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Hearing Officer Decison

Name of Case: Personnd Security Hearing
Date of Fling: November 26, 2002
Case Number: TSO-0011

This Decison concerns the digibility of xxxxooo00ooxoxoaaxaxxxx (hereinafter referred to as “the individud™) to hold an
access authorization under the Department of Energy (DOE) regulations st forth at 10 C.F.R. Part 710, Subpart A,
atiled" Genera Criteriaand Procedures for Determining Eligibility for Accessto Classified Matter or Specid Nuclear
Materia." 1/ A DOE Office suspended the individud’s access authorization pursuant to the provisions of Part 710.
2/ Asdiscused below, after carefully congidering the record before me in light of the relevant regulations, | have
determined that the individua’ s access authorization should not be restored.

l. Background

For saverd years, the individua has been employed by a DOE contractor in a position that requires him to maintain an
accessauthorization. In the early afternoon of June 7, 2002, the individuad was arrested for “Aggravated Driving While
Intoxicated ard L eaving the Scene of an Accident without Notifying the Owner of the Vehide’” (DWI arrest). After the
indvidual reported his arrest to the DOE, the DOE promptly conducted a Personnd Security Interview (PSl) with the
indvidudl to datain information regarding the circumstances surrounding the DWI arrest and the extent of the individud’s
acohol use. After the PSl, the DOE referred the individua to a board-certified psychiatrist (DOE consultant-
psychiatrist) for a mental evauation. The DOE consultant-psychiatrist examined the individud, and memoridized his
firdngsinareport (Psychiatric Report or Exhibit 8). In the Psychiatric Report, the DOE consultant-psychiatrist opined
thet theindvidud is both acohol dependent and a user of dcohol habitually to excess. The DOE consultant-psychiatrist
aso found that the individua does not present evidence of adequate rehabilitation or reformation.

1 Access authorization is defined as “ an administrative determination that an individual is eligible for accessto
desdfiedmatter or is eligible for accessto, or control over, special nuclear material.” 10 C.F.R. § 710.5(a). Such
authorization will be referred to variously in this Decision as access authorization or security clearance.

2/ OnSeptember 11, 2001, the DOE issued revisions of the Part 710 regulations, amending procedures for making

find detleminations of eligibility for access authorization. 66 Fed. Reg. 47061 (September 11, 2001). Therevised
regulations were effective immediately upon publication, and govern the present Decision.
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Subsequently, the DOE initiated forma adminigtrative review proceedings. First, however, the DOE informed the
indvidLe thet his access authorization had been suspended pending the resolution of certain derogatory information that
created subgtantial doubt regarding his continued digibility to hold a security clearance. In a Natification Letter that it
st to the individua, the DOE described this derogatory information and explained how that information fell within the
puview o four paentidly disqudifying criteria The rdlevant criteria are set forth in the security regulations at 10 C.F.R.
§710.8, subsectionsh, j, f and | (Criterion H, J, F and L respectively). 3/

To support its Criteria H and J concerns, the DOE cites the following:

C

In April 2002, the individua began taking Serax, a prescription medication designed to prevent the
jitters associated with acohol withdrawal.

The individud admitted during the PSI that prior to his DWI arrest, he had consumed approximately
oneto one and a half inches of sraight vodka from a breskfast mug in athirty second period.

A Bregth Aloohol Test (BAC) test administered to the individual shortly after his arrest on June 7, 2002
donvadaggificantly eevated blood acohol leve of .23 with a confirmatory test of .21. Thelegd limit
in the State which the arrest occurred is .08.

A psychiatrist opined that given the individud’s height and weight, the individua would have had to
consume eight or nine shots of vodkato register a.23 or .21 BAC.

After his June 7, 2002 DWI ares, the individud began taking the prescription drug Antabuse to
prevent him from consuming acohol. Even though Antabuse causes nausea and vomiting if taken with
acohoal, the individud claims he was able to consume some acohol while taking the Antabuse.

