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Introduction 

My name is John L. Myers and I am employed by Union Carbide Corporation 

as Marketing Manager for its "Calidria” asbestos products. Union Carbide pro- 

duces about 30,000 tons per year of asbestos fiber from a mine and mill located 

in the King City area of California. The operation employes approximately 70 

people with an annual payrol] of nearly $2,000,000 and is the largest industrial 

employer in a radius of about 50 miles. 

We produce and market raw asbestos fibers for industrial use but 

do not manufacture finished asbestos-containing products. Our plant has had 

complete airy monitoring and medical surveillance programs since operations 

were initiated in 1963. Our interest in the proposals to change the "action 

level" for monitoring arid medical examinations is because these changes can 

have a massive impact on the users of asbestos-containing products with, we 

believe, Tittle or no gain in worker protection. 

Changes in Section (8) - Monitoring and Recordkeeping 

The staff proposes to reduce the level in paragraph (g)(1)(A) at 

which monitoring is required from 1 fiber/cc >5: to 0.1 fiber/cc >5y. The 

question of the appropriate "action level” to trigger monitoring and also 

medical examinations was discussed at the standards Board hearing on Apri] 26, . 

1979. At that time, there was general agreement among Tabor, industry, and 

even state governmental representatives that a level of 0.5 fibers/cc longer 

than 5 was reasonable. This level was based on considerations of worker 

protection, ability to measure, and an efficient allocation of professional 

resources. This level was adopted unanimously by the Board. 
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Subsequent to this action, on May 10, 1979, the Federal OSHA 

Regional .Administrator, Mr. Gabe Gillotti, informed Mr. Don Vial by tetter 

that this action by the Board was “unacceptable . . .Your asbestos exposure 

language will need to be identical to Federal OSHA” and quoted OSHA Program 

Directive #300-16 as the basis for this requirement. 

Mr. Gillotti's letter was a surprise since:California has a state* 

plan which has been fully approved "as effective as" the Federal regulation in 

accordance with Section 18(e) of the OSHA Act and under Part 1902 of the imple- 

mentation regulations. There has been no change in the Féderai -Requlatiorn.”  ‘ 

JOCFR 1910.100 1 (j)(2), (3) or (4) which would require their incorporation irito the 

State Regulations in accordance with Section 18 of the QSHA Act. 

We discussed this with John WU. Whittlesey, “Esq. a Union Carbide - 

Counsel specializing in OSHA matters. He has authorized the following opinion 

and will be glad to provide a written confirmation if the Board desires one. 

1. Program Directive #300-16 is an administrative interpretation 

only. As such it does not have any regutatory or statutory 

authority. 

2. California may elect to modify their regulations to conform 

but are under no statutory requirement to da so. 

3. Failure to conform to such an Administrative interpretation does 

not provide the "substantial evidence” required under Section 

18(g) of the OSHA Act to sustain a withdrawal of certification. 

4. The authority delegated to the Regional Administrator under 

paragraph 1953.4 (a)(2) relates to inconsistent interpretations 

of standards as they exist. It does not require standards which 

have been certified "as effective as" to be modified to conform 

identically. 
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California is not required to c
hange their present regulations 

to 

conform to the Federal wording. The choice is up to the Standards Bo
ard. 

There are at least two reasons why
 the Board should retain the presen

t 

action level of 1 fiber/ce or at most 
lower it to 0.5 fibers/cc. 

1. The very large burden on resources to comply wi
th (and enforce) 

a 0.1 fiber/ec level. 

2. The inability to measure the airborne conc
entration at this 

very Tow level. 

Significant releases of asbestos fibe
r must take place before the 

1 fiber/cc >5y current action level is exceeded. It is fairly easy to ascertain 

where initial monitoring does not n
eed to be conducted and unnecessary

 action 

can be minimized. If, on the other hand, the Californ
ia Asbestos Standard is 

changed to require monitoring at a lev
el of 0.1 fiber/cc, virtually every pla

ce 

of employment where asbestos is prese
nt in any form must be monitored at je

ast 

once. 

Brake repair shops provide a specific example of
 the scope of the 

problem. Molded brake linings contain asbestos. Airborne fibers can be re- 

leased when they are sanded, machined, or w
hen the drum is blown out with com- 

pressed air. It has been shown that airborne asbestos concentratio
ns can be 

controlled to low Tevels by careful handling, proper work practices and the use 

of vacuum cleaners to remove dust. 

There are over 20,000 brake repair shops in California, the majority 

of which are service stations. A survey of 100 shops was made by CAL/OSHA ‘some 

months ago and it is our understanding that it was found that a low level of 

airborne fiber is common but exposures above one fiber per cc are rare. Generally, 

the higher levels occured at the large truck repair shops where such things are 

blowing and sanding have been practiced without proper dust control. If the 

proposed action level is adopted, ail of these shops, which are generally smatl 

businesses, would be required to monitor at least once. 
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We recently asked two industrial hygiene consulting laboratories 

the cost to conduct a basic "initial monitoring” for a relatively simple opera- 

tion like a brake shop. Both gave a range of $300-$500 per test. These figures 

do not include travel and Jiving expenses or provide for any significant extra 

technician travel time to the test site which can occur frequently. 

Applying a representative value of $400 to the approximately 20,000 

registered brake shops gives a cost of $8,000,000 added to the operating expense 

of this industry to comply with the new regulation. Each inspection would also 

use up about two man-days of the time of trained personnel. If we assume 200 

man-days as equivalent to a working year, it would take the full-time activity 

of 200 trained technicians to carry out the monitoring in a year. We doubt 

if this quantity of people and equipment is available. The main information 

obtained from such a massive test program would be that exposures are generally 

above zero, and below one fiber/cc, which is already quite well established. 

This discussion has emphasized brake shops because they are a well 

defined entity, already registered and identifiable. The same problem exists 

for the widespread low exposure in the Tess well defined construction industry. 

There is also an additional compounding factor in construction in that the 

“nlace of employment" changes a number of times a year so that continuous moni- 

toring at frequent intervals would be required. The brake shops may really be 

only the tip of a very large iceberg. 

Changing the initial monitoring action level to 0.1 fiber/cc would 

place a very heavy cost burden on the employer, require a massive use of limited 

technical resources in an area of low exposure and consequently low risk, and 

give a very questionable return in terms of worker protection. We recommend 

that your present standard be retained. 
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The second reason not to change to a 0.1 fiber/cc action level regards. 

the ability to measure this concentration and I would like to ask my colleague, 

Dr. Rhodes, to discuss this aspect. 

(j) Medical Examinations 

The staff has proposed that the requirements for medica? examinations 

be changed from the present one fiber/cc TWA “action level” to 0.1 fibers/cc 

>5u as an eight-hour time-weighted average. it is instructive to continue 

with the brake shops as an example of the potential impact of the proposed 

regulations on this small-business oriented industry. It has been our obser- 

vation that a local filling station is likely to have a couple of young mechanics 

who handle the brake repairs along with other general repair work. The larger 

franchise type shops may have a dozen or more people who repair brakes with 

some frequency. 

For estimating purposes, it will be assumed that there will be two 

persons per shop for a total of 40,000 persons requiring pre-employment and 

annual medical examinations under the new proposed regulations. This does not 

allow for employee turnover. 

Dr. Clark Cooper, who supervises the joint union-employer medical 

surveiliance program for Western Department of the Asbestos Workers Unton, has 

provided an estimate of $60-75 per man for a minimum physical examination to 

satisfy OSHA requirements. This is on a large-scale contract basis conducted 

by well qualified personnel. Examinations of an individua] or small groups, 

as would probably be the case for brake repair shops, would increa
se the costs 

to approximately $100 each. These costs do not include time spent away from 

the job to obtain the examination. 

