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-ii- 

 

Tab 
No. 

JA 
Page 
Nos. 

Date Filer/Author Filing/Attachment Description 

VOLUME 1 – Tabs 1-2 

COMMISSION ORDER AND NOTICE OF INQUIRY 

1 1-160 Dec. 4, 
2019 FCC Resolution of Notice of Inquiry Order 

2 161-
363 

Mar. 
29, 
2013 

FCC Notice of Inquiry 

VOLUME 2 – Tabs 3 – 7 Part 1 

COMMENTS AND OTHER FILINGS 

3 364-
428 

Sep. 3, 
2013 

CTIA-The 
Wireless 
Association 

FCC; Comments of the CTIA - The 
Wireless Association, ET Docket No. 
13-84 

4 429-
467 

Nov 18, 
2013 

CTIA-The 
Wireless 
Association 

FCC; Reply Comments of the CTIA - 
The Wireless Association, ET Docket 
No. 13-84 

5 468-
572 

Sep. 3, 
2013 

Mobile 
Manufacturers 
Forum 

FCC; Mobile Manufacturers Forum 
Comments, ET Docket No. 13-84 

6 573-
588 

Nov. 18, 
2013 

Mobile 
Manufacturers 
Forum 

FCC; Mobile Manufacturers Forum 
Reply Comments, ET Docket No. 13-
84 
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Tab 
No. 

JA 
Page 
Nos. 

Date Filer/Author Filing/Attachment Description 

7 Part 
1 

589-
764 

Sep. 16, 
2019 

Joel M. 
Moskowitz 
PhD 

Research Compilation; Abstracts of 
over 2,100 studies published between 
1990 - 2017; Prof. Henry Lai. (Tab 7 
Part 1) 

VOLUME 3 – Tab 7 Part 2 

7 Part 
2 

765-
1164 

Sep. 16, 
2019 

Joel M. 
Moskowitz 
PhD 

Research Compilation; Abstracts of 
over 2,100 studies published between 
1990 - 2017; Prof. Henry Lai.(Tab 7 
Part 2) 

VOLUME 4 – Tab 7 Part 3 

7 Part 
3 

1165-
1564 

Sep. 16, 
2019 

Joel M. 
Moskowitz 
PhD 

Research Compilation; Abstracts of 
over 2,100 studies published between 
1990 - 2017; Prof. Henry Lai.(Tab 7 
Part 3) 

VOLUME 5 – Tabs 7 Part 4 – 8 Part 1 

7 Part 
4 

1565-
1602 

Sep. 16, 
2019 

Joel M. 
Moskowitz 
PhD 

Research Compilation; Abstracts of 
over 2,100 studies published between 
1990 - 2017; Prof. Henry Lai.(Tab 7 
Part 4) 

8 Part 
1 

1603-
1964 

Sep. 13, 
2019 

Joel M. 
Moskowitz 
PhD 

Research Compilation; Abstracts of 
Over 600 Studies Published Between 
August 2016- August 2019, Dr. Joel 
Moskowitz; 2019 (Tab 8 Part 1) 
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-iv- 

 

VOLUME 6 – Tabs 8 Part 2 - 10 

8 Part 
2 

1965-
2130 

Sep. 13, 
2019 

Joel M. 
Moskowitz 
PhD 

Research Compilation; Abstracts of 
Over 600 Studies Published Between 
August 2016- August 2019, Dr. Joel 
Moskowitz; 2019 (Tab 8 Part 2) 

9 2131-
2142 

Sep. 28, 
2016 

Gary C. 
Vesperman 

Research Compilation; Abstracts of 
15 New Studies, Dr. Joel Moskowitz 
PhD, 2016 

10 2143-
2378 

Jul. 7, 
2016 

Environmental 
Health Trust 

Research Compilation; Studies and 
Documents; City of Pinole, CA 

VOLUME 7 – Tabs 11 – 13 Part 1 

11 2379-
2389 

Jul. 7, 
2016 

Environmental 
Health Trust 

US Exposures Limits - A History of 
Their Creation, Comments and 
Explanations; Eng. Lloyd Morgan 

12 2390-
2439 

Aug. 26, 
2016 

Heidi M. 
Lumpkin 

Biosystem & Ecosystem; Birds, Bees 
and Mankind: Destroying Nature by 
‘Electrosmog’: Effects of Mobile 
Radio and Wireless Communication.  
Dr. Ulrich Warnke, Ph.D., 2007 

13 
Part 1 

2440-
2778 

Jul. 13, 
2016 

Parents for 
Safe 
Technology 

Cancer; IARC Monograph: Non-
Ionizing Radiation Part 2: RF EMFs, 
2013 (Tab 13 Part 1) 

VOLUME 8 – Tabs 13 Part 2 - 23 

13 
Part 2 

2779-
2920 

Jul. 13, 
2016 

Parents for 
Safe 
Technology 

Cancer; IARC Monograph: Non-
Ionizing Radiation Part 2: RF EMFs, 
2013 (Tab 13 Part 2) 
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14 2921-
2927 

Nov. 18, 
2013 Kevin Mottus 

Cancer; IARC Press Release: IARC 
Classifies RF EMFs As Possibly 
Carcinogenic to Humans, 2011 

15 2928-
3002 

Jul. 11, 
2016 

Environmental 
Health Trust 

NTP; Report of Partial Findings from 
the National Toxicology Program 
Carcinogenesis Studies of Cell Phone 
Radiofrequency Radiation in Hsd: 
Sprague Dawley® SD rats (Whole 
Body Exposures); Draft 5-19-2016 

16 3003-
3009 

Oct. 1, 
2018 

Environmental 
Health Trust 

NTP; Commentary on the utility of 
the National Toxicology Program 
study on cell phone radiofrequency 
radiation data for assessing human 
health risks despite unfounded 
criticisms aimed at minimizing the 
findings of adverse health effects. 
Environmental Research. Dr. Ron 
Melnick; 2019 

17 3010-
3036 

Apr. 16, 
2018 

Theodora 
Scarato 

NTP; Dr. Hardell and Dr. Carlsberg 
letter to the NTP, NIH, DHHS, NTP 
Technical Report On The Toxicology 
And Carcinogenesis Studies; Mar. 12, 
2018 

18 3037-
3048 

Oct. 1, 
2018 

Environmental 
Health Trust 

Cancer-NTP; Cancer epidemiology 
update, following the 2011 IARC 
evaluation of radiofrequency 
electromagnetic fields; (Miller et al); 
2018 

19 3049-
3055 

Oct. 18, 
2018 

Joel M. 
Moskowitz, 
Ph.D. 

Cancer-NTP; The Significance of 
Primary Tumors in the NTP Study of 
Chronic Rat Exposure to Cell Phone 
Radiation. IEEE Microwave 
Magazine. Prof. James C. Lin; 2019 
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20 3056-
3065 

Aug. 27, 
2013 

Cindy Sage 
and David O. 
Carpenter 

BioInitiative Comments 

21 3066-
3080 

Nov. 18, 
2013 Kevin Mottus BioInitiative; 2012 Conclusions 

22 3081-
3126 

Nov. 18, 
2013 Kevin Mottus 

BioInitiative; Section 24: Key 
Scientific Evidence and Public Health 
Policy Recommendations; 2012 

23 3127-
3146 

Jul. 11, 
2016 

Cecelia 
Doucette 

BioInitiative; Section 1: Summary for 
the Public (2014 Supplement) 

VOLUME 9 – Tabs 24-27 

24 3147-
3218 

Sep. 30, 
2016 

Catherine 
Kleiber 

BioInitiative-Modulation; Section 15: 
Evidence for Disruption by 
Modulation Role of Physical and 
Biological Variables in Bioeffects of 
Non-Thermal Microwaves for 
Reproducibility, Cancer Risk and 
Safety Standards, (2012 Supplement) 

25 3219-
3319 

Sep. 3, 
2013 Kevin Mottus 

BioInitiative; Section 20, Findings in 
Autism, Consistent with 
Electromagnetic Fields (EMF) and 
Radiofrequency Radiation (RFR); 
2012 

26 3320-
3321 

Sep. 16, 
2019 

Joel 
Moskowitz 
PhD. 

BioInitiative-Neurological; Percent 
Comparison, Effect vs No Effect in 
Neurological Effect Studies; 2019 

27 3322-
3559 

Sep. 16, 
2019 

Joel 
Moskowitz 
PhD. 

BioInitiative-Neurological; Research 
Summaries, RFR Neurological 
Effects (Section 8), 2007-2017; 2017 

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 6 of 454



INDEX TO DEFERRED APPENDIX 

-vii- 

 

VOLUME 10 – Tabs 28-41 

28 3560-
3561 

Sep. 16, 
2019 

Joel M. 
Moskowitz 
PhD. 

BioInitiative-Mechanisms of Harm; 
Percent Comparison Showing Effect 
vs No Effect, DNA (Comet Assay), 
2017 and Free Radical (Oxidative 
Stress), 2019 

29 3562-
3602 

Sep. 16, 
2019 

Joel M. 
Moskowitz 
PhD. 

BioInitiative-Mechanisms of Harm; 
Research Summaries, DNA (Comet 
Assay) Studies; 76 Studies, 2017 

30 3603-
3721 

Sep. 16, 
2019 

Joel M. 
Moskowitz 
PhD. 

BioInitiative-Mechanisms of Harm; 
Research Summaries, Free Radicals 
(Oxidative Stress Effects), 225 
studies, 2019  

31 3722-
3749 

Apr. 11, 
2014 

Cindy Sage, 
MA 

BioInitiative Working Group; 
Preliminary Opinion on Potential 
Health Effects of Exposure to 
Electromagnetic Fields 
(EMF); 2014 

32 3750-
3755 

Sep. 16, 
2019 

Bioinitiative 
Working 
Group 

BioInitiative Working Group; 
Consistent Failure to Identify the 
Potential for Health Effects (Exhibit 
A); 2014 

33 3756-
3766 

Sep. 14, 
2019 

Biointiative 
Working 
Group 

BioInitiative Working Group; 
Reference List for Important Fertility 
and Reproduction Papers (Exhibit C); 
2014 

34 3767-
3771 

Apr. 14, 
2019 Cindy Sage 

BioInitiative Working Group; 
Mitochondrial Dysfunction and 
Disruption of Electrophysiology 
(Exhibit G); 2014 

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 7 of 454



INDEX TO DEFERRED APPENDIX 

-viii- 

35 3772-
3779 

Apr. 14, 
2019 

Cindy Sage, 
MA 

BioInitiative Working Group; 
Epidemiological Studies, RF fields 
epidemiology, Comments by Drs. 
Lennart Hardell, Fredrik Soderqvist 
PhD. and Michael Carlberg, MSc. 
Section 3.5.1.1 Epidemiological 
Studies (Exhibit B); 2014 

36 3780-
3874 

Apr 11, 
2014 

Cindy Sage, 
MA 

BioInitiative Working Group; An 
Update on the Genetic Effects of 
Nonionizing Electromagnetic Fields 
by Prof. Henry Lai PhD; (Exhibit E); 
2014 

37 3875-
3896 

Apr. 11, 
2014 

Cindy Sage, 
MA 

BioInitiative Working Group; An 
Update on Physical and Biological 
Variables, Cancer and Safety 
Standards by Prof. Igor Belyaev Dr. 
Sc., (Exhibit F); 2014 

38 3897-
3904 

Sep. 30, 
2016 Maria Powell 

BioInitiative Co-Editor; Human 
Health Effects of EMFs: The Cost of 
Doing Nothing. IOPScience. (Prof. 
David Carpenter MD.); 2010  

39 3905-
3919 

Sep. 28, 
2016 Kevin Mottus BioInitiative Author; Statement of 

Prof. Martin Blank PhD., PhD.; 2016 

40 3920-
3945 

Aug 27, 
2013 

Sage Hardell 
Herbert 

BioInitiative Authors; Prof. Lennart 
Hardell MD. PhD., Prof. Martha 
Herbert MD. PhD. and Cindy Sage 
Comments 

41 3946-
3984 

Aug. 26, 
2013 

B. Blake 
Levitt & 
Henry Lai 

BioInitiatiive Author; Prof. Henry Lai 
PhD, and Blake Levitt Comments 
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VOLUME 11 – Tabs 42-59 

42 3985-
4072 

Sep. 3, 
2013 Paul Dart MD Dr. Paul Dart MD. (Petitioner) 

Comments 

43 4073-
4102 

Feb. 4, 
2013 

Dr. Andrew 
Goldsworthy 

The Biological Effects of Weak 
Electromagnetic Fields, Problems and 
Solutions, Prof. Andrew Goldsworthy; 
2012 

44 4103-
4106 

Sep. 4, 
2013 

Richard 
Meltzer 

Dr. Richard Meltzer Comments, 
Radio Frequency (RF) Exposure: A 
Cautionary Tale 

45 4107-
4112 

Feb. 6, 
2013 

Donald R. 
Maisch 

Dr. Donald R. Maisch PhD. 
Comments 

46 4113-
4129 

Nov. 18, 
2013 

Catherine 
Kleiber 

Biological Effects from RF Radiation 
at Low-Intensity Exposure, based on 
the BioInitiative 2012 Report, and the 
Implications for Smart Meters and 
Smart Appliances; Dr. Ron M. 
Powell, PhD.; 2013 

47 4130-
4137 

Aug. 20, 
2013 

Lawrence 
James Gust 

Eng. Lawrence James Gust 
Comments 

48 4138-
4146 

Feb. 25, 
2013 

Michael 
Schwaebe Eng. Michael Schwaebe Comments 

49 4147-
4178 

Mar. 18, 
2015 

Environmental 
Working 
Group 

Organizations; Environmental 
Working Group Reply Comments 

50 4179-
4195 

Nov. 18, 
2013 Nina Beety Nina Beety Comments 
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51 4196-
4206 

Sep. 16, 
2019 

Joel 
Moskowitz 
PhD. 

Organizations; EMF Scientist Appeal, 
International Scientists’ Appeal to the 
United Nations; 2015 

52 4207-
4217 

Apr. 5, 
2018 NancyD 

Organizations; 5G Appeal, Scientist 
Appeal to the EU, Scientists Warn of 
Potential Serious Health Effects of 
5G; 2017 

53 4218-
4240 

Jun. 7, 
2017 

Environmental 
Health Trust 

Organizations; Medical Doctors and 
Public Health Organizations: 
Consensus Statements and Doctors’ 
Recommendations on Cell 
Phones/Wireless; 2017 

54 4241-
4244 

Sep. 27, 
2016 Kevin Mottus 

Organizations; Council of Europe, 
Résolution 1815, The Potential 
Dangers of Electromagnetic Fields 
and Their Effect on the Environment; 
2011 

55 4245-
4257 

Feb. 5, 
2013 Gilda Oman 

Organizations; Council of Europe, 
Parliamentary Assembly Report: The 
potential dangers of electromagnetic 
fields and their effect on the 
environment; 2011  

56 4258-
4293 

Jul. 11, 
2016 

Environmental 
Health Trust 

Organizations - Radiation Sickness; 
European Academy for 
Environmental Medicine, 
EUROPAEM EMF Guideline 2015 
for the prevention, diagnosis and 
treatment of EMF-related health 
problems and illnesses; 2015 
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57 4294-
4305 

Feb. 5, 
2013 

David Mark 
Morrison 

Organizations; Scientific Panel on 
Electromagnetic Field Health Risks: 
Consensus Points, Recommendations, 
and Rationales, Scientific Meeting: 
Seletun, Norway. Reviews on 
Environmental Health; (Fragopoulou, 
Grigoriev et al); 2010 

58 4306-
4361 

Aug. 30, 
2013 

EMF Safety 
Network 

Organizations; EMF Safety Network 
Comments 

59 4362-
4374 

Jul 7. 
2016 

Environmental 
Health Trust 

Organizations - Russian Government; 
Electromagnetic Fields From Mobile 
Phones: Health Effect On Children 
And Teenagers | Resolution Of 
Russian National Committee On 
Nonionizing Radiation Protection | 
April 2011, Moscow 

VOLUME 12 – Tabs 60 – 68 Part 1 

60 4375-
4482 

Jul 7, 
2016 

Environmental 
Health Trust 

Organizations - Cyprus Government; 
Neurological and behavior effects οf 
Non-Ionizing Radiation emitted from 
mobile devices on children: Steps to 
be taken ASAP for the protection of 
children and future generations. 
Presentation Slides; 2016 

61 4483-
4531 

Nov. 18, 
2013 Kevin Mottus 

Organizations; Austrian Medical 
Association, Environmental Medicine 
Evaluation of Electromagnetic Fields; 
Dr. Jerd Oberfeld MD.; 2007 

62 4532-
4534 

Jul. 11, 
2016 

Environmental 
Health Trust 

Organizations; The American 
Academy of Pediatrics, Letter to the 
FCC; 2013 
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63 4535-
4540 

Sep. 29, 
2016 Kevin Mottus 

Organizations; California Medical 
Association, House of Delegates 
Resolution Wireless Standards 
(Resolution 107 - 14); 2014  

64 4541-
4543 

Sep. 3, 
2013 

Grassroots 
Environmental 
Education, 
Inc. o/b/o 
American 
Academy of 
Environmental 

Organizations; American Academy of 
Environmental Medicine, Letter to 
the Federal Communications 
Commission; 2013 

65 4544-
4561 

Sep. 29, 
2016 Kevin Mottus 

Organizations - Radiation Sickness; 
Austrian Medical Association, 
Guidelines for the Diagnosis and 
Treatment of EMF Related Health 
Problems and Illnesses (EMF 
Syndrome); 2011 

66 4562-
4590 

Sep. 28, 
2016 Kevin Mottus 

Organizations; International 
Association of Fire Fighters, Position 
on the Health Effects from Radio 
Frequency/Microwave Radiation in 
Fire Department Facilities from Base 
Stations for Antennas and Towers; 
2004 

67 4591-
4599 

Sep. 28, 
2016 Kevin Mottus Organizations; Cities of Boston and 

Philadelphia Reply Comments 

68 
Part 1 

4600-
4800 

Sep. 3, 
2013 

Environmental 
Working 
Group 

Organizations; Appeal to the FCC 
Signed by 26,000 People and 
Organized by the Environmental 
Working Group, 2013 (Tab 68 Part 1) 
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-xiii- 

 

VOLUME 13 – Tabs 68 Part 2 - 76 

68 
Part 2 

4801-
5171 

Sep. 3, 
2013 

Environmental 
Working 
Group 

Organizations; Appeal to the FCC 
Signed by 26,000 People and 
Organized by the Environmental 
Working Group, 2013 (Tab 68 Part 2) 

69 5172-
5186 

Aug. 25, 
2016 Kevin Mottus Organizations; Freiburger Appeal - 

Doctors Appeal; 2002 

70 5187-
5191 

Sep. 3, 
2013  

Grassroots 
Environmental 
Education, 
Inc. 

Organizations; Benevento Resolution, 
The International Commission for 
Electromagnetic Safety (ICEMS), 
2006  

71 5192-
5197 

Jul. 18, 
2016 

Environmental 
Health Trust 

Organizations; The Porto Alegre 
Resolution; 2009 

72 5198-
5204 

Feb. 6, 
2013 Kevin Mottus 

Organizations; Kaiser Permanente, 
Letter from Dr. De-Kun Li, Division 
of Research  

73 5205-
5210 

Sep. 3, 
2013 

American 
Association 
For Justice 

Organizations; American Association 
for Justice, Comments 

74 5211-
5219 

Feb. 6, 
2013 

Jonathan 
Libber 

Organizations; Maryland Smart Meter 
Awareness, Comments (filed by 
Jonathan Libber) 

75 5220-
5228 

Feb. 6, 
2013 

Electromagnetic 
Safety Alliance 

Organizations; Electromagnetic 
Safety Alliance, Comments 
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76 5229-
5241 

Sep. 29, 
2016 Ed Friedman 

Organizations; Wildlife and Habitat 
Conservation Solutions; What We 
Know, Can Infer, and Don’t Yet 
Know about Impacts from Thermal 
and Non-thermal Non-ionizing 
Radiation to Birds and Other 
Wildlife. Dr. Albert M. Manville, 
PhD.; 2016 

VOLUME 14 – Tabs 77-96 

77 5242-
5258 

Sep. 30, 
2016 

Catherine 
Kleiber 

Mechanisms of Harm; Meta-Analysis, 
Oxidative mechanisms of biological 
activity of low-intensity 
radiofrequency radiation. 
Electromagn Biol Med (Yakymenko 
et al).; 2016 

78 5259-
5269 

Sep 3, 
2013 

Monnie 
Ramsell 

Mechanisms of Harm; Blood Brain 
Barrier; Increased Blood–Brain 
Barrier Permeability in Mammalian 
Brain 7 Days after Exposure to the 
Radiation from a GSM-900 Mobile 
Phone. Pathophysiology (Nittby, 
Salford et al); 2009 

79 5270-
5286 

Sep. 3, 
2013 Paul Dart MD. 

Mechanisms of Harm; DNA Damage; 
Microwave RF Interacts with 
Molecular Structures; Dr. Paul Dart 
MD.; 2013 

80 5287-
5303 

Sep. 3, 
2013 

The EMR 
Policy 
Institute 

Medical Treatments & Modulation; 
Treatment of advanced hepatocellular 
carcinoma with very low levels of 
amplitude-modulated electromagnetic 
fields. British Journal of Cancer. 
(Costa et al); 2011 
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81 5304-
5306 

Sep. 3, 
2013 

The EMR 
Policy 
Institute 

Medical Treatments & Modulation; 
Treating cancer with amplitude-
modulated electromagnetic fields: a 
potential paradigm shift, again? 
British Journal of Cancer. (Dr. Carl 
Blackman); 2012 

82 5307-
5309 

Feb. 8, 
2013 Alan Frey Modulation; Dr. Alan Frey PhD., 

Comments, Feb. 7, 2013 

83 5310-
5319 

Jul. 11, 
2016 

Environmental 
Health Trust 

Modulation; Real Versus Simulated 
Mobile Phone Exposures in 
Experimental Studies. Biomed Res 
Int. (Prof. Panagopoulos et al); 2015  

84 5320-
5368 

Sep. 16, 
2019 

Joel M. 
Moskowitz, 
PhD 

Neurological; Book Chapter, A 
Summary of Recent Literature (2007-
2017) on Neurological Effects of 
Radiofrequency Radiation, Prof. Lai; 
2018 Referenced 122 Studies.  

85 5369-
5412 

Sep. 28, 
2016 Kevin Mottus 

Neurological - Report; Evidence of 
Neurological effects of 
Electromagnetic Radiation: 
Implications for degenerative disease 
and brain tumour from residential, 
occupational, cell site and cell phone 
exposures. Prof. Neil Cherry; 225 
scientific references. 2002 

86 5413-
5415 

Sep 3, 
2013 Kevin Mottus 

Neurological; The effects of mobile-
phone electromagnetic fields on brain 
electrical activity: a critical analysis 
of the literature. Electromagn Biol 
Med. (Marino et al) (Abstract); 2009 
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87 5416-
5435 

Nov. 18, 
2013 Kevin Mottus 

Autism and EMF? Plausibility of a 
pathophysiological link. 
Pathophysiology, Part I. (Herbert et 
al); 2013 

88 5436-
5460 

Nov. 18, 
2013 Kevin Mottus 

Autism and EMF? Plausibility of a 
pathophysiological link. 
Pathophysiology, Part II. (Herbert et 
al); 2013 

89 5461-
5486 

Sep. 3, 
2013 Kevin Mottus 

Fertility; Research Abstracts, List of 
References Reporting Fertility and/or 
Reproduction Effects from 
Electromagnetic Fields and/or 
Radiofrequency Radiation (66 
references) 

90 5487-
5499 

Sep. 3, 
2013 Paul Dart MD 

Fertility; Effects of Microwave RF 
Exposure on Fertility, Dr. Paul Dart 
MD. (Petitioner); 2013 

91 5500-
5506 

Sep. 3, 
2013 Paul Dart MD 

Hormonal; RF and Hormones, 
Alterations in Hormone Physiology; 
Dr. Paul Dart MD. (Petitioner); 2013 

92 5507-
5514 

Feb. 7, 
2013 Toni Stein  

Prenatal & Children; Fetal 
Radiofrequency Radiation Exposure 
From 800-1900 Mhz-Rated Cellular 
Telephones Affects 
Neurodevelopment and Behavior in 
Mice. Scientific Reports. (Aldad, 
Taylor et al); 2012 

93 5515-
5518 

Jul. 7, 
2016 

Environmental 
Health Trust 

Prenatal & Children; Fetal Exposures 
and Cell Phones. Studies List. Prof. 
Hugh Taylor MD.; 2015 

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 16 of 454



INDEX TO DEFERRED APPENDIX 
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94 5519-
5553 

Jul. 13, 
2016 

Parents for 
Safe 
Technology 

Prenatal and Children; Fetal Cell 
Phone Exposure: How Experimental 
Studies Guide Clinical Practice, Hugh 
S. Taylor MD. PhD., Chair of 
Obstetrics, Gynecology and 
Reproductive Sciences, Yale School 
of Medicine  

95 5554-
5559 

Sep. 3, 
2013 

Dr. Suleyman 
Kaplan 

Prenatal & Children; Dr. Suleyman 
Kaplan Comments 

96 5560-
5614 

Nov. 18, 
2013 Kevin Mottus 

Prenatal & Children; Amended 
Declaration of Dr. David O. 
Carpenter MD. (Dec. 20, 2011); 
Morrison et al v. Portland Schools, 
No. 3:11-cv-00739-MO (U.S.D.C. 
Oregon, Portland Div.) 

VOLUME 15 – Tabs 97-101 

97 5615-
5712 

Sep. 28, 
2016 Kevin Mottus Prenatal & Children; Doctors and 

Scientists Letters on Wi-Fi in Schools 

98 5713-
5895 

Jul. 11, 
2017 

Environmental 
Health Trust 

Dr. Devra Davis PhD., President of 
Environmental Health Trust 
(Petitioner) Comments 

99 5896-
5993 

Jun. 7, 
2017 

Environmental 
Health Trust 

Children; Letter to Montgomery 
County Schools, Prof. Martha Herbert 
MD., PhD.; 2015 

100 5994-
6007 

Apr. 29, 
2019 

Environmental 
Health Trust 

Neurological - Children; A 
Prospective Cohort Study of 
Adolescents’ Memory Performance 
and Individual Brain Dose of 
Microwave Radiation from Wireless 
Communication. Environ Health 
Perspect. (Foerster et al); 2018 
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101 6008-
6014 

Sep. 28, 
2016 Kevin Mottus 

Prenatal & Children; Cell phone use 
and behavioral problems in young 
children. J Epidemiol Community 
Health. (Divan et al); 2012 

VOLUME 16 - Tabs 102-126 

102 6015-
6026 

Jul. 7, 
2016 

Environmental 
Health Trust 

Prenatal & Children; “Cell Phones & 
WiFi – Are Children, Fetuses and 
Fertility at Risk?”; 2013 

103 6027-
6060 

Jul. 7, 
2016 

Environmental 
Health Trust 

Prenatal & Children; Safe Schools 
2012, Medical and Scientific Experts 
Call for Safe Technologies in Schools  

104 6061-
6067 

Sep. 3, 
2013 Kevin Mottus 

Prenatal & Children - Stem Cells; 
Microwaves from Mobile Phones 
Inhibit 53BP1 Focus Formation in 
Human Stem Cells More Strongly 
Than in Differentiated Cells: Possible 
Mechanistic Link to Cancer Risk. 
Environmental Health Perspectives 
(Markova, Belyaev et al); 2010 

105 6068-
6069 

Sep. 26, 
2016 Angela Tsaing Radiation Sickness - Children; 

Angela Tsiang Comments 

106 6070-
6071 

Mar. 5, 
2013 

Abigail 
DeSesa 

Radiation Sickness - Children; 
Abigail DeSesa Comments 

107 6072-
6111 

Sep. 28, 
2016 Kevin Mottus 

Cell Towers - Research Abstract 
Compilation; 78 Studies Showing 
Health Effects from Cell Tower 
Radio Frequency Radiation; 2016 

108 6112-
6122 

Sep. 3, 
2013 Paul Dart MD 

Cell Towers; Consequences of 
Chronic Microwave RF Exposure, Dr. 
Paul Dart MD. (Petitioner) 
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109 6123-
6132 

Jul. 11, 
2016 

Environmental 
Health Trust 

Cell Towers - Cancer; Meta-Analysis, 
Long-Term Exposure To Microwave 
Radiation Provokes Cancer Growth: 
Evidences From Radars And Mobile 
Communication Systems. 
(Yakymenko et al); 2011 

110 6133-
6148 

Sep. 3, 
2013 

Monnie 
Ramsell 

Cell Towers - Neurological; Changes 
of Clinically Important 
Neurotransmitters under the Influence 
of Modulated RF Fields, A Long-term 
Study under Real-life Conditions; 
Umwelt-Medizin-Gesellschaft; 
(Buchner & Eger); 2011 

111 6148-
6160 

Dec. 10, 
2018 

Environmental 
Health Trust 

Cell Towers - DNA; Impact of 
radiofrequency radiation on DNA 
damage and antioxidants in peripheral 
blood lymphocytes of humans 
residing in the vicinity of mobile 
phone base stations. Electromagnetic 
Biology and Medicine. (Zothansiama 
et al); 2017 

112 6161-
6169 

Dec. 10, 
2018 

Environmental 
Health Trust 

Cell Towers - Cancer; Environmental 
radiofrequency radiation at the 
Järntorget Square in Stockholm Old 
Town, Sweden in May, 2018 
compared with results on brain and 
heart tumour risks in rats exposed to 
1.8 GHz base station environmental 
emissions, World Academy of 
Sciences Journal. (Hardell et al); 2018 
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113 6170-
6258 

Sep. 30, 
2016 

Catherine 
Kleiber 

Cell Towers; Indian Government, 
Ministry of Environment and Forest, 
Report on Possible Impacts of 
Communication Towers on Wildlife 
Including Birds and Bees. 919 studies 
reviewed; 2011  

114 6259-
6260 

Sep. 3, 
2013 Kevin Mottus 

Cell Towers; Epidemiological 
evidence for a health risk from mobile 
phone base stations, Int J Occup 
Environ Health. (Hardell et al); 2010 

115 6261-
6289 

Sep. 16, 
2019 

Joel 
Moskowitz, 
PhD 

Cell Towers; Biological Effects From 
Exposure to Electromagnetic 
Radiation Emitted By Cell Tower 
Base Stations and Other Antenna 
Arrays. Environ. Rev. (Lai & Levitt); 
2010 

116 6290-
6301 

Jul. 11, 
2016 

Environmental 
Health Trust 

Cell Towers; Research Summaries of 
Cell Tower Radiation Studies 

117 6302-
6311 

Sep. 30, 
2016 

Catherine 
Kleiber 

Cell Towers-Wildlife; 
Electromagnetic Pollution From 
Phone Masts. Effects on Wildlife; 
Pathophysiology. (Dr. Alfonso 
Balmori); 2009 

118 6312-
6324 

Jul. 18, 
2106 

Environmental 
Health Trust 

Cell Towers - Wildlife; Testimony of 
Dr. Albert M. Manville, II, PhD., 
C.W.B, Before the City of Eugene 
City Planning Department in 
Opposition to AT&T/Crossfire’s 
Application for a “Stealth” Cellular 
Communications Tower; May 6, 2015 
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119 6325-
6341 

Sep. 30, 
2016 

Catherine 
Kleiber 

Cell Towers - Plants; Radiofrequency 
Radiation Injures Trees Around 
Mobile Phone Base Stations. Science 
of the Total Environment. 
(Waldmann-Selsam et al); 2016  

120 6342-
6349 

Apr. 8, 
2014 M.K. Hickcox 

Biosystem & Ecosystem; The 
Dangers of Electromagnetic Smog, 
Prof. Andrew Goldsworthy, PhD.; 
2007  

121 6350-
6366 

Sep. 3, 
2013 

The EMR 
Policy 
Institute 

Biosystem and Ecosystem; Impacts of 
radio-frequency electromagnetic field 
(RF-EMF) from cell phone towers 
and wireless devices on biosystem 
and ecosystem – a review. Biology 
and Medicine (Sivani et al.); 2012 

122 6367-
6379 

Oct. 1, 
2018 

Environmental 
Health Trust 

5G; 5G wireless telecommunications 
expansion: Public health and 
environmental implications, 
Environmental Research. (Dr. Cindy 
Russell MD.); 2018 

123 6380-
6383 

Oct. 18, 
2019 

Joel M. 
Moskowitz 
PhD 

5G; We Have No Reason to Believe 
5G is Safe, Dr. Joel Moskowitz PhD., 
Scientific American; 2019 

124 6384-
6392 

Jul. 11, 
2017 

Environmental 
Health Trust 

5G - Millimeter Waves; Nonthermal 
Effects of Extremely High-Frequency 
Microwaves on Chromatin 
Conformation in Cells in vitro—
Dependence on Physical, 
Physiological, and Genetic Factors. 
IEEExPlore. (Belyaev et al); 2000 
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125 6393-
6408 

Oct. 1, 
2018 

Environmental 
Health Trust 

5G; What You Need To Know About 
5G Wireless And “Small” Cells Top 
20 Facts About 5G; Environmental 
Health Trust  

126 6409-
6429 

Jan. 13, 
2015 NYU Wireless 

5G; Millimeter-Wave Cellular 
Wireless Networks: Potentials and 
Challenges, IEEE; (2014) 

VOLUME 17 – Tabs 127 – 142 Part 1 

127 6430-
6436 

Jul. 13, 
2016 Priscilla King 

5G; FCC Chairman Tom Wheeler 
‘The Future of Wireless: A Vision for 
U.S. Leadership in a 5G World’; 2016 

128 6437-
6447 

Jul. 14, 
2016 Angela Tsaing 

5G; Letter to House Subcommittee on 
Communications and Technology; 
Angela Tsiang; 2016 

129 6448-
6453 

Jan. 8, 
2019 

LeRoy 
Swicegood 

5G; Ask Congress to Vote No, We 
Are The Evidence Fact Sheet; 2016 

130 6454-
6510 

Jul. 13, 
2016 

Parents For 
Safe 
Technology 

5G; 5G Spectrum Frontiers -The Next 
Great Unknown Experiment On Our 
Children, Compilation of Letters to 
Congress; 2016 

131 6511-
6513 

Apr. 16, 
2018 

Theodora 
Scarato 

5G;What You Need To Know About 
5G Wireless and “Small” Cells 

132 6514-
6587 

Sep. 28, 
2016 Kevin Mottus 

Wi-Fi; 136 Studies Showing Health 
Effects from Wi-Fi Radio Frequency 
Radiation 
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133 6588-
6603 

Jul. 13, 
2016 

Parents For 
Safe 
Technology 

Wi-Fi; 2.45-GHz Microwave 
Irradiation Adversely Affects 
Reproductive Function in Male 
Mouse, Mus Musculus by Inducing 
Oxidative and Nitrosative Stress. Free 
Radical Research (Shahin et al); 2014 

134 6604-
6611 

Jul. 7, 
2016 

Environmental 
Health Trust 

Wi-Fi - Fertility; 
Immunohistopathologic 
demonstration of deleterious effects 
on growing rat testes of 
radiofrequency waves emitted from 
conventional Wi-Fi devices. Journal 
of Pediatric Neurology. (Atasoy et 
al); 2013 

135 6612-
6620 

Apr. 8, 
2014 MK Hickox 

Smart Meters: Correcting the Gross 
Misinformation, Letter by 54 
Scientists and MDs; 2012 

136 6621-
6622 

Nov. 18, 
2013 

Catherine 
Kleiber 

Smart Meters - Radiation Sickness; 
American Academy of Environmental 
Medicine, Smart Meter Case Series; 
2013 

137 6623-
6692 

Sep. 3, 
2013 Rachel Cooper 

Smart Meters; Assessment of 
Radiofrequency Microwave Radiation 
Emissions from Smart Meters; Sage 
Associates, Environmental 
Consultants; 2011 

138 6693-
6699 

Jul. 7, 
2016 

Environmental 
Health Trust 

Smart Meters; FCC Maximum 
Permissible Exposure Limits for 
Electromagnetic Radiation, as 
Applicable to Smart Meters. Dr. Ron 
Powell PhD.; 2013  
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139 6700-
6705 

Jul. 7, 
2016 

Environmental 
Health Trust 

Smart Meters - Radiation Sickness; 
Symptoms after Exposure to Smart 
Meter Radiation. Dr. Ron Powell 
PhD.; 2015 

140 6706-
6735 

Sep. 3, 
2013 Kit Weaver Kit Weaver, Comments 

141 6736- 
6740 

Feb. 6, 
2013 Joshua Hart Organizations - Radiation Sickness; 

StopSmartMeters, Comments 

142 
Part 1 

6741-
6850 

Sep. 28, 
2016 Kevin Mottus 

Cell Phones; Research Abstracts of 
Over 700 Studies Showing Health 
Effects from Cell Phone Radio 
Frequency Radiation; Prof. Henri Lai 
(Tab 142 Part 1) 

VOLUME 18 – Tabs 142 Part 2 - 153 

142 
Part 2 

6851-
7088 

Sep. 28, 
2016 Kevin Mottus 

Cell Phones; Research Abstracts of 
Over 700 Studies Showing Health 
Effects from Cell Phone Radio 
Frequency Radiation; Prof. Henri Lai 
(Tab 142 Part 2) 

143 7089-
7099 

Sep. 28, 
2016 Kevin Mottus 

Cancer - Brain Tumors; Using the 
Hill viewpoints from 1965 for 
evaluating strengths of evidence of 
the risk for brain tumors associated 
with the use of mobile and cordless 
phones. Rev Environ Health. (Hardell 
and Caarlsberg); 2013 
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144 7100-
7121 

Nov. 18, 
2013 Kevin Mottus 

Cancer-Brain Tumors; Mobile phone 
use and brain tumour risk: early 
warnings, early actions? (Gee, 
Hardell Carlsberg) (Chapter 21 of 
Report: “Late lessons from early 
warnings: science, precaution”); 2013 

145 7122-
7134 

Sep. 12, 
2019 

Environmental 
Health Trust 

Cell Phones; Real-world cell phone 
radiofrequency electromagnetic field 
exposures. Environmental Research. 
(Wall et al); 2019 

146 7135-
7142 

Nov. 18, 
2013 Kevin Mottus 

Cancer -Brain Tumors; Meta-analysis 
of long-term mobile phone use and 
the association with brain tumours, 
Prof. Lennart Hardell MD. PhD. 2008 

147 7143-
7156 

Jul. 11, 
2016 

Environmental 
Health Trust 

Cancer - Brain Tumors; Case-control 
study of the association between 
malignant brain tumours diagnosed 
between 2007 and 2009 and mobile 
and cordless phone use. International 
Journal of Oncology.(Hardell et al); 
2013 

148 7157-
7183 

Nov. 18, 
2013 Kevin Mottus 

Cancer - Brain Tumors; Use of 
mobile phones and cordless phones is 
associated with increased 
risk for glioma and acoustic neuroma. 
Pathophysiology. (Hardell et al); 
2012 
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149 7184-
7193 

Sep. 28, 
2016 Kevin Mottus 

Cancer - Brain Tumors; Pooled 
Analysis of Two Swedish Case-
Control Studies on the Use of Mobile 
and Cordless Telephones and the Risk 
of Brain Tumours Diagnosed During 
1997-2003.International Journal of 
Occupational Safety and Ergonomics 
(Mild, Hardell, Carlsberg); 2007 

150 7194-
7210 

Dec. 10, 
2018 

Environmental 
Health Trust 

Thermal and non-thermal health 
effects of low intensity non-ionizing 
radiation: An international 
perspective. Environmental Pollution. 
(Belpomme et al); 2018 

151 7211-
7224 

Sep. 28, 
2016 Kevin Mottus 

Cancer - Brain Tumors; Mobile 
phones, cordless phones and the risk 
for brain tumours. International 
Journal of Oncology (Prof. Lennart 
Hardell MD., PhD.); 2009 

152 7225-
7251 

Sep. 3, 
2013 Paul Dart MD 

Cancer - Cell Phones; Cell Phones 
and Risk of Brain Tumor, Dr. Paul 
Dart MD. (Petitioner); 2013 

153 7252-
7255 

Jan 31, 
2019 

Julian 
Gehman Jullian Gehman Esq. Comments 

VOLUME 19 – Tabs 154-168 

154 7256-
7371 

Nov. 5, 
2013 

Joel M. 
Moskowitz 
Ph.D. 

Dr. Joel Moskowitz PhD. Reply 
Comments, Why the FCC Must 
Strengthen Radiofrequency Radiation 
Limits in the U.S. 
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155 7372-
7414 

Jun. 17, 
2014 

Environmental 
Working 
Group 

Cancer - Children; Cell Phone 
Radiation: Science Review on Cancer 
Risks and Children’s Health; 
Environmental Working Group; 2009 

156 7415-
7417 

Sep. 30, 
2016 Kevin Mottus 

Cell Phones - Plants; Review: Weak 
Radiofrequency Radiation Exposure 
From Mobile Phone 
Radiation on Plants. Electromagnetic 
Biology and Medicine (Malka N. 
Halgamuge); 2016  

157 7418-
7421 

Apr. 29, 
2019 

Environmental 
Health Trust 

Testing; Microwave Emissions From 
Cell Phones Exceed Safety Limits in 
Europe and the US When Touching 
the Body. IEEE Access. Prof. Om P. 
Gandhi PhD.; 2019 

158 7422-
7426 

Sep. 12, 
2019 

Environmental 
Health Trust 

Testing - Children; Absorption of 
wireless radiation in the child versus 
adult brain and eye from cell phone 
conversation or virtual reality. 
Environmental Research. (C. 
Fernandez et al); 2018 

159 7427-
7431 

Jul. 11, 
2016 

Environmental 
Health Trust 

Yes the Children Are More Exposed 
to Radiofrequency Energy From 
Mobile Telephones Than Adults. 
IEEE Access (Prof. Om Ghandi 
PhD); 2015 

160 7432-
7441 

Jul. 7, 
2016 

Environmental 
Health Trust 

Testing - Children; Children Absorb 
Higher Doses of Radio Frequency 
Electromagnetic Radiation From 
Mobile Phones Than Adults. IEEE 
Access (Robert D. Morris et al); 2015 

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 27 of 454



INDEX TO DEFERRED APPENDIX 

-xxviii- 

161 7442-
7445 

Apr. 29, 
2019 

Environmental 
Health Trust 

Testing – Children; Exposure Limits: 
The underestimation of absorbed cell 
phone radiation, especially in 
children. Electromagnetic Biology 
and Medicine (Gandhi et al); 2011 

162 7446-
7504 

Nov. 17, 
2013 

Pong Research 
Corporation 

Testing; Pong Research Corporation 
Reply Comments 

163 7505-
7514 

Aug. 19, 
2012 

Pong Research 
Corporation 

Testing; Pong Research Corporation, 
Letter to the FCC 

164 7515-
7602 

Nov. 17, 
2013 

L. Lloyd 
Morgan 

Environmental Health Trust, Reply 
Comments (Erroneous Comments 
Submitted to the FCC on Proposed 
Cellphone Radiation Standards and 
Testing by CTIA – September 3, 
2013) 

165 7603-
7614 

Sep. 3, 
2013 

Dr. Joel M. 
Moskowitz 
PhD 

“Comments on Notice of Inquiry, ET 
Docked No. 13-84” GAO Report | 
“Exposure and Testing Requirements 
for Mobile Phones Should Be 
Reassessed.” Dr. Joel Moskowitz 
PhD.; 2012 

166 7615-
7628 

Sep. 2, 
2013 

Consumers for 
Safe Cell 
Phones 

Organizations; Consumers for Safe 
Cell Phones Comments (Petitioner) 

167 7629-
7640 

Nov. 17, 
2013 

Consumers for 
Safe Cell 
Phones 

Consumers for Safe Cell Phone 
Comments (Reply to CTIA 
Comments from Sep. 13, 2013) 

168 7641-
7672 

Nov. 17, 
2013 

Environmental 
Working 
Group 

Organizations; Environmental 
Working Group, Reply Comments 
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VOLUME 20 - Tabs 169 – 172 Part 1 

169 7673-
7682 

Dec. 10, 
2018 

Environmental 
Health Trust 

Industry Influence; World Health 
Organization, Radiofrequency 
Radiation and Health - a Hard Nut to 
Crack (Review). International Journal 
of Oncology. Prof. Lennart Hardell 
MD. PhD.; 2017 

170 7683-
7716 

Nov. 18, 
2013 

Richard H. 
Conrad PhD 

Industry Influence; Business Bias As 
Usual: The Case Of Electromagnetic 
Pollution. Prof. Levis, Prof. Gennaro, 
Prof. Garbisa 

171 7717-
7719 

Sep. 3, 
2013 

The EMR 
Policy 
Institute 

Industry Influence; Prof. Martha 
Herbert MD PhD., Harvard Pediatric 
Neurologist Letter to Los Angeles 
Unified School District; 2013 

172 
Part 1 

7720-
8073 

Feb. 6, 
2013 

Dr. Donald R. 
Maisch PhD 

Industry Influence; The Procrustean 
Approach: Setting Exposure Standards 
for Telecommunications Frequency 
Electromagnetic Radiation, Dr. Donald 
Maisch PhD.; 2009 (Tab 172 Part 1) 

VOLUME 21 – Tabs 172 Part 2 - 185 

172 
Part 2 

8074-
8158 

Feb. 6, 
2013 

Dr. Donald R. 
Maisch PhD 

Industry Influence; The Procrustean 
Approach: Setting Exposure Standards 
for Telecommunications Frequency 
Electromagnetic Radiation, Dr. Donald 
Maisch PhD.; 2009 (Tab 172 Part 2) 

173 8159-
8167 

Sep. 29, 
2016 Kevin Mottus 

Industry Influence; Illusion and 
Escape: The Cell Phone Disease 
Quagmire. Dr. George L. Carlo PhD., 
JD.; 2008 
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174 8168-
8169 

Nov. 18, 
2013 Kevin Mottus 

Industry Influence; Quote of Prof. 
Henry Lai PhD from NY Times 
Article about Percent of Negative 
Studies Funded By Industry; 2013 

175 8170-
8177 

Nov 18, 
2013 Kevin Mottus 

Industry Influence; Warning: Your 
Cell Phone May Be Hazardous to 
Your Health. Christopher Ketcham, 
GQ; 2010 

176 8178-
8182 

Sep. 3, 
2013 

Monnie 
Ramsell 

Industry Influence; Radiation 
Protection in Conflict With Science; 
Dr. Franz Adlkofer PhD.; 2011  

177 8183-
8184 

Mar. 21, 
2019 

Office of 
Engineering 
and 
Technology 

US Agencies; Letter from the FCC’s 
OET Dept. to Dr. Shuren of the FDA 

178 8185-
8188 

Apr. 30, 
2019 

Center for 
Devices and 
Radiological 
Health 

US Agencies; Letter from Dr. Shuren 
of the FDA to the FCC’s OET Dept. 

179 8189-
8279 

Sep. 24, 
2013 

Grassroots 
Environmental 
Education, 
Inc. 

US Agencies - Radiation Sickness; 
US Access Board Acknowledgement 
of Radiation Sickness 
(Electromagnetic Sensitivities); 2002 

180 8280-
8377 

Sep. 24, 
2013 

Grassroots 
Environmental 
Education, 
Inc. 

