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Heat Division Evaluation Panel Meeting 

November 14th-15th 1972 

Schedule 

Tuesday November 14th 

9.00 Assemble in IBS Conference Room (A366 PRY); introductions • 

• 15 Dr. H. Sorrows, NBS Program Office 

.30 Dr. E. Ambler, Director, Institute for Basic Standards. 

10.00 Break 

.15 Panel's response, including pre-revie\y assessment of technology relevant 
to Division'� programs. 

11.15 Dr. R. P. Hudson, Chief of Heat Division 

.45 General discussion. 

12.00 End of morning session. 

Lunch, 12.20 - 1.20. 

1. 30 Section "highlight" presen:tations and laboratory visits. 

4.30 End of afternoon session. 

Wednesday November 15th 

9.09 Assemble in IBS Conference Room • 

• 10 Section "highlight " presentations and laboratory visits. 

�11.20 Panel summarizes likely future needs for Division's services. 

12.20 End of morning session. 

12.30 Panel lunches in executive session, evaluates Division's progress in 
accomplishing desirable long-range objectives. 

1.45 Return to IBS Conference Room. 

2.00 Oral exchange, panel and NBS. 

3.15 Panel begins writing Report, in executive session. 

/ l' 
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Section Reports and Laboratory Visits 

Schedule 

Section Reports 
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Statistical Physics !fJP-
Break 

Thermometry r* 
/ 

Pyrometry and' 
Plasma Thermometry 

End. 

Cryogenics � 
Pressure Standards 

Break 

Thermometry lIt 

Gas Thermometry 

Radiometric Calorimetry 

Acoustic Thermometry 

Platinum Resistance 

Thermocouples 

New Sensors 

1. 30 

2.10 

.35 

3.10 

3.30 

Laboratory Visits 

Automation for Everyma 

Gas Thermometry X 
Acoustic Thermometry 

Critical Phenomena 

Equation of State 

9.10 Radiometric Calorimeter 
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Cryothermometry and § � 
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Simultaneous Presentation 
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NATIONAL RESEARCH COUNCIL 
NATIONAL ACADEMY OF SCIENCES NATIONAL ACADEMY OF ENGINEERING 

lUOI CONSTITUTION AVENUE WASHINGTON, D.C. a0418 

Evaluation Panels for 
H.)(ttX�� pta.f.D ADDUSI UPtY TO: 

"AnON,it BUREAU or STANDARDS 
DIVISION or PHYSICAL selENCilS October 16, 1972 "AnON ... BUJlUU or STAND...,' 

aooM ASia, BUILDING 101 

W.t.SHIJfGTON, D.C. aOl34 

TO: Members of the Evaluation Panel for the Heat Division (221.00), 
Institute for Basic Standards 

Professor James E. Mercereau, Chairman 
Dr.' Francis P. Bundy (General Electric Co.) 

• 

v--Dr. H. Tracy Hall (Brigham Young University) 
Mr. Fred E. Nicodemus (Naval Weapons Center) 

Gentlemen: 

Dr. Darrell W. Osborne (Argonne National Lab9ratory) 
Dr. John F. Waymouth (Sylvania Lighting Products Research 
Professor Benjamin Widom (Cornell University) 

Center) 

Enclosed are travel vouchers and a postal card for the meeting of the 
Evaluation Panel for the Heat Division to be held Tuesday and Wednesday, 
November 14-15, 1972, at the National Bureau of Standards in Gaithersburg," 
Maryland. The opening session will begin at 9:00 a.m., in Conference 
Room A-366 of the Physics Bldg. (221). 

We have special arrangements with the Avis-Rent-a-Car to provide cars, 
and the Holiday Inn in Gaithersburg for single rooms, at reduced rates. 
However, to obtain such rates, it is necessary for us to make the reserva
tions for both the cars 'and the rooms. You need onIY to identify yourself 
as a member of tne Academy panels to obtain the special rates. 

Please let us know by November 7 if you would like reservations made. 
The enclosed vouchers should be returned to this office for reimbursement , 

.', 

hy the .nri;lderny: 

National Bureau of Standards 
Room A522, Building 101 
Washington, D. C. 20234 

�e,...-Jt ,ut;j 
,001) ??-t ,'3'311 

Enclosures 

" cc L. M. Kushner 
H. E. Sorrows 
Roy Stapleton 

W. G. Arney 

• 

Martin Cooper 
R. P. Hudson 
E. L. Brady 
J. A. Hornhf>ck 

Sincerely yours, 

J.e. 