At a conservative $50 each, the medical examinations could cost 

$2,000,000 annually and, obviously, double this to $4,000,000 annually at the te 
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higher unit cost. This discussion, as with monitoring, emphasiz
es the brake 

shops. The less well defined construction industry i
s faced with the addi- 

tional complications of a transient workforce
 and moving workplaces. 

Although this is clearly a very large cost burden, the fundamenta
l 

question is not the cost per se, but what is accomplished in terms of w
orker 

protection. Although it js admittedly controversial as to what exposure lev
el 

is "significant", we believe that the present California level o
f one fiber/cc 

TWA, or some level in that general vicinity, such as 0.5 fiber
s/cc is reasonable 

and meets the California objective of a standard which is enforc
eable and makes 

a positive contribution to worker health. The lowering of this level to 0.1 

fiber/cc would require a Jarge new investment in time, money,
 and people by 

both the employer and the state compliance operation for w
hich we see little 

if any return in terms of worker protection. We urge you not to make this 

change. 

General Comments 

J. Why are the proposed changes a unique probtem in California? 

It has been noted several times that the proposed changes would 

make the California standard the same as the Federal standard 
which 

is administered by the Federal Government in 26 states. The very 

legitimate question has been asked as to why a standard which has 

been in effect for seven years will present a serious problem if 

it is now adopted in California. The answer is basically very 

simple; although the Standard has been in effect for seven years 

there has been almost no Federal enforcement in the asbes
tos product 

user areas that would be most seriously impacted by the 0.1 fib
er/cc 
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action level. This would no longer be the case tn the more 

comprehensive California state industrial health activities, so 

we believe that the compliance and enforcement problems describe
d 

earlier would soon become clearly evident. 

The statement on Federal enforcement is based on a computer print
out 

of all Federal asbestos inspections over a 30 month period from O
ctober 1976 

through January 1979 that was supplied by OSHA to the Asbesto
s Information 

Association/North America. Details are included in Attachment 1. In this 

30-month time period there was a total of 17 inspections, of brake repair 

operations basically on large auto dealerships, relative to asbestos. There 

are about 250,000 brake shops in the country with roughly half estimated to 

be in states where Federal OSHA is the primary compliance enforcement. 

The construction industry has also been mentioned in connection
 with 

enforcement and potential impact. The U.S. Department of Commerce pubtished a 

census of the construction industry for 1972 which showe
d a total of about 

430,000 construction establishments with an employment of abo
ut 3,500,000 

construction workers. 

It is not well defined how many of these establishments use asbest
os— 

containing materials and at how many locations per year they work. 
Considering 

that over 60% of the asbestos used in the U.S. is in construction products , 

the number of both people and work locations could be su
bstantial. The printout 

mentioned earlier shows a total of 173 asbestos-related 
inspections in the 

construction industry in the 30-month period. Considerably more time has been 

spent in the construction industry than in brake shops
 to make general inspec- 

tions but it is clear that only a minute fraction of po
ssible asbestos containing 

Jocations has been inspected. 

It should be emphasized that the information presented i
s not intended 

to be a criticism of the Federal activities or 
the allocation of the resources 
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that have been made available to them. OSHA has statutory priorities to 

consider. It is provided to document the fact that regardless of 
the reason, 

the brake repair industry has been subject to virtually
 no enforcement of 

the 0.1 fiber/cc action level requirement for monitorin
g and medical examin- 

ations, and the situation is little different in the con
struction industry. 

There is no evidence that these provisions are reasonable
 and workable in 

the states under Federal administration since they have no
t been actively 

enforced on a wide basis. 

In contrast to this, the State of California has, supplemen
ted their 

OSHA activities with the Carcinogenic Substances Control Act, a
 registration 

provision, a Carcinogens Control Unit, an active consultation program and a
n 

experimental voluntary Jabor-industry joint program
. We believe that the 

incorporation of a 0.1 fiber/cc triggering level into this c
omprehensive 

compliance program would soon reveal the gross impracticality of such a level 

and urge that it not be done. 

Concluding Statement 

In conclusion, we wish to make certain that the Board has n
ot been 

Jeft with the impression that Union Carbide is opposed to mon
itoring and medical 

surveillance. Union Carbide strongly supports the need for both of these
 acti- 

vities where significant asbestos exposures occur. Our plant employees have 

been provided with regular medical examinations since the pl
ant opened in 1963. 

Although it is admittedly controversial as to what exposur
e is 

"significant" we believe that the present California level of one fiber/cc TWA, 

or some level in that general vicinity, such as the 0.5 fiber/cc level adopted
 

by the Board at the April 26, 1979 hearing, is reasonable and meets th
e California 

objective of a standard which is enforceable and makes a posit
ive contribution 

to employee health. To lower this tevel to the extreme of 0.1 fiber/cc TWA will 
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extend monitoring and medical examination requirements to about 20,000 . 

brake shops and quite probably an even larger number of construction sites where 

exposures are generally low. The return, tn terms of worker health, on the large 

new investment of time, money and people by both the employer and the state com- 

pliance operation is very questionable and limited technical resources are diverted 

from more urgent higher risk situations. We urge you to retain your present wel] 

written standards for asbestos and not to make the proposed changes that would 

return them to an outdated Federal requirement. 

Thank you for the opportunity to express our concerns: . 

jdal 8/27/79 
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ONE SHELL PLAZA AUSTIN 

910 LOUISIANA BAKU 

B KER OTT HOUSTON, TEXAS DALLAS 

A B S LLP 77002-4995 HOUSTON 
713.229.1234 LONDON 

FAX 713.229.1522 NEW YORK 
RIYADH 

WASHINGTON 

November 21, 2002 

002696.A048 
Cynthia Crawford 

713.229.1458 
FAX 713.229.2758 

Mr. Scott L. Frost 
eynthia.crawfordebakerbotts.com 

Baron & Budd 
3102 Oak Lawn Avenue, Suite 1100 

Dallas, Texas 75219-4281 

Re: All Baron & Budd asbestos cases in Texas ' 

Dear Scott: 

We have conducted a search for the documents requested in your October 8
, 2002 

Jetter and attach the following documents which may be responsive to your r
equest: 

UCASB00658612 — 21 

UCASB00889028 — 32 > 

UCASB00113389 — 96 

UCASB01287463 — 70 

UCASB00521247 —49 

UCASB00704422 — 29 

If you have any questions, please do not hesitate to contact me. 

Sincerely, 

Cynthia Crawford 

3089 
Enclosures 
cc: Siobhan Handley 

Gary Elliston 

Tina Stamps 

HOU02:904120.1 
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Response to Mr. O'Hara's Request for Comments on 5208(a)(1)(A), p. 4 of 
3 - 

My name is John Myers and I am employed by Union Carbide Corporation as Marketing 

Manager of its "Calidria” asbestos products. I have been involved with our asbes- 

tos business for 13 years. We produce about 30,000 tons per year of asbestos 

fiber from a mine and mill located in the King City area of California.
 We insti- 

tuted air monitoring and medica? surveillance programs with the star
tup of the 

plant in 1963 and have invested the necessary funds to remain in complia
nce with 

existing regulations. 

We produce and market raw asbestos fibers for industrial use only. He do not 

manufacture any finished asbestos-containing products. Our interest in your 

proposal to change the "action level" for monitoring and medical examinations 

4s because these changes can have a massive impact on the users o
f asbestos- 

containing products with little or no gain in worker protection
. 

The question of the appropriate "action level” to trigger m
onitoring and also 

medical examinations was discussed at the Standards Board hearing on Apr
il 26, 

1979. At that time, there was general agreement among labor, industry and
 some 

state governmental representatives that an action level of 0.5 fibers/
ce was 

reasonable, practical and enforceable. This level was based on considerations 

of worker protection, ability to measure, and an efficient alloc
ation of pro- 

fessional resources, This level was adopted unanimously by the Board. 

