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MEMORANDUM FOR: Director, Division of Organization & Personnel

FROM: Director, Office of Inspection & Enforcement

SUBJECT: RENEWAL OF CONSULTANT APPOINTMENTS
,

Your memo dated 3/30/78 T
REF:

The Office of Inspection and Enforcement is requesting renewal of
nine consultant appointments for the period July 1,1978 through
June 30,1979. Completed NRC Forms 443 and 448 are enclosed.

The following consultants are the subject of this renewal request:

Reynold Brown
Belton Burrows .

Walter Grant ,

William }{endee
James Maxfield
Eugene Saenger
George Thoma
Bruce Thomadsen
Niel Wald - ,

r

Copies nf this request and required forms will be provided OGC for
'

their view.

l.Y '

L. I. Cobb, Executive Officer
for Management & Analysis

Office of Inspection & Enforcement

Enclosures:
As Stated.

.

cc W/encls: 11. Rose
cc w/o encls: B. Richards ,,

'

'l

9404190332 930625
PDR FOIA
DAVIS 93-34 PDR
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NRCM 4139
REQUEST FOR EMPLOYMENT, RENEWAL OR MODIFICATION OFc APPOINTMENT OF CONSULTANT,

ADVISER OR EXPERT
I

1. NAME Of PROPOSED APPOINTE E: (F ust. m.ccie in.t af. tast namel
2. O New Appointee

Saenger, Eugene L. o nenew,i o, uod,fscation

3. Propowd Period of 4 Est of No. of Days NRC 5. Proposed Fay 6. O Clearance Date:

NRC Service: Emo oyment During Period of g
[/ s DAY; 5 Hour O FoRMEROATFRoM:

To: 6/30/79 30 a woe
7. Desenption of Services to te Performed and E xplar ation of Need for tne Sen,.ces: I. FuTnlsh med1CaI adV1Ce pertaln1ng

to possible radiation effects upon NP,C licensees, their employees, or members of the-
.public. 2. Furnish testimony as a medical expert. 3. Participate in selected
conferences on ef fects of radiation and radioactive materials upon human beings.

B. Jurisdtction for Proposed Pa? (See S. above) or Reason for WOC; _ , , _ _ _

Dr. Saenger normally receives in excess of $200/ day for his services.
9. Description of capenses to de neimoursed and oonar umiunon: Telephone calls in connection with

assigned NRC work. Postage and other shipping charges related to NRC work, not

.t 1)00xceed $100 per ass gnmen .
Copying charges related to NRC work, not to exceed

1' i t
c,er asslanment.

10. Descriptido of Government-owneo Property, if any, to be in Possession of Appointee:

- .

None

11. Summary of Pret.minary Discussion or Negotiation with Proposed Appointee.
.

Same as #5, 7, and 9. ,
_

12. nE QUE$T E D BY: (title, d <is,on, of fice, etc.) ,

' '

., f
' //

'Ernst Volgenau, Director -,
''

Office of Inspection & Enforcement -

(signature) (da tel'
.

FoR USE BY PERSONNEL OFFICE

13. The above named person vnll be carried on the NRC rolls as a:

O Regutar Government emplovce for the penod of service indicated in 3, above.
O special Government emplovce for the period of wrvice indicated in 3. above.

O Regular Go<ernment emplosee until .19_. and Special Govemment employee thereaf ter until end of period indica:ed

in 3. &btwe.
Informati36 has been received that the above riamed person is appomted as consultant adviser or other temporary or intermittent

employee to other F ederal ayncm or NPC of fices as folicrivs: ,

(agency) (date ap- lactual numoer of csys of ser. (estimate of numN.r of dJy1 Of sWV brin 9 te*4 9
pointed) vice from cate appo.1ted to datel ing portion of E5 days from cate a:po oteal

(A,i.rnate of nu t.t.cr of days of sr rince c.ar 's re r4 7- -
(a gency) (date ap- (xtual numoer of cars cf ser. r

pointed) vice from ca:e a:.: o nted m date) ing port o1 of 305 d sys from cate app *. nt.:s

_

Ica te)(title ar.d sq14:.irel'

F OR USE SY CO f..,[ u. 4 C h *.,E F JTY CCut;5E t.oa

14.1 have twev.cd tne F onn rJC 443 (Cor.f. cent.di Suwme t et E rtu nn ent ena f m:ia interests) f or tne sanct ind.<.nal, amJn

on the basis thereof, f nd thcre is .so legri c4cct.cn La thiu ther) g mpl3, ty! from a cCnk.t c,t enttrest stand.)pr't.

. -

(ct.cc)(Counstic,r or Ocput y Ccusw.ic t)
.



.

4|
**

'

> .o e
, ,

. b;.
...

6 - tL. C,

UNif f D ST ATES NUCLE AR lhUL ATORY COMW$$K,,3

%
*

'-* c " 2 DACKGROUND STATEMENT AND CONFIDENTIAL STATEMENT ..'...,t..
~a^ -

is m

nacu m. OF EMPLOYMENT AND FINANCIAL INTERESTS a. waon
nacu ,,n

4

.

1. NAME (F ust, middle initial, last) 2,81 ATH DATE

EUGENE L. SAENGER, M.D.
,

3. HOME ADDRESS (Street, City State, ZIP Code) 4. TE LEPHON E:

ne 2
L_.

' # 5. Citaen 6. COtt EGE OR UNIVE RSITY 7 DATES ATTENDED B. DEGREE 9. Y E AR.

ofu s A*

U YES Harvard, Cambridge, Mass. 1934-1938 A.B. 1938
D No University of Cincinnati College of Med. 1938-1942 M.D. 1942

10. a. If you are a U S. C #w il Ser ice annuita n t, wha t is yos t rnoMhly annuit y ? $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ...v

b. Are you a retired officer of a regalar component of the Uniformed Services > 0 Yes O No
*

If yes, contact your Service for information concerning any reduction in retered mihtary pay made neceswy by receipt of Federal
,

civitian pay.

11. Employment during tast 10 years (including consultantships). List present position first - you may include only the ones related to
your regular profess.on. List current Federat positions in item 12, betow,

EMPLOYER ADDRESS POSITION HE LD SALARYOR FEE DATES

University of Cincinnati Cincinnati, OH Professor 1962-present
-

Radiation Management Corporation Philadelphia,PA Consultant 1969-1976

Procter and Gamble Co. Cincinnati, OH Consultant 1963-prisent .

Children's Hospital Cincinnati, OH Radiotherapist 1947-present
Assist., Assoc. 6

University of Cincinnati Cincinnati,0H Full Profesr or 1949-present

12. OTHE R FEDERAL GOVE ANYE N T EMPLOYMENT. List all other Federal deparanents and agencies (includ,ng other NRO offices)
in which you are serving or expect to serve as consattant, adviser, espert, or part tirne, or intermittent emoloyee during the nex t 365
days if none, write "None *

_ _ _ _ _

^
AGENCY AND LOCATION TITLE OR KIND OF POSITION O I

Consultant FROM 10 DAYS

DHEW/PHS/BRH No more than
_0LLLce nL_the_Dircrtnr. Rcckvillt._1ro 7_L1/ 77 _6/30/78 30

USNRC/USERDA Washington, D.C. 30" "
_

13 List yost s.gmficant protesi onar oc eiy memberships, honors, and feriowsh,ps ,ecemed important puuncai,ons, i censes $nd other
special queh f e at:oos

|

- 1
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INST RUCTIONS
I=%
| Prepare this statement m duplicate. Submit 1 completed copy to the head of the NRC division or of fice by which you wi ll
' GE*llR AL:

be employed Retam one copy for your files, if additional pages are used, identify them by reference to the appropriate
numbered item and attach them hereto. Whts nsing such additional pages any information relating to items 15 and 10
must be listed on a separate page.

ITEMS:
include the names of any other Federal departments or agencies, including other NRC of fices, with which you are affikated or expect12,
to be durmg the nem t 365 clays as consultant adeser, expert, part time, or intermittent employee. In deterrnmmg the estimated numH
ber of days service, a part of a day should be counted as a full day and a Saturday, Su day of hohday on which duty has been or asn

|
expected to be performed, should be counted as a work day. .

You need not submit any mformatiori relating to your connection with, or interest in, a professional society or a chantable, religrous,15.
& social, fraternal, recreation, pubhc service, crvic, or pontical orga isation or any similar organsistion not conducted as a business 'jn

r .1
16. enterprise, and which is not eregaged in the ownership or Conduct of a busmess enterprise. Educationa and other mstitutions Co-

|
ing research and develoornent or related work invoNmg grants of money f rom or contracts with the Government are oeemed "t>us j
ness enterprises" and should tw included herein.

f164. In the event any of the required mformation, includmg holdings in trust,is not known to you but is known to another person, you ''

& should request that person to submit on your behalf the information called for under item 16a, Report such request in item 100 The
1Gb. Nuclear Regulatory Commission, pursuant to Section 206(b) of the confhet of interest statute (Pubhc Law 87 8491, esempted cer-

tain fenancial interests from the appbcation of Section 200(a) of that statute (see Appendix 4124,il (l 0 735-21(c))," Exemption
of remote or inconsequential financial interests"). You need not list under item 16 those interests which, as nf the date that state
ment is subrnitted. are exempted under Appendix 4124, il { { 0.735 21(c) 1

SUPPLEMENTARY STATEMENTS:
.

|' You are required to report changes in, or additions to, the information in items 15 and 16 in a sapplementary statement withm 10 }
days of the end of the calendar quarter terminating March 31, June 30, September 30, and December 31. Alt changes or additions -|
occurrrng during the precedmg quarterly period are to be reported, not merely your employment and financial interests status as
of the reporting date. You will be furnished a reminder of this requirement and blank copies of pages 3-4 of this forrn each quarte <,ll be
if there are no changes or additions in a cuarter, a negative report is not required. A new or supplementary statement wi
required in connection with an entension o' > r "al of your appomtment.

