
Lak* Charlaa VCM Plant Conoco Chamicaia Company
A Division of Conoco Inc 
PO. Box 605
Westlake. Louisiana 70669 
(318)491-521 1

December 13, 1979

Blake W. Farr 
301*5 Napoleon 
Sulphur, LA 70663

Dear Mr. Farr: ~

This letter is to inform you that the results of your personnel dosimeter 
testing of vinyl chloride monomer exposure conducted on December 3, 1979 
indicate you were exposed to a vinyl chloride concentration of 1.51 ppm 
on this date measured over a 7.5-hour period. Personnel dosimeter monitoring 
testing conducted again on December 10, 1979 indicate you were exposed to a 
vinyl chloride concentration of 0.005 ppm measured over an 8.0-hour period. In 
accordance with OSHA Standard for VCM Exposure, Title 29, Chapter XVII,
Part 1910.93(q) an exposure above 0.5 2Pm of VCM requires that I offer to 
you an opportunity for medical surveillance at the company's expense if you 
desire such action.

Medical surveillance will consist of a blood testing procedure and a hands 
on physical examination by a doctor assigned by the company. Results of 
these examinations will be made available to you or your designee upon your 
written request and signature of release on the prescribed form. The time 
spent for blood testing and doctor's examination will not be paid for by the 
company.

If you desire the medical surveillance described above, please contact Mr.
Bill Henry at 491-5039 and he will set up your appointments for the 
testing and physical examination. Remember, it is not mandatory on your 
part to accept the medical surveillance.

If you do not want to participate in the medical surveillance described 
above, please sign the attached waiver form and return it to us in the self- 
addressed, stamped envelope which is also attached.

Your cooperation in this matter will be greatly appreciated.

Sincerely yours.

Received

0. A. DeBernardi 
Plant Manager

Date:

is
CC:
OSHA File 
WVH

ccfc
000031035



(connco)

Lak* Charlas VCM Plant

December 13, 1979

Conoco Chemicals Company
A OivisTCm of Conoco Inc.
P.O. Bo* 605
Westlake. Louisiana 70669 
(318)491-5211

Oliver Darbonne 
1830 1st Street 
Lake Charles, LA 70601

Dear Mr. Darbonne:

This letter is to inform you that the results of your personnel dosimeter 
testing of vinyl chloride monomer exposure conducted on December 3, 1979 
indicate you were exposed to a vinyl chloride concentration of 0.54 ppm 
on this date measured over a 7.8-hour period. Personnel' dosimeter monitoring 
tasting conducted again on December 10, 1979 indicate you were exposed to a 
vinyl chloride concentration of 0.004 ppm measured over an 8.5-hour period. In 
accordance with OSHA Standard for VCM Exposure, Title 29, Chapter XVII,
Part 1910.93(q) an exposure above 0.5 ppm of VCM requires that I offer to 
you an opportunity for medical surveillance at the company's expense if you 
desire such action.

Medical surveillance will consist of a blood testing procedure and a hands 
on physical examination by a doctor assigned by the company. Results of 
these examinations will be made available to you or your designee upon your 
written request and signature of release on the prescribed form. The time 
spent for blood testing and doctor’s examination will not be paid for by the 
company.

If you desire the medical surveillance described above, please contact Mr.
Bill Henry at 491-5039 and he will set up your appointments for the 
testing and physical examination. Remember, it is rot mandatory on your 
part to accept the medical surveillance.

If you do not want to participate in the medical surveillance described 
above, please sign the attached waiver form and return it to us in the self- 
addressed, stamped envelope which is also attached.

Your cooperation in this matter will be greatly appreciated.

Received by: el A.lr&n jn-c.

Date: (2-- O ~ 7

is 
CC:
OSHA File 
WVH

Sincerely yours.