Soon after the Hearing and before the Board meeting to finally appro
ve the new 

action Yevel, Federal OSHA advised Mr. Vial by letter that the Board's
 action 

was ~ I am quoting ~ “unacceptable -- your asbestos exposure lanauage will 
need 

to be identical to Federal OSHA” - close of quote. He quoted OSHA Proaram Direc- 

tive #300-16 as the basis for his statement. California has a state plan approved 

Nas effective as" the Federal requlation. There has been no change in the Federal 

Asbestos regulations which would require a change in the California requlatio
ns 

in accordance with section 18 of the Occupational Safety & Health Ac
t. Following 

is a summary of an opinion from a Union Carbide attorney who specia
lizes in OSHA 

matters. The complete text of his opinion is available to the Board. (Copy given 

to Hearing Recorder.) 

He makes these points: 

1. Program Directive #300-16 is an administrative interpretation 

only and has no regulatory or statutory authority. 

2. California is under no statutory requirement to modify their 

reaqulations. 

3, Failure to conform to such an Administrative jnterpretation does 

not provide the “substantial evidence" required under Section 18(g} 

of the OSH Act to sustain a withdrawal of certification. 

4. The authority detegated to the Regional Administrator under 

paragraph 1953.4 (a)}(2) relates to inconsistent interpretations
 

of existing standards. It does not require standards which have 

been certified to be modified to conform identically. 
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To summarize, California is not required t
o change their present regulations to 

conform to the Federal wording. The choice is up to the Standards Board. 

There are two basic reasons why the Board should 
retain the present action level 

of 1 fiber/cc. 

1. One is the very large burden on resources 
to attempt to comply 

with, and enforce, an action level of 0
.1 fiber/cc. 

2. The second is the inability to measure the
 airborne concentration 

at this very low level. 

Under your current standard, it is fairly 
easy for a knovledgeable employer or 

state compliance officer to determine if mon
itoring is required. If monitoring 

is required at a suspected Tevel of 0.1 fiber/cc, virtually every olace of employ-
 

ment where asbestos is present in any for
m or product must be' monitored. 

Brake repair shops provide a specific exam
ple of the scope of the problem. Air- 

borne fibers can be released when brake li
nings are changed and reworked. But 

it has been shown that airborne asbestos c
oncentrations can be controlled by 

training workers and using proper work prac
tices. There are over 20,000 brake 

repair shops in California, the majority 
of which are service stations. If the 

proposed action level is adopted, all of these shops would be req
uired to monitor 

or they could be subject to a citation an
d/or fine for non-compliance. 

A conservative estimate for a simple initi
al monitoring is $400. This times 

20,000 shops is $8,000,000, added to the oner
ating expense of’ the brake repair 

industry in California. It would take an average of 2 man-days for 
trained per- 

sonnel? to conduct each test. Using 200 working days in a year, it would
 take 

the full-time activity of 200 trained tec
hnicians to monitor the brake shops in 

a one-year period. The peopte and equipment are probably not
 available - and 

vhat would be learned from this massive 
program? That brake shop TWA's are 

generally above zero and below 1 f/cc - this is already well established. 

I have discussed brake shops because they are
 a well-defined entity, already 

registered in the state of California. A more difficult problem exists in the 

construction industry because of many more wor
k locations, most of them constantly 

changing. We have not attempted to determine the cost
 or number of technicians 

which would be required for initial monitoring a
t a 0.1 f/cc action Jevel in the 

construction industry, but they would obvio
usly be very large. 

Changing the initial monitoring action l
evel to 0.1 would increase operating 

costs and require a massive mis-use of li
mited technical resources. And would 

worker protection be improved? Ne think little, if any at all. 

The second reason not to change to a 0.1
 action level regards the technical pro- 

blems involved with measuring this concentrat
ion. With your permission 1 would 

like to have Dr. Rhodes discuss this aspect. 

Response to Mr. O'Hara's Request for Comments
 on 5208 (j)(1), p. 8 of 11 - 

John Myers - Union Carbide Corporation. 
We can continue to use brake shops as 

an example of the potential impact of the propo
sed change in action level 

for medical surveillance. A filling station is Tikely to have 2 or 
3 mechanics 
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who handle brake repairs along with other 
general work. Larger specialty shops 

may have a dozen or more peopte who repair 
brakes with sone frequency, and other 

workers could be in the generat vicin
ity of the work. Let's assume there are 

only two mechanics in each of the 20,0
00 registered brake shops, or a total 

of 

40,000 persons requiring pre-employmen
t and annual medical examinations under

 

the proposed regulations. 
. 

Dr. Clark Cooper, who supervises the j
oint union-employer medical survei}lanc

e 

program for the Western States Confere
nce of the Asbestos Workers Union, has

 

provided an estimate of $60-75 per man fo
r a minimum physical examination to 

satisfy OSHA requirements. This is on a Jarge-scale contract basis con
ducted 

by well qualified personnel. Examinations of an individual or sma
ll groups, 

as would probably be the case for bra
ke repair shops, would increase the c

osts 

to at Teast $100 each. These costs do not include time spen
t away from the job 

to obtain the examination. At a very conservative $50 each,» for o
nly 2 employees 

per shop, the medical examinations could co
st $2,000,000 annually. Using the 

higher unit cost and more workers per sho
p would increase the total cost by 

millions of dollars. 

The construction industry is faced with 
the additional) complications of a much 

larger and very transient workforce and 
many more workplaces, most of which 

change several times per year. Although this is clearly a potential cost burden, 

the fundamental question is not the cost, 
but what is really accomplished in terms 

of worker protection. Dr. Cooper will speak to this issue. 

We believe that the present California leve
l of one fiber/cec is reasonable and 

meets the California objective of a standa
rd which is enforceable and makes a 

positive contribution to worker health. 

He have been asked why a standard which h
as been administered by Federal OSHA 

in 26 states for seven years would now be a
 problem if adopted in California. 

The answer is very simple: although the Standard has been in effe
ct for seven 

years there has been essentially no Fe
deral enforcement jn the asbestos prod

uct 

user areas that would be most seriously impac
ted by the 0.1 action level. Since 

California's industrial health activities 
are much more comprehensive, the compli- 

ance and enforcement problems describe
d earlier would soon become clearly evi

dent. 

The statement on Federal enforcement is 
based on a summary of Federal asbestos 

- 

inspections from October 1976 to January of 197
9. In this 30 month period (that's - 

2-1/2 years), there were 17 inspections 
of the estimated 125,000 brake shops in 

the states where primary enforcement is b
y Federal OSHA. Seventeen of 125,000 - 

and 16 of these were the result of complai
nts. This means that one inspection may 

have been conducted to determine if the
 shop exceeded 0.1 fibers/cc - in 2-1/2 

years. 

Over 60% of the asbestos used in the U.
S. is in some type of construction product

 

and the U.S. Dept. of Commerce has estim
ated there are 430,000 construction work-

 ‘ 

places and 3-1/2 nittion workers (this
 is based on a 3972 census). There were only 

173 asbestos-related OSHA inspections of
 this type work location in the same 2-1

/2 

year period. It is clear that only a minute fraction 
of workplaces which may 

emit over 0.1 f/ec has been inspected. I want to emphasize that this informatio
n 

js not a criticism of Federal activities or 
the allocation of resources which 

Congress has made available to them. They have many statutory priorities and
 

other committments. We simply want to document the fact that, reg
ardless of the 

reason, there has been essentially no enfor
cement of the 0.1 action level for 

monitoring and medical surveillance. 

UCASB00889031 
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Since this provision has not been enfo
rced on a national basis there is abso

lutely 

no evidence that it is reasonable 
or workable. Why should California "follow the 

leader” and adopt a provision that
 in al) probability will not be com

plied with 

or enforced. . 

