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Document #1
U.S. DEPARTMENT OF ENERGY
SURVEY OF PERSONAL MAGNETIC FIELD EXPOSURE

Dea Friend:

The U.S. Department of Energy is condwcting an important study of people’s
exposure to magnetic field which come from power lines and eledricd equipment. You may
have the oppatunity to be part of this dudy in the nea future.

Westat, Incorporated, an environmental reseach firm locaed in Rockvill e,
Maryland and Enertech Consultants of Campbell, California ae conducting this survey on behalf
of the U.S. Department of Energy.

One of our interviewers will be cdling you soon to ask a few genera questions
abou your househdd. Based on your answers to the interviewer’s questions, you a ancther
member of your family may be invited to take part in this dudy. If you are seleded, the
interviewer will explain the study in detail and answer any questions you may have. You will
recaeve apayment of $50.00for your participation.

While moperation is voluntary, we hope you will agreeto participate if seleded.
Being chasen for our study means that you are part of a scientificdly seleded sample. Your
participation is important for the study to produce use4fuoe information. The information you
provide will contribute gredly to scientists understanding of people’'s exposure to magnetic
fields.

Please fed freeto cdl me & 1-800-937-8281if you have aty questions or wish to
verify the survey. Thank youin advancefor your cooperation.

Sincerely,

Mary Dingwall
Study Diredor
Westat,Inc.



Document #2

Qoipber 12, 1047

1D #:

SURVEY OF PERSONAL MAGNETIC FIELD EXPOSURE

DESCRIPTIVE QUESTIONNAIRE

HOUSEHOLD SCREENER and RESPONDENT SELECTION




DOEEnenechMiestat — DESCRIFTIVE QUESTICNNAIRE Hage 2

A1,

AZ,

Alda.

A3b.

Hello, my name Is {INTERVIEWER'S NAME) and I'm calling from Westat, Inc.
on behalf of the United States Department of Energy. Have | reached {PHONE
NUMBER}?

MO e & =3 THANK PERSCM &
HANG UP

REFUSAL ... T

DONT KNOW ... B

Ara you a full-time resident of the household who is at least 18 years old?

{FULL-TIME RESIDENT RESIDES IN HH OVER HALF THE YEAR; NOT A
VISITOR, BABYSITTER, ETC.}

YES.. o eennen. 1 = CONTINUE
NG, WILL GET ADULT .. 2 — [ TO RESTART
DONTEKENOW g

Westat is working on a study spensored by the United States Department of Energy
te measure peonle's exposurs to electramagnetic fields, which come from power
lines and electrical equipment.

IF THE RESPONDENT WAS SENT AN INTRODUCTORY LETTER:
We recently sent you a letter to intreduce you to the study. As the letter said, your

participation is voluntary and you will be paid for your time, | would like to ask a few
gquestions to determine if your household is eligible for the study. GO TO A4,

.IF THE RESPONDENT WAS NOT SENT AN INTRODUCTORY LETTER:

| would like to ask you a few questions now to determine if your household is
eligible for the study. Based on your answers to these questions, you or another
member of your household may be invited te take part in this scientific study to help
understand pecple's exposure to magnetic fields, If you are selected, your
participation in this study is voluntary and you will receive a payment of $50 for your
participaticn.

ASK QUESTIONS NOW ... 1 —= GOTOA4
NEEDS MORE INFCRMATION ... ... 2 — GOTOROX AL
REFUSAL ... i T

DONTEKNOW. .. e, B



DOE/Enertechiestal -- DESCRIPTIVE QUESTIONNAIRE Page 3

Ad,

BOX A1

So that we can send you a letter introducing us and the study, please give me your
name and address:

Name:

Street:

City: State: Zip:

Thank you, we will send you an intreductory letter and call you back in a few days.
When would be a good time to reach you?
{TRY TO GET CALLBACK DATE AND TIME}

RESTART

Hellg, my name is {INTERVIEVWER'S NAME} and I'm calling from VWestat, Inc. on
behalf of the United States Department of Energy. Westat is working oh a study
sponsored by the United States Department of Energy to measure daily exposure
to magnetic fields, which come from power lines and electrical equipment. W
recently sent you a letter te introduce you to the study. As the letter said, your
participation ig voluntary and you will be paid for your time. | would like to ask a
few questions to determine if your househeld is eligible for the study.

Is this phone for:

Homeuse . . ... 1

Businessand home use or ... 2

Business use only?......oooviiiieeiien. 3 = THANK YOU FOR
YOUR TIME. WE ARE
ONLY INTERESTED IN

HOUSENCHLDS.

REFUISAL AVOIDANCE/REFUSAL CONVERSION

While cosperation is voluntary, we hope your household will agree to participate if selected.
Being chasen for our survey means that you are part of a scientifically selected national sample.
The information you provide will contribute greatly to our nation's understanding of people's
exposure to magnetic fields. If it is OK, I'd like te finish the questions to see if you qualify for the

study.

If you would like to verify the legitimacy of the study and speak with the project director, please
call Mary Dingwall at Westat at (800) 937-8281. What would be a good time to call you back?
(SUGGEST SAME TIME TOMORROW NIGHT)




DOEEnenech/Westal - DESCRIPTIVE QLUESTIONNAIRE Fage 4

ASa, IF THE RESPONDENT WAS SENT AN iINTRODUCTORY LETTER:
Is your addrass: {household address including city, state, and ZIP}
CORRECT ... vrerierimnr i
CHANGES NOTED BELOW .................. 2
REFUSED.. ... ce v emvieceiceiee. T
DON KNOW. e 5]
CCRRECT ADDRESS:
Street/RFD AplL#
City State ZIP Code
A5b. IFE THE RESPONDENT WAS NOT SENT AN INTRODUCTORY LETTER.
What is your name and addresas:
Name:
Street:
City: State: Zip:
A, Iz this property a primary resldence or is it a vacation home or sacond home
where you live less than half the year?
PRIMARY RESIDENCE ..o, 1
YVACATIONR2ND HOME ....................... 2 =» THANK YOUFCR
YOUR TIME, WE ARE
ONLY INTERESTED IN
PRIMARY
RESIDENCES,
REFUSAL ... iiiiiienne T
DOMNTKNOW ............ccoeiveviviee. B
AT. The purpose of the study is to gather information about daily exposure to

magnetic fields. We will be asking a member of your household to wear a
maonitoring device for a 24-hour perlod and complete a short questionnaire.
The device is about the size and weight of a pager. This person will receive a
payment of 50 dollars for their participation.