-

PRIVACY ACT STATEMENT

Po svant to S ti S C. SL2a le} f 3).cracred mio im by seci on 3 of the Privecy Act of 1914 (Put he Law 93 579), the foitowmg patement is f eneed toThis maormateon a mamta ned in a sycom of recoscsr
ind, vie who utopsy mfwmaton to the Nucles Replatory Comrmsuon on F prm NRC 443
designated as NRC 4 and dwrited at 40 F ederal Register 45334 (Octow t,1975)

|
1 AUTHORIT y 18 US C. 201 and becutwe Order 11772 stated May B, t%$

T o allow the Nucwa Hegstetory Commnuoa,its counwlor, or deputy counswicis to determme whether employee's
1

2 PRINCAF AL PURIO$f (S)
fmsocial mtes ests or non Governmental employment rneght involve them in actual of potmtial conf bcts of 5terest under appbcaue f ederai laws,
Cwil Semco Regulations. avutor i mecutive Orders

T o pe ovide the Denartment of Justice and the Cwil Service Commission wth mformation corwerneng so employee m enuant es3 ROUTINF U$ES
where the ot4ce has renon to bewe a F ereraf im mer hawe been violated or dere this of fice deseres the adace of the Deos tment, c,# the C=il
Seruce Commeon concermng pot +ntist violahom of F encraf law. and to serve as evidence m any c ourt or Cml Sennce Commas.on proceedmg or
m any NHC proceeding, adsdicauon or otner rletermination

WHE Tile R DISCLOSURE 15 M AtJDATORy OR VOLUN T AR Y AND i F F E CT ON INDIVIDUAL OF NOT PROVIOtNG INrORMATlONf a,iu e to nusose the requeued4
Des-rowre o the requesici)intornishon is mandatory for employees of the NRC as stated m 10 CF R 0 735 28

r
r

intumabon or en omeon m the eseculton of the statement may resuh m approrwsate admitustratwo acteori m accordance witn NRC Manyment
Owectwe6 5vstem Channer 4171.

5 SYSTE M M AN AGEH(5) AND ADDR[t$
Gerwral Counwl, Of hce of the Generas Coi,nset, U S Nuclear Regulator y Commimon, Wehmgton,

D C PoMS

_.

' 9"
"

''

n.._-.--

FOR NRC USE

II instructiom to the operating othewt responsible 5 the axomiment of this consultant, adver, or exprt

12 ((lackground Statement) of Forrn NRC 443. Reteir one copy of page 12 and end the other copy to the Mr-1. Detarh pmp n
snrinel oths e e th 3 copers of ccmpleted f orm NRC443

2, Make the etermeriation in itern 18 on prp no. 4 m accordan(c with provisions of Arpendiu 4124 and send page no. 3 4 to tW
designated counwlor with ropy of compteted Iurm NRC-448.

3 Do not tearedxe or reta'n a copy of par 3-4.

m ,a v .
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PART B - CONFIDENTIAL STATEMENT OF EMPLOYMENT AND FINANCIAL INTERESTSg

14.a. N AM E (F irst, rn.ddie initial, last) 14.b. BUSINESS ADDRESS (City, State)

EUGENE L. SAENGEli, M.D. CINCINNATI, 01110

15. CURRENT NON-FEDERAL EMPLOYMENT, List all corporations, companies, firms, or other business enterprises, partnerships,
non profst organgstions. and educational, or other institutions, including State or local governmental organisations: (a) with which
you are connected as an e nployee, of f rcer, owner, thrector, member, trustee, partner, adviser, or consultant, with of without com
pensation; or (b) m which you have any continuing financial interests, through a pension or retirement plan, shaied income, or otnei
arrangement as a result of any current or prior employment or business or professional association. Repeat informabon on present
employment recorded en item 11 on page 1. If none, write "None." ;

PLEASE SEE ATTACHMENT*

NAME AND KIND OF ORGANIZATION LOCATION TITLE OR KIND OF POSITION -
(e.g., manutacturing research. insurance) ,

,

"LE AS E - SEE-AtTAC1bTNT s

16. FINANCI AL INTERESTS, List your investments and, to your knowledge, those of your spouse, minor children, and blood relations
who are f ull. time residents of your household. If none, wnte "None." You need not list holdings in Federal bonds or those financial
interests which are, as of the date this staterren. is submitted, exempted under Part il ($ 0.735 21(c)) of NRC Appendix 4124
" Conduct of Employees." (See Instruction *, mm 16.) You need not reveal at this time the precise amount ,of investments listed,
however, you may later be 50 reqmred if ne,estary f or agency determination under NRC Appendix 4124 (10 CF R 0.735).

""\j" E '

a. N AME OF ORGANIZATION KIND OF ORGANIZATION , ,O A

PLEASE SEE ATTACHMENT

b INFORMATION ON FINANCI AL INTE RESTS REQUESTED OF OTHE R PE RSONS. If any information is to be supplied by other ;

persons, e.g., trustee, attorney, accountant. relative, please complete the boxes below. If none, write "None." 5

NAME AND ADDRESS DATE OF REOUEST NATURE OF SUBJECT MATTER

N/A -

,

17. I certify that the above statements mad? by rne are true, complete and correct to the best of my knowledge and belief, I believe that ,

at this time there does not enest s'ty conthet, as daribed in NRC Manuaf Chapter 4124, " Conduct of Employees," between r6y pri-
vate interests f mcluding stock ho'dm<pl and my proposed services for the NRC.-1 further expcct and intend to avom such confhcts .
during any periods of aopointment by the NHC. I understand that dtiring the penod of my poponnement, i must notrly the N RC,in - !

accordance with the instructsons on Page 7 of thes form, of any change in the information under items 15 and 16, above.
P

)'x|, C v . , A m .n s Aer11 19, 1978
.

, 7 ,_

b yiat.nel (Datel '"
4

.

tenc 443 44171

- ,. - . . - - . , , - - , . ,n,, , -
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18 DETERMINATION BY APPROPRIATE OPERATING OF FICI AL;

I have reviewed the statement of the subiect end,vedual en relation to has proposed duties and eesponsebehties and hnd

M no conthc't or apparent conflict of mierest
F

the following Question (s) wheCh re4uite resolution

'

The fcMowmg bleps have been taken to resolve the quest'on(s) referred to above:
!" t/

. i ,

- ))Ff' f | tivQ' u l't !'ra L :. a
n . . .f y} e a , .Lic -

(M,,,+ '

%*
.

< 1 * ,-

u r ! . . . q ' ,.c ,f,7 6 y a ., ,t
- o rc p ,.s i. . , >,

.t.

Under applicable la and NRC replations, the sndividuaf et not to parttCepate m any particular n\atter of any type the outcong of whsCh
will have a detect and predictable ef fect upon the financial interests of a bus. ness entity, includmg nonprofit organ:2ation or educational :
institution, by which he es employed of with whech he es negotssteng for or has any arrangement concerning prospective employrnent. or
to which he renders Consultant services, or en which he has a innancial interest not enempted under Part 14110.735-21(c) 1. of NRC Appen.
dia 4124. However, he need not be precluded from tendering general advice in situations where no preference or advantage over oti ers .

meght be ga.."ed by any partico:ar person or organization.

,h |- |/ / / >
'

/,~.~,"' j. ' , /q s'[i -/, j-"C
. L, e

(Signature) (Date) '

19. Determination by Counselor (or Deputy Counselori:

I have reviewed the statement of the sutgec t indsvidual and the operatang of ficiaf's determination above and fmd-

O no evidence of contnci or aop ent confoct of interest
0 ihe foncwing quesi>on(s) wh.ch reouired resoluteon:

The following stept have been tat en to resolve the question (s) referred to atove:

a

i

(Date) .,.

(Signatsret - l
'l

4

i
.

f
rnished in cems 10-16 of tms statement is required by E =ccutac Order 11222 and tne regulat<ons of tSe 0 0- IThe mformatma to be fu

Replatory Cummss>on ewued theregrider, and n'ay not be divir' sed t;v ine NDC esce." W |Civil Serv <e Comrnession and the Nuclear
&ccordance with the p cgisens of NiiC man;a! Chcter 4124 or As (19 CIC! berv*ce Commission or the Nu(fer Rrgulatory Ccermt on

+

may deternune fg. gogd gayse showg

U s Gmeerweem eenas.aq D%. e l'?'. 9 48 f f? tO
**4 443 6 til .

]
i

.w.. - , . - - .y43 -, - w - - - , t-r.
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f(, 7 y, c,F( j NUCLEAR REGULATORY COMMISSIONi,
M3/, WASHING TON. D. C. 2055f; {
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g *# AUG 171981.....

MEMORANDUM FOR: Paul E. Bird, Director
Division of Organization and

Personnel , ADM
.