In addition to practical and enfor
ceable asbestos standards, the. sta

te of California 

has supplemented their activities with
 the Carcinogenic Substances Control Ac

t, a 

registration provision, more rest
rictive repeat monitoring, a Carci

nogens Control 

Unit, an active consultation progr
am, and an experimental, voluntary 

Jabor-industry 

joint education program. We believe that the California overa
ll program is easily 

“as effective as” and probably "more e
ffective than” the Federal activities. 

In conclusion let me state emphatica
lly that Union Carbide is not opposed

 to mon- 

itoring and medical surveillance. 
We strongly support the need for b

oth of these 

activities where significant expo
sures occur ~ or where they have o

ccurred in 

the past. We have strongly supported California'
s limited asbestos education 

program and would support a more 
active program. We believe training and educa~ 

tion are vitally important for improv
ed worker protection and a safe workin

g 

environment. We urge you to retain your presen
t standards and not adopt changes 

that would make parts of them imp
ractical to comply with and enforc

e. 

Remember that it is your decision 
- you have no tegal or statutory ob

ligation 

to adopt the Federal OSHA languag
e in your regulations. 

UCASB00889032 
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ONE SHELL PLAZA AUSTIN 

910 LOUISIANA BAKU 

HOUSTON, TEXAS DALLAS 

BAKER BOTTS wr 
77002-4995 HOUSTON 
713.229.1234 LONDON 

FAX 713.229.1522 NEW YORK 

RIYADH 

WASHINGTON 

November 21, 2002 

002696.A048 
Cynthia Crawford 
713.229.1458 
FAX 713.229.2758 

Mr. Scott L. Frost 
cynthia .crawford@bakerbotts .com 

Baron & Budd 

3102 Oak Lawn Avenue, Suite 1100 

Dallas, Texas 75219-4281 

Re: All Baron & Budd asbestos cases in Texa
s 

Dear Scott: 

We have conducted a search for the documents re
quested in your October 8, 2002 

Jetter and attach the following documents which 
may be responsive to your request: 

UCASB00658612 —21 

UCASB00889028 —32 - 

UCASB00113389 — 96 

UCASB01287463 ~ 70 

UCASB00521247 ~ 49 

UCASB00704422 - 29 

If you have any questions, please do not hesitate to
 contact me. 

Sincerely, 

Cynthia Crawford 

3089 
Enclosures 

cc: Siobhan Handley 
Gary Elliston 

Tina Stamps 

HOUO2:904120.1 
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PLAINTIFF'S EXHIBIT 

oo 

UC-5435¢ 

PREPARED TEXT - 

ORAL PRESENTATION BEFORE THE 

CALIFORNIA STATE OCCUPATIONAL SAFETY 

AND HEALTH STANDARDS BOARD ; 

MAY 29, 1980 

TITLE 8: GENERAL INDUSTRY SAFETY ORDERS - 

Asbestos ) 

Held in Fresno, California 

on 

May 29, 1980 

A19133 

J.4,Myers 
xorr” 

Asbestos Information Association/North
 America 

1745 Jefferson Davis Highway 

Crystal Square 4, Suite 509 

Arlington, VA 22202 

UCASB001 13389 
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My name is John L. Hyers/and I am employed by Union Carbide Corporation 

as Marketing Manager for its "Calidria” a
sbestos products. I am speaking today 

for the Asbestos Information Association/
North America (AIA/NA). The AIA/NA 

is an association of more than 50 compan
ies engaged in the mining process”3? 

asbestos and asbestos-containing products. 

Changes in Section §208(c)(2) = (Housekeeping) 

The DIR has solicited comments from t
he Ad Hoc Advisory Committee on 

three proposed changes in wording fo
r this section: ‘ 

Proposal #1: Asbestos spills and debris shall be cleaned up promptly. 

Proposal #2: Asbestos sptils or debris generated from any p
rocess 

or handling procedure shall be cleaned up
 promptly. 

Proposal #3: All surface concentrations of asbestos shall
 be cleaned 

up promptly. 

It appears that the intent of these changes 
fs to make #t clear that 

not only spills of raw commercial fiber but also the debris generated from 
the 

processing or handling procedures applied 
to asbestos-containing products are 

included in the cleanup requirements. The first two proposals would appear to 

do this as long as the word “asbestos” ts 
taken to modify both “spills” and 

"debris". This simple extension to “debris”, however, 
fails to recognize that 

it is not the debris per se but its potential 
as a source of airborne fiber that 

is the real basis for special treatment. 

The third suggestion is similar to, 
but much broader than the present 

Federal requirement, j.e. it contains no 
limitation regarding the airborne fiber 

potential of the surface concentrations. 
This would mean that a construction 

site where moderate amounts of asbestos-containing 
products are used woutd have 

to be operated dust-free in the manner 
of a pharmaceutical factory. We do not 

believe that this is practical, reaso
nable, or necessary. 

A19134 

UCASB00113390 
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This kind of problem was considered at Ten
gth several years ago by 

the Advisory Committee that developed t
he reporting requirements now containe

d 

in Paragraph &) of Section 5208. The following wording based on G1) is 

proposed: 

"Asbestos spitis or debris generated from any 
operation or 

process requiring reporting under Para
graph (¥)(1) of this Section 

shall be cleaned up promptly.” 
. 

Good housekeeping is important on any jo
b but there should be a calhd 

justification for the extensive addit
ional requirements of *orompt” cleanu

p that 

this regulation imposes. We believe that the wording suggested w
il] provide 

appropriate limitations that are consiste
nt with the other parts of ‘ et Sbastos 

Standard. It will also meet the criteria of reas
onable, enforceahle, and "posi- 

ws 

tive benefit in protecting worker health” 
that we understand the Board atest to 

apphy-te—tire standardssit develops. 
_ 

A19136 

es 

~ UCASB00113391 
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Repeal Subsections j(1)(A) and (B) and Adopt New Wording for these Subsections 

Subsection (5)(1) (8): / 
é 

The DIR has proposed to add requirements for
 sputum cytology, oblique 

X-rays, and reading of\X-rays by the 10 clas
sification to this subsection. With 

regard to sputum vvtstw\e the appropriatene
ss of the addition of this test to 

the medical examination requirements was dis
cussed in great detail at the Ad Hoc 

Advisory Committee meetings. Substantial documentation from independent e
xperts 

was presented phat it has not bden demonstr
ated that the use of sputum cytology 

has any significant impact on ton vity. The current situation is well summarized 

in a report of a “Consensus Conferenke on Sc
reening for Lung Cancer” held in 

September 1978. The report (Attachment I) is signed by Diane J. Fink, M.D., 

Director, Division of Cancer Control an Rehabilitation and Arthur C. Upton,M.D., 

Director, National Cancer Institute and iNatt
ached for the record. The con- 

clusions are both directly relevant and f as follows: - 

1. Current prospective studfes of asymptomatic individuals who 

have been screened for/luna cancek by 
chest X-ray examination 

and sputum cytology do not at oresak
t show any evidence of a 

significant reductYon in mortality fr
om the disease. These studies 

must be continued for several more years
 ‘hefore the accumulated 

ationship between 
information wili be sufficient to allowar 

screening and /mortality to be determined. 
ResXIts of these studies 

should be kept under continuing review
. (Emphasis, supplied) 

2. Until the Value of screening for lung cancer by t
hese methods has 

been demofstrated, mass screening pr
ograms should be Nimited to 

/ 

well-designed, controlled studies, with pr
ovision for analysis of 

results, and for further diagnostic wo
rk-up and treatment, when 

{ndicated. ‘(Emphasis supplied) 

A19136 

UCASB001 13392 
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3. While some screening programs for
 lung cancer have been 

{Initiated among workers in certain
 andustries ,eaution is 

7 

strongly recommended in starting any ne
w ones. Screened 

workers cannot be assured of an 
overall benefit on the basis 

DS 

f existing data. (Emphasis supplied) 

- 4, tne of the above recommendations 
on the application of chest 

radidgraphy and sputum cytology in 
screening is intended to 

sooty their diagnostic use in individuals w
ho present to 

physicians with signs or symptons that suggest
 lung cancer. 