US Agencies - Radiation Sickness; 
National Institute of Building 
Sciences (NIBS), IEQ Indoor 
Environmental Quality; 
Recommendations for 
Accommodation for Electromagnetic 
Sensitivity; 2005 
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181 
8378-
8386 

Sep. 29, 
2016 

Kevin Mottus 

US Agencies; US Department of 
Interior, Letter of the Director of 
Office of Environmental Policy and 
Compliance; 2014 

182 
8387-
8407 

Mar. 4, 
2013 

Susan 
Brinchman, 
CEP 

US Agencies; Department of the 
Army, Confidential Legal 
Correspondence, Dec. 13, 2006 

183 
8408-
8411 

Sep. 2, 
2013 

Kevin Mottus 
US Agencies; US Environmental 
Protection Agency (EPA) Letter to 
EMR Network; Jul. 6, 2002 

184 
8412-
8424 

Jul. 7, 
2016 

Environmental 
Health Trust 

US Agencies; EPA Letter to the FCC, 
Comments on FCC 93-142 
Environmental Effects of RF; 1993 

185 
Part 1 

8425-
8505 

Jul. 7, 
2016 

Environmental 
Health Trust 

US Agencies; US Naval Medical 
Research Institute. Bibliography of 
Reported Biological Phenomena 
(“Effects”) and Clinical 
Manifestations Attributed to 
Microwave and Radio-frequency 
Radiation; 1971 (Tab 185 Part 1) 

VOLUME 22 – Tabs 185 Part 2 - 238 

185 
Part 2 

8506-
8531 

Jul. 7, 
2016 

Environmental 
Health Trust 

US Agencies; US Naval Medical 
Research Institute. Bibliography of 
Reported Biological Phenomena 
(“Effects”) and Clinical 
Manifestations Attributed to 
Microwave and Radio-frequency 
Radiation; 1971 (Tab 185 Part 2) 

186 
8532-
8636 

Jul. 12, 
2015 

U.S. 
Department of 
Labor 

US Agencies; US Department of 
Labor Comment 
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187 
8537-
8539 

Sep. 29, 
2016 

Kevin Mottus 

Radiation Sickness; Exemption for 
Fire stations, California Assembly 
Bill No. 57 (2015), codified at Cal. 
Gov. Code 65964.1 

188 
8540-
8546 

Sep. 3, 
2013 

Susan D. 
Foster, MSW 

Radiation Sickness - Firefighters; 
Susan Foster Comments 

189 
8547-
8626 

Jul. 7, 
2016 

Environmental 
Health Trust 

Radiation Sickness; Electromagnetic 
Hypersensitivity, Dr. Erica Mallery-
Blythe; 2014 

190 
8627-
8628 

Sep. 16, 
2019 

Joel M. 
Moskowitz 
PhD. 

Radiation Sickness; Reliable disease 
biomarkers characterizing and 
identifying electrohypersensitivity 
and multiple chemical sensitivity as 
two etiopathogenic aspects of a 
unique pathological disorder. Rev 
Environ Health. (Prof. Belpomme et 
al); 2015  

191 
8629-
8637 

Sep.3, 
2013 

Kevin Mottus 

Radiation Sickness; Electromagnetic 
hypersensitivity: evidence for a novel 
neurological syndrome. Int J 
Neurosci. (McCarty et al); 2011 

192 
8638-
8641 

Nov. 18, 
2013 

Toril H. Jelter 
MD 

Radiation Sickness - Children; Dr. 
Torill Jelter MD. (Petitioner) 
Comments 

193 
8642-
8659 

Jul. 13, 
2016 

Deborah 
Kopald 

Radiation Sickness, Deborah Kopald 
Comments 

194 
8660-
8662 

Sep. 30, 
2016 

Ann Lee MD 
Radiation Sickness - Children; Dr. 
Ann Lee MD. (Petitioner) Comments 
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195 
8663-
8681 

Sep. 3. 
2013 

Paul Dart MD. 
Radiation Sickness; Health Effects of 
Microwave Radio Exposures. Dr. 
Paul Dart MD.(Petitioner) Comments 

196 
8682-
8683 

Sep. 4, 
2013 

Erica M. 
Elliott 

Radiation Sickness; Dr. Erica Elliott 
MD. Comments 

197 
8684-
8734 

Sep. 16, 
2019 

Dr. Joel M. 
Moskowitz 
PhD. 

Radiation Sickness; 
Electrohypersensitivity Abstracts; 
2017 

198 
8735-
8747 

Jul. 11, 
2016 

Environmental 
Health Trust 

Radiation Sickness; Could Myelin 
Damage from Radiofrequency 
Electromagnetic Field Exposure Help 
Explain the Functional Impairment 
Electrohypersensitivity? A Review of 
the Evidence. Journal of Toxicology 
and Environmental Health. 
(Redmayne and Johansson); 2014 

199 
8748-
8773 

Jul. 11, 
2016 

Kate Kheel 

Radiation Sickness; No Safe Place - 
shattered lives, healthcare set to crash 
− you can’t fix this fast enough; 
Letter to a Mayor, Olga Sheean, Jun. 
15, 2016 

200 
8774-
8778 

Aug. 26, 
2013 

Sarah Jane 
Berd 

Radiation Sickness; Sarah Jane Berd 
Comments 

201 
8779-
8782 

Feb. 4, 
2013 

Cynthia S 
Larson 

Radiation Sickness; Cynthia S. 
Larson Comments 

202 
8783-
8784 

Oct. 3, 
2016 

Josh Fisher 
Radiation Sickness; Josh Fisher 
Comments 

203 
8785-
8787 

Oct. 3, 
2016 

Paul Stanley 
Radiation Sickness; Paul Stanley 
(Petitioner) Comments 
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204 
8788-
8789 

Nov. 25, 
2013 

Lynnell 
Rosser 

Radiation Sickness; Lynnell Rosser 
Letter 

205 
8790-
8796 

Sep.12, 
2013 

Charyl Zehfus 
Radiation Sickness; Charyl Zehfus 
Reply Comments 

206 
8797-
8800 

Sep. 4, 
2013 

Annie Starr 
Radiation Sickness; Annie Starr 
Comments 

207 
8801-
8802 

Sep. 3, 
2013 

Rob Bland 
Radiation Sickness; Rob Bland 
Comments 

208 
8803-
8805 

Sep. 3, 
2013 

Nancy Rose 
Gerler 

Radiation Sickness; Nancy Rose 
Gerler Comments 

209 
8806-
8811 

Feb. 5, 
2013 

Monnie 
Ramsell 

Radiation Sickness; Monnie Ramsell 
Comments 

210 
8812-
8815 

Sep. 3 
2013 

Miriam D. 
Weber 

Radiation Sickness; Miriam D. Weber 
Comments 

211 
8816-
8818 

Sep. 3 
2013 

Junghie Elky 
Radiation Sickness; Junghie Elky 
Comments 

212 
8819-
8832 

Aug. 30, 
2013 

Catherine 
Kleiber 

Radiation Sickness; ADA/FHA 
Catherine Kleiber Comments 

213 
8833-
8837 

Sep. 3, 
2013 

Amanda & 
Ryan Rose 

Radiation Sickness; Amanda & Ryan 
Rose Comments 

214 
8838-
8842 

Sep. 3, 
2013 

Cindy 
Bowman 

Radiation Sickness; Cindy Bowman 
Comments 

215 
8843-
8844 

Sep. 3, 
2013 

Sue Martin 
Radiation Sickness; Sue Martin 
Comments 

216 
8845-
8846 

Sep. 3, 
2013 

Richard Gaul 
Radiation Sickness; Richard Gaul 
Comments 
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217 
8847-
8848 

Sep. 4 
2013 

Karen Strode 
Radiation Sickness; Karen Strode 
Comments 

218 
8849-
8850 

Sep. 3, 
2013 

Jaime 
Schunkewitz 

Radiation Sickness; Jaime 
Schunkewitz Comments 

219 
8851-
8854 

Aug. 13, 
2013 

Linda Bruce 
Radiation Sickness; Linda Bruce 
Comments 

220 
8855-
8858 

Feb. 19, 
2013 

Louise Kiehl 
Stanphill 

Radiation Sickness; Louise Kiehl 
Stanphill Reply Comments 

221 
8859-
8862 

Feb. 7, 
2013 

Diana LeRoss 
Radiation Sickness; Diana LeRoss 
Comments, Feb. 7, 2013 

222 
8863-
8866 

Jun. 17, 
2013 

Marc Sanzotta 
Radiation Sickness; Marc Sanzotta 
Comments 

223 
8867-
8868 

Aug.11, 
2016 

Barbara A. 
Savoie 

Radiation Sickness; Barbara A. 
Savoie Comments 

224 
8869-
8885 

Jul. 13, 
2016 

R. Kay Clark 
Radiation Sickness; R. Kay Clark 
Comments 

225 
8886-
8887 

Sep. 3, 
2013 

Steve & 
Juleen Ross 

Radiation Sickness; Steve & Juleen 
Ross Comments 

226 
8888-
8892 

Sep. 3, 
2013 

Kathy Ging 
Radiation Sickness; Kathy Ging 
Comments 

227 
8893-
8895 

Sep. 3, 
2013 

Jeraldine 
Peterson-Mark 

Radiation Sickness; Jeraldine 
Peterson-Mark Comments 

228 
8896-
8900 

Sep. 3, 
2013 

Edward G. 
Radiation Sickness; Edward G. 
Comments 

229 
8901-
8903 

Sep. 4, 
2013 

D. Yourovski 
Radiation Sickness; D. Yourovski 
Comments 
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230 
8904-
8907 

Sep. 3, 
2013 

Ellen K. 
Marks 

Radiation Sickness; Ellen K. Marks 
Comments 

231 
8908-
8911 

Sep. 3, 
2013 

Melo11dy 
Graves 

Radiation Sickness; Melody Graves 
Comments 

232 
8912-
8913 

Sep. 3, 
2013 

Bernadette 
Johnston 

Radiation Sickness; Bernadette 
Johnston Comments 

233 
8914-
8916 

Sep. 3, 
2013 

Shane 
Gregory 

Radiation Sickness; Shane Gregory 
Comments 

234 
8917-
8918 

Sep. 3, 
2013 

Layna Berman 
Radiation Sickness; Layna Berman 
Comments 

235 
8919-
8922 

Sep. 3, 
2013 

Linda 
Giannoni 

Radiation Sickness; Linda Giannoni 
Comments 

236 
8923-
8925 

Sep. 3, 
2013 

Jennifer Page 
Radiation Sickness; Jennifer Page 
Comments 

237 
8926-
8928 

Sep. 3, 
2013 

Jackie Seward 
Radiation Sickness; Jackie Seward 
Comments 

238 
8929-
8931 

Sep. 3, 
2013 

Elizabeth 
Feudale 

Radiation Sickness; Elizabeth 
Feudale Comments 

VOLUME 23 – Tabs 239-315 

239 
8932-
8933 

Sep. 3, 
2013 

Brent Dalton 
Radiation Sickness;  
Brent Dalton Comments 

240 
8934-
8937 

Sep. 3, 
2013 

Elizabeth 
Barris 

Radiation Sickness; Elizabeth Barris 
(Petitioner) Comments 

241 
8938-
8940 

Sep. 3, 
2013 

Olemara 
Radiation Sickness;  
Olemara Comments 

242 
8941-
8943 

Aug. 14, 
2013 

Melissa White 
Radiation Sickness; 
 Melissa White Comments 
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243 
8944-
8946 

Jun. 4, 
2013 

Carol Moore 
Radiation Sickness;  
Carol Moore Comments 

244 
8947-
8952 

Mar. 7, 
2013 

Michele Hertz 
Radiation Sickness; Michele Hertz 
(Petitioner) Comments 

245 
8953-
8955 

Mar. 4, 
2013 

B.J. Arvin 
Radiation Sickness; B.J. Arvin Reply 
Comments 

246 
8956-
8959 

Feb. 12, 
2013 

Suzanne D. 
Morris 

Radiation Sickness; Suzanne D. 
Morris Comments 

247 
8960-
8962 

Feb. 7, 
2013 

Tom Creed 
Radiation Sickness;  
Tom Creed Comments 

248 
8963-
8967 

Feb. 6, 
2013 

Julie Ostoich 
Radiation Sickness; 
 Julie Ostoich Comments 

249 
8968-
8981 

Feb. 6, 
2013 

Kathleen M. 
Sanchez 

Radiation Sickness;  
Kathleen M. Sanchez Comments 

250 
8982-
8985 

Feb. 6, 
2013 

John Edward 
Davie 

Radiation Sickness;  
John Edward Davie Comments 

251 
8986-
8989 

Feb. 6, 
2013 

Alison L. 
Denning 

Radiation Sickness; 
Alison L. Denning Comments 

252 
8990-
9012 

Feb. 6, 
2013 

Susan 
Brinchman, 
CEP 

Radiation Sickness;  
Susan Brinchman Comments 

253 
9013-
9016 

Feb. 6, 
2013 

Terilynn 
Langsev 

Radiation Sickness;  
Terilynn Langsev Comments 

254 
9017-
9020 

Feb. 6, 
2013 

Beth Ann 
Tomek 

Radiation Sickness;  
Beth Ann Tomek Comments 

255 
9021-
9025 

Feb. 5, 
2013 

Sandra 
Storwick 

Radiation Sickness;  
Sandra Storwick Comments 
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256 
9026-
9029 

Feb. 5, 
2013 

Odessa Rae 
Radiation Sickness;  
Odessa Rae Comments 

257 
9030-
9033 

Feb. 5, 
2013 

Kenneth 
Linoski 

Radiation Sickness;  
Kenneth Linoski Comments 

258 
9034-
9039 

Feb. 6, 
2013 

Elissa 
Michaud 

Radiation Sickness; 
 Elissa Michaud Comments 

259 
9040-
9043 

Feb. 5, 
2013 

Ella Elman 
Radiation Sickness;  
Ella Elman Comments 

260 
9044-
9047 

Feb. 5, 
2013 

Andrew 
Swerling 

Radiation Sickness;  
Andrew Swerling Comments 

261 
9048-
9051 

Feb. 5, 
2013 

Natalie Smith 
Radiation Sickness;  
Natalie Smith Comments 

262 
9052-
9055 

Feb. 4, 
2013 

Mana Iluna 
Radiation Sickness;  
Mana Iluna Comments 

263 
9056-
9059 

Feb. 4, 
2013 

Jayne G. 
Cagle 

Radiation Sickness;  
Jayne G. Cagle Comments 

264 
9060-
9063 

Feb. 4, 
2013 

Mark 
Summerlin 

Radiation Sickness;  
Mark Summerlin Comments 

265 
9064-
9067 

Feb. 4, 
2013 

Lashanda 
Summerlin 

Radiation Sickness; 
Lashanda Summerlin Comments 

266 
9068-
9071 

Feb. 4, 
2013 

Kath Mason 
Radiation Sickness;  
Kath Mason Comments 

267 
9072-
9084 

Nov. 1, 
2013 

Daniel Kleiber 
Radiation Sickness; Daniel Kleiber 
Reply Comments 

268 
9085-
9086 

Sep.3, 
2013 

Susan 
MacKay 

Radiation Sickness;  
Susan MacKay Comments 
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269 
9087-
9091 

Mar. 4, 
2013 

Theresa 
McCarthy 

Radiation Sickness; Theresa 
McCarthy Reply Comments 

270 
9092-
9093 

Jul. 11, 
2016 

L S Murphy 
Radiation Sickness;  
L S Murphy Comments 

271 
9094-
9096 

Aug. 30, 
2013 

Patricia B. 
Fisken 

Radiation Sickness;  
Patricia B. Fisken Comments 

272 
9097-
9098 

Sep. 3, 
2013 

Linda Hart 
Radiation Sickness;  
Linda Hart Comments 

273 
9099-
9101 

Aug. 19, 
2013 

E Renaud 
Radiation Sickness;  
E Renaud Comments 

274 
9102-
9108 

Aug. 13, 
2013 

Nicole Nevin 
Radiation Sickness;  
Nicole Nevin Comments 

275 
9109-
9110 

Sep. 30, 
2016 

Robert 
VanEchaute 

Radiation Sickness; Robert 
VanEchaute Comments 

276 
9111-
9112 

Sep. 6, 
2016 

Daniel 
Berman 

Radiation Sickness;  
Daniel Berman Comments 

277 
9113-
9116 

Sep. 3, 
2013 

Edna 
Willadsen 

Radiation Sickness;  
Edna Willadsen Comments 

278 
9117-
9118 

Aug. 30, 
2013 

Susan Molloy 
Radiation Sickness;  
Susan Molloy Comments 

279 
9119-
9120 

Sep. 3, 
2013 

Kathleen 
Christofferson 

Radiation Sickness; Kathleen 
Christofferson Comments 

280 
9121-
9122 

Sep. 3, 
2013 

Juli Johnson 
Radiation Sickness;  
Juli Johnson Comments 

281 
9123-
9124 

Sep. 3, 
2013 

Annalee Lake 
Radiation Sickness;  
Annalee Lake Comments 
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282 
9125-
9126 

Aug. 22, 
2013 

Alan Marks 
Radiation Sickness;  
Alan Marks Comments 

283 
9127-
9128 

Jun. 10, 
2013 

Peggy 
McDonald 

Radiation Sickness;  
Peggy McDonald Comments 

284 
9129-
9131 

Feb. 26, 
2013 

Mark Zehfus 
Radiation Sickness; Mark Zehfus 
Reply Comments 

285 
9132-
9137 

Feb. 6, 
2013 

Jennifer 
Zmarzlik 

Radiation Sickness; Jennifer Zmarzlik 
Comments 

286 
9138-
9142 

Feb. 6, 
2013 

Catherine E. 
Ryan 

Radiation Sickness;  
Catherine E. Ryan Comments 

287 
9143-
9148 

Feb. 6, 
2013 

L. Meade 
Radiation Sickness;  
L. Meade Comments 

288 
9149-
9150 

Sep. 3, 
2013 

Arthur 
Firstenberg 

Radiation Sickness;  
Arthur Firstenberg Comments 

289 
9151-
9152 

Mar. 5, 
2013 

Jeromy 
Johnson 

Radiation Sickness; Jeromy Johnson 
Reply Comments 

290 
9153-
9154 

Sep. 26, 
2016 

Jeanne 
Insenstein 

Radiation Sickness;  
Jeanne Insenstein Comments 

291 
9155-
9159 

Nov. 18, 
2013 

Angela Flynn 
Radiation Sickness; Angela Flynn 
Reply Comments 

292 
9160-
9162 

Sep. 4, 
2013 

Kathryn K. 
Wesson 

Radiation Sickness;  
Kathryn K. Wesson Comments 

293 
9163-
9165 

Sep. 3, 
2013 

Diane St. 
James 

Radiation Sickness;  
Diane St. James Comments 

294 
9166-
9168 

Sep. 3, 
2013 

Christine 
Hoch 

Radiation Sickness;  
Christine Hoch Comments 

295 
9169-
9180 

Sep. 3, 
2013 

Arlene Ring 
Radiation Sickness;  
Arlene Ring Comments 
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296 
9181-
9182 

Sep. 3, 
2013 

Victoria 
Jewett 

Radiation Sickness;  
Victoria Jewett Comments 

297 
9183-
9185 

Sep. 3, 
2013 

Michael J. 
Hazard 

Radiation Sickness;  
Michael J. Hazard Comments 

298 
9186-
9187 

Aug. 30, 
2013 

Melinda 
Wilson 

Radiation Sickness;  
Melinda Wilson Comments 

299 
9188-
9191 

Aug. 30, 
2013 

Maggi Garloff 
Radiation Sickness;  
Maggi Garloff Comments 

300 
9192-
9199 

Sep. 3, 
2013 

Holly Manion 
Radiation Sickness & ADA/FHA; 
Holly Manion Comments 

301 
9200-
9203 

Aug. 22, 
2013 

James Baker 
Radiation Sickness;  
James Baker Comments 

302 
9204-
9254 

Jul. 19, 
2013 

Deborah 
Cooney 

Radiation Sickness; Deborah Cooney, 
Verified Complaint, Cooney v. 
California Public Utilities 
Commission et al, No. 12-cv-06466-
CW, U.S.D.C. N.D. Cal. (Dec 17, 
2012) 

303 
9255-
9258 

Jun. 13, 
2013 

Mardel 
DeBuhr 

Radiation Sickness;  
Mardel DeBuhr Comments 

304 
9259-
9260 

Jun. 10, 
2013 

Richard 
Wolfson 

Radiation Sickness;  
Richard Wolfson Comments 

305 
9261-
9264 

Mar. 7, 
2013 

James E. 
Peden 

Radiation Sickness; James E. Peden 
Reply Comments 

306 
9265-
9266 

Mar. 5, 
2013 

Carl Hilliard 
Radiation Sickness;  
Carl Hilliard Comments 

307 
9267-
9268 

Mar. 4, 
2013 

Lisa Horn 
Radiation Sickness;  
Lisa Horn Comments 
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308 
9269-
9274 

Feb. 27, 
2013 

Alexandra 
Ansell 

Radiation Sickness; Alexandra Ansell 
Reply Comments 

309 
9275-
9278 

Feb. 25, 
2013 

Patricia A. 
Ormsby  

Radiation Sickness; Patricia A. 
Ormsby Reply Comments 

310 
9279-
9282 

Feb. 14, 
2013 

Annette 
Jewell-Ceder 

Radiation Sickness; Annette Jewell-
Ceder Reply Comments 

311 
9283-
9286 

Feb. 6, 
2013 

Max Feingold 
Radiation Sickness;  
Max Feingold Comments 

312 
9287-
9300 

Feb. 6, 
2013 

Annallys 
Goodwin-
Landher 

Radiation Sickness; Annallys 
Goodwin-Landher Comments 

313 
9301-
9316 

Feb. 4, 
2013 

Rebecca Morr 
Radiation Sickness;  
Rebecca Morr Comments 

314 
9317-
9320 

Feb. 5, 
2013 

Josh Finley 
Radiation Sickness; Alexandra Ansell 
Reply Comments 

315 
9321-
9331 

Feb. 5, 
2013 

Donna L. 
Bervinchak 

Radiation Sickness;  
Donna L. Bervinchak Comments 

VOLUME 24 – Tabs 316-377 

316 
9332-
9334 

Feb. 5, 
2013 

Catherine 
Morgan 

Radiation Sickness;  
Catherine Morgan Comments 

317 
9335-
9338 

Feb. 5, 
2013 

Angelica Rose 
Radiation Sickness;  
Angelica Rose Comments 

318 
9339-
9341 

Feb. 5, 
2013 

Brian J. 
Bender 

Radiation Sickness;  
Brian J. Bender Comments 

319 
9342-
9343 

Jul. 11, 
2016 

Maggie 
Connolly 

Radiation Sickness;  
Maggie Connolly Comments 
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320 
9344-
9345 

Sep. 3, 
2013 

Gregory 
Temmer 

Radiation Sickness;  
Gregory Temmer Comments 

321 
9346-
9347 

Sep. 3, 
2013 

Bernice 
Nathanson 

Radiation Sickness;  
Bernice Nathanson Comments 

322 
9348-
9350 

Sep. 3, 
2013 

Terry 
Losansky 

Radiation Sickness;  
Terry Losansky Comments 

323 
9351-
9352 

Sep. 3, 
2013 

Ronald Jorstad 
Radiation Sickness;  
Ronald Jorstad Comments 

324 
9353-
9354 

Jul. 8, 
2013 

Liz Menkes 
Radiation Sickness;  
Liz Menkes Comments 

325 
9355-
9356 

Sep. 3, 
2013 

Katie Mickey 
Radiation Sickness;  
Katie Mickey Comments 

326 
9357-
9360 

Sep. 3, 
2013 

Karen Nold 
Radiation Sickness; 
 Karen Nold Comments 

327 
9361-
9362 

Jul. 8, 
2013 

David DeBus, 
PhD. 

Radiation Sickness;  
David DeBus, Ph.D. Comments 

328 
9363-
9365 

Jun. 20, 
2013 

Jamie Lehman 
Radiation Sickness;  
Jamie Lehman Comments 

329 
9366-
9367 

Jun. 12, 
2013 

Jane van 
Tamelen 

Radiation Sickness;  
Jane van Tamelen Comments 

330 
9368-
9379 

Jun. 10, 
2013 

Sebastian 
Sanzotta 

Radiation Sickness;  
Sebastian Sanzotta Comments 

331 
9380-
9383 

Mar. 7, 
2013 

Taale Laafi 
Rosellini 

Radiation Sickness; Taale Laafi 
Rosellini Reply Comments 

332 
9384-
9387 

Mar. 7, 
2013 

Robert E. 
Peden 

Radiation Sickness; Robert E. Peden 
Reply Comments 
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333 
9388-
9391 

Mar. 7, 
2013 

Marilyn L. 
Peden 

Radiation Sickness; Marilyn L. Peden 
Reply Comments 

334 
9392-
9393 

Mar. 5, 
2013 

Doreen 
Almeida 

Radiation Sickness; Doreen Almeida 
Reply Comments 

335 
9394-
9395 

Mar. 5, 
2013 

Oriannah Paul 
Radiation Sickness;  
Oriannah Paul Comments 

336 
9396-
9397 

Sep. 3, 
2013 

Heather Lane 
Radiation Sickness;  
Heather Lane Comments 

337 
9398-
9399 

Aug. 15, 
2013 

John Grieco 
Radiation Sickness;  
John Grieco Comments 

338 
9400-
9401 

Sep. 29, 
2016 

Linda Kurtz 
Radiation Sickness & ADA/FHA; 
Linda Kurtz Comments 

339 
9402-
9406 

Feb. 5, 
2013 

Lisa Drodt-
Hemmele 

Radiation Sickness & ADA/FHA; 
Lisa Drodt-Hemmele Comments 

340 
9407-
9409 

Aug. 26, 
2013 

Robert S 
Weinhold 

Radiation Sickness & ADA/FHA; 
Robert S Weinhold Comments 

341 
9410-
9411 

Jul. 12, 
2016 

Dianne Black 
Radiation Sickness & ADA/FHA; 
Dianne Black Comments 

342 
9412-
9415 

Jul. 13, 
2016 

Derek C. 
Bishop 

Radiation Sickness & ADA/FHA; 
Derek C. Bishop Comments 

343 
9416-
9435 

Aug. 21, 
2013 

Steven Magee 
Radiation Sickness & ADA/FHA; 
Steven Magee Comments 

344 
9436-
9437 

Sep. 3, 
2013 

Melissa 
Chalmers 

Radiation Sickness & ADA/FHA; 
Melissa Chalmers Comments 
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345 
9438-
9440 

Aug. 30, 
2013 

Garril Page 
Radiation Sickness & ADA/FHA; 
Garril Page Comments 

346 
9441-
9444 

Sep. 5, 
2013 

Laddie W. 
Lawings 

Radiation Sickness & ADA/FHA; 
Laddie W. Lawings Comments 

347 
9445-
9446 

Sep. 4, 
2018 

Fern Damour 
Radiation Sickness & ADA/FHA; 
Fern Damour Comments 

348 
9447-
9449 

Aug. 28, 
2013 

Rebecca 
Rundquist 

Radiation Sickness & ADA/FHA; 
Rebecca Rundquist Comments 

349 
9450-
9451 

Sep. 3, 
2013 

JoAnn 
Gladson 

Radiation Sickness & ADA/FHA; 
JoAnn Gladson Comments 

350 
9452-
9453 

Jul. 13, 
2016 

Jonathan 
Mirin 

Radiation Sickness & ADA/FHA; 
Jonathan Mirin Comments 

351 
9454-
9455 

Jul. 12, 
2016 

Mary Adkins 
Radiation Sickness & ADA/FHA; 
Mary Adkins Comments 

352 
9456-
9458 

Sep. 3, 
2013 

Ian Greenberg 
Radiation Sickness & ADA/FHA; Ian 
Greenberg Comments 

353 
9459-
9462 

Sep. 3, 
2013 

Helen Sears 
Radiation Sickness & ADA/FHA; 
Helen Sears Comments 

354 
9463-
9464 

Mar. 4, 
2013 

Janet Johnson 
Radiation Sickness & ADA/FHA; 
Janet Johnson Comments 

355 
9465-
9467 

Aug. 20, 
2013 

Mr. and Mrs. 
Gammone 

Radiation Sickness & ADA/FHA; 
Mr. and Mrs. Gammone Comments 

356 
9468-
9475 

Sep. 10, 
2013 

Shelley 
Masters 

Radiation Sickness - Disability; 
Shelley Masters Comments 
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357 
9476-
9479 

Sep. 12, 
2016 

Tara Schell & 
Kathleen 
Bowman 

Radiation Sickness; Disability; Tara 
Schell & Kathleen Bowman 
Comments 

358 
9480-
9481 

Feb. 6, 
2013 

Patricia Burke 
Radiation Sickness; Disability; 
Patricia Burke Comments 

359 
9482-
9484 

Aug. 19, 
2013 

Deirdre 
Mazzetto 

Radiation Sickness; Disability; 
Deirdre Mazzetto Comments 

360 
9485-
9486 

Mar. 5, 
2013 

Jim and Jana 
May 

Radiation Sickness; Disability; Jim 
and Jana May Comments 

361 
9487-
9488 

Jun. 10, 
2013 

Lisa M. Stakes 
Radiation Sickness; Disability; Lisa 
M. Stakes Comments 

362 
9489-
9490 

Sep. 3, 
2013 

Veronica 
Zrnchik 

Radiation Sickness; Disability; 
Veronica Zrnchik Comments 

363 
9491-
9493 

Sep. 12, 
2013 

J.A. Wood 
Radiation Sickness; Disability; J.A. 
Wood Comments 

364 
9494-
9495 

Jul. 3, 
2016 

Sherry Lamb 
Radiation Sickness; Disability; Sherry 
Lamb Comments 

365 
9496-
9500 

Aug. 28, 
2013 

April 
Rundquist 

Radiation Sickness; Disability; April 
Rundquist Comments 

366 
9501-
9502 

Jul. 21, 
2016 

Charlene 
Bontrager 

Radiation Sickness; Disability; 
Charlene Bontrager Comments 

367 
9503-
9506 

Jun. 19, 
2013 

Michelle 
Miller 

Radiation Sickness; Disability; 
Michelle Miller Comments 
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368 
9507-
9514 

Sep. 3, 
2013 

James C. 
Barton 

Radiation Sickness; Disability; James 
C. Barton Comments 

369 
9515-
9526 

Sep. 3, 
2013 

Diane Schou 
Radiation Sickness; Disability; Diane 
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PRE-FILED DIRECT TESTIMONY 
OF 

MPU C Docket No. 2011-00262 

1 Q. Please state your name and address. 

2 A. 

3 Q. Was a CMP smart meter installed at your residence? 

4 A. No. I requested early in the deployment that no smart meter be installed. CMP 

5 customer service made it difficult to agree with the request. I felt I had to keep 

6 watch of my house/analog meter for fear of not having my request upheld. 

7 Customer Service was argumentative and threatening. They made me give a 

8 reason for the request. They said it would have to be swapped out at a later date 

9 because the opt-out would not pass. Trying to get to the correct department was 

10 difficult and I was handed off to numerous people. I had to call numerous times to 

11 get them to finally agree with the request. 

12 Q. Uyou do not currently have a smart meter, are you paying the opt-out fee? 

13 A. Yes 

14 Q. Please describe why you do not want a smart meter at your residence. 

15 A. I am EMF & RF Sensitive to the point of daily discomfort in most public places. 

16 Symptoms include: heart palpitations, headache, dizziness, failing eye sight when 

17 around meters, body aches, restlessness, interrupted sleep, forgetfulness and 

18 shakiness. I have felt first-hand what the meters do to me physically. The 

19 deployment throughout CMP's area has caused me to change the way I live. 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Q. 

A. 

Please describe the symptoms and the circumstances when they occur. 

I cannot work in an office setting in most buildings due to facilities having Wi-Fi 

and multiple cell phone users or close to smart meters. This makes for a non-ADA 

environment for me and I can't function. When I do enter into spaces that have 

wireless technology I can only stay for a short time due to the symptoms described 

above. When I'm around iPhones and iPads I am in pain. In fact I tried using an 

iPad on 10/15/12 for the first time and was instantly dizzy and nauseous. 

I have experienced relief from pain in my hands when using an external 

keyboard as opposed to my lap top keyboard. The EMF that comes off a laptop is 

such that it was causing arthritic-like joint pain. 

Being in other public spaces such as stores and people's homes with 

wireless and smart meters makes me uncomfortable as well. I limit my exposure 

as much as possible but it's difficult to live a normal life with the fear of exposure. 

I am also very sensitive to cell towers. When driving I can typically feel 

pain when a tower is about Y4 mile away. I don't even have to see the tower .. J 

know it's coming up. The combination of cell towers, the smart grid, radio towers 

and high tension lines causes severe pain mostly in my legs and hips but 

occasionally in the temples and chest. When I'm closer to them the other 

symptoms occur. 

I don't have wireless connection in my home, never put a cell phone to my 

head and have replaced the cordless house phone for a land line. I check my cell 

phone on occasion throughout the day by using speaker only. 
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20 

21 

Q. 

A. 

Have you experienced symptoms while in the proximity of smart meters? 

Example 1: When smart meters were first installed in myoid neighborhood I 

detected a change while watching TV one night. I had a really strange feeling 

wash over me and I exclaimed to my husband that something is different like a 

surge of some sort. I thought it was from a cell tower but the pain and the new 

ache in my right temple was different. I had no prior knowledge the meters had 

been installed earlier in the day. A friend who lived approximately Y2 mile away 

mentioned the next day her smart meter was installed. I felt the beginnings of the 

smart meter mesh deployment as it crept into my life that evening and now has 

consumed me every day since. 

Example 2: On another occasion as I was raking leaves on the side of the 

house closest to my neighbor's smart meter, I experienced worrisome heart 

palpitations and dizziness that made me stop what I was doing to clench my chest. 

I realized within seconds as I looked around that I was by their meter. I had 

completely forgotten to be cautious of being on that side of the house as I assisted 

with the Fall yard clean-up. When I realized my proximity to the meter I 

immediately moved to the back yard. It was then as I moved away from the meter 

that the palpitations subsided. 

There have been so many other occasions but these stand out. They both 

were significant in that I wasn't tuned into the cautious state of fear of avoiding 

exposure .. .I was just living my life as I did pre-smart meter. 
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1 Q. 

2 

3 
4 
5 
6 
7 

8 

9 Q. 

10 

11 

12 

13 
14 

15 
16 

17 
18 

19 
20 

21 Q. 

22 

23 A. 

24 

25 

26 

27 

If you have physical or medical conditions, including sensitivity to 

electromagnetic radiation, have these conditions been diagnosed? 

A. Diagnosed by: 

Diagnosis: EM & RF Sensitive 

See Attached Exhibits A and B. 

Has your physician or other medical care provider made any 

recommendations about exposure to electromagnetic devices, including smart 

meters? Please attach any recommendations in writing from your health care 

provider. 

A. All have recommended to keep away from devices that cause my symptoms 
as well as to not have a smart meter. 

~ssociates - Acupuncture for radiation/electromagnetic detox. 
Monthly radiation-detox baths. 

_herapy Associates - Supplements + drink hemp milk as 
an antidote. 

- Radiation-detox baths, supplements, test and use if needed 
Stetzerizer throughout home. Use of a cell phone radiation bag. 

Has your experience with the smart meters caused any disruptions in your 

daily living? Please describe the circumstances. 

YES! My husband and I moved to ••••• in an area where homes are not 

close to each other. We moved in June of 2011. I was unable to withstand the 

symptoms in our home any longer. The house was in a fairly 

dense neighborhood with one neighbor's meter approximately 20' away and others 

not much further from the house. 
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22 

Q. 

A. 

I am extremely limited to where and for how long I can shop, visit friends 

and be in other public spaces due to the mesh network. I had to move to a home 

where the neighbors' houses are further apart. I can't work in a building with 

smart meters and wireless. I share space downtown with another group but rarely 

go there due to feeling sick within minutes. I have to go weekly or bi-weekly to 

acupuncture for treatment. This is not covered by my insurance. I have to pay 

CMP to opt out of having the smart meter. I can't even go to my own rental 

properties since the tenants have the meters. One property has 4 units on_ 

Hill in amongst cluster housing. Because of the opt-out fees our tenants who are 

on a limited budget can't afford the additional expense of the fees. 

I struggle with the symptoms of exposure every day. Going for walks is 

now limited due to the heavy exposure in neighborhoods. I live in fear of the pain 

or heart issues that occur as I drive through densely populated neighborhoods with 

meters. The smart meter mesh has been and continues to be a financial, emotional 

and physical burden. 

Please tell us anything else that you want us or the Public Utilities 

Commission to know about your experiences and circumstances. 

As it relates to my sensitivity to all things wireless: 

Another wireless device that I'm particularly sensitive to is the wireless 

units in automobiles, planes and busses. My car is a 2008 VW Passat. Within a 

week of ownership I experienced a discomfort in my legs and hips. Nothing else 

had changed other than the new car. I had the fuse pulled from the heated seats, I 
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1 adjusted the position of the seat to insure I wasn't putting pressure on the back of 

2 the knee/leg which would interfere with blood circulation. I also drove my 2001 

3 VW Beetle (without or limited wireless) for a few days to see if there was a 

4 difference. There was definitely a difference in the pain driving the two cars. It 

5 wasn't until 2011 when my mechanic mentioned there is wireless diagnostics in 

6 my car. It's constantly seeking information to then display on the dashboard. 

7 That's when it all made sense. The wireless in the car was why my pain has 

8 continued to this day. When I asked the VW dealer to tell me where the wireless 

9 'hub' was located and could it be disarmed, they were not willing to be of help. 

10 Purchasing a 'new' car will not solve the problem. I would have to buy an older 

11 car without the wireless system. 

12 Wireless in public transportation is horrible for me as well. I also do not go 

13 through the radiation scanners at airports. The first (and only time) I've gone 

14 through one, I immediately got a headache and eye pressure. Another disruption 

15 to my life .. .I now have to be delayed at the airport due to the only reasonable 

16 alternative ... the pat-down. 

17 The whole smart meter fight has been weary, I've been extremely 

18 disappointed in whole procedure and I worry about my health and well-being. 

19 When testifying before the PUC Legislative Committee, it was clear the majority 

20 of them were bored. Many decided to focus on reading/answering emails or left 

21 the room in the middle of testimonies or had side conversations or thumbed 

22 through other materials. I've never seen such a display of rudeness in my life! 
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1 This is senous stuff and the casual attitudes by many on the panel were so 

2 transparent. We were each given a few minutes to make our case and we were 

3 made to feel hurried. These are people who are supposed to represent the citizens 

4 of Maine and what we got was what appeared to be a group who were bothered 

5 having to listen to us. I hope this time around different people are 

6 involved ... people who care ... people who have the citizen's health, safety and 

7 well-being at heart. 

8 The unfortunate thing with all of this is that scientists will take time (years 

9 most likely) to do research in order to publish studies. All of us who are feeling 

10 the chaos from the wireless smart meters are the canaries in the coal mine. We are 

11 living with the bombardment every day. But for some reason that has not counted 

12 towards being real in the eyes of science. It's all very sad. 

Dated this __ day of January, 2013. 

STATE OF MAINE 
CUMBERLAND, ss: January _, 2013 

Personally appeared the above-named and stated under oath that the 
foregoing Affidavit made by her is true and based upon her own personal knowledge, 
information or belief, and so far as upon information and belief, she believes the 
information to be true. Before me, 

Notary Publici Attorney-at-Law 

Name Typed or Printed 
My Commission Expires: ____ _ 
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1 attitudes by many on the panel were so transparent. We were each given a 
2 few minutes to make our case and we were made to feel hurried. These are 
3 people who are supposed to represent the citizens of Maine and what we 
4 got was what appeared to be a group who were bothered having to listen to 
5 us. I hope this time around different people are involved ... people who 
6 care ... people who have the citizen's health, safety and well-being at heart. 

7 The unfortunate thing with all of this is that scientists will take time (years 
8 most likely) to do research in order to publish studies. All of us who are 
9 feeling the chaos from the wireless smart meters are the canaries in the coal 

10 mine. We are living with the bombardment every day. But for some 
11 reason that has not counted towards being real in the eyes of science. It's 
12 all very sad. 

Dated this q-lh day of January, 2013. 

STATE OF MAINE 
CUMBERLAND, ss: olf> January ...:1-,2013 

Personally appeared the above-named and stated under oath that the 
foregoing Affidavit made by her is true and based upon her own personal knowledge, 
information or belief, and so far as upon information and belief, she believes the 
information to be true. Before me, 

Name Typed or Pri ed 
My Commission Expires: ____ _ 

CHRISTY SOUCY 
Notary Public, Maine 

My Commission Expires December 6, 201" 
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~ EXHIBIT 
ii 

A f 
~ 

November 10,2012 

RE: 

To whom it may concern; 

has been my patient for a number of years for physical therapy 
treatment of an ongoing hip problem. I have observed, on several occasions, 
that when my cell phone is in my treatment room' therapy, 
there is a palpable increase in overall muscle spasm with a significant 
decrease in range of motion. When I remove my cell phone from the 
treatment room, palpation of her muscles reveals a decrease in overall 
muscle spasm with an improvement injoint range of motion. If you have 
any questions please 9.9ntact me. 

Sincerely, 
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EXHIBIT 

e, 

11/9/2012 
To Whom It May Concern: 

Re: Client, 

I am a member of the Academy of Environmental Medicine. 
I have studied and worked in the environmental health field for 
over thirty years. Every minute of every day, we are inundated 
by chemicals in our food, our water and in the air. The world's 
dependence on chemicals has definitely forced its citizens to run 
a chemical gauntlet, in which not only the environment, but the 
people of the world are at risk. As a Certified Nutritionist, I see 
clients from all over New England and the United States who 
have become highly reactive to environmental chemicals. 

Now we are facing another huge risk to our health and well
being: microwave radio frequency radiation. The World 
Health Organization classified microwave radio frequency 
radiation as a category 2B carcinogen, same as DDT and lead. In 
the past 7 years, I've seen an increase of people who are 
extremely sensitive to the effects of wireless technology. 
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a client of mine. Over the years, she had created a 
healthy home environment, free of toxic chemicals and a diet of 
nutritious organic foods. When_started e2q)eriencing bone 
and joint pain, I suggested she remove all wireless technology 
from her home. The results were astonishing. Her jointjbone 
discomfort went away. In the fall of 2010, I received a phone call 
from_saying she was experiencing some joint pain 
in her hip, intermittent heart palpitations, nausea, interrupted 
sleep, eye pressure, hormonal changes and sudden headaches. 
The change? Unbeknown to_ smart meters were being 
installed all over her neighborhood. 

_has become extremely sensitive to Electro-Magnetic Fields 
(EMF) and Microwave radio-frequency(RF) radiation. 
I have put her on a protocol of supplements that is regulated and 
altered as needed quarterly. In addition to the removal of all 
wireless technology in her home, I recommended testing her 
house with a Stetzerizer system, suggested implementing a 
radiation detoxification bath, and adjusted dietary 
conSiderations. These recommendations have helped with the 
frequency of significant occurrences that we identified as 
sensitivity to RF and EMF in 2011. 

The utilization ofWirelessjSmart Meters everywhere, is clearly 
becoming a debilitating health issue for many people, including 

_ exposure to RF radiation, in particular, 
continues to be a burden to her body and poses great concern to 
her overall health and well-being both physically and 
emotionally. 

Sincerely, 
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5 In the matter of the application and request 
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Case No U-17053 
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9 opt out program. 
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Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

QUALIFICATIONS OF ____ _ 

Do you swear that the testimony you are about to give is the truth, the whole truth, 
and nothing but the truth? 

I do. 

Please state your name and address. 

On whose behalf are you testifYing? 

That of Intervenors Linda Kurtz and Cynthia Edwards. 

What are your qualifications to testify? 

The electricity on my house comes from Detroit Edison. I live in a neighborhood that has 

been installed with smart meters. Both my health and my ability to earn an income have 

been affected by the smart meter installation, as have various other rights and privileges. 
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14 A. 

15 Q. 

16 

17 A. 

18 

19 Q. 

20 A. 
21 

22 

23 
24 

25 
26 

27 
28 

29 

30 

31 

DIRECT TESTIMONY OF 

What is the purpose of your testimony? 

To provide information that may help the Commission in determining whether smart and 

digital meters create certain kinds of economic, medical, social, or other harm or hardship, 

as outlined in Intervenor Linda Kurtz's Petition for Intervention, to some or all persons such 

that Detroit Edison and the Commission must not require those who are or who are likely to 

be so harmed to have a smart or digital meter placed on their home or place of business or 

to be otherwise deprived of rights and liberties, as outlined in Intervenor Kurtz's Petition 

for Intervention, by the deployment of the advanced metering infrastructure, smart meters, 

or digital meters, and, in the alternative, that such persons must be able to avoid such harm 

to their person and property without being charged a fee. 

How long have you lived at your current residence? 

My husband and I have lived here for 19 years. We own our home. 

What do you do for a living? 

I'm working in finance for clinical trial research at a public university. 

Have you been diagnosed with EMF sensitivity, also known as electromagnetic 
hypersensitivity, electrosensitivity, or electromagnetic hypersensitivity syndrome? 

Yes. I was diagnosed with EMF sensitivity on May 11,2012 by 

Environmental! Allergy physician. 

D.O. who is an 

How did you receive this diagnosis? 

For about 2 years prior to my diagnosis, I was on a quest to determine the cause of some 

escalating and unusual symptoms. I had suffered for years with chronic neck pain and TMJ 

issues stemming from a blow to my jaw from a horse when I was a teenager. Wearing a 

dental appliance and getting occasional physical therapy and chiropractic treatment had 

kept this in check. 

However, in December of 2010 I noticed increasing difficulty with my singing voice as well 

as my speaking voice and had to quit my choral activities, which was my prime hobby and 

paSSion. I also had increased head and neck pain and noticed that in certain environments 

both the voice problems and neck pain got much worse. When I attended day-long 

conferences for work that were held in hotel banquet halls, my whole body ached. I blamed 

it on Sitting all day in an uncomfortable chair. 
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Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

My primary care doctor ordered MRls of my neck and thoracic regions and no Significant 

findings were found. I was referred to a rehab doctor, who could offer no help except to 

refer me to a pain clinic. I refused. I knew there was something else going on. Being a 

registered pharmacist, I knew I would be masking the pain with drugs and injections 

without addressing the root cause, which remained a mystery. 

I was diagnosed with several food allergies in 2011 by Dr. and eliminating these 

foods from my diet seemed to help some of the muscle and joint pain .. I was also diagnosed 

with chemical sensitivities. I began buying unscented skin-care products and asked friends 

who would visit at my home to not wear fragrances. However, the neck and head pain 

persisted 

In February 2012, I was diagnosed with a visual impairment called vertical heterophoria. It 
could have stemmed from the kick in the head by the horse. The new prescription lenses 

corrected my vision with prisms and relieved some of the neck and head pain. But I still had 

symptoms in certain environments, and these were becoming more intense. 

What were those symptoms? 

In the spring of 2012, whenever I would enter the office at work, I began to feel facial 

tingling and burning [from fluorescent lighting and cell phones}, increased neck pain, and a 

clamping sensation in my upper throat that made swallowing difficult. I also recognized this 

sensation when I would enter a drugstore, or in certain churches I attended, in restaurants, 

, and even in the eye doctor's office. I asked myself, "What do these places all have in 

common?" 

What did you find they had in common? 

In April of2012, I was able to put the pieces of the puzzle together after attending two 

different churches and noticing a decrease in symptoms in one church compared to the 

other. One church had wi-fl, the other did not. I had my husband turn off the wi-fi router in 

our home and noticed immediate relief of head and neck pain and the clamping sensation in 

my upper throat. We then removed all wireless technology in our home, such as cell phones 

and our cordless phones and hard-wired our Ethernet connection. I've since learned that 

the burning sensation occurs when I am in proximity to certain types of lighting (such as 

Compact fluorescent lamps (CFLs), fluorescent lamps, or halogen lamps) which can emit a 

radio frequency and/or magnetic fields. Cell phones also cause this burning sensation as 

well as head/neck pain. 

Were you sensitive to other wireless devices prior to your diagnosis of EMF 

senSitivity? 

Yes. 

When did this sensitivity begin, and how acute was it? 
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25 
26 

27 
28 
29 

30 Q. 

31 A. 
32 

33 

34 

35 Q. 

A year or more, at least. I am certain I had some of this sensitivity for years, and it just got 

more intense as time went on. In the spring of this year, I attended a concert at the church 

my husband works at, and my neck was screaming at me the whole time. A month later 

there was another concert at his church. My husband disabled the wi-ti, and I enjoyed the 

concert free of neck pain. 

Were you sensitive to other electromagnetic fields, for instance fluorescent lights, 

prior to your diagnosis of EMF sensitivity? If so, when did this sensitivity begin, and 

how acute was it? 

Yes. In the spring of this year I began noticing the facial tingling, mostly at work, then also 

in other locations. ('ve deduced that this is due to radio frequency emissions from cell 

phones and certain types of lighting fixtures. At work, the fluorescent lights and certain cell 

phones caused my face to burn and tingle. I notice it also in certain stores that have a high 

level of fluorescent lighting, 

Once you determined that the problems you experienced seemed to be dependent on 

exposure to wi-fi, what did you do? 

As I said, I saw my environmental/allergy physician, Dr .••• in May, and he diagnosed 

me with EMF sensitivity. 