FROM: L. I. Cobb, Director
Training & Administration Staff, IE

SUBJECT: RENEWAL OF CONSULTANT APPOINTMENTS

The Office of Inspection and Enforcement (IE) requests renewal of the
following consultant appointments for the period July 1,1981 through
June 30,1932:

1. Nine consultants in the medical and health physics sciences.

Six nedical consultants provide services to IE as follows:

- a. they furnish medical advice pertaining to possible radiation
effects upon NRC licensees, their employees , or members of
the public;

b. they furnish testimony at inquiries or hearings as a medical
expert; and

c. they participate in selected conferences on effects of
radiation and radioactive materials upon human beings.

The individuals serving as medical consultants are:

Drs. Reynold F. Brown
Belton A. Burrows
James R. Maxfield, Jr.

G ugene L. Saeng h
George E. Thoma

Mr. Neil Wald

Three health physicists provide services to IE as follows:

a. they furnish advice pertaining to radiation dosages to
NRC licensees, their employees, or members of the public;

b. they furnish testimony as a radiation physicist;

c. they assist in upgrading of radiological physics; and

d. they participate in selected conferences on the effective
use of teletherapy services.

r

The individuals serving as heai t,' pn:. ;;is'.; art

i/Drs. Walter H. Grant III
bf '

William R. Hendee
Mr. Bruce R. Thomadsen i

uSM .l.-GreerM~b' $g.
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1 II. One technical training specialist.

Dr. John E. Troutman is currently assisting IE in developing a
methodology.for the evaluation of in-house and contracted specialized
technical training courses.

'

Completed copies of NRC Forms 448 and 443 are enclosed for each of the
above named individuals.

IE currently employs one other consultant, Frederick D. Abramson. Dr. Abramson
is performing a management study documenting the present interaction between-

IE Headquarters and the regional offices and between the reg (ional officesand resident inspector offices. His appointment is current through
June 30,1982) and no renewal, action is necessary'.

Previously, IE submitted a request for the appointment of one new radiation
physicist with special expertise in uranium toxicology, John B. Hursh. We
anticipate that his appointment will be finalized within two months. Al so ,
paperwork for the addition of Boyce Grier as a management consultant in
IE is in process.

The appointment of Joseph M. Varela has expired and IE does not request
renewal. Virginia Tolson, x35820 is the point of contact for questions in
this area.

L. I. Cobb, Director

Training & Administration Staff
Office of Inspection & Enforcement

Enclosures:
As stated

cc: M. Lopez-Nagle, OP
H. Thornburg, IE
T. Remson, IE
E. Davis, IE
J. LeDoux, IE
G. Klingler, IE

,

.

|.

|

, -- -. -
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) NaNIl2a CONFIDENTIAL STATEMENT OF EMPLOYMENT k'S!!#- -Wrm NRc.a a3 e

AND FINANCIAL INTERESTSNRCM 41"
t

.

2. BIRTH DATE
1. N AME (F irst, middle initial. last) -

~

mr

EUGENE L. SAENGER, M.D. L
4 TELEPHONE:

3. HOME A00RESS (Street, City, State. ZIP Case)

in

I,

7. DATES ATTENDED 8 DEGoE E 9. YE AR
I f~ Citizen 6. COLLEGE OR UNIVERSITY

@ YEs
Harvard University, Cambridge, MA 1934-38 A.B. 1938of U.S A .

Univ, of Cincinnati Col. of Medicine. 1938-42 M.D. 1942
O NO 1

10 a. I f y ou ar e a U 5 C ml Service a nnuitant. what r y our mon thly annuity ? 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . ...
b. Are you a retired off cer of a rewtar component of the Uniformed Services > 0 ves O No

r Service for information concerning any teduction en retired mihtrv pav made necesury by receret of FeceralIf yes, contact you-

cryihan pay.

11. Employment du ing last 10 yean fincluding consultantships). List present pos. tion first - you may incluce only the ones remed tor
you regula* profession List current Federal positions in item 12 below.r

EMPLOYER ADDRESS | POS** ION NELD$ ALARY OR F E! i OATES

Univ. of Cincinnati Cincinnati, O Professor !1962-present
i

Radiation Managernent Corp. Philadelphia,dA Consulta 1t 1969-1976
'

1
Procter & _ Usunnicingapy L'incinpati , T;h Consullcia _

!1% ';-press,t

childron'n Hnspital Med. Ot r. r i n c i n n a t- i 09 Prnfocmor_ A ct <:n c _ 194L prese;
andAssisfant Pro f .l;

Univ _ nf ri nninnat i en1 nf ri nci nnat-i_ nH radiotherapi cit I1949-present

Medicine

Electric naat Enmnany crnt nn, ennn. rnn e:n i t an- t o n n-prese n t.

OTHER FEDERAL GOVERNMENT EMPLOYMENT. Litt all other Feoeral departments aeo agencies Wwr v einer NHc othces) l
12 '

in which you are serving or espect to serve as consultant, adviser, empert, or part-time, or intermittent emolovee during the neit 365
,

days if none wnte "None *-
.[^yf 0E

APPOINTMENT PERIOD - ,,
AGENCY AND LOCATION TITLE OR KIND OF POSITION FROM I TO DAYS - ,

No more than.
7/1/80, 6/30/81 |

,

offic/PHS/BRHof_the DirectorConsultant
DHEW 30 |e |

U.S. NRC/U.S. DOE Consultant |
" " "

|
|

13. List youe significant professional society memberships. honors, and feitowships recewec. imoortant pubhcaisons. #icer ses. ano othe-
special Qualific ations:

*

PLEASE SEE ATTACHMENT

,

-

.

t . -- -- - -
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PANT 8 - CO'lFIDENTI AL STATEMENT OF EMPLOYMENT AND FIN ANCI AL INTERESTS

14 a N AM E (First. rniddle initial, last) 14 b, BUSINESS ADDRESS (City, Sutel

15 CURRENT NON FE DER AL EMPLOYMENT. Lest all corporations, companies. f.irms. or other business enterorises, par:nerships.
non-profit organatattoni, and educational, or other institutions, including S tale or local government 8,1 organentions- (a) with which
you, y our spouse, or minor children are connected as an employee, of ficer, ower, d. rector, member, trusters partner, advisar, or
consultant, with or without compensation: or (b) in which you. your soou**, or minor cnildren have any continu+ng financial in-
terests, through a pension or retirement plan, shared income, or other arrangemen: as a result of any current or sfior employment.

or business or professional association. Repeat information on present cmployment recoroed in item 11 on page 1. If none,
write "None *

NAME AND KIND OF ORGANIZATION LOCATION TITLE OR KIND OF POSITIONfe q., manufacturing. research. insurancel
-

PLEASE SEE ATTACHMENT .

.

16. FINANCI AL INTE RESTS.1.ist your investments and, to your knowledge, those of your soouse, minor children, and blood relations
who are full time residents of your household. If none. write "None " You need not list holdings in r deral bonds or those financiale

interests which are, as of the date this statement is submitted, exemoted under Part II (Q 0.735 21(c) ) of NRC Appendia 4124
" Conduct of Employees " (See Instructions, item 16.) You need not reveal at this time the precise arnount of investments listed.
however, you may later be so required if necessary for agency determination under NRC Appendix 4124 (10 CFR 0 735L

a. NAME OF ORGANIZATION KIND OF ORGANIZATION gE
y ggO AME HEL

-PLFrAGE SEE ATTMHMFKT

b INFORM ATION ON FINANCIAL INTE RESTS REQUESTED OF OTHER PERSONS. If any information is to be su'pplied by other
persons, e 9 trustee, attorney, accountant. relateve. please complete the bones below. If none, write "Nonef

NAME AND ADDRESS DATE OF REQUEST NATURE OF SUBJECT MATTER

PLEASE SEE ATTACHMENT

,

17 I certify inat the above statements made by me are true. comotete and correct to the best of my knowledge and belief I believe that
at this time there does not ennt any conflict, as described in NRC Manual Chapter 4124. " Conduct of Employees." between my pre-
vate interests (including stock holdings) and my prooosed services for the NRC i fu ther enpect and intend to avoid such conflictsr

during any periods of accomtment by the NRC i unoerstand that, during the period of my appointment,I must notify the NRC, en
accordance with the instruct'ons on Page 2 of this form, of any change in the enformation under items 15 and 16. above.

\

CW &m .LL Julv 24, 1981-.

,
bqieGre' Y y p t. p

9
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/
18. DETERMIN ATION BY APPROPRI ATE OPER ATING 0FFICf AL;

I have reviewed the statement of the subject individual in re4ation to his/her propowd duties and responsiblities and find;

C no conflict or apparent confhet of interest.
O the following Questior(s) which require resolution:

.

.

The following steps have been taken to rewive the question (s) referred to above.

% . &0, m ,L i.AaM m N f .*

13r-

Under apoucaDie law and NRC regulations the indNidual is not to participate in any f articular matter of any type the outcome of which
will have adirect and predictable ef f ect ur a the financial interests of a business entity, including nonprofit organization or educationalig rospective em.
#nstitution, by which he/she is employer. or with which he/she is negotiating for of has any arrangement concern n p
ployment, or to which he/she renders consultant services, or in which he/she has a financialinterest not exempted under Part 11 (l 0.735-
21(c)), of NFtC Appendia 4124. However, he/she need not be precluded from rendering general adsce in situations where no prefer.
ence of adventNe over others moght be gained by any particular person or organizatton.