Giterion H pertainsto information that a person has “[a]n illness or mental condition of a nature which, in the
opinionof apsychiatrist or licensed clinical psychologist, causes or may cause, asignificant defect in judgment
orreliability.” 10 C.F.R. § 710.8(h). Criterion Jrelatesto information that a person has*“[b]een, or is, auser of
alcohol habitually to excess, or has been diagnosed by a psychiatrist or alicensed clinical psychologist as
alcohol dependent or as suffering from alcohol abuse.” 10 C.F.R. 8 710.8 (j). Criterion F relatesto information
that a person “[d]eliberately misrepresented, falsified, or omitted significant information from a Personnel
Security Questionnaire, a Questionnaire for Sensitive National Security Positions, a personnel qualifications
statement, a personnel security interview, written or oral statements made in response to official inquiry on a
matter that is relevant to a determination regarding eligibility for DOE access authorization, or proceedings
conducted pursuant to § 710.20 through §710.30.” 10 C.F.R. 8 710.8(f). Criterion L concernsinformation that
aperson has “[e]ngaged in any unusual conduct or is subject to any circumstances which tend to show that
the individual is not honest, reliable, or trustworthy; or which furnishes reason to believe that the individual
may besubject to pressure, coercion, exploitation, or duress which may cause the individual to act contrary to
the best interests of the national security. Such conduct or circumstances include, but are not limited to,
aimird behavior, a pattern of financial irresponsibility, conflicting allegiances, or violation of any commitment
or promiseupon which DOE previously relied to favorably resolve an issue of access authorization eligibility.”
10 C.F.R. § 710.8.().
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C Theindvid.d admitted during the psychiatric interview that (1) he has been drinking haf aquart of hard
liquor daily for years; (2) hiswife has poured out dl the hard liquor a home; (3) he has 100 bottles of
wine at his house; (4) he has a bottle of vodka hidden in the house; and (5) he was il drinking at the
time of the psychiatric evauation, noting that 10 days prior to the examination he had consumed an
ounce of vodkain the middle of the night.

C Medicd records show that (1) theindividud had ahistory of acohol abuse, dcohol withdrawa and
doodichepatitis, and (2) the individud’ s physician had discussed dcohalic liver disease and dcoholic
crrhogswith the individud.

C Theindividud’ s wife and children complained of his excessve drinking.

C A ps/iiarist opined that the individua (1) meets the criteria for Substance Dependence, Alcohol with
Physiological Dependence, Active as those terms are defined in the Diagnogtic and Statistical Manua
o Med Disorders published by the American Psychiatric Association, Fourth Edition, Text Revison
(DSM-IV-TR); (2) isauser of dcohol habitudly to excess; and (3) suffers from an illness, Substance
Dependence, Alcohal, which causes, or may cause a significant defect in judgment or reliability.

To support Criterion F, the DOE cites statements made by the individud during the PSl which are incongstent with
documaniary evidancein the record. For example, during the PSI in August 2002, the individua stated that he had been
sober since two weeks after his June 2002 DWI arrest. Yet medical records dated August 1, 2002 reflect that the
individua had been cutting down on his Antabuse dose and trying to sneak at least one drink each day. In addition,
during the PSl theindividud stated that no one outsde his family ever told him that he had a problem with his dcohol
cosumptionye mediical records show that his physician thought he had a problem and recommended a cohol counseling
onsvad occasions. Findly, the individua admitted during the PSI to drinking three to four acoholic beverages a night
ard perhaps a Margarita on the weekends. The record, however, indicates that the individua has been drinking a haf
quart of hard liquor daily for at least the last severd months and perhaps years.

Asfar Qitaion L, the DOE relies on the following information as the bases for its security concerns: (1) the individud’ s
DWI arrest and subsequent BAC of .23 and .21; (2) theindividud’sfallureto redize that he had hit another car with
hisca after he had consumed a sgnificant amount of vodkain the middle of the day; and (3) the individud’ s belief that
hewasnatintoxicated at the time of the DWI arrest despite the determination by police that afield sobriety test needed
to be terminated prematurdly because the individua could not perform the test safely in view of his condition.

On November 26, 2002, the Office of Hearings and Appeds (OHA) recelved the individud’s request for an
adminidrative review hearing in this matter and the OHA Director gppointed me as the Hearing Officer in this case.
Subsequently, | convened a hearing in this case within the regulatory time frame specified by the Part 710 regulations.