What was your health like once you turned off the wi-fi in your home? 

I felt much better in my home: a decrease in my head and neck pain, and a decrease in the 

aching in my body. However, since I worked in an office with 30 others who used cell 

phones, and where wi-fi was used, this presented a huge problem. 

What do you experience when at work? 

Within about 5 mi.nutes of entering the office I begin to experience facial tingling, a 

clamping sensation in my throat, head pressure, head pain, and neck pain. I work in a large 

office with 30 people who all have cell phones. Even if just one or two of my coworkers are 

present I still feel these sensations, though they may not be as intense. It also depends on 

how close in proximity I am to the cell phone.l also notice a reduction in my symptoms if I 

turn off the overhead lighting in the office. 

What did you do about your work situation? 

My supervisor at work was very understanding and allowed me to work most of my hours 

in my home. I now come into the office only if necessary during the day for brief meetings. 

Each day I come into the office after hours so I can work without the presence of mUltiple 

cell phones and I keep the overhead lights in the office turned off. 

You took additiol1a1 steps to mitigate your home. What were those steps? 
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35 

During the spring of2012, when doing research on-line about EMF symptoms, I came 

across reports of something called a smart meter that was being installed in various parts of 

the country. The meter used pulsed radio-frequency emissions to transmit energy-usage 

information back to the utility company. The meter deployment was currently taking place 

in Michigan. This was definitely something I needed to protect myself from. I researched 

various materials that could be used to shield my home from RF. Several types of metal, 

aluminum, for instance, does a good job of shielding against RF. We completely covered the 

first floor windows with aluminum screening. Our home was already aluminum-sided on 

the three sides that faced the backyards where the electrical meters are. I sewed curtains 

made of a fabric that shields against RF for the upper-floor windows of our .home 

Your diagnosis of EMF sensitivity was in May 2012, and you had begun mitigation of 
your house in April 2012. That means you had about 6 months before the smart 
meters were installed in your neighborhood. Between the time you began mitigation 
and the time smart meters were installed, how was your health both within your 
home and in other places? Please be specific about what improved, stayed the same. 
or got worse. 

Before the meter install my home was the place where I felt the best. Now, after the install, I 

feel ill effects (nausea, headache, malaise) on the second floor. Before the install I was able 

to walk in my neighborhood symptom-free. Now, I get headaches and feel a general malaise 

when I walk in my neighborhood, 

When were smart meters installed in your neighborhood? 

On October 12, 2012 they were installed on my street. I watched the installers from the 

second-story window of my home as they went door- to-door to my neighbors'. I felt 

confident that all of the preparations we did to shield our home from the microwave 

radiation would be sufficient for me to remain at home and live comfortably. I continued to 

work in our upstairs office. 

What happened next? 

After a couple of hours after the installation of my neighbors' meters I began to feel a 

general malaise, nausea, and headache. 

Since that day I have had to sleep on the first-floor level of my home. My office had to be 

moved to the first floor as well. Both of these impact my husband's piano studio, where he 

teaches privately. 

I cannot use the second floor of my home for more than 30 minutes before feeling ill. 

Since the meter install, I feel ill in my backyard and cannot work or spend time there due to 

the location of my neighbors' meters. 
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38 

I feel the effects when walking through my neighborhood. Walking is my primary exercise. I 

now drive to a remote and secluded portion of our subdivision where the lots were never 

developed and walk there. 

Have you been in houses with smart meters? 

On November 3, 2012, my neighbor invited me inside his home to see the improvements he 

had made, as he was preparing to sen his home. Within about 10 seconds of stepping inside, 

I felt intense head and neck pain and a consuming, paInful pressure on my body from all 

sides. This extremely alarming sensation allowed me to stay for only 4 or 5 minutes before I 

quickly left. I felt physically traumatized. After this experience, I know I will no longer be 

able to visit at the homes of family, friends or relatives who have one of these meters. 

Prior to this experience at your neighbor's, had you been in houses with smart 

meters? 

Yes, before I knew what a Smart meter was, we visited relatives on Harsen's Island a few 

summers ago. This was a cottage where I had visited many times during my life. I was 

talking with my cousin in the kitchen when the strange and extremely painful sensations 

began. Every minute or two it felt like an electric current was being injected into my neck. I 

didn't mention it to anyone because it was so odd. I also felt it outside the cottage about 60 

feet away. In retrospect, I have deduced that these sensations were due to the Smart Meter 

installed. The electrical box is on the wall of the kitchen. This past spring when doing 

research on the DTE site I read that Harsen's Island was one of the first places in Michigan 

where these meters were deployed. From this experience I knew I had to take drastic 

measures to shield my home from the pulsed RF that these meters emit, and that I would 

not be able to live in my own home if one was installed there. 

How has this affected you in terms of going to other buildings with smart meters? 

Knowing these meters are deployed in Southeast Michigan, I am extremely cautious about 

visiting bUSinesses, shopping malls, doctor's offices, churches, the post office, the library, 

etc. due to the possible presence of smart meters or other sources of microwave radiation, 

such as Wi-Fi, WLAN networks, and cell towers. Since I've become electrically 

hypersensitive, I spend most of my time in my own home, don't g.o shopping, or out to eat, 

or to a movie, etc. I remained at home and could not travel with my family this summer to 

visit relatives in another state, because they have these meters on their home. I make only 

trips that are essential, such as doctor's appointments, brief trips to the grocery, or to places 

that I know don't have the meters yet or if they do are in a distant enough location where I 

am not affected. The drug stores have these meters, and I feel absolutely terrible in there. I 

have to know exactly what I'm getting, get it, and get out as quickly as possible (I try to keep 

it at 5 minutes max). 

Have you been in public buildings / businesses you know have smart meters? How 
has this affected you? 
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Several of the public and federal buildings in Ypsilanti are nDW equipped with antennas on 

their roofs that bro.adcast and receive radio. signals. If my visit to the downtown Ypsilanti 

Post Office this past summer is any indicatio.n o.fthe environment of any of these buildings, I 

will not be able to. conduct business transactio.ns o.fmore than 10 minutes before feeling 

extremely ill .. 

What happens to you if you are in a building for more than 10 minutes? Please be 

specific, and tell us how long these symptoms last? 

I immediately experience all of the symptoms I've mentioned above: painful facial tingling, 

neck pain, head pressure, difficulty speaking, clamping sensatio.n in my throat If I'm there 

longer than 10 minutes my arms begin to go painfully numb. My whole body feels as ifit's 

going to go into some sort of crisis ... I've never had a seizure, or strDke, or lost 

consciousness, but these come to. mind, in terms of the severity of the physical 

consequences that pDssibly co.uld occur to me. My gut instinct says" Get o.ut no.w!" These 

symptoms begin to subside when 1 remo.ve myselffro.m the enviro.nment, but depending on 

the length of exposure it can take a few ho.urs to. feel better, physically. It's emotio.nally 

disturbing as well 

Please list all health effects and symptoms you experience when in the presence of 
smart meters or subsequent to exposure to smart meters? 

See above. 

Had you experienced any of these symptoms prior to the installation of smart 

meters? 

Yes, I have similar symptoms when in close proximity to cell towers and WLAN 

broadcasting equipment. 

If the answer to the previous question is yes, did the severity of the symptoms lessen 

or increase after smart meter installation? 

Same. 

Have the health effects you experience as a result of smart meters affected your 

ability to interact socially with others? If the answer is yes, describe how. 

Yes, The impact is quite significant .. 1 can no longer meet socially in my neighbors hDmes. If 

my mother gets one of these meters I will nDt be able to visit her in her own home. I 

anticipate problems going out to eat at restaurants, and if there are family events in banquet 

halls or hotels this will also be a problem. I'm even concerned about visiting loved ones at 

the next funeral., ifthe funeral home has one of these meters., 

6 

JA 09821

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 104 of 454



Friedman Lay Witness Testimony 
Redacted 50 of 293

1 Q. 

2 
3 

4 A. 
S 
6 

7 

8 Q. 

9 

10 A. 

11 

12 Q. 

13 

14 A. 

15 Q. 

16 

17 A. 

18 
19 

20 

21 
22 
23 

24 Q. 

25 

26 A 
27 
28 
29 

30 
31 
32 

33 
34 
35 
36 

Have the health effects you experience as a result of smart meters affected your 
ability to access public services, such as the public library, government offices? If the 
answer is yes, describe how. 

Yes. I am immediately in pain when entering the post office. I am not certain if it is due to a 

Smart Meter, or to the radio signals from the tower on the roof. I have not visited the library 

or other government offices yet. Any place where I am required to wait and stand in line 

could potentially be problematic, as my time is very limited before I become extremely ill. 

Have the health effects you experience as a result of smart meters affected your 
ability to freely assemble outside? If the answer is yes, describe how. 

If the location of the assembly is near a building with Smart Meters, then, yes, it would affect 

my ability to freely assemble in that location. I would have to move quite a distance away. 

Have the health effects you experience as a result of smart meters affected your 
ability to access religious or spiritual services? If the answer is yes, describe how. 

My church's office has these meters, so I am unable to attend meetings there. 

Have the health effects you experience as a re~ult of smart meters affected your 
ability to freely access health services? If the answer is yes, describe how. 

Yes. When I make the first appOintment with a new health practitioner, there is always a 

question as to whether or not they will have a meter on their building or not. I try to give 

them notice that I am extremely sensitive to these meters so they know I may have to cancel 

the appointment and look elsewhere for a different person. This is happening tomorrow as I 

go to see a new dentist Another case in point: a certain physical therapist was 

recommended to me. However, she worked out of her home, and her home had both an 

electric as well as a gas Smart Meter. I had to look elsewhere for PT services. 

Is there anything else you wish to say about how smart meters have affected your 
ability to perform major or minor activities of daily living? 

I am convinced that if my home was not aluminum-sided and if we had not taken the other 

measures to cover windows with shielding material I would have been forced to find 

another place to live when the smart meters were deployed in my neighborhood (even 

though a smart meter has not been put on my home) . 

I am grateful that after years of searching, I was able to solve the mystery as to the source of 

my pain and voice difficulties, and that this revelation occurred before smart meter 

deployment in my area, so that I could actively work with DTE to avoid having a smart 

meter installed on our home. I thank Elaine Curtis, DTE representative, for her 

understanding of my health concerns and assisting me in this process. Even though I don't 

have one of these meters on my home, I am still affected in my home by the pulsed RF 

signals from my neighbors meters such that I can't sleep on the second floor of my home, or 
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1 spend time in my backyard, or take walks through my neighborhood. I live in constant fear 

2 that DTE will remove my analog meter and then I will have to move from my home to 

3 another location 

4 My heart goes out to those who are caught unawares and have no clue as to why they feel ill 
5 and are trying to figure out why. It is getting increasingly difficult to find places that are free 

6 of electrosmog so that it can be ruled out as a possible cause of illness. It is extremely tragic 

7 for those who become ill in their own homes after a smart meter has been installed. The 

8 general public, without knowing how the new meters work, have no reason to suspect it as 

9 being a possible cause of illness, and weeks and months of harmful radiation exposure 

10 occurs before the cause is figured out, ifit ever is. 

11 In dosing, I would like to cite David Carpenter, MD, Public Health Physician in the State of 

12 New York, who, having studied electromagnetic radiation and its effects on human health is 

13 uniquely qualified in this area. He warns that the meters are not safe, and actually can cause 

14 serious health issues, including electrical hypersensitivity. His brief video at 

15 htt.p:/fwww.electricsense.coro/2225/smart-meter-radiation-3-things-you-must-knQwl is 

16 very good. The human suffering these meters have caused and will cause in the future is 

17 unconscionable. 

18 Since when is the utilities' need to control power usage put above the public's right to live in 

19 a safe and healthy environment? 

20 Q, 

21 
22 

23 

24 A. 

25 

26 Q, 

Given your sensitivity to voltage transients, also called dirty electricity, do you think 
that you would be able to tolerate on your home a meter that generates dirty 
electricity, whether or not that meter is a smart meter? 

Definitely not. I need to be able to keep my analog meter. 

What do you feel is a reasonable accommodation to allow you to perform major 
27 activities of daily living--working, sleeping, gardening, going to church, shopping, 
28 etc,? 

29 A. As long as these Smart Meters are deployed I will have Significant issues performing these 

30 activities. In the very least I should be able to keep my analog meter, and even neighboring 

31 meters be removed if need be. If I move, request that Smart meters he removed and replaced with 

32 an analog meter,. If I happen to move to a condo or apartment building, then those Smart meters in 

33 the vicinity (even on my neighbors condosjapts) should be removed as well so I can at least live 

34 safely and without pain. 
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PRE-FILED DIRECT TESTIMONY 
OF 

MPUC Docket No. 2011-00262 

1 Q. Please state your name, address and occupation. 

2 A. 

3 Q. Was a CMP smart meter installed at your residence? If so, state 

4 approximately the date when it was installed. 

5 A. Yes, March 2012 

6 Q. If a smart meter was removed and replaced by an analog meter at your 

7 request, please describe the circumstances of your request or complaint to 

8 CMP and their response. 

9 Q. My partner and I opted out of the smart meter program with CMP soon after being 

10 notified that one was to be installed. The decision was based upon the potential 

11 for negative impacts to our health. We received a notification from CMP that a 

12 smart meter would not be installed at this time. It was in the late spring or early 

13 summer of 20 12, that we noticed our meter had been changed to a digital format 

14 and had a blinking light. We examined it, but nowhere did it say it was a smart 

15 meter. We began comparing our meter to others that were supposed to be smart 

16 meters, but because ours looked a little different we thought we were safe and did 

17 not have a smart meter. During this time we began experiencing disturbed sleep 

18 patterns as did our dog. In further investigating smart meters and what they look 

19 like, we began to suspect that we did, indeed have one even though we were not 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Q. 

A. 

Q. 

A. 

Q. 

supposed to. My partner finally called CMP and the woman with whom she 

spoke was very friendly and informed her that we did have a smart meter. My 

partner immediately requested that it be removed and this was agreed to with the 

attempt to charge us for the change. My partner successfully argued that she 

would not pay for a meter that we did not want to begin with. A few days later 

my partner and I awoke and both of us stated how well we had slept. In addition 

the dog had slept and had not gotten us up in the night which had become a new 

routine. I suddenly asked my partner if the smart meter had been replaced and 

she stated that it had been done yesterday. We both realized that it was the smart 

meter that had been seriously disturbing our sleep patterns. 

Are you paying the opt-out fees? 

My partner pays the electric bill and she is paying for the opt-out fees out of fear 

of losing our service. 

Please describe why you do not want a smart meter at your residence. 

Weare both aware of the potential negative health effects of electromagnetic 

radiation. We also learned that smart meters were banned in Europe. It was a 

no-brainer to opt out of a program that very likely would negatively impact our 

health. We also experienced first-hand that the smart meter caused both of us and 

our dog to have poor sleep and this condition appeared to worsen over time. 

Do you or any of your family members experience electromagnetic sensitivity 

symptoms in proximity to radio frequency devices, such as Wi-Fi, microwave 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

ovens, cell phones, cordless phones, smart meters or other devices? Please 

describe the symptoms and the circumstances when they occur. 

To date only the smart meter has negatively impacted our health. We have not 

sensed such effects from other devices. 

If you have physical or medical conditions, including sensitivity to 

electromagnetic radiation, have these conditions been diagnosed? 

The condition of disrupted sleep was personally experienced by us, our dog and 

our neighbor and her dog and cat. We did not need anyone to formally diagnose 

the problem. 

Has your physician or other medical care provider made any 

recommendations about exposure to electromagnetic devices, including smart 

meters? 

Our health care provider was never notified because there was no reason to do so. 

Furthermore, we probably know more about the health effects of EMFs than does 

our health care provider. 

Have you observed any pets exhibiting adverse reactions to smart meter 

transmissions? Describe the circumstances. 

Yes. Our dog's sleep patterns were seriously impacted resulting in restless sleep 

and getting up 1 to 2 times in the night to go to the bathroom. This same pattern 

was experienced by our neighbor with her dog and cat. 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Q. If you had a smart meter for a period of time and experienced or observed 

symptoms or adverse reactions, did those symptoms or adverse reactions 

cease when the smart meter was removed? Describe the circumstances. 

A. Yes. As soon as the meter was removed restful sleep was restored. 

Q. Has your experience with smart meters caused any disruptions in your daily 

living? Please describe the circumstances? 

A. Yes. We were all tired and fatigued due to lack of sleep. This condition 

negatively impacted our relationship and my ability to function efficiently at work. 

Q. Please tell us anything else that you want us or the Public Utilities 

Commission to know about your experiences and circumstances. 

A. We will all be better off when corporate America actually cares and takes 

responsibility for how it impacts peoples' lives. 

Dated this 11-M... day of January, 2013. 

STATE OF MAINE 
WALDO, ss: January fl, 2013 

Personally appeared the and stated under oath that the 
foregoing Affidavit made by him is true and upon' own personal knowledge, 
information or belief, and so far as upon information and belief, he believes the 
information to be true. Before me, 

~Attomey-at- aw 

Name Typed or Printed C.laudvt~ Col[ fl~ 
My Commission Expires: I ldd 120 
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PRE-FILED DIRECT TESTIMONY 
OF 

MPUC Docket No. 2011-00262 

1 Q. Please state your name and address. 

2 A. 

3 

4 Q. Was a CMP smart meter installed at your residence? 

5 A. No. I refused it to allow its installation. I responded to a paper from CMP stating 

6 that I did not want the smart meter. 

7 Q. Are you paying the opt-out fees? 

8 A. Each month I pay my bill, but do not pay the opt-out fee. I work as a nurse's aide in 

9 a nursing home. It is very difficult to stay current with my bills on my limited 

10 income. Charging extra fees to protect my health is just not right. 

11 Q. Please explain why you do not want a smart meter at your residence. 

12 A. I believe that the electromagnetic radiation emitted by smart meters can be 

13 dangerous to my health. I have had cancer in the past and do not want to take any 

14 risks. I have read articles that convinced me of the potential health risks from 

15 exposure to radio frequency radiation like smart meters. Attached as Exhibits A 

16 and B are a couple of the articles I have read on the subject. 
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17 I should have the right to limit my exposure to potentially harmful radiation in my 

18 own home. I should not be charged extra fees for wanting to maintain a healthy 

19 environment in my own home. 

20 Q. Do you use other devices that emit radio frequency radiation, such as Wi-Fi, 

21 microwave ovens, cell phones, or cordless phones? 

22 A. I have a microwave oven, but I never use it. I have a trac phone that I use 

23 infrequently and turn off whenever I am not using it. I do not have a computer. 

24 Q. Has your experience with smart meters caused any disruptions in your daily 

25 living? Please describe the circumstances? 

26 A. Yes. Every time I called CMP to say that I don't want a smart meter and can't 

27 afford to pay opt-out fees I was crying my eyes out. Then there is the anxiety and 

28 fear they will shut off my power. 

29 Q. 

30 

31 A. 

32 

Please tell us anything else that you want us or the Public Utilities Commission 

to know about your experiences and circumstances. 

I have called CMP several times saying that I do not want a smart meter and cannot 

afford to pay their opt-out fees. A lady called me to talk about this stating that the 

33 fee was voted on and someone (in government) said CMP has a legal right to charge 

34 us the fee. She said my bill will be allowed to go up to a certain amount (because 

35 the fees are adding up) then CMP has the right to shut my power off. 
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29 
30 
31 

32 
33 

34 
35 
36 
37 
38 
39 

Q. 

A. Yes. Every time I called CMP to say that I don't want a smart meter 
and can't afford to pay opt-out fees I was crying my eyes out. Then 
there is the anxiety and fear they will shut off my power. 

Please tell us anything else that you want us or the Public Utilities 
Commission to know about your experiences and circumstances. 

A. I have called CMP several times saying that I do not want a smart 
meter and cannot afford to pay their opt-out fees. A lady called me to 
talk about this stating that the fee was voted on and someone (in 
government) said CMP has a legal right to charge us the fee. She 
said my bill will be allowed to go up to a certain amount (because the 
fees are adding up) then CMP has the right to shut my power off. 

Dated this \~ day of January, 2013. 

STATE OF MAINE 
OXFORD, ss: January .7-/ ,2013 

Personally appeared the above-named and stated under oath 
that the foregoing Affidavit made by her is true and based upon her own personal 
knowledge, information or belief, and so far as upon information and belief, she 
believes the information to be true. Before me, 
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EXHIBIT 

A Clear Call 
America Unplugged ... A Guide to the Wireless Issue 

by B. Blake Levitt 
The following was presented by award winning author 
B. Bfa."..:: uv'itt iJt iJu: ,jjakshire-Litchjield 
Environ.nu::nttd CotlnciJ: &vir~ Tow{!1"Si.iing 
'Conference, held in Connecticut on May 10,1997. 

As the author of a consumer-oriented book 
on electromagnetic fields. which has an inclusive 
section on the radio-frequencies, I get calls from all· 
over the countty from worried homeowners and 
parents with telecommunications towers going up in 
their communities. I also get calls about satellite 
uplinks and power Jines, and radio and 1V towers. 
But by far, the greatest number of calls are about 
cellular and PCS systems, usually frome>."tremely 
distxau8ht peopkwho have suddenly discovered that' 
a cellular tower is planned near their homes, or on 
their children's school property. 

Their driving concern is always the medical 
issues, with aesthetic concerns, and property 
devaluation following closely behind as part of the 
entire package. They are typically appalled to find 
out that their local governing agencies, as well as 
their boards ofhealth, are not only uneducated on the 
health issues, but often apathetic and powerless to 
boot. And they are enraged that the 
telecommunications companies claim to have the 
ability to place towers, in communities that don't 
want them. Most people at the local level, citizens 
and municipal agents alike. know nothing about the 
preemption moves by the telecommunications 
companies at the FCC over the last few years. But 
when they find outj.,they become angrier. The anger 
is often dired.ed at the perceived apathy and 
incompetence of the planning and zoning officials. 
In Connecticut, it's often directed at the state siting 
council. 

Every community across the country is 
facing what we are talking about here today. In fact, 
most communities have been involved with tower 
siting battles for several yean; now. Litchfield 
County has been very lucky so far. There are people 
in this audience from other states, and different areas 
of Connecticut, with war stories to tell us. 

This is a serioUs business. An estimated 
100,000 new ceUulartowers utili~g the 800 to 900 

scheduled to eo online ~ th.e CClmL-; by the year 
2000. An additional four new pes carriers using the 
1 to 3 Glh range were recently approved byttie FCC 
for each area. That system Will add many lnmdreds 
of thousands more. PCS antennas need to go every 
2 to 8 miles apart That's 2 to 8 miles apart,. ti.me:s the 
,four carriers. The systems don't share frequencic::s so 
they all need their own antennas. By law. we have to 
site all four. ThaL's a lot of antennas. Litchfield 
County 'cannot remain unsca1hed much longer. 
especially with o'ur substantial population of 
weekenders who bring high discretionary incomes, 
and who already own cellular phones which do ,not' 
wod:: out here. . 

Siting the antenna necessary for the 
technology is a planning :and zoning nightrriire, and 
a serious threat to our health and environment in 
ways that Congress simply did not understand when 
they passed the Telecompumications Ad. of 1996~ 
Legislation moved so fast through the last Congress 
~ most cfthe' le,gisiators in Washington, who were 
voting on the Telecommunications Act, dido't even 
know what the implications of those preemption 
'clauses were to their constituents back home. No~ 
everyone is finding out, and no one is happy about it 
Legislators alI over the, country are getting flack f~r 
this, and major sections of the act are likely to ~ 
revisited by Congress. 

FCC Cheerleading Squad/or Industry 
Many observers think that the FCC is a 

government agency run amok under the directorship. 
of Chaixman Reed Hundt, a man ,Vith a reputation as 
a rigid free-market ideologue and a tec.lmophile. He 
seems more interested' in stimulating the economy, 
and auctioning off oW' air waves, than in monitoring 
the communications companies. Martin No1an, the 
respected Boston Globe co~umnist re~t1y calle? 
Hundt's FCC "a cheering squad for the mdustry It 
. supposedly regulates." Many also think ~ the veX)' 
limited frequencies of the electromagneuc spe~ 
which belong to the. U.S citizens like our nauonal, 
forests an'd other important resources, should nat ~ 
sold off to private corporations without a public 
debate on the order of what occurs when logging or 

MHz. frequencies (the so--caIled "old" systems) are C(wliruw! on lUX! ppge.-. 
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A Gear Call continued... 

oil drilling righ~ are sold in our forests. But such a 
national debate about selling the spectrum hasn't 
occurred, probably' because the very finite 
"real-estatc" that is the spectrum is invisible::. It 
remains a monumental public policy issue that very 
few of us, as citizens, have had an 'opportunity to 

""'.-":,~~ cOmm~t on before'-ihls"~ tdecOrrllnuniCations 
buildout occurred. The FCC is bending over 
backwards to heIp the industry, but no one is really 
protecting the best interests of the 'citiz.ens. or the:: 
commu.ruties. And the subject seems so esoteric t6 
most of us. that we are 

wisely turned down the preemption requests because 
to do otherwise would have been flagrantly outside 
'their authority, not to mention against the 10th 
Amendment of the U.S. Constitution. Indust'ry then 
went searching for a fegI<:l::lfn!" to ~"'mpion their 
cause at 'the ,lcgislativo levd ,aruL fuwld one in 
Senator KIug from WlSCOnSin who1D.troduced 
preemption clauses into the huge and complex 
telecommunications bill. Again. there was a mad 

,scramble to educate concerned people and 
organiz.ations about this new power-grab . .Activists 

were frantically 
unaware of the fact that 
we should be 
concerned. Until, of 
course, a tower goes up 
in our ~ack yard.:' 

Before ',;.. the 
Telecommunications _ 
Act became law, 

, "We are irrevocably altering the 
electrqmagnetic signature of the world. 
And we are doing this with no clear 
understanding of the implications to 
humans or other species. U 

lobbying 
representatives and 
senators, who knew 
nothing about why 
these cla.usd were in 
there, or even what 
they meant. - . They 
certainly didn't bow 

numerous communities across the country were 
simply banning cellular phone towers outright. Irate 
citizens who looked at the health issues, which are 
real, simply refused to take the risks and insisted 
their town governments back them up - which many 
did. The industry's response back in 1993 was first 
to petition the FCC to. preempt all state and local 
zoning. Very few people knew this was happening a1 

the federal level. It was a major power""8rab oflocal 
and states rights by the telecommunications giants. 
Not since the robber·baron days at the tum of the last 
century. and the building of railroads, has there been 
such contempt for local land-use authority. There 
was not a single press article on the preemption 
moves at the ti.ni6, that I am aware of. The petitions 
were filed two days before Christmas; after 
government officials had left for the holidays, and at 
a time when it was thought that most FCC observers 
would be otherwise occupied. There was only a 
30-day public comment period. Nevertheless, a 
number of people. including several activists in this 
roo~ managed to get the word out quickly so that 
others. like the American Planning Association, the 
Connecticut Siting Council and Attorney General 
Richard Blumenthal, among others, had the 
opportunity to comment. ' 

The FCC, by its own admission. is a 
licensing and engineering agency which defers to 
other agencies for research and standards setting. It 

that there was a raging debate about the health effects 
of the radio-frequencies that had been going on for 
decades in scientific circl~s. A last ditch, bipartisan 
effort by Senator Diane Feinstein, a California 
Democrat, and" Senator K.empthom, an Idaho 
Republican, tried to removes the clauses, but that 

. effort was defeated byanarrow 56 to 44 ~ 00 

the Senate floor. That will give you an idea ofthc 
kind of pressure that legislators have been under 
from their constituents to not allow this industry to 
have a clear. carte blanche shot at the country, as if 
there were no problems with this technology. But 
industry prevailed, due in large part to the 
pro-business, anti-environmentaI attitudes of the last 
Congress, a deal~making Clinton administration. and 
millions of dollars poured into re-election coffers by 
the telecommunications companies. Ask Senator 
Joseph Lieberman how he voted. And ask how much " 
money the telecommunications companies donated 
to his campaign. 

What became the law of the land in Section 
704 of the Telecommunications Act was'this: State 
and local govemmen~ preserve their authority over 

. the placement, construction. and modification of 
personal wireless services. But they cannot 
discriminate among providers, nor prohibit - ' 

, directly or indirectly - the provision of such~' 
services. The section further preempts sWe and 
local regulation of such placement on the basis of the 

CmliiJuud (J~ ntxt pagG_ 
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environmental effects of radio-frequency emissions., 
to the eA'1ent that such facilities comply with the FCC 
regulations for such emissions. That last staU::ment 
goes directly to the heart of the problem. It's also like 
having an elephant in tI:ie room and trying to ignore it. 

Committee to preempt all state and local siting 
authority again, to consider telecommunications as 
an interstate commerce issue. That committee doe3 

'have the authority to override state's rights.' There's 
a two-week comment period that will start' ticking 
2..'"Ound Wcdu~y. Consumers have been banned 

Local vs. Federal Control ' , ~, ." __ .• ,._ ,,_: fion? commenting at the hearings. Industry is heiVily . 
, Many people inside and outside of represented. u"! difficult to get any infotmarion 

government know that aU of this is on legal thin ice. about it, but I ruge people to write. And Reed Hundt 
Even the FCC admits they are swprued that no one may declare mor3torium.s ilkgal as sooo as next 
has challenged this at the federallevcl yet, with an eye week. Well over 300 towns across the row:my have 
toward a Supreme Court case. Everyone seems to be moratoriums in place. Industry doem ft want us to 

waiting for thai one tenacious community, with deep study this situation. The FCC is happy to oblige. 
pockets, to draw the line, and just say no. There are ' Hopefully. there will be a public outcry that will 
significant legal iss,ues regarding zoning and siting include the voices of the people in this room. 
detenninations; challenges to health and public policy All of this is by the way of political 
authority regarding radiation standards-setting; background. rro a fum believer in understanding 
property-rights and illegal takings regarding real the big picture before getting to the nitty-gritty. But 
estate devaluation; and even free-speech issues my real job here today is to talk about the medical 
regarding our ability to simply discuss the and science issues. I hope to scare the planners and 
environmental effects 'of the radio-frequencies at roners in the room into doing the right thing to 
local planning and zoning meetings. These are a lot protect the towns. I hope to inspire the legislators in 
of rights that are in danger, and it's a classic battle of the room to re-think these laws and maintain local 
local vs. federnl control. control. And I hope tOllncourage evel)'One to write 

The telecommunications industry is not a their legislators, who are not present, and say enough 
"nice" industxy. The representatives who appear at is enough. 
the local level are usually great More helpful people Despite the preemptions, there's a great deal 
you won't find anywhere. They always want to "work that we still can do. You just have to know why 
with the towns;' Offer to pay for fire. police and certain recommendations are being made in on:kr to 
ambulance radio services on top of their own. That·s take them seriously. It's very teinpting to consider 
an intentional stnltegy. They hold workshops to teach ' the prospect of communications towers on scenic 
them this approach. And they teach them how to ridgelines or in neighborhoods as merely an aesthetic 
handle the media. But the industry behind the scenes problem. And it's also very tempting to just hide 
is a multi-biIIion dollar conglomerate that plays them in church steeples, or on bam silos, or atop tall 
big-time political hardball. Local zoning regulations buildings, or to shield them in state fore~. That's 
are a major hassle to them and they want us out of the what you do to solve the aesthetics. But the 'health 
way, except as users an4 payers for their serVice. and scientific problems associated with this , 

Industry Moves to Ban Moratoriums 
Among their most recent moves·- which. 

technology are much more complicated than that - . ~ 
as the telecommunications indusUy well knows. 

aga.in, most people are unaware 01: and about which The Medica1lssue 
the press is asleep - include a request that the FCC So what are these medical issues. and what 
ban local communities· ability to set temporal)' research backs them up? First, let me emphas~ ~ 
moratoriums; and a request that the FCC declare it at its core. this is a medical issue. The aesthetlcs and 
illegal for con:munities. to mak: the provi,ders. p:ove property devaluation problems are a ~y.product of 
that they are m comphance WIth the RF emISSIOns the main concerns and will fall into lme when the 
regulations. They are also trying to get the FCC to , medical consequences are better understood. 
forbid discussion of the RF ~ealth effects at zoning When the industry, talks about 
hearings. But the most ominous move is going on as "environmental" effects. they mean health effects ~ 
we speak. Industry has asked the Senate Commerce hwnans. They are so afraid to say "'health effects 

COlliillUd on next pace... 
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and "cellular phoncs" in the samc sentence that thcy 
have ma.dc the langua,ge fuzzy. The research for the 
radio-frequencies is nowhere near as abundant as it is 
for the 60 Hz: power line frequencies. Some would 
say this is not an accident; that you can't find what 
you're not looking for: But a substantial amount of 
research doe$ e,rist... cert.ain!y enough -:to 8ci. me 

--;. --"generi1 .. 1ay-<>f-the~la.ndscape. 
One central problem exists with the RF 

research, though. ScientistS are impatient humans like 
everyone else, and they want answers to their 
questions quickly. A lot of the studies used tb 
detennine ,h~an exposure standards are based on 
high-power, short-tenn'test designs that are then used 
to extrapolate downward in order to 
arrive at presumed safety levels. But 
most exposures to· the 
radio-fi:equencies in the real world, 
especially for ;'those living near 
antennas, are of the long-lenn, 

to think these micropulsations were an interesting 
but meaningless phenomenon. Today they think all 
living things are in a complex relationship with it; 
entrained by it, in fact Entrainment phenomenon 
can be thought of as what occurs when a mother and 
child sleep together and their breath.irllZ rat.-:s 
synchronize. &,tergy is what ~ ~ ~Jike "" 
pfanfS to light. Every living thing is in harmony with 
these subtle signals. It's been found to control our 
most basic circadian biorhythms. our 
sleeping/waking cycles, important hormone 
production such as melatonin, and sOme crucial 
aspects of cell division itself. Human brain waves. in 

o,lIIiillUd on IU:xi pagt:._ 

low-level variety. These have very ~:~,~~i)J~r:~:WjW ;;;M:::i,:r~'l,,~,~,: 
different biological parameters 
associated with them. So a lot of the 
research that's _ been done is of an 
inappropriate kind, and it's being used ~]~~~~~%¥;; 
to reach inappropriate conclusions. 
The low-level, short term studies are ~$;;¥MgJ,;tt 
much fewer, but every one of them is ~t'?:%;}!i.~;{\:J.X':~ 
disturbing. 

Radiation is a -natural part of 
the universe. We are bathed in a 
,constant stream of _ electromagnetic ~::;;'~:ill:;;:,:I:<}:::l::;;, 

radiation produced by the power of the 
sun's solar winds, which give off 
high-energy ionizing radiation like 
x-rays. infiared, ultraviolet, garnmaand 
cosmic rays, and some 
radio/microwave frequencies too. 
These interact in a complex way with 
the magnetosphe~. which protects the 
earth from this -barrage othenvise we' 
wouldn't exist on this planet; as well as 
the ionosphere and the ,atmosphere 
closer to the earth. 

The earth itselfis a giant dipole 
magnet (like those little par magnets we 
all played with as kids) containing a 
north and a south pole. 
MicropulsationS 4t the lO-hertz 
frequency mogt: constantly emanate 
from the earth's core. Scientists used ~ __ _ 
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fact, function mostly around the 10 Hz frequency, 
just like these micropulsarions. Other species also 
rely on this natural magnetic background. It is 
known to determine bird and butteifly migration 
patterns for example, among many other things. 

. Not.All Eilergyls~Alike 
But not all energy, which is expressed in 

'Wavelengths and frequencies, is alike .. Nor is its 
properties, or effects. The electromagnetic spectrum 
is divided into ionizing and non-ionizing radiation. 
Ionizing radiation, like x-rays. is powerful enough to 
knock electrons off of their cellular orbits and 
therefore cause genetic mutations. The non-ionizing 
bands, like the microwave and radio frequencies, 
aren't powerful enough to do that, but can cause a 
range of other reactions such as tissue heating, like 
what occurs in a microwave oven. The dividing line 
between ionizing and non-ionizing radiation is in the ' 
visible light range, around the ultraviolet band, but 
no one can say precisely where one leaves off and the 
other begins. This 'is a concern for consumer 
products like color TVs and computer monitors 
which are multi-frequency products. A TV plugs into 
the wall at the extremely low frequency power line 
range of 60-hertz, and utilizes energy all the way up 
through the light frequencies. At thc top end of the 
range, x-rays and UV particles are being given off. 
That's why it's a good idea to sit at least six feet from 
such screens. 

Most medical doctors know nothing about 
this. What we~re talking about are the subspecialties 
called bioelectromagnetics and biophysics - arcane 
disciplines that are not taught in medical schools. 
But it has been known for years that the human 
anatomy is actually resonant - in the strict physics 
sense of the term -with the FM-frequency bands, 
and that the brain ~es peak absorption in the 
UHF bands right where. cellular 
telecommunications operate. Some researchers 
think that a worse frequency could not have been 
chosen for the emerging technology regarding the 
human anatomy! Resonance, by the way. is what 
happens when an opera singer hits high-C in the 
presence of a crystal glass for a sustained period, and 
it dramatically shatters. 

Light Bulb Theory Burnt Out 
Telecommunications representati ves 

public hearings and in the press routinely blur the 
distinctionS between frequencies, l.ikeni~g their 

'install.ationJ; to 25 and 100 watt light bulbs iuan 
attempt to confuse and placate roncemed Citizens .. ' 
What they kave cut b ~ meAl systems operate at. _ ' 
ultra·, high frequencies (UHF) iu -the -microwavc'-- ,~<-
bands, which are maximally absorbed by human 
tissue. Aud they also don't specify that each channel 
is 100 watts. Channels can be split as user demand 
increases, and there can be hundreds of channels on 
some towers. This is no longer a low-powcrCd 
,transmitter suitable to sit on top of someone·s.barn 
silo, but rather something closer to the power output 
of a local AM-radio station. 11 is crucial that the 
towns be careful where they initially allow these 
installations to go. Any installation site will 
iuevitably grow as others piggy-back onto it. Aud 
because they are what's called "'line-of-sigbt" 
technologies, the initial sites will also determine the 
placement of the others. A regional plan is 
imperative if Litchfield County, ten years'from now, 
is to look anything like it does today. 

,; 

Not Safe 4~ Any Level 
But again, it's not just about aesthetics. 

Research exists to iudicate that there are some 
frequencies which may be unsafe at any inte.usity. no 
matter how low the power is turned down.. This is a 
critical point in siting considerations. The fCC 
standards are based on what's called a "'thermal 
model", meaniug the RF-frequencies ability to heat 
tissue like microwave ovens cook food. It is 
presumed, iu thcnnal models, that if the power is 
turned do\w low enough, or if exposures are kept 
short enough, heating will not occur - whicli is true. 

- And so each time a tightening to this standard is 
attempted. either the length of the recommended 
exposure is reduced' (which no one abides by 
anyway), or the power is turned down. But this is not 
enough. 

Serious Nonthermal Effects 
A range of non-thermal effects have been 

observed since the 1940's when the U.S. Bureau of 
Ships began studying health effects in Navy radar 
personnel during World Warn., In 1953. Dr. John T. 
Mclaughlin, a medical consultant at the Hughes 
Aircraft Corporation, noted for the fust time in radar 
workers, internal bleeding. leukemia, cataracts, 

Ccll.tiJUle4 I)It next pagt:._ 
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headaches, brain tumors, heart conditions, and livcr colors. Each color has its own properties. So how 
involvcment with jaundice, as effects from good an idea can it be to have a cellular phone 
microwave/radar exposures. Qt4er early research transmitter placed against the head on a regular 
found disturbing blood abnormalities, cataract basis? Those transmissions go directly through brain 
formation, and various cancers at non-thermal tissuc. Living near a cell tower does the same thing. 
exposure levels. Most Jaypeople understand this on a 

Ano,her ('arly researcher. Dr. ;\!len Frey. IJOwerfuiiy iotuitiye ieve!. We experience.9urselves 
, -reported in 1975 changes in the blood brain barrietm~''';as' Whole ~''Cnergetic'' beings - as far more than the 

rats exposed to pulsed microwaves - similar to mere sum of our individual parts. It's easy to intuit 
what's used in today's new digital PCS systems. that there could be a problem if we are subjected to 
Increased blood brain barrier permeability has since an array of artificial energies. And that's why those 
been noted by several other researchers as well. The who live near telecommunications installations are 
blood brain barrier is what protects the brain from worried and threatened, and why parents across the 
access by any nwnber of toxins, bacteria and viruses. country try to stop towers from being sited on school 
It's not a good thing to tamper With its sentinel property. It isn't because they are hysterical 
functions. Frey also noted in his early work - which N1MBYS, or anti-technology, as industry would 
he recalled at an FDA conference - that he and his have us believe. These become involuntary 
laboratory assistants, as well as their test subjects, all exposures when people are forced into them. 
developed severe headaches during the course of Without going through a long list of research 
their microwave studies. He resolved back then not findings, which usually bores everyone, let me point 
to use humans as test subjects after that. out justa few high spots ... For those who want more 

The Body Electric 
Frey's recent comments are in response to 

thousands of complaints about headaches in cellular 
phone users th21 are now surfacing around the world, 
much to the amazement of mainstream medicine. 
But anyone who knows anything about this subject is 
not surprised by these so-called "new" reports. 
Humans truly are "electrical" beings. The heartbeat 
is electrical. Brain waves are electrical. Most 
hormonal and neuronal activity is electrically 
regulated. Some crucial aspects of cell division itself 
are too. In hwnans, the eye was thought to be the 
only organ that had evolved to perceive a band of the 
electromagnetic spectrum - that of visible light But 
recent research has found that the pineal gland, 
located deep within the center of the brain, is 
probably a "magnetic" organ which determines our 
sense of direction. among other things. One could 
argUe that not much happens in the human anatomy 
that isn't electromagnetic. So why wouldn't we react 
negatively to some frequencies, or, then again, 
positively to some others? In fact. many 
non-ionizing frequencies are used therapeutically, 
because of their deep penetration ability. Diathermy 
treatment is an example. And laser surgery, which is 
widely used today in surgical practices and a great 
improvement over traditional scalpel methods, uses 
highly concentrated light frequencies of different 

detail, there's plenty in the book ... 
Here's what's been recently observed that 

translates to this technology, and hopefully to your 
planning and zoning, and 1egislative decisions ... 

Adey Research 
There's the window..effects work of Dr. 

William Ross Adey, a neuroscientist at the Veteran 
Administration Hospital in Lorna Linda, California, 
and Dr. Carl Blackman, a biophysist at the EPA 
Center at Research Triangle Park, in North Carolina. 
These two researchers have found in a series of 
studies that the human anatomy has critical 
"windows" which responded to some frequencies, 
but not to others. At set intervals in the non-ionizing 
bands, they observed changes in calcil1m ion flow. 
Calcium is the body's information "currency." Cells 
use it for any number of critical functions. It's not a 
good thing to tamper with. What they actUally found 
was a kind ofion channel "dumping" of calcium that 
was quite drnmatic. It could have effects on many 
cell functions, including cell division. 

Szmigielski Findings 
Then there's the on-going work of Dr. 

Stanislaw Szmigielski and his co-researchers at the 
Center for Radiobiology and Radioprotection in 
Warsaw, Poland. In microwave and radar personnel, 
they have noted sharp increases in cancer -

COIIJUluea on Ilea pagt:._ 
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A Clear C!lll continued. .• 

including lymphomas, melanomas, leukemias, and thought not to repair themselves and can lead to 

brain tumors - high blood pressure, headaches, mutations. Dr. Lai just announced at an' FDA 
memory loss, and brain damage. Theyalso noted 'workshop on this subject that in recent follow-ups, 
immune system abnormalities; first an they noted that such breaks were blocked by the 
over-stimulation, then later immune suppression hormone melatonin. Melatonin, in. several studies 
~fter continued exposure to luw ic::veis of the .. ,!ms ,been fOJ:I,nd. to by, suppressed in power line -.- -"-

- microwave ·bands. 1TiatJs"anlmp~rGn-t ob~e~ion frequency exposures. Often, wireless technology is 
with this work because sometimes researchers nole "modulated" with such ELF frequencies. There are 
immune system enhancement and conclude that complex synergistic relationships with many of the 
some of these exposures are actually good for non-ionizing bands that fall well outside the range of 
people. In fact, Ross Adey completed work this year thermal effects. 

. for Motorola studying test animals for exposures like 
those of cellular phones, and found just such a 
probable immune enhancement - at non-thermal 
levels. Some in the popular press extrapolated from 
this that cellular phones protect users from brain 
cancer. Researchers need to continue the tests 
beyond that initial phase to see what really occurs. 

Guy Examination 
In 1984, Dr. William Arthur Guy. at the 

University of Washington in Seattle, found an 
increase in malignant endocrine gland tumors, and in 
benign adrenal gland tumors in test animals. This 
was a five-year. $S-million dollar study oflong-term, 
low-level exposures that was funded by the U.S. Air 
Force. The study also indicated immune system 
malfunctions in that nearly all of the initial test 
animals died from infections. The studies had to 
begin again from scratch. 

Lai Singh Investigation 
In 1994, Drs. Henry Lai and N.P. Singh, at 

the University of Washington, Seattle, found both 
single and double-strand DNA breaks in test animals 
exposed to cellular and PCS-frequency pulsed 
microwaves. Double-strand DNA breaks are 

Repacholi Research 
A recent Australian study hot off the presses 

that hasn't been reported in America yet, has found a 
significant increase in B-ce111ymphomas in test mice 
exposed to long-term, low-level pulsed microwave 
frequencies in the cellular and pes range. Changes 
in B-cells in the immune system are impli.cated in 
roughly 85% of all cancers. The study was funded by 
Telstra, the telecommunications conglomerate, and 
headed up by Dr. Michael Repacholi, aD industry 
researcher widely known to espouse that ceil phones 
are safe. Additional significance of this study is the 
fact that these 'changes occurred at what are called 
"far-field" expoSures, not the near-field exposures 
such as would be experienced by cell phone users 
themselves. This has implications for those living 
near transmitter sites, as well as those in the 
immediate presence of people using cell phones. Ifs 
like the secondary .smoke issue. Stand back from 
someone using a wireless device. Even the FDA 
recommends this', but few people know about it. 

Kirschvink Findings 
Another important body of work comes fonn 

Dr. Joseph Kirscbvink. a geobiology professor at the 
California Institute of Technology. In 1992, Dr. 
Kirschvink discovered magnetite in human "brain 
tissue in the blood brain barrier and the meninges 
which covers the brain. Magnetite interacts a million 
times more strongly with external magnetic fields 
than with other biological malenal. Although it has 
been known for years that bees, butterflies, birds and 
fish manufacture magnetite - often in 'thick clusters, 
or in long crystal chains, and use it as a navigational 
tool, it was thought that humans did not manufacture 

. their own magnetic material. Any regulations for 
these technologies which surround us are based on a 
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presumption that humans do not manufacture 
magnetite, This body of work has profound 
implications for the safety ofMRI scans for instance, 
as wen as wireless technologies'. 

Blse Research 
Another study that I find haunting was 

conducted, by .Pr. W!IlL~B.i~e iQ. 1975, using ten 
human 'teSt subjects. Bise found severe alterations in 
human electroencephalograms at microwave and 
ra.dio~frequency power levels that have now become 
common in many urban areas. The year-long study 
documented a kind of entrainment of test subjects 
brain waves with the extemal exposures, and radical 
changes in mood and behavior. That study alone 
should give us pause. Some frequencies are known to 
suppress serotonin production in the brain. Low 
serotonin is implicated in depression (that's what 
Prozac boosts), in,increases in suicides and in violent 
aggressive behaviors. 

Other researchers have noted significant 
increases in cancers of the liver, and breast cancers in 
RFIMW exposed groups - all at levels thought to be 
safe, and which fall well within the FCC standards of 
today. 

FCC Standards Inadequate 
, 1 trust everyone is getting the general theme ... 

The research exists, and it is credible. It's a question 
of pulling it together and seeing it for what it is. I've 
only scratched the surface of it here. The FCC 
standards that are supposed to protect us, are, 
'inadequate. What's important to know. as planners, is 
that although you can't set more stringent standards at 
the moment, you can site installations in a way that 
accomplishes the same thing. It often takes decades 
for public policy to catch up with scientific research. 
We need to err on the side of caution as best we can in 
writing zoning by-laws. It's the one rea1 handle we 
actually have. , 

An amazing paradox keeps popping up in this 
research. It"s something that is usually ignored, 
probably because we just don't know what to make of 
it. The paradox is this: It is often observed that the 
most profound bioeffects occur at the lo\'.'est 
intensities._ Researchers call it a "'non-linear effect" 
It's probably due, in part, to entrainment 
phenomenon. and our relationship with the earth's 
nat:ur.aI fields.. In the past, when an environmental. 
ix>llutmtW has been identified, we've sunnised a 

theoretical safe level and tried to regulate it there. 
But if the energy modalities tum out to be more 
bio-reactive at the lowest levels, what docs this do to 
our common regulatory wisdom? It turns it 
completely upside down. 