5. Continued research on better methods of screeni
ng for Tung 

cancer, inctdding tmprovements in
 the methods now under trial, 

should be strongly supported. Ag present, no other techniques 

appear to be ready for Ainical application. 

6. Whether for screeni Jet diaqnos
is, the control of quality in 

performing and intedveting ches
t radiography and sputum cytolog

y 

js essential. (Radiographic quality can be assure
d through super~ 

* vision by qualified radidlogists. 
Accuracy of interpretation in 

screening can rough double reading of chest X-r
ays 

by approprigtely trained individuals
. Quatifications of cytopath- 

glogists. should like-wise be assured thro
ugh such measures as 

competendy examinations and co
ntYquing education pragrams. 

Standards 

of serformance of cytopathologi
cal Vaboratories should be dete

rmined 

by ad appropriate accrediting bo
dy.) Smphasis supplied) 

In view of these unambiguous and cl
ear-cut retommendations by the 

National Cancer’ Institute that it is not
 appropriate to institute wides

pread 

cancer screening programs using 
sputum cytology as well as extensive confirming 

information from a variety of other 
sources, it is very surprising that 

the DIR 

has recommended that it be includ
ed at this time in the cal FFE 

PST We 

UCASB00113393 
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~N 
urge you very strongly not to take an action which goes-dgainst the recommenda- 

tions of the National cer Institute. 

Regarding oblique ‘Kerays and Readttig by ILO Classification. . . 

Th Dn. Kotin a to be important a short 

statement to the Boand“and mone detailed comments fon the 

neaord must be stipotied by him. 

a 

(C22 Peis 

A19138 
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Adopt a new Subsection ({n) Covering Employee Information and Training 

The content of this section was developed by the Advisory Co
mmittee 

and represents a consensus position. The committee discussions, however, were 

in the context of persons who regularly worked with asbesto
s and consequently 

could effect the level of exposure by their own actions. 
Such workers would 

also be subject to daily exposure over extended periods of 
time. 

The question of the inclusion in the training requireme
nt of large 

numbers of persons who do not work with asbestos but are on
ly subject to occasional 

Tow exposures was not examined in any detail. Several people* have pointed out 
ne 

the extent of this problem at the hearings today. It is suggested that a possible 

een 

workable compromise coutd be reached by limiting the 
requirement to those who 

actually work withtfepestol or to set the triggering Tevel at 0.5 fibers/cc in 

accordance with the regular monitoring requirement 
in Section 5208(#)(A). It 

should be emphasized that this would jn no way alter
 the employer's obligation 

to provide medical examinations. 

A19133 

*This testimony would not be used unless this kind of 
argument has been presented 

by others and the Standards Board appeared to consider ft
 as a problem. 
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Extension of Medical Surveillance Requireme
nts to "Previously Exposed" Workers 

N This question was discussed extensively by the Ad Hoc
 Advisory Committee. 

before extensive controls were required. 

2. Those’who work under the present standards and 
have quite 

limited exposure, 1.e. as little as a yean, in excess
 of 

0.1 fiber/co>5p. 

We believe that medical surveillance for the 
first group is a reasonable 

jdea provided that a practical and equitable way t
o conduct and finance it can 

be devised. 

The value of medical surveiVance in the prote
ction of the health of 

workers who spend many years exposed Ne lev
els set by the present standard 

is marginal at best. To require 4t for workers with only short expos
ures above 

0.1 fiber/cc 4s not useful and may present more r
isk than hetetfosure itself. 

Medical surveillance for workers who ae no ‘long
er employees also 

presents huge, practical, logistical and cost
 problems. It is controversial 

whether meaningful monitoring can yeh be done
 to determine the exposure at a 

particular place and time at the very low level o
f 0.1 fiber/cc. The new 

requirements would make it necessary to expand
 monitoring efforts to determine 

not only the level but the cumutative exposure. Detailed records, maintained 

for many years woutd atso be required. The problem of a reasonable practical, 
x 

and equitable way to administer such a progr
am for non-employees would also 

~ 

need to be worked out. . ~ 

—— 

' 

A1914C 
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ONE SHELL PLAZA AUSTIN 

910 LOUISIANA BAKU 

HOUSTON, TEXAS DALLAS 

BAKER BOTTS we 77002-4995 HOUSTON 
713.229.1234 LONDON 

FAX 713.229.1522 NEW YORK 

RIYADH 

WASHINGTON 

November 21, 2002 

002696.A048 
Cynthia Crawford 
713.229.1458 

FAX 713.229.2758 

Mr. Scott L. Frost 
cynthia. crawford@bakerbotts.com 

Baron & Budd 

3102 Oak Lawn Avenue, Suite 1100 

Dallas, Texas 75219-4281 

Re: All Baron & Budd asbestos cases in Texas 

Dear Scott: 

We have conducted a search for the documents request
ed in your October 8, 2002 

Jetter and attach the following documents which may be
 responsive to your request: 

UCASB00658612 — 21 

UCASB00889028 - 32 > 

UCASBO00113389 — 96 

UCASB01287463 — 70 

UCASB00521247 — 49 

UCASB00704422 - 29 

If you have any questions, please do not hesitate to con
tact me. 

Sincerely, 

Cynthia Crawford 

33089 
Enclosures 
cc? Siobhan Handley 

Gary Elliston 

Tina Stamps 

HOU02:904120.1 
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2 ‘ , ; ; . . PLAINTIFF’S EXHIBIT 

UC-5435d 

PREPARED TEXT - 

ORAL PRESENTATION BEFORE THE 

CALIFORNIA STATE OCCUPATIONAL SAFET
Y: 

AND HEALTH STANDARDS BOARD 

MAY 29, 1980 

TITLE 8: GENERAL INDUSTRY SAFETY ORDERS
 

Asbestos) 

Held in Fresno, California 

on 

May 29, 1980 

Asbestos Information Associ
ation/North America 

1745 Jefferson Davis Highway
 

“Crystal Square 4, Suite 509 

Arlington, VA 22202 - 

UCASB01287463 
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My name: “is ‘dohn-L: Myers and I am’ ‘employed by
. Union Carbide Corporation - 

as Marketing Manager for its "Cal idria" asbestos
 products . I an speaking today 

for the Asbestos Information Assoctation/North America
 (ATA/NA) The AIA/NA 

is an association of more than 50 companies 
engaged in the mining process of 

asbestos and asbestos-containing products. 

Changes in Section 5208(c)(2) - (Housekeeping) 

The DIR has solicited comments from the Ad Ho
c Advisory Committee on 

three proposed changes in, wording for ‘this section: 

Proposal #1: Asbestos spills and debris shall ‘be cleaned up
 promptly-. 

Proposal #2: Asbestos spills or debris. generated from any proces
s — 

or handling procedure shall be cleaned up promp
tly. 

Proposal #3: All surface concentrations of asbestos shall 
be cleaned 

up promptly. 

It appears that the intent of these changes 
is to make it clear that - 

‘not only spttts of raw commercial fiber but also the debris generated from the 

processing or handling procedures applied to 
asbestos-containing products are 

included in the cleanup requirements . The first. two proposals would. appear to 

do this as tong as the word Yasbestos” is 
taken to modify both "spills" and 

"debris". This simple extension to "debris", 
however, fails to recognize that 

it is not the debris per se but its potential 
as a source of airborne fiber that 

is the real basis for special treatment. 

. The third suggestion is similar to, but 
much broader than the present 

Federal requirement, i.e. it contains no 
Limitation regarding the airborne fiber 

potential of the surface concentrations. This would mean that a construction 

site where moderate amounts of asbestos- containing 
products are used would have 

to be operated dust-free in the manner of 
a pharmaceutical factory. He. do not 

believe that this is practical, reasonable,
 or necessary. 