DDE/Enertech/Westat — DESCRIFTIVE QUESTIONMAIRE Page 5

AB. Please tell me the first name of the person in your household who has the
{next/most recent} birthday. [ENTER SOME UNIQUE IDENTIFIER, I.E.,
CLDEST SON, IF NAME IS REFUSED]

FNAME
A9, What is his/her birthdate?
A N I N N I N
MM DD YY
A1Q, [IF NOT QGBVIOUS, ASK GENDER OR PERSON WITH {NEXT/MOST RECENT}
BIRTHDAY]
A11, Would you please tell me the number of people who usually live in this

household, including yoursalf?
NUMBER OF HOUSEHOLD
MEMBERS.....ooooeerrvvern e ||
ASK QUESTION A12 FOR THE SELECTED INDIVIDUAL.

A12. Arefis {you/FNAME} a fulltime resident of this household, that is a person
who lives in the residence year round except for short periods of time?

NO e 2 3 BEE NOTE BELOW

NOTE: IF THE RESPONDENT CHOSEN IS AWAY FROM HOME FOR PERIODS CF TIME
{t.e. STUDENT, MEMBER OF ARMED FORCES), CHOOSE THE NEXT ELIGIBLE
RESPONDENT. RESTART AT QUESTION AB.




DOE/EnerechfWestat - DESCRIPTIVE QUESTIONNAIRE Page &

iF RESPONDENT IS SELECTED AND HE/SHE 15 18 YEARS OR OLDER:

CONTINUEWITH A13.

IF OTHER PERSON 18 YEARS OR OLDER 1S SELECTED:
ASK TO SPEAK WITH HIM OR HER, EXPLAIN THE STUDY USING THIS TEXT:

Tha purpose of the study is to gather information about daily exposure to
magnetic fields. We will be asking you to wear a monitoring device for a 24-hour
period and complete 8 short questionnaira. Tha device is about the size and
weaight of a pager. You will receive a payment of 50 dollars for your participation.

IF A SELECTED RESPONDENT REFUSES, RESTART AT A8 TO DETERMINE THE NEXT
SELECTED RESPONDENT AND ASK HIM OR HER TO PARTICIPATE.

IF ANY RESPONDENT REFUSES, EXPLAIN THE REASON FOR HIS/HER REFUSAL IN
THE SPACE PROVIDED AT THE END OF THE QUESTIONNAIRE.

IF A MINOR IS SELECTED, ASK TO SFEAK TO HIS/HER PARENT/GUARDIAN. EXFLAIN
THE STUDY USING THIS TEXT:

The purpose of the study is to gather information about daily exposure to
magnetic flelds, {SELECTED PARTICIPANT'S NAME} has been selected to
participate in this study. We will be asking him/har to wear a monitoting device
for a 24-hour period and to complete a short questionnalre. The device is about
the size and weight of a pager {IF INFANTTODDLER: and will be stored Inside a
teddy baar that should be kept near the chlld for the day of the measurements}.
He/she will receive a payment of 50 dollars for participating.

IF THE PARENT/GUARDIAN REFUSES, RESTART AT A8 TQ DETERMINE THE NEXT
SELECTED RESPONDENT AND ASK HIM OR HER TO PARTICIPATE.

IF THE PARENT/GUARDIAN GIVES PERMISSION FOR THE MINOR TO PARTIGIPATE
AND THE MINOR IS 13 YEARS OR OLDER, ASK TO SPEAK WITH THE MINOR TO GAIN
HIS/HER ASSENT. EXPLAIN THE STUDY TS THE MINOR USING THE SAME TEXT
{ABOVE) AS THAT FOR AN ADULT THEN CONTINUE WITH A13. IF THE MINOR IS 12 OR
YOUNGER, CONTIMUE WITH A13.




DOEMLnetechivestal — DESCRIPTIVE QUESTIONNAIRE Page 7

At3. Are you planning on moving out of this household any time in the next 2
months?
YES. . coerivenriventseemenconrsssinnrsvenmes e 1 =% THANK YOU FOR
YOUR TIME. WE ARE
UNABLE TO INCLUDE___
YOU IN QUR STUDY AT
THIS TIME.
REFUSAL 7
DONT KNOW ... B
A4,
a, FULL NAME OF PARTICIPANT:

IF PARTICIPANT IS UNDER 18, OBTAIN FULL NAME OF PARTICIPANT'S GLIARDIAN,

b. FULL NAME OF GUARDIAN:

CLOSING

In a few days, you will bae recaiving a letter explaining the study and a consant form.
When you get the form, please read it, sign it, and send it back to us so that we can
send you the monitoring device. Thank you for your participation,

REASON FOR PROBLEM OR. RESFONDENT REFUSAL:

A-10



Document # 3

Date:
Address
United States Department of Energy
Survey of Personal Magnetic Field Exposure
Dea ,

Thank you for agreeng to perticipate in the Survey of Personal Magnetic Field Exposure. Thisis
an important study condcted for the U.S. Department of Energy.

Participationin this gudy iseasy. We will mail you a small monitoring device similar in size
and weight to a portable phore pager. The monitoring deviceis a “magnetic field personal
exposure meter”. You simply wea this meter for 24 hous. The magnetic fields measured by this
meter are those that exist in your home or placeof work as aresult of the distribution and use of
eledric power. You can clip the meter onyour waist or placeit in a pocket or in something that
you keep nea you at al times as snown in the dtached phdos. Youwill also be asked to kegp a
simple diary indicating dail y adivities such as waking up, going to work, returning home, and
going to bed. We will also be aking you to send the meter and the diary badk to us, using a
shipping box and a prepaid UPSshipping envelope.

Youwill bepaid $50.00for your participation. After recaving the meter badk from you, we will
extrad the magnetic field values recorded whil e you wore the meter and send you a summary of
the results showing the average magnetic field to which you have been expased in your home and
outside your home. These data, without any personal identificaion, will be poded with datafrom
many other people to help ateam of leading scientists lean abou the magnetic fields that people
are exposed to in the United States.

We want to be sure that you are well i nformed abou the objedive and modality of the study. For
this purpose, we &k youto read, sign, and return to usthe dtaced “ Consent Form”. A spaceis
provided for awitness signature. Please use the atached self-addressed stamped envelope. As
soonas we receave the signed Consent Form from you, we will mail you the meter for the
expaosure measurements, the diary, the instructions, and the $50.00check.

If you have ay questions, please cdl our toll-freenumber 1-800-866-8144.Please indicde that
you are cdling the “Survey Hotline”. We look forward to your joining in ou reseach effort and
we gredly appredate your help.