' M
\~

(Datei
(Signature)

19 Determination by, Counselor (or Deputy Counselor):

I have reviewed the statement of the subject individual and the operating of fecial's determination above pad find.

O no evidence of conthct or apparent conther of interest.

|
O the foiiowing questiontil which reauired resaiution:

I
j

T he following steps have been taken to resolve the question (s) referred to above; i

i
!

| 1
i

.

1

| (Date) i

l (56gnature) !

|
(

>

11222 rso ene regulations of tne Gifice
The mformation to be f urnished in items 15-16 of this statement is tenu. red by E mecutive OractW may ant b* d**rin wrt by the N RC e xcect .n
sa v *.' m r..v.. m r et t h e Noc R m -' i " v Ca -t uo* i 'd'+*1a+r

s
' 'r Ea' % '' i~ -.

PWs,or & Ct %f .r d C h r i JI
et#. " e ^ t4 la

Co umission r-wv dewrmine f or gcou cm.w .nnan.

9

m1C 443 se 1si
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Unicrsity of Cincinnett University of Cincinnati Hospitat Eugene L. Saenger Radioisotope Laboratory

Medled Center Cincinnatl General Diviolon TELEPHONE (513) 872-4282

234 Goodman Street.

Cincinnati, Ohio 45267

September 13, 1982

James G. }<e ppl e r
Regional Administrator
United States Nuclear Regulatory Commission*

', Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Mr. Keppler,

Enclosed is the report of the misadministration incident'

involving cesium 137 sources in an afterloading applicator at
the Medical College !!ospital in Toledo between April 12 and April
16, 1982.

The patient is a 55 year old woman with a diagnosis of carcinoma
of the endometrium. The treatment plan was to administer a tumor
dose of 4500 rad using 4 fields of 14.5 x 15 cm with a 10 MeV
accelerator'in 25 fractions in 35 days. This course of external

*
radiation was completed on April 13.

On April 12 a vaginal applicator was inserted and cesium 137
sources were loaded to deliver 4000 rad. Instead of this calculated
dose, due to errors in loading, a dose of approximately 12,000 rad
was received. A complete description of the incident and the dose
calculations was furnished by and his
associates of the Medical Col:.ege of Ohio. Since all of this
information has been supplied to the NRC, I will not repeat it
except to point out that the intended dose of 4000 rad resulted
in an estimated dose of approximately 12,000 rad particularly to

'
the vagina and introitus.

This misadministration was explained to the patient and to e
'

her husband.

The original plan of treatment was to perform a hysterectomy
following the external and intrauterine radiation therapy and this
procedure was carried out. The patient was admitted to the Medical
College of Ohio Hospital on July 13, 1982 and underwent a total
abdominal hysterectomy and bilateral salpingo-oophrectomy with
lymph node dissection on July 14 without any difficulty. The
final pathological diagnosis report revealed adenocarcinoma of the
endometrium. -

3
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James G. Keppler
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September 13, 1982'
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L Page 2

The patient tolerated the procedure well and was discharged
on July 22, 1982.

On August 2, 1982 the patient experienced the abrupt onset
of dysuria, nocturia and urinary frequency. When the patient was
examined by the gynecologist the abdomen was found to be completely
healed. Vaginal examination showed that the labia minora were
completely agglutinated and when the speculum was forcibly inserted,
approximately 60 cc's of foul pink-tan pus under pressure gushed
forward. This finding was due to a collection of pus behind the
adherent external genitalia secondary to radiation-induced derma-
titis. She was placed on an antibiotic and was asymptomatic one
week later. On examination at that time, however, the vaginal
lips were once again adherent at the introitus for a distance'of
1-2 cm. When this area was dilated for the second time, some
additional pus'was released. The vagina appeared completely normal
above this narrowed area. As noted by the attending gynecologist,
the stenosis at the vaginal entrance was the only complication
experienced so f ar as a result of this misadministration.

It is well known that the vaginal mucosa tolerates radiation
extremely well as compared to other tissues such as bladder, rectum
and particularly external genitalia and this tolerance.is of course
the basis for the successful treatment of carcinoma of the cervix
and uterus by radium and cesium. The external genitalia however
are not as resistant to the effects of radiation as is the vagina
and the reaction observed under these circumstances may be expected
to continue and to be progressive over a period of years. The
external genitalia may be 20-35% less tolerant to radiation than
the vaginal mucosa. This decrease in tolerance may be due to the
moisture in these intertriginous regions.

If the amount of secondary infection in this area can be kept
to a minimum and a vaginal dilator can be used to keep the introitus
patent, it is possible that these lesions may heal without.compli-
cations. It is entirely likely that there will be progression of
fibrosis and minor areas of tissue breakdown which will require.
further medical therapy and possibly some surgical revision of
the; area. It is entirely possible that normal sexual activity will
be impaired or it will be necessary to terminate this activity.

It is difficult to estimate the degree of tissue intolerance
in an individual patient. Some patients may tolerate' doses of this
magnitude without excessive scarring and secondary infection whereas
other patients will develop complete stenosis of the vagina and
suffer marked permanent radiation fibrosis to the labia minora and-
labia majora.

There is some possibility of eventual scarring of the urethra
and of the rectum although this probability of changes in these

l
|
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{ James G. Keppler
September 13, 1982

iPage 3
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two organs based on the changes found after four months would
suggest that the bladder and rectum may well be spared any
significant degree of fibrosis or tissue breakdown. i

the probability of any systemic
should also be noted that

late effects of radiation would be minimal in this circumstanceinvolved area of the external genitalia.
It

and not attributable to the jSincerely,

. Y Wf
Eugene L. Saenger, M.D.
Medical Consultant

ELS/sch
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Henry Ford Hospital . License No. 21-04109-08
ATIN:

ssociate Administrator
2799 West Grand Boulevard
Detroit, MI 48202

'

Gentlemen:,

This is in connection with the recent therapeutic misadministration,
discovered on July 20, to a patient receiving cobalt-60 teletherapy
treatments in your Radiology Department. In order for our Medical
Consultant to evaluate any long term effects on this patient, we are
requesting a copy of all the radiation therapy records for this individual
including patient age and sex. Our consultant also requests enough of the
patient's medical history to make an evaluation of anticipated longevity.

Our Medical consultant initially made this request to this office in the
enclosed letter dated July 23, 1984. Please send the requested information
with a copy to our of fice, to the attention of Dr. Saenger at:

University of Cincinnati Medical Center
Eugene L. Saenger Radioisotope Laboratory
University Hospital
Mail Location No. 577
Cincinnati, Ohio 45267

Specific questions concerning this request can be made to Dr. Saenger at
(513) 872-4282. .

Sincerely,

%Y'Axelso>dY
'L. n, ChiefW.
'

Nuclear Material Safety
and Safeguards Branch

cc: Bruce Horowitz, M.D.

--r H o k u R )J o.

ARII RIII Rlll

Srenia{kiSlawi i sv Ax n

08/07/ gS
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Universtly o,1 Cincinnetl Universtly Hospital Eugene L. Saenger Radioisotope Laboratory'
MaH Location #577Medical Center

234 Goodman Street TELEPHONE (513) 872-42824

Cincinnati, ohio 45257-0577

y<-. -

k July 23, 1984

Donald Sreniawski
U.S.11uclear Regulatory Commission
' Region III
799 Roosevelt Road~

, " , ' Glen Ellyn, Illinois 60137 *

Dear Mr. Sreniawski,

In regard to the recent episode involving a second patient dt
the He'nry Ford Hospital, I spoke with who
apparently was in charge of the care of that individual. I would'

request that the tJuclear Regulatory Commission write to him
requesting copies of all of the radiation therapy; records be
forwarded to me including suf ficient patient identification in regard
to age and sex. I think also we should have enough of a medical
history to make some evaluation of the patient's anticipated
longevity.

Sincerely,
-

* uLfe .

Eugene L. Saenger, M.D.
Medical Consultant

LLS/sek
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April 15, 1983

Dr. Eugene L. Saenger

Dear Dr. Saenger:

In connection with your employment as a Medical Consultant with the Nuclear
Regulatory Commission the enclosed forms are to be completed and returned
in the enclosed envelope at your earliest convenience. For your use,

also enclosed is a copy of your previous Personnel Security Questionnaire.
These forms are needed to updat. your security cicarance.

Any questions regarding the enclosed security package should be referred e

to Duane Potter at 301/492-7173.

Thank you for your cooperation in this matter. ,

. Sincerely,
-

~1

A%* '
i

/erome . Okonski
,dlegional Personnel Of ficer

Enclosures: As stated ,

cc w/o encls: -

D. Potter, O&P
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April 10, 1985
.-

Dr. Eugene L. Saenger-

%

Dear Dr. Saenger:

The Nuclear Regulatory Commission (NRC) wishes to continue utilizing your
services from July 1, 1985 through June 30, 1986.

NRC regulation requires current information regarding non-Federal employ-
ment and Federal retainer / contracts for employment of consultants. Enclosed
are two copies of NRC Form 443 " Confidential Statement of Employment and
Financial Interests." Please complete and return one copy of this form
to me by April 29, 1985. Please answer each item completely without re-
ferring to previous year statements.

The availability of your services to the Nuclear Regulatory Commission
has been and continues to be appreciated.