At the hearing, five witnesses testified. The DOE cdled the DOE consultant-psychiatrist and a personnel security
supervisor. The individua presented his own testimony and that of his wife and his manager. The DOE submitted 15
exhibits into the record; the individud tendered two. After the hearing, | alowed the parties to submit their closing
daamatsin writing. The individua tendered his post-hearing closing statement on March 3, 2003. The DOE Counsdl
waived her right to file aclosing statement. On March 31, 2003, | received the hearing transcript (Tr.) a which timel
closed the record in the case.

. Regulatory Standard
A. The Individual’s Burden

A DOE admindrative review proceeding under Part 710 is not a crimina matter, where the government has the burden
of proving the defendant guilty beyond a reasonable doubt. Rather, the standard in this proceeding places the burden
of persuason on the individua because it is designed to protect nationa security interests. The regulatory standard
imgliesthet thareis a presumption againgt granting or restoring a security clearance. See Department of Navy v. Egan,
484 U.S. 518, 531 (1988) (“clearly consgtent with the nationd interest” standard for granting of security clearances
indicates “that security determinations should e, if they mugt, on the Side of denids’); Dorfmont v. Brown, 913 F.2d
1399, 1403 (Sth Cir. 1990), cert. denied, 499 U.S. 905 (1991) (strong presumption against the issuance of a security
clearance).

Anadminidrative review hearing is conducted “for the purpose of affording the individua an opportunity of supporting
his digibility for access authorization.” 10 C.F.R. § 710.21(b)(6). Once DOE Security has made a showing o
derogatory information raising security concerns, the individud must come forward a the hearing with evidence to
convince the DOE that restoring his access authorization “will not endanger the common defense and security and will
be clearly consgtent with the nationd interest.” 10 C.F.R. § 710.27(d). The individud therefore is afforded a full
opportunity to present evidence supporting his digibility for an access authorization. The regulations at Part 710 are
drafted s0 as to permit the introduction of a very broad range of evidence at personnel security hearings. Even
gopropriatehearsay evidence may be admitted. 10 C.F.R. § 710.26(h). Thus, by regulation and through our own case
law, an individud is afforded the utmogt latitude in the presentation of evidence to mitigate security concerns.

B. Basisfor the Hearing Officer’s Decision

In personnd security cases arisgng under Part 710, it ismy role as the Hearing Officer to issue a Decison that reflects
my comprehensive, common-sense judgment, made after consderation of dl the relevant information, favorable and
utfavardde astowhether the granting or continuation of a person’s access authorization will not endanger the common
defense and security and is clearly consistent with the nationd interest. 10 C.F.R. 8 710.7(a). | am indructed by the
regulations to resolve any doubt asto an individud’ s access authorization digibility in favor of the nationd security. Id.



[11.  Findingsof Fact

Theindividua began consuming acohol to excess sometimein 1996. Tr. at 17. According to the individud’ s wife, her
husband drank at home, aone, and late in the evening. Tr. at 17-18.

By 2002, the individua was drinking one half pint or more of hard liquor everyday. Ex. 7 a 9. 4/ In April 2002, the
indvidLel' sdladhol consumption had so negatively impacted his hedth that he spent one week bedridden a home. Tr. a
0, Ex. 13a 74. This hedth crigs prompted the individud to consult hisfamily physician. Ex. 7 a 9. At theingruction
o hisphygaan the individua began taking the prescription Serax, amedication frequently used to help minimize dcohol
withdrawa symptoms. Id., Ex. 8 & 14, n. 15. In late April 2002, the individuad’s physcian diagnosed him as suffering
from a coholism and acohol withdrawal, and urged him to seek dcohol counsding. Ex. 7 & 9, Ex. 8 a 14, n. 15.