Sincerely,

Luciano E. Zaffanella
Enertech Consultants

A-11



The Magnetic Field Expasure Meter used in the Study

The small meter we ae asking you to wea has a dip onthe bad and can be worn in a number of
convenient ways:

F B

Clipped onto your belt... or in your pants pocket

In your jacket pocket... or in your shirt pocket

A-12



Document #4

Date:
Address
United States Department of Energy
Survey of Personal Magnetic Field Exposure
Dea ,

Thank you for agreeng to perticipate in the Survey of Personal Magnetic Field Exposure. Thisis
an important study condcted for the U.S. Department of Energy.

Participationin this gudy iseasy. We will mail you a small monitoring device similar in size
and weight to a portable phore pager. The monitoring deviceis a “magnetic field personal
exposure meter”. You simply wea this meter for 24 hous. The magnetic fields measured by this
meter are those that exist in your home or placeof work as aresult of the distribution and use of
eledric power. You can clip the meter onyour waist or placeit in a pocket or in something that
you kegp nea you at al times (like apurse) as s.own in the dtached phdos. Youwill aso be
asked to keep asimple diary indicaing daily adivities sich as waking up, going to work,
returning home, and going to bed. We will also be asking you to send the meter and the diary
badk to us, using a shipping box and a prepaid UPSshipping envelope.

Youwill bepaid $50.00for your participation. After recaving the meter badk from you, we will
extrad the magnetic field values recorded whil e you wore the meter and send you a summary of
the results showing the average magnetic field to which you have been expased in your home and
outside your home. These data, without any personal identificaion, will be poded with datafrom
many other people to help ateam of leading scientists lean abou the magnetic fields that people
are exposed to in the United States.

We want to be sure that you are well i nformed abou the objedive and modality of the study. For
this purpose, we &k youto read, sign, and return to usthe dtaced “ Consent Form”. A spaceis
provided for awitness signature. Please use the atached self-addressed stamped envelope. As
soonas we receave the signed Consent Form from you, we will mail you the meter for the
expaosure measurements, the diary, the instructions, and the $50.00check.

If you have ay questions, please cdl our toll-freenumber 1-800-866-8144.Please indicde that
you are cdling the “Survey Hotline”. We look forward to your joining in ou reseach effort and
we gredly appredate your help.

Sincerely,

Luciano E. Zaffanella
Enertech Consultants

A-13



The Magnetic Field Expasure Meter used in the Study

The small meter we ae asking you to wea comes with a dip onthe badk and can bewornina
number of convenient ways:

i
Clipped onto your belt or waistband...

In your jacket pocket. .. or in your purse



Document #5

Date:
Address
United States Department of Energy
Survey of Personal Magnetic Field Exposure
Dea :

Thank you for permitting [child’s name] to participate in the Survey of Personal Magnetic Field
Exposure. Thisis an important study condwcted for the U.S. Department of Energy.

Participationin this gudy is easy. We will mail you a small monitoring device, similar in size and weight
to aportable phore pager. The monitoring deviceis a “magnetic field personal exposure meter”. The
child will wea this meter for 24 hous. The magnetic fields measured by this meter are those that exist in
your home, schod, daycare canter, or any other placewhere your child may be, as aresult of the
distribution and use of eledric power. The dnild can clip the meter onthe waist, placeit in apocket or in
something that is kept near him at all times. We ask that a simple 24-hour diary be kept indicaing daily
adivities such asleaving home, going to schod, returning home, and going to bed. We will also be
asking you to send the meter and the diary bad to us, using a shipping box and a prepaid UPSshipping
envelope.

Youwill receve $50.00for your child’s participation. After receving the meter bad from you, we will
extrad the magnetic field values recorded whil e weaing the meter and send you a summary of the results
showing the average magnetic field to which the dild has been expased in and ouside the home. These
data, withou any personal identification, will be poded with data from many other people to help ateam
of leading scientists learn abou the magnetic fields that people ae exposed to in the United States.

We want to be sure that you are well i nformed about the objedive and modality of the study. For this
purpose, we &k you andthe dild to read, sign, and return to usthe dtadched “ Consent Form”. A spaceis
provided for awitness signature. Please use the dtaded self-addressed stamped envelope. As onas
we receve the signed Consent Form from you, we will mail you the meter for the exposure
measurements, the diary, the instructions, and the $50.00ched.

If you have any questions, please cdl our toll-freenumber 1-800-866-8144.Please indicate that you are
cdling the “Survey Hotline”. We look forward to your joining in ou reseach effort and we gredly
appredate your help.

Sincerely,

Luciano E. Zaffanella
Enertech Consultants

A-15



The Magnetic Field Expasure Meter used in the Study

The small meter we ae asking you to wea has a dip onthe bad and can be worn in a number of
convenient ways:

F B

Clipped onto your belt... or in your pants pocket

In your jacket pocket... or in your shirt pocket

A-16



Document # 6

Date:
Address
United States Department of Energy
Survey of Personal Magnetic Field Exposure
Dea :

Thank you for permitting [child’s name] to participate in the Survey of Personal Magnetic Field
Exposure. Thisis an important study condwcted for the U.S. Department of Energy.

Participationin this gudy is easy. We will mail you a small monitoring device, similar in size and weight
to aportable phore pager. The monitoring deviceis a “magnetic field personal exposure meter”. The
child will wea this meter for 24 hous. The magnetic fields measured by this meter are those that exist in
your home, schod, daycare canter, or any other placewhere your child may be, as aresult of the
distribution and use of eledric power. The dild can clip the meter onthe waist, placeit in apocket or in
something that is kept nea her at al times. We ak that a simple 24-hou diary be kept indicaing daily
adivities such asleaving home, going to schod, returning home, and going to bed. We will also be
asking you to send the meter and the diary bad to us, using a shipping box and a prepaid UPSshipping
envelope.

Youwill receve $50.00for your child’s participation. After receving the meter bad from you, we will
extrad the magnetic field values recorded whil e weaing the meter and send you a summary of the results
showing the average magnetic field to which the dild has been expased in and ouside the home. These
data, withou any personal identification, will be poded with data from many other people to help ateam
of leading scientists learn abou the magnetic fields that people ae exposed to in the United States.

We want to be sure that you are well i nformed about the objedive and modality of the study. For this
purpose, we ask you andthe dnild to read, sign, andreturn to usthe atadhed “ Consent Form”. A space
isprovided for awitness signature. Please use the dtadhed self-addressed stamped envelope. As onas
we receave the signed Consent Form from you, we will mail you the meter for the exposure
measurements, the diary, the instructions, and the $50.00ched.