I. C. Schoonover, Director 
Evaluation Panels for NBS 

S. Silverman 
W. O. Baker 
E. Ambler 

R. J. Corruccini 
D. T. Goldman 
B. W. Birmingham 
G. W . . Wood (NAS -NRC) 



Payment of Claims: Indemnity for loss of life will be payable in accordance with the beneficiary designation and the provisions 
respecting such payment which may be prescribed herein and effective at the time of payment. If no such designation or pro
vision is then effective, such indemnity shall be payable to the estate of the owner. Any other accrued indemnities unpaid at the 
Insured's death may, at the option of the Company, be paid either to such beneficiary or to such estate. All other indemnities 
will be payable to the owner. 
Physical Examinations and Autopsy: The Company at its own expense shall have the right and opportunity to examine the 
person of the Insured when and as often as it may reasonably require during the pendency of a claim hereunder and to make 
an autopsy in case of death where it is not forbidden by law. 
Legal Actions: No action at law or in equity shall be brought to recover on this policy prior to the expiration of sixty days 
after written proof of loss has been furnished in accordance with the requirements of this policy. No such action shall be brought 
after the expiration of three years after the time written proof of loss is required to be furnished. 
Change of Beneficiary: Unless the owner makes an irrevocable designation of beneficiary, the right to change of beneficiary is 
reserved to the owner and the consent of the beneficiary or beneficiaries shall not be requisite to surrender or assignment of 
this policy or to any change of beneficiary or beneficiaries, or to any other changes in this policy. 
Other Insurance in This Company: If other individual nonrenewable air trip accident policy or policies issued by the Company 
to the Insured be in force concurrently herewith, �king the aggregate of the Principal Sum in excess of $150,000.00, the excess 
insurance shall be void and all premiums paid for such excess shall be returned to the owner. 
Conformity with State Statutes: Any provision of this policy which, on its effective date, is in conflict with the statutes of the 
state in which the Insured resides on such date is hereby amended to conform to the minimum requirements of such statutes. 

ADDITIONAL PROVISIONS 

(a) The Company will return to the owner the premium for this policy if, because of cancellation of the flight by the airline, no 
part of the trip covered by this policy is made within the policy period. (b) The Annual Meeting of the Company will be held at 
10 a.m. on the second Saturday after the first day of February at the Home Office of the Company. 
IN WITNESS WHEREOF, the Company has caused this policy to .be signed by its Executive Vice President and Secretary. 

</r/� 'zo�� 
Secretary Executive Vice President 



PART D. MEDICAL EXPENSE BENEFITS. When injuries require (1) treatment by a licensed physician or surgeon, (2) 
care or service provided by a legally constituted hospital, (3) atteudance of a registered graduate nurse, (4) X-ray examination or 
(5) the use of an ambulance, the Company will pay the expense actually incurred therefor by the [nsured within the fifty-two
week period immediately following the date of the accident, but not to exceed, in the aggregate, $50.00 for each $1,000.00 of the 
Principal Sum for any one accident. If a loss covered under this Part D is also covered under any other individual nonrenewable 
air trip accident policy or policies issued by the Company to the Insured, the Company's only liability under this Part D shall be 
for such proportion of the loss as the amount which would otherwise have been payable therefor under this Part D bears to the 
total amount that would otherwise have been payable therefor under this Part D and under such other policies. 

PART E. EXPOSURE AND DISAPPEARANCE. (1) If, during the airline trip covered by this policy, the Insured is un
avoidably exposed to the elements because of an accident which results in the forced landing, damaging or disappearance of an 
aircraft on which the Insured is covered by this policy and in which the Insured was riding, and if as a result of Stich exposure 
the Insured suffers a loss for which benefits are otherwise payable hereunder, such loss will be covered under this policy. (2) If, 
during the airline trip covered by this policy, the Insured disappears because of an accident which results in the disappearance, 
sinking or damaging of an aircraft on which the Insured is covered by this policy and in which the Insured was riding, and if 
the body of the Insured has not been found within fifty-two weeks after the date of such accident, it will be presumed, subject 
to no evidence to the contrary, that the Insured suffered loss of life as a result of injuries covered by this policy. 