In early May 2002, liver enzyme tests administered to the individuad reveded substantidly eevated SGOT (Serum
Glutamic Oxaoacetic Transaminase) and SGPT (Serum Glutamic Pyruvic Transminase) levels. Ex. 7 a 8, 29. 5/
Medical notes dated May 3, 2002 indicate that the individua reportedly had stopped drinking entirely as of that date.
Id. The record indicates, however, that the individua resumed drinking the following week. 1d. a 7. At thistime, an
ultrasound performed on the individud reveded fatty liver disease prompting the individud’ s physcian to increase the
indviduel' sSerax dosage and urge the individua to stop drinking. 1d. Theindividua did stop drinking for a short period
and his liver function tests improved markedly. Id. a 6. At thistime, his physician urged him once again to seek
counseling as he had not done so as of the end of May 2002. 1d.

Theincident that thrust the individua’ s excessive dcohol consumption into the public arena occurred on June 7, 2002.
Around 10:45 am. that day, the individud left work and drove to aliquor store where he purchased at least afifth of
vodka. Ex. 13 at 14-15. 6/ While dtill in the liquor store parking lot, the individua poured “maybe one and one-half
indes’ of vodkainto acup and drank it. Id. a 18. Theindividua then drove to a credit union parking lot where he hit
an unoccupied car with his vehicle. Ex. 118, 13, 17, 19. Unaware that he had been involved in an accident, the
individua entered the credit union to transact business. Ex. 21. When the owner of the struck vehicle

4/ There is conflicting information in the record regarding the individual’ s alcohol consumption patternin the
months preceding his DWI arrest. At the hearing, theindividual testified that in April 2002 he was drinking
one-half pint or more of vodkaeach night. Tr. at 86. Medical notes dated April 30, 2002, however, reflect that
theindividual had been drinking one-half quart of hard liquor daily for several months. Ex. 5 at 9.

5/ Theindividual’s SGOT was 778. The normal range for SGOT isreported as3to 70. Id. His SGPT was 614 with
anormal range reported as 3to 70. Id.

6/ There is discrepancy in the record about the quantity of vodka that the individual purchased on the datein
question. During the PSI, theindividual stated that he capped the fifth of vodka after drinking some of it and
placed the bottlein the trunk of hiscar. Ex 13 at 14. However, in the police report relating to the incident, the
officer writesthet she took an inventory of the contents of the individual’s car after hisarrest. Among theitems
found in the trunk of the car was an “ open half gallon of vodka.” Ex. 11 at 8, 11.
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returned to his car, awitness to the accident informed the owner of what he had observed. 1d. The owner of the car
struck by the individud’s vehicle caled police. Ex. 11 at 13.

Thedfica's who responded to the call documented their observations of the individual when they arrived on the scene.
They noticed “an odor of dcoholic beverage emitting from his person, his eyes were red and he was visbly shaking.”
Id. & 17. Even though the individua consented to afield sobriety test, the officers concluded thet they should terminate
the test prematurdy finding that it was unsafe to administer those testsin view of the individua’ s condition at the time.
Id. Immediately theresfter, the officers advised the individua that he was being detained for suspicion of driving under
theinfluence of intoxicating liquor and or drugs and trangported him to the police station. 1d. Once at the police station,
thepolice administered an intoxylizer test to the individua. Whenthe BAC leves registered .23 and .21 respectively,
the police placed the individua under arrest for DWI.

One week after the DWI arrest, the individua began taking Antabuse under the supervison of his physcian. Ex. 7 a
5. At the same time, the individua’ s physician urged him again to see an adcohol counsdor. Id. Even though Antabuse
causes nausea and vomiting when taken with alcohal, the individuad admitted a the hearing and during the psychiatric
examination to consuming acohol severd timeswhile teking the drug. 7/

IV.  Analysis and Findings

| have thoroughly considered the record of this proceeding, including the submissions tendered in this case and the
testimony of the witnesses presented at the hearing. In resolving the question of the individud’ s digibility for access
authorization, | have been guided by the applicable factors prescribed in 10 C.F.R. § 710.7(c). 8/ After due
deliberation, | have determined that the individual’ s access authorization should not be restored at thistime. | cannot
find that such restoration would not endanger the common defense and security and would be clearly consistent with
the nationd interest. 10 C.F.R. § 710.27(a). The specific findings I make in support of this decision are discussed
below.

7/ The individual admitted to drinking four or five times in June and July 2002 while on Antabuse, and at |east
once in August 2002 while on the medication. Ex. 8 at 19, Tr. at 27.