If you have any questions, please cdl our toll-freenumber 1-800-866-8144.Please indicate that you are
cdling the “Survey Hotline”. We look forward to your joining in ou reseach effort and we gredly
appredate your help.

Sincerely,

Luciano E. Zaffanella
Enertech Consultants

A-17



The Magnetic Field Expasure Meter used in the Study

The small meter we ae asking you to wea comes with a dip onthe badk and can bewornina
number of convenient ways:

i
Clipped onto your belt or waistband...

In your jacket pocket. .. or in your purse



Document # 7

Date:
Address
United States Department of Energy
Survey of Personal Magnetic Field Exposure
Dea :

Thank you for permitting [child’s name] to participate in the Survey of Personal Magnetic Field
Exposure. Thisis an important study condwcted for the U.S. Department of Energy.

Participationin this gudy is easy. We will mail you a small monitoring device, similar in size and weight
to aportable phore pager. The monitoring deviceis a “magnetic field personal exposure meter”. The
child will wea this meter for 24 hous. The magnetic fields measured by this meter are those that exist in
your home, schod, daycare canter, or any other placewhere your child may be, as aresult of the
distribution and wse of eledric power. For yourg chil dren we provide ahalder shaped like astuffed bea.
We &k that asimple 24-hou diary be kept indicaing daily adivities sich as leaving home, going to
schod, returning home, and going to bed. We will also be asking you to send the meter and the diary
badk to us, using a shipping box and a prepaid UPSshipping envelope.

Youwill receve $50.00for your child’s participation. After receving the meter bad from you, we will
extrad the magnetic field values recorded whil e weaing the meter and send you a summary of the results
showing the average magnetic field to which the dhild has been expased in and ouside the home. These
data, withou any personal identification, will be poded with data from many other people to help ateam
of leading scientists learn abou the magnetic fields that people ae exposed to in the United States.

We want to be sure that you are well i nformed about the objedive and modality of the study. For this
purpose, we ek you andthe dild (if appropriate) to read, sign, and return to usthe dtadched “ Consent
Form”. A spaceis provided for awitness signatureif oneis convenient. Please use the dtadhed self-
addressed stamped envelope. As ©onas we recave the signed Consent Form from you, we will mail you
the meter for the exposure measurements, the diary, the instructions, and the $50.00check.

If you have ay questions, please cdl our toll-freenumber 1-800-866-8144.Please indicae that you are
cdling the “Survey Hotline”. We look forward to your joining in ou reseach effort and we gredly
appredate your help.

Sincerely,

Luciano E. Zaffanella
Enertech Consultants
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Exposure Meter used in the Study

Theinstrument is placel inside the Teddy bea, which can be worn as abadkpad, caried, o
placal nea your child:

caried, a placa nea your child
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Document # 8

Date:
Address
United States Department of Energy
Survey of Personal Magnetic Field Exposure
Dea :

Thank you for permitting [child’s name] to participate in the Survey of Personal Magnetic Field
Exposure. Thisis an important study condwcted for the U.S. Department of Energy.

Participationin this gudy is easy. We will mail you a small monitoring device, similar in size and weight
to aportable phore pager. The monitoring deviceis a “magnetic field personal exposure meter”. The
child will wea this meter for 24 hous. The magnetic fields measured by this meter are those that exist in
your home, schod, daycare canter, or any other placewhere your child may be, as aresult of the
distribution and wse of eledric power . For yourg children we provide ahalder shaped like astuffed bea.
We &k that asimple 24-hou diary be kept indicaing daily adivities sich as leaving home, going to
schod, returning home, and going to bed. We will also be asking you to send the meter and the diary
badk to us, using a shipping box and a prepaid UPSshipping envelope.

Youwill receve $50.00for your child’s participation. After receving the meter bad from you, we will
extrad the magnetic field values recorded whil e weaing the meter and send you a summary of the results
showing the average magnetic field to which the dhild has been expased in and ouside the home. These
data, withou any personal identification, will be poded with data from many other people to help ateam
of leading scientists learn abou the magnetic fields that people ae exposed to in the United States.

We want to be sure that you are well i nformed about the objedive and modality of the study. For this
purpose, we &k youto real, sign, andreturn to usthe atached “Consent Form”. A spaceis provided for
awitness signature. Please use the dtached self-addressed stamped envelope. As sonas we recave the
signed Consent Form from you, we will mail you the meter for the exposure measurements, the diary, the
instructions, and the $50.00check.

If you have any questions, please cadl our toll-freenumber 1-800-866-8144.Please indicate that you are
cdling the “Survey Hotline”. We look forward to your joining in ou reseach effort and we gredly
appredate your help.

Sincerely,

Luciano E. Zaffanella
Enertech Consultants
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The Magnetic Field Expasure Meter used in the Study

The instrument is placeal inside asoft Teddy bea (which has no straps), and shoud be kept nea
your infant:

in the ca sed or high chair
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Document #9
CONSENT FORM

Projed: Survey of Personal Magnetic Field Exposure

Principal Investigator: Luciano Zaffanella
Enertech Consultants
Lee MA 01238
Phore (413 2432800

Co-Principal Investigator: Paul C. Gailey
Oak Ridge National Laboratory
Oak Ridge, Tennesee
Phore (615 5740419

Sporsor: U.S. Department of Energy, Oak Ridge National Laboratory

PURPOSE
The purpose of this dudy isto develop survey methoddogies to charaderize magnetic field exposures of
the general popuation. A pilot study shall be performed to validate the survey methoddogies.

PROCEDURES
Asaparticipant in this gudy, you will be asked to wea a personal exposure magnetic field meter onyour
body for oneday. The meter is smilar in size and weight to a portable “walkman” tape player. The
meter coll eds and stores magnetic field measurements. Y ouwill be asked to keep asimple diary
indicaing dail y adivities such as waking up, commuting to work, going to bed, etc. You may be
interviewed and asked to rewmlled at what time you performed certain daily adivities.

If your infant or todder child is participating in this gudy, you will be asked to placethe personal
exposure magnetic field meter inside asoft toy (teddy bea) and keep the toy nea your child for one day.

RISKS AND BENEFITS
At present no hedth effeds can belinked to exposure to EMF at the levels we will be measuring.
Although epidemiologicd studies have suggested an asociation between passble EMF sources and a
risk of disease (e.g. living nea power lines and leukemiarisk in children), simil ar studies based on
measurements of EMF have found noincrease in the risk of disease in adults or children.