-
-

Sincerely,

IS\ ka.dA h MMow
Martha B. Turnbore
Regional Personnel Officer

Enclosures: ~

1. Form NRC 443 (2 copies)
2. Return envelope

/
s

.
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e NRC FORM 448 5 . U S. N'UCLFARflEGULATORY COMMisslON.
* ^ j i k7/*/_.

(8,$ ,g +
,

REQUEST FOR APPOINTMENT OF A CONSUL.TANI, EXPERT OR MEMBER

' /

INST RUCTIONS

INITtAL EMPLOYMtNTL COMPitit NRC FORM 444. AL L THE FORM 1 SPECIFIED IN NRC FORM 254. PRIVACY ACT $7 Af tMENT AND IN$TRUCTIONS FOR COMPLETION OF= A
SLCuRITY FORMS PACKtT. STANDARD FORM f5FI S2. Af 0 VEST FOR PER$0NNEL ACTION, AND $F.lf t PER$0NAL OuAUFICATIONS STATEMENT.IN ADDITION.COM-
PLETE TWO COPit$ OF SF 278, t utCUTlvt PERSONNE L FIN ANCIAL DiSCLO6URE REPORT, IF THE APPOINTMENT ll IXPECT ED 10 t ECS(D Go DAYS IN A CALENDAR

.

YE AR AND THt RAf t OF PAV 15 AT THt HOVi4LV RATE OF GG to AND ASOVE 18 (MPLOYW1NT l$ Lt$$ THAN 60 DAYS IN A CALENOAR YEAR AND/OR Li&S THAN THS.

HOURLY R Af t OF A GG 16 OR ABOVE COMPLif t ONE COPY OF NRC FORu 442. CONFIDENTIAL ST Af tMENT OF EMPLOYMENT AND FINANCI AL INitRESTS-|

OlsTRieUTION OF FORM 1 FORW ARD THE *PERSONNE L OF FICE PtNDING" COPY OF NRC FC,RM 444 ALONG WITH THE $F l2. AND Thost FORMS SPECIFitOIN fNRC FORM 754 TO THE ST AFFING stCTION.8T AFFING AND POSITION (V ALUATION $ RANCH, DIVI $10N OF ORGANllATION AND PERSONNEL. FORWARD THE REMAINOER
OF THS $ti ALONG WITH THt NMC FORM 443 OR SP 319 TO THt OF FICS OF TMt GENERAL COUN5tl. RtT AIN TH4 *tMPLOYING OFFICE" COPY FOR YOUR R ECORDS,
( A TINSIONS. RENEWALS. OR MOOLFICATIONL COMPLif t NRC FORM 4A4 $F 52, REOut3T FOR PERSONNEL ACTION AND SF 1T2. AMENDMtwT TO PERSON AL OUALIFI-m S.
CATIONS $7 Af tMt NT IN ADOlflON. IF THE EMPLOYE E WORKt D MORE THAN 60 DAY $ IN THE PREVIOUS CAL ENDAR YE AR. AND WAS P AID AT AN HOURLY MATE OF
0016 AND A80Vt.CCMPLEf t TWO COPil107 SF 278. 83 tCUTivt PER$0NNE L FIN ANCI AL D*SCLOSURE REPORT. IF THE EMPLOYMENT W AS FOR LESS THAN 60 DAYS IN

1 THE PRtVIOUS C ALENDAR Yt AR ANO/OR Lt S$ THAN TMt HOURLY R Af t OF A GG 16 OR A00vt.COMPLETt ONS COPY OF NRC FORM 443, CONFIDENTIAL ST AI(MLNT
OF tup OYMENT AND FINANCIAL l*litR15TS |L
Diff RIBUTION OF FORMS FORW ARD THE "98M10NNEL OF FICE PtNDING" COPY OF NRC FORM 448 ALONG WITH $F St. AND $F li2 TO THE STAF FING $ECTION. STAFFINO
AND PO$s780N E VALUATION BR ANCH, DIVillON OF ORGANilAfiON AND PERSONNEL FORW ARD THE REMAINDER OF THE sty ALONG WITH NHC FORM A43 OR $F 278 |

TO THE OFFICE 06 THE GENERAL COUN5EL Rt T AIN THE "tMPLOfiNG OF F 6Ct" COPY FOR Youm RECOROS
.

A. REQUESTING OFFICE / DIVISION.

/ 1. N AME OF PROPOSE D APPOINTME N T (Lest, f,rit, med#e intt,41) 2. DATE OF BIRTH 3. SOCI AL SECURITY NUMBER
W.) NTH DAY YE.AR

,

. _. _.

SP ESTIMA1E D 6. P ROPOSE AY 7.CLEARAN& [MTA
-I RKX) OF st Rvct NUMDER Or DAYS4. TYPE OF APPOlhTMENT
FROM PER OBEM X ACTIVE O OR L

NEW E KPERT J_0L&85- 45 $ 254.56 _
PER HOUR FORMER O OR Ly RENEWAL y COPCULTANT TO,

WOC INIT1AL Q OR L |MOOlFICATION ME MBE R $pg
|

8. DESCRIPTION OF SERVICES OR PROJECT 10 BE COMPLETED (Please te (pred,c/

1. Furnish medical ahice pertaining to possible radiation effects upon NRC licensees, I

their employees, or members of the public. 2. Furnish testimony as a medical expert.
3. Participate in selected conference.s on effects of radiation and radioactive |

,

materials upon hwan beings. |

9, JUGTIFICATION F0R PROPOSED PAY (Plesse be specifec) 10 t Wt NMS TO M EMM000 FA* com d noaa. L J erae-se ne~s ir

Telephone calls in connection with assigned ,

Cemensurate with other NPC medical NRC work. Postage and other shipping charges
constatants related to NRC work. NTE $75 per assign-

ment. Copying charges related to NRC work
NTE $125 per assignment.

II, Cf RTiflCAT)ON, These serwces do not untycepeingcate en_yfreviously performed work or semees . ._

sicN ATunt AND TYPtD N AM: - RioutsitR lTITLE |DATE [ORG ANIZ ATION IOff,ce, division, branch /
.

' O .

J. A. Hin'f, Director. DRSS Region !!!'

sum .m tmo va . .m,w wg- o-. w."r 0*= ~~ M *ia* | TITLE lOF FICE
, , ,

James G. Keppler'p'fcpa. .L fi.

Regional Administrator Region III
B. FOR USE BY THE OFFICE OF THE GENERAL COUNSEL

CXAtPL ETE THG PORTION OF THG FORM, RET AIN THE *CENERAL COUNSF L*S O'F ICE * CCPY, AND FORWARD THE REMAINDER~lNSTRUCTIONS OF THE GET TO THE STAF FING SECTION, PO61 TION AND EVALUATION BRANCH, OlVISCN OF ORGANil.ATION AND PEFC ONNEL.
a

.

I have reviewed the N RC F orm 443, Confidential Statement of E mployment and Financial Interests, or the SF 278. En ocut!ve Personnel Financial
Disclosure Report, for the 6ndividual cHed in A.1. above, and on the basis thereof, hnd there is no legal objection to his/her employment from e
conflict of Interest standpo6nt.

SIGN ATURE -- COUNSELOR OR DEPUTY COUNSELOR |OATE

C. FOR USE BY THE PERSONNEL OFFICE
INSTRUCTIONS FOR ALL REQUESTS COMPLETE THIS PORTION OF THIS FORM SECURE A VERBAL FUNCX3 APPHOVAL, AND NOTE IN ITEM 8THE TAYROLL* COPY ALONG WITH SF EO TO THf

FORWAPO THE *FISb4L SECTION" COPY TO THE FISCAL SECTION ADM
PAYROLL OFFICE, AND RET A4N THE *OFFICI AL PCFCONNEL FOLDER * DOPY,

S CONTRACT NUMBER 6. EFFECTIVE DATEm.m 3. SE RIE S ogTggriCA1. POSITION NUMBE R ? !'Whggg

k
I t I lI YEsl | INO ,

I L SIGN A1UNE - ST AF FING SPECI ALIST TITLE DATE /.

^ I
' 'U

8. F unds are available to Cover costs. (Synstisel | TITLE |OATE
,

..
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/~M Unive.sity of Cincinnati University of Cincinnati Hospital Eugene L. Saenger Radioisotope Laboratory

Medical Center University Hospital h Mail Location a577
p TELEPHONE (513) 872-4282

234 Goodman Street y
2f' 31 Cincinnati, Ohio 45267-0577
D;;

November 12, 1985.-

Mr. Donald Sreniawski
U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

re: Misadministration concerning N

Dear Mr. Sreniawski,

Enclosed please find my report on the therapy misadministration at the
llenry Ford llospital, Detroit. This document was prepared in my capacity as
Medical Consultant to the Nuclear Regulatory Commission.

Should you have any questions concerning this document, please contact me.

Sincerely,

-

Eugene L. Saenger, M.D.
Medical Consultant

ELS/sck
enclosure
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Henry Ford llospital, Detroit, Michigan .

This ca'se involved a 68 year old patient who was treated with Cobalt-60
radiation therapy to the whole brain to prevent metastases. The primary tumor
site was a small cell carcinoma of the lung. The initial plan was to give her
3000 rads in 12-fractions of 250 rads each. The patient however received 3700
rads in 11 fractions. This treatment was completed on July 20, 1984. There
' vere no immediate clinical sequelae.

I spoke with on November 8, 1985. He inf omed me - that
the patient had died sometime within the past six months apparently from
pneumonitis. She had no further problems resulting from the Cobalt-60'

", misadministration to the head.
,

In spite of the fact that the dose was approximately 35% greater than had
been planned, the clinical consequences to this patient with far advanced
cancer were negligibic.