8/ Thefactors enumerated in 10 C.F.R. § 710.7 (c) include the following: the nature, extent, and seriousness of the
conduct; the circumstances surrounding his conduct, to include knowledgeabl e participation; the frequency
and recency of his conduct; the age and maturity at the time of the conduct; the voluntariness of his
patidpation; the absence or presence of rehabilitation or reformation and other pertinent behavioral changes;
the motivation for his conduct; the potential for pressure, coercion, exploitation, or duress; the likelihood of
continuation or recurrence; and other relevant and material factors.



1 The Derogatory Information at I ssue and Associated Security Concerns

A. Criterion H

To judify Criterion H as one of the bases for suspending the individud’ s security clearance, the DOE relied on the
ganion of a board-certified psychiatrist who determined that the individua is a user of dcohal habitualy to excess and
alcohol dependent. | find that the DOE-consultant psychiatrist clearly articulated in his Psychiatric Report and
convinangly testified a the hearing that the individua meets the definition of Substance Dependence, Alcohol with
Physiologica Dependence, Active as those terms are defined in the DSM-IV-TR. Further, | determine that the DOE
comaUitantpsychidrist provided compelling reasons why he found that the individua’ s mentd illness causes or may cause
agdgnificant defect in his judgment and rdiability. A menta condition such as Alcohol Dependence is a serious security
concern because it raises questions about a person’s judgment, reliability and stability. See Appendix B to Subpart A
of 10 C.F.R. Part 710.

B. Criterion J

Asfor QitaionJ | find that the DOE had ample bases for relying on this criterion to suspend the individud’ s clearance.
Therecordindicatesthet the individud’ s excessive consumption of acohol began sometimein 1996. For severd months
preceding his DWI accident, the individud consumed as much as a quart of hard liquor every day. Medicd
documentation shows that the individud’ s alcohol consumption had a deleterious effect on his hedth. Test results from
May 2002 indicate that two of the individud’s liver enzymes were evated dmogt ten timesthe normd vaues. An
ultrasound of the individud’s liver in May 2002 reveded fatty liver disease. According to the DOE consultant-
psychiatrist, this dcohalic fatty liver isaprecursor to cirrhoss of the liver, apotentidly fatd condition. Ex. 8 a 17, n.
28 Theindvidd'smedica records also reved that the individua was taking a prescription medication prior to his DWI
ares to ease d cohol withdrawa symptoms. According to those medical records, the individud’s physician prescribed
the medication because the individua had been bedridden for aweek due to excessive acohol consumption.

By Jne2002, the individua was unable to control his drinking even while on medication. On June 7, 2002 at mid-day,
theindvidial consumed a Sgnificant quantity of vodkathat rendered him intoxicated at alevd three timesthe legd limit.
He was so mentaly impaired due to his inebriated state on the date in question that he hit another car with hisvehicle
withaut redizngit. It was adso due to the degree of his mental impairment that the police prematurdly terminated the fied
sobriety test on the ground that it was unsafe to continue. The record further shows that the individua continued to
conumedcohol after his DWI arrest, even while taking Antabuse, a prescription drug designed to cause severeillness
if dcohal is consumed with it. The record dso shows that the individud’ s drinking habit negatively impacted his family
life. In addition, the evidence shows that the individud’ s wife and children complained about the individud’ s drinking
even going so far asto digpose of dl the acohal they could find in the house. Findly, the psychiatric diagnoss that the
indvidlel suffers from acohol dependence and consumes acohol habitudly to excess dso lends support to the DOE's
reliance on Criterion Jin this case.
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As the personne security specidig testified a the hearing, excessve consumption of acohal is a security concern
because the behavior can lead to the exercise of questionable judgment, unrdiability, failure to control impulses, and
increases the risk that dassfied information will be unwittingly divulged. Tr. a 50-51. My review of the factual
underpinnings for Criterion J convinces me that the legitimate security concerns articulated by the personnel security
soecidig in this case exigs with regard to the individud’ s dcohol consumption.