Youwill not be exposed to any additional EMF beyondwhat currently exists in your home or office
There ae noknown physicd risks associated with weaing the meter or participating in this gudy. The
meter only measures magnetic fields and dces not emit any magnetic energy whil e operating. The meter
isfairly lightweight and can be worn comfortably in a pouch.

The benefit of participating in this gudy isto assst in developing survey methoddogiesto charaderize
magnetic field expaosures of the general popuation. At your request, youwill receéve asummary of your
personal EMF exposure measurements as recorded by the meter youwore.

VOLUNTARY NATURE OF THE STUDY
Participationin this gudy is completely voluntary and there isno penalty for dedining to participate.
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In order for a child to participate, the parent/guardian must give ansent onthe child’s behalf and sign
thisform to dacument aseent. The child perticipant may also sign, but the child’s sgnature withou that
of the parent/guardian does not constitute the informed consent necessary for participationin this gudy.

CONFIDENTIALITY
Your identity will remain confidential. Confidentiality will be maintained onall the measurement data,
adivity diaries, questionreires, and individual records obtained from this gudy. All individual
identifiers on the data mlledionformswill be replaced with a unique study code dter the datais
colleded. We will retain a mpy of the master code key urtil after the analysisis completed. Thisway
we can provide asummary of the readingsto you at your request. Oncethe analysisis completed, we
will destroy the master key so the data can nolonger be linked to spedfic individuals. Youwill never be
pubicly identified.

PARTICIPANT'S STATEMENT
I (participant’ s name, printed) have read the
information provided above. The purpose, procedures, risks, and kenefits of the study have been
explained to me by an interviewer from Westat Corporation during a phone call and by Luciano E.
Zaffanella (Enertech Consultants) in a letter received with this form. | voluntarily agreeto participate in
thisadivity. | have had an oppatunity to ask questions. | understand that further questions | may have
abou the reseach o abou my rights asa subjed will be answered by Luciano Zaffanella or another
person from Enertech Consultants, Toll-free 1-800-866-8144, and/or by the Chair of the ORAU/ORNL
Committee on Human Studies, P.O. Box 117 Oak Ridge, TN 37831-0117; telephone (423)576-1725. |
understand that there ae noknown physicd or hedth risks associated with my participationin this
study. | may dedde & any time to withdraw my consent and stop participating withou any penalty or
lossof benefits to which | am otherwise entitled.

Participant’ s Signature Date
or Parent’ s/Guardian’s Signature Time
Child's Signature Date
The dild’'s sgnature does not constitute the participant’ s informed consent Time

withou the Parent’ /Guardian’s sgnature

Witness s Name (printed) Date

Witness s Signature Date

I (name of person oliaining consent, printed) have
discussed the &ove information with (participant’s name)
and have addressed questionsto his/her satisfadion.

Signature of Person Obtaining Consent

Date Time

Consent Form approved by the ORAU/ORNL Committeeon Human Studies (IRB #M1394) for a period
of upto 12mornths, on 814/97.
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Document # 10 (Instructions for Adult & Schod age participants on wse of meter)

United States Department of Energy
Nationwide Survey of Personal Magnetic Exposure

How to Use the Exposure Meter

Plzase read and follow the instructions on the following pages.

Because of fedsral reguiations regarding slectronic devices on
airplanes, do not use the mster if the one wearing the meter is
going to be fraveling by plane. Please wait until they retum from

the trip befora uging the meter.

If you have any questions please call us toll-free at
1-800-866-8144 betwesn Fam-5pm Facific Time,

Thark you.
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United States Depariment of Energy
Nafttonwide Survey of Personal Magnetic Exposure

F Questions? ﬁ
Call between & Al - 5 PM ]

72 Monday throudh Friday Pacific Time

(800} 866-8144 @

&AM

Pacific Time []

L™

instructions:

1. Please check 1o see if you have everything shown on
Page 2. If you are missing something or have any
questions, call (800) 866-8144,

2, Please follow the instructions beginning on Page 3.
Put the meter on as scon as you can between
Monday morming and Thursday evening.

3. Pleasa do not change your usual activity routine while
wearing the meter,

Page 1
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You Should Have:

This meter gives off no radiation
and is not harmful to you in any

way.

Meter with belt clip in
Nylon Pouch

$50.00

Check in your name
for $50.00

Shipping Box

Ay Lty |

UPS Shipping Envelope
and Shipping Label

Strip of Sealing Tape

Flecpondecl
Lot npsing

Respondent

Questionnaire
Page 2
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>* W As soon as possible

Monday - Thursday

.

Wateh for thila

Mowve switch to the lefl.
Watch for the red light to

go on. The light will go off
afier a few seconds. The
meter is now recording data.

ilgit to go on. Tum thls swilch to
The ligest will the st

go off aftera and leava It thers,
few sacomls.

Please close the pouch. You
will not need to touch any of
the switches on the meter
again,

AcHwity Dlory

Shudy Code M

Seark

Write the time you
turned on the meter on
the Aclivity Diary

Keep the Activity Diary
in the pouch pocket

Page 3
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For the next 24 hours:
Keep the Meter near you all the time

Please clip the mefer on a belt
or place it in 2 pocket, or in a
purse

You may wear it while
axercising or running.

Al night keep the pouch close o you.
DO NQT place the pouch on or near
¢lock radios or other elecirical
appliances but Keep it as far away from
appliances as thay are from your head.

Do not get ithe Pouch wet

Take the pouch off but keep it near you if

* |t is too uncomfortable to wear

*You take a bath, shower, or go swimming
Page 4
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RN
® For the next 24 hours...

"w""

Write down your activities and times
in the Activity Diary ...

‘ . WHEN you enter of leave I’-l ... when you go to bed
your home for mare than or get up

15 minutes
when you arriva or leave Q . .. when you travel
d frare work or school ﬂ {except on an airplane)

For example, Let's say

you leave home to drive _
to go shopping: 0

Take the Diany out of the
pouch

Write down the time of day
an the next blank line

If you have & question, please call (B0D) 866-8144 Page 5
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Example continued: leaving home and

driving to go shopping ...
When you leave home... When you park your car...
i Cwimy ik ~v R
W oun
il Fond [N j
55 i B 3

R i | 4"5 &

2aoe | 93 he e nﬂﬁim“

L@ 0o oo o0 ab ug gg ! Eg g:: Ir_:g
el |58 53 5% —$% =Ex

Check ths "Left home" box (since you
ieit hame) and the "Started Travel"

box {sthce you are going shopping).

Record the time of day
and check the "Endad Travel® box

When you go back to your
car after shopping...
= Tk

Record the time of day and check
the “Started Trave!" box

When you arrive back home...