J. A. DeBernardi 
Plant Manager

CCR 000081036
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LaktChtrlu VCM Plant Conoco Chamlcals Company 
A Division of Conoco Inc.
P.O. Box 605
Westlake. Louisiana 70669 
(318)491-5211

December 13, 1979

Mr. Cecil W. Richmond 
Rt. 2, Box 23A 
Pitkin, Louisiana

Dear Mr. Richmond:

This letter is to inform you that the results of your personnel dosimeter 
testing of vinyl chloride monomer exposure conducted on December 4, 1979 
indicate you were exposed to a vinyl chloride concentration of 1.34 ppm 
on this date measured over a 7.8-hour period. Personnel dosimeter monitoring 
testing conducted again on December 10, 1979 indicate you were exposed to a 
vinyl chloride concentration of 0.002 ppm measured over a 10.75-hour period. In 
accordance with OSHA Standard for VCM Exposure, Title 29, Chapter XVII,
Part 1910.93(q) an exposure above 0.5 ppm of VCM requires that I offer to 
you an opportunity for medical surveillance at the company's expense if you 
desire such action.

Medical surveillance will consist of a blood testing procedure and a hands 
on physical examination by a doctor assigned by the company. Results of 
these examinations will be made available to you or your designee upon your 
written request and signature of release on the prescribed form. The time 
spent for blood testing and doctor's examination will not be paid for by the 
company.

If you desire the medical surveillance described above, please contact Mr.
Bill Henry at 491-5039 and he will set up your appointments for the 
testing and physical examination. Remember, it is not mandatory on your 
part to accept the medical surveillance.

If you do not want to participate in the medical surveillance described 
above, please sign the attached waiver form and return it to us in the self- 
addressed, stamped envelope which is also attached.

Your cooperation in this matter will be greatly appreciated.

Sincerely yours,

Received by:

J. A. DeBernardi 
Plant Manager

Date: /Z- /g. 7 ?

is
CC:
OSHA File 
WVH
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SENDER: Complete items 1,2, end 3.
Add your addme in the "RETURN TO” tpece on 

rerene

I The following ser'i<e is requested (check one)-
□ Show to whom and date delivered.....................
| | Show to whom, date, and address of delivery ..
□ RESTRICTED DELIVERY

Show to whom and date delivered.....................
□ RESTRICTED DELIVERY.

Show to whom, date, and address of delivery .4. 
(CONSULT POSTMASTER FOR FEES)

ARTICLE AODRCSSCD TO:

S. G. Hiller 
895 Brady 
Sulphur, LA 70663

3. ARTICLE DESCR
REGISTERED NO.

PTION:
CERTIFIED NO. I INSUREO NO.

315680 |
i lAlwaye obtain riywtum ol oddnawe or ngent)

'V * «ro:

No. 315680



(conoco)

L»k« CharlM VCM Plant 
CERTIFIED MAIL #315680 
RETURN RECEIPT REQUESTED

Conoco Chamieala Company 
A Division of Conoco Inc.
P O Box 605
Westlake. Louisiana 70669 
(316)491-5211

December 13, 1979

S. G. Miller 
895 Brady
Sulphur, LA 70663 

Dear Mr. Miller:

This letter is to inform you that the results of your personnel dosimeter 
testing of vinyl chloride monomer exposure conducted on December 5, 1979 
indicate you were exposed to a vinyl chloride concentration of 1.52 ppm 
on this date measured over a 8-hour period. In accordance with OSHA
Standard for VCM Exposure, Title 29, Chapter XVII, Part 1910.93(q) an
exposure above 0.5 ppm of VCM requires that I offer to you an opportunity 
for medical surveillance at the company's expense if you desire such action.

Medical surveillance will consist of a" blood testing procedure and a hands 
on physical examination by a doctor assigned by the company. Results of
these examinations will be made available to you or your designee upon your
written request and signature of release on the prescribed form. The time 
spent for blood testing and doctor's examination will not be'paid for by 
the company.

If you desire the medical surveillance described above, please contact Mr. 
Bill Henry at 491-5039 and he will set up your appointments for the 
testing and physical examination. Remember, it is not mandatory on your 
part to accept the medical surveillance.

If you do not want to participate in the medical surveillance described 
above, please sign the attached waiver form and return it to us in the self- 
addressed, stamped r^velope which is also attached.

Your cooperation in this matter will be greatly appreciated.

Sincerely yours,

0. A. DeBernardi 
Plant Manager

is
CC:
OSHA File 
WVH

CCR 000081039