C. Criterion F

Infamretion provided by theindividud during a PSI which isinconsstent with other information in the record formsthe
bassfor the DOE s reliance on Criterion F in this proceeding. All the conflicting information relaesto the individud’s
ued dodhd. Specificaly, the conflicting information concerns whether and when the individua stopped drinking, how
muchdcohol the individua routindy consumed, and whether persons other than family members complained about his
excessve dcohol use. At the hearing, the individua provided no explanation for hisinconsstent statements that would
alow me to find that they were made in error or not otherwise ddliberate in nature. Since information about the
individud’s dcohol usage was materid and relevant to the issues under scrutiny by the personnd security specidig, |

findthet theirfamnetion was “ significant” for purposes of 10 C.F.R. 8§ 710.8 (f). Intheend, | find that the individud tried
to conced potentialy damaging information about his dcohol consumption by ddliberately misrepresenting Sgnificant
information during the PSl. The individud’s lack of candor during the PSl is a serious security concern because the
behavior raises questions about whether the individua can be trusted in the future to comply with rules and regulations
and safeguard cdlassfied information. Accordingly, | find that the DOE properly relied on Criterion F as a basis for
sugpending the individual’ s security clearance.

D. Criterion L

TheDWI arrest and the totdlity of the circumstances leading up to the individud’ s arrest judtify the DOE’s reliance on
Criterion L as one of the bases for sugpending the individud’s security clearance. It is clear from the record why the
DOEwaud question the individud’ s judgment and rdiability from a security context. The individua consumed acohol
to excessin the middle of the day. He operated a motor vehicle while so mentaly impaired that he did not realize that
hehedbeaninvolved in an accident. He chose to consume one to one and one-haf inches of vodkain the middle of the
day whichresulted in his DWI arrest. He erroneoudy perceived that he was not intoxicated at the time he was detained
by the police despite a determination by the police that afield sobriety test could not be continued safdly in view of the
indvidud’ s condition. Findly, the individua’ s BAC tests yielded positive results for dcohal a levels amost three times
the limit established by State law.

2. Mitigating Evidence
All four of the criteria at issue are inextricably intertwined, and stem from the individud’ s excessive dcohol use. The

pivaid issue in this case is whether the individud is rehabilitated or reformed from his acohol dependence and habitud
use of acohol to excess.



a. Rehabilitation and Refor mation

TheDOE consultant-psychiatrist opined that there are severa avenues the individua might choose to pursue that could
resitinhisrdrehlitation or reformation from his acohol dependence and his habitud, excessive use of dcohol. See Ex.8
a27-28; Tr. a 65-72. Specificdly, to demongrate adequate evidence of rehabilitation, the individud could ether: (1)
produce documerted evidence that he has attended 100 hours of Alcoholics Anonymous (AA) with a sponsor onetime
per week for aminimum of one year and be completely abstinent from acohol and al non-prescribed controlled
ubdancesfor minmum of one year following the completion of the program (two years of sobriety); or (2) satisfactorily
aomdeeaminimumad 50 hours of a professondly led, substance abuse treestment program, for aminimum of 6 months,
including “aftercare’ and be completely abstinent from acohol and al non-prescribed controlled substances for a
minimum of one and one-hdf years following the completion of this program (two years sobriety). To demonstrate
adequeteevidenced reformation, the DOE consultant-psychiatrist posits two dternatives: (1) if the individua completes
oned thetwo rehabilitation programs set forth above, then two years of absol ute sobriety would be necessary to show
adequate evidence of reformation; or (2) if the individua chooses not to participate in ether of the two rehabilitation
programs set forth above, three years of sobriety would be necessary to show adequate evidence of reformation.

Attheheaing, the individud testified that he stopped drinking in September 2002. Tr. at 11, 79. He dso testified that
heisaurently in an intensive outpatient treetment program and has Sarted attending AA. Id. at 78. He provided a letter
framhisBehaviord Hedth Thergpist to document fully the nature of the program that he attends. See Ex. B. The letter
reflects that the individua entered the outpatient treatment program on January 20, 2003. According to the letter, the
indvidLe attends the program three nights aweek from 6:00 p.m. to 9:15 p.m. and is expected to do so for Six weeks.
Inaddition, the program expects the individua to attend three weekly 12-step meetings and secure a Soonsor prior to
dstharge After he completes the Six week program, the individud will then enter an Aftercare Program which requires
himtoatendaoneand one-half hour session once aweek for thirty weeks. In the letter, the Behaviord Hedth Therapist
dates that the individua “ gppears motivated to complete all phases of treetment. He has been attending AA mesetings
and isactively looking for agponsor. He has been willing to discuss how his drinking has affected hislife, family, and
hiscareer.” Id.