A vy 1k

e
-n-::__
OaSu oy, hay
uEan ARl
™
Pty
Eh:'.:"h":n

Ood 0o & ac
ung oo a2ed 0,
Ir]

oEd &
ODancs

nog

Ooa

oog

[=] =]

[1]al]

Record the time of day
and check the "Ended Travel®
and "Came homs" boxes

i you have & gueastion, please call (800} 866-8144

Page 6
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24 hours after you first turn the
meier on ...

Nt gl of

trvellnr Lowid]
whilewmring

o matieT

TE S

Write on the cover of the Diary the
time you stopped using the meter,

gpeee

Check the boxes showing
what kinds of iransporiation
you used while wearing

the meter.

Please do not turn off the switch on
the meter. 1F will turn itself off gfter 29
hours of recording data.

Respondent
Questionnaire

Place the Pouch {with the meter

Please complete the still in it), the Questionnaire, and
four-page Questicnnaire. | the Activity Diary in the Shipping
Box
Page 7
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Sirlp of Seal]n_g Tape - >

Sign and date the UPS
shipping [abel; do not mark

Seal the Shipping Box anything else on the label,
with the Sealing Tape [ou will not need to pay anything. |
Place the Shipping

Box in the Mailing
Bag and Seal it

Call UPS at 800-742-5877. Let them know  (800) 742-5877
you want them to pick up a "Domestic Air
Package."

You will not need to pay anything.
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Document#11 (Instructions for parents of todders on the use of the meter)

United Staies Department of Energy
Nationwide Survey of Personal Magnetic Exposure

How to Use the Exposure Meter

Plaase read and follow the instructions on the following pages.

Because of fedsral reguiations regarding slectronic devices on
airplanes, do not use the mster if the one wearing the meter is
golng to be fraveling by plane. Please wait until they retum from

the ttip befora using the meter.

If you have any questions please call us toll-fres at
1-800-265-8144 betwesn 7amni-5pm Pacific Time,

Thank you.
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United States Depariment of Energy
Nationwide Survey of Personal Magnetic Exposure

F Questicns? ﬁ
Call between 8 Al - 5 P ]

) Monday through Friday Pacific Time

3 PM

Pacific Time [

=

Instructions:

1. Please check to see if you have everything shown on
Page 2. [f you are missing something or have any
questions, call {800) 866-8144,

2. Please follow the instructions beginning on Page 3.
Start as soon as you can between Monday morning

and Thursday evening.

3. Please do not change your child's usual activity routine.

Page 1
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You Should Have:

Meter with belt clip on back

Shipping Box

This meter gives off no radiation
and is not harmful to you in any

$50.00

Check in your name
for $50.00

== ==
/ ==

UPS Shipping Envelope
and Shipping Label

Strip of Sealing Tape

Cluesionnplm

|

Hespondent

Questionnairg
Page 2

A-36




Top of Meter

oy

YWatch for this

light to: go an. Tucn this switch to
The light will the laft o

qo off aftera and lezve It there,
fow sesonds.

JpH

Move switch to the leit,
Walich for the red light ic

go on. The light will go off
afier a few seconds, The
mgter is now recording data.

Flease put Mster in the bear
backpack holder.

Aetivity Dlaey
Shudy Socle Fle

Lhawrir
Timz .
bate
Btep ———
Tine
Entr
Cracrha? (A} AL

Write the time you
turned on the meter on
the Activity Diary

Keep the Aclivity Diary
and pen in a convenignt
place.

Page 3
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Far the next 24 hours:
Keap the Meter near the child all the time

Piace the Backpack on
the child and adjust

Remove the Backpack during
swimming or baths

Keep the Backpack near
the Child when noi worn

During bedtime keep the backpack close
1o the bed. DO NOT place the backpack
on or near clock radios or other electrical
appiiances but keep it as far away from
appliances as they are from the child’s

head.

Take the hackpack off but keep it near the child i

* It is too uncomfortable for the child to wear
* The child takes a bath, shower, or goes swimming Page 4
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Write down the child’s aclivities and times

in the Activity Diary ...
leaves your home for more bed or gsts up
than 15 minutes

dayecars or school

wpislp .
‘ .. when the child arrives or lsaves ﬁ ;R (mpih:nc::y:iﬁj
(A

For example, Let's say

you leave home and drive a
the child with you to go
shopping:

Write down the time of day
on the next blank ling

If you have a question, pleass call (300) B6c-8144 Page 5
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i

_For the next 24 hours...

Example confinued:

leaving home and

driving 1o go shopping ...

When you leave homa...
L

Al i

Check the "Left home" box {Bince you
left horme) and the “Started Travsal”

box {since you are going shopping).

When you park your car...
3 way
#o. i1
] = -F ar &
HHE L dE
G | e 2 e
e300 | g3 £ R
— 80 | g9 e e
Record the fime of day
and check the *Ended Traval" box

When you go back io your

car afier shopping...
nap=

Record the time of day and check
the *Started Travet" box

When you arrive back home...
1l

Al i

Eg? ]
™
O h‘-N
00, -
LaDo
BAE
o,
jaj=juululsl]
::::ﬁ

288

Cauoo

uauoen AL
0

Laoooo0g9adn
& ety

IO 380
Szgpaad
Gooodd

Record the fime of day
and check the "Ended Travel

and "Came home" boxes

If you have a question, pleass call (800) 866-8144

Page &
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e

q 24 hours aiter you first
\put the meter on...

24 hours after you first turn the
meter on ...

time you stopped using the meter.

Please do not remove the meter from
the Teddy Bear. The meter will turn
itsalf off after 29 hours of recording
data.

Check the boxes showing
the kinds of fransportation
used while weating the
meter,

Respondent
Questionnaire

as OFF

|

Place the Teddy Bear (with ine

Please complete the meter still in i), the Questionnaire,
four-page Questionnaire, | and the Aciivity Diary in the

Shipping Box

Page 7
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Strip of Seallng Tape pe—

Sign and date the UPS
shipping [abel; do not mark

SI_Eal the Sh]QPiﬂQ Box anything else on the label.
with the Sealing Tape [You will not need to pay anything. |
Place the Shipping

Box in the Mailing
Bag and Seal it

Call UPS at 800-742-5877. Let them know  (800) 742-5877
you want them to pick up a "Domestic Air
Package."

You will not need to pay anything.
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Document#12 (Instructions for parents of infants on the use of the meter)

United States Department of Energy
Nationwide Survey of Personal Magnetic Exposure

How to Use the Exposure Meter

Plzase read and follow the instructions on the following pages.