It looks like we are dealing with a new 
scientific mode! with these energy moUaiicies. '1 he 
cutting-'edge~of';'mcrst"m~dical 'rereu-ch 'is· quietly"
undeIBoing a Pfu.a.iligm shift that's so subtle, that 
most researchers and clinicians are unaware of it, 
even as they incorporate it into their own practices. 
We are gradually shifting our understanding of the 
human anatomy from the familiar 
chemiCal-mechanistic model, to a much more refined, 
interesting, and complex emphasis on the human 
anatomy as a coherent electrical system. 

With the wireless juggernaut now sweeping 
the counuy, however, an immense problem arises. 
Our standard regulatory approach is based on the 
conventional toxins model, such as _chemical 
pollutants. But if we are dealing with a new model in 
which the most profound effects occur at the lower 
exposures, that toxins model is not only ineffective, 
but may actually be detrimental. We simply don't 
know. In the meanwhile, this technology is creating 
a seamless sh,ield ·of new exposures in extremely 
close proximitY to the population for the first time in 
our evolutionary history, often with characteristics -
such as digital signaling and unusual wave forms, that 
are simply not found in nature. We are irrevocably 
altering the electromagnetic signature of the world. 
And we are doingthis with no clear understanding of 
the implications to humans or other species. 

Don'tIet anyone tell you that the addition of 
these wireless services is just a drop in the bucket 
given that "energy happens:' It's just not so. And 
perhaps ifmore consumers understood the legitima.1.e 
medical issues which underlie this, namely that it 
may not be a good idea to have a transmitter of any 
kind against one's head - nO matter how 
low-powered. that fewer people would be rushing to 
buy cordless and cellular phones. If consumers 
understood that. when they use wireless products. they 
are not just irradiating themselves but everyone else 
around them too. they might re-think their use of such 
devices. 

1¥hat To Do Now" 
So what would be helpful right now? Given 

the fact that the horse is already out of the bam. and 
COluiwwi on m:xl pagt:.~ 
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we're probably going to have to site some towers ... 
Others will speak to these pOints but here's a fast 
glimpse: 

1. Institute 6-month moratoriums 
while you study the options. Have something on the 
becks, or iii le~ r:.~.Y)O$O in case a.pplications 
come m. 

2. Write effective planning and zoning 
by-laws that establish "by-right" zones where 
telecommunications facilities can be sited, but 
nowhere else. Keep these zones away from 
residences, schools, hospitals, and nursing homes. 
(New Zealand, by the way, bans them on school 
property.) Establish large set-backs near such areas. 
If the towns own the land, and I re.commend that they 
do, they can control the area around the facilities, and 
reap the licensing fees to benefit the taxpayers. 

3. Don't allow private entrepreneurs to 
.start telecommunications installations - especially 
in residential neighborhoods. Most of the time, such 
entrepreneurs don't have the vaguest idea what they 
are getting involved with. This has become a 
nightmare in some communities. As installations 
grow, which they inevitably do, they becon:e 
extremely complex, hazardous electromagnetJc 
envirorunents that become impossible to measure. 
Farmers in particular are vulnerable to approaches 
from the industry. While everyone wants to see our 
farmers make a good living, this can actually devalue 
.everyone's property - including their own. It also 
opens them to liability suits for a number of claims. 
There is no statute of limitations for EMF suits for 
health damage. There is also a move by industry at 
the FCC to shift all lia.bility onto the site owners. 
Most people who are approached, or who offer their 
own land. are not told any of this, and they rarely 
know about the health effects other than what 
industry literature tells them. 

4. Don't be tempted to lease space on 
town-owned buildings ~f those buildings are near 
populared areas. Don '( be tempted to hide them 
inside silos or church steeples. This is not just about 
the aesthetics. 

5. Make sure you have tower-sharing 
regulations in your zoning laws. Make every tower 
or new antenna array justify its placement If 
existing towers are present, make newcomers lease 
space there, rather than establish new sites. Make 

them prove from an engineering study that existing 
sites won't worle Economic reasons are not good 
enough to justify new tower sites. Get independent 
engineering reviews and make the companies pay for 
th~m. b cales wl!t;re deveiopment has encroach~d 
on existing-installations,· cilhef" move the 
transmitters, or buyout the residents. 

6. Establish regional tr:ansmitters, and 
group as many RF users together as possible::. Create 
large setbacks near such facilities (miles, ifpossible 
- not just feet), and regularly monitor them. Measure 
the ambient backgroUnds at different distances and 
heights. Pay particular attention near metal objects 
and structures like water towers and metal roofs. 
High RF concentrations can occur near them. Keep 
a log at zoning offices and health departments. We 
have an unusual opportunity in Litchfield County to 
explore a regional approach. That option has already 
been lost in more populated areas of Connecticut. 

1. Establish regular emlSSlons 
monitoring, using specific measurement protocols, 
for all transmitters by iindependent licensed RF 
engineers. Reql,1ire.that the companies pay for this 
monitoring on an annual basis. The state cannot, and 
will not do this. Neither will the siting counciL 
Communities have been asking them for years. One 
engineer can be shared by several towns. If a facility 
is found in violation of the FCC standards - either by 
single users or in the aggregate - impose daily fines 
until compliance is reached. After a set time, shut 
them down if the problem is not fixed. 

8. Require pre &. post testing. 
according to specific measurement protocols. 
Measure before a transmitter goes online, and after it 
goes online. This is the only way to accurately assess 
what we are changing in the environment, and wben. 
It is also the best way to provide medical researchers 
with a baseline guide for future epidemiological 
studies. Such studies are often thwaned by the 
absence of this exact piece of information. 

9. Restore 2nd protect state and 
community rights in tower siting. Local 
communities know their typography much better 
than a distant engineer's computer mode.l, or the 
siting council. And ira majority'ofpeople m,a to~ 
want to live in a wireless deadspot - that s thelr 
right. Let them. 
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10. Encourage satellite-based systems, 
such as Motorola's lridiwn Network, which will 
greatly reduce the number' of ground based 
transmitters. For those who use cellular phones, 
inform them of the associated risks with the 
higher~powered handsets that would have to 

~-.",!:-:,>~.gjmp<li1y ,such a. di£ta\1L~y:;ttJlL, Ai kastIhese 
exposures would then be voluntary, and hopefully 
based on informed consent 

11. Declare in your regulations that 
wireless technologies are not public utilities. Public 
utilities can go into residential areas unchallenged. 
These are for-profit businesses, and their service is a 
discretionary usc. 

12. Keep all liability on the providers of 
the services. It's the only way to keep industry 
responsible and accountable. Do not allow liability 
to be shifted onto the site owners. Make the 
companies indemnify the towns and site owners with 
a blanket coverage. Make them post bonds in the 
event that facilities become obsolete and must be 
removed. 

13. Keep the courts accessible to those 
who seek damages. It is the only recourse of fairness 
for conswners. Restore the ability of attorneys who 
are federally funded in community law offices to file 
class action suits on behalf of consumers. This is 
another right that was recently taken away without 
enough fanfare. 

14. Tell your legislators not to 
. consolidate so much power at the FCC. We have 

paradoxically given them vast new authorities, yet 
cut their budget. Nine FCC field offices were closed 
last year. They were never adept at policing the local 
level for RF safety. Now they've abandoned even 
the pretense of it, and have in fact shifted that 
responsibility entirely onto the states and local 
cornmumtles. The FCC cannot even provide a 
complete list of all the transmission facilities in the 
U.S. The Connecticut Siting Council, by the way, 
can't either. This whole situation has created gaps in 
consumer safety that are too big to bridge without 
regular monitoring at the local level. Also tell your 
legislatoIS to pay attention to preemption moves 
where ever they come up. 

15. And last 
lobby your legislators 
government research 

but most importantly, 
for a comprehensive 
program for the 

radio-frequencies. The only research being done 
today is by industry, which some'liken to the fox 
guarding the chicken coop, 

A government RF program should include _ 
but not be dependent upon - matching funds from 

. industry. Such a program should be protected from 

the political -iolhes-:ef-ehanging'ad.ministratioIlS,""as" 
well as undue influence from industry, and great care 
should be taken to keep it unpoliticized. It should be 
housed at the EPA or the National Institutes of 
Health, but not at the Department of Defense. Such 
a program should fund the appropriate research 
-meanmg long-term, low-level, continuous 
exposures across a range of non-ionizing 
frequencies, with modulation and other common 
characteristics taken into considerntion. And the 
research should have a focus on understanding the 
non-thermal bioeffects. 

Congress called for such research_9ver 20 
years ago, but' it never came to pass. It is suddenly 
imperative that we have the answers to the medical 
issues in the face of wireless America. This buildout 
should not be allowed to continue without that 
information. Only when the medical and 
environm~ntal issues ~ better understood, will the 
side-issues liky siting, aesthetics, economics, and 
property devaluation, fall into line. In the meantime, 
we have what we've always had - the ability to write 
good, strong-zoning regulations to protect our 
communities. 

B. Blake Levill is the author ofElecuomagnetic Fields, A 
Consumer's Guide to the Issues and How to Protect 
Ourselves (Harvest BooksIHarcourt Brace. 1995). She 
can be reached directly at 355 lAk£ Road, Warren. cr 
06777; phone (860) 868-7437. 

-N-etJ-l'o-r.-k-N.-eJ·-v-'S--S-u-n-lme-r-1-9-9-7--................... ·~· 15 
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INSIDE ... 
ft If .. f t me PJi \-':;-1 i 

EMF NEWS pp.2~7 
Stronger Evidence for an 

Alzheimer's-EMF Connection 
Pcwer Line talk: 

StoBBe/and ABC on EMF RIeke • More . Epldcmiological studies in the U,!).and in Sweden have produced new ev-
ArJo on NAS-NRC FlcPQrt ' Consumers idenee of a link betwe.enAlr,hcimer's diseast( (AD) and occupational exposures 
UnIon Says Electric Bltmkets Are Safe • to electromagnetic ficld~ (BMPs). Aspccihc biologicnl hypolhc~is ha;> been 
Bn.l69t1il; MfJoting Ra/stls Ey~brow8 .. proposed thai could licc.ount for~lhe. connection, and laboratory ~tudles are 
NCRP Ttl/ke IJnd eMF Report 

I planned to tc~1 it. 
WHO's EMF Project Gets No U.S, Dol afe In the Dr.cembcr 1996 issue ()[ll/eumlog)\ Df. Eugene Sobel and colleagues 
New York Property LaWAtult LOI$~s Round reported II fourfold incl'ense in the risk orAD for subje.cts who had worked in 
App(jll!t.I Court Upholds Gluer Suit D/smiS88! 'jobs with medium-la-high EMF eXJXlS(lfe. It was Sobel who reported the .first 
EI&ctt'ic Fields In the Um9.llght Again evidence of an EMF'-Alzheimer's link in July J 994, based on an analYSIS of 
EMF RAP/V BfomedlcfAiRit1;l80rch Grani& three sepnn\:e groups (Jf'Alzhcimer's pa!ienrs. 
EMrs Tied to Lol.! Gehrig's Dll/;fJ888 '. HIt's an interesting obscrvatil)I1," Dr. Zaven Khnchilluriao, director of the 
Alrhelmtir's and ALB R8l6((JnC'88 .. , . Alzheimer's Ass~)Ciaiion 's Rengan Research'lnstitult, said ill an interview from 
""' ....... R ........ _ ... • .... • ..... --.~ .•• -.-... -""'. ""------.... his office in Potomac, MD. He said Ihatlhe finding should be followed up, but HiGHLIGHTS pP;8m 12 cautioned that the. Ui>soci81ion might be cuused hy other risk fnctors in the 
Wlrolo88 Not()$; workplace. 

Industry Complalnt6.on Siting Delays ~ On November 21, Dr. Mllria Fcychting presented the results of her receot 
FCC rorum;' CWA-eMFi Alliance and PC/A study in Sweden at [he Departlllcnt ofEnergy's annual research review in San 
on TOWtlfli $ PCB and thB .EM S(mSfUV9 Antonio. Among subje:.::ts who were 75 years Or ,Younger fit the time of diagno-

Blaming WlreJellis Technology: . sis, she found that those who had worked in jobs with the higher EMF expo-
Wocky C(Jsh MfAchlfl98,' Sad Vibes M SUfCS were five times more likely to deve·lop AD. 
Home and IJ Haywire Security System Although these findings by Sobel lind Feychting are (xllh statistically sig-

FCC DEi/aye New RFIMW Rules for Towers nificftllt, there are incon$is\tllcies be.tween [hem, and Feyentjng urged "n call-. 
EC Phm for WlrelDlStIl Research tious interpretation." Still, ~hc told Microwave News, she· was ~urprl&ed by her 
Motorola Win In Georgia Cell PIloM Case / (cofJ{illue.d on p.6) 
RFlMW-Cancer Link Referenc9/, 
t .............. 

FROM THE FIELD pp.12-15 
Flashback: 5,10,15 Years Ago 
Motorola: "War-Gaming" La/-Singh SitJely 
Air rorctJ's RFIMW Mind Games 
81ank Vfit'S8 on ~hysfcilit6 
OITpplnge from All Ow;t' 

t IH" f rn; 

CONFERENCES p.16 
1997 CaiMdfJr (Part 1/) 
P?W' ' , l! • • I.!U 

UPDATES pp.17r 18 
CJandoGtino Colon C~n(:er. Pac~mllker EMi 
Papers ~ Pooplo In tho News. NRPB FIr 
Pamphlet • Annotated 8lbllogrt1phy 

VIEVilfF'ON'THE NEWSp:19
ww 

P/tJ(j 911 C/llAngff; Why WO'f8 Running In Plao(J 

New Focus on Broadcast Radiation: 
Is There 8 Leukemia Risk? 

Two new studies from the U.K. and Australia show elevated rates of leuke
mia near television and PM i'lldiC) broadcast towel's. The new results support 
past studies pointing to leukemia risks due tl) exposure to radiofrequency and 
microwave (RF/MW) radiation from communications and radar transmitters. 

Rates of adult leukemia were.nefU'ly twice those expected within two kilo
meters of [l TV and PM tower operated by the 13ritish Broadcasting Corp, (BnC) 
in SUIlon Cold field neal' Binninghnlll, Rnglijnd. Writing in the JalluillY 1997 
American Journal of J::pidemio!ogy (AJE), Dr. Helen Dolk and colleagues III 
the London School of Hygiene and Thopienl Medicine reJXlr1.cd that the decline 
in leukemia risk with di~ttmce i~ highly statistically significant. 

Dolk looked alleukemia rates in concc.ntric circles ill'ound the Suuon Cold· 
field towel'. Within a half kilometer, there we·re nine limes lhe expected num· 
bel' of cases. In the area within the next half kilomcter, the rate was double that 

(collfirHlcd 011 p. 11) 
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guys could easily have explained th;ir views on !he scientific mcch-
8Ilism. Dut thi.s dt'.cisioll makes the CClun £lei as the: gatekeeper of 
scientific debate, and Ihere's no precedent f()t that in Georgia," 

'rho ,..,....nnpht n( fhA rnA",.. I,ll' .'nntpL·.,:IoPl .... '''ru nl rtf\ip.",I'(;f\ .... ,,; 
A "Y ",""""\""J'. ,., "I'''' J ....... O ..... MY c ............. --...t' ..... , v. vv.W',u"" ....... "", # 

dence was central to the U.s. Supreme Court's Daubert deci
sion, which was cited in the dismissal ofP"vid Reynard's origi
nal cellular phone lawsuit in federal court in Florida (see MWN. 
M/J95, 5/095 ilnd MIJ96). But Daubcn is nol part of Gcorgill 
Jaw, und Motorola's brief made II point of stating thilt Dalll'erl 
WIlS not part ()f its argument. 

"We think the Want dismissal is Ii significllnt ulld important 
decision," :laid Motorola spokesperson Norman Sandler, "and 
we welcome the court's ruling." Sandler told Microw(lve. N~ws 

New Foc/Js on 8roadcast RadiatIon (col1lillUfJd from p, J J , , 

expecled. Al greater distances from the tower, the leukemia rate 
declined steadily, until it rcachc-.d background level!; ~()mC eight 
kilometers aWlIY, 

The Londollieam did not make filly RP/MW mensurements. 
fe.lying instead on a survey by the BSC, which showed that radia
lion levels ge.nel'ally declined with distance from the tl'flnsmitter. 
'rhe maximum radiulion level found was 1.3 IJ,Wlcrn2 for 1'V, 
and 5,7 ~tW IClll~ fot FM, signals at a disulIlc.e of2,S meters above 
lhe ground. Due to reflc.clioos from buildings and the ground. 
they found that. "There was considerable variability between 
dilkrcnt measurement poinL<; at anyone distance from the trans
mitter," lIl.:cOf(ling to Dolk. 

Dolk's sludy was prompted by reports of a duster of leuke~ 
mia and lymphoma cases neilr the tower (sc.¢ MWN, 8/092). Dr. 
MOl'k Payne. 11 me-.diclll doctor ill Birmingha.m who uncovered 
the CilSCS yeaTS ago, told MicmwtlW' News: "I think my findings 
have been vindicated." 

Tn an effort t() put the SUlton Coldfield findings into perspec
tive, Dolk al);o investigated the leukemia mles nenr 20 other an· 
tc;.nna shes in the U.K. This study yielded results that were much 
less clear. They "Ill most gi ve no more than very weak support to 
the Sutton Coldfield findings," Dolk wrote in a second paper 
published in the same issue of the AJE, 

Meallwhile, an Australian study indicating l\ greater risk of 
leukcmin among children Jiving nc·ar four TV stations located on 
three broadcasting towers in Sydney has been published in lhe 
Medical Joum(d of Alls/ralia (see MWN. NfP9.5), 

Dr. Bruce H ocking, anOlx~up<l\ion!l1 medicine consultant based 
in Melbourne and the f()nncr chief medical officer at Australia 
Telecom (now called Te!slf£l) reporle.cl that children !ivins within 
four kilometers ()f the towers had a 50% greater incidence of 
leukemia anti more than twiee lhe expected morlality rate due to 
lClIkelrlia. For children and adults cOlllbint'.d, there was n 25% 
increased incidence of leukemia. All three llf Incf;c results are 
statistically significant, 

Hocking's cnlc\l)E\lions showed that the maximum RFfMW 
power level from the TV ~tati()n~ ncar the three towers was ~ 
JlW/cm2 and declined to 0.2 ~lW/cml at a distance offour kilo
meters. He did not mnke fillY actual measurements. 

The U. K. and Australian studies l.ukJ to a patchwork of previ
(IUS work that points 10 a kukemia risk from brofldcnsl radintion: 

MICJ<OWAVE' NEWS January/February J 997 

Ihat the \#)rd rLlling confirms the message.of Reynard: "We now 
!lflve two cases lhltt huye· been dismissed'because they fniloolo 
submit enough credible :-;dentifjc evidence 10 eVen tlJOVe forward 
to Lr!8!. Thi~ {'x}'I('se~ HlI.' ht:'!!ow!les~ (,I' !hl.' d!1ims f"ivl.nc"A ~y 
these cases and Olhers like them," 

·'It'li he un fOlillllMt jf oncofthesecnsesd()c~n 'I reach Ihepoint 
where if can ooucflte It lo( more people," commenloo Gray. "1bis 
h a vcry politicnll), Ch[U'gl~d piece of litigation-probably even 
mOre so than tonacco, be'('~lIuse of the· Je.yel of public ignorance." 

)1'1 late Doccll1be·r. Gray asked the Georgia Supreme Courllo 
consider!\n ltppcHl. AI press lime, the state's high court hud not 
yet responded. "If it's denie.d:' said Ora)" "jell be difficult to go 
any further." 

• In 19R2, Dr, Williillll Mflri(lII of the Oregc}1\ Ileulth Sciences 
Univcrsity in Portbmd found hi~hcr Hltcs of leukcmia ilr\d breast 
cancer ncar brolideaM towers ill PMhmd (sec MWN, JlF82.). 
• Piv(', yenfs Inter. pro Bf'\.lce Anderson lind Alden Henderson of 
th\~ lIawnii D"p,u'1melll oflle.r.llh reported "~ignjficanll)' higher" 
lcukcmilt fHtes ill flrNIS wilh broadens! towen; in Honolulu as com· 
pared to Mens without lowers (~e.c MWN, M/JS?), 
• Clusters of leUkemia have. also been reported lIi')(( 10 two differ· 
en! 0,:), Navy communicaliom inslallatil'ns, oncinl"untualei. Ha
waii, and onr in Thurso.,Scotlftnd ($ee MWN, MIlS7 lind SfOn), 

)n addition, two epiJcmiologkal studies of th()sc who are 
expose.cllo RF/MW radiation show higher rates of leUKemia: 

• Dr, Stanislaw Sy.mlgiel~ki of the Center for Radiobiology and 
RAdiation Safely in Warsaw. Poland. found thnt military person
nel exposed to RF/MW ftldiation had higher fates of leukemia 
hnd lymphoma. foryoungi:r soldiers, the ri.k~ reached overelghl 
limes that expected and 1If(: highly significant (s~MWN, M/J9S). 
• Dr. Samuel Milham Jr. reported n signific.ant exCeSS mortality 
rn(c due to acute myeloid Iwkcmlll. multiple myeloma lind cer-

RFIMW Radiation and Cancer References 
Bruce AllMfS(1/l and Aldcn Hcnden;ul1. "Cutlw'!lIcidcncc in Census Tracts 
with llroadcastillg Towen:. in Honolulu.lllIwllli," Honolulu: HawnilDll· 
pwtment of lIoaHh, OcloDcr 27. 1986. 
flay Cnrtwri!:hl. "C(1J\c.,~1' a/ld TV Tower.: A~soclntioll but Not CaU~II
lioll," Mfdiclli )ollflla/ I(f AU.llmlia, 165, pp,59\1-600, December 1996, 
Ile\t>.u Doll; ct aI., "Cancer lncidt"nct Neill' Rndio Hnd 't'vkvl~lon TrIlJlS' 

miHcni in GreCII Britain, PAf1 I. SUllon Coldfleld Trl\llsmiUcr," flp·I.9. 
IUld .. Pnrt II, Alillig,h· rowe.r lTl\f\'mincffi," pp.t 0·17, AmericllIl JlluTTwl 
l!fI:pidemill/ol{,l\ J45.1:1I11l~'J' 1.1997. 
Bruce I locking el al.. "Canrcr IncidtlOL'G umlM(II'lll1ily !IIIol'roximity\(}'I'V 
,{bwers." Mflliml JOllflkl/ (lAII,ltmli(l, 165, pp.601·605, ~cmhcr 1996, . 
Hruc-t! 1/(,d;lnt" "A Pf(l\(\Col for Am_~smenlofthe Health EffocIROfRFR,' 
ProUut,I~; PMkulfifly Pm'(,on) COlllmunioation Systems." Xewill/i(1II Pm
Iwioll in Ausrmlia. 14. pp.4;l-4~, April 1996. 
~ullluel Milham Jr,. "Incrca~cd Mortality ill Amlllcur Rftd;(l OpetlllOI" 
!)ue tn 1,YlIlphUlk und Itt'tnmopoictic Mnlignnncicli." American JtlU/'IIal 
(lfBl'idrmi%x),. 127. pJ},50. 54. JOIHlftJ)' 1\1£\8. 
Willialll Murtlllllllld DAVid Phillip5. "Radi()ellli.~i()n l'ltlnsil), nndClUlccr 
cpiu"lIlil')('tX ill the- Portlruld Melro(lOlitnn Areu." ReM~(lrch Tlinnllie Pw'k, 
NC: U.S. F.nvironmC1llal Pmtt:t:lilln Agency, JUlle 19l\3. 
fitnni.lllw Sl:llIigid~kl. "Conccr MOIuidity in Subje'l~ Ol:cuValiooall)' 
E~p<IS~d lO High·F!ujucncy (Rudillfrequency bud Microw~ve) meclro
m.,~nc\i~ R/lIlirnilln." SricIIL'r r1(},i' 'li'JaI EIII';rvtWIf.fll, 180. pp,9-17, 1996, 

II 

~, 
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N~w Focus q;m 8rosdcIJ6t Radiation 

lain types of lymphomllllmong amflleur radio operators (S~ MWN, 
N/D87 and J1F89). 
"There are so many smoking guns linking RF to cuneel' thai 

it's higillime (hal somebody tookasystematic look Iluhesubjecl." 
l\f{;H ... 'HU ron: ... ' : .... " ... :n •. ,H ••• ! ...... &... ............ L..: .... A.tf: ....... :;..,. AI." ... ,",:,,- \\FA 
""HUUUU .,.1.1\..1 H~ nil JUl\,,·' vn,..vv IIV'U JUo:) VAU,""V HI VI}III,...,'Q, "/1, 

fJr. Ray Cllrtwright of the University of Leeds. U.K.. took II 

more cautious position. In Ii commentary accompanying H.ock
ini1's paper. he Ilote.d Ihlll while there is now some support for R 
link hetwe-.en l(F/MW Ilnd leukemia, n "more complete knowl
edge of the CflU,~Cl\ of childhood !cukcmin is essential in order to 
go down the mall from association to causntion. In that regard 
we have taken only 'he fin;1 few steps of a very 10ns journey." 

V.I<. Advisory \'anel$ Discount Catlceu RIsk 

Radiation officials in the U.K. argued th~t the 20-tower slUdy 
negated the Birillingham results and that there was no RF/MW 
cancer risk. In fact. they concluded that the isslle WIIS dosed. 

"Oyemll these data do not indicate that residence clol:(: t<) '" 
l'adio/TV tmnsmiuing mast is nssociated with an increased risk 
(If leukemia," read a stfllement from theComl1lillee Oil the Medi
cal Aspects ofRadiatioll in the Environment ((''OMARE), n long
Maneing government advisory panel. The coml1lillec found thut 
there W~S no nee.d for funher epidemiological studies. 

Similarly.lhe. U.K.'s National Radiological Protection Board 
(NRPB) in Chilton stilted Ihl\t. "The results of these studir.s pro
vide no jU61ification for further epidemiological studiel> around 
Stich sites. nor do thl~Y have implications fol' Ihe siting of e)(.i~t· 
ing or new tmllsmiUcrs." 

To buttress ~hCjf arguments, COMARl! and the NRPB nOled 
lhat in the 20-lowel' study Ihe incidence of non-Hodgkin'); 
lymphoma (NIlL) illcreased with disUlnce from !he tOwers, "Such 
opposing trends cJel\r\y do nol demonstrate 1\ pattern lhat would 
be COf)Sililcm with a particular effect produced by the Sutton 
Coldficld trtmsmhter," COMARR said. 

"The apparently opposing trends with distlmce for lellkem~ 

..... " 

Years 15 Agl) 

• A U.S. District COUll judge ill Los Angeles dismj~se& a charge 
brought "gainsl the government by Marine Serge.am Gcmge Willson. 
who claimed Ihnl his exposure 10 Rf</MW mdinlion at the U,S. Em· 
bas~y in Mosc.ow cflu~e{\ his son's birth defect. 
• Dr. WilIi(lIn Morton of the Univer:.ity of Orc/lun reports II sls-nifJ
CMllIssociation hel wt'{~fI t:Mrcmely low level& of Rr/M W mdil!tion-
pos~jbly from TV lowen;-nnd lymphatic Ic.ukemia, UderlOCflrcinomll 
of the UlenlS and brca~1 cr.mcer iu)long Portland. OR, residents. 

Y98rs 10 Ago 

• Dr. SUmislflw Sz.migiclski of the Cenll.:r for Radiobiology find 
Rodioprl)tcclion in Wnrsflw. Poland. rele.a~es preHminnry results ofa 
nve-year Mud)' indicatinA a link tx~twet:n RF/MW radiation unclenn
ecr",·.e~pe~'hlily leukemia lInd ly!l)rhn!1c concers. 

'. Milfyitmd ofl1d"ls prot,:s! the U.S. Navy's decision to sile thc 
EMPRESS" un the ChCMrcllkc BIlY. contending Ihf.!llhc clcdro· 

12 

I\lld NHL imply that the de<.:rcasing u'end in le·ukemia risk with 
increa~ing distance may be due 10 chance.!: Dr. Alastair McKinlay. 
the hend of the NRPR's non-ionizing radiolioll dcpartment,lold 
Microwal't~ New.\'. 

l\,K,,('f I'~( then l""lltl'02t'1,io f"Ctc.',"'t- ;n,..ltlM~rt in .hlt ,)O.I-I"\"'D" t;'tn~\I 
,,,,,V.:Ii \1' ".,,,. ' ..... ~t\ ..... ll.a"~ .......... , ...... • ~ ......... " ........ .............. ~'V .'I.~ .. ,_" ... iW1WJ 

were neat' l! single lower at Crystal Palace· in South London. which 
ha.~ nearly the same power output as Sutton (,-oldfield (4 MW). 
but which does 1101 include ;t high-power FM transmitter. Dolk 
counted 62 aduh$ with leukemia V.~~)iIlIWOkilolllclcrs of the Crys
.<'11 Palace !Owt.r. but oll!y 17 cases at the ~arne distnnce from the 
19 othertowcrs. Most ofthctowers arc in sparsely populated areas. 

Dulk did nol observe the Name decline in ieukell)ifl risk wilh 
distance from the Crystal Palace tower, Dut, when she catego
rir.cd those towers which had either FM transmitters of greater 
than 250 kW or simillirly powerful PM antenna:; and TV anten
nas, she found. in each Cll~e, a ~ignificant decrease in risk of leu
kcmii\ with distance fwm lhe towers. 

Br,causeof Ihe small number of cflses. these relationships are 
nOl sturdy. "No clear interpre(,uioll seems possible as 10 whether 
the overall decline in risk with di~{l!nce is associated specifically 
with TV 01' FM Irfll'lsmission or ;t combinntiOil of the (wo," Polk 
wrote in theME. "The resulL~ ill the second paper do not point 
strongly 10 an effect of transmission ... and certainly not to differ
ences between fre.quencics," she told Microwave News. 

111e! W() UX sludic,~, which were rele.llse.d on Christlnas eve, 
ElltfEtCled lillie attention from the British press. Indeed. Graham 
l)rown, (\ BDe spokcspcQ;on. said in nn interview thai he had not 
even been contacted abvul the study. 

The Auslr~ljan study garnered much more attention ~allellst 
partly due to the intense conu'ovl~rsy over the silins of ccllulllf 
phone towers acfOr.s the country and hccllu~e theAusrraUallgov
emment i~ considering relaxing its own RF/MW Mandards. 

Hocking lold the Sydfll',)' Mcnning Herald (Decembef 10) 
that. "The research does not prove: thllt mdiofre<)uency caused 
the leukemia. but it does not rc~ssure thaI mobile phone base 
~tiiti()ns ilre harmless," 

magnetic pul~e simolMor could cause EM! (0 snips' electronics. 
forcillg Baltimorc's por! to close for 2(J days 11 yt.'.ar, lind could 
also interfere with a nearhy nudell)' power plnn!. 
• Writing in tnc AmaiaIN Joumal of J:f1i(kmi(J/('l»~ Dr. RiclHlrd 
Steven:; suggeSts thllt EMFs lind/or light-at-night may t>e rc~pon
sible for increased hrellst ClillCel' mles In lllduslrillll'.Ounlrics. 

Yt!lBrS 5 Ago 

• Eight people living IltfU' Patrick Air Force Base. Fl.-seven with· 
in 400 Yilrds of iln air traffic. control radar -petwe¢1l 1967 and 
J 983 are diagnosed with Hodgkin's disease, according to II sludy 
by the MUle's Department of Hc~hh and Rehllbilitativc Servjces, 

.1wo brain cancer victims froUl Ihl~ sa!ll(.~ stR',ct in Guilford, CT
whosc stories wcrr. reported by Ihi! New )~}rker'6 PAul Brodeur
sue Connccticut Light and P(lWer. They charge that BMFs from 
powe-I' liner; nnd from II $uosullion cNuscd their tumors. 

• Wisconsin's PublicScfvice·Commission orden; stateclcclric util· 
ities tn UI;C '~;;'hnology thlll minimize.; EMF emissions, 

MICROWAVr: Nr:WS )a/l/if/ryIFebru(II'Y 1997 
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Q. 

Q. 

Q. 

PRE-FILED DIRECT TESTIMONY 
OF .................... . 

MPUC Docket No. 2011-00262 

Please state your name and address. 

A. 

Was a CMP smart meter installed at your residence? 

A. No. We opted out. 

Please explain why you do not want a smart meter at your residence. 

A. Both ••• and our daughter have an illness which affects their 

immune systems and as a result they have become "electrically 

sensitive." Symptoms from this sensitivity can include insomnia, 

heart palpitations, extreme jitteriness, dizziness, and nausea as well as 

serious digestive problems, all of which my wife has experienced at 

one time or another from prolonged exposure to computers, cell 

phones, speakers and the myriad of x-rays, CT scans and MRI's 

which _ has been subjected to. These symptoms are 

debilitating and absolute hell to live with. _ has managed 

over the past ten years to control these symptoms by deciding what 

she will expose herself to. With a smart meter there is no control. 

The meter is attached to our home 2417 - the one place that we 
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Q. 

haven" - our sanctuary away from the plethora of modern technology 

that affects _ 

Have you experienced symptoms when near other smart meters? 

A. _: Yes. My daughter lives in Tucson so my husband and I 

decided to rent a house for the month of January 2011. I rented what 

looked like the perfect dream house. I never once thought about 

smart meters and never even thought of asking the rental agent ifthere 

was one attached to the house. I assumed they didn't exist in this tiny 

retirement community. 

I immediately didn't feel right the first day I was in there. I 

started experiencing stomach bloating and swelling around my rib 

case, symptoms I've had in the past from electrical sensitivity. That 

night I went to sleep in the bedroom which was on the other side ofthe 

Smart Meter. I never fell asleep that whole night. I had symptoms 

of jitteriness, heart palpitations, muscle twitching and chills. By 

morning I was extremely ill. After a few hours of playing detective 

and eliminating all possible causes, it dawned on me that just maybe 

there might be a smart meter on the house and after checking, sure 

enough it was there. 

The following day my daughter asked to sleep over and, not 

wanting to alarm her, I said nothing of the meter. That evening she 

went to sleep in the same bedroom I had been in. About three hours 
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later, she came into the living room and complained that she could not 

fall asleep and was experiencing jitteriness and heart palpitations. 

She proceeded to sleep on the couch and woke up the next morning 

sick to her stomach. She informed me that she would have to leave 

as something in the house was making her sick. I stilI had not told 

her about the meter at that point. ~rrived a few days later 

and after being in the house for four or five days, informed me that he 

was waking up with headaches and nausea every morning. At that 

point none of us wanted to be in the house. 

A few days later my daughter and son-in-law came to pick us 

up and my daughter wanted to show the meter to her husband. She 

quickly returned inside informing us that she had the strangest 

symptoms just standing in front of it. Her knees buckled and she felt 

weak and faint and felt like passing out. Needless to say, it was the 

vacation from hell and we left after two weeks. 

I was convinced that this would not be a problem for me here 

in Maine since I chose to opt out. What a shock and disappointment 

it was when the Saturday before Christmas in 2011, I came home 

from shopping and within 15 minutes of being in the house, I started 

feeling weak all over, wanting to pass out with dizziness. I couldn't 

imagine what was happening. My first thought was "smart meters" 
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and sure enough I went outside and saw that the meters were being 

installed and activated on my street. 

I haven't been the same since. In fact my health continues in a 

downward spiral. Since that first day, I started developing 

debilitating fatigue and severe vertigo on a daily basis. About a 

month after the installation, my physician tested me for Epstein-Barr 

virus which is associated with CFS and found that it had been 

reactivated (normal under 22 and mine was 400) with no known 

cause. I then started acupuncture in desperation to try and control 

my vertigo. Clearly my immune system had deteriorated. I also 

started experiencing excruciating muscle stiffness in my neck for 

which I see a D.O. on a weekly basis with no resolution. All ofthese 

symptoms were nonexistent before the meters were deployed in my 

neighborhood. 

In addition, a neighbor who has MS experienced an increase in 

her symptoms and subsequently had her meter removed which 

brought her back to her baseline. I also have other neighbors who 

have gone from feeling well to developing bizarre symptoms but are 

unaware of the cause and cannot afford to opt out. 

Because of my extreme sensitivities, opting out is not the 

answer for me. I am surrounded by at least 50 homes with smart 

meters and some within 75 feet of my home. Clearly, I need to be 
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Q. 

living in an area without smart meters but cannot sell my house as I 

am upside down on my mortgage and I cannot afford to walk away 

from the house either. My life, at this moment, is out of control and I 

am at the mercy of CMP and the PUC. 

Please tell us anything else that you want us or the Public Utilities 

Commission to know about your experiences and circumstances. 

A. _ Not everyone will react this way to smart meters. Some, 

like me, who are sensitive, will, and in a short time become ill. 

Others will take longer and many others may not notice it for a long 

time and then not be aware of what is making them ill. People like 

myself are the "canaries in the mine," providing a warning to others. 

Other countries have provided newer meters without "wireless 

technology" making the health of their citizens apriority. There is 

no reason this cannot be done in this country. I fear that ifmy 

symptoms do not abate, or indeed worsen, we shall be forced from our 

home. 

The smart meter issues we faced in Arizona resulted in a 

simple choice. We cancelled our rental agreement and our daughter 

never returned to visit us in that rental. 

I, personally have a rare cancer treated by extensive radiation 

therapy, tested with CAT scans and MRI's and ongoing x-rays, but I 

choose those exposures for obvious reasons. 
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Over the years, consumers have had to deal with many failed 

products. Whether it be medications, oil spills, river pollution, etc., 

etc., all supposedly regulated by a government agency at one level or 

another and many of those products have resulted in harm to the 

consumer. Many of these products were studied, tested and 

approved only to be taken off the market after a period of time. 

We are self conscious in our home to be aware of all the "low 

dose" labels especially on any radiation-emitting products with a 

simple "dot-connecting" awareness that many low doses add up to 

more than the sum of its parts. I and my family can choose to invite 

these products into our home. We are reasonable people who value 

and diligently exercise those choices. The bottom line is that WE are 

accountable for our bad choices if given all the tested facts - not a 

regulatory agency. 

_and my daughter are sick and it is my eternal 

responsibility along with them to choose without regret. 

I have read the science on both sides of this issue, short-lived 

as it might be. Will the regulators down the road say that they didn't 

have enough unbiased science on smart meters? This is my family 

whom I love to my core and the choice to put a smart meter on the 

white ranch at in _ should, must and will 

be mine. 
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Dated this /.:( f1. day of January, 2013. 

STATE OF MAINE 
ANDROSCOGGIN, ss: January IJ. ,2013 

Personally appeared the above-named and •••• 
_, and stated under oath that the foregoing Affidavit made by them is true and 
based upon their own personal knowledge, information or belief, and so far as upon 
information and belief, they believe the information to be true. Before me, 

Notary PubIic/Attomey-at-Law 

Name Typed or Printed 
My Commission Expires: 

Adam Dow 
Notary Public of Maine; 

My Commission F:xpires May 6,2015 
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PRE-FILED DIRECT TESTIMONY 
OF 
MPUC Docket No. 2011-00262 

1 Q. Please state your name, address and contact information. 

2 A. My name 

3 

4 Q. Was a smart meter installed at your residence? 

5 A. Yes. 

6 Q. Did you offer to provide testimony in another proceeding about your 

7 experience with smart meters? 

8 A. Yes. I have had serious health problems related to smart meters and I offered 

9 testimony in a Michigan Public Service Commission hearing (Case No U-17053) 

10 reviewing a proposed opt-out program for Detroit Edison Company's Advanced 

11 Metering Infrastructure. Unfortunately, the Commission would not accept any 

12 testimony about health and safety issues. 

13 Q. Is the attached document marked as Exhibit A a true and accurate copy of 

14 the testimony that you offered to provide to the Michigan Public Service 

15 Commission? 

16 A. Yes it is. 

17 Q. Are the statements that you made in the attached Exhibit A still true and 

18 accurate? 

19 A. Yes. 

20 Q. Do you wish to add anything here not included in your statement in 

21 Exhibit A? 
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StopSmartMeters; 2013 

JA 09855

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 138 of 454



JA 09856

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 139 of 454



JA 09857

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 140 of 454



JA 09858

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 141 of 454



JA 09859

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 142 of 454



HART EXHIBIT B

HART Page 1 of 77
JA 09860

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 143 of 454



HART EXHIBIT B

HART Page 2 of 77
JA 09861

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 144 of 454



HART EXHIBIT B

HART Page 3 of 77
JA 09862

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 145 of 454



HART EXHIBIT B

HART Page 4 of 77
JA 09863

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 146 of 454



HART EXHIBIT B

HART Page 5 of 77
JA 09864

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 147 of 454



HART EXHIBIT B

HART Page 6 of 77
JA 09865

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 148 of 454



HART EXHIBIT B

HART Page 7 of 77
JA 09866

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 149 of 454



HART EXHIBIT B

HART Page 8 of 77
JA 09867

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 150 of 454



HART EXHIBIT B

HART Page 9 of 77
JA 09868

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 151 of 454



HART EXHIBIT B

HART Page 10 of 77
JA 09869

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 152 of 454



HART EXHIBIT B

HART Page 11 of 77
JA 09870

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 153 of 454



HART EXHIBIT B

HART Page 12 of 77
JA 09871

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 154 of 454



HART EXHIBIT B

HART Page 13 of 77
JA 09872

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 155 of 454



HART EXHIBIT B

HART Page 14 of 77
JA 09873

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 156 of 454



HART EXHIBIT B

HART Page 15 of 77
JA 09874

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 157 of 454



HART EXHIBIT B

HART Page 16 of 77
JA 09875

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 158 of 454



HART EXHIBIT B

HART Page 17 of 77
JA 09876

U
S

C
A

 C
as

e 
#2

0-
10

25
   

   
D

oc
um

en
t #

18
69

76
2 

   
   

   
  F

ile
d:

 1
1/

04
/2

02
0 

   
  P

ag
e 

15
9 

of
 4

54



HART EXHIBIT B

HART Page 18 of 77
JA 09877

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 160 of 454



HART EXHIBIT B

HART Page 19 of 77
JA 09878

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 161 of 454



HART EXHIBIT B

HART Page 20 of 77
JA 09879

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 162 of 454



HART EXHIBIT B

HART Page 21 of 77
JA 09880

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 163 of 454



HART EXHIBIT B

HART Page 22 of 77
JA 09881

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 164 of 454



HART EXHIBIT B

HART Page 23 of 77
JA 09882

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 165 of 454



HART EXHIBIT B

HART Page 24 of 77
JA 09883

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 166 of 454



HART EXHIBIT B

HART Page 25 of 77
JA 09884

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 167 of 454



HART EXHIBIT B

HART Page 26 of 77
JA 09885

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 168 of 454



HART EXHIBIT B

HART Page 27 of 77
JA 09886

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 169 of 454



HART EXHIBIT B

HART Page 28 of 77
JA 09887

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 170 of 454



HART EXHIBIT B

HART Page 29 of 77
JA 09888

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 171 of 454



HART EXHIBIT B

HART Page 30 of 77
JA 09889

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 172 of 454



HART EXHIBIT B

HART Page 31 of 77
JA 09890

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 173 of 454



HART EXHIBIT B

HART Page 32 of 77
JA 09891

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 174 of 454



HART EXHIBIT B

HART Page 33 of 77
JA 09892

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 175 of 454



HART EXHIBIT B

HART Page 34 of 77
JA 09893

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 176 of 454



HART EXHIBIT B

HART Page 35 of 77
JA 09894

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 177 of 454



HART EXHIBIT B

HART Page 36 of 77
JA 09895

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 178 of 454



HART EXHIBIT B

HART Page 37 of 77
JA 09896

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 179 of 454



HART EXHIBIT B

HART Page 38 of 77
JA 09897

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 180 of 454



HART EXHIBIT B

HART Page 39 of 77
JA 09898

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 181 of 454



HART EXHIBIT B

HART Page 40 of 77
JA 09899

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 182 of 454



HART EXHIBIT B

HART Page 41 of 77
JA 09900

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 183 of 454



HART EXHIBIT B

HART Page 42 of 77
JA 09901

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 184 of 454



HART EXHIBIT B

HART Page 43 of 77
JA 09902

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 185 of 454



HART EXHIBIT B

HART Page 44 of 77
JA 09903

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 186 of 454



HART EXHIBIT B

HART Page 45 of 77
JA 09904

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 187 of 454



HART EXHIBIT B

HART Page 46 of 77
JA 09905

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 188 of 454



HART EXHIBIT B

HART Page 47 of 77
JA 09906

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 189 of 454



HART EXHIBIT B

HART Page 48 of 77
JA 09907

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 190 of 454



HART EXHIBIT B

HART Page 49 of 77
JA 09908

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 191 of 454



HART EXHIBIT B

HART Page 50 of 77
JA 09909

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 192 of 454



HART EXHIBIT B

HART Page 51 of 77
JA 09910

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 193 of 454



HART EXHIBIT B

HART Page 52 of 77
JA 09911

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 194 of 454



HART EXHIBIT B

HART Page 53 of 77
JA 09912

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 195 of 454



HART EXHIBIT B

HART Page 54 of 77
JA 09913

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 196 of 454



HART EXHIBIT B

HART Page 55 of 77
JA 09914

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 197 of 454



HART EXHIBIT B

HART Page 56 of 77
JA 09915

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 198 of 454



HART EXHIBIT B

HART Page 57 of 77
JA 09916

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 199 of 454



HART EXHIBIT B

HART Page 58 of 77
JA 09917

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 200 of 454



HART EXHIBIT B

HART Page 59 of 77
JA 09918

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 201 of 454



HART EXHIBIT B

HART Page 60 of 77
JA 09919

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 202 of 454



HART EXHIBIT B

HART Page 61 of 77
JA 09920

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 203 of 454



HART EXHIBIT B

HART Page 62 of 77
JA 09921

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 204 of 454



HART EXHIBIT B

HART Page 63 of 77
JA 09922

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 205 of 454



HART EXHIBIT B

HART Page 64 of 77
JA 09923

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 206 of 454



HART EXHIBIT B

HART Page 65 of 77
JA 09924

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 207 of 454



HART EXHIBIT B

HART Page 66 of 77
JA 09925

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 208 of 454



HART EXHIBIT B

HART Page 67 of 77
JA 09926

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 209 of 454



HART EXHIBIT B

HART Page 68 of 77
JA 09927

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 210 of 454



HART EXHIBIT B

HART Page 69 of 77
JA 09928

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 211 of 454



HART EXHIBIT B

HART Page 70 of 77
JA 09929

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 212 of 454



HART EXHIBIT B

HART Page 71 of 77
JA 09930

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 213 of 454



HART EXHIBIT B

HART Page 72 of 77
JA 09931

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 214 of 454



HART EXHIBIT B

HART Page 73 of 77
JA 09932

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 215 of 454



HART EXHIBIT B

HART Page 74 of 77
JA 09933

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 216 of 454



HART EXHIBIT B

HART Page 75 of 77
JA 09934

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 217 of 454



HART EXHIBIT B

HART Page 76 of 77
JA 09935

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 218 of 454



CONFIDENTIAL 
HART EXHIBIT B

Hart Page 77 of 77
JA 09936

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 219 of 454



Radiaiton Sickness: Doctor's Diagnosis Letter for Peter Rose; 2010 

JA 09937

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 220 of 454



FROM :Erica Elliott MD FAX NO. :505-471-3184 Jun. 21 2010 11:48AM Pi 

Erica M. E1liott, M. D. 
board certified in family practice and rmvtronmenJul medic:itle 

June 21, 2010 

TO WHOM IT MAY CONCERN: 

Re: Peter Rose 

I am writing on behalf of my patient, Peter Rose, who sufters from hypersensitivity 
to electromagnetic fields. Under the Americans With Disabilities Act, I am 
requesting that he be given reasonable accommodations. Specifically, Peter Rose 
needs a room that is free of microwave radiation from wireless devices. When he is 
exposed to intense wireless frequencies, he is at risk of having seizures. 