UCASB01287464 

ah AY 
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~ “This: kind of problem was’ considered. at. tength ‘several years ago by 

the Advisory Committee that developed the reporting requirements 
now contained 

in Paragraph (1) of. Section 5208. The following wording based on (1)(1) is 

proposed: : 

"Asbestos spills or debris generated from any operation or
 . 

process requiring reporting under. Paragraph (1)(1) of this Section 

shall be cleaned up promptly.” , 

Good housekeeping is important on any job but there should be 
a solid 

justification for the extensive additional requirements of "pr
ompt" cleanup that 

this regulation imposes. We believe that the wording suggested will provide 

appropriate limitations that are consistent with the other, par
ts of the Asbestos 

Standard. It will also meet the criteria of reasonable, enforceable, and "posi- 

tive benefit in protecting worker health" that we understand the B
oard Tikes: to 

apply to the Standards it develops. 

UCASB01287465 
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Repeal Subsections Say: and :(B). ‘and. Adopt New ord
i. for these Subsections 

Subsection (4)(1)(B): 

The DIR has proposed to add requirements for sput
un cytology, oblique 

X-rays, and reading of X-rays by the TLO classifica
tion to this subsection. With 

regard to sputum cytology, the appropriateness of the
 addition of this test to 

the medical examination requirements was discussed in.
 great detail at the ‘Ad Hoc 

Advisory Committee meetings. Substantial documentation from independent exper
ts | 

was presented that it has not been demonstr
ated that the use of sputum cytology 

has any significant impact on longevity. . The
 current situation is well summarized 

ina report of a "Consensus Conference on Scre
ening for Lung Cancer” held tn 

September 1978. The report (Attachment 9) ts signed by Diane gd. Fink, M.D, 

- Director, Division of Cancer control and Rehabilitation and Arthur C. Upton,M.D-., 

Director, National Cancer Institute and is attached for the record. 
The con- 

clusions are both directly relevant and brief as fol
lows : 

1. Current prospective studies of asymptomatic i
ndividuals who 

have been screened for Jung cancer by ‘chest
 X-ray examination 

and sputum cytdlogy do not at present show 
any evidence of a’ 

significant reduction in mortality from ‘the
 disease. These studies 

must be continued for several more years 
‘before the accumulated 

information will be sufficient to allow 4 relati
onship between 

screening and mortality to be determined,
 Results of these studies 

should be kept under continuing review. {Emphasis supplied) 

2. Until the value of screening for Jung_can
cer by these methods has 

been demonstrated, mass screening progra
ms should be 1tmited to 

well-designed, controlled studies, with provisi
on for analysis of 

results, and for further diagnostic work-up
 and treatment, when 

indicated. ‘(Emphasis supplied) 

UCASB01287466 
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3y White ‘soné‘Sereening programs: for lung canter have been 

initiated among workers in certain industries, caution is 

strongly recommended in starting any new ones. Screened 

workers cannot be assured of an overall benefit on the basis 

of existing data. (Emphasis supplied) 

4. None of the above recommendations on the application of ch
est 

radiography and sputum cytology in screening is intended to 

apply to their diagnostic use in individuals who present to 

physicians with signs or symptons that suggest. lung cancer
. 

5. Continued research on better methods of screening for Tung
 

cancer, including improvements in the methods now unde
r trial, 

should be strongly supported. As present, no other techniques 

appear to be ready for clinical application. 

.6. Whether for screening or diagnosis, the control of quality in 

performing and interpreting chest radiography and sputu
m cytology 

js essential. (Radiographic quality can be assured through super- 

- vision by qualified radiologists. Accuracy of interpretation in 

screening can be enhanced through double reading of che
st X-rays 

, "by appropriately trained individuats. Qualifications of cytopath- 

alogists should Tike-wise be assured through such measure
s as 

competency examinations and continuing educatio
n programs. Standards 

of performance of cytopathological laboratori
es should be determined 

_by an appropriate accrediting body.) (Empliasis supplied) 

In view of thease unambiguous and clear-cut recomme
ndations by the 

National Cancer Institute that it is not appropriate t
o institute widespread 

cancer screening programs using sputum cytology as we
ll as extensive confirming 

information from a variety of other sources, it 
is very surprising that the DIR 

has recommended that it be included at this time in the California program. We 

UCASB01287467 
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urge you very strongly not to take an action wh
ich goes: against the récommenda- 

tions of the National Cancer Institute. 

Regarding oblique X-rays and Reading by ILO 
Classification. . 

If Dr. Kotin considers these to be important 
a short 

statement to the Board and more detailed com
ments for the 

necond must be supplied by him. 

ome 

UCASB01287468 
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“Adopt a new Subsection’ ay Cove
ting gniloyee’ Information. vand T

raining 

The content of this section w
as developed by the Advisory

 Committee 

and represents a consensus po
sition. The committee discussions, ho

wever, were 

“an the context of persons wh
o regularly worked with asbes

tos and consequently 

could effect the level of exposu
re by their own actions. Such workers would 

_also be subject to. datly exp
osure over extended periods 

of time. 

The question of the inclusion
 in the training requirement

 of large 

numbers of persons who do not wo
rk with asbestas but are only s

ubject to occasional 

low exposures was not examine
d in any detail. Several people* have pointed

 out 

the extent of this problem
 at the hearings today. 

It is suggested that a pos
stble 

workable compromise could b
e reached by Vimiting the r

equirement to those who — 

actually work with asbestos 
or to set the “triggering Tev

el at.0.5 fibers/cc in 

accordance with the regular mo
nitoring requirement in Sectio

n 5208(1)(A). It 

should be emphasized that this
 would in no way alter the em

ployer's obligation 

to provide medical examinations . 

*This testimony would not be 
used untess this Kind of argu

ment has been presented 

by others and the Standards Boar
d appeared to consider it as a 

problem. 

UCASB01287469 
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“Extension of: neidi Gerd "Suipvet Vance. Réquirenents to ‘pirev io
usty Exposed" Workers’ 

This question was discussed extensively by the Ad H
oc Advisory Committee. 

Based on these discussions it is our understanding tha
t the DIR is considering 

two quite different groups of "previously exposed
 employees": 

1. Those who have been exposed to high levels many
 years ago 

before extensive controls were required. 
) 

2. Those who work under the present standards and hav
e quite 

Timited exposure, 7T.e. as little as a year, in excess of 

0.1 fiber/cc >5p. ‘ 

We believe that medical surveillance for the fir
st group is a reasonable 

. idea provided that a practical and equitable wa
y to -conduct and finance it can . 

be devised. 

The value of medical surveillance in the prot
ection of the health of 

workers who spend many years exposed at the 
levels set by the present standard 

is marginal at best. To require it for workers with only short ex
posures above 

0.1 fiber/cc is not useful and may present more risk than the exposure itsel
f. 

Medical surveillance for workers wha are 
no longer employees also 

presents huge, practical, logistical and cost 
problems. It ‘is controversial 

whether meaningful monitoring can even be d
one to determine the exposure at a 

particular place and time at the very low le
vel of 0.1 fiber/ec. The new 

requirements would make it necessary to ex
pand monitoring efforts to determine 

not only. the level but the “cumulative ex
posure. Detailed records, maintained 

for many years would also be required. The problem of a reasonable practical, 

~ and equitable way to administer such a prog
ram for non-employees would also 

need to be worked out. -— 
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ONE SHELL PLAZA AUSTIN 

910 LOUISIANA BAKU 
HOUSTON, TEXAS DALLAS 

BAKER BOTTS ue 77002-4995 HOUSTON 
713.229.1234 LONDON 
FAX 713.229.1522 NEW YORK 

RIYADH 
WASHINGTON 

November 21, 2002 

002696.A048 
Cynthia Crawford 
713.229.1458 

FAX 713.229.2758 

Mr. Scott L. Frost 
cynthia. crawford@bakerbotts.com 

Baron & Budd 
3102 Oak Lawn Avenue, Suite 1100 

Dallas, Texas 75219-4281 

Re: All Baron & Budd asbestos cases in Texas 

Dear Scott: 

We have conducted a search for the documents requested in your October 8, 2002 

letter and attach the following documents which may be responsive to your request: 

UCASB00658612 —21 

UCASB00889028 — 32 - 

UCASB00113389 — 96 

UCASB01287463 — 70 

UCASB00521247— 49 

UCASB00704422 — 29 

If you have any questions, please do not hesitate to contact me. 