Because of fedsral regulations regarding electronic devices on
airplanes, do not use the matsr if the one wearing the rmater Is
galng to be fraveling by plang. Pleasse wait until they retum from

the trip befora uging the meter.

If you have any questions please call us toll-free at
1-800-8668-8144 betwean 7am-5pim Pacific Time,

Thank you.
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United States Depariment of Energy
Nationwide Survey of Personal Magnetic Exposure

F Questicns? ﬁ
Call between 8 Al - 5 P ]

) Monday through Friday Pacific Time

3 PM

Pacific Time [

=

Instructions:

1. Please check to see if you have everything shown on
Page 2. [f you are missing something or have any
questions, call {800) 866-8144,

2. Please follow the instructions beginning on Page 3.
Start as soon as you can between Monday morning

and Thursday evening.

3. Please do not change your child's usual activity routine.

Page 1
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You Should Have;

Shipping Box

Meter with belt clip on back

This meter gives off no radiation
:nai is not harmiful to you in any Activity Diary

| T
— [
= ==

UPS Shlpplng Envelope
and Shipping Label

Sirip of Sealing Tape

$50.00
_ Hespondent
Check in your name Questionnaire
for $50.00 Page 2
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# As soon as possible

Monday - Thursday

Top of Meter

o

2

Watch for thiz

Move swiich to the left.
Watch for the red light {o

go otx. The light will go off
after a few seconds. The
meter is now recording data.

fght to go om. Tum thiz swich !
The light wil o it e
g alf aftar & and |eave it tars,
fewr saCCds.

Piease put Meter in the bear
meter holder.

Activiby Diory

Stuthy fode hha:

Sttt
T

Write the time you
turned on the meter on
the Activity Diary

Keep the Activity Diary
and pen in a convenient
place.

Page 3
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For the next 24 hours:
Keep the Meter near the child all the time

Plagce the Holder near the Keep “_"3 HP":'ET dry during
child whenever possible swimming or baths

..Ii II lli

At night or during naps
Keep the Helder close keep the Holder near the
to the child while traveling. child.

Fage 4
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A

¥ For the next 24 hours...
a.._,____r o

Write down the child’s activities and times
in the Activity Diary ...

‘ ... when the child erters or H __when the child goes i

feaves your homs for more bed or gets up

than 15 minutes

daysara or school

iy .
‘ .. when the child arfives or lsaves Q ;N [:Eptthuenﬂ:r;k;ft:ii[:]
O

For example, Let's say

you leave home and drive a
the child with you to go
shopping:

White down the time of day
cn tha next blank line

If you have a gquestion, pleasa gall (800) 866-8144

Page 5
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i

_For the next 24 hours...

Example confinued:

leaving home and

driving 1o go shopping ...

When you leave homa...
L

Al i

Check the "Left home" box {Bince you
left horme) and the “Started Travsal”

box {since you are going shopping).

When you park your car...
3 way
#o. i1
] = -F ar &
HHE L dE
G | e 2 e
e300 | g3 £ R
— 80 | g9 e e
Record the fime of day
and check the *Ended Traval" box

When you go back io your

car afier shopping...
nap=

Record the time of day and check
the *Started Travet" box

When you arrive back home...
1l

Al i

Eg? ]
™
O h‘-N
00, -
LaDo
BAE
o,
jaj=juululsl]
::::ﬁ

288

Cauoo

uauoen AL
0

Laoooo0g9adn
& ety

IO 380
Szgpaad
Gooodd

Record the fime of day
and check the "Ended Travel

and "Came home" boxes

If you have a question, pleass call (800) 866-8144

Page &
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24 hours aiter you first

R\ put the meter on...
o

24 hours after you first turn the
meter on ...

time you stopped using the meter,
Check the boxes showing

Fizase do not remove the meter from . :
the kin transporiation

the Teddy Bear. The meter will tumn USe dlwcli'lsi!:fwear'r? he

itzelf oif after 28 hours of recording ng

Respondent
Questionnaire
Place the Teddy Bear (with ine
Please complete the meter still in it), the Questionnaire,
four-page Questionnaire, |  and the Aciivity Diary in the
Shipping Box
bping Page 7
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g Within the next one
\or two days

Strip of Sealing Tape
A
R Sign and date the UPS
o shipping label; do not mark
Seal the Shipping Box anything else on the label,
with the Sealing Tape You wilt not need to pay anything.
Place the Shipping

Box in the Mailing

Bag and Seal it = =
/

Call UPS at B00-742-5877. Letthem know  (800) 742-5877
you want them to pick up a "Domestic Air ;
Package."

You will not need to pay anything.
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Document # 13 (Activity Diary)
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What types of

travel was used
while wearing
the meter?
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gooQood

Car

Bus
Train
Subway
Other

Date
CSuestions? (B0)) B&6-B144

Questions? (B0} BE64-B144



Document # 14

October 1, 1997

U.S. DEPARTMENT OF ENERGY
SURVEY OF PERSONAL MAGNETIC FIELD EXPOSURE
RESPONDENT QUESTIONNAIRE

Please answer for the person nramed below.

[PlaceLabel Here]

As part of your participation in the U.S. Department of Energy’s Magnetic Field Personal Exposure
Survey, plesse @mplete this questionraire. This questionnaire will help reseachers establish
whether or not there is arelationship between magnetic field exposure measured by the EMF meter
and aspeds of your work or residence Please return the questionraire in the same box that you wse
to return the meter. If you have any questions, please cdl 1-800-866-8144.




Work Information - The foll owing questions ask abou your job and where you work.

Q1. What isyour occupation? (Example: student, salesperson, teader, nurse, etc.) Pleasefill
in your primary job a occupation.

Q2. Wheredid you spend most of your time outside the house, whil e weaing the meter?

Plesse dhedk one

OffiCE ., .
Grocery Store or Supermarket.................... ®
Other Store.......covvviiii e .

Hedth CareFadlity.............ccoooviiiiiii @
Eledric Powerplant...............cccoviieiiinn. @

Restaurant.............ooooviiiiiiiiiii e .
SChOd....c i ®
Light INdUSLIY...coovvie e, .
OTHER NOT LISTED ABOVE................
If “OTHER” please spedfy locdion:

ResidenceInformation - The next few questions ask abou the feaures of your home.

Q3. What type of residencedo you have?