At the hearing, the individud elicited tetimonid evidence that | condgdered in his favor. Firg, the individud’ s wife
convinced me a the hearing that she will not only be supportive of the individud’s efforts at sobriety, but will be
indrumentd inhdping him eventually achieve sobriety. The fact that the individud’ s wife is atending one or two evenings
of thergpy in connection with her husband' s intengive outpatient treetment program is a testament to her commitment
to her husband. The solid support network that the individua’s wife will provide to her husband during his recovery
pheeisvay important. Second, the DOE consultant-psychiatrist testified that the individua has Type | dcoholism, i.e,
thredseeseis marked by alate age onset. Tr. t 68. 9/. According to the DOE consultant-psychiatrist, those with Type
| dcoholism have a better prognosis for recovery than those

9/ In contrast, those with Type |1 Alcoholism develop the disease at an early age. Id.
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with Type Il dcoholism Id. 10/ Third, | considered that one week prior to the hearing the individua’ s brother-in-law
dead Thefact that the stress associated with that degth apparently did not affect the individua’ s sobriety demonstirates
tometret theindvidua has begun to internalize the alcohol trestment that he is receiving and has the willpower to remain
abgtinent.

Despite these positive factors, however, it is smply too soon for me to find that the individud is either rehabilitated or
reformed framhisdlachol dependence and habitua use of acohol to excess. It is clear from the record that the individua
is only in the early stages of hisrehabilitation and reformation efforts. As of the date of the hearing, the individua had
ben sober for only five months and had been in treatment for only three weeks. Moreover, as of the hearing date, the
indvidua had not decided which AA location he would attend regularly and had not chosen an AA sponsor.  Further,
the letter submitted by the individud to document his trestment progress confirms that the individud has only just
embarked on hisroad to recovery. In the end, it is my common sense determination that not enough time has elgpsed
for me to find that the individud is rehabilitated or reformed from his dcohol dependence and his habitud, excessve
consumption of acohoal.

Smilarly, | find that the individua cannot be consdered rehabilitated or reformed from his lying under Criterion F until
heis rehabilitated or reformed from his dcohol dependence and habitua use of acohol to excess.Until he resolves his
doohol-reated illness and excessive, habitud use of acohal, | remain uncertain what other liberties he might take with
the truth in the future.

Asfarthe DWI arrest, the elevated BAC levels, and the other matters that form the bases of the Criterion L concerns,
| dso find that until the individud is rehabilitated or reformed from his alcohol dependence and other acohol-related
problems, it islikely that incidents such as those that triggered the Criterion L concern will recur in the future

b. Job Performance

The individual’s manager testified that he has supervised the individua for one year. Tr. a 41. According to the
menager, the individual has produced only the highest qudity work during that period. The manager dso reviewed the
individud's personnd records for the period before he became the individuad’s manager and spoke to others who
previoldy supervised the individua to ascertain whether there had been any work-related problems with the individud.
The manager found “nothing but praise’ for the individud. 1d. The manager further opined that the individud isnot a
risk to nationa security but the “loss of his services would negeatively impact nationd security.” Id. at 42.

In addition, the manager tedtified that he never had reason to suspect that the individua had a problem with acohal.
Id.&48. The manager disclosed at the hearing that a close family member had undergone intensive dcohal trestment.
Aspat of the treetment, the manager testified that he underwent intensive training on how to live with an acoholic, how
to recognize the symptoms of

10/ WhiletheDOE consultant-psychiatrist conceded at the hearing that persons with Type | alcoholism fare better
than those with Type |1l acoholism, he nonethel ess reiterated that the individual needs two years of sobriety
to achieve rehabilitation or reformation in view of the severity of hisalcoholism.
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the disease, and understand that alcoholism is a progressive disease. He testified further that he stopped consuming
acohol himsdf after that experience as he recognized in himself some danger signs. Id. at 40.