Sincerely, 

Cynthia Crawford 

33089 
Enclosures 
cc: Siobhan Handley 

Gary Elliston 

Tina Stamps 

HOU02:904120.1 
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PLAINTIFF’S EXHIBIT 

UC-5435e 

ORAL PRESENTATION BEFORE T
HE 

CALIFORNIA STATE OCCUPATIONAL S
AFETY 

AND HEALTH STANDARDS BOARD 

MAY 29, 198C ; 

TITLE 8: GENERAL INDUSTRY SAFETY 
ORDERS 

(Asbestos) 

~ 

Held in Fresno, California
 

on 

May 29, 1980 

By: John L. Myers ~ Representing: 

Asbestos Information Asso
ciation/North America 

1745 Jefferson Davis Highw
ay 

Crystal Square 4, Suite 509 

Arlington, VA 22202 

UCASB00521247 
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RESPONSE TO MR. O'HARA'S REQUEST. FO
R COMMENTS ON TITLE 8: GENERAL INDUSTRY 

SAFETY ORDERS (ASBESTOS), page 3- 6f,%5,: “Adopt new subsection {(n) into Section 

5208" hee 

My name is John L. Myers of Union Car
bide Corporation. I am speaking on 

hehalf of the Asbestos Information Associ
ation of North America (AIA/NA). The 

AIA/NA is an association of over 50
 companies engaged in the mining an

d pro- 

cessing of asbestos and asbestos-con
taining products. 

We have always endorsed an employee 
information and training program and 

Union 

Carbide conducts such a program at 
its asbestos mine and mill near King

 city. 

We feel that the wording in (n)(1)(A), which des
cribes the employees to be 

trained, should be slightly modified.
 As it reads, the training program cou

ld 

apply to office personne}, casua
t or infrequent visitors, and ot

her employees 

who would not be exposed to 0.1 f/c
c on a continuing basis - perhaps very 

infrequently. . ' 

Ye, therefore, suggest that paragrap
h (A) be revised as follows: 

(A) Within 60 days of the effective date o
f this subsection, the employer 

shall institute a training program for, an
d assure the participation of, all 

employees fibeséd 20 ddbestds a
ssiqned to work with asbestos o

r asbestos-contain- 

jng materials and employees as
signed to work in areas where 

such materials are 

being used, provided that such
 materials are being used in a

 manner _in which 

exposures to asbestos may reaso
nably be expected to exceed the 

level such that 

medical examinations are required p
ursuant to Section 5208(3)(1). (Underlined 

words are our proposed addition.) 

Dr. Greenberg responded to the abo
ve by stating that the Ad Hoc Advi

sory Committee 

had considered the problem of infr
equently exposed persons. They decided that 

their wording, crossed out above, 
would “encourage” companies to pro

hibit or 

minimize the admission of “non
-asbestos workers" to areas whe

re they may be 

exposed to greater than 0.1 f/cc. I obviously made no rebuttal to hi
s comments. 

~ 
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ONE SHELL PLAZA AUSTIN 

910 LOUISIANA BAKU 

HOUSTON, TEXAS DALLAS 

BAKER BOTS ue 
77002-4995 uOustoN 
713.229.1234 LONDON 
FAX 713.229.1522 NEW YORK 

RIYADH 
WASHINGTON 

November 21, 2002 

002696.A048 
Cynthia Crawford 
713.229.1458 

FAX 713.229.2758 

Mr. Scott L. Frost 
cynthia.crawford@bakerbotts.com 

Baron & Budd 

3102 Oak Lawn Avenue, Suite 1100 

Dallas, Texas 75219-4281 

Re: All Baron & Budd asbestos cases in 
Texas 

Dear Scott: 

We have conducted a search for the documents 
requested in your October 8, 2002 

letter and attach the following documents w
hich may be responsive to your request: 

UCASB00658612 —21 

UCASB00889028 - 32 - 

UCASB00113389 — 96 

UCASB01287463 — 70 

UCASB00S21247 — 49 

UCASB00704422 — 29 

If you have any questions, please do not hesi
tate to contact me. 

Sincerely, 

Cynthia Crawford 

3089 
Enclosures 

cc: Siobhan Handley 

Gary Elliston. 

Tina Stamps 

HOU02:904120.1 
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PLAINTIFF'S EXHIBIT 

_— 

UC-5435f 

PREPARED TEXT - 

ORAL PRESENTATION BEFORE THE 

CALIFORNIA STATE OCCUPATIONAL SAFETY- 

AND HEALTH STANDARDS BOARD 

MAY 29, 1980 

TITLE 8: GENERAL INDUSTRY SAFETY ORDERS 

TAsbestos) 

Held in Fresno, California 

on 

May 29, 1980 

Asbestos Information Assoctation/North 
America 

1745 Jefferson Davis Highway 

Crystal Square 4, Suite 509 

_ Arlington, VA 22202
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. ~ 

i - My name. is John L.- “Myers and. I am employed by Unton Carbide Corporation 

as Marketing Manager for its “cal idria" asbestos products. 1 am speaking today 

for the Asbestos Information Association/North America (AIA/NA). The AIA/NA 

is an association of more than 50 companies engaged in the mining process of fe 

asbestos and asbestos-containing products. 

Changes in Section 5208(c)(2) - (Housekeeping) 

The DIR has solicited comments from the Ad Hoc Advisory Committee on 

three proposed changes in wording for this section: 

Proposal #1: Asbestos spills and debris shalt ‘be cleaned up promptly. 

“Proposal #2: Asbestos spills or debris. generated from any process 

or handling procedure shall be cleaned up promptly. 

Proposal #3: All surface concentrations of asbestos shall be cleaned 

up promptly. 

It appears that the intent of these changes ts to make it clear that 

not only spills of raw commercial fiber but also the debris generated from the 

processing or handling procedures applied to asbestos-containing products are 

included in the cleanup requirements. The first two proposals would appear to 

do this as long as the word “asbestos” is taken to modify both “spills” and 

"debris". This simple extension to "debris", however, fails to recognize that 

-¢t is not the debris per se but its potential as a source of airborne fiber that 

is the real basis for special treatment. ) 

The third suggestion is similar to, but much broader than the present 

Federal requirement, i.e. it contains no limitation regarding the airborne fiber 

potential of the surface concentrations. This would mean that a construction 

site where moderate amounts of asbestos-containing products are used would 
have 

to be operated dust~-free in the manner of a pharmaceutical factory. We do not 

believe that this is practical, reasonable, or necessary. 

UCASB00704423 
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& on This kind of problem was, considered at Tength several years ago by “
A
 

the Advisory Committee that developed the ‘reporting requirements now contained 

in Paragraph (1) of Section 5208. The following wording based on (1)(1) is 

proposed: 

“Asbestos spitis or debris generated from any operation or 

process requiring reporting under Paragraph (UC) of this Section 

shall be cleaned up promptly.” 

Good housekeeping is fmportant on any job.but there should be a solid 

justification for the extensive additional requirements of “prompt” cleanup that 

this regulation imposes. We believe that the wording suggested will provide 

appropriate limitations that are consistent with the other parts of the Asbestos 

Standard, It will also meet the criteria of reasonable, enforceable, and "posi- 

tive benefit in protecting worker health” that we understand the Board likes to 

apply to the Standards it develops. 

