoribe in detail)

| Describe or list the work conditionsjaxposures you beeve caused or Contribubed 1o the daimed work iliness{es) at this facility

i Indicate whether the employee participated in any employer health programs or unions at this facillty (check all that apply)

Former Warker Program (FWP} Radiation Exposure Screening and Education Program (RESEP) [ ] Other Medical Study
| Other Medica! Sunvelllance Program Linion Member |:| Dther (spedify):
| Declaration of the Person Completing this Form | Resoyrce Cepter Date Stamp
N'I!r persan who knowingly makes any false statement, msrepresentation, conceriment of Tact of Ary otha: A0 OF el 10 GOEAm 4 L= L
ion as proviced undes EEDECPA ar who knowingly accepls compensation to which thet poesan s not enttles b sosject * Rachy Fiate Pecourcs Cenlar

1o tivil or administrative remedies 5 wes as feleny riminal prosecution and rmay, wnder approp it crmine] [ oviskion., b A
panished by a fing ar imorisonment or batn, 1 affirm e the irformation provided on this form is sccurate and tnee 1 also =i
authorize the Department of Justice, Social Security Administration, any Formes Workar Program, uniari, medicat study or medical SEP 21 EU[_JE
mnﬂmm {or amy other person, [nstituton, :nmcutunn. or govemment 2gency) identifien on this form to furnish any b e

Cersired to the LLS, Department of Labor, w.ﬂ' Warkers' Compensation Programes, [ranse - |
2 - “ERsEniseg D e -—'-.-J
Joyce V. C&mﬂt Sﬂlﬂﬁ g -/ = [q_f:ﬂ q"n!_al "U{,ﬂ_
| I (Signature) : (Date) 1
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Letter to DOJ for Verification

U.S. DEPARTMENT OF LABOR Employment Standards Admini
Energy Employees Occupational Iliness Compensation
1999 Broadway Suite 1120
Denver CO 80202-5711

tion

[Date]

Employee:
Claimant:
Emplovee SSN
RECA Claim No.

.S, Department of Labor (DOL) has received a claim for benefits under the
5y Employees Occupational [llness Compensation Act (EEOICPA) regarding
the above-referenced emplavee. Please see attached EE-1/EE-2 claim form. The
clatmant seeks benefits under the EEC

ICPA based on Radiation Exposure
Compensation Act (RECA) uranium worker employment. Accordingly, DOI
requests the following information from the Department of Justice ([3O]) so that the
claim under the EEOICPA may be processed

1 Confirmation of entitlement under Section 5 of the RECA;

Z If an award has not been issued, then advise if a Section 5 RECA claim
is pending. If pending, please provide DOL with a copy of all of your
records for the employee and a letter that includes a factual statement
verifying employment. If the claim is denied at a later date, please
provide information under the criteria set out below;

3 [f DOJ denied the Section 3 RECA claim, please provide DOL with a
copy of all of your records for the employee and a copy of DOJ's
decision in this matter;

E If no Section 5 RECA claim has been filed, please provide DOL with a

letter verifving emplovment
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Response from DOJ

5. Department of Justice

NOV 77 2006

Ms. Janet Kapsin

tol Lapor

Re: Willtam CClaimant, DO Cl, No, ##g##aaas - DOL (Ol No. sss-ss-ssss

Dear Mr. White

1ave conducted a search of our records and have ned that the clarm filed on

liam C Claimant by his eligible surviy na M.Jenes . Jovee V

and Dale [ claimant, was approved lor an award under section 4 of the Radiation

§ 2210 note (2000), amended by Pub. L. No. 107-273

SUrviving benel

3 acceple ).000, on ember
Claimant ynder section

I noone

of RECA gel free to contact me with 1y (JUCSEIONS, 5, O CONCerm! Y0 TTIEY have
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Case Synopsis

Form EE-2

For Question 21, the claimant indicated she filed for an award under Section 5 of the
Radiation Exposure Compensation Act (RECA). However, the evidence of records
shows that the claimant actually filed under Section 4 RECA, not Section 5 RECA. This
IS not an uncommon mistake.

For Question 14, Claimed Conditions, the only a cancer was claimed.

If any non-cancerous conditions are claimed they must be developed under Part E. A
Section 4 award recipient can receive an award under Part E for a non-cancerous
condition only if the uranium worker employment requirements of the EEOICPA are
met.

Form EE-3

The claimant reported the employee worked in a uranium mine in Arizona from
September of 1958 through February of 1959. This is uranium worker employment
covered under the EEOICPA.

Letter to DOJ for Verification
This letter is an example of the request sent to the DOJ for verification of a Section 4
RECA award.

Response from DOJ
The letter verifies that the claimant received an award under Section 4 RECA and
indicates which illness(es) the award was based on.
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Case Study #2 Question

1. Is the case in posture for a recommended decision to deny the claim under Part B
and Part E? Why or why not?

Participant Guide Page 44



Evaluation Form

We value your opinion. Please rate the following:
Poor Fair Good Excellent
Organization of subject matter

Explanation of key concepts

Presenter’s knowledge of subject

Presentation was clear and
understandable

Appropriate pace for training

Relevance of training material

Correct level of detail

Exercise content was appropriate

Examples were clear and helpful

Which topics were most beneficial to you?

Which topics were least beneficial to you?

Participant Guide Page 45



Other comments or suggestions for improvement:

Name (optional): Date:
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