1
.

#5]lA''
,

4Eugene L. Saenger, M.D.
Medical Consultant

ELS/sek
_

November 12, 1985
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j lusrRucTions
* This form shall be completed by all NRC consultan ts for claiming compensation for official authorizedpersonal services.

*4 A signed origrna! and two copies should be submitted to the NRC office authorizing the service.
'e

*
TO: F ROM.N AME OF CLAIMANT

U.S. Nuclear Regulatory Comminion Eugene L. Saenger, M.D., Medical Consultant
Radioisotope Lab - PIIMf3775 S, ATTENTION. NRC OF FICE AUT HORIZING THIS SE RVICE STREET ADORESSf

E Donald Steniawski University of Cincinnati Hospital
.d
M US NRC - Region III CI T Y STATE ZIP CODE

OH 45267799 Roosevelt Road Cincinnatih~
.

[.*,, CIT Y STATE 26P CODE S FI CURITY NUMBE R

jQ Glen Ellyn Illinois 60137

%; DESCRIPTION OF CLAIM ,,

* *

e |~'Q (All block 5 mus't be comcleted) *

a
*' NUM BE R DATE
,

#* CON T R ACT: AMOUNT CLAIMED
". .]k AT-(49-24)-1567 7-1-84 to 6-30-85~

.

' . . . PE RIOD FROM TO DO L L A RS CE NT$
.

.

w COVERED: si
. . | .I (Oves t 7 23-84 11-12-85 N hours 9 S31.82/hr =. " . ..

NUMBER Of DAYS | PER DAY

^

"
- '

I',*. : SE R VICE S I g 3 go .c A $1Hrr?0
.

* ^ PE R F ORME D:
..- S .

(ADDITIONAL HOURS PERF0 WED 05'/U ,
| NUMBER OF HOURS| PER HOUR(t re m y, on

11-11-85 6 11-12-85 SHOW 05.g',1 ;r, ,, ,,, ) f l p
'

M'M 12 hours S 31.82 @ PENDED SHEET WITH CORR ECT RATE

%, Ji- FAT)
% RETIRED
' U''3 ANNUIT ANT : vES O No 3X TOTAL AMOUNT CLAIMED

fd S'O. C o%
' S MM 3 .-

h5 5
dbi OFFICE OF THE CONTROLLER USE ONLY -

',,z*Q
-

CERTiflCATION%
e OlF F E RE N CE : |

' 'P. >
AMOUNT

-Y*, ' 'd
' * *

VERIFIf D

a %:.x
I CER Tif Y that the abon account is just and CORRECT

. .,, '; true rn all respects; that my statement of services SsGNATuRE |. e

.[ * , correctly sets forth the se* voces on official ,

' .L M
business; that the payment therefore has not ~

:4
'

been received; and tha t no compenLition for anV APPROVALs

(;24 of the time shown above is payable from or
.

:J1 willbe claimed from any other source of the . ..
i

^ n. s I CER Tif Y that the above claim osjust; that ,1
federal Government or its cost resmbursable

. Y #"'
< . ..n I ' *b*" 'Y''' "'" '#
.%,'.|* { con tra * tors
. u; andperformed; and that the expenses claim?d

g.,:ia are authorized \.

$: b
u.v

*y,e/j
' *,

( |.tij -

_- 4 ...

.. ,
(Cronant's S gnoturel ' (5pprovong. "* ?Q * sces 's $sgna ture) ,

,

-%q8 . < - 5e%
<'

.

!
' *

... .

:'$'| ' (Oste of Certofocatron) (0/tr Apfproved)
:/ !.~.
ri .%
^ J.Q . N H C p o m v 14 8 R( PL ACE 5 F ORu At c tas ww cn eS OU50L E T E t.ND E a lSTINo S toc a. SHOULD Bf DEST HOY E D
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. Q.*j$
Pu suant to 5 US.C. 552afel (3), enacted into law by section 3 of the Privacy Act of 1974 (Pubhc Law 93 579). the followmo statement isN.f r

furnethed to individuals who supply mf ormation to the Nuclear Regulatory Commission on Form NRC.148 This mf ormation is maintained
,ha in a system of records designated as NRC-20 and described at 40 l' ederal Reg > ster 45341 (October 1,1975).
l

'1|h
'U

I

. 1. AUTHORITY 31 U.S.C. 21. 22,24,49. 54, and 66a. Solicitation of the social security number is authorized under Executive !

k., ' .. Order 9397 dated November 22,1943.
. . |

; c' *y ,

.* 2. PRINCIPAL PURPOSE (S)
. 6.t.

Information entered on this form es used to secure payment for authoriaed claims for compensation. .l.

w \

2.O'i 3. ROUTINE USES Inf ormation on this f orm is used f or transmettal to the U.S. Treasury f or payment. The ir 'semation may also
"Uy be disclosed to an app apria ra F ederal. State, or local egency in the event the inf ormation mdicates a violation or potential violation of
.. ,% ', C, law and in the course of an administrative or judicial proceedmg in addition, this inf ormation may be transf erred to an appropriate

f g*| g
Federal State. and local agency to the e n tent televant and necesury f or e9 N RC decesion or to an appropriate F ederal agency to the

}. entent relevant and necesury f or that agency's oeciseon about you.
. m.,

. j,3,/Q 4. WHE THE R DISCLOSURE IS M AND ATORY OR VOLUNT ARY AND EF FECT ON INDIVIDU AL OF NOT PROVIDING
,q IN F OR MAT ION The supplyms of this inf or mation es voluntary on your part. Failure to supply the inf ormation however,

may resuli en the denial of youe claim for compenution. Your social security number is used as an identifier and its use is necessary becausej

. v'd of the f aree number of present and f or mer Federal employees with similar names and birth dates.q

'Y $
g b. SYST EM M AN Ar.E R (S) AND ADDR E SS Cont > oller, Of fice of the Controller. U.S. Nuclear R egulatory Commission.

*P T Washmston. O C. 20555
.q.h. 4n +
*|*N;en

,
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May 9, 1986

r. Eugene L. Saenger ,
,

Dear Dr. Saenger:

The Nuc1 car Regulatory Commission (NRC) wishes to continue utilizing your
services from July 1, 1986 through June 30, 1987.

NRC regulation requires current information regarding non-Federal employment
'and Federal retainer / contracts for employment of consultants. Enclosed are

two copics of NRC Form 443 " Confidential Statement of Employment and Financial
Interests." Please complete and return one copy of this form to me by ,

May 23, 1986. Please answer each item completely without referring to f

previcus year statements.

The availability of your services to the Nuclear Regulatory Commission
has been and continues to be appreciated.

~

-

Sincerely,

bNW b UQg |

Martha B. Turnbore j

Regional Personnel Officer

Enclosures:
1. Form NRC 443 (2 copies)
2. Return envelope

1

] J
RII RIII / )Y [
Tu re/Im Rpy
4/ 3 86 3/{/86

b)N@b'y-
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j University of Cincinnati University of Cincinnati Hospital Eugene L. Saenger Radioisotope Laboratory
Medic.at Center University Hospital Mail Location #577

TELEPHONE (513) 872-4282
234 Goodman Street
Cincinnati, Ohio 45207-0577

October 17, 1986

Mr. James G. Keppler, Regional Administrator
U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Mr. Keppler,

Enclosed please find billing from Dr. Eugene L. Saenger for services
rendered as a Medical Consultant. The evaluation involved the C-E Glass Company
of St. Louis, MO as authorized by your letter of February 24, 1986.

| Please contact me if you require further information.

Sincerely,'

41. t ' t i g, V|2 4.f& i*

I

Shira C. Karns {
Staff Assistant to Dr. Saenger {

!

|/s/
enclosure j

cc: file ]
I

!

! 1
! !

;

|
\

l

a
j'

l |

@ 9: 14 f.
./' !

k }/jf>
|hj;

|

Patient Care * Education * Research e Community Service
_

'
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G University of Cincinnati . University of Cincinnati Hospital Eugene L. Saenger Radioisotope Laboratory
Medical Center University Hospital Mail Location A577

TELEPHONE (513) 872-4282

1
234 Goodman Street
Cincinnati, Ohio 45267-0577

September 29, 1986

Mr. William Axelson
U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Mr. Axelson,

Enclosed please find billing from Eugene L. Saenger, M.D. for services
rendered regarding the misadministration at the Christ Hospital in Cincinnati,
Ohio. I found this billing dated April 25, 1986 and do not believe it has been
submitted to you previously. This is the final bill from our office for
services rendered during this fiscal year.

Please contact me if you should have any questions.

Sincerely,

C L{1Q f Lily

Shira C. Karns
Staff Assistant

/s/
cnclosure

4'
0 |Wf 5p 'O ,1y ,,v -

b/

D *E
cyg ge;1' ,

Patient Care * Education * Research * Community Service
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NRCM 4139
*

e
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? VOUCHER FOR PROFESSIONAL SERVICES
'

?^ ;

INSTRUCTIONS

? This form shall be completed by all NRC consultants for claiming compensation for official au thorizedpersonal services. .

1 A signed original and two copies should be submitted to the NRC office authorizing the service.

' *

TO: FROM:NAME OF CLAIMANT

A U.S. Nuclear Regulatory Commission .