PART F. EXCHANGE OF TICKET. If the original ticket held by the Insured for the airline trip covered by this policy is 
exchanged for another ticket covering all or any portion of said airline trip, this insurance shall apply to the airline trip for which 
the substituted ticket is issued in the same manner and to the same extent that it would have applied had the original ticket 
remained in effect. 

PART G. EXCEPTIONS. This policy does not cover: (1) any loss caused by act of declared or undeclared war, (2) suicide 
or any attempt thereat, sane or insane, or (3) injuries received while making any parachute jump which is other than for the pur
pose of saving the Insured's life. 

POLICY PROVISIONS 

Entire Contract; Changes: This policy, including the endorsements and the attached papers, if any, constitutes the entire con
tract of insurance. No change in this policy shall be valid until approved by an executive officer of the Company and unless such 
approval be endorsed hereon or attached hereto. No agent has authority to change this policy or to waive any of its provisions. 
Notice of Claim: Written notice of claim must be given to the Company within twenty days after the occurrence or commence
ment of any loss covered by the policy, or as soon thereafter as is reasonably possible. Notice given by or on behalf of the 
owner or the beneficiary to the Company at Omaha, Nebraska, or to any authorized agent of the Company, with information 
sufficient to identify the Insured, shall be deemed notice to the Company. 
Claim Forms: The Company, upon receipt of a notice of claim, will furnish to the claimant such forms as are usually furnished 
by it for filing proofs of loss. If such forms are not furnished within fifteen days after the giving of such notice, the claimant shall 
be deemed to have complied with the requirements of this policy as to proof of loss upon submitting, within the time fixed in the 
policy for filing proofs of loss, written proof covering the occurrence, the character and the extent of the loss for which claim 
is made. 
Proofs of Loss: Written proof of loss must be furnished to the Company at its said office within ninety days after the date of 
the loss for which claim is made. Failure to furnish such proof within the time required shall not invalidate nor reduce any 
claim if it was not reasonably possible to give proof within such time, provided such proof is furnished as soon as reasonably 
possible and in no event, except in the absence of legal capacity, later than one year from the time proof is otherwise required . 

• Time of Payment of Claims: All indemnities payable under this policy will be paid immediately upon receipt of due written proof 
of loss. 



· If the outbound portion of a round trip is made by means of a shuttle flight system of a scheduled airline and the Insured is 
issued a ticket for his return trip to the Point of Departure at a time other than that specified in (a) or (b) of the preceding 
paragraph, coverage will nevertheless be extended for such return trip made on a scheduled airline. If the Insured is self-ticketing 
himself for the trip for which the policy is issued, but if the scheduled airline permitting such self-ticketing does not permit the 
issuance of a single ticket for a round trip, coverage will nevertheless be extended for the Insured's first return trip to the Point 
of Departure; provided, however, that the number on the ticket that the Insured will use for such return trip is shown on the 
application for this policy and is so identified. 
(1) SCHEDULED AIRLINES-Injuries received while riding as a passenger (not as a pilot or crew member) in, or boarding 

or alighting from, an aircraft powered by more than a single engine and operated on a regular scheduled (not special or 
chartered) flight: (a) by a scheduled airline of United States registry holding a Certificate of Public Convenience and 
Necessity issued by the Civil Aeronautics Board (or its successor) of the United States of America, (b) by an intrastate 
scheduled airline of United States registry maintaining regular published schedules and licensed for the transportation of 
passengers by a duly constituted authority having jurisdiction over civil aviation in the state in which said airline operates, 
(c) by an air carrier who is a member of the Commuter Air Carrier Conference, a division of the National Air Transporta
tion Conferences, Inc. (or its successor), or (d) by a scheduled airline of foreign registry maintaining regular published 
schedules and licensed for transportation of passengers by the duly constituted governmental authority having jurisdiction 
over civil aviation in the country of registry of such airline. 

(2) SUBSTITUTE LAND OR WATER CONVEYANCES-Injuries received while riding as a passenger in any land or 
water conveyance provided at the expense of the airline or air carrier as a substitute for an aircraft on which the Insured is 
covered by this policy. 