UCASB00704424
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t Repel Subsections iC) (A) and (B) and. Adopt N ‘New Wording for these Subsections. 

Subsection (5) 01) (B): 

The DIR has proposed to add requirements for sputum cytology, oblique 

X-rays, and reading of X-rays by the ILO classification to this subsection. Wigh 

regard to sputum cytology, the appropriateness of the addition of this test to 

the medical examination requirements was discussed in great detail at the Ad Hoc 

Advisory Committee meetings. Substantial documentation from independent experts 

was presented that it has not been demonstrated that the use of sputum cytology 

has any significant impact on Tongevity. The current situation is well summarized 

in a report of a "Consensus Conference on Screening for Lung Cancer" held in- 

September 1978, The report (Attachment I} is signed by Diane J. Fink, M.0., 

Director, Division of Cancer Control and Rehabilitation and Arthur C. Upton,m.D., 

Director, National Cancer Institute and is attached for the record. The con- ~ 

clusions are both directly relevant and brief as follows: 

1. Current prospective studies of asymptomatic individuals who 

have been screened for Tung cancer by chest X-ray examination 

and sputum cytology do not at present show any evidence of a. 

significant reduction in mortality from the disease. These studies 

must be continued for several more years before the accumulated 

information witl be sufficient to allow a relationship between 

screening and mortality to be determined. Results of these studies 

should be kept under continuing review. (Emphasis supplied) 

2. Until the value of screening for Jung cancer by these methods has 

been demonstrated, mass screening programs should be Timited to 

well-designed, controljed studies, with provision for analysis of 

results, and for further diagnostic work-up and treatment, when 

indicated. “(Emphasis suppl ied) 
. 
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te Be White some.’$creening-programs: for. lung Cancer have been 

*nitiated among workers in certain industries, caution is 

strongly recommended in starting any new ones. Screened 

workers cannot be assured of an overall benefit on the basis 

of existing data. (Emphasis supplied) 

&. None of the above recommendations on the application of chest 

radiography and sputum cytology in screening is intended to 

apply to their diagnostic use in individuals who present to 

physfcians with signs or symptons that suggest. lung cancer. 

5. Continued research on better methods of screening for Tung 

cancer, tncluding improvements in the methods now under trial, 

should be strongly supported. As present, no other techniques 

appear to be ready for clinical application. 

6. Whether for screening or diagnosis, the control of quality in 

performing and interpreting chest radiography and sputum cytology 

fs essential. (Radiographic quality can be assured through super- 

* vision by qualified radiologists. Accuracy of interpretation in 

screening can be enhanced through double reading of chest X-rays 

by appropriately trained individuals. Qualifications of cytopath- 

ologists. should like-wise be assured through such measures 
as 

competency examinations and continuing education program
s. Standards 

of performance of cytopathological laboratories should be 
determined 

by an appropriate accrediting body.) (Emphasis supplied) 

In view of these unambiguous and clear-cut recommendations
 by the 

National Cancer Institute that it is not appropriate to institute widespread 

cancer screening programs using sputum cytology as well as extensive
 confirming 

information from a variety of other sources , it is very surprisi
ng that the DIR 

has recommended that it be included at this time in the California program.
 We 
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t urget you, yery strongly nob’ to, take, an‘action whith’ goes. against the recommenda- _ 

tions of the National cancer. Institute. . oe 

Regarding oblique X-rays and Reading by ILO Classification. . . 

16 Dn. Kotin considers these to be important a short fe 

statement to the Board and mone detailed comments for the 
, 

necohd must be supplied by him. 

UCASB00704427 

Union Carbide trial exhibit UC-5435: John L. Myers Oral Presentations to the California Occupational Safety and H…
ACL Doc 19870 · Page 45 of 48

Published by AsbestosClaims.Law

asbestosclaims.law/library/19870/45

https://asbestosclaims.law/library/19870/45


ee eee 

* 
- 

. 
=6~ 

x Adopt 2 a. new Subsection An). covering Employee Information and Training 
mat 

The content. of this section was ‘developed by ‘the Advisory Committee 

and represents a consensus position. The committee discussions, however, were 

jn the context of persons who regularly worked with asbestos and consequently 

could effect the level of exposure by their own actions. Such workers would 

also be subject to daily exposure over extended periods of time. os 

The question of the inclusion in the training requirement of large 

numbers of persons who do not work with asbestos but are only subject to occasional 

low exposures was not examined in any detail. Several people* have pointed out 

the extent of this problem at the hearings today. It is suggested that a possible 

workable compromise could be reached by limiting the requirement to those who 

actually work with asbestos or to set the triggering level at 0.5 fibers/cc in 

accordance with the regular monitoring requirement in Section 5208(3)(A). It 

should be emphasized that this would in no way alter the employer’s obligation
 

to provide medica) examinations. 

*This testimony would not be used unless this kind of argument
 has been presented 

by others and the Standards Board appeared to consider it as a problem. 
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al : Extension ‘of Medical: Suritet tance Réqutrenents. ‘to: “previously Exposed" Worker
s | 

re tte t 

this questian, was “discussed ‘extensively ‘by the Ad Hoc Advisory Committee. 

Based on these discussions it is our understanding that the DIR is considering 

two quite different groups of "previously exposed employees": 
fe: 

1. Those who have been exposed’ to high levels many years ago 

before extensive controls were required. 

2. Those who work under the present standards and have quite 

limited exposure, i.e. as little as a year, in excess of 

0.1 fiber/ce >5y. 

. “We believe that medical surveillance for the first group 
is a reasonable 

jdea provided that a practical and equitable way to conduct and 
finance it can 

be devised. 

The value of medical surveillance in the protection 
of the health of © 

workers who spend many years exposed at the levels 
set by the present standard 

ts marginal at best. ‘To require it for workers with only 
short exposures above 

0.1 fiber/cc is not useful and may present more risk than the exposure itself. 

Medical surveillance for workers who are no “longer employees 
also 

presents huge, practical, logistical and cost problems. 
It is controversial 

whether meaningful monitoring can even be done to determine 
the exposure at a 

‘particular place and time at the very low level of 
0.1 fiber/cc. The new , 

requirements would make it necessary to expand monitoring 
efforts to determine 

not only the level but the cumulative exposure. Detailed records, maintained 

“for many years would also be required. The problem of 2 reasonable, practical, 

and equitable way to administer such a program for 
non-~employees would atso 

need to be worked out. 
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ONE SHELL PLAZA AUSTIN 

910 LOUISIANA BAKU 

HOUSTON, TEXAS DALLAS 

BAKER BOTTS ue 77002-4995 HOUSTON 
743.229.1234 LONDON 

FAX 713.229.1522 NEW YORK 

RIYADH 

WASHINGTON 

November 21, 2002 

002696.A048 
Cynthia Crawford 
713.229.1458 
FAX 713.229.2758 

Mr. Scott L. Frost 
cynthia. crawford@bakerbotts com 

Baron & Budd 
3102 Oak Lawn Avenue, Suite 1100 

Dallas, Texas 75219-4281 

Re: All Baron & Budd asbestos cases in Texas 

Dear Scott: 

We have conducted a search for the documents requested in your October 8, 2002 

Jetter and attach the following documents which may be responsive to your request: 

UCASB00658612 —21 

UCASB00889028 — 32 

UCASB00113389 — 96 

UCASB01287463 — 70 

UCASB00521247 — 49 

UCASB00704422 — 29 

If you have any questions, please do not hesitate to contact me. 

Sincerely, 

Cynthia Crawford 

3089 
Enclosures 
cc: Siobhan Handley 

Gary Elliston 

Tina Stamps 

HOU02:904120.1 
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