'
ATTENTION: NRC OFFICE AUTHORIZlNG THij SERVICE STREET ADDRESS /// PiveMr'ry;t' ddo # 0 **# # 77'

.

8 /AtNt"S 6 KePPLF/Z, S sf . /fd''r M * ff,, , ,y,,., y,, y g,* a,.,, w ,: ,,Q p y gm,

OSAd$f ' S 'f ' E''* ' 'Cs TY STATE ZIP CODE
1 + 7 f9 Too3s= von-7~ %Ab f;,, p ,.,, ,,,g ppjg s/.f24 y
'" '

CIT Y STATE ZIP CODE SOCIAL SECURITY NUMBE R

$' 0-f ||b, ,o Z l- b*0/3 '7 (_it
'

:- DESCRIPTION OF CLAIM
~

;, ? (A tt blocks must be completed) : r* A
j '

NUMBER DATE

*pA CONT RACT: AMOUNT CLAIMEDA/ - f /q- )y)-/S'4 7 7/s/tS' ~ 6/ /36D%
.7!M eeniOD |rROu |TO DO LLA RS CENTS

|h COVERED: s5/ 6, y
y' (Do rest )< 2/# [b /C - 7- 51 a
8>(fQ

,

'd NUMBER OF DAYS | PER DAYQ.jj SERVICES g ,

ffpg PERFORMED: g

[ 3) | NUMBER OF HOURS| PER HOUR(f ,,m,,, on
V % revene) g
b $ 7 k . 7 /-.

9
- C'
', RETIRED .

ANN UIT AN T : YESO NOR TOTAL AMOUNT CLAIMEDg j 37._,

I OFFICE OF THE CONTROLLER USE ONLY
j. CERTIFICATION

Rm ;

A MOUNT.

a VE RIFIE D
:[.s'yg I CER Tlf Y that the above account isjust and COnRECT

.:ff, true in all respec ts; that my sta tement of services SIGN ATURE
'Rj.') correctly sets forth the services on official

{Q}:
,

. business; that the payment therefore has not
' , ., _ g1 been received;and that no compenution for any gppgoygt

% of the time shown above is payable from or

;*,f.;-} willbe claimed from any other source of the , pyy ,. ,
. . ' * Federal Governmen t or its cost reimbursable

N #0*'' ##"I''' "''' #"'''#II ''9"'"'.#.. Y
.

.?h'}
con tractars.

gs and performed; and that the expenses claimed
ate authorited.

t-1
9 y
|dd S

. .
*

\mu
b Q t M L, * Abdd *

.

h||i|E.h
'

O (Cloomant's Smnaturel ~ d1foroving Oflicer's Sognaavret
^

\0/a a/86_

.

w... .i c.,, ! . ,wn, w,,o,,,..u,

.' .;,5,*'d NRCFORM148 RE PL ACES FORM AF C 148 WHICH 15 OBSOLETE AND E xlSTING STOCK SHOULO DE DE STROYE D,
,



'

.
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) SERVICES PERFORMED '

i
. RATE OF COMPENSATION PLACE (S) OF WORK PERFORME D *

[ f,2 g s; n 19-Y.,* g1 /,/Z*()PER day PER HOUR '*

,
$ S 31. Y1

D TIME WOR KE O OR IN AUTHORIZE D STA TUS (indecate which and a m. ora rn)
'

///*,$h FROM TO TOT AL HOURS

%
y g /d " 2 & M! / o .* ST) #M o .S~

7. 2. </ - SG f|/f pnt f.' VS' .#M f.

.

Y Y '~ h /,'/0 f'Y /,' ff$f o<f a

4

3 -19- % 3 ' 33 yo a-1 y,' cv yx.1 f,

r

I "b'N |U ,* C U /W'W. //,'Cf &AW =0 *,

5

^*'!f{ N'E" h02,' fo p 64 ' (0,O M
*

4 _J
.

*
..

*
.

.

fi
s -

5
|>

',# *

h f4 *) *

: 1 S
t

.
2

'

PRIVACY ACT STATEME 'T
~

Pursuant to 5 U.S.C. 552 ale) (3). enac ted into law by section 3 of the Privacy Act of 1974 se ubhc Law 93 579), the foHowing statement is r
g' furnished to individuals who supply information to the Nuclear Regulatory Commiss.on on Form NRC.143. This mformation is meentained <

.A in a system of records designated as NRC.20 and described at 40 Federal Repster 4$341 (October 1,1975).
, ,

1. AUTHORITY 31 U.S.C. 21,22,24,49,54, and 66a. Slicitation of the social security number is authorised under E mecutive
j Order 9397 dated November 22,1943.

2. PRINCIP AL PURPOSEfS) Information entered on this form is used to secute payment for authorized claims for corepensation.

j$$. be disclosed to an appropriate Federal. State, or local agency in the event the inf ormation indicates a violation or potentief violation of
,/; 3. ROUTINE USES Information on this form is used for transmittal to the U.S. Treasury for payment. The information may also

(

, M'4
p law and in the course of an administrative or judicial proceadmg, in addition, this inf ormation may be transferred to att appropriate

; Federat. State, and local agency to the eatent retevent and necessary for an NRC decision or to an approprists Federal agency to the
estent relevant and necessary f or that agency's decision about you.

.

} 4. WHETHER OlSCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INOlVIOUAL OF NOT PROVIDING'

15 '> INFORMATION The suppfying of this information is voluntary on your part. Failure,to supply the information, however,
may result in the denial of your claim for compensation. Your social secursty number as used as an identsfier and its use is necessary because

, of the large number of present and former Federal employees with similar names and bwth dates.

g )y.
Washmeton. D.C, 20555 ~

- b
5. SYSTEM M ANAGERIS) AND ADDRESS Controller, Of fice of the Controller, U.S. Nuclear Regulatory Commission,

.

.

e1-
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_ ,
-

__
, - ~ _ - - - -

,

- . * $' .

_6.* .

NRC ronM 148 U S. NUCLE AR REQULATORY COMMIS$60N UNIT (OC use ontyl
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' VOUCHER FOR PROFESSIONAL SERVICES

$ INSTRUC TIONS

.? This form shall be completed by all NRC cohsultan ts for claiming compensation for officialau thoritedpersonal services.
.

L h A signed original and two copies should be submitted to the NRC office authorizing the service.
*' FROM:N AME OF CLAIMANT

.
TO:

U.S. Nuclear Regulatory Commission g: g c] g g g (,, , g g 7 ,39 3 , ,g ecp, {p / 5j y. o

ATTENTION; NRC OFFICE AUTHORIZING THIS SERVICE STREET ADDRESS 3 RDioTM1of C ( tM - hl. #$ 7'/'

h j: y ( \ f f> &, A M h:c M Utt id UsHt, of Gla t o'et a nH Ho sp *fn t-..

g g /( ( . R e cy . .TTT~ . CIT Y STATE ZIP CODE
r

q 6; Twe' se o e-| + T-t ( - (t M (n fi fW ' () fl 45 %'7
g C Y STATE ZIP CODE SOCIAL SE ('URITY NUMBE R g

(2'k
Meu M h,10 IL (00I3,7 | -

h DESCRIPTION OF CLAIM .

"'

f f)
, , .

(All blocks mus't be completed) '"
3 NUMBER DATE

' ;@. l
.t

: AMOUNT CLAIMEDg CONT RACT: , { g j g ,, .g,g g ,g,

|TO
DO LLA RS CE N TS

,$ FROMPERIOD

91 E',"' ' s- rs- sf n- a as M 9

b' NUMBER OF DAYS PER DAY
TO* SERVICES @ -

PERFORMED: g ,

[i (f ce,ny, on NUMBER OF HOURS | PER HOUR
? " , ' reveno) p

6 $ $ 7 .(1*

.

RETIREOj
Nop

..

TOTAL AMOUNT CLAIMED
- Q O ' ' '

ANNUITANT: YESOy

OFFICE OF THE CONTROLLER USE ONLY"

CERTIFICATION g

A MOUNT

] VE RIF IE Dk

I CER Tif Y that the above accoun t is just end COnRECT
; -

true in allrespects; tha t my statement of services SIGN A TURE

.:$[f:. s
*

1 correctly sets forth the services on official
QT
.Q..)

business; that the payment therefore has not
-

been received; and tha t no compenution for any APPROVAL:;. -
y,p;.,.3 of the time shown above is payable from or

}}v,:f.y;4
q

willbe claimed from any other source of the I CER TIFY that the above claim is just; that
Federal Government or ots cost reimbursable the abon senices were officially snuemd.. .

.

:.E ')s
"

con trac tors. andperformed; and tha t the expenses claimed
,

s

|jk are authorized.
,

h., ,hk. O
..

-

:'N ^9~<- . , %pv J _g
)'Approvmg O tricer's signa turel;/n|% '' tct>< man t's sognoture)

(J O/03/86g .M/5W
'

>

(Oste of t'ortolicationi (hate Aj> proved)
x., y
F W:
'sM'

...,m.,.. .. o,.. , , . , , . , , , , , , , , . . , , ._,,,,m. ,,,3g.,,,,,y,,,n,,, ,,,,y g
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1 SERVICES PERFORMED {

|RATE OF COMPENSATION PLACE (S) OF WORK PERFORME D ''

h PER DAY PE H HOUR

s s '3 2 7L 6i A g. ,51'it A If , O H: $
'

M TIME WORKE D OR IN AUTHORIZE D STATUS (Indicare which and a m. orp.m.)
DATEj rncM to TOTAL HOURS

g,a.gg y. oo awn 9'.00 M^ /
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g; 's PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C.552ste) (3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93 579), the folf owing statement is,

[ furrushed to indevi t als who supply informatioA to the Nuclear Regulatory Commission on Form NRC 148. This information is maintained

(ai in a system of recora. designated as NRC 20 and described at 40 Federal Register 45341 (October 1,1975). |

1. AUTHORITY 31 U.S.C. 21,22,24,49,54, and 66a. Scheitation of the social security number is authorized under Esseutive -;

,4 Order 9397 dated November 22,1943.