(3) AIRPORT BUS AND LIMOUSINE SERVICE-Injuries received while riding as a passenger in an airport bus or 
limousine provided, or arranged for, by the airline, air carrier or airport authority, but only: (a) when going to, or after 
being at, an airport for the purpose of boarding an aircraft on which the Insured is covered by this policy or (b) when 
leaving an airport after alighting from such an aircraft. 

(4) AIRPORT PREMISES-Injuries received while upon any airport premises designated for passenger use, but only when 
the Insured is upon such premises immediately before boarding, or immediately after alighting from, an aircraft on which 
the Insured is covered by this policy. 

PART B. POLICY PERIOD. This insurance commences on the Effective Date and Time designated in the Schedule and 
terminates either upon completion of the airline trip covered by this policy or upon expiration or surrender for refund or credit 
of the airline ticket, whichever occurs first, but in no event shall this insurance remain in force for more than ninety days from 
the Effective Date and Time. 

PART C. BENEFITS FOR LOSS OF LIFE, LIMB OR SIGHT. When injuries result in any of the following losses within 
one hundred days from the date of the accident, the Company will pay the applicable amount specified below: 

Loss of Life or Both Feet or Both Hands or Both Eyes .. . . . . . . . . ... . . . . . . . . . . . .. . . . .. . . . . . . . . .  The Principal Sum 
Loss of One Hand and One Foot . . . . .. . . .. . . . . . . . . ... . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .  The Principal Sum 
Loss of One Hand and One Eye or One Foot and One Eye .. ... . .. . . . . . . . . . . . .. . . . . . . . . . ... . The Principal Sum 
Loss of One Hand or One Foot or One Eye . ... . . .. . . . . ...... .. . . . ... . . . . . . . . . . .. . . . . . . One-half Principal Sum 

Loss of hand or hands, or foot or feet, means severance through or above the wrist joint or ankle joint, resp'ectively. Loss of 
eye or eyes means the total and irrecoverable loss of the entire sight thereof. In event the Insured suffers more than one of the 
above losses as a result of the same accident, only one of the amounts specified (the largest) will be paid for all such losses. The 
amounts specified for loss of (1) two limbs, (2) two eyes and (3) one limb and one eye are payable only when such double loss 
occurs as the result of the same accident. 



Policy T33AV Number 
Principal Sum 

2 A 
Premium 

$ /�� $ 
Flight Number ...---; 
Effective Date and Time: 
Mo. // Day 
Time /� 

Yr. ,2 
o p.m. 

SCHEDULE 

Address / 
of Insured 

City 

Name of Beneficiary 
Address of Beneficiary 

City 

Trip to be 
made on: 

Destination 

Insured is owner unless checked 

Personal Signature 
of Insured 

"':l-IllJ,luund-trip Ticket 

o Beneficiary is owner. 

This Is a Nonrenewable Scheduled Airline Trip Accident Policy Providing Coverage on a Ticketed 
One-way Trip Only Unless Ticketing for a Round Trip Is Obtained Before Leaving Point of Departure. 

MutuillC\ 
#()milhil� 

MUTUAL OF OMAHA INSURANCE COMPANY 
Dodge at 33rd Street 

Omaha, Nebraska 68131 
(Herein called the Company) 

In consideration of the payment of the premium shown in the Schedule, the Company, subject to the provisions of this policy, 
hereby insures the person named as Insured in the Schedule against loss of life, limb or sight and other specified losses resulting, 
independently of all other causes, from injuries as defined herein. �;.C� 
PART A. DEFINITION OF "INJURIES." The term "injuries ��t\r'£e9used in this policy, means accidental bodily injuries 
received during the first one-way or round airline trip ma� Qro\:'Ii1�SU e�een the Point of Departure and the Destination 
(both designated in the Schedule) on or after the 1i�cwelJ)!t�IW- . LW�signated in the Schedule; provided, however, such 
injuries are received while this policy is i��nl:L�s i�i�c.\j;i'Jl ragraphs (1), (2), (3) or (4) of this Part:<\ and further pro
vided that an airline ticket (a) is issued tei. �(\.lb�e�� I r ld leaving the Point of Departure, (b) is, or would have been, issued 

. to the Insured while he is in flight, but prior to t� t at the aircraft in which he is riding makes its first scheduled stop after 
leaving the Point of Departure, or (c) is issued to the Insured in accordance with Part F, and such airline ticket includes trans
portation for that portion of the trip during which such injuries are received. 

Form T33A V-B - Series 3017S 