Based on this testimony, it gppears that the individua’s acohol consumption has not, to date, affected his ability to
pafamhisjob responsibilities. What is remarkable given the facts of this caseis that the individua was able to function
o well & aprofessond leve while consuming substantial quantities of acohol & home in the evenings.

As other Hearing Officers have previoudy dated, sobriety and reiability on the job do not overcome the security
concerns. Personnel Security Hearing (Case No. VS0-0079), 25 DOE 1 82,803 (1996). Excessive consumption of
dcohal off the job raises security concerns because of the possibility that a clearance holder may say or do something
under the influence of dcohal that compromises nationd security. See Personnd Security Hearing, (Case No.V SO-
0106), 26 DOE 1 82,767, aff'd, Personnd Security Review, 26 DOE ] 83,009 (1997) (affirmed by OSA, 1997), and
casss cited therein. The fact that this has apparently not occurred in the past is no guarantee that it will not occur in the
future. For this reason, | cannot find that the individua’s work record aone resolves the acohol-related concerns
advanced by the DOE.

As for the manager’ s opinion that the loss of the individud’ s services will negatively impact nationd security, | am not
able to consder his viewpoint in rendering my decision regarding the individua’ s access authorization. The Part 710
regulations State, in relevant part, that “[pjossible impact of the loss of the individud’ s access authorization upon the
DOE program shall not be considered by the Hearing Officer.” 10 C.F.R. § 710.27(b).

C. Other Factors

The record demongtrates conclusively that the individua began habitualy usng acohol to excess more than six year
ago. Tedimony of the DOE consultant-psychiatrist indicates that the individua was getting legdly intoxicated every night
thet he was drinking. The individud’ s health suffered as the result of his dcohol consumption yet he continualy refused
toheed the advice of his physician to seek acohol counseling. Alcohol caused the individud’ s liver enzymesto evate
tentimes the normd limit and his liver to become diseased. Y, the individua continued to drink despite these serious
medica consequences. The individua aso continued to consume acohol even while taking prescription medications
designed, in one ingtance, to ease acohol withdrawa symptoms and, in the second ingtance, to induce vomiting and
nausea if taken with acohol. Not even getting arrested for DWI and failing to redlize that he had been involved in an
automobile accident while intoxicated caused the individua to stop drinking. All these factors enumerated above lead
me to conclude that the individud’ s habitud excessve consumption of acohol is pervasive, extensve and serious for
purposes of 10 C.F.R. § 710.7(c).

Withregard to the individual’ s misrepresentations, | considered that they occurred fairly recently. As previoudy noted
in Section 1V.1.C., | determined that the fa sifications were significant because they pertained to rdlevant and materid
information under scrutiny by the DOE. Whileit is possible that the individud lied because he wasin denid about the
extent of hisacohol problem, | cannot
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condde sef-denid asamitigating factor in this case. Only rehabilitation or reformation from his dcohol-related issues
can address any sdf-denid that might have caused the individud to lie deliberately to the DOE.

V. Conclusion

Aseqdaned in this Decision, | find that the DOE properly invoked 10 C.F.R. § 710.8 (j), (h), (f) and (I) in suspending
the individud’s access authorization. After consdering dl the rdevant information, favorable and unfavorable, in a
comprehensve and common-sense manner, | find that the individua has faled to mitigate the security concerns
asndaedwith his acohol dependence, his habitud use of dcohol to excess, hisfagfications, his dcohol-reated arrest,
and the circumstances surrounding that arrest. Therefore, | conclude that the individua has not yet demonstrated that
restoring his access authorization would not endanger the common defense and would be dearly consstent with the
neiond intered. Accordingly, | find that the individud’ s access authorization should not be restored. The individua may
seek review of this Decison by an Apped Pand under the regulations set forth a 10 C.F.R. § 710.28.

Ann S. Augustyn
Hearing Officer
Office of Hearings and Appeds

Date: April 23, 2003