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

Sincerely, 

Erica M. EJliott, MD 

2300 West Alameda NA-2 Santa Pc, NM 8"1507 Phone: {50!) 47 ~ ~853X Pax: (505) 4'/l~ 
3184 

5054713184 
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Comments on Notice oflnquiry, ET Docket No. 03-137 

ROBERT KAPLAN, MD, LLC 

June 3, 2013 

Southwest Gas 
Tucson Electric Power 
Tucson Water 

RE : Steven Magee 
3618 S. Desert Lantern Rd. 
Tucson, AZ 85735 

I have evaluated Mr. Steven and find that he exhibits signs 
and symptoms consis tent with electromagnetic 
hypersensitivity. He has been advised to avoid exposure to 
automatic meter readers (AMRs)/Smart Meters. 

Sincerely , 

w~~~ 
Robert D, Kaplan, MD 

P.O. Box 28696 Scottsdale, AZ 85255 (480) 991-7478 JA 09940
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See European Manifesto in 
English, French, Italian, 
Portuguese and Spanish 

European Manifesto in support of a 
European Citizens' Initiative (ECI) 
For a regulation of EMF exposure, which truly protects public health. 

 

1. APPLICATION OF THE PRECAUTIONARY PRINCIPLE AND THE ALARA (As Low As Reasonably 
Achievable) AND ALATA (As Low As Technically Achievable) PRINCIPLES FOR EMF EXPOSITION 
(INMISSION), in accordance with the European Environment Agency (1) and items 5, 8.1.2 and 8.4.3 
of Resolution 1815 (2011), of the Parliamentary Assembly of the Council of Europe -PACE- (2), and 
with its constant update on the basis of the latest knowledge on biological effects. 

2. REVISION AND MINIMIZATION OF EMF EXPOSURE (INMISSION) LIMITS (3), WITH MONITORING 
FOR ITS COMPLIANCE, on the basis of existing knowledge about biological and adverse health 
effects (thermal and non-thermal), as requested by items 8.1.1 and 8.1.2 of the PACE Resolution 
1815, and the various declarations of the European Environment Agency on the basis of the  
Bioinitiative Report (4) and 2010 ICEMS Monograph on non-thermal effects of electromagnetic fields 
(5), and by the ICEMS resolutions since 2002 (6).  

2.1. RADIO-FREQUENCY ELECTROMAGNETIC FIELDS (RF-EMF): 

 Starting with the maximum exposure limit for the sum of RF-EMF exposures, on the basis of bio-
effects and adverse effects listed in the BioInitiative Report 2007, which reviews over 2000 studies: 

Indoors, recommended in item 8.2.1 of the 1815 PACE Resolution 2011: 

0.01 μW/cm2 0.1 milliwatt/m2 ≅ 0.2 V/m 

… And outdoor equivalent: 

0.1 μW/cm2 1 milliwatt/m2 ≅ 0.6 V/m 

 Real-time comprehensive monitoring of compliance with the exposure limit through continuous 
monitoring areas with public information in real time over the Internet covered by some 
regulations (7), in accordance with item 8.4.3 of the PACE Resolution 1815, item 9 of the European 
Parliament resolution P6_TA(2009)0216 (8) and Article 5 of the Aarhus Convention (9). 

2.2. EXTREMELY LOW-FREQUENCY ELECTROMAGNETIC FIELDS (ELF-EMF): 

 1 mG –milligauss- (0.1 µT -microtesla-) in living areas as a maximum exposure limit for the 
ELF/CEM of the power grid (power lines, substations, transformers, ...), that is secured by a urban 
planning a safe distance from inhabited areas of 1 m for each Kilovolt rated voltage covered by 
some regulations (10), in accordance with items 8.4.1 and 8.4.2 of the PACE Resolution 1815, and 
items 8 and 26 of the European Parliament resolution P6_TA(2009)0216 ("to minimize the exposure 
of residents in the case of extension of a network of high-voltage power lines"), based on scientific 
bibliography supported by the EEA for the PACE in 2011 and the recommendation of the Seletun 
Scientific Panel 2009 (11). These exposures limits must be considered a minimum agreement since 
has been reported about bioeffects in limits lower than 1 mG. 
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2.3. PROGRESSIVE REVIEW/UPDATE OF THOSE LIMITS: 

 On the basis of the latest scientific studies and publications on bio-effects as already included in 
the BioInitiative 2012 Report updates, review of more than 1,800 new studies, and raised at the 
Potenza Picena Resolution 2013 (12), and the future studies. 

3. INFORMATION AND EDUCATION: 

 Information campaigns, with the participation of organizations of concerned citizens in 
accordance with the Convention of Aarhus, to raise public awareness on the basis of the European 
Parliament resolutions 2008 and 2009 -to minimizing exposure to EMF-, of the item 8.2.4 of PACE 
Resolution 1815 -reporting of potential risks-, recommended by various resolutions European 
health agencies, professional associations and scientific (13). Recommend the promoting wired 
instead of wireless connections and teaching to recognize. Minimize the risks involved in the use of 
cell phones and other wireless devices (reduce the time in use, Increase the distance between 
wireless devices and the head and the body in general, avoid the moments of maximum exposure, 
use of the cable phones for long calls, …), especially for higher risk populations (14), as well as the 
risks of using wireless devices to access data networks (15). These awareness campaigns should also 
include health risks associated with household appliances (and how to minimize them), as 
requested in item 18 European Parliament resolution P6_TA(2009)0216, and the lamps (CFL). 

Report the effects described in medical bibliography on active or passive exposure  (as in the case 
of tobacco) to EMF short to medium term [headache, insomnia, anxiety; altered cognition, 
memory and learning, behavior, reaction time, attention and concentration, brain activity (altered 
EEG), ...] and long term [EHS, chronic fatigue, fertility problems, vascular, degenerative and 
oncological diseases (16), ....] 

 Schools as  Healthy Zones EMF-FREE, in the same category as the existing “Smoke-Free Zones":  

Protection and education for children and young people given their special vulnerability (higher 
risk) in their growing years (crucial time for the acquisition of habits), ensuring the internet wiring 
(neither Wi-Fi nor the other wireless devices), as requested in item 8.3.2 the PACE Resolution 1815. 

Health education for education related agents about the risks of radiation from wireless devices, 
given the higher vulnerability of children and young people to EMF exposure and the peer and 
advertising pressures (addictive behaviors), urging a delay of the start-up age in children and 
adolescents. Establish and strengthen health and environmental education programs on specific 
risks of EMF. As requested in item 8.3.1 the PACE Resolution 1815, item 17 of the European 
Parliament P6_TA(2009)0216 and numerous recommendations of health agencies, professional and 
scientific associations. And on another, the participation of stakeholders is contemplated by the 
Aarhus Convention. 

4. RECOGNITION OF EHS, PROTECTION OF EHS PEOPLE AND ZONES PROTECTED FROM EMFs: 

 Official recognition of the existence of the "electro-hypersensitivity" syndrome as an 
environmental disease and – as it is done in Sweden (17) - as a Functional Disability (functional 
disorders and their resultant disabilities), including both adaptation of the work environment and 
work disability compensation. Within the meaning of item 8.1.4 of the PACE Resolution 1815, and 
item 28 of the European Parliament P6_TA(2009)0216. 

 Establishing health screening and intervention protocols, already made by institutions such as 
the College of Physicians of Austria [and the European Academy for Environmental Medicine] (18). 
Educating health professionals about the existence of this syndrome and promoting their learning 
about environmental diseases. 

 Public places as WHITE ZONES, EMF-FREE: schools and kindergartens, hospitals and health care 
facilities in general,  governmental buildings and others (such as post-offices, libraries, etc) 
attending the public, public transport, community centers and residences for the aged, shopping 
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centers, ...; in compliance with the general principles of International Convention on the Rights of 
Persons with Disabilities, of non-discrimination, full and effective participation and inclusion in 
society, equality of opportunity, accessibility, … (19) 

 Ensuring livable housing for EHS people: establishment of WHITE ZONES in towns and cities, as 
an emergency measure for people at increased risk, and the granting of state aid for the protection 
of their homes. All this in the line with item 8.1.4 of the PACE Resolution 1815 and in compliance 
the articles 19 and 28 of the International Convention on the Rights of Persons with Disabilities. 

5. MEASURES FOR INDUSTRY AND PUBLIC AUTHORITIES: 

 Public participation in the process of implementation and monitoring of mobile phone base 
stations and terminals and high-voltage lines, as requested in 8 of the European Parliament 
resolution P6_TA(2009)0216, item  8.4.4 of the PACE Resolution 1815 and Article 6 of the Aarhus 
Convention. 

 Regulation of advertising promoting microwave emitting devices. Prohibition of advertising 
promoting an excessive use of wireless devices and prohibition of advertising of these devices 
aimed specifically at children and adolescents (most vulnerable), as denounced in Item 23 of the 
European Parliament Resolution P6_TA(2009)0216. This regulation follows the footsteps of the 
European Directive on publicity of tobacco 2003. (20)  

 Mandatory labeling of wireless devices, in accordance with the item 8.2.3 of the PACE 
Resolution 1815 and Following the steps of the measures labeling applied by the European 
Directive 2001 on tobacco products (21). Print an alert of potentially “injurious to health” next to the 
classification as carcinogenic, category 2b by IARC/WHO, with the disclosure of health potential 
risks associated with their use and tips to minimize those risks. Mandatory information on SAR 
printed on the packages of cell-phones and on their selling outlets. (22) 

 Withdrawal from the market of cell phones and wireless devices specifically intended for 
children [which is already contemplated in the legislation of some European Member States (23)], 
which are in contradiction with items 8.1.1 and 8.3 of the PACE Resolution 1815, well as the 
withdrawal of ordinary DECT dispositives [DECT cordless phones and wireless baby monitor] –
which should be replaced with wired devices [as landline telephone and wired baby monitor] or 
lower emission “ZERO” DECT [zero radiation in standby]: as “Eco Plus” and “Full eco” modes [or as 
“VOX mode” (voice-activate) in the case of baby monitor] (24). On the line specified in item 8.1.5 
(promoting “technologies which are just as efficient but whose effects are less negative on the 
environment and health” -or that do not have them-) of Resolution 1815 of the PACE. 

 Installation of warning devices the conversation after 3 minutes, in prevention of the increased 
incidence of brain tumors, as recommended by the Russian National Committee on Non-Ionizing 
Radiation Protection (25), on the line specified in item 8.1.1 of Resolution 1815 of the PACE (2). [See 
note and classification of IARC / WHO (2011) and the conclusions of subsequent studies 
(2014/2016) (16)].  

 Health standards of living to discourage talk on the cellphone about pregnant women, children 
and adolescents and anyone who requires their right not to become passive user, in compliance 
with the International Convention on the Rights of Persons with Disabilities, and in according to 
protection standards of passive smokers of tobacco smoke (especially in childhood and maternity) 
listed in the WHO Framework Convention on Tobacco Control, 2003. (26) 

 Withdrawal from the market of incubators whose engines expose infants to the ELF-EMF, 
enhancing the design of incubators with the engine away from the baby or using suitable ELF-EMF 
absorbing panels to protect your body (like Mu-metal) (27), within the meaning of item 8.1.5 of 
Resolution 1815 of the PACE of promoting technologies which are just as efficient but whose 
effects are less negative on the environment and health. 
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 Moratorium on the use and deployment of "Smart Meters" (28) and 4G [/ 5G] networks, on the 
line specified in item 8.1.1 (“take all reasonable measures to reduce exposure to electromagnetic 
fields”) and item 8.1.5 (promoting “technologies which are just as efficient but whose effects are 
less negative on the environment and health” -or that do not have them-) of Resolution 1815 of the 
PACE. 

 Mandatory liability insurance covering also health damages for the cell-phone and other 
wireless   devices industry, whose absence is evidenced in item 26 of the European Parliament 
resolution P6_TA(2009)0216. 

 Promotion of independent research and studies, as requested in items 8.5.4-8.5.7 of Resolution 
1815 of the PACE. Increased public funding, independent commissions for the allocation of public 
funds, mandatory transparency in lobbying, incompatibility of participation and funding from 
foundations supported by the telecommunications and energy sectors in public agencies (29) with 
the obligation to report the source of funding of the studies included in the risk assessments of 
these bodies. 

 Ensure transparency, impartiality and plurality of expert assessments (29) on health risks of 
non-ionizing electromagnetic fields (EMF), within the meaning of item 7 Resolution 1815 of the 
PACE, at all levels of decision including the appointment of experts, the presentation of alternative 
scientific interpretations, the inclusion of the "views" of citizenship with the presence of the 
relevant groups in this area in implementation of the Aarhus Convention, … 

 Replacement of wireless networks by wired connections wherever possible. Establishment of a 
European network of coaxial / optical fiber cable, on the line specified in item 8.1.1 (“take all 
reasonable measures to reduce exposure to electromagnetic fields”) and item 8.1.5 (promoting 
“technologies which are just as efficient but whose effects are less negative on the environment 
and health” -or that do not have them-) of Resolution 1815 of the PACE.  

 Promotion of technologies and techniques biocompatible and sustainable future from the 
point of view of environmental and human health (30), within the meaning of item 8.1.5 of 
Resolution 1815 of the PACE and item 7 of the European Parliament resolution P6_TA(2009)0216.  
          Madrid, 29 June 2013 

 

 

See Notes [last updated July 2016] 

See the List of signatories [last updated June 2016] 
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NOTES [last updated July 2016]: 
1.- See communications from the European Environment Agency (EEA) in support the Bioinitiative Report, among others, as basis for our 
early warning on EMF. 

- In 2007, the EEA advisory entitled “Radiation risk from everyday devices assessed” [http://www.eea.europa.eu/highlights/radiation-
risk-from-everyday-devices-assessed]. 

- In 2008-2009, in the Committee on the environment, public health and food safety of the European Parliament.  

- In 2009, in the International Expert Conference on Cell Phones and Health: Science and Public Policy Questions, Washington, on 15 
September 2009. See “Statement on Mobile Phones” [https://ecfsapi.fcc.gov/file/7022311538.pdf, 
http://www.emrpolicy.org/files/15sep09_mcglade_statement.pdf].  

- In 2011: 

In the Council of Europe Hearing on EMF, Paris, on 25th February 2011. See “Statement  on  Mobile  Phones  and  the  Potential  Head  
cancer  risk” [http://www.icems.eu/docs/StatementbyJMGFeb252011.pdf?f=/c/a/2009/12/15/MNHJ1B49KH.DTL]. 

In the Committee on the environment, agriculture and local and regional affairs of PACE. See document 12608 - section B, point 4.21 – 
[http://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=13137&lang=en]. 

- In 2013: The EEA publishes 'Late Lessons from Early Warnings, volume II'. See the Chapter 21 “Mobile phone use and brain tumour risk: 
early warnings, early actions?” [http://www.eea.europa.eu/publications/late-lessons-2/late-lessons-chapters/late-lessons-ii-chapter-
21/view]. 

2.- Resolution 1815 of the Parliamentary Assembly of the Council of Europe (PACE) on potential hazards of electromagnetic fields and 
their effects on the environment (27.05.2011): http://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=17994&. See Doc. 
12608, 06 May 2011, report of the Committee on the Environment, Agriculture and Local and Regional Affairs, rapporteur: Mr Huss 
[http://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=13137&lang=en]. 

3.- The limits set by the ICNIRP are INSUFFICIENT and IRRELEVANT: never have protected the biological effects and chronic exposure to 
long-term (only have been based on the thermal effects of short term exposure -6 minutes exposure-: 
http://www.icnirp.org/cms/upload/publications/ICNIRPemfgdl.pdf), along the lines set in paragraphs 21, 22 and 23 of the European 
Parliament Resolution of September 2008 on Mid Term Review of Environment and Health Action Plan (2004-2010) 
(http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//TEXT+TA+P6-TA-2008-0410+0+DOC+XML+V0//EN), and item 8.1.2 of 
the PACE Resolution 1815 (http://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=17994&). Currently there are countries 
inside and outside the European Union with more protectionist regulations, in one way or another, that the ICNIRP criterion (see: 
http://ec.europa.eu/health/electromagnetic_fields/docs/emf_comparision_policies_en.pdf,  
http://nebula.wsimg.com/fbed8bb8a26c6f14262cff2e8fd4dcb7?AccessKeyId=045114F8E0676B9465FB&disposition=0&alloworigin=1).  

4.- BioinItiative Report 2007/2012/2014. August 2007 Edition: review of over 2,000 studies. Update December 2012: a review of more 
than 1,800 new studies. Update April 2014: a review of more than 400 new studies. 

• BioInitiative Working Group, David O. Carpenter. New Studies Show Health Risks from Wireless Tech:  Warnings from the 
BioInitiative Working Group at www.bioinitiative.org.  University at Albany, Rensselaer, New York /April 16, 2014 
[http://www.bioinitiative.org/new-studies-show-health-risks-from-wireless-tech/]. 

• BioInitiative Working Group, Cindy Sage and David O. Carpenter, Editors. BioInitiative Report: A Rationale for Biologically based 
Public Exposure Standards for Electromagnetic Radiation at www.bioinitiative.org, December 31, 2012. 

• BioInitiative Working Group, Cindy Sage and David O. Carpenter, Editors. BioInitiative Report: A Rationale for Biologically based 
Public Exposure Standard for Electromagnetic Fields (ELF and RF) at www.bioinitiative.org, August 31, 2007. 

5.- The ICEMS Monograph, "Non-Thermal Effects and Mechanisms of Interaction Between Electromagnetic Fields and Living Matter", 
edited by Livio Giuliani and Morando Soffritti for the "European Journal of Oncology" - Library Vol. 5 of the National Institute for the 
Study and Control of Cancer and Environmental Diseases "Bernardo Ramazzini", Bologna, Italy, 2010, Part I and Part II [ 
http://www.icems.eu/papers.htm, http://www.icems.eu/papers/ramazzini_library5_part1.pdf, 
http://www.icems.eu/papers/ramazzini_library5_part2.pdf]. 

6.- The International Commission for ElectroMagnetic Safety (ICEMS) is founded for the purpose of promoting research to protect public 
health from electromagnetic fields and to develop the   scientific   basis   and   strategies   for   assessment,   prevention, management    
and    communication    of    risk,    based    on    the precautionary principle. See: www.icems.eu/ . 

7.- Real-time monitoring detects the instantaneous peak values (based on the existence of non-thermal effects), unlike the means 
(based only on the thermal effects). In Spain, a Municipal Ordinance of Leganés on the siting, installation and functioning of the 
equipment’s of telecommunications services on January 2011 (https://www.bocm.es/boletin/CM_Orden_BOCM/2011/01/18/BOCM-
20110118-39.PDF). It foresaw decrease 4,000 times the allowable limit in Spain (Article 3b - now repealed -) and deployment of a system 
of real-time control of the EMF immissions, to ensure compliance with this limit and informing the public (Article 19, paragraph 4, now 
repealed)-). The continuous monitoring system initially provided for in this legislation focused on the actual exposure of the population 
(sum of emissions from various wireless transmitters) in the different parts of the town. See “Monitoring maximum peak power density 
values as a more reliable marker for measurement procedures to elucidate RF EMF health effects: Leganes project”, C. Maestú, A. Cortés, 
N. Jiménez, R. López, F. del Pozo. Centro de Tecnología Biomédica, Universidad Politécnica de Madrid (Biomedical Technology Center, 
Technical University of Madrid). Poster presented to the 33rd Annual Meeting of the Bioelectromagnetics Society 2011, Halifax, Canada, 
12-17 June 2011 (http://oa.upm.es/13170/1/INVE_MEM_2011_109836.pdf). 

8.- European Parliament resolution of 2 April 2009 on health concerns associated with electromagnetic fields (P6_TA(2009)0216 
[http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//TEXT+TA+P6-TA-2009-0216+0+DOC+XML+V0//EN]. 
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9.- Aarhus Convention, of the Economic Commission for Europe United Nations, on access to Information, public participation in 
decision-making and access to justice in environmental matters. The Council Decision 2005/370/EC of 17 February 2005 (http://eur-
lex.europa.eu/legal-content/EN/TXT/?uri=celex:32005D0370) approves the Århus Convention (signed by the European Community and 
its Member States in 1998: http://www.unece.org/env/pp/treatytext.html) on behalf of the Community. 

10.- See Article 52 of the General Municipal Management Plan of the Jumilla Council (Spain) on 18 March 2005:  
http://www.borm.es/borm/documento?obj=bol&id=11833 (page 17 [6773]). 

11.- The Seletun Scientific Panel 2009, on electromagnetic fields health risks: consensus points, recommendations and rationales 
[http://emfsafetynetwork.org/wp-content/uploads/2011/02/Scientific-panel-on-EMF-Health-Risks.pdf]. Watch the following video “Olle 
Johansson, PhD Announcing Seletun Scientific Statement”: https://vimeo.com/18018440  

12.- The Potenza Picena Resolution 2013.  
https://www.dropbox.com/s/kojjj5i6al3uy72/POTENZA%20PICENA%20SCIENTIFIC%20RESOLUTION%202013.pdf 

13.- In line with the numerous recommendations against immoderate use of mobile phone and / or protection of wireless technologies 
in children and young people, from the public administrations (in particular the health administrations) and / or the health professional 
associations (in states such as Austria (1, 2, 3,  4,  5, 6, 7), Australia (1), Belgium (1, 2, 3, 4, 5, 6, 7, 8, 9), Canada (1, 2, 3, 4, 5), Cyprus (1), 
Finland (1), France (1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11), Germany (1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14), India (1, 2, 3, 4, 5, 6, 7, 8, 9, 10),  
Ireland (1), Israel (1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12), Italy (1,  2, 3, 4, 5, 6, 7, 8, 9, 10, 11), Poland (1, 2, 3,), Russia [where, for example, the 
health standard SanPiN-2003 (2.1.8/2.2.4.1190-03, item 6.9) recommended to restrict mobile phone use in children the age of 18 years] 
(1, 2, 3, 4, 5), Spain (1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15), Switzerland (1, 2, 3, 4, 5, 6), Taiwan (1), United Kingdom  (1, 2, 3), USA 
(1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12), Taiwan (1),  ….  as well as at the European (eg. the European Environment Agency) and international 
level  (e.g. the International Commission for Electromagnetic Safety, ICEMS), and the numerous scientific declarations (e.g. the 
International Scientists Appeal to U.N. to Protect Humans and Wildlife from Electromagnetic Fields and Wireless Technology, 2015: 
Over 220 Scientists from 41 nations engaged in the study of biological and health effects of non-ionizing electromagnetic fields –EMF-: 
https://www.emfscientist.org/).   

See: 

• “Governments and Health Authorities are Taking Action and Doctors and Scientists Appeal for Stricter Wireless Technology 
Regulations, Environmental Health Trust, latest online-updating of 2016 [http://ehtrust.org/policy/international-policy-actions-on-
wireless/]. 

• Redmayne M. International policy and advisory response regarding children’s exposure to radio frequency electromagnetic 
fields (RF-EMF). Electromagnetic Biology and Medicine. 2015 Jun 19:1-9 
[http://nebula.wsimg.com/fbed8bb8a26c6f14262cff2e8fd4dcb7?AccessKeyId=045114F8E0676B9465FB&disposition=0&alloworigin=1].  

• Oberfeld,    G.    (2012),    Section    22.    Precaution    in    Action - Global    Public    Health    Advice    Following    BioInitiative    
2007,    50pp. BioInitiative Working Group, October 2012 [http://www.bioinitiative.org/report/wp-
content/uploads/pdfs/sec22_2012_Precaution_in_Action_Global_advice.pdf]. 
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http://wifiinschools.org.uk/resources/safeschools2012.pdf. Also see a list of schools and organizations that have taken action regarding 
wireless technology (2014) [http://wifiinschools.com/uploads/3/0/4/2/3042232/schools_and_organizations_wifi.pdf]. 

14.- Fetus, pregnant women, children and youth, holders of electronic implants, ... 

15.- Continuous connection = continuous radiation. 

16.- “The WHO/International Agency for Research on Cancer (IARC) has classified radiofrequency electromagnetic fields as possibly 
carcinogenic to humans (Group 2B), based on an increased risk for glioma, a malignant type of brain cancer, associated with wireless 
phone use” (IARC press release N° 208, 31 May 2011: http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf). See IARC 
Monographs on the Evaluation of Carcinogenic Risks to Humans, Volume 102 (2013), Non-Ionizing Radiation, Part 2: Radiofrequency 
Electromagnetic Fields [http://monographs.iarc.fr/ENG/Monographs/vol102/index.php].   

- On October 2012, a judgment of the Italian Supreme Court recognizes the causal link between prolonged use of mobile and cordless 
phone in the left ear for employment purposes (5-6 hours a day, for twelve years) and the appearance of a brain tumour ipsilateral, for 
employment reasons. The Court recognizes, in this case, a disability of 80% caused by occupational disease 
[http://www.dailymail.co.uk/news/article-2220002/Mobile-phones-CAN-cause-brain-tumours-court-rules-landmark-case.html]. 

- The BioInitiative Report (Update April 2014) concerning, among other things, the sufficient evidence of carcinogenicity in humans: 
«New studies intensify medical concerns about malignant brain tumors from cell phone use. “There is a consistent pattern of increased 
risk for glioma (a malignant brain tumor) and acoustic neuroma with use of mobile and cordless phones”, says Lennart Hardell, MD, PhD 
at Orebro University, Sweden, according to studies released in 2012 and 2013. “Epidemiological evidence shows that radiofrequency 
should be classified as a known human carcinogen. The existing FCC/IEEE and ICNIRP public safety limits are not adequate to protect 
public health.”... ». New Studies Show Health Risks from Wireless Tech:  Warnings from the BioInitiative Working Group / University at 
Albany, Rensselaer, New York /April 16, 2014 [http://www.bioinitiative.org/new-studies-show-health-risks-from-wireless-tech/]. 

- The BioInitiative Working Group note (Mai 2016) on the Cell Phone Radiation Study made by US NTP confirming the Cancer Risk: 
«The National Toxicology Program under the [U.S.] National Institutes of Health has completed the largest-ever animal study on cell 
phone radiation and cancer [see the report of Partial Findings in http://biorxiv.org/content/biorxiv/early/2016/05/26/055699.full.pdf 
and further information about this study in http://ehtrust.org/cell-phone-radiofrequency-radiation-study/]. The results confirm that cell 
phone radiation exposure levels within the currently allowable safety limits are the 'likely cause' of brain and heart cancers in these 
animals, according to Dr. John Bucher, Associate Director of the NTP … ». In this line, «Lennart Hardell, … says ''(T)he animal study 
confirms our findings in epidemiological studies of an increased risk for glioma and acoustic neuroma among people that use wireless 
phones, both cell phones and cordless phones (DECT).  Acoustic neuroma is a type of Schwannoma, so interestingly this study confirms 
findings in humans of increased risk for glioma and acoustic neuroma.  In 2013, we called for upgrading the risk in humans to Group 1, 
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the agent is carcinogenic to humans. It is now time to re-evaluate both the cancer risk and other potential health effects in humans from 
radiofrequency radiation and also inform the public… This NTP evidence is greatly strengthening the evidence of risk, is sufficient to 
reclassify cell phone radiation as a known cancer-causing agent, and confirms the inadequacy of existing public safety limits'' ...». Cell 
Phone Radiation Study Confirms Cancer Risk / Orebro University, Sweden May 31, 2016 [http://www.bioinitiative.org/cell-phone-
radiation-study-confirms-cancer-risk/]. 

17.- DIFFERENT LEVELS OF RECOGNITION OF THE EHS AS A DISABILITY IN THE FOLLOWING COUNTRIES:  

- In Sweden (2000), the electrohyper-sensitivity (EHS) is an officially fully recognized functional impairment  

Precedents: In May 1995, the Swiss Government decides, according to the SFS 2000: 7 §2, to subsidize the disability associations for their 
activities. (Government decision No. 8 950 621, Ref: S1995 / 2965). The Disability Federation (HSO), an umbrella organization of the 
Swedish disability associations, incorporated the Association of persons injured by the Electricity and computer display (FEB) in 1994 (the 
FEB becomes the ElectroSensitive Association in 2001).  

The National Action Plan on Disability (1999/2000: SoU14), government bill, is approved by the Swedish Parliament in 2000. The then 
Social Affairs Minister Lars Engqvist writes: "The action plan refers to persons with disabilities generally. No disability is especially 
highlighted and nothing is excluded. People who are disabled as a result of electromagnetic hypersensitivity are therefore covered by the 
action plan". See: National Action Plan on Disability (SoU14), May 31, 2000 [https://www.riksdagen.se/sv/dokument-
lagar/arende/betankande/nationell-handlingsplan-for-handikappolitiken_GN01SoU14]. 

- The European Parliament resolution of 2 April 2009 on health concerns associated with electromagnetic fields, “calls on Member 
States to follow the example of Sweden and to recognise persons that suffer from electrohypersensitivity as being disabled so as to 
grant them adequate protection as well as equal opportunities” (http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-
//EP//NONSGML+TA+P6-TA-2009-0216+0+DOC+PDF+V0//EN). 

- The Section for Transport, Energy, Infrastructure and the Information Society (TEN) of the European Economic and Social Committee 
(EESC) adopted an opinion on Electromagnetic hypersensitivity (7 January 2015). This opinion seeks recognition of EHS in the health, 
labor and social fields [https://webapi.eesc.europa.eu/documentsanonymous/eesc-2014-05117-00-02-as-tra-en.doc].  

- In USA (2002): The United States Access Board (also known as the Architectural and Transportation Barriers Compliance Board), 
independent agency of the United States government devoted to accessibility: 

“The Board recognizes that multiple chemical sensitivities and electromagnetic sensitivities may be considered disabilities under the 
ADA if they so severely impair the neurological, respiratory or other functions of an individual that it substantially limits one or more of 
the individual’s major life activities. The Board plans to closely examine the needs of this population, and undertake activities that 
address accessibility issues for these individuals.”  (September 2002): http://www.access-board.gov/guidelines-and-standards/buildings-
and-sites/about-the-ada-standards/background/ada-accessibility-guidelines-for-recreation-facilities/general-issues 

 “People with chemical and/or electromagnetic sensitivities can experience debilitating reactions from exposure to extremely low levels 
of common chemicals such as pesticides, cleaning products, fragrances, and remodelling activities, and from electromagnetic fields 
emitted by computers, cell phones, and other electrical equipment. ……….. According to the Americans with Disabilities Act (ADA) and 
other disability laws, public and commercial buildings are required to provide reasonable accommodations for those disabled by 
chemical and/or electromagnetic sensitivities”. Recommendations for Accommodations in Indoor Environmental Quality (IEQ) (2006), a 
project of the National Institute of Building Sciences (NIBS) with funding support from the Access Board [https://www.access-
board.gov/research/completed-research/indoor-environmental-quality/recommendations-for-accommodations] 

- In Canada (2007): the Canadian Human Rights Commission. See the following publications of the:  
Policy on Environmental Sensitivities (reviewed January 2014) [http://www.chrc-ccdp.ca/sites/default/files/policy_sensitivity_0.pdf]. 
The Medical Perspective on Environmental Sensitivities (2007) [http://www.chrc-ccdp.gc.ca/sites/default/files/envsensitivity_en_1.pdf].  
Accommodation for Environmental Sensitivities: Legal Perspective (2007) [http://www.chrc-
ccdp.ca/sites/default/files/politique_hypersensibilite.pdf]. 

RECOGNITION OF EHS AS A DIAGNOSIS CODE IN THE ICD-10 (International Statistical Classification of Diseases and Related Health 
Problems) in Denmark, Finland, Iceland, Norway and Sweden: 

• The Nordic Adaptation of Classification of Occupationally Related Disorders (Diseases and Symptoms) to ICD-10 (ICD-10: 
International Statistical Classification of Diseases and Related Health Problems). Nordic Council of ministers. 2000: 
http://www.nordclass.se/ICD-10_Nordic%20Occupational_2000.pdf . The Nordic Council of Ministers (Denmark, Finland, Iceland, 
Norway and Sweden) is the official body for Nordic intergovernmental co-operation.  

EXAMPLES OF THE COURT JUDGMENTS ON EHS THAT RECOGNIZE PERMANENT DISABILITY PENSIONS OR OTHER COMPENSATIONS: 

- Australia (28 February 2013): 

• The Administrative Appeals Tribunal (AAT) has ruled that the federal government's insurer, Comcare, should compensate an EHS 
person (75% of his salary) for “aggravation of a condition of nausea, disorientation and headaches'' 
[http://www.austlii.edu.au/au/cases/cth/AATA/2013/105.html]. See also: http://www.news.com.au/technology/csiro-scientist-dr-david-
mcdonald-wins-compensation-for-wifi-pain/story-e6frfrnr-1226729178281  

- France (2014 and 2015):  

• On January 2014, the Departmental Home for Disabled Persons  (MDPH) in Essonne has provided financial assistance to a person 
electro (a first in France) to arrange his home and personal protection [http://www.journaldelenvironnement.net/article/dans-l-
essonne-l-electrosensibilite-reconnue-comme-un-handicap,45060].  

• On August 2015, a judgment of the Toulouse inability Dispute Tribunal recognize disability due to "hyper sensitivity to 
electromagnetic waves Syndrome" (first time in France), emphasizing that "the description of the clinical signs is irrefutable". 
[http://www.lemonde.fr/planete/article/2015/08/25/premiere-reconnaissance-en-justice-d-un-handicap-du-a-l-
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electrosensibilite_4736299_3244.html#YhEyjIUXkE8xS2ug.99, https://www.theguardian.com/world/2015/aug/27/french-court-awards-
woman-disability-grant-for-allergy-to-gadgets] 

- Germany (April 2014): 

• The Federal Administrative Court (Bundesverwaltungsgericht) finally recognized as an occupational disease, the EHS of a German 
soldier who was hired as a radar mechanic in the German army, because of their exposure to radio frequencies on the workplace: 
http://www.bverwg.de/entscheidungen/entscheidung.php?ent=100414B2B36.13.0    

- Spain (2011 and 2016): 

• On May 2011, a judgment of the Madrid Labour Court nº 19 to declare permanent incapacity (100% of his base salary) of a worker 
Complutense University of Madrid who suffered from chronic fatigue and environmental and electromagnetic hypersensitivity (the EHS is 
mentioned for the first time in Spain as cause of disability) [http://elpais.com/elpais/2011/07/12/actualidad/1310458634_850215.html]  

• On July 2016, a judgment Nº 588/2016 of the High Court of Madrid has recognized for the first time a situation of total permanent 
disability for the exercise of the profession of a telecommunications engineer as result of "electrosensitivity syndrome (EHS)". For the 
first time in Spain, this EHS condition is considered as the main cause of disability involved 
[http://mieuxprevenir.blogspot.com.es/2016/08/spain-high-court-of-madrid-ruling.html]. 

- UK (2012) 

• In July 2012, a judgment of the Social Entitlement Chamber of the First-tier tribunal grants an awarded Employment and support 
to a person EHS under ESA Regulation 29 (Exceptional Circumstances). The Judge stated that “were it not for EMR the appellant would 
lead a normal life with little or no functional impairment” and that expectations of getting a suitable working environment in the current 
circumstances are "null". See reference 171, page 65 in Electromagnetic Hypersensitivity. A Summary by Dr Erica Mallery-Blythe. 
December 2014 [http://www.iemfa.org/wp-content/pdf/Mallery-Blythe-v1-EESC.pdf]. 

18.- Guidelines of the  Austrian Medical Association (2012) and the European Academy for Environmental Medicine (2015): 

• Guideline of the Austrian Medical Association (ÖÄK) for the diagnosis and treatment of EMF-related health problems and 
illnesses (EMF syndrome). Consensus paper of the Austrian Medical Association’s EMF Working Group (ÖÄK AG-EMF), March 2012: 
https://www.diagnose-funk.org/download.php?field=filename&id=216&class=DownloadItem . English version in: 
http://www.magdahavas.com/wordpress/wp-content/uploads/2012/06/Austrian-EMF-Guidelines-2012.pdf  

• EUROPAEM EMF Guideline 2016 for the prevention, diagnosis and treatment of EMF-related health problems and illnesses. Igor 
Belyaev, Amy Dean, Horst Eger, Gerhard Hubmann, Reinhold Jandrisovits, Markus Kern, Michael Kundi, Hanns Moshammer, Piero 
Lercher, Kurt Müller, Gerd Oberfeld, Peter Ohnsorge, Peter Pelzmann, Claus Scheingraber and Roby Thill. Reviews on Environmental 
Health. ISSN (Online) 2191-0308, ISSN (Print) 0048-7554, DOI: 10.1515/reveh-2016-0011, July 2016. View full original article online with 
access to supplementary material: http://www.degruyter.com/view/j/reveh.ahead-of-print/reveh-2016-0011/reveh-2016-0011.xml. 
Downloadable in pdf format:  http://www.degruyter.com/downloadpdf/j/reveh.ahead-of-print/reveh-2016-0011/reveh-2016-0011.xml   

19.- Convention on the Rights of Persons with Disabilities 2006 [http://www.un.org/esa/socdev/enable/rights/convtexte.htm].  

20.- Directive 2003/33/EC of the European Parliament and of the Council of 26 May 2003 on the approximation of the laws, regulations 
and administrative provisions of the Member States relating to the advertising and sponsorship of tobacco products [http://eur-
lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32003L0033]. 

21.- Directive 2001/37/EC of the European Parliament and of the Council of 5 June 2001 on the approximation of the laws, regulations 
and administrative provisions of the Member States concerning the manufacture, presentation and sale of tobacco products [http://eur-
lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32001L0037]. 

22.- Currently you cannot consider the knowledge of the SAR as a relevant  measure itself to protect from the effects  RF non-thermal 
effects, as indicated, for example, the Seletun Scientific Statement (2010) and the French Agency for Food, Environmental and 
Occupational Health Safety –ANSES- (2016): 

- “The Current Accepted Measure of Radiation Risk—the Specific Absorption Rate (‘SAR’)—Is Inadequate, and Misguides on Safety and 
Risk. SAR is not an adequate approach to predict many important biologic effects in studies that report increased risks for cancer, 
neurological diseases, impairments to immune function, fertility and reproduction, and neurological function (cognition, behaviour, 
performance, mood status, disruption of sleep, increased risk for auto collisions, etc.)”. Point 6 of the 10 Key Points Consensus 
Agreement of the Seletun Scientific Statement in Fragopoulou A, Grigoriev Y, Johansson O, et al. Scientific panel on electromagnetic 
field health risks: consensus points, recommendations, and rationales. Rev Environ Health. 2010;25:307–17. See in 
http://electromagnetichealth.org/electromagnetic-health-blog/the-seletun-statement/   

- According to the French Agency ANSES, also it seems necessary to: 

• “reconsider the reference levels aiming to limit environmental exposure to electromagnetic radiofrequency fields, in order to ensure 
that the safety margins are large enough to protect the health and safety of the general population, and particularly of children; reassess 
the relevance of the specific absorption rate (SAR) used to establish exposure limit values for individuals, for the purposes of protection 
against the known and proven health effects (thermal effects) of radiofrequencies, and develop a representative indicator of the actual 
exposure of mobile telephone users,”  

• regardless of the conditions of use: signal used, good or bad reception, method of use (voice calls, loading data, etc.)”. Exposure of 
children to radiofrequencies: a call for moderate and supervised use of wireless technologies, ANSES, Jun 2016: 
https://www.anses.fr/en/content/exposure-children-radiofrequencies-call-moderate-and-supervised-use-wireless-technologies . See 
France’s National Health and Safety Agency Calls For Reducing Children’s Wireless Exposures: ANSES 2016 Report. Environmental 
Health Trust (EHT), July 2016: http://ehtrust.org/frances-national-health-safety-agency-calls-reducing-childrens-wireless-exposures-
anses-2016-report/ 
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23.- This may be found in the legislation of some Member States UE as France and Belgium: 

- The French law no. 2010-788 of 12 July 2010 on “the national commitment to the environment” encompasses the prohibition of 
specific radio-electronic devices for children under 6 years by limiting public exposure to EMF over-exposure (Art. L. 5231-4) and 
prohibits any advertising that promotes the mobile phone use by children under 14 years of age (Art. L. 5231-3) 
[http://cdd.asso.fr/content/download/447/2543/version/1/file/2010.07.13_Loi_n-2010-
788_12juillet2010_engagement_national_pour_lenvironnement.pdf]. 

- The Belgian Royal Decrees of July 30, 2013 on “the prohibition of placing on the market of mobile phones designed specifically for 
young children” [http://www.etaamb.be/fr/arrete-royal-du-30-juillet-2013_n2013024306.html] and on “the availability of information 
to the attention of consumers on the specific absorption rate of mobile phones and advertising for mobile phones” which prohibits 
advertising for the use of mobile phones aimed at under seven years [http://www.etaamb.be/fr/arrete-royal-du-30-juillet-
2013_n2013024307.html]. 

24.- Since constant exposure (24 hours a day) to a small DECT base station of a DECT cordless phone or a wireless baby monitor at home 
can be hundreds of times greater than that received by the mobile phone masts outside EMF.  

- About the DECT cordless phone: Where this is not possible dispense with the use of wireless technology, government agencies, like the 
German Federal Office for Radiation Protection (BfS) (August 2012), recommends strategies for minimizing personal exposure using 
those DECT phones with an option not to emit radiation in standby (see: 
https://www.bfs.de/SharedDocs/Downloads/BfS/DE/broschueren/emf/info-dect-telefone.pdf?__blob=publicationFile&v=3). The Swiss 
Federal Office of Public Health (FOPH) to minimize EMF exposure in their home or at work, the following advice: 1) Activate the low-
emission mode (ECO mode) offered by modern cordless phones. 2) Ensure that DECT base units without an ECO mode are placed at least 
50 cm away from relaxation places or work stations occupied for long periods. See: 
http://www.bag.admin.ch/themen/strahlung/00053/00673/00674/index.html?lang=en  

- About the wireless baby monitor: According to the Swiss Federal Office of Public Health (FOPH), “however, advisable to reduce the 
infant’s exposure to emissions as far as possible: 1) Place the baby monitor at least a meter away from the cot. 2) Do not use systems 
that transmit continuously. Set the baby unit to voice activation mode. 3) If the baby monitor is mains operated, ensure that the adaptor 
is plugged in at least 50 cm away from the cot. See: 
http://www.bag.admin.ch/themen/strahlung/00053/00673/03012/index.html?lang=en . See also the advice of the German Federal 
Office for Radiation Protection (BfS) (Last update:  7 March 2016: 
http://www.bfs.de/DE/themen/emf/hff/anwendung/babyphon/babyphon_node.html). 

- About the Smartphones: in line with the idea of “Fewer apps means less radiation” the Vienna Medical Association the following advice 
in December 2015: “…Minimize the number of apps and disable the most unnecessary back-ground services on your smartphone. 
Disabling “mobile services”/“data network mode” turns the smart-phone into a conventional mobile phone. You can still be reached, but 
you avoid a lot of unnecessary radiation from background data traffic! …” (http://www2.aekwien.at/dlcentre/uploads/Handy-
Plakat_6_Auflage_Dez2015_440x1000_Englisch-1458811156.pdf).  In this regard, it is necessary to establish an 'eco mode' in the user 
interface, which turns off all wireless internet connections (only calls and text messages). 

25.-The Russian National Committee of Non-Ionizing Radiation Protection (RNCNIRP) in its recommendations about the use of mobile 
phones in September 2001 and advises "The duration of phone calls should be limited to a maximum of three minutes, and after make a, 
you should wait at least 15 minutes before making another ":  
https://translate.google.com/translate?hl=en&sl=ru&tl=en&u=http%3A%2F%2Fwww.vrednost.ru/docrnk.php&sandbox=1 , 
https://translate.google.com/translate?hl=en&sl=ru&tl=en&u=http%3A%2F%2Fwww.vrednost.ru/docvip.php&sandbox=1 , 
http://www.zakairan.com/CosmicCookies/HealthCookies/EMR%20Russian%20Report.pdf 

26.-WHO framework convention on tobacco control. A56/8. Geneva. World Health Organization (WHO), 2003 
[http://www.who.int/fctc/text_download/en/]. 

27.- Bellieni CV et al 2008. Electromagnetic fields produced by incubators influence heart rate variability in newborns. Arch Dis Child 
Fetal Neonatal Ed 93(4):F298 - 301 PMID: 18450804: http://www.avaate.org/IMG/pdf/incuvadorafn132738.pdf 

28.- See also Chapters 16 and 19 of the Report BioInitiative 2012:  
- http://www.bioinitiative.org/report/wp-content/uploads/pdfs/sec19_2012_Fetal_neonatal_effects_EMF.pdf 
- http://www.bioinitiative.org/report/wp-content/uploads/pdfs/sec16_2012_Plausible_Genetic_Metabolic_Mechanisms.pdf 

Medical organizations as the Austrian Medical Chamber (2012) 
[http://www.apdr.info/electrocontaminacion/Documentos/Artigos/OAK20120118.pdf] and as the American Academy of Environmental 
(2012), warn of the dangers of "Smart Meters" implementation [https://www.aaemonline.org/pdf/AAEMEMFmedicalconditions.pdf]; 
and scientists and experts such as the signatories to the letter “Smart Meter Dangers: The Health Hazards of Wireless Electromagnetic 
Radiation Exposure” (2012) [http://www.globalresearch.ca/smart-meter-dangers-the-health-hazards-of-wireless-electromagnetic-
radiation-exposure/31891].   

- In the United States: 
In some states are many examples of the groups, lawmakers, counties and cities who have called for a moratorium, the right for 
consumers to opt out, adopted an ordinance banning meters, requested more research on health and safety impacts, or are opposing 
Smart Meters. See partial list of California (http://emfsafetynetwork.org/smart-meters/) and twenty-four units of local government units 
of the State of Michigan (https://michiganstopsmartmeters.com/more-city-governments-voice-opposition/).  

- In Canada: 

• More than 60 municipalities, regional districts and First Nation governments in British Columbia have passed 
resolutions calling for a moratorium on Smart Meters (2011-2015: http://www.castanet.net/news/BC/140770/Smart-meter-
moratorium). 
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• The provincial government of Saskatchewan in 2014 ordained mandatory withdrawal 105.000 smart meters (http://ici.radio-
canada.ca/regions/saskatchewan/2014/07/30/006-remplacement-compteurs-intelligents-saskpower.shtml). 

• The electricity company Hydro-Quebec (Quebec government-owned public utility) offers since December 2015 a option of 
withdrawal in the province of Quebec (http://compteurs.hydroquebec.com/installation).  

- In France:  

Between 2015 and 2016, more than 225 municipalities reject the Smart Meters (Linky and Gazpar) [http://refus.linky.gazpar.free.fr/]. 

29.- Public agencies and advisory committees such as the Executive Agency for Health and Consumers (EAHC), The Committee on 
Environment, Public Health and Food Safety (ENVI), Scientific Committee on Emerging and Newly Identified Health Risks (SCHENIR), 
European Economic and Social Committee (EESC), etc. 

See the following complaints and calls for ensure transparency, impartiality and plurality of expert assessments: 

- Complaint from European organisations to the European Ombudsman (March 2015: http://www.iemfa.org/wp-
content/pdf/newsletter/Pressrelease-SCENIHR-2015.pdf) and to the  European Commission about the SCENIHR 2015 opinion on health 
effects from electromagnetic fields (September 2015: http://www.iemfa.org/news/scenihr-2015-opinion-complaint-to-the-european-
commission/) 

- Conflicts of Interest among the Members of the International Organization ICNIRP. AVAATE letter (10th July, 2015) 
[http://www.iemfa.org/news/conflicts-of-interest-among-the-members-of-the-international-organization-icnirp/]. 

- Assessment   of   the   elaboration   process   of   the   European economic and social committee (EESC) opinion on electromagnetic 
hypersensibility (EHS).  An EESC Failure:  conflicts of interests block the rights of people with EHS-functional impairment. The European 
associations defending EHS people's rights and the European associations fighting against electromagnetic pollution (February 2015) 
[http://www.iemfa.org/wp-content/pdf/Assessment-on-the-EESC-EHS-Process-EN.pdf]. 

- Letter of Notice holding EESC member Richard Adams personally accountable for betraying public trust by ignoring evidence on the 
hazards of RF/EMF. The letter of notice by EM Radiation Research Trust UK (18th February 2015) is supported by more than 85 
organisations and Platforms [http://www.iemfa.org/news/holding-eesc-member-richard-adams-personally-accountable-for-betraying-
public-trust/].  