.

.g .. PRINCIP AL PURPOSE (S) Information entered on this form is used to secure payment for authorised claims f or compensation. '{
*

vs
~

- j
.JQ" 1. ROUTINE USES Information on this form is used for transmittal to the U.S. Treasury for payment. The information may also 1

y) g - be disclosed to en appropriate Federal State, or local agency in ti.e svent the inf ormation indscates a violation or potential violation of
(*;f,) law and en the course of an admmistrative or judicial proceeding. In addition, this informat#on may be transferred to an appropriate

;

bfg , Federal, State, and local agency to the extent relevant and necessary for en NRC decision or to an appropriate Federal agency to the

. {we[m '
extent relevant and necessary f er that agency's decision about you.

| *@ J 4. WHETHER OISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INOiVIDUAL OF NOT PROVIDING
~

|. .tf INFORMATION The supplymg of this inf ortnation is voluntary on yoist part. Failure to supply the infortnation,however,

| ' f, g, '
snay result in the denial of your claim f or compensation. Your social security number is used as an identafier and its use is necessary because

y' of the large number of present at:d f ormer Federal employees with similar names and birth dates.

1.4,) 5. SYSTEM M ANACE R(S) AND ADDRESS Controller, Of fice of the Coritroller, U.S. Nuclear Regulatory Comm;ssar |

'd Washington. D C. 20555
EN. -
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#9.')k NRC eonu 148 v.s. nucle AR REGULATORY COMMISStoN UNIT (OC use on/yl

/ $4- 76)
NRCM 4139g

W .o

$4 VOUCHER FOR PROFESSIONAL SERVICES
i

.T INSTRUCTIONS
* This form shall be completed by all NRC consultan ts for claiming compensa tion for official au thorizedpersonal services. .

b A signed originaland two copies should be submitted to the NRC office authorizing the service.

., ; TO: FROM:NAME OF CLAIMANT

j j. U.S. Nuclear Regulatory Commission Eugene L. Saenger, M.D., Medical Consultant

Kadioisotope Lab - i d W
STRYversSRESSty_of Cincinnati Hospital

* TADATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
Unh Mr. William Axelson'

k US NRC - Region III city 37Nio ziSNi 799 Roosevelt Road Cincinnati* .

YBE R' * * "'' "
CIT Y STATE ZIP CODE S

j.y Glen Ellyn Illinois 60137

[ DESCRIPTION OF CLAl,M . ,
,

Q (All blocks must be completed) *

We N UMBE R DATE

2N AMOUNT CLAIMED
J'h',{f, CONT RACT: AT-(49-2 4)- 156 7 7-1-84 to 6-30-85
3,;.70 ss. *.ff

.,

PERIOD |FROM |TO
DOLLARS CE N TS

- kY.E COVERED
6-26-85 6-27-85 4 hours @ $31.82/hr -. ;)s'y fo,,,,)

wie.
NUMBER OF DAYS PER DAY

SERVICES
- $127.28

O ADDITIONAL HOURS FOR 8-; 1;8-13.jf,g:|r PE R FORME D: g
"uw 11-12-85 SHOWN ON APPENDED SHEl:T

,

u

i.
Z., (i ,,,,,;,, ,a NUMBER OF HOURS | PER HOUR.

aT CORRECT RATE OF PAY)I
reversel 9 31.824 g

|{P
: RETIRED .

ANNVITANT: YES O NO D Tn tAL AMOUNT CLAIMED $127.28' -
. _ ,

M OFFICE OF THE CONTROLLER USE ONLY

. CERTIFICATION *
*

DIF F E REN CE

_.
AMOUNT

' ,@3
VERlflEO

.f
.

t } | CER TIF Y that the alnve s;<ps, *isjust and CORRECT

-q;L( true in allrespects: th.: s i;+y nr.mant of services SIGNATURE4

f,.,J. ., correctly sets forth n t .r.. ices c .2ficial
*

9:Q business; that the payment therefore has not

Qq been received;and that no compensation for anY APPROVAL
~';: t of the time shown above is payable from or*

|,&G willbe claimed lecyn any other source of te I CER TIF Y tot the above claim is just; that
Federal Government or ots cost reimbursable e above services were officially requested

*

Jg-.

:.Y|.'Q
andperformed; and tha t the expenses claimed'#"'''''*'#'

',Q|} are authorized. _

4
..,,1,

,' I P
,

go..,

.

M
(Approerng Officer's Sognatu el

~ 0.N|G %soomont's Signaturel
' ' r

7K * |0fD3hhb |,,

* I (Date of Certo!,dtioni b [ bate Approved)
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SERV)CES PERFORMED
RATE OF COMPENSATION PLACE (S) OF WORK PERFORME D *-,

PER OAY PE R HOUR

s 254.56 s 31.82 Cincinnati, OH
'

s ~ TIME WOR KE D OR IN AUTHORIZE D STATUS (/ndecate which end s.m. orp.m./

,[ FROM TO TOTAL HOURS

6-26-85 11:30 AM 12:30 AM-' I hour
r4

6-27-85 9:15 AM 12:15 PM 3 hours
.

. , ,

'(ADDITIONAL IKURS WORKED ON 8-21; 8-12 & 11-12-85 SHOWN ON APF ENDED SHEET AT C'ORRECT

RATE OF PAY).
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g PRIVACY ACT STATEMENT
48 Pursuant to 5 U.S.C. 557 ale) (3), enacted into law by secison 3 of the Privacy Act of 1974 (Public Law 93 579), the following statement is
p furnished to individuals who supply inf ormatiort to the Nuclear Regulatory Commission on Form NRC.148. This inf ormation is maintained

in a system of records designated as NRC.20 and described at 40 Federal Register 45341 (October 1,1975),A Ji

1. AUTHORITY 31 U.S.C. 21,22,24,49,54, and 66a. Solicitation of the social security number is authorized under Esecutive'

Order 9397 dated November 22,1943. *

,

., 2. PRINCIPAL PUHPOSE(S) Information entered on this fo#m is used to secure payment for authorized claims f or compensation.,

h.

.Q 3. ROUTINE U$ES Information on this form is used for transmittal to the U.S. Treasury for payment. The information may also
- %;7. . be disclosed to en appropriste Federal, State, or local agency in the event the itsformation indecates a violation or potential violation of -g

M,Q law and in the course of an administrative or judicial proceedeng. In addition, this inf ormation may be transferred to an appropriate
,

dgt Federal, State,and local agency to the extent relevant and necessary for an NRC decision or to en appropriate Federal agency to the '

q catent relevant and necewary for that agency's decision about you..

j J 4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INO!Vf DUAL OF NOT PROVIDING
1,ad . . INFORMAYlON The supplying of this information is voluntary on your part. Failure to supply the information, however, I

* hj may result in the denial of your claim for cornpensation. Your social security number is used as an identifier and its una is necessary because
.j y of the large number of present and former Federal employees with similar names and birth dates.'
.m y
yy' 5. SYSTEM MAN AGER(S) AND ADDRESS Controller, Office of the Conteolier, U.S. Nuclear Regulatory Commission,
A Washingson. O.C. 20555
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Eugene L, Saenger Radioisotope Laboratory
University of Cincinnati University of Cincinnatl Hospital Mail Location #577
Medical Center University Hospital

TELEPHONE (513) 872-4282

'] @
234 Goodrnan Street
Cincinnati, Ohio 45267-0577

%(S-
!

C
January 21, 1987===

. Lu.e s Hospitals
.

Department of Radiology
,

1310 Wisconsin Avenueg
)',. Racine, Wisconsin 53403

j

Dear j

This letter will confirm our telephone conversation of January 21, 1987.
I have been asked to evaluate this case by the Nuclear Regulatory Commission,'

Region III as was noted in their memorandum of December 12, 1986.

In order that I may make a report it will be necessary for me to know the'

demographic identification of t'te patient involved and the pertinent clinical
In order tofindings leading up to the requ est f or the nuclear medicine study.I would appreciate receivingmake dosimetric estimates of the administered dose,

from you measurements of the uptake of the radioiodine and a copy of the scan.the time ofIn addition any tests of thyroid function that you have obtained at
the misadministration would be helpful._

steps havc '3cen taken concerning follow up of' the patient and whatWhat
plans do you have for the continuing follow up? What is your calculation as to
the probability of hypothyroidism? Also, do you have data concerning the
excretion of the radiciodine so that an effective half time can be calculated?

Upon receipt of this information, I shall be able to make my report to the
Nuc1 car Regulatory Commission. Your cooperation in this matter is gratefully
appreciated.

Sincerely,
1

p
'-

.

Eugene L. Saenger. M.D.

ELS/sek
U.S. Nuclear Regulatory Commission,cc: )

Region III |
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