Plesse dhedk ore
SingleFamily Home...........ccoiiiii e, .
DU X . e e .
Low-rise Apartments or Condaminiums (4 floorsor lesg..
Hi-rise Apartments or Condaminiums (5 or more floors)...
Mobile Home. ...l ®
OTHER NOT LISTED ABOVE.........cciiviiiiiiii e ®
If “OTHER” please spedfy type of residence

A-54



Q4. What floor isyour bedroom on?
Pleasse dhedk ore

Basement.......coooiiiiii .
Firstfloor....ooovie el O
SemnNdFlO0r... ..o .
Third FlOOr ..o .
OTHER......i i .

If “OTHER” please spedfy locdion:

Q5. What isthe square footage in your home (excluding garage, basement, attic, and open

patios)?
Plesse dhedk ore
Lessthan 1000squarefed..............c.cevevennn. .
Between 1000and 2000square fed................. .
Morethan 2000squarefed..............cccoevevnennn. .

Q6.  Which type of water supfdy pipes doyou have?
Plesse dhedk ore

DONAKNOW. ..o ®

Power Lines - The next questions ask abou the power lines nea your home.
Q7. Is there any Power Line visible within 150fed from your residencein any diredion?

Plesse dhedk one

Please note: Only answer Q8a and Q8b if you answered “y es’ to Q7.

Q8a. What isthe shortest distance between the power line and your residence?

Plesse dhedk one
Lessthan 25fed............ccevinnnns .
Between 25and 50fed................... .
Morethan 50fed................ccen ... .

Pleaseturn page =2
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Q8b. Which of the foll owing power lines most closely resembles the power line nea your home?
Please dhoase only one type. Chedk the box underneah the picture.

< =

relatively small
(3" - 8" long).

=

i

\

W}WY\ o
AN

Insulators are
more than
12" long

15 16 (] 7 (] 8

Comments:
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Document # 15

Date
Name
Address

Dea :

Thank you for your participationin the United States Department of Energy’ s Nationwide Survey
of Magnetic Field Expasure. We have extraded the magnetic field data from the meter you sent
us and will i ncorporate this information with that from the other participants in the study.
Personal information will be removed from the data fil e to insure your confidentiality. Scientists
will use theinformation you have provided to gain a better understanding of the types and levels
of exposure experienced by the US popdation to magnetic fields produced by eledric utiliti es.

For the 24 hous you wore the meter your average exposure was. milli guass(MG)

A milligaussis ameasure of the strength of the magnetic field. To allow youto pu this number
in perspedive, hereiswhat we know abou magnetic fields. A recent survey of 1,000U.S.
homes has found

o 28% of al residences had an average field greder than 1 mG.

* 10.%% of the residences had an average field greaer than 2mG.

o 1.8% of theresidences had an average field greder than 5mG.

The magnetic field exposures have been measured for some occupations. Exposure during a
work shift vary with the type of eledrica equipment used, and time spent nea the equipment.
The range of expasures for various types of workersis shown below (data from the National
Institute for Occupational Safety and Hedth, September 1996.

Job Range of average magnetic fields
Clericd workers withou computers 0.2-2.0mG

Clericd workers with computers 0.5-4.5mG
Maadinists 0.6- 27.6mG
Eledric line workers 0.8-4.5mG
Eledricians 0.8- 34.0mG
Welders 1.7-96.0mG
Workers off the job (home, travel, etc.) 0.3-3.7mG

Once gain, thank youfor your participation. If you have any questions concerning your result,
pleese cdl usat (413) 243-2800 ketween 8am and 5pm, Monday through Friday.

Sincerdly,

Richard N. Iriye
Enertech Consultants
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Document # 16

Date

Name
Address

Dea

Thank you for your participationin the United States Department of Energy’'s Nationwide Survey
of Magnetic Field Personal Exposure. Unfortunately, we were unable to real the data from the
meter you wore because of the foll owing reason(s):

(1 The meter was turned off before 24 hous had gone by and we muld na get enough
datafrom it for good measurement of that day's exposure.

[0 Themeter did na work properly and we could na read the data from it.

O

Even though we caanat supdy you with information abou the magnetic fields you werein, we
may be aleto use the information you supgied in the adivity diary and the questionraire for
some other parts of the study.

Once aain, thank you for your participation. If you have any questions please cdl us at 800-866-
8144 etween 8am and 5pm Padfic time Monday through Friday.

Sincerely,

Richard N. Iriye
Enertech Consultants
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Document # 17

Date

Name

Address

Dea

We recaved the consent form you mailed us for your participation in the Department of Energy's
national survey of magnetic fields. The goal of the study was to measure 1000individuals aaoss
the United States and we will be @leto med that goal withou the need for you to wea the
exposure meter.

We thank you for your interest in the study. If you have any questions, please cdl ustoll-free &
1-800-866-8144.

Once aain, thank you for your consideration.

Sincerdly,

Richard N. Iriye
Enertech Consultants
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Document # 18

Date

Name
Address

To Whom It May Concern:

Y ou may have recaéved a UPS2" Day Air padage @ntaining asmall meter with instructions
indicating that its purposeis for a scientific study. The meter belongs to the United States
Department of Energy and has been sent to a amnsenting subjed by Enertech Consultants. If you
have receved this padkage and you are not the addressed subjed, please return the meter using
the padkaging materials enclosed with the meter. We ae in the fina phases of the study and reed
to return the meters to the United States government, and we must report any missng equipment.
Uponreceving the meter, we will sendyou a dedk for $20to thank you for your cooperation
and any inconvenience

If you do nt have the meter and if this letter has readed youin error, please return the enclosed
postcad.

Sincerely,

Richard N. Iriye
Enertech Consultants
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Document # 19

Date

Name
Address

Dea

Thank you for your participationin the United States Department of Energy's Survey of Magnetic
Field Expaosure. We shipped a meter and aher study materials to you several weeks ago and have
not recaved them badk. We have tried to read you by phore but have nat been able to contad
you.

Please foll ow the enclosed instructionsto return the meter by May 1, 1998using the UPS
materials ent with the meter. If you have lost these materials, please cdl ustoll-free & 1-800
866-8144 etween 7am - 5pm Monday-Friday and let us know; well sent you ancther set of
materials. Y ou may use this number if you have any other questions.

Sincerely,

Richard Iriye
Enertech Consultants
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Document # 20

Date

Name
Address

Dea

Our records $ow that we have not receved the meter, powch, and aher study materials for the
United States Department of Energy's survey of personal expasure. We aein the final phases of
the projed and preparing the final report. If the items sent to you are nat returned by May 15,
1998 we must report the missng government property to the Department of Energy in the final
report and duing their audit of the projed.

Please use the enclosed shipping materials to return the materials or cal us at 800-866-8144if
you have questions or wish to explain the lossof the eguipment.

Sincerely,

Richard N. Iriye
Enertech Consultants
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