- The opinion of NGOs on the WHO preliminary draft on Radio Frequencies and health effects, signed by 47 NGOs in many countries Globe 
(December 2014) [http://www.iemfa.org/wp-content/pdf/NGO-Opinion-WHO-Consultation.pdf]. 

- In   order   to   ensure   the   transparency,   impartiality   and plurality of expert assessments in the SCENIHR. AVAATE/PECCEM letter 
(22th September 2014) [http://www.iemfa.org/wp-content/pdf/Letter_of_PECCEM.pdf].   

- On the need for Independent and Credible Environmental Assessment. Opinion de la the International EMF Alliance (IEMFA), March 
2011 [http://www.iemfa.org/wp-content/pdf/IEMFA-Opinion-on-Independent-Environmental-Assessment.pdf]. 

30.- For example, the Visible light communication (VLC) emitted by LED lamps (LI-FI technology), that prevents deep penetration in the 
body as in the case of microwave and other radio waves [http://www.bemri.org/visible-light-communication.html, 
http://www.ijettjournal.org/2015/volume-28/number-4/IJETT-V28P231.pdf,  http://www.silicon.fr/wp-
content/uploads/2015/04/wifo.jpg, http://www.lifi-centre.com/wp-content/uploads/2014/07/131201_LiFi_RaD_summary.pdf]. 

There are consumer protection and environmental protection organizations such as the German "Diagnose: funk" that call for caution: 
Although "many problems WLAN [Wi-Fi] today can be avoided by using the VLC technology [Li-Fi]", this organization recognizes that to 
ensure a safe internet connection in schools "It is preferable to await and continue to use solutions based on the cable connection until 
the VLC technology [LI-FI] where tested to that biological risks are assessed." See Empfehlungen für Schulen. Bestrahlung der Schüler 
vermeiden, Diagnose:funf (2015) [https://www.diagnose-funk.org/themen/mobilfunk-anwendungen/computernetze-wlan-
powerline/empfehlungen-fuer-schulen]. 

 

 

THE LIST OF SIGNATORIES OF THE EUROPEAN MANIFESTO in support of an 
European Citizens' Initiative (ECI) for a regulation of EMF exposure, which truly protects public 
health 

[Updated in June 2016]: 

Amongst the signatories to this European Manifesto there are scientists, researchers and experts, 
as well as professional bodies and associations and representatives of civil society organizations 
(from health advocates, consumers, neighbours, environmentalists, ecologists, trade unions, 
parents of students, people with central sensitization syndromes -electro-hypersensitivity, multiple 
chemical sensitivity, chronic fatigue, fibromyalgia, etc.-, brain tumour patients, concerned citizens 
and activists associations working in the field of electromagnetic pollution) coming from 26 
countries (Argentina, Australia, Austria, Belgium, Brazil, Canada, Denmark, Finland, France, 
Germany, India, Ireland, Italy, Macedonia, Netherlands, Panama, Poland, Portugal, UK, Russia, 
South Africa, Slovakia, Spain, Sweden, Switzerland and USA). 
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The first signatories / scientists, researchers and experts 
• Prof. Enrique Navarro Camba, Ph.D., MSc.; Department of Applied Physics, University  of 

Valencia – Valencia, Spain. 

• Prof. Jaume Segura García, Ph.D.; Department of Applied Physics, University of Valencia – 
Valencia, Spain. 

• Manuel Portolés, Ph.D.; Cell Biology and Pathology Unit, Research Center, University 
Hospital La Fe – Valencia, Spain. 

• Prof. Ceferino Maestu Unturbe, Ph.D.; Centre for Biomedical Technology /CTB, Technical 
University of Madrid /UPM. Director of the Leganés/ LEGACONRAD Project, a real time RF-
EMF monitoring in a wide urban area through self-developed  technology – Pozuelo de 
Alarcón, Madrid, Spain. 

• Prof. Darío Acuña Castroviejo, Professor of Physiology; Biomedical Research Center, 
University of Granada – Spain. 

• Prof. María Jesús Azanza Rúiz, Professor of Biology and Magnetobiology; Faculty of 
Medicine, Zaragoza University – Zaragoza, Spain. 

• Prof. Emer. Agustín del Moral Gamíz, Dept. of Physics of Condensed Matter /DFMC - 
Faculty of Science of the University of Zaragoza – Zaragoza, Spain. 

• Emilio Mayayo Artal, MD; Pathological Anatomy Unit, Faculty of Medicine and Health 
Sciences /IISPV, University Rovira i Virgili – Reus, Spain. 

• Alfonso Balmori Martinez, Ph.D., biologist; researcher into the effects of radio frequencies 
in living things – Valladolid, Spain. 

• José Luis Bardasano, Ph.D., Honorary Professor, Dept. of Medical Specialties, Faculty of 
Medicine /University of Alcalá de Henares – Madrid, Spain. 

• Prof. Fidel Franco González, Ph.D.; Department of Applied Physics, Polytechnic University 
of Catalonia, Spain. 

• Jean-Loup Mouysset, medical oncologist, formed in environmental health. Founder  and 
director of Centre Ressource – Rambot Provençale, Aix-en-Provence, France. 

• Donald Maisch, Ph.D.; author of “The Procrustean Approach, Setting Exposure Standards 
for Telecommunications Frequency Electromagnetic Radiation”, webmaster of EMFacts 
Consultancy and board member of International EMF Alliance (IEMFA) – Hobart, 
Tasmania, Australia. 

• Prof. Dr. Hanns Moshammer, Senior Researcher, Inst. Environmental Health, ZPH, Medical 
University of Vienna. Journal Editor of Biomonitoring. Co-President of the Austrian 
Doctors for a Healthy Environment (AeGU) / Austrian section of International Society of 
Doctors for the Environment (ISDE) – Austria. 

• Prof. Paul Héroux, Ph.D.; Department of Epidemiology, Biostatistics and Occupational 
Health, McGill University Faculty of Medicine; Department of Surgery, InVitroPlus 
Laboratory – Montreal, Quebec, Canada. 

• Ying Li, Ph.D.; McGill University Health Center; Department of Surgery, InVitroPlus 
Laboratory   – Montreal, Quebec, Canada. 

• Professor Emeritus Pankaj Gadhia, B.Sc., M.Sc., Ph.D.; genetic consultant & advisor, SN 
Gene Laboratory and Research Centre – Surat, India. 

• Prof. Stanislaw Szmigielski, MD, Ph.D.; Professor of Pathophysiology, Consulting  Expert, 
former director of Dept. of Microwave Safety, Military Institute of Hygiene and 
Epidemiology – Warsaw, Poland. 

• Prof. Emeritus Eugene Sobel, Ph.D.; Dept. of Preventive Medicine, Keck School of 
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Medicine /USC – University of Southern California. His primary research interests include 
very early diagnosis of cancers, melatonin as a treatment for cancer, and  health effects of 
ELF-EMF exposure – Los Angeles, CA, USA. 

• Dr. Raymond Singer, Ph.D.; Neuropsychologist /Neurotoxicologist, ex-consultant in 
neuropsychology and neurotoxicology, United States Department of Justice, 
Environmental Crimes Section, and Federal Bureau of Investigation – Santa Fe, New 
Mexico, USA. 

• Dr. Philip Michael, M.B., B.Ch., B.A.O., D.C.H., MCIG; Hon. Secretary Irish Doctors 
Environmental Association (IDEA), Vice President (Europe) International Society of 
Doctors for the Environment (ISDE), Millbrook Medical Centre – Bandon, County Cork, 
Ireland. 

• Dr. Jean A. Monro, M.B., B.S., MRCS, LRCP, FAAEM, Dip. ABEM; Medical Director of the 
Breakspear Medical Group Ltd., and internationally recognized specialist in environmental 
medicine. Fellow of the American Academy of Environmental Medicine, Board Certified 
US examination, Principal Medical Advisor Breakspear Hospital Trust. Hemel Hempstead – 
Hertfordshire, England. UK. 

• Denise Jourdan Hemmerdinger, Honorary CNRS Researcher (human sciences), co- founder 
of HHorages-France, member of administrative council of CRIIGEN (Comité de Recherche 
et d'Information Indépendantes sur le génie Génétique) – Thiais, Île de France, France. 

• William J. Rea, M.D., F.A.C.S., F.A.A.E.M.; President of the American Environmental Health 
Foundation, vicepresident of the American Board of Environmental Medicine and 
previously served on the board of the American Academy of Environmental  Medicine – 
Dallas, Texas, USA. 

• Dr. Joel M. Moskowitz, Ph.D., M.A., B.A.; Director and Principal Investigator, Center for 
Family and Community Health, the UC Berkeley Prevention Research Center School of 
Public Health /University of California – Berkeley, USA 

• Dr. Lebrecht von Klitzing, Prof. Ph.D.; Medical Physicist (DGMP). Veteran medical physicist 
and researcher. Umweltphysikalische Messungen GbR– Wiesenthal, Rhön, Thuringia, 
Germany. 

• Dr. rer. nat. Stefan Spaarmann, Dipl. Physiker. He is participated in Working Group 
ElektrobiologieMunich, BEMRI-London, BUND-Saxony (Honorary citizen Project of the 
Foundation), HESE Project, Kompetenzinitiative – Taucha, Germany. 

• Hanna Tlach, Dipl. Psych, DGIP, DGPT, BDP, LPK; Speaker of Agenda Health group in 
www.allensbach.de – Allensbach, Lake Constance, Konstanz district, Baden- 
Wuerttemberg, Germany. 

• Dr. med. Christine Aschermann, Neurologist, Psychiatrist, Psychotherapist. Founding 
Member of the Freiburg Appeal – Leutkirch, Germany. 

• Mikko Ahonen, M.Sc.; Ed. Researcher University of Tampere / Sustainable Mobile Inc. 
Tampere, Finland 

• Prof. Dr. Alvaro Augusto Almeida de Salles, B.Sc., M.Sc., Ph.D. (electrical engineering); 
Federal University of Rio Grande do Sul – Porto Alegre, Brazil. 

• Peter Sierck, Principal and Industrial Hygienist; Certified Indoor Environmental Consultant, 
Founder the institute of Inspection Cleaning and Restoration Certification and ET&T Inc. 
Encinitas – California, USA. 

• Susan Foster, MSW; Advisor to the Radiation Research Trust (UK), Medical Writer, 
Honorary Fire-fighter for Life, San Diego Fire Department, Co-Author in Resolution 15, 
International Association of Firefighters; Organizer of the Pilot Study of California 
Firefighters Exposed to RF-EMF – Rancho Santa Fe, California, USA. 

• Richard H. Conrad, Ph.D.; biochemist, expert in EHS and in reducing EMF exposures in 
home and workplace – Waianae, Hawaii, USA. 
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• Christopher Busby, Ph.D. in Chemical Physics; Co-founded a number of organisations 
looking at various aspects of the health effects of radiation (as the European Committee 
on Radiation Risk and Green Audit), and has joined many more. Researcher the health 
effects on non-ionising radiation since 1998 – United Kingdom. 

• Cyril W. Smith, Ph.D.; Physicist, DIC, Honorary Senior Lecturer (retired) in the Electrical 
Engineering Department, University of Salford, Manchester, England. Involved with the 
diagnosis and treatment of electrically sensitive patients (EHS) since 1982, author and co-
author of various publications as "Electromagnetic Man: Health and Hazard in the 
Electrical Environment“ – Manchester, United Kingdom. 

• Paul-Gerhard Valeske, Dr.med. NHV, homoeopath – Kempten, Bavaria, Germany. 
• Dr Lauraine M H Vivian, M. H. M.Sc., Ph.D., Senior Lecturer the Primary Health Care 

Directorate, Faculty of Health Sciences, University of Cape Town – South Africa. 
• Massimo Scalia, senior environmentalist researcher and Professor of Mathematical 

Physics at the Department of Mathematics of the Sapienza University, Rome, Italy; 
member  of  the  Italian  Scientific  Board  of  the  Interuniversity  Research  Centre for 
Sustainable Development /CIRPS, Co-Chair of the Scientific Committee the UN Decade of 
Education for Sustainable Development /DESD during 2005- 2014, founder of the League 
for the Environment, now Legambiente – Rome, Italy. 

• Karl Hecht, Dr. med. habil. Professor Emeritus of Neurophysiology and appointed 
Professor of experimental and clinical pathophysiology – Berlin, Germany. 

• Mathias Borchardt, Dipl. Ing. (TU), DB Projektbau – Dresden, Germany. 
• Dr. Carlos Sosa, M.D.; Former doctor the emergency services of the Hospital Pablo Tobón 

Uribe (Medellín, Colombia) who has-been diagnosed with EHS – Medellín, Colombia. 
• Prof. Giuseppe Vitiello, Ph.D.; Professor of Theoretical Physics, Department of Physics. 

"E.R. Caianiello", University of Salerno – Fisciano, Italy. 
• Prof. Francisco de Assis Ferreira Tejo, Dr; Group of computational electromagnetism and 

Bio-electromagnetism, Department of Electrical Engineering, Federal University of 
Campina Grande – Paraíba, Brazil. 

• Cindy Sage, professional environmental consultant, co-editor of both the BioInitiative 
Report (2007 and 2014) – Montecito, California, USA. 

• Prof. Paul Héroux, Ph.D.; BioInitiative Working Group member; Associate Professor of 
Health Effects of Electromagnetic Radiation; Occupational Health Program Director of the 
Department of Epidemiology, Biostatistics and Occupational Health /McGill University 
Faculty of Medicine, and Department of Surgery, InVitroPlus Laboratory, Royal Victoria 
Hospital /McGill University – Montreal, Canada. 

• David O. Carpenter, M.D.; Director of the Institute for Health and the Environment, 
University at Albany – State University of New York /SUNY. Co-editor of both the 2007 
BioInitiative Report and the BioInitiative 2012 – Albany, New York, USA. 

• Igor Beliaev, Dr.Sc.; Head, Laboratory of Radiobiology of the Cancer Research Institute, 
Slovak Academy of Science, Bratislava, Slovak Republic; Professor, Laboratory of 
Radiobiology, Department of Ecological and Medical Problems, Prokhorov General Physics 
Institute, Russian Academy of Science – Moscow, Russia. 

• Prof. Mauro Cristaldi, Naturalist, Professor Associate, Department of biological and 
biotechnological, Research Center “La Sapienza” for Applied Sciences in Environmental 
Protection and Cultural Heritage C.N.R. The Sapienza University of Rome – Italy. 

• Roberto Romizi, General Practitioner, President of ISDE - Associazione Medici per 
l'Ambiente Italia and ISDE scientific Office – Arezzo, Italy. 

• Mariangela Migliardi, architect, Project Manager and founding partner of GEA - 
Geobiophysical Environmental Analysis School Institute – Mombaruzzo, Asti, Italy. 
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• Cristina Rovano, architect, expert in geology and geophysics analysis – Turin, Italy. 

• Patrizia Signorotto, expert in radiation health physics, professor of radiology at the 
Specialization School of the University Vita-Salute San Raffaele. Scientific activities with 
several national and international publications. Vice-President of the Circolo Legambiente 
"Angelo Vassallo" – Pollica, Italy. 

• Massimo Sperini, physicist, teacher of electronics and telecommunications, Electronic 
Laboratory, Institute R. Rossellini (Roma), expert techniques of measurement of 
electromagnetic fields. Co-author of books as “Fascino Discreto ll'Elettromagnetismo” and 
“Ioni aerei e salute umana” – Rome, Italy. 

• Dr. Morando Soffritti, M.D; Oncologist, author of more than 150 publications, Scientific 
Director of the European Foundation for Oncology and Environmental Sciences “B. 
Ramazzini”  – Bologna, Italy. 

• Fiorella Belpoggi, Ph.D., FIATP, is the Director and Chief of Pathology of the Cesare 
Maltoni /Cancer Research Centre of the Ramazzini Institute, where she has been working 
since 1981. Since 2010 she is also Director of the European Experimental Laboratory, 
where GLP studies are performed. Her research interests include long- term studies with 
particular regard to energy (fuels, gamma radiation, electromagnetic fields) – Bentivoglio, 
Bologna, Italy. 

• Prof. Ing. Giancarlo Spadanuda Electrical Engineer, EMF Specialist, Technical Consultant of 
the Judiciary in more than one District Judiciary, on the subject of electromagnetic fields – 
Catanzaro, Italy. 

• Caterina Tanzarella, Prof. of Genetics, Cytogenetics Laboratory, Department of Biology at 
the University of Roma Tre – Roma, Italy. 

• Pierre Le Ruz, PhD in animal physiology, European expert on electromagnetic pollution 
and radiation protection. Author of books and publications on the biological effects of 
non-ionizing radiation. President and on behalf of the Centre de Recherche et 
d'Information Indépendante sur les Rayonnements Electomagnétiques (CRIIREM) – 
Rennes, France. 

• Igor Nazarov, Research Assistant, Ph.D., MPhTI, Research and Teaching at EU and US – 
Eagle Point, USA. 

• William Lee Cowden, MD, MD(H), a USA board-certified Cardiologist & Internist; Chairman 
of the Scientific Advisory Board and Professor of the ACIM - Academy of Comprehensive 
Integrative Medicine /Panama – Panama City, Republic of Panama. 

• Ageorges Guillaume Pierre Henri, addictions specialist, the Secretary for the SERA - Santé - 
Environnement en Rhône-Alpes, member of the ASEF - national federation of associations 
of regional environmental health – Lyon, France. 

• Mark McGuire, M.Sc.; Health Research Methods. M.A. Social & Health Policy. President at 
Health Systems Innovations Inc – North York, Ontario, Canada. 

• Milena Aran, EMF Researcher, director of the ONG School Without Wi-Fi Catalonia – Reus, 
Tarragona, Catalonia, Spain. 

• María Josefa Delgado Guerrero, Retired associate Professor of Physiology; University of 
Sevilla  – Spain. 

• Vincent Lauer, Engineer, scientist, specialist of the interaction of the immune system with 
electromagnetic waves – La Chapelle sur Erdre, France. 

• Peter Williamson. Retired IT technician, analyst, and consultant. La Nucia, Alicante, Spain. 
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• Alasdair Philips, BSc (Eng), DAgE. Independent researcher into environmental health 
issues including EMF/RF effects. He is the director of the Powerwatch.– United Kingdom. 

• Dr. Isaac Jamieson, PhD, DIC, RIBA, ARB, DipAAS, BSc(Hons), MInstP. Member of the 
Institute of Physics' Electrostatics Group, of the RIBA Regulations and Standards Group 
(representing them in 2011 on the UK Health Protection Agency's ELF EMF 
Communication Working Group) of the Expert Group at the European Commission. 
Regular contributor to the CIBSE Intelligent Buildings Group, especially on matters related 
to biosustainability issues – United Kingdom. 

• Dr. Fiorenzo Marinelli, Ph.D., researcher on biological effects of EMFs, Institute of 
Molecular Genetics - National Council of Research (CNR) of Bologna. Member of 
International Commission for Electromagnetic Safety (ICEMS). Evaluator member of the 
European Commission for European research projects on EMF – Bologna, Italy. 

• María Cornejo, architect, on behalf of the Acupoftea architectural studio, specialized in 
bioconstruction as well as construction of new plant and / or adaptation of housing for 
people with MCS (Multiple Chemical Sensitivity) and Electromagnetic hypersensitivity 
(EHS). 

 

The first signatories / professional associations 
• Dr Tomica Ancevski, as President and on behalf of the Zdruzenie na Doktori za zivotna 

sredina / MADE- The Macedonian section of International Society of Doctors for the 
Environment (ISDE) – Macedonia. 

• José Pelayo Míguez Baños, as Dean and on behalf of the Colexio Oficial de Biólogos de 
Galicia / the Galician Official College of Biologists – Santiago de Compostela, A Coruña, 
Galicia, Spain. 

• Prof. Dr. Hanns Moshammer, as Co-President and on behalf of the Austrian Doctors for a 
Healthy Environment (AeGU) / Austrian section of International Society of Doctors for 
the Environment (ISDE) – Austria. 

• Dr. med. Edith Steiner, as central committee member and on behalf of the Ärztinnen 
und Ärzte für Umweltschutz / the Swiss section of International Society of Doctors for 
the Environment (ISDE) – Schaffhausen, Switzerland. 

• Dr Francis Glémet, on behalf of the Coordination Nationale Médicale “Santé 
Environnement” (CNMSE) / the Medical French National Coordination “Health 
Environment” – Paris, France. 

• Dr Philip Michael, as Hon Sec and on behalf of the Irish Doctors Environmental 
Association (IDEA), and as VP (Europe) International Society of Doctors for the 
Environment (ISDE) – Bandon, Co. Cork, Ireland. 

• Peter Matz, as chief and on behalf of the Human ecological social economical Project 
(h.e.s.e. project) - working group EMF -. He is responsible of the elektrosmognews.de – 
Germany. 

• Dipl. Phys. Dr. Stefan Spaarmann, on behalf of the Kompetenzinitiative zum Schutz von 
Mensch, Umwelt und Demokratie e.V. / “Competence Initiative for the Protection of 
Humanity, Environment, Democracy e.V.” (international initiative of scientists and 
physicians). 

• Roberto Romizi, as President and on behalf of the Associazione Medici per l'Ambiente - 
ISDE Italia / The Italian section of International Society of Doctors for the Environment 
(ISDE) – Arezzo, Italy. 
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The first signatories / people and social  organizations 

• Kerstin Stenberg, as contributor to the development the ECI Manifest on behalf of the 
Stralskyddsstiftelsen – the Swedish Radiation Protection Foundation. He is board 
member the International EMF Alliance (IEMFA) and Regional Delegate of Alsace of the 
PRIARTEM in the French region of Alsace. 

• Pierre Boulet, on behalf of the Coordination Nationale des Collectifs contre les antennes 
relais / the French National Coordination of Groups against the  indiscriminate 
implementation -in all directions- of wireless base stations and for the implementation 
of Resolution 1815 of the Parliamentary Assembly of the Council of Europe. He is one of 
the contributors to the development of the “ECI Manifesto” and active member of Robin 
des Toits in Aquitaine – Pouillon, Aquitaine, France. 

• Asunción Laso, on behalf of the Plataforma Estatal Contra la Contaminación 
Electromagnética (PECCEM) / the Spanish Platform Against Electromagnetic Pollution 
and the AVAATE - Asociación Vallisoletana de Afectados por las Antenas de 
Telecomunicaciones / the Valladolid Association of Injured by Telecommunications 
Antennas. He is also one of the contributors to the development of the “ECI Manifesto” 
as one of the Castile and León Coordinator of the PECCEM – Valladolid, Castile and León, 
Spain. 

• Julio Carmona, on behalf of the Asociación Pola Defensa da Ría (APDR) / Pontevedra 
Association in Defence of the Estuary, and the Federación Ecoloxista Galeg/ the Galician 
Environmental Federation. He is also one of the contributors to the development of the 
“ECI Manifesto” as one of the Galician Coordinator of the PECCEM – Pontevedra, Galicia, 
Spain 

• Stéphane Sanchez, as President and on behalf of the Association Sans Onde / the French 
Association No Wave. He is also one of the contributors to the development of the ECI 
Manifest – Bordeaux, Aquitaine, France. 

• Giorgio Cinciripini, as one of the contributors to the development of the ECI Manifest 
and as a coordinator of the Rete Electtrosmog-Free Italia / the Italian Electrosmog-Free 
Network – Crema, Cremona, Italy.  

• Francesca Romana Orlando, as one of the contributors to the development of the ECI 
Manifest, as Vice President and on behalf of the Associazione per le Malattie da 
Intossicazione Cronica e/o Ambientale (A.M.I.C.A.) / the Italian Association for 
Environmental and Chronic Toxic Injury – Rome, Italy.  

• Antonio Gagliardi, as one of the contributors to the development of the ECI Manifest on 
behalf of the Associazione Elettrosmog Volturino – Volturino, Foggia, Italy.  

• Luc Leenders, as one of the contributors to the development of the ECI Manifest as 
Coordinator and on behalf of the Flemish Association StralingsArmVlaanderen - 
StralingsArmVlaanderen.org – Maaseik, Limburg, Belgium.  

• Christine Duchateau, as one of the contributors to the development of the ECI Manifest, 
and on behalf of the Flemish Association StralingsArmVlaanderen - 
StralingsArmVlaanderen.org – Belgium.  

• Samuel Martín-Sosa Rodríguez, as responsible for international affairs and on behalf the 
Confederación de Ecologistas en Acción / the Spanish Confederation of Ecologists in 
Action – Madrid, Spain. 

• Nuno Sequeira, as President of the national board affairs and on behalf of the Quercus, 
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Associaçao Nacional de Conservaçao daNatureza (ANCN) / the Portuguese National 
Association of environmental conservation – Lisbon, Portugal 

• Pablo Andrés Gerbolés Sánchez, as Secretary of the Confederación Estatal de 
Asociaciones de Vecinos (CEAV) / the Spanish Confederation of Neighbourhood 
associations – Madrid, Spain. 

• José Garcia, as General Secretary and on behalf of the Syndicat des locataires / the 
Belgium association of Tenants Union – Anderlecht, Brussels region, Belgium. 

• Jesús Ulloa Barrocal, as President and on behalf of the FACUA - Consumidores en acción 
de Castilla y León / Castile-León Federation of consumers Associations of the FACUA - 
Consumers in action – Valladolid, Castile-Leon, Spain. 

• Una St.Clair-Moniz, as Executive Director and on behalf of the “Citizens for Safe 
Technology” Society (CST) – Langley, British Columbia, Canada. 

• Anton Fernhout, environmental engineer, as committee member and on behalf of the 
ARA - Association Romande Alerte aux Ondes ElectroMagnétiques / the Romande 
Association to alert electromagnetic waves – Morges, Switzerland. 

• Dr. Leendert Vriens, physicist, as webmaster of the www.StopUMTS.nl – Knegsel, 
Nederlands. 

• Michael Bevington MA (Oxon.), MEd, as Chair of Trustees and on behalf of the 
Electrosensitivity U.K. /ES-UK – London, United Kingdom. 

• Agnes Ingvarsdottir, on behalf of Mast-Victims.org – Malvern, Herefordshire, United 
Kingdom.  

• Sosthène Berger, Ing. Dipl. HES, as webmaster of www.GigaSmog.ch – La Neuveville, 
Switzerland. 

• Diana Hanson, as Chair of the CAVI Society (Children Against Vested Interests) and 
National Coordinator of the SSITA (Safe Schools Information Technology Alliance – 
Solihull, West Midlands, United Kingdom. 

• Silvana Lund, on behalf of the EHS Foreningen af el-overfølsomme / the Danish 
Association of electro-hyper sensitives – Hobro, Denmark. 

• Elisabeth Buil, as Vice President and on behalf of the Une Terre pour les EHS / “A Place 
for the EHS” – France. 

• Georges Cingal, as Secretary-General and on behalf of the Fédération des Sociétés  pour 
l'Étude, la Protection et l'Aménagement de la Nature dans le Sud-Ouest SEPANSO France 
Nature Environnement Aquitaine) / the Federation of the Societies for the study, 
protection and Management of the nature (the representative of « France Nature 
Environnement » in Aquitaine). He is Responsible for European and International Affairs 
at France Nature Environnement, Correspondent of the European Environmental Bureau 
and Member of the European Economic and Social Committee since 21 September 2010 
– Bordeaux, Aquitaine, France. 

• Eileen O’Connor, as Director and on behalf the EM Radiation Research Trust (RRT). He is 
Deputy Member of the Board of the International EMF Alliance (IEMFA), Stakeholder for 
the EU Commission Dialogue Group and Member of the UK Health Protection Agency, 
EMF Discussion Group – United Kingdom. 

• Marion Dupuis, as a veteran French EMF/EHS activist. He is Coordinator of Haute- Savoie 
of the PRIARTEM - Pour une réglementation des antennes relais de téléphonie mobile / 
the French national PRIARTEM association for the regulation of placement of mobile 
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phone antennas – Annecy, Haute-Savoie, the Rhône-Alpes region, France. 

• Johan Bonander, Clergyman, freelance journalist in areas such environmental, health 
psychology and Christian faith. He is Secretary of Östmarks Fiber ekonomisk förening / 
Östmarks Fiber Cooperative Society – Östmark, Torsby Municipality, Värmland County, 
Sweden. 

• Sissel Halmøy, Master of Science Cybernetics, Chair International EMF Alliance (IEMFA) 
and Secretary General of the Folkets strålevern / Citizens´ Radiation Protection – 
Norway. 

• Ellen K. Marks, as Director and on behalf the California Brain Tumor Association – 
California, USA. 

• Brian Stein, as Chair and on behalf of EM Radiation Research Trust (RRT) – England, 
United Kingdom. 

• David Barcenilla Asensio, as President of the Agrupación de Asociaciones Vecinales de 
Cáceres / the Federation of Neighbourhood associations of Cáceres – Cáceres, 
Extremadura, Spain. 

• Juan Asensio Moreno, on behalf of the Asociación de Vecinos del Poble d´Ortells / the 
Poble d'Ortells Neighbourhood association – Morella, Castelló, Valencian Community, 
Spain. 

• Manuel Prieto, on behalf of the Asociación Vecinal Rondilla / the “Rondilla” 
Neighbourhood association of Valladolid – Valladolid, Castile and León, Spain. 

• The Directive Group of the Associació Castelló Sense Soroll / the Castellón Association 
against noise – Castelló, Valencian Community, Spain. 

• Rafaela Amezcua Casas, on behalf of the Asociación de Vecinos de Favara / the  Favara 
Neighborhood Association – Valencia, Valencian Community, Spain. 

• The Directive Group of the Asociación de Vecinos las Musas / the Las Musas 
Neighbourhood Association, in Madrid district of San Blas, Spain. 

• Xosé Miguel López Pérez, on behalf of the Asociación Veciñal de Esteiro / the Esteiro 
Neighbourhood Association – Ferrol, A Coruña, Galicia, Spain. 

• Carlos Javier Martín Sánchez, on behalf of the Asociación en Defensa del Río Alberche 
(ADRA) / – the Association in defence of the Alberche River – Madrid, Spain. 

• Francisco Caño Sánchez, as Environmental Manager and on behalf of the Federación 
Regional de Asociaciones de Vecinos de Madrid (FRAVM) / the Regional Federation of 
Neighborhood Associations of Madrid – Madrid, Spain. 

• Jesús Abad Soria, on behalf of the Asociación Geográfica Ambiental / the Geographic 
Environmental Association – Solosancho, Avila, Castile and León, Spain. 

• Luisa Feliu Rius, on behalf of the INDIA asociación / the Initiative Nobody Damaged no 
more by Irradiation of Antennas – Girona, Catalonia, Spain. 

• Carlos Requejo, as Vice-President and on behalf of the DOMOSALUD - Asociación 
Ciudadana por la Salud Ambiental / the Citizens Association for Environmental  Health – 
Barcelona, Catalonia, Spain. 

• Alberto Andrés Casado, on behalf of the Asociación para la Defensa de la Sanidad Pública 
de Aragón / the Aragón Association for the Defence Public Health – Zaragoza, Aragón, 
Spain. 

• The Directive Group of the Asociación Vecinal Actur Rey-Fernando / the Neighbourhood 
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Association in Zaragoza district of Actur Rey-Fernando – Zaragoza, Aragón. 

• Pilar Diego, on behalf of the Plataforma contra la Especulación Urbanística y Ambiental 
de Candeleda / the Platform against Urban and Environmental Speculation of Candeleda.  
–  Ávila, Castile and León, Spain. 

• The Directive Group of the Asociación Vecinal “Cárcavas San Antonio ” – Hortaleza- 
Madrid / the Neighbourhood Association of the “Cárcavas San Antonio” in Madrid 
district of Hortaleza – Madrid, Spain. 

• Enrique García, on behalf of the Asociación Vecinal “Aires Nuevos of Getafe / the Getafe 
Centre Neighbourhood Association called “Aires Nuevos” – Getafe, Madrid, Spain. 

• Manuel  Campón,  as  president  and  on  behalf  of  the Asociación Vecinal “Antonio 
Canales” de Cáceres / the Antonio Canales Neighbourhood Association of Cáceres –
Extremadura, Spain. 

• Alejandro Arizkun, on behalf of the Ekologistak Martxan de Iruña / the Ecologists in 
Action of Iruña – Pamplona-Iruña, the Basque Country, Spain. 

• Joaquin Espinazo Gonzalez, on behalf of the Asociación de Fibromialgia, Síndrome de 
Fatiga Crónica y Síndrome de Sensibilidad Química Múltiple de Navarra (AFINA) / the 
Navarran Association of Fibromyalgia, Chronic Fatigue Syndrome and  Multiple Chemical 
Sensitivity – Zizur Mayor, Navarra, Spain. 

• The Directive Group of the Ecologistas en Acción de Tudela / the Ecologists in Action of 
Tudela   – Tudela, Navarra, Spain. 

• Pedro Belmonte Espejo, on behalf of the Ecologistas en Acción Región Murciana / the 
Ecologists in Action of the Murcia region – Murcia, Spain. 

• The Directive Group of the Coordinadora El Rincón-Ecologistas en Acción LA OROTAVA / 
the Ecologists in Action of the Orotava – Orotava Valley, Tenerife, the Canary Islands, 
Spain. 

• María José Moya Villén, as creator and webmaster of “Mi estrella del mar”, pioneer Blog 
in Spain dedicated to bring awareness on Multiple Chemical Sensitivity (MCS) issue – 
Madrid, Spain. 

• The Directive Group of the Ecologistas en Acción Estella-Lizarra / the Ecologists in Action 
of Estella-Lizarra in Navarra – Lizarra, Navarra Spain. 

• The Directive Group of the Ecologistas en Acción de Burgos / the Ecologists in Action of 
Burgos – Burgos, Castile and León, Spain. 

• Antonio Amarillo, as president and on behalf of the Asociación Ecologista “Jaedilla”- 
Ecologistas en Acción de Arahal / the Ecologists in Action of Arahal – Sevilla, Andalucia, 
Spain. 

• Javier Escudero Gonzalez, as Coordinator and on behalf of the Ecologistas en Acción 
Palencia / the Ecologists in Action of Palencia – Castile and León, Spain. 

• Andrés Canales, on behalf of the SFC-SQM MADRID - Asociación de Afectados por 
sindrome de fatiga crónica y por sindrome de sensibilidad quimica múltiple / the Madrid 
Association of People Affected by chronic fatigue syndrome and multiple chemical 
sensitivity syndrome. He is the EHS member of their Board – Madrid, Spain. 

• Fernando Ocampo, on behalf of the Federacion Vecinal de Ferrol Roi Xordo / the “Roi 
Xordo” Federation of the Ferrol Neighbourhood Associations and as President the 
Asociación de Vecinos ENSANCHEA / the Ensanchea Neighbourhood Association – Ferrol, 
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A Coruña, Galicia, Spain. 

• Alberto Navazo, on behalf of the Asociación Vecinal Monte Carmelo / the Monte 
Carmelo Neighbourhood Association, in the Fuencarral-El Pardo district of Madrid, Spain. 

• Maria Rosa Arregui, on behalf of the Asociación Vecinal “La Flor” / the Barrio del Pilar 
Neighbourhood Association – the Fuencarral-El Pardo district of Madrid, Spain. 

• María Alonso, on behalf of the Asociación de madres y padres “Surco” del Colegio 
Público Emilio prados de Sevilla / the Fathers and Mothers Association of Emilio Prados 
School – Seville, Andalucía, Spain. 

• Elena Navarro, as president and on behalf of the Plataforma Nacional para la FM, SFC, 
SQM, reivindicación de derechos / the Spanish Platform for Fibromyalgia, Chronic 
Fatigue Syndrome and Multiple Chemical Sensitivity, vindication of rights – Madrid, 
Spain. 

• Jose Manuel Lopez-Menchero Gonzalez, on behalf of the “Enarmonía Salud 
Geoambiental” and as Coordinator of the Escuelas Sin Wifi de Andalucía (Fundación Vivo 
Sano) / school without Wi-Fi of Andalucía (Vivo Sano Foundation) – Seville, Andalucía, 
Spain. 

• Vicente García Álvarez, on behalf of the Asociación Leonesa Contra las Ondas 
Electromagnéticas (ALCOE) / the Lion Association against electromagnetic waves – León, 
Castile and León, Spain. 

• The Directive Group of the Asociación para a Defensa Ecolóxica de Galiza (ADEGA) / The 
Association for Ecological Protection of Galicia – Santiago de Compostela, Galicia, Spain. 

• Mª Belén Bausela Magdaleno, on behalf of the Asociación de Madres y Padres del IES 
Ribera de Castilla / the Fathers and Mothers Association of Ribera de Castilla School – 
Valladolid, Castile and León, Spain. 

• Pepita Costa Tur, as president and on behalf of the Federación de Asociaciones de 
Padres de Alumnos de la isla de Eivissa, FAPA Eivissa / the Federation of Father and 
Mother Associations of the island of Ibiza – Ibiza, the Balearic Islands, Spain. 

• Maria José Gomez, as president and on behalf of the FAPAVA - Federación Provincial  de 
Asociaciones de Madres y Padres de Alumnado de Centros Públicos de Valladolid / the 
Valladolid Provincial Federation of Father and Mother Associations of Public primary and 
secondary schools – Valladolid, Castile and León, Spain. 

• Servando Pérez Domínguez, as president and on behalf of the MERCURIADOS - 
Asociación Española de Afectados por Mercurio de Amalgamas Dentales y Otras 
Situaciones / the Spanish Association of Affected by Mercury in Dental Amalgam and 
Other Situations –  Teo, A Coruña, Spain. 

• Maria Isabel Martinez Calabuig, on behalf of the AAVV Rosas-Rafael Atard y Adyacentes 
de Manises / the Rosas-Rafael Atard (and adjacent areas) Neighbourhood Association in 
Manises – Manises, Valencia, Spain. 

• Pilar Martín Coruña, as President and on behalf of the Federación de Asociaciones 
vecinales de la Comarca del Bierzo / the Federation of the Bierzo region Neighbourhood 
Associations – Ponferrada, León. Castile and León. Spain. 

• Frank Herdegen, German EMF/EHS activist– Steinbach, Hochtaunuskreis, Germany. 

• Walter Gebhard, Prof. Dr. Founding member (along with Klaus H. Kiefer) of the Carl 
Einstein Society (1986). Founding member and Chairman of the humanitarian association 
training assistance to support the youth of the third world (1981). – Bayreuth, Bavaria, 
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Germany. 

• Ángel Bayón, as Coordinator the Comisión estatal de contaminación electromagnética de 
Ecologistas en Acción / the Spanish Confederate Commission of electromagnetic smog of 
Ecologists in Action and as one of Castile and León Coordinator of the PECCEM (the 
Spanish State Platform Against Electromagnetic Pollution) – Valladolid, Castile and León, 
Spain. 

• Eduard Antequera, as President and on behalf of the Asociación ENSALUT / ENSALUT 
Association of Catalonia and as Catalonia Coordinator of the PECCEM – Barcelona, 
Catalonia. Spain. 

• Jose Luis Martin, on behalf of the Coordinadora Vasca de Afectad@s por Campos 
Electromagnéticos (EKEUKO-COVACE) / the Basque Coordinator Affected by 
Electromagnetic Fields. He is one of the Basque Country Coordinators of the PECCEM – 
Basauri, Biscay, the Basque Country,  Spain. 

• Irune Ruiz, on behalf of the SOS Electrohipersensibilidad - Enfermedades Ambientales de 
Sensibilización Central (SOS EHS-EASC) / the SOS Electromagnetic hypersensitivity - 
Environmental Diseases of Central Sensitization. He is contributor to the development of 
the ECI Manifest as one of the Basque Country Coordinators of the PECCEM. She is also 
member of the EKEUKO-COVACE and the Spanish Confederate Commission of 
electromagnetic smog of Ecologists in Action – Basauri, Biscay, the Basque Country, Spain. 

• Fini Manso, as webmaster of “Radiaciones electromagnéticas fuera de Ferrol“/ 
Electromagnetic radiation out of Ferrol. He is contributor to the development of the  ECI 
project as one of the Galician Coordinators of the PECCEM – Ferrol, A Coruña, Galicia, 
Spain. 

• Carmelo Santolaya, as President and on behalf of the Asociación de Afectados de Navarra 
por Campos Electromagnéticos (ASANACEN-EEKNE) / the Navarra Association of Affected 
by Electromagnetic Fields. He is the Navarra Coordinator of the PECCEM – Navarra. Spain. 

• Pedro Belmonte as member of the Spanish Confederate Commission of electromagnetic 
smog of Ecologists in Action, and the Coordinator of the PECCEM of the Region of Murcia 
–  Murcia, Spain. 

• Yolanda Barbazan, on behalf of the Comisión de contaminación electromagnética de la 
Federación Regional de Asociaciones Vecinales de Madrid (FRAVM) / the Commission of 
electromagnetic smog of the Regional Federation of Madrid Neighbourhood Associations. 
He is one of the Madrid Coordinators of the PECCEM – Madrid, Spain. 

• Minerva Palomar, as President and on behalf of the Electrosensibles por el Derecho a la 
Salud (EDS) / the electrosensitive for the Right to Health. He is one of the Madrid 
Coordinators of the PECCEM – Madrid, Spain. 

• Juan Manuel Puértolas, on behalf of the Asociación Independiente para Defender la Salud 
(ASIDES) / the Independent Association to Defend the Health of Aragón. He is  the Aragón 
Coordinator of the PECCEM – Zaragoza, Aragón, Spain. 

• Rubén García, on behalf of the Plataforma Asturiana Escuela sin Wi-F/ the Asturian 
platform school without Wi-Fi. Cangas de Narcea. He is the Asturian Coordinator of the 
PECCEM – Cangas de Narcea, Asturias. Spain. 

• José F. Ortega, as Secretary and on behalf of The Faculty of Education of The University of 
Murcia - Murcia, Spain. 

• Purificación Pomares Cereceda, as secretary-administrator and on behalf of Reyes 
Catolicos residents' association of the Orihuela - Murcia, Spain 
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• José Francisco Caselles Pérez, as spokesman of Plataforma Oriolana Contra  las  Antenas 
de Telefonía Móvil -POCAT- / Orihuela Platform Against Mobile Phone Antennas - Murcia, 
Spain. 

• Rosa Pérez Tomás, as President and on behalf of the Asociación IMAGINAmurcia - Murcia, 
Spain. 

• Pierre Le Ruz, as president and on behalf of the CRIIREM Centre de Recherche et 
d'Information Indépendante sur les Rayonnements Electomagnétiques / Center of 
Research and Independent Information about electromagnetic waves- 72000 Le Mans, 
France. 

• Janine Le Calvez, as president and on behalf of the PRIARTEM, Association ayant Pour but 
de Rassembler Informer et Agir sur les Risques liés aux Technologies ElectroMagnétiques / 
French Association for information and action on the risks concerning electromagnetic 
technologies - 75010 Paris, France. 

• Sophie Peletier, as Spokerperson for «Collectif des Electrosensibles de France» / 
Electrosensitivity of France (PRIARTEM member), French Association to the recognition 
and protection of electrosensibles people. - 75010 Paris, France 

• Etienne CENDRIER, as national Spokerperson of the ROBIN des TOITS, Association 
Nationale pour la Sécurité Sanitaire dans les Technologies sans fil / French National 
Association for Health Security in Wireless Technologies - 75008 Paris, France. 

• Philippe Tribaudeau, as president and on behalf of Une Terre pour les Electrosensibles / A 
land of the EHS French Association for the recognition of EHS and the provision of "white 
areas" - Souvestrière, 26410 BOULC, France. 

• Dominique Souillac, as president and on behalf EHS France / France EHS, Association for 
the recognition of the electrosensibility and the protection of the electrosensitive people 
–  France. 

• Alasdair Philips, as director and on behalf of the Powerwatch – United Kingdom. 

• Elidia Da Silva and Emeline Aubert Dozeville, on behalf of the EMOV mouvement des 
Victimes des Ondes ElectroMagnétiques – France. 

• Cara Mercier, on behalf of the Irish Electromagnetic Radiation Victims Network  (IERVN) – 
Ireland. 

• Frank Berner, as president and on behalf of Elektrosensible und Mobilfunkgeschädigtee.V. 
– Munich, Germany. 

• Ethna Monks, as an electro-sensitive artist in Ireland, member of the Irish Electromagnetic 
Radiation Victims Network (IERVN) and International Gallery of Electro-Aware Artists - 
Wexford, Ireland. 

• Joern Gutbier, as president and on behalf of Diagnose: funk – Germany. 

• Paulo Vale, PhD in Biology, on behalf “Movimento para a Prevençao da Poluçao 
Electromagnética”. He is one of the contributors to the development of the ECI Manifest 
as Portuguese EHS activist and webmaster of http://electrosensibilidade.blogspot.com.es 
– Lisbon, Portugal. 

• Carlos Martínez Camarero, on behalf of the Confederal secretariat of the occupational 
health and the environment of the “Comisiones Obreras” (CCOO) Trade Union 
Confederation – Spain. 

• Samuel Fernández, as secretary-general and on behalf of the “Corriente Sindical 
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d’Izquierda”,  Asturian Trade Union – Spain 

• Julio Salazar, as secretary-general and on behalf of the Asturian Regional of the “Unión 
Sindical Obrera” (USO) Trade Union – Spain. 

• Liliana Palancio, as president and on behalf of Asociación Civil Aletheia por la vida / Civil 
Association "Aletheia in favor of life" – La Plata, Province of Buenos Aires, Argentina. 

 
The first signatories / people and social  organizations 

• Toni Roderic, as Organizational Secretary and on behalf of the Confederación de Los 
Verdes de España / the Spanish Confederation of Greens and as President of Els Verds del 
País Valencià (EVPV) / the Valencian Federation of Greens – Denia, Alicante, the Valencian 
Country, Spain. 

• Joan Carles Andrés Raga, on behalf of the electoral coalition Compromis per Aldaia – 
Valencia. Spain. Compromis per Aldaia. 

• II Federal Assembly of EQUO. Spanish member of the European Green Party. 

• Michèle Rivasi, as French Member of European Parliament (Europe Écologie – Les Verts). 
He is Vice-Chair of the Group of the Greens/European Free Alliance, Vice-president of the 
CRIIREM, and Associate Professor of Biology at École Normale Superiore in Valence. 
Expert in radiation protection, electromagnetic fields, major environmental issues and 
their relationship to public health. Founder and former President of CRIIRAD, former 
director of Greenpeace France, co-founder of the vigilance Observatory and green alert – 
France. 

 

 

JA 09964

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 247 of 454

http://www.csi-asturies.org/
http://usoasturias.com/
http://usoasturias.com/
https://www.facebook.com/Aletheiaasociacioncivil/
http://www.verdes.es/
http://www.verdes.es/
http://elsverdspv.net/
http://elsverdspv.net/
http://elsverdspv.net/
http://aldaia.compromis.net/
http://partidoequo.es/equo-aprueba-en-asamblea-7-resoluciones-basicas-que-refuerzan-los-derechos-de-la-ciudadania
http://europeecologie.eu/
http://europeecologie.eu/
http://www.greens-efa.eu/fr.html
http://www.criirem.org/
http://www.criirad.org/
http://www.greenpeace.org/france/fr/
http://www.net1901.org/association/OVALE-OBSERVATOIRE-DE-VIGILANCE-ET-DALERTE-ECOLOGIQUE%2C712950.html


ADA/FHA; Verified Complaint, G v. Fay Sch., Inc., 
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1

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MASSACUSETTS 

(WORCESTER DIVISION) 
______________________________________ 

   ) 
X, a 12-year-old minor     )       Civil No. _________________ 
suing by a fictitious name for privacy reasons,  ) 
MOTHER, and FATHER, suing under       ) 
fictitious names to protect the          )  VERIFIED COMPLAINT 
identity and privacy of X, their minor child,     ) SEEKING INJUNCTIVE RELIEF 

    )     FOR VIOLATION OF THE 
Plaintiffs,     )       AMERICANS WITH 

    )     DISABILITIES ACT AND 
   -v-     )       DAMAGES FOR BREACH OF 

    ) CONTRACT AND NEGLIGENCE 
THE FAY SCHOOL,     )     
by and through its Board of      )  
Trustees, and ROBERT GUSTAVSON,        )  A PRELIMINARY INJUNCTION 

    )       WILL BE SOUGHT 
Defendants.     )

______________________________________)         

Twelve year-old Child X (“X”), Mother, and Father allege as follows for their 

Complaint against The Fay School (“Fay”) and Robert Gustavson (“Gustavson”). 

Summary Statement 

(1) Defendants Fay and its head of school, defendant Gustavson, have 

violated and continue to violate the rights of plaintiff X, a student at Fay, along with the 

rights of his parents, plaintiffs Mother and Father. Fay has done so by (i) disregarding 

X's rights under the Americans with Disabilities Act (the “ADA”), (ii) breaching its 

contractual obligations to X, Mother and Father conferred by Fay’s Student Handbook, 

and (iii) failing to use ordinary care for X’s safety while X is at Fay during the school 

day. Fay has been informed repeatedly by Mother, Father and a qualified physician that X 

has a condition known as Electromagnetic Hypersensitivity Syndrome (“EHS”). This 

syndrome, causing physical harm and the risk of very substantial physical harm, is 
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triggered by exposure to high doses of radiofrequency/microwave radiation (hereinafter 

sometimes referred to as “emissions”) such as the radiation emitted from the high-

density,  industrial-capacity Wi-Fi system that has been installed in the classrooms at 

Fay. Fay’s Wi-Fi system is not the lower-intensity, low-emission variety used in most 

homes and in some other locations. Rather, the Wi-Fi system Fay chose to install 

produces extremely high levels of such emissions. Exposure to Wi-Fi emissions at the 

levels emitted by the type of Wi-Fi to which the children are exposed in Fay classrooms 

causes, in those persons affected, most notably children, the symptoms of EHS, which 

include severe headaches, fatigue, stress, sleep disturbances, skin symptoms such as 

prickling, burning sensations and rashes, muscle aches, nausea, nose bleeds, dizziness 

and heart palpitations. These reactions to the Wi-Fi emissions are a disability within the 

meaning of the ADA. 

(2) Mother and Father have repeatedly asked defendant Fay to make 

reasonable accommodations for X’s disability, namely reasonable steps that would likely 

prevent exposing X to these emissions, or to reduce those emissions to a physically 

tolerable level. However Fay has repeatedly refused to do so or even to discuss how such 

an accommodation could be accomplished. Indeed Fay has taken a hostile attitude toward 

the parents’ concerns, instructing its nurse that legally it is not obligated to be concerned 

with these emissions, threatening Mother and Father that it will dismiss X from school if 

Mother and Father persist in expressing their concerns to anyone in the Fay community 

about the W-Fi system, and threatening to ban them from using the school email system, 

a system by which parents of Fay students can communicate with other parents and Fay 

teachers and staff.  
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(3) X's continued exposure to the high-density Wi-Fi emissions, without any 

attempt at a reasonable accommodation by Fay to avoid or minimize them, violates the 

ADA. Fay’s refusal to attempt any accommodation is also a breach of the contract 

obligation by which Fay has undertaken to X, Mother, and Father, that X will be 

educated in a safe environment, and the specific contractual promise that his disability 

will be accommodated. Finally, exposing X to these harmful but avoidable emissions is 

negligence by Fay in that the failure to take reasonable measures to avoid exposing X to 

these dangerous emissions amounts to the lack of ordinary care towards the safety of X, a 

minor in Fay’s care during the school day. 

(4) This lawsuit seeks injunctive relief in the form of an order from this Court 

directing Fay to make the reasonable accommodations that could prevent the ongoing 

harm to X  from Fay’s Wi-Fi emissions because, unless such an order is issued,  (i) X 

will lose his rights of access to Fay, a public accommodation within the meaning of the 

ADA, (ii) X will suffer the loss of the safe and non-injurious educational opportunity 

Mother and Father have paid for, X has worked for, and Fay has promised, and (iii) X, 

Mother and Father will continue to be denied their contract rights secured by the Fay 

Student and Parent Handbook, all of which will irreparably harm X in a manner not 

adequately compensated by monetary damages. This action also seeks damages for 

breach of contract and negligence, and for reasonable attorneys’ fees  as allowable under 

the ADA. Jurisdiction and Venue 

(5) This Court has subject matter jurisdiction in this case pursuant to 28 

U.S.C. § 1331 because Count I, the claim brought under the ADA (Title 42 U.S.C. 

§12182(a)), is a claim arising under the laws of the United States.
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(6) This Court has supplemental jurisdiction over the claims brought in Count 

II, for breach of contract, and Count III, for negligence, because these state claims are so 

related to Count I, which is within the original jurisdiction of this Court, that Counts II 

and III form part of the same case or controversy within the meaning of 28 U.S.C. §1367. 

(7) Venue is proper in this District under 28 U.S.C.§1391 because, as more 

specifically alleged below, both defendants either reside or have their principal place of 

business within this District, and because a substantial part of the events giving rise to the 

claims alleged in this Complaint occurred and are continuing to occur within this District.  

The Parties 

(8) Plaintiff X resides within this District and sues herein under this 

fictitious name because he is a 12-year-old minor. 

(9) Mother and Father are the parents of X and reside within this District. 

They sue as Mother and Father rather than by their own names because naming 

them would reveal the identity of X. 

(10) Defendant Fay is a private educational institution incorporated under the 

laws of the Commonwealth of Massachusetts. It is operated by its Officers and a Board of 

Trustees, and has its campus and principal place of business in the Town of 

Southborough, Massachusetts, within this District. Fay is a place of public 

accommodation within the meaning of and subject to the ADA. 

(11) Defendant Gustavson resides within this District.  At all times referred to 

herein, Gustavson was the head of school at Fay. The actions of Gustavson, as described 

in this Complaint, were all undertaken within the course and scope of his duties at Fay 
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and while acting for and on behalf of Fay and, accordingly, Fay is bound by the actions 

of Gustavson. 

Facts Relevant to all Counts 

The Fay School 

(12) Fay is a private, co-educational boarding school that offers both day 

school and boarding school programs for children from pre-kindergarten through the 

ninth grade.  

(13) Fay is a “place of public accommodation” within the meaning of the ADA 

(42 U.S.C. §12181(7)(J)) and is therefore subject to the requirements of the ADA.  As a 

result, Fay may not discriminate against any disabled student in any manner preventing 

that student from the full enjoyment of the services, facilities, privileges, or advantages 

offered by Fay. When any student has a disability but otherwise meets Fay’s academic 

requirements and complies with its rules of behavior, Fay must provide any reasonable 

accommodation to that disabled student that would allow that student to have the full and 

equal enjoyment of the goods, services, facilities, privileges, or advantages offered by 

Fay to all of its other students. 

(14) Fay offers a day school program for children from pre-kindergarten 

through the ninth grade. Day students at Fay, such as X, come to the Fay campus 

weekdays during the school year (and they will sometimes be on campus for weekend 

events), attend their assigned classes in the classrooms chosen by Fay staff, participate in 

school functions offered outside of the classrooms, and then leave the campus in the late 

afternoon, returning home to their parents or guardians.  
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(15) Fay is responsible for day students’ supervision, care and physical well-

being while they are on its campus during the day. The students are under the control of 

Fay teachers and staff and are told what to do, how to conduct themselves, what 

classrooms to attend at particular times of the day, and where in those classrooms they 

should sit.  

(16) Fay requires its students and their parents to sign and be bound by a Parent 

and Student Handbook (the “Handbook”) which sets forth certain rights and obligations 

of the students, their parents, and Fay relating to student life at Fay. This Handbook is a 

contract between the parents, the students and Fay, and each is bound by its terms. 

Among other matters, this Handbook, by its wording, specifically obligates Fay to keep 

as a “core value  . . . the wellness of mind, body and spirit of each student.”  

(17) Fay also promises in the Handbook that it will provide each student with 

“a safe and supportive environment,” that “recognizes, respects, and celebrates the full 

range of human diversity,” that it will help when students “are in physical need,” that it 

will “recognize and celebrate . . . disabilities,” that it “affirms the necessity of respect for 

individual differences,” and that it will “maintain an environment in which all community 

members feel supported.”  

(18) In addition to those promises contained in paragraphs 16 and 17, above, 

the Fay Handbook assures all students and their parents that Fay will admit and educate 

any student otherwise qualifying for admission regardless of whether that student has 

“any disability that can be reasonably accommodated by the School.” Fay also assures all 

students that they will be afforded: 

all rights, privileges, programs, and activities generally accorded or made 
available to students at Fay School. The School does not discriminate on 
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the basis of such factors in the administration of its educational policies, 
employment policies, admissions policies, scholarship and loan programs, 
athletics, or other school administered programs. 

By entering Fay, paying the required tuition, and signing the Tuition Contract that binds 

the parents and child to the terms of the Handbook, X, Mother and Father became 

entitled to all the rights conferred by the promises quoted in paragraphs 16 through 18, 

above, and Fay became and remains contractually bound to keep those promises. 

X's Decision to Attend Fay 

(19)  X is a promising young man who has worked hard at his studies in order 

to maximize his opportunities to continue attending a worthwhile day school, thereby 

furthering his education and maximizing his opportunity to attend a good secondary 

school and, thereafter, a college or university of his choice.  He is a student who, like 

most students, will live up to his academic potential in a physically safe and sympathetic 

school environment. He and his parents chose Fay over other educational opportunities in 

substantial part because of its promise of diversity and tolerance, its professed care for 

student wellness and fair treatment of all students, all of which, they believed, would 

maximize his chances for academic success and thus justify the sacrifice required in 

order to pay the private school tuition charged by Fay. In choosing to attend Fay, X and 

his Mother and Father gave up other educational opportunities in reliance on Fay’s 

promises.  X's Performance at Fay  

(20) From the time X arrived at Fay in 2009, and for the six academic years 

during which he has been attending Fay, X has been and remains recognized by both 

the Fay faculty and staff as a likeable, outgoing, and friendly young man. X has been 

and remains academically very capable and socially well adjusted. He had made very 

good 
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grades and has participated fully and positively within the Fay community. X observes 

all of the Fay School Rules and respects its Core Values.  In all respects X meets and 

well exceeds the academic and social expectations and requirements imposed by Fay in 

its Handbook. 

(21) X has now been in attendance at Fay for six years. On September 9, 2015, 

he will commence his seventh year at Fay as a seventh-grade student, having just three 

years remaining for the completion of Fay’s nine-year educational program. He has 

become a fully participating member of the Fay community. He has six full years 

invested in the nine-year educational plan set by Fay. His friends and peers are at Fay, 

and he has made solid and important learning relationships with many of Fay’s faculty 

and staff. Moreover, Mother and Father have invested many tens of thousands of dollars 

to secure X's ongoing place at Fay to enjoy the completion of all the benefits of its 

educational program. It would therefore be highly disruptive, both educationally and 

developmentally, to remove X at this time from Fay’s program into which he has settled, 

and then to place him into an entirely different program, with a new faculty, leaving all 

his friendships and faculty relationships developed over six years.  

EHS and the Symptoms Suffered by X 

(22) Students at Fay are taught in classrooms in which the teachers and their 

students use computers as teaching aids. There are normally no more than 15 students in 

each class, and sometimes fewer students. The students each have or are loaned laptop 

computers (usually Chrome books or Surface tablets which are currently Wi-Fi enabled 

and used during class instruction, often times with the faculty and students using the 

internet to gain access to information concerning whatever topic is being taught. 
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Connection to the internet by either Ethernet cord or by Wi-Fi is therefore required but 

either is possible.  

(23) Sometime in or around the spring term of 2013, Fay installed in its 

classrooms and in various other facilities a new Wi-Fi system, known as the “Aerohive 

Wi-Fi Network.” This is a high-density, industrial-capacity wireless system which, when 

operating, emits substantially greater radiofrequency/microwave emissions than the 

emissions coming from the more low-grade systems used in most homes and in certain 

other public places. Specifically, the Aerohive Network doubled the prior emissions in 

Fay classrooms from 2.5 GHz to 5 GHz.1 Exposure to the emissions from the high-

density Wi-Fi now used by Fay is dangerous to persons having an aggravated sensitivity 

to those emissions, as will be explained in more detail further below. 

(24) Sometime after the above-described Wi-Fi system was installed, X started 

to experience occasional, troubling symptoms, which he reported to his parents when he 

came home from Fay at the end of the school day. These included headaches, itchy skin, 

and rashes. These symptoms receded after X had been home for several hours. 

Moreover, X had no such symptoms over the weekends, when he was not subjected to 

any such Wi-Fi system. These symptoms continued on and off for the remainder of the 

2013 spring term but then abated at the beginning of the summer, when X was no longer 

in Fay classrooms. 

(25) Thereafter, when X returned to the Fay campus in September of 2013 for 

the 2013/2014 academic year, and attended classes in the rooms in which the high-

density Wi-Fi was used, X's symptoms experienced the preceding spring slowly returned. 

1 GHz is an abbreviation for Gigahertz which is a unit of measurement for 
electromagnetic wave frequencies equal to 1,000,000,000 Hz. 

Case 4:15-cv-40116   Document 1   Filed 08/12/15   Page 9 of 45

JA 09974

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 257 of 454



10

They became more pronounced as the 2014 academic year progressed, with X having to 

go to the infirmary with headaches, nose bleeds, dizziness, chest pains and nausea. He 

was frequently discharged from school for the day, early. More and more often he had to 

leave school early. Once home, as had been the case the spring before, X's symptoms 

abated over the course of the afternoon and evening, but would return the following day, 

if it was a school day. As had also been the case the academic year before, when Fay 

was not in session, on weekends and over holidays, X did not experience the intense 

symptoms, which only returned when he had been in the Fay classrooms.  

(26)  Mother and Father initially did not know what was causing these 

symptoms, except that they noticed the obvious pattern -- that the intense symptoms 

came when X had been at Fay and in its classrooms.   

(27) X's symptoms intensified as the 2014 spring term progressed. Because of 

the above-described pattern linking X's symptoms to his physical presence on the Fay 

school grounds and in the affected classrooms, X's Mother and Father commenced 

researching potential causes related to the Fay classroom environment. During that 

spring, Mother and Father had X medically examined for many potential causes and the 

physicians involved found no medical cause for these symptoms among those for which 

he was being tested, which did not include EHS, as it was not yet suspected.  

(28)  Then, on April 11, 2014, Mother went to school to pick up X from the 

nurse’s office and while there discussed the frequency of these symptoms with her. The 

nurse indicated that various children in the same classes as X was attending were 

reporting to the Fay Health Center with similar symptoms.  This led the mother to a 

study of the Aerohive Network Wi-Fi system being used in the Fay classrooms and to a 

general 

Case 4:15-cv-40116   Document 1   Filed 08/12/15   Page 10 of 45

JA 09975

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 258 of 454



11

study of the possibility that X's symptoms were caused by the high-density Wi-Fi 

emissions emitted by that system. 

(29) Mother concluded, after much research and study, that Fay’s Wi-Fi was 

the probable cause of X's symptoms because X had a sensitivity to such emissions, called 

EHS. EHS, as will be shown next below, is a syndrome that affects numerous individuals 

when exposed to certain electromagnetic fields, including high density Wi-Fi emissions 

such as in the system used by Fay. 

Electromagnetic Fields and EHS 

(30) EHS, Electromagnetic Hypersensitivity Syndrome, is the term that has 

been adopted by various experts worldwide to describe the reaction of those who suffer 

adverse reactions to the effects of electromagnetic fields, such as Wi-Fi. This is not the 

speculative condition Fay has repeatedly asserted as a justification for its refusal to 

attempt any accommodation to X's symptoms. Fay has simply ignored the science to the 

point where it has refused to even attempt any accommodation or even to meet to confer 

on that subject. The science involved is certainly compelling enough to warrant such an 

accommodation by Fay. 

(31) EHS has been recognized as a disability of those who suffer its effects. As 

reported in research on Indoor Environmental Quality by the United States Access 

Board2,  “electromagnetic sensitivities may be considered disabilities under the ADA if 

they so severely impair the neurological, respiratory or other functions of an individual 

that it substantially limits one or more of the individual's major life activities.” Access 

2 The United States Access Board is an independent federal agency created by 
Congress in 1973 to ensure access to federal facilities by the disabled under the 
Americans with Disabilities Act. See www.access-board.gov.  
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Board, Background for Final Rule, Americans with Disabilities Act Accessibility 

Guidelines for Buildings and Facilities. Further, 

The presence of electromagnetic fields from office equipment and other 
sources is a barrier for those with electromagnetic sensitivities . . . . 
 
Measures taken to improve indoor environmental quality, such as reducing 
air pollution, noise and electromagnetic fields in buildings, will increase 
their accessibility for people with asthma and/or electromagnetic 
sensitivities, as well as provide a more healthful environment for all 
building occupants. 
 

Id. 
 
(32) Symptoms of those who suffer from EHS include a higher risk of 

developing headaches, increases in heart rate, arrhythmias, changes in blood pressure, 

dizziness, and sleep deprivation, among others. See, Environmental Health Trust,3 Best 

Practices with Children and Wireless Radiation - a Review of Science and Global 

Advisories, 4-5 (July 2015).  Similarly, in an article prepared by Norm Alster through the 

Edmond J. Safra Center for Ethics at Harvard University, he cites a study conducted in 

2013 by Indian scientists S. Sivani and D. Sudarsanam in which they state: “Based on 

current available literature, it is justified to conclude that . . . [electromagnetic fields] . . . 

can change neurotransmitter functions, blood-brain barrier, morphology, 

electrophysiology, cellular metabolism, calcium efflux, and gene and protein expression 

in certain types of cells even at lower intensities.” Norm Alster, Captured Agency: How 

                                                 
3    The Environmental Health Trust is an IRC 501(c) (3) organization that educates 
individuals, health professionals and communities about controllable environmental 
health risks and policy changes needed to reduce those risks. Past projects include: local 
and national campaigns to ban smoking and asbestos, exploring what factors lie behind 
puzzlingly high rates of fibroid tumors, breast cancer and endometriosis in young African 
American women, and building environmental wellness programs in Wyoming and 
Pennsylvania to address the environmental impacts of energy development on buildings 
and interior environments. See http://ehtrust.org. 
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the Federal Communications Commission is Dominated by the Industries It Presumably 

Regulates, 11 (Edmond J. Safra Center for Ethics, Harvard University, 2015) 

(http://www.ethics.harvard.edu). 

(33) The above-quoted studies, along with many others, have prompted many 

governments to address the effect that electromagnetic fields have on humans, most 

specifically on children. In an appeal made to the United Nations by 190 scientists earlier 

in 2015, Martin Blank, Ph.D., of Columbia University, stated: 

International exposure guidelines for electromagnetic fields must be 
strengthened to reflect the reality of their impact on our bodies, 
especially on our DNA. The time to deal with the harmful biological 
and health effects is long overdue. We must reduce exposure by 
establishing more protective guidelines. 
 

Business Wire, International Scientists Appeal to U.N. to Protect Humans and Wildlife 

from Electromagnetic Fields and Wireless Technology (May 11, 2015).   

(34) Although the ADA Access Board has not created a list of disabilities, the 

Board is responsible for establishing building guidelines that adhere to ADA standards. 

In creating these guidelines, the Board takes into consideration those diagnoses that could 

be considered disabilities under the ADA definition. It noted: “According to the 

Americans with Disabilities Act and other disability laws, public and commercial 

buildings are required to provide reasonable accommodations for those disabled by 

chemical and/or electromagnetic sensitivities.”  See Access Board Guidelines, supra.  

(35) The Environmental Health Trust reports a long list of countries that have 

addressed electromagnetic exposure. According to EHT,  France enacted legislation in 

2015 banning the use of Wi-Fi in elementary schools; in 2013, Ghent, a municipality in 

Belgium, banned the use of Wi-Fi in public spaces that cater to children age 0-3 years; 
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Spain voted to urge the removal of Wi-Fi in schools; and countries with as differing 

cultures and political leanings as Switzerland, Germany, Austria, and Russia have 

recommended that Wi-Fi not be used in schools, and, as alternatives, that schools use 

Ethernet or fiberoptic connections  See, Environmental Health Trust, Best Practices, 

supra, at 13-16.  The organization references similar efforts in the United States. For 

example, Suffolk County in New York began requiring in 2014 that public buildings 

using a wireless router place a label outside to alert the public of its use upon entering the 

building. Id at 16.  

(36) The federal courts have also recognized this syndrome, noting that “some 

individuals suffer from a condition known as EHS which requires them to avoid exposure 

to sources of electromagnetic radiation.” This case law will be cited further in the 

Memorandum of Points and Authorities accompanying plaintiffs’ motion for a 

preliminary injunction. EHS is a disability within the meaning of the ADA because when 

it effects an individual it substantially limits one or more major life activity, including 

learning, reading, and concentrating, all of which are included within major life activities 

under the ADA, Title 42 U.S.C. § 12102(2)(A). 

Fay’s Stubborn Refusal to Attempt Any Accommodation 

(37) Because of the similarity of X's symptoms to those described in the EHS 

studies referenced above, among others, and because Mother and Father learned that the 

Wi-Fi system installed by Fay was an industrial-capacity system with high density Wi-Fi 

emissions, Mother and Father sought to work with Fay to find an accommodation that 

would allow X to continue at Fay without suffering the symptoms described above. 

Others concerned with this problem have brought to the attention of Fay various writings 
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describing EHS and the concern of its health impacts on children. In the summer of 2014, 

The Fay Board of Trustees received four letters4 from experts in electromagnetic fields 

and their effects in schools on students when these fields are present in high density. 

These letters all expressed concern that some students at the Fay school were 

experiencing the symptoms of EHS and urged the school’s board to reconsider its choice 

of using Wi-Fi within the school, unless done with some attempt at accommodation. In 

his letter, Dr. Carpenter states: 

. . . while acute electrosensitivity symptoms, like the ones I understand 
your students are experiencing, are of course of great concern (such as 
cognitive effects impairing attention, memory, energy levels and 
concentration; cardiac irregularities, including in children; or headaches 
or other symptoms in students wearing braces), the full effects for 
society from chronic and cumulative exposures are not known at this 
time. Given what we do know, however, including the DNA effects, I 
must, as a public health physician, advise minimizing these exposures 
as much as possible. Indications are that cell phones and wireless 
technologies may turn out to be a serious public health issue, 
comparable to tobacco, asbestos, DDT, PCBs, pesticides and lead paint, 
or possibly worse given the ubiquitous nature of the exposures. 
 

[See, Exhibit A.] 
 

(38) The concerns and advice expressed in Dr. Carpenter’s letter were echoed 

by the three other experts who sent letters (see Exhibit A) to the school’s Board, as well 

as by the studies and reports referred to further above, and through other materials 

publicly available.  

                                                 
4          See, the letters collectively annexed as Exhibit “A”:  Letter dated July 28, 2014 
from Dr. David O. Carpenter, Director, Institute for Health and the Environment, 
University of Albany; Letter dated July 25, 2014 from  Martin Blank, Ph.D., leading 
expert on the effects of electromagnetic fields on DNA and biology; Letter dated July 16, 
2014 from Stephen Sinatra, M.D., co-founder of Doctors for Safer Schools; Letter dated 
July 24, 2014, from Olle Johansson, Associate Professor of neuroscience at Karolinska 
Institute, in Stockholm, Sweden. 
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(39) After learning of EHS, Mother and Father also had X examined by Dr. 

Jeanne Hubbuch, a physician to whom they were referred by environmental health 

specialists. Dr. Hubbuch specifically determined that X suffered from EHS as a result of 

exposure to the Fay Wi-Fi system. In a letter summarizing her findings, Dr. Hubbuch first 

noted that other causes of these symptoms had been ruled out by prior examinations, and 

wrote as follows: 

Evaluation by X's pediatrician has not revealed any significant problems. 
He has a history of seasonal allergies and immediate IgE reactions to tree 
nuts and peanuts. He has [an unrelated condition.] None of these conditions 
explain his current symptom pattern. It is known that exposure to WIFI can 
have cellular effects. The complete extent of these effects on people is still 
unknown. But it is clear that children and pregnant women are at the highest 
risk. This is due to the brain tissue being more absorbent, their skulls are 
thinner and their relative size is small. There are no studies that show that 
exposure to these two vulnerable groups is safe. We do not know the long 
term effects of microwave radiation on students and teachers. According to 
reports from the nurse at The Fay School, there has been an increase over 
the last year of students complaining of similar symptoms, i.e. headaches, 
dizziness, nausea and chest pressure. A good reference for this is the 
website of Environmental Health Trust (www.ehtrust.org). 

It is my opinion, based on my medical training and experience, especially 
my training in Environmental Medicine that [X] is being adversely 
affected by prolonged exposure to WIFI at school. Due to biochemical 
individuality some people are more susceptible to these effects than 
others. This should be considered seriously since subtle changes are 
occurring for all even if it is apparent in only a few. 

I agree that the precautionary principle should apply here. Many countries 
have adopted this principle when approaching young children and have 
adopted stricter regulations to reduce exposure to wireless radiation. 

If [X] continues to be exposed on a regular basis to WIFI, it is possible that 
his intermittent symptoms will become more constant and interfere with his 
school performance. 

[See, Exhibit “B,” Letter from Dr. Jeanne Hubbuch, dated August 7, 2014] Dr. 

Hubbuch’s letter was sent to Fay in the summer of 2014. 
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(40) Based on all of all of the above, Mother and Father sought to discuss with 

Fay the possible accommodations that Fay could attempt in order to determine if any 

accommodation would allow X, otherwise fully qualified and capable of meeting the 

academic and behavioral standards set by Fay for its students, to continue his education at 

Fay. Specifically, they have sought to meet and confer with Fay, to be shown the specific 

classrooms in which X would be taking classes in the spring of  2014, and later, when 

this request was not met, to be shown the specific classrooms where he would be taking 

classes this coming fall, commencing on September 9, 2015. From this requested 

walkthrough and meeting, the parents have hoped to determine, as they believe could be 

easily accomplished, if Fay would arrange, at the expense of Mother and Father, either 

(1) for Ethernet cords to be used in those classes instead of Wi-Fi, when X is in 

attendance,5 or (2) to determine if the Wi-Fi emissions could be turned down while X is 

in the classroom without losing their effectiveness, or (3) if there is a part of the 

classroom where the emissions are less strong. One or more of these arrangements should 

be easily accomplished in a manner not unreasonably disruptive to the educational 

activities occurring in the classroom and, indeed, in other locations where industrial Wi-

Fi is used on Fay’s campus. This walkthrough with these potential solutions have been 

5 This Ethernet option has two separate possibilities. The first is to have Ethernet capability 
for all of the desks in the classroom. This would allow for the complete shut off of the Wi-Fi in 
the affected classroom. Another possibility would be to provide an Ethernet for the desk at which 
X is sitting. This by itself would allow for a substantial reduction of the Wi-Fi emissions to which 
X is exposed because a substantial part of those emissions come not from the Wi-Fi transmitter 
found somewhere in the classroom, which emanates throughout the classroom, but comes from 
the communication from the individual laptops back to that transmitter. That is indeed the more 
intense radiation. Allowing Ethernet to X's laptop alone would stop the need for those Wi-Fi 
emissions, the ones closest to him. If this option were tried along with placing X in the part of 
the classroom receiving the least intense emissions from the general Wi-Fi transmitter found in 
the classroom, there could well be an even greater avoidance of Wi-Fi emissions. 
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proposed to Fay and Fay has declined to allow the walkthrough or participate in any 

discussions about these or other alternatives. 

(41) Instead, Gustavson, and others at Fay or speaking on its behalf and under 

the direction of Gustavson, have insisted that Fay’s Wi-Fi system meets the requirements 

set by the Federal Communication Commission (“FCC”) radiofrequency radiation 

guidelines adopted in 1996, as these had been recommended by the Environmental 

Protection Agency (“EPA”). They have refused to reconsider that position despite the 

fact that in 2002, the EPA itself clarified, by letter annexed hereto as Exhibit “C,” that 

these guidelines were only applicable to thermal emissions and “do not apply to chronic, 

nonthermal exposure situations.” (Id., page 1.) Wi-Fi emissions have a non-thermal effect 

on the human body, and the EPA Guidelines were addressing thermal exposure. That 

publication goes on to explain that the FCC Guidelines “are believed to protect against 

injury that may be caused by acute exposures that result in tissue heating or electric shock 

and burn.” Id. They have and the EPA states that they have no application to Wi-Fi 

emissions.  

(42) Despite the stated inapplicability of these thermal guidelines by the agency 

issuing them now 19 years ago, when Wi-Fi was not even a factor in the educational 

systems in this country, and the fact that Fay has been repeatedly sent a copy of the EPA 

publication,  Exhibit C, stating’s its earlier guideline’s  inapplicability to Wi-Fi, Fay has 

stubbornly clung to its position that these guidelines are a complete justification for its 

refusal to take any action to accommodate X's disability or even to have any concern over 

the day-in, day-out exposure of all its students to the high-density, industrial Wi-Fi 
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emissions coming from its Wi-Fi network, despite the warnings and the reports it has 

received and the many more that are readily available to it. 

(43) Fay and Gustavson have also insisted that Mother and Father not speak to 

various relevant personnel on campus about this problem except one designated 

individual, including not speaking to the Fay school nurse. They have threatened to 

refuse readmission of X to Fay if the parents discuss this problem with anyone else in the 

Fay community. Fay has also insisted that despite the opinion obtained by Dr. Hubbuch 

(Exhibit B) to the effect that X has EHS that is being triggered by the Fay Wi-Fi, that X 

be seen by “specialists.” Mother and Father, while believing that the EHS diagnosis 

already made by Dr. Hubbuch was sufficient, nonetheless arranged for the agreed-upon 

specialist in environmental health to examine X in the hopes that this would finally, 

without court intervention, cause Fay to meet and confer about possible 

accommodations.  A report of that examination has been provided to Fay. 

(44) That physician, by whom Fay insisted X be seen, for what Fay said would 

be a thorough examination by a specialist, saw X on June 29, 2015. Yet that physician 

conducted no tests. He only spoke to X for not more than 10 minutes, after speaking with 

Mother and Father. He then pronounced that in his view there was not enough study yet 

done to link Wi-Fi emissions to symptoms such as those X is experiencing at Fay 

School. This doctor stated in essence that he does not believe in EHS. Yet he made no 

alternate diagnosis. In the end, however, he recommended that X's parents and Fay work 

closely together to ensure that X has the optimal learning environment at Fay for the 

upcoming school year.  
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(45) Since the report of this physician was made and sent to Fay, on June 29, 

2015, Mother and Father have reiterated their long-held request that Fay meet and confer 

with Mother and Father, examine the classrooms in which X will be seated in the 

upcoming year, and determine whether there is a way to make them Wi-Fi free at least as 

relates to X, or to minimize his exposure to Wi-Fi. Fay has responded that X must also 

be seen by other specialists before any such accommodation can be discussed. Yet when 

the Mother of X contacted those specialists’ office, she was informed by the nurse 

practitioner and manager that they are not familiar with EHS, and had never heard of it.  

(46) In summary, plaintiffs have attempted to work with Fay not only as the 

ADA requires of Fay, the Fay Handbook provides, but also as Fay’s own recommended 

physician himself recommended. One with whom she met did a cursory and quick exam 

and then said that he did not believe in the condition. The nurse manager for the other 

two physicians chosen by Fay likewise announced lack of knowledge of the EHS 

condition.   Despite the fact that they did not believe in EHS the one “specialist” with 

whom the Mother, Father, and X met did recommend that Fay work with the parents to 

“to ensure that X has the optimal learning environment in 7th grade.” 

(47)  Mother brought this recommendation to the attention of Fay, but Fay has 

refused to make any accommodation or to discuss any possible accommodations, 

instead stating again that X should be seen by the “specialists” that they recommended, 

even though they are not familiar with EHS.  

(48) Under the requirements of the ADA, when a disability affects a substantial 

life function,  such as leaning, or concentration, or a student’s safety at a school, the 

student or parents involved may request that the school make reasonable 
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accommodations to allow the student to partake in the full enjoyment of the services, 

facilities, privileges and advantages offered by the school, provided that the requested 

accommodation does not require the school to make a substantial modification of its 

programs or its academic standards. The school must then offer a reasonable 

accommodation. In X's case, this means a reasonable accommodation to his EHS if doing 

so can be accomplished without disrupting Fay’s program or academic standards. X's 

Mother and Father have offered to work with Fay, even at their own expense, to examine 

the classroom Wi-Fi system, and to attempt installation of a reasonable alternative to 

their industrial capacity Wi-Fi for use when X is in attendance.  Fay has refused to 

discuss the matter or allow a visit for such purposes to the classrooms. To date, Fay and 

Gustavson, who controls Fay’s decision making on this issue, have not been willing to 

meet for a substantive discussion on the matter, much less walk-through of the 

classrooms with persons knowledgeable about reducing Wi-Fi emissions or replacing Wi-Fi with 

Ethernet cords for use when X is in attendance, all as more particularly described in 

paragraph 40, above, all of which have been suggested by Mother and Father to Fay, 

which has refused to meet to discuss implementation of any of these. 

(49) At a hearing or trial on this matter, plaintiffs will show that substituting 

Wi-Fi with Ethernet cords for use when X is in attendance in a classroom is a reasonable 

accommodation that the parents are willing to fund. The internet system can be altered at 

low cost and low disruption so that it can, like many systems, alternate between cordless 

Wi-Fi and Ethernet cord methods for obtaining access to the internet during classes 

where such access is desired. There are at most 15 students per class and one or possible 

two faculty members. Installing the Ethernet cords to accommodate that number of 
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persons would require not much money, time or disruption, particularly if done before the 

upcoming school year commences on September 9, 2015. Moreover, if, for some reason, 

this alternate internet access method is not possible, something that cannot be determined 

until the classrooms are examined, Fay, Gustavson, and Mother and Father should be 

able to discuss and potentially agree upon other possible methods of accommodating X, 

such as one Ethernet cord for him, or a reduction of the Wi-Fi emissions, or both, all as 

described more particularly in paragraph 40 hereof.   

(50) Mother and Father, on behalf of X, have been ready and willing to meet 

with Gustavson or any party to whom he delegates the decision-making for Fay on the 

issue of how to accommodate X.   

(51) The evidence that will be produced at a hearing or at trial will show that it 

is very probable that X has EHS caused by the high-density Wi-Fi emissions from the 

Fay Wi-Fi system and devices. In this circumstance, Fay is required by the ADA to 

attempt reasonable accommodations. This is particularly so since the parents have taken 

X to many doctors and subjected him to many tests, after which one doctor has 

diagnosed X with EHS and determined in her written report that it was being triggered by 

the Wi-Fi emissions at Fay. No other doctor has made any alternate diagnosis. X's 

symptoms come when he has been in the Fay classrooms and abate when he leaves.  

(52) X should be accommodated by the relief sought herein. Fay should work 

with X's parents to install an alternate system for use when X is in the classroom, or 

attempt in good faith by some alternate way to design a classroom situation so that X 

will not be subjected to the same emissions that are the very probable cause of his 

symptoms.  Since Fay and Gustavson have been unwilling to accommodate X, as 

required by law, 
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and at the least provide this relief to determine whether it will solve the problem, they 

should be ordered by this Court to do so.  

(53) Unless such an accommodation is made,  X will have to withdraw from 

Fay and will, as a result, suffer injury and loss, including (i) loss of the enjoyment of the 

last three of his nine years at Fay, (ii) disruption of his educational plan now six years in 

the making and three years from completion,  (iii) loss of the relationships he has 

developed with various of the Fay faculty and with it the benefits of those relationships 

in guiding and teaching X as the academic curriculum becomes more challenging in the 

later academic years, (iv) loss of his peer relationships, developed over the last six years, 

just as he heads into his adolescent years where those relationships are more valuable to 

his personal and healthy growth, (v) loss of the opportunity to graduate from Fay and 

receive a diploma certifying the same, and (vi) loss of the enjoyment and companionship 

of his peers at Fay and the shared sense of accomplishment that earning a diploma with 

them will provide. Moreover, instead of all these benefits just enumerated, X will find 

himself abruptly placed in an alternate educational program completely new to him and 

to which he will have to adjust without any support from his long-time peers, or the 

faculty and staff at the Fay school who have counseled him in the past. All of these losses 

are irreparable injuries that cannot be fully compensated by any award of money 

damages, and thus warrant equitable relief in the form of an injunction compelling Fay to 

provide an alternate internet access system. This relief is warranted not only under the 

provisions of the ADA, but also under Massachusetts contract law.  
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COUNT I 
(Violation of the Americans with Disabilities Act) 

(54) X repeats and realleges each of the above stated allegations set forth in 

paragraphs 1 through 53, as if separately pleaded herein in their entirety. 

(55) The failure to accommodate X by attempting any alternate internet 

access system that avoids the use of high-density Wi-Fi emissions, or to work in good 

faith to find some other accommodation, has been and continues to be a violation of the 

ADA because it is a failure to make or attempt a reasonable accommodation to X's 

disability. Plaintiffs therefore seek injunctive relief as specified in the Proposed Order 

that will accompany the Motion for a Preliminary Injunction to be filed. The relief 

sought should be granted preliminarily and permanently. Plaintiffs also seek to recover 

the reasonable attorneys’ fees allowable under the ADA. 

COUNT II 
(Damages for Breach of Contract) 

(56)  X repeats and realleges each and every allegation set forth in paragraphs 

1 through 53, as if separately pleaded herein in their entirety.  

(57) The actions by Fay as described herein have breached the contractual 

promises Fay made to X, Mother and Father as stated and undertaken in the Handbook. 

Specifically, Fay promised, as more particularly alleged in paragraphs 16 through 18 

hereof, that it would accommodate “any disability that can be reasonably accommodated 

by the School,” working to allow students with such disabilities “all rights, privileges, 

programs, and activities generally accorded or made available to students at Fay School.” 

It has not kept that promise, or even attempted to do so. 
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(58) All plaintiffs have been damaged as a result of this breach in amounts that 

will be proved at trial. 

COUNT III 
(Damages for Negligence) 

(59) X repeats and realleges each and every allegation set forth in paragraphs 

1 through 53, as if separately pleaded herein in their entirety. 

(60) By Fay’s failure to have made any accommodation to X's EHS while X is 

in the custody of Fay and under its control, Fay has failed to exercise ordinary care for 

X's safety. This amounts to negligence and has proximately damaged X physically and 

deprived him of access to his educational experience on many days during the last school 

year. 

(61) X has been damaged as a result of this negligence in amounts that will 

be proved at trial. 

WHEREFORE, X, Mother and Father pray for judgment as follows: 

(A)  For a preliminary and permanent injunction ordering Fay to 

accommodate X's disability by providing for X an alternate, non-Wi-Fi access to 

the internet in classes and other locations where he is being taught by use of 

internet access, with such wireless system disabled temporarily when X is 

present, or to meet and confer in good faith with Mother and Father to find some 

alternate manner by which these Wi-Fi emissions can be avoided by X in 

classrooms when X is in attendance, such as those specified in paragraph 40, 

hereof; (B)  For damages in the amount to be proved at trial; 

(C)  For costs of suit and attorneys’ fees; and, 

(D)  For such other relief as this Court deems just. 
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DEMAND FOR TRIAL BY JURY 

Pursuant to Rule 38, Federal Rules of Civil Procedure, Plaintiff X, 

Mother, and Father, demand trial by jury on all issues so triable. 

Dated: August 12, 2015 
Respectfully submitted, 
/s/ John J.E. Markham, II 
John J.E. Markham, II 
(BBO No. 638579) 
MARKHAM & READ 
One Commercial Wharf West 
Boston, Massachusetts 02110 
Tel: (617) 523-6329 
Fax:(617)742-8604 
jmarkham@markhamread.com 
Attorney for the Plaintiffs 
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Verification of the Complaint

[A verification with the full
names of the Declarants will be filed under seal]

Mother (who signs herein to preserve the anonymity of her minor son) declares

under penalty of perjury that she has read the foregoing complaint and believes that its

contents are true to the best of her memory and belief.

Executed this 11th day of August, 2015, in Suffolk County, Massachusetts

%jM^1 5
Mother-

Mother has also executed a duplicate verification using her full name. It will be the
subject of a motion to file under seal so that it can be filed without disclosing the identity of G,
the minor child, which would be disclosed if the mother's true name were publicly disclosed.
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UN IVERS ITYAT A LBANY Institute for Health and the Environment
\H State University of New York &'£ %\ wHOCdtabonuing Center

M.** -i-M inEnvironmenwl Health

July 28, 2014

Board of Trustees

Fay School
48 Main Street

Southborough, MA 01772

Re: Advisability of WiFi in schools

Dear Sirs/Madams:

This is concerning potential adverse health effects associated with exposure to
radiofrequency/microwave (RF/MW) radiation, specifically that from wireless routers and wireless
computers. I am writing to express concern that students at your school are experiencing
electrosensitivity symptoms from these technologies.

I am a public health physician who has been involved in issues related to electromagnetic fields
(EMFs) for several decades. I served as the Executive Secretary for the New York Powerline
Project in the 1980s, a program of research that showed that children living in homes with elevated
magnetic fields coming from powerlines suffered from an elevated risk of developing leukemia. I
served as Director of the Wadsworth Laboratory of the New York State Department of Health, as
well as Dean of the School of Public Health at the University at Albany/SUNY. I have edited two
books on effects of EMFs, ranging from low frequency fields to radiofrequency/ microwave
radiation, or the kind emitted by WiFi routers, cell phones, neighborhood antennas and wireless
computer equipment. I served as the co-editor of the Biolnitiative Report 2012 (Bioinitiatve.org), a
comprehensive review of the literature showing biological effects at non-thermal levels of
exposure, much of which has since been published in the peer-reviewed journal, Pathophysiology
(attached). Also, I served on the President's Cancer Panel that examined radiation exposures as
they relate to cancer risk, in 2009, and a report from that testimony is also attached. Thus, this is a
subject which I know well, and one on which I take a public health approach rooted in the
fundamental principle of the need to protect against risk ot disease, even when one may not have
all the information that would be desirable.

There is clear and strong evidence that intensive use of cell phones increases the riskof brain
cancer, tumors of the auditor)' nerve and cancer of the parotid gland, the salivary gland in the
cheek by the ear. The evidence for this conclusion is detailed in the attached publications. The
WFIO's International Agency for Research on Cancer has also classified the radiation from both
cell phones and WiFi as a Class 2B "PossibleCarcinogen" (2011). WiFi uses similar radio-
frequency radiation as cellphones (in the 1.8 to 5.0GHz range). The difference between a cell
phone and a WiFienvironment, however, is that while the cell phone is used onlyintermittently,
and at higher power, a WiFi environment is continuous, and transmitting even when not being
used. In addition, WiFi transmitters are indoors, where people (and in this case, children) may be
very close by, or certainly close to devices using the WiFi, such as wireless computers, iPadsand
smart boards, the radiation from which can be intolerable to sensitive people.

East Campus. 5 University Place, Room A217. Rensselaer. NY 12144-3429
ph: 518-525-2660 fxs 518-525-2665

www.albany.edu/ihe
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Furthermore, commercial routers, like those in schools, operate at much higher wattage than
consumer routers. They are designed to penetrate through materials like cement, wood and brick,
to handle dozens to hundreds of users, and to reach into outdoor areas, so industrial grade routers
are of much greater concern.

An additional consideration to appreciate is that it is not only the power of wireless radiation that
causes biological dysregulation, but the frequencies, pulsing, amplitude, and the quantity and kind
of information being transmitted that can have effects as well. These 'non-thermal effects' have
been shown in thousands of studies to be biologically active, and may be more important than the
effects from the power. Thus, while a router may be in the ceiling, or not right next to a student,
teacher or administrator, the known biological and health effects, particularly the non-thermal
ones, are still very much occurring.

Finally, while acute electrosensitivity symptoms, like the ones I understand your students are
experiencing, are of course of great concern (such as cognitive effects impairing attention,
memory, energy levels, and concentration; cardiac irregularities, including in children; or,
headaches or other symptoms in students wearing braces), the full effects for society from chronic
and cumulative exposures are not known at this time. Given what we do know, however,
including the DNA effects, I must, as a public health physician, advise minimizing these exposures
as much as possible. Indications are that cell phones and wireless technologies may turn out to be
a serious public health issue, comparable to tobacco, asbestos, DDT, PCBs, pesticides and lead
paint, or possibly worsegiven the ubiquitous nature of the exposures. While unfortunately we
must wait for federal regulation to catch up with the science, the prudent thing to do in the
interim would be to exercise precaution at every opportunity.

Computers and the world-wide web have tremendous value in education, but the value also
depends on how these are used in numerous respects. As wired internet connections do not pose
radiation risk, are readily available, are faster and more secure than WiFi, and are now even
available for certain tablets, I highly recommend you factor the risks I have described into your
technology planning. At the same time, I would urge you to take the complaints of yourstudents
very seriously, and potentially involve the school nurse and teachers in helping to assess the extent
of the electrosensitivity problem among students at the school.

An excellent reference on the EMF and electrosensitivity scienceis "Electrosensitivity and
Electrohypersensitivity—A Summary" (2013) authored by MJ. Bevington and available through
Electrosensitivy-U.K. (www.es-uk.info/)

If I can be of further help, please do not hesitate to call.

Yours sincerely,

David 0. Carpenter, M.D.
Director. Institute for Health and the Environment

University at Albany

Enclosures
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Martin Blank, PhD
Department of Physiology and Cellular Biophysics

Columbia University
New York, NY 10032

July 25, 2014

Mr. Thomas McKean, President, Board of Trustees

Mr. James Shay, President-Elect, Board of Trustees
Fay School
48 Main Street

Southborough, MA01 772

To the Board of Trustees,

It has been brought to my attention that school children have become symptomatic at your
school after installation of WiFi. I am writing to express my concern and to encourage you
to review the independent science on this matter.

I can say with conviction, in light of the science, and in particular in light of the cellular
and DNA science, which has been my focus at Columbia University for several decades,
putting radiating antennas in schools (and in close proximity to developing children) is an
uninformed choice. Assurances that the antennas are within 'FCC guidelines' is
meaningless today, given that it is now widely understood that the methodology used to
assess exposure levels only accounts for one type of risk from antennas, the thermal effect
from the power, not the other known risks, such as non-thermal frequencies, pulsing,
signal characteristics, etc. They fail also to consider multiple simultaneous exposures from
a variety of sources in the environment, and cumulative exposures over a lifetime.
Compliance with FCC guidelines, thus, unfortunately, is not in any way an assurance of
safety today, as the guidelines are fundamentally flawed. Until the guidelines and
advisories in the U.S. are updated, the intelligent thing for your Board of Trustees to do is
to exercise the Precautionary Principle and hard wire all internet connections.

I know this might be disappointing to hear, as I understand you have invested in the WiFi.
But there is no amount of money that could justify the added physiological stress from
wireless antenna radiation and its many consequences, most in particular for children.
Our research has shown that the cellular stress response, a protective reaction that is
indicative of cellular damage, occurs at levels that are deemed 'safe'. Many other harmful
reactions have been reported, such as the impairment of DNA processes that can account
for the observed increased risk of cancer, as well as the potential cognitive decline, and
sleep effects that may be clue to impairment of the blood brain barrier. The DNA effects are
of particular concern for future generations, an area of research that is just beginning to
raise alarms. As with other environmental toxic exposures, children are far more
vulnerable than adults, and they will have longer lifetimes of exposure.

The science showing reasons for concern about the microwave radiation emitted by
antennas is abundant and there will be a day of reckoning. As I explain in my recent book,
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Overpowered, The Precautionary Principle instructs us that in the face of serious threats, a
lack of scientific 'certainty' never justifies inaction. The changes occurring at the molecular
level, and known associations with many diseases, are sufficient at this time to give us
pause and to recommend minimizing exposures to these fields, in our homes, schools,
neighborhoods and workplaces. There is significant potential for risk, and to very large
numbers of people, and the effects are occurring nonetheless whether or not we are
noticing them.

I recommend you hardwire the internet connections at your school, and also encourage
students to use hard wired connections at home for internet access, as well as for all
computer equipment connections and voice communications.

Sincerely yours,

yktsctiMo

Martin Blank, PhD
mb32@columbia.edu,

•?

Martin Blank, PhD, Special Lecturer and (ret.) Associate Professor,
Columbia University, Department of Physiology and Cellular Biophysics.
Dr. Blank is a leading expert in the effects of electromagnetic fields on

Jk \. DNA and biology, and Past President of the Bioelectromagnetics Society.
He holds two PhDs, in physical chemistry and in colloid science, an

interdisciplinary field involving chemistry, physics and nanoscience. Dr. Blank was author
of the Biolnitiative Report's section on the impact of electromagnetic fields on Stress
Proteins; Editor of the journal Pathophysiology's special issue on Electromagnetic Fields
(2009); and co-author of "Electromagnetic fields and health: DNA based dosimetry"
(2012), which recommends a new way of assessing the biological impact of
electromagnetic fields across the spectrum, using DNA. Dr. Blank's book,
"Overpowered—What Science Tells Us About the Dangers of Cell Phones and Other WiFi-
Age Devices", was published in 2014.
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Stephen T. Sinatra M.D., F.A.C.C,
F.A.C.N., C.N.S., C.B.T.,

Integrative Metabolic Cardiology

July 16,2014

Chairman and Trustees
Fay School
48 Main Street

Southborough, MA 01772

RE: Wi-Fi in Schools

Dear Chairman and Trustees:

Iam writing this letter on behalfofconcerned parents of children who are attending
schools with Wi-Fi technology. I'm a cardiologist and co-founder of Doctors for Safer
Schools, an organization dedicated to informing teachers, parents and superintendents
about the uncertainty and possible environmental health hazards ofWi-Fi technologies.

The heart is adelicate and complex electromagnetic organ that can be adversely affected
by exogenous signals from wireless technology and microwave radiation. For this reason
it is unwise toexpose students and teachers to Wi-Fi radiation for internet access,
especially when safer alternative wired options are available. Children are particularly
vulnerable to this radiation and the incidents ofcardiovascular events including sudden
cardiac arrest, seems to be increasing, especially among young athletes (up to the age of
19). In somecases this is due to undetected heart defects, blunt trauma to the heart in
contact sports, and heat stress during strenuous exercise, but in instances these
irregularities may be exacerbated by ordue to microwave signals interfering with the
autonomic nervous system that regulates the heart.

I know this because I am a board certified cardiologist and have been a Fellow of the
American College of Cardiology since 1977. At the Manchester Memorial Hospital in
Connecticut, I served in several roles, including Chief of Cardiology, Director of Cardiac
Rehabilitation, and Director of Medical Education.

In both Canada and the United States a large number ofstudents are complaining that
they feel unwell inclassrooms that have Wi-Fi technology. These complaints have been
investigated and what emerges is the following:

1. Symptoms common among these students include headaches, dizziness, nausea,
feeling faint, pulsing sensations orpressure in the head, chest pain or pressure, difficulty

TheOptimum Health Building ♦ 257East Center Street • Manchester, CT 06040 • mfPHONEi 860-647-9729 • iax: 860-643-2531

www.opthealth.com
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concentrating, weakness, fatigue, and a racing orirregular heart accompanied by feelings
ofanxiety. These symptoms may seem diverse but they indicate autonomic dystonia or
dysfunctionof the autonomic nervous system.

2. Symptoms do not appear in parts ofthe school that do not have this technology (Wi-Fi-
free portables) and they do not appear in homes that do not have wireless technology.

3. We know that theheart issensitive toand can be adversely affected bythe same
frequency used for Wi-Fi (2.4 GHz) at levels a fraction offederal guidelines (less than
1%) and atlevels that have been recorded in two Ontario schools with Wi-Fi technology.

4. The incidence of sudden cardiac arrests (SCA) among young athletes is increasing and
doctors don't know why. In one small Ontario community, the number of students
experiencing SCAis disturbingly high. Whether WiFi and nearby cellphone antennas
exacerbate SCA needs to be investigated further before students aresubjected tothese
fields.

Inconclusion it is unwise to install wireless technology (WiFi) in schools. We do not
knowwhat the long-term effects of low-level microwave radiation are on students and
teachers. The safety of this technology on children has not been tested and I would advise
that youfollow the precautionary principle that states the following:
"In order to protect the environment, the precautionary approach shall be widely
applied by States according to their capabilities. Where there are threats ofserious or
irreversible damage, lack offullscientific certainty shall not be used asa reasonfor
postponing cost-effective measures toprevent environmental degradation."
(Rio Conference 1992).

The principle implies thatwehave a social responsibility toprotect the public from
exposure to harm, when scientificinvestigations have found a plausiblerisk. That
"plausible risk" exists formicrowave radiation atvery low levels. These protections can
berelaxed only if further scientific findings emerge that provide sound evidence thatno
harm will result. In some legal systems the application ofthe precautionary principle has
been made a statutory requirement.

Sincerely,

Stephen T. Sinatra, M.D., F.A.C.C, F.A.C.N., C.N.S
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Karolinska Institutet
Department of Neuroscience
Experimental Dermatology Unit

Stockholm, July 24, 2014
Mr. Thomas McKean, President, Board of Trustees
Mr. James Shay, President-Elect, Board of Trustees
Fay School
48 Main Street

Southborough, MA 01772

Ladies and Gentlemen,

It has been brought to my attention that children in your school are physically being impacted
by radiation from WiFi antennas, and that some of the student's reactions have been severe. I
was concerned to learn this. It is unwise to chronically expose children to this type of radiation,
as their bodies are more sensitive thanadults and the radiation has been shown to impair not
just physiological functioning but cognitive function and learning.

Radiation ofthe kind emittedbyWiFi transmittersimpacts attention, memory, perception,
learningcapacity, energy, emotions and social skills. Thereis alsodiminished reactiontime,
decreased motor function, increaseddistraction, hyperactivity, and inability to focus on
complexand long-term tasks. In some situations, childrenexperiencecardiac difficulties. In one
Canadian school district,incidence ofcardiac arrest in children was 40xthe expected rate, and
defibrillators have hadto be placed at each school. Online time, particularly multi-tasking in
young children, hasbeenlinked witha chronically distracted view ofthe world preventing
learning criticalsocial,emotional and relational skills. There is a physiological as well as
psychological addiction taking place. I am sure, that as stewards of the lives of the children in
your charge, you would not wish any of these outcomes.

Given the large and growing body of science indicating biological and health effects from the
radiation emitted by antennas, it would be most imprudent at this time to permit wireless
antennas on—or inside—your property. Understand the FCC exposure guidelines only protect
against the acute power density, or acute thermal, effects, and they do nothing to protect
against the other aspects of the radiation's risk, such the frequencies, amplitude, pulsing,
intensity, polarity and biologically disruptive information content. Thus, until the FCC
establishes guidelines for the non-thermal effects, any reliance by your school on current FCC
guidelines, based solely on thermal effects would necessarily be incomplete. I urge a school of
your caliber to be a leader on this issue, and appreciate that two wrongs do not make a right

I enclose for your review the transcript of the Seletun ScientificStatement laying out the key
concerns on this topic. If I can be of further help, please, do not hesitate to be in touch.

Yours truly,

Olle Johansson, Associate Professor
The Experimental Dermatology Unit,
Department of Neuroscience,
Karolinska Institute, 171 77 Stockholm, Sweden

Mailing address Visiting address
Experimental Dermatology Unit Reiziuslaboratoriet
Department of Neuroscience Rclzius vag8
Karolinska Institutet Solna
171 77 Stockholm

Sweden

Telephone
Direct 468-52 48 7(J 58
Switchboard 4(58-52 48 64 00
Fax 468-30 39 04

Fax (KI) 468-31 II 01
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JEANNE T. HUBBUCH, M.D.

August 7, 2014

Mr. Alan Clarance

Director of Operations
Fay School
48 Main Street

Southborough, MA 01772

124 WATERTOWN STREET. SUITE 2F
WATERTOWN. MASSACHUSETTS 02472

Telephone (6 17) 74d-0d0i
Fax (6 17) 744-5340

To Whom It May Concern:

OMIIIBlis an 11 year old boy who has attended the Fay School in Southboro, MA
since 2009 (Grades 1-5). He was in good health with no unusual complaints or absences
until the Spring of2013. Between 3/28/13 and 5/23/13, he had four absences and 1early
release due to complaints of headaches or stomach aches. He had no unusual complaints
over the Summer. He returned to school and attended full time in The Root Building
beginning fall of 2013.

The Fay School has had WIFI since 2009 in the general school areas. In February 2013
Ihe Root Building where he attended during 2013-2014 school year upgraded the WIFI'
from 2.5 to 5 GHZ.

fhas had apattern of symptoms occurring beginning in September where he was
released early after seeing the nurse or absent. His complaints were headache chest
pressure, dizziness, nausea, tinnitus, eye pressure. When he went home he immediately
felt bener. He had no complaints on weekends or school breaks and has had no similar
complaints since outof school this Spring. The following are the dates of'
releases/absences:

2013-2014 School Year

9/9/13 - Home Early at 1:15pm
9/23/13-Home Early at 11:15am
10/24/13 - Home Early at 12:00pm
10/28/13 - Home Early at 1:30pm
11/20/13-Absent
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4/11/14- Home Earlyat 11:45am
4/15/14 - Home Earlyat 2:40pm
4/18/14-Absent

5/1/14 - Home Early at 2:35pm
5/14/14-Absent

5/27/14-Absent

5/28/14-Absent

2012-2013 School Year

3/28/13-Absent

3/29/13-Absent

4/1/13 - Home Early at 12:00pm
5/22/13-Absent

5/23/13-Absent

Page 2 - G(

Of note, healso complained of milder headache and dizziness at other times butnot so
severe as when he went to the nurse or was released.

It is significant to know that Gfl^gis a good student who does well in school, likes
attending school and has good friends at school. He participates in sports. Thus there is
no secondary reason for hiscomplaints. Also of significance is that hisparents removed
all WIFI and cordless phones in their home over two years ago because of their concern
with possible health effects. QB(»does not have acell phone.

Evaluation by G^pp^jediatrician has not revealed any significant problems. He has a
histor}M>fseasonandlergies and immediate IgE reactions to tree nutsand peanuts. He
has, m. None ofthese conditions explains his current symptom pattern.

It is know that exposure to WIFI can have cellular effects The complete extent ofthese
effects on people is still unknown. But it is clear that children and pregnant women are at
the highest risk. This is due to the brain tissue being more absorbent, their skulls are
thinner and their relative size is small. There are no studies that show that exposure to
these two vulnerable groups is safe. Wedo not know the long term effects of microwave
radiation on students and teachers. According to reports from the nurse at The Fay
School, there has been an increase over the last year of students complaining of similar
symptoms, i.e. headaches, dizziness, nausea and chest pressure. Agood reference for this
is website of Environmental Health Trust (www.ehtrust.org).

It is my opinion, based on my medical training and experience, especially my training in
Environmental Medicine that C^Bfcis being adversely affected by prolonged exposure
to WIFI at school. Due to biochemical individuality some people are more susceptible to
these effects than others. This should be considered seriously since subtle changes are
occurring for all even if it is apparent in only a few.
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Page 3 -

Iagree that the precautionary principle should apply here. Many countries have adopted
this principle when approaching young children and have adopted stricter regulations to
reduce exposure to wireless radiation.

If Gflj^ontinues to be exposed or aregular basis to WIFI, it is possible that his
intermittent symptoms will become more constant and interfere with his school
performance.

Sincerely,

Jeanne Hubbuch, MD

JH/ma

cc: fl m (mother) '*
Susan Ruskowski (School Nurse)

, .,.'•*•
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JEANNE T. HUBBUCH, M.D.

April 14,2015

124 WATERTOWN STREET. SUITE 2F
WATERTOWN. MASSACHUSETTS 02472

Telephone (6 17) 744-0401
FAX (6 17) 744-5346

To Whom It May Concern:

GtHHHl has been diagnosed with Electromagnetic Hypersensitivity The
ICD-10 code is T78.8 (Idiopathic Environmental Intolerance).

Sincerely,

Jeanne Hubbuch, MD

JH/ma

cc: (mother)
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JEANNE T. HUBBUCH. M.D.

124 WATERTOWN STREET, SUITE 2F
WATERTOWN, MASSACHUSETTS 02472

TELEPHONE (6 17) 744-040 1
Fax (0 1 7) 744-3346

March 31, 2015

To Whom It May Concern:

^•••*,s beinS Allowing for complaints of headaches, nausea and dizziness
These complaints were initially intermittent, ie. 4-5 school days per week until late
February when he began having daily headaches, which would come on during the day at
school and last into the evening. His headaches now are interfering with his ability to do
homework in the evening. The persistent symptoms are also interfering with his ability
to focus on his schoolwork, which is affecting his ability to learn without impairment

thad school vacation recently and noted no headaches, nausea or dizziness except
one day when he was ill with bronchitis and had afever. On return to school the'
debilitating headaches again recurred on adaily basis and lasted into the evening v.
has been dismissed from school for symptoms resulting from his hypersensitivity on
numerous occasions.

It is my opinion that Gflft* has Electromagnetic Fields (EMF) hypersensitivity and
should be accommodated m a reduced environment.

Sincerely.

Jeanne Hubbuch, MD

(mother)cc:

1
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I

i *£ \ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
"SSf/%7 I WASHINGTON, D.C. 20460
%,\maP

^ Id 2TJ02

OFFICE OF

AJftANO RADIATION

Ms. Janet Newton

President

The EMR Network
P.O. Box 221
Marshfield, VT 05658

Dear Ms.Newton:

TWs iB in reply to your letter of January 31,2002, to the Environmental Protection
Agency ^PA) Administrator Whitman, in which you express your concerns about the adequacy
of the Federal Commumcations Commission's (FCC) radiofrequency (RF) radiation exposure
guidelines and nonthermal effects ofradiofrequency radiation. Another issue that you raise in
your letter is the FCC's claim that EPA shares responsibility for recommending RF radiation
protection guidelines to the FCC. Ihope that my reply will clarify EPA's position with regard to
these concerns. I believe that it is correct to say that there is uncertainty about whether or not
current guidelines adequately treat nonthermal, prolonged exposures (exposures that may
continue on an intermittent basis for many years). The explanation that follows Is basically a
summary ofstatements that have been made in other EPA documents and correspondence.

The guidelines currently used by the FCC were adopted by the FCC in 1996. The
guidelines were recommended by EPA, with certain reservations, in alettento Thomas P.
Stanley, ChiefEngineer, Office ofEngineering and Technology, Federal Communications
Commission, November 9, 1993, in response to the FCC's request for comments on their Notice
ofProposed Rulemaking (NPRM), Guidelines for Evaluating the Environmental Effects of
Radiofrequency Radiation (enclosed).

The FCC's current exposure guidelines, aswell as those oftheInstitute ofElectrical and
Electronics Engineers (IEEE) and the International Commission on Non-ionizing Radiation
Prdtection, are thermally based, and do not apply to chronic, nonthermal exposure situations.
They'are believed to protect against injury that may be caused by acute exposures that result in
tissue heating orelectric shock and burn. The hazard level (for frequencies generally ator
greater than 3 MHz) is based on a specific absorption dose-rate, SAR, associated with aneffect

Int«m»t Addrasa (URL) • http://www.Bpa.gov
RecyotefflMyclabto •Pitntod wllh </**£* Ofl Baud Into on Hecy** p«p*r (Minimum 20% Petaccrrcumor)
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that results from an increase in body temperature. The FCC's exposure guideline is considered
protective ofeffects arising from athermal mechanism but not from all possible mechanisms.
Therefore, the generalization by many that the guidelines protect human beings from harm by any
or allmechanisms is not justified.

These guidelines are based on findings ofan adverse effect level of4 watts per kilogram
(W/kg) body weight. This SAR was observed in laboratory research involving acute exposures
that elevated the body temperature ofanimals, including nonhuman primates. The exposure
guidelines did not consider information that addresses nonthermal, prolonged exposures, i.e.,
from research showing effects with implications for possible adversity in situations involving
chronic/prolonged, low-level (nonthermal) exposures. Relatively few chronic, low-level
exposure studies oflaboratory animals and epidemiological studies ofhuman populations have
been reported and the majority of these studies do notshow obvious adverse health effects.
However, there are reports that suggest that potentially adverse health effects, such as cancer,
mayoccur. SinceEPA's commentswere submitted to the FCC in 1993, the number ofstudies
reporting effects associated with both acute and chronic low-level exposure to RF radiation has
increased.

While thereis general, although notunanimous, agreement thatthedatabase an low-level,
long-term exposures isnot sufficient to provide a basis forstandards development, some
contemporary guidelines state explicitly that their adverse-effect level is based on an increase in
body temperature and do not claim that the exposure limits protectagainst boththermal and
nonthermal effects. The FCC does not claim that theirexposureguidelines provideprotection
for exposures to which the 4 W/kg SARbasis does not apply, i.e., exposures below the 4 W/kg
threshold level that are chronic/prolonged and nonthermal. However, exposures thatcomply
with theFCC's guidelines generally have been represented as"safe" by many ofthe RFsystem
operatorsand service providers who must comply with them, even thoughthereis uncertainty
about possible risk from nonthermal, intermittent exposures thatmay continue for years.

The 4 W/kg SAR, a whole-body average, time-average dose-rate, is used to derive dose-
rate and exposure limits for situations involving RF radiation exposure of a person's entire body
from a relatively remote radiating source. Most people's greatest exposuresresult from the use
ofpersonal communications devices that expose the head. In summary, the currentexposure
guidelines used by the FCC are based on the effects resulting from whole-body heating, not
exposure of and effect on critical organs including thebrain and the eyes. In addition, the
maximum permitted local SAR limit of 1.6W/kg for criticalorgans of the body is related directly
to the permitted whole body average SAR (0.08 W/kg), with no explanation given other than to
limitheating.
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SPP9R /2S&SiSTb3ed aIeSer ™ttei1 in June of 199910 ** Wchard Ten, Chair, IEEE
fcS SS&^^TE? W0fk Qta* mwfaich the membera ^the RauiofrequencyM^CRFIAWC9 identified certain issues that they had SZSwto
Sn« m ft0 Pr0Vlde &8tr0ng ^ CrediWe rati0Dale t0 SUpport OT exPosure

ri,v ft* Fferal heaIth "i"** a«endcs haw not y^ developed poUcies eonceraiog possiblensfc from long-ten^ nonthermal exposures. When developing exposure standards for other
physical agents such as toxic substances, health risk uncertainties, with emphasis given to
?Zf7C P0^00?' **,«*" considered. Incorporating information on exposure scenarios
mvolvmg repeated short duration/nonthermal exposures that may continue over very long periods
of time frears), with an exposed population that includes children, the elderly, and peoplfwhh
various debilitating physical and medical conditions, could be beneficial in delineating
appropriate protective exposure guidelines.

k! filITaPprec*atethcoPP0^I"ty to be of service and trust that the information provided is
nelphil. Ifyou have further questions, my phone number is (202) 564-9235 and e-mail address is
nankin.norbert@epa.qQv

Sincerely,

forbert Hankin
Center for Science and Risk Assessment
Radiation Protection Division

Enclosures:

1) letter to Thomas P. Stanley, ChiefEngineer, Office ofEngineering and Technology, Federal
Communications Commission, November 9,1993, in response to the FCC's request for
comments on their Notice ofProposed Rulemaking (NPRM), Guidelines for Evaluating the
Environmental Effects ofRadiofrequency Radiation

2) June 1999 letter to Mr. Richard Tell, Chair, IEEE SCC28 (SC4) Risk Assessment Work
Group from the Radiofrequency Radiation Interagency Work Group
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FOR OFFICE USE ONLY

Child G, Mother, and Father

Worcester

John J.E. Markham, II, Markham & Read
One Commercial Wharf West, Boston, MA 02110
617-523-6329

The Fay School, by and through its Board of Trustees, and Robert
Gustavson

Worcester

Sara Goldsmith Schwartz, Schwartz & Hannum PC
11 Chestnut Street, Andover, MA 01810
(978) 623-0900

Title 42 U.S.C. §12182(a)

Defendants continue to violate plaintiff's rights under ADA by failing to provide reasonable accommodations.

250,000

8/12/2015 /s/ John J.E. Markham, II
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UNITED STATES DISTRICT COURT
DISTRICT OF MASSACHUSETTS

1. Title of case (name of first party on each side only)

2. Category in which the case belongs based upon the numbered nature of suit code listed on the civil cover sheet.   (See local

rule 40.1(a)(1)).

I. 410, 441, 470, 535, 830*, 891, 893, 895, R.23, REGARDLESS OF NATURE OF SUIT.

II. 110, 130, 140, 160, 190, 196, 230, 240, 290,320,362, 370, 371, 380, 430, 440, 442, 443, 445, 446, 448, 710, 720,
740, 790, 820*, 840*,  850, 870,  871.

III. 120, 150, 151, 152, 153, 195, 210, 220, 245, 310, 315,  330, 340, 345, 350, 355, 360, 365, 367, 368, 375, 385, 400,
422, 423, 450, 460, 462, 463, 465, 480, 490, 510, 530, 540, 550, 555,  625, 690, 751, 791, 861-865,  890, 896, 899,
950.

*Also complete AO 120 or AO 121. for patent, trademark or copyright cases.

3. Title and number, if any, of related cases.  (See local rule 40.1(g)).  If more than one prior related case has been filed in this
district please indicate the title and number of the first filed case in this court.

4. Has a prior action between the same parties and based on the same claim ever been filed in this court?

YES   9 NO    9
5. Does the complaint in this case question the constitutionality of an act of congress affecting the public interest?    (See 28 USC

§2403)

YES     9 NO     9
If so, is the U.S.A. or an officer, agent or employee of the U.S. a party? 

YES     9 NO     9
6. Is this case required to be heard and determined by a district court of three judges pursuant to title 28 USC §2284?

YES     9 NO     9
7. Do all of the parties  in this action, excluding governmental agencies of the United States and the Commonwealth of

Massachusetts (“governmental agencies”),  residing in Massachusetts reside in the same division? -  (See Local Rule 40.1(d)).

YES     9 NO     9
A. If yes, in which division do all of the non-governmental parties reside?

Eastern Division      9 Central Division    9 Western Division    9
B. If no, in which division do the majority of the plaintiffs or the only parties, excluding governmental agencies, 

residing in Massachusetts reside?

Eastern Division      9 Central Division    9 Western Division    9
8. If filing a Notice of Removal - are there any motions pending in the state court requiring the attention of this Court?  (If yes,

submit a separate sheet identifying the motions)

YES     9 NO     9
(PLEASE TYPE OR PRINT)

ATTORNEY'S NAME

ADDRESS

TELEPHONE NO.

(CategoryForm9-2014.wpd ) 
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6505  E  Central     
Tel:  (316)  684- -5709  

www.aaemonline.org    
  

  
  
August 30, 2013 
 
 
 
 
Office of the Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, D.C. 20554 
 
 
Re: ET Docket No. 13-‐84 
 
 
Dear Federal Communications Commission Commissioners: 
 
The American Academy of Environmental Medicine is writing to request that the 
FCC review radiofrequency (RF) exposure limits (reference is made to the FCC's 
NOI sections 48, 51, 52, 53, 56, 60, 65 and 69), recognize non-‐thermal effects of 
RF exposure (NOI sections 66 and 69), and lower limits of RF exposure to protect 
the public from the adverse health effects of radiofrequency emissions (NOI 
sections 48, 52, 54, 65 and 71). 
 
Founded in 1965 as a non-‐profit medical association, the AAEM is an international 
association of physicians and scientists who study and treat the effects of the 
environment on human health. With an elite membership of highly trained 
physicians and clinicians, AAEM is committed to education, public awareness and 
research regarding Environmental Medicine. 
 

experiencing adverse health reactions and disease as a result of exposure to 
electromagnetic fields. In the last five years with the advent of wireless devices, 
there has been an exponential increase in the number of patients with 
radiofrequency induced disease and hypersensitivity. 
 
Numerous peer reviewed, published studies correlate radiofrequency exposure 
with a wide range of health conditions and diseases. (NOI sections 54, 59, 60 and 
65) 
Disease, ALS, paresthesias, dizziness, headaches and sleep disruption as well as 
cardiac, gastrointestinal and immune disease, cancer, developmental and 
reproductive disorders, and electromagnetic sensitivity. The World Health 
Organization has classified RF emissions as a group 2 B carcinogen. This research is 
reviewed and cited in the following attached documents: AAEM Electromagnetic 
and Radiofrequency Fields Effect on Human Health and AAEM Recommendations 
Regarding Electromagnetic and Radiofrequency Exposure. 
 
The scientific literature proves that non-‐thermal adverse effects of RF exposure 
exist and negatively impact health and physiology. New guidelines based on 
measurements of non-‐thermal effects and lowering limits of exposure are needed 
and critical to protect public health. 
 

JA 10014

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 297 of 454

http://www.aaemonline.org/


 
 

Page 2 FCC 
 

In fact, electromagnetic sensitivity and the health effects of low level RF exposure have 
already been acknowledged by the federal government. In 2002, the Architectural and 
Transportation Barriers Compliance Board stated: 
 

s...electromagnetic sensitivities may be considered disabilities 
under the ADA if they so severely impair the neurological, respiratory or other functions 

 
 
Additionally, in 2005, the National Institute of Building Sciences, an organization established by 
the U.S. Congress in 1974, issued an Indoor Environmental Quality Report which concluded: 
 

For people who are electromagnetically sensitive, the presence of cell phones and 
towers, portable telephones, computers,... wireless devices, security and scanning 
equipment, microwave ovens, electric ranges and numerous other electrical appliances 

 
 
By recognizing electromagnetic sensitivity, the federal government and affiliated organizations 
are clearly acknowledging the existence of non-‐thermal effects. The AAEM urges the FCC to 
recognize that non-‐thermal effects of RF exposure exist and cause symptoms and disease. (NOI 
sections 66 and 69) The AAEM also requests that the FCC base guidelines of RF exposure on 
measurements of non-‐thermal effects and lower the limits of RF exposure to protect the health 
of the public. (NOI sections 48, 52, 54, 65 and 71) 
 
Sincerely , 

 
Amy L. Dean, DO, FAAEM, DABEM, DAOBIM  
President 
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Please consider the needs of people who suffer from electromagnetic 
hypersensitivity (EHS) and do not place wifi everywhere in major cities.  It 
will be impossible for people with this condition to function.  They have 
rights too and the Americans with Disabilities Act recognizes EHS as a 
disability.   Legally you cannot make public buildings, let alone cities 
inaccessible to a disabled population.  Please consider the following: 
 
Recognition of the Electromagnetic Sensitivity as a Disability Under 
the ADA 
The Architectural and Transportation Barriers Compliance Board (Access Board) 
is the Federal agency devoted to the accessibility for people with disabilities. The 
Access Board is responsible for developing and maintaining accessibility 
guidelines to ensure that newly constructed and altered buildings and facilities 
covered by the Americans with Disabilities Act and the Architectural Barriers Act 
are accessible to and usable by people with disabilities. In November 1999, the 
Access Board issued a proposed rule to revise and update its accessibility 
guidelines. During the public comment period on the proposed rule, the Access 
Board received approximately 600 comments from individuals with multiple 
chemical sensitivities (MCS) and electromagnetic sensitivities (EMS). 

The Board has taken the commentary very seriously and acted upon it. As stated 
in the Background for its Final Rule Americans with Disabilities Act (ADA) 
Accessibility Guidelines for Buildings and Facilities; Recreation Facilities that was 
published in September 2002: 

“The Board recognizes that multiple chemical sensitivities and  electromagnetic 
sensitivities may be considered disabilities under the ADA if they so severely 
impair the neurological, respiratory or other functions of an individual that it 
substantially limits one or more of the individual’s major life activities. The Board 
plans to closely examine the needs of this population, and undertake activities 
that address accessibility issues for these individuals”. 

Following its recognition of electro sensitivity and its declaration of commitment to 
attend to the needs of the electromagnetic sensitive, the Access Board 
contracted the National Institute of Building Sciences (NIBS) to examine how to 
accommodate the needs of the electro sensitive in federally funded buildings. In 
2005 the NIBS issued a report. 

The link for the 
report: http://web.archive.org/web/20060714175343/ieq.nibs.org/ieq_project.pdf 

From Report (page 11): 

Electromagnetic Fields 
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For people who are electromagnetically sensitive, the presence of cell phones 
and towers, portable telephones, computers, fluorescent lighting, unshielded 
transformers and wiring, battery re-chargers, wireless devices, security and 
scanning equipment, microwave ovens, electric ranges and numerous other 
electrical appliances can make a building inaccessible. 

The National Institute for Occupational Safety and Health (NIOSH) notes that 
scientific studies have raised questions about the possible health effects of 
EMF’s. NIOSH recommends the following measures for those wanting to reduce 
EMF exposure – informing workers and employers about possible hazards of 
magnetic fields, increasing workers’ distance from EMF sources, using low-EMF 
designs wherever possible (e.g., for layout of office power supplies), and 
reducing EMF exposure times (11) 

See Also 

 http://www.disabled-
world.com/disability/accessibility/homes/sensitivities.php#ixzz22STmV85B 
  
 
Thank you for taking the time to consider this information. I hope it will 
influence you to incorporate the needs of people suffering from EHS in your 
standards. 
 
Sincerely, 
 
Rachel Nummer   
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        FCC 12-152 
 
Before the  
Federal Communications Commission 
Washington, D.C. 20554 
 
 
 
 
 

In the Matter of      )  
       ) 

Notice of Proposed Rulemaking    ) 
18 FCC Rcd 13187, 13188 ¶1 (2003)    ) ET Docket No. 03-137 
        ) 
And        ) 
        )   
Service Rules for the Advanced Wireless Services  ) WT Docket No. 12-357 
H Block---Implementing Section 6401 of the  ) 
Middle Class Tax Relief and Job Creation Act of  ) 
2012 Related to the 1915-1920 MHz and   ) 
1995-2000 MHz Bands ¶53 footnote 95   ) 
 
 
 

 
To: Office of the Secretary 
 Federal Communications Commission 
 Washington, DC 20554 
 
 
 
 
 
Public Comment Filed by:    Barbara Schnier, 
  
                          Southern Californians for a Wired Solution to Smart Meters (SCWSSM) 
     

PO Box 501 
    Warner Springs, CA 92086 
    info.scwssm@gmail.com 

     
 
         February  6 , 2013 
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 2

AFFIDAVIT OF _Barbara Schneir,  Southern Californians for a Wired Solution to 
Smart Meters (SCWSSM) 

Apple Valley, CA 
 
 
State of   California 
       
San Diego County  
 
I,  Barbara Schnier, attest that my statements are true to the best of my knowledge. 
 
Comment round for ET Docket No. 03-137 and WT Docket No. 12-357. 
 
1.  My name is Barbara Schnier .  My address is PO Box 501, Warner Springs, CA 

92086. 

 

2.  I am the Director of Southern Californians for a Wired Solution to Smart Meters 

(SCWSSM), a non-profit association registered with the California Secretary of State that 

advocates for those who are disabled or have medical conditions adversely effected by 

non-ionizing radiation (wireless technology). 

3. The Federal Communications Commission (FCC) has failed to set safety standards that 

take into consideration safety for the disabled population and those with medical 

conditions adversely affected by non-ionizing radiation at far lower levels than that of the 

general population. 

4. A legal brief was filed in the California Public Utility Commission (CPUC) Proceeding 

A.011-03-014 et. al. on July, 2012 regarding the obligations of the CPUC, not to 

discriminate intentionally or unintentionally against this class of people, in promulgating 

and applying its policies, practices and procedures. (See Exhibit 1, with Attachments 1 & 

2, a true and correct copy of SCWSSM's legal brief. and two attachments, filed with the 

CPUC and incorporated by reference as though fully set forth herein.) 

5. The arguments and federal laws, set forth in the attached legal brief, require the CPUC 

not to discriminate against the disabled in the application of its policies, practices, and 
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 3

procedures; ARE identical and equally apply to the FCC 's policies, practices, and 

procedures.  

6. The Federal Communications Commission is similarly bound by the ADA and other 

federal precedents cited in the attached brief, as is the CPUC. The arguments are the 

same and the federal laws that apply to the FCC are the same.  

7. The FCC is bound to abide by the ADA, U.S. Constitution, and various other 

applicable laws to make sure its policies, practices, and procedures do not violate the 

rights of the disabled. 

8. SCWSSM supports and reiterates the COMMENTS OF CINDY SAGE AND 

ASSOCIATES AND THE CENTER FOR ELECTROSMOG PREVENTION FILED IN 

THIS PROCEEDING.  

9. SCWSSM will not duplicate the extensive comments in the interest of brevity and 

duplication of information. 

10. SCWSSM requests this commission to institute the suggestions to create new 

guidelines consistent with those set forth by Sage and Associates and Center for 

Electrosmog Prevention. 

11. Additionally SCWSSM respectfully requests the Commission to set guidelines and 

modifications to its policie, practices, and procedures to respect the rights of those 

disabled by much lower levels of non-ionizing radiation as follows: 

a. Regulation and registry of all sources of non-ionizing radiation including that 

generated by telecommunications industries, utilities, businesses, governmental 

entities and individuals, by location. This would include but not be limited to: all 

telecommunications equipment, Internet and other satellite dishes, ham radio 

antennas, and Wi-Fi. Therefore individuals could insert an address and receive 

full information regarding sources of EMF/RF at that location.  
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 4

b. Each source registered should be required in the registration of its use to 

designate the frequency and power emitted from the source. 

(1.) This allows the public to protect themselves so proper shielding of 

homes and businesses can be accomplished. 

(2.) This also gives the FCC information to allow regulation of sources as 

multiple sources overlapping may violate FCC guidelines (hopefully new 

guidelines will be instituted that shall better protect public safety). 

 

(3.) FCC should require a zone of safety in every County in America with 

a 15 mile radius for refuge for disabled. 

 

Respectfully submitted by 

Barbara Schneir 
      
Barbara Schnier     
PO Box 501 
Warner Springs, CA 92086 

     info.scwssm@gmail.com 
                   February 6, 2013       
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BEFORE THE PUBLIC UTILITIES COMMISSION OF THE STATE OF CALIFORNIA

Application of Pacific Gas and Electric Company for 
approval of Modifications to its Smart Meter™ Program 
and Increased Revenue Requirements to Recover the Costs 
of the Modifications (U39M).

        Application 11-03-014

        (Filed March 24, 2011)

And Related Matters.

       Application 11-03-015

       Application 11-07-020

OPENING BRIEF OF SOUTHERN CALIFORNIANS FOR WIRED SOLUTIONS TO
SMART METERS (“SCWSSM”) (LFB) [with 2 Attachments]

Barbara Schnier                                                                Submitted: July 19, 2012                           
Southern Californians For Wired 
Solutions to Smart Meters (SCWSSM)
14575 Flathead Rd.
Apple Valley, CA
(760)519-2196
Info.scwssm@gmail.com
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BEFORE THE PUBLIC UTILITIES COMMISSION OF THE STATE OF CALIFORNIA

Application of Pacific Gas and Electric Company for 
approval of Modifications to its SmartMeter™ Program and 
Increased Revenue Requirements to Recover the Costs of 
the Modifications (U39M).

       

     Application 11-03-014

        (Filed March 24, 2011)

And Related Matters.

       Application 11-03-015

       Application 11-07-020

OPENING BRIEF OF SOUTHERN CALIFORNIANS FOR WIRED SOLUTIONS TO
SMART METERS (“SCWSSM”) (LFB) [with 2 Attachments]

I.

INTRODUCTION

Pursuant to Rule 13.11 of the California Public Utilities Commission 

(‘Commission’) Rules of Practice and Procedure, the SOUTHERN CALIFORNIANS 

FOR WIRED SOLUTIONS TO SMART METERS (“SCWSSM”) is filing this opening 

brief pursuant to the schedule set by Assigned Commissioner’s “Ruling Amending Scope 

of Proceeding to Add a Second Phase” issued on June 8, 2012  as amended.  The 

consolidated proceeding involves customers of Pacific Gas & Electric (“PG&E”), San 

Diego Gas & Electric (“SDG&E”)  and Southern California Edison (“SCE”) .

The Commission requested legal briefs regarding the Americans with 

Disabilities Act, 42 U.S.C. section 12101 et.seq. (ADA)  and California Public Utilities 

Code section 453(b), (“ section 453(b)”) as it pertains to the Commission and the utilities 

charging opt out fees on all customers including those who must opt out because of a 
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disability (‘qualified disabled customer’)and/or medical condition. (‘medical condition 

customer’)  

SCWSSM will limit its briefing to questions 1 & 2 applied to the Commission 

only.1  [Assigned Commoner’s Ruling Amending Scope of Proceedings to Add a Second 

Phase issues June 8, 2012 at page 5&6]:

“1. Does an opt-out fee, which is assessed on every residential
customer who elects to not have a wireless smart meter
installed in his/her location, violate the Americans with
Disabilities Act or section 453(b)  

2. Do the Americans with Disabilities Act or
section 453(b) limit the Commission’s ability to
adopt opt-out fees for those residential customers who
elect to have an analog meter for medical reasons?”
         

          While the Commission limited its request for analysis of the ADA and section 

453(b), it should be noted that numerous other constitutional, federal and state provisions

also apply to the Commission’s supervisory and regulatory responsibilities.   The 

Commission must act consistent with its constitutional and statutory mandate to ensure 

the delivery of safe and reasonable utility services. Pub. Util. Code section 451, SDG&E 

v. Superior Court (1996) 13 Cal.4th 893

II. 

FACTUAL BACKGROUND

The Commission is a state agency and indisputably receives California state funds 

causing Government Code section 11135 to apply which prohibits discrimination.  Also the 

Commission was awarded federal funds by the Department of Energy (‘DOE’) from the 

State Assistance on Energy Policy in the amount of $1,686,869 thereby bringing its 

actions under the federal Rehabilitation Act of 1973 section 504 which also prohibits 

discrimination by recipients of federal funds.  Similarly, PG&E, SDG&E and SCE 

                                                          
1 Title II, III Rehab. Act of 1973 section 504, Government Code section 11135, Civil Code sections 51 et. 
seq, 54 et seq. and other Constitutional, federal and state laws also apply to conduct of the utilities.
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(“utilities”) have been awarded federal funds by the DOE under the Smart Grid Reg. and 

Energy Storage Demonstration Project [EISA 1304] and Smart Grid Investment Grant 

Program [EISA 1306]. The total awards of federal grants to all three California utilities 

total well over one hundred million dollars ($100,000,000).  SCWSSM asks the 

Commission to take judicial notice of this data published on the DOE government 

website:   http:/energy.gov/downloads/recovery-act-recipient-data  

           The records in the underlying proceedings reveal that no CEQA study was 

performed, notwithstanding requests for the Commission to authorize such a study 

regarding environmental impacts of the smart meter program.   The Commission denied 

EMF Safety Network’s and Wilner and Associate’s request for a hearing on health 

impacts of smart meters in proceeding A.11-03-014.  The Commission also denied 

SCWSSM’s Motion for a Health Investigation by The California Department of Health 

Services,  regarding the smart meter program in both proceedings A.11-03-015 & A.11-

07-020.    SCWSSM requests the Commission to take judicial notice of NETWORK’s, 

Wilner & Associates and SCWSSM’s filings for health hearings and investigations filed 

in above referenced proceedings.  

The Commission and all utilities received hundreds of smart meter health 

complaints from the public, many with physicians’ letters attached requesting 

accommodation. SCWSSM asks the Commission to take judicial notice of the business 

records of smart meter health complaints on file with the Commission and the documents 

admitting health complaints by the utilities in both transcripts and documents filed in 

these consolidated actions prior to consolidation. [i.e. A-11-03-014, A-11-03-015 and   

A-11-07-020]. 

          Numerous utility customers became ill, sent physician’s letters to the utilities 

requesting the smart meter to be removed from their home and/or removing meters

around their home (‘zone of safety’ see footnote 8 infra).    In most instances the utilities

refused to remove the meters.  

JA 10032

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 315 of 454



Page | 9    SCWSSM OPENING BRIEF(LFB) [WITH 2 ATTACHMENTS] - A.11-03-014 and    
                                                                                                                                 related matters

           On February 1, 2012 the Commission issued Decision D. 12-02-014, modifying 

PG&E’s smart meter program to include an opt out provision, applying to all residential 

customers.  On April 19, 2012 the Commission issued similar decisions for San Diego 

Gas & Electric Company (SDG&E) in D.12-04-019 and Southern California Edison 

(SCE) in D.12- 04-018.   The Commission’s decisions also authorized charges to all 

customers opting out of the gas and electric smart meter programs.  

On April 24, 2012 the assigned ALJ issued a ruling that consolidated Applications 

of all three utilities as referenced above.  

On May 16, 2012 a pre conference hearing was held.   Parties renewed requests 

for health studies and modifications to accommodate ‘qualified disabled customers’ and

‘medical condition customer’.

On June 8, 2012 the assigned Commissioner issued an Amended Ruling, to

consider, including but not limited to, whether opt-out options should be extended to 

communities, such as local governments and residents of apartment buildings or 

condominium complexes.   The Commissioner requests five questions to be briefed.  

SCWSSM will respond to questions 1 &2 to the extent they relate to the 

Commission’s duties under the law in relationship to ‘qualified disabled customers’ 

under Title II, and ‘medical condition customers’ under CPUC section 453(b).  (for 

purposes of this brief each category ‘qualified disabled customer and “medical 

conditions customer is separated into Class 1 (medical conditions) and Class 2(radiation 

illness) disabled individuals: see definitions at footnote 5 infra.)  

SCWSSM is informed and believes that the Commission and utilities are subject 

to the Rehabilitations Act of 1973 section 504 and California Government Code 11135 

because both are recipients of federal and state funds for operations and/or for services 

programs that are the subject of this proceeding. 

The Commission did not request briefing of constitutional provisions or state and 

federal laws that are applicable to these facts.   This does not relieve the Commission or 
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the utilities of duties under the law.  Recipients of federal funds waive immunity for any

conduct that is discriminatory toward, including but not limited to, the disabled. 2

III.

JURISDICTION

  The Commission is a state agency of constitutional origin with far reaching 

duties functions and powers. California. Constitution., Art XII section 1-6. The 

Commissions powers are not restricted to those expressly mentioned in the Constitution. 3  

The legislature has plenary power, unlimited by the other provisions of this Constitution 

but consistent with this article, to confer additional authority and jurisdiction on the 

Commission. Cal Const. Art. XII section 5; SDG&E v. Superior Court, 13 Cal.4th 893 at 

914 et. seq.

     Pursuant to this constitutional provision the legislature enacted the Public Utilities 

Act  (sections 201 et. Seq.).  That law vests the Commission with broad authority to 

“supervise and regulate every public utility in the State” (section 701) and grants the 

Commission numerous specific powers for the purpose. SDG&E v. Superior Court at pg. 

915, supra.

         The Commission’s broad authority extends to whether services or equipment of 

any public utility poses any danger to the health or the safety of the public, and if so 

                                                          
2  Quote from DOE Application for Recovery Act Funds, signed by SDG&E, Judicial Notice requested as 
available on the DOE website: “In accordance with the above laws and regulations issued pursuant 
thereto, the Applicant agrees to assure that no person in the United States shall, on the ground of race, 
color, national origin, sex, age, or disability, be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to discrimination under any program or activity in which the Applicant receives 
Federal assistance from the Department of Energy. Civil Rights Act of 1964 (Public Law 88-352); 
Section 16 of the Federal Energy Admin Act of 1974 (Pub.L. 93-275); Section 401 of the Energy 
Reorganization Act of 1974 (Pub. L 93-438); Title IX of the Educational Amendments of 1972, as 
amended PL 92-318; PL 93-568; PL 94-482; Section 504 of the Rehabilitation Act of 1973 (PL 93-112), 
the Age Discrimination Act of 1975 (PL 94-135);Title VIII of the Civil Rights Act of 1968 (PL 90-284); 
the Dept of Energy Organization Act of 1977 (PL 95-91); and the Energy Conservation and Production 
Act of 1976, as amended (PL 94-385); Title 10 of Code of Federal Regulations Part 1040. 

3  There are also U.S. Constitutional corresponding responsibilities, 5th and 11th and 14th amendments..
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prescribe corrective measures and order them into effect. section 451,  SDG&E v. 

Superior Court, 13 Cal.4th 893 

      Persons with disabilities are part of the “public” therefore the Commission must 

also consider, not just the danger to health and safety of the general healthy public, but 

also the dangers to health and safety of qualified persons with disabilities and those with 

medical conditions.(see footnote 5 infra)

The Commission and the utilities are bound to comply with all federal and state 

laws pertaining to ‘qualified disabled customers’ and ‘medical condition customers’.   

SDG&E v. Superior Court supra.

The Commission must refrain from violating these laws in its supervisory and 

regulatory role and in implementing its policies practices and procedures which includes 

rulings and decisions.4  

The Commission’s authority extends to determining whether services or 

equipment of any public utility poses a danger or threat to the health and safety of the 

public and if so, prescribe corrective measures and order them into effect.  section 451,

SDG&E v. Superior  Court supra.

The Commission’s Rulings violate laws pertaining to commercial ratepayers and 

their customers, which prohibit barriers to access of services and programs to ‘qualified 

disabled customers’ and ‘medical condition customers’ as described under federal and 

state constitutions and laws, including but not limited to, section 453(b), Civil Code 51, 

                                                          
4 Section 2106 of Utilities Act; authorizes a private remedy for damages brought by injured party in 
superior court or municipal court against a public utility that does an act prohibited, or omits to do an act 
required by the Constitution, any law of this State, or any order of decision of the commission (cite 2106)
The Commission’s only duties are to avoid discriminatory policies, practices and procedures in it Rulings, 
Decisions and order in regulating and supervising utilities.
Not within the scope of this briefing but important to not violating the law includes modifications and 
accommodations that  prohibit of all wireless tech related to the smart meter mesh network in the 
designated “zone of safety ” around the homes of qualified person with disabilities and those with covered 
‘medical conditions as well as implement modification and accommodation for commercial ratepayers 
and their customers who are qualified individuals with disabilities and have  covered ‘medical 
conditions’],   
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54, Government Code 11135 and the ADA Rehabilitation Act of 1973 section 504, and 

other applicable constitutional provisions and laws.

SCWWWM requests the Commission to take judicial notice of each Attachment 1 

and 2 as proper subject for judicial notice.  These are true and correct copies of what they 

are represented to be with the exception of Attachment 1 had a color picture deleted.

IV.

RULINGS ALTHOUGH FACIALLY NEUTRAL HAVE A DISPARATE IMPACT 
ON ‘QUALIFIED DISABLED CUSTOMERS’ UNDER THE ADA TITLE II AND 
‘MEDICAL CONDITION CUSTOMERS’ UNDER CPUC SECTION 453(b) THUS 
VIOLATE BOTH TITLE II OF THE ADA AND CALIFORNIA CPUC SECTION 
453(b)

The Commission’s Ruling entered on February 2, 2012 and April 19, 2012, 

[‘Rulings’] while facially neutral, discriminate as applied causing a disparate impact on 

those ‘qualified disabled customers’ as defined under the ADA and section 452(b). 5   

Title II of the ADA prohibits formal policies and actions which although neutral 

on their face, have a more burdensome effect upon persons with disabilities than upon 

                                                          
5*** ‘QUALIFIED DISABLED CUSTOMER’ under the ADA and ‘MEDICAL CONDITIONS 
CUSTOMER’ under California CPUC 453(b) refers to two classes of disabled customers BOTH under 
the ADA and CPUC 453(b): 

CLASS 1. Those customers that have a qualified disability resulting from a medical condition 
such as listed in California Government Code section 12926 that is exacerbated or triggered by EMF/RF 
given off by the smart meters and mesh network and 

CLASS 2. Those customers who experience radiation illness resulting from exposure to the mesh 
network and those who already had radiation illness and whose condition is exacerbated from the smart 
meter and mesh network emissions.    

Also a class 1 or 2 customer may have a disability newly result from exposure to the smart meter 
mesh network or an existing condition exacerbated by the EMF/RF emitted by the mesh network.   It also 
should be noted Class 2 customer’s condition results in conditions listed in both the ADA and Govt. Code 
12926 such as autonomic nervous system, neurological, pulmonary, arrhythmias, cognitive or emotional 
difficulties etc. 

The analysis is the same in both classes of customers relating to legal arguments as to 
discrimination set forth in the federal ADA section of this brief and the California CPCUC 453(b) section 
of this brief.
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others. 42 U.S.C. section 12112(b) (3) (Supp.III 1992).   

This is true even though the Commission has no intention to discriminate, as can 

be seen by the ADA's legislative history which shows that Congress intended Title II to 

prohibit more than intentional discrimination.  The House Education and Labor 

Committee said that this statutory language “incorporates a disparate impact standard  . . . 

consistent with the interpretation of section 504 by the U.S. Supreme Court in . . . Choate

. . .” House Report Part II at 61, reprinted in 1990 U.S.C.C.A.N. at 343.    Clearly then, 

Congress both believed that Alexander v. Choate  469 U.S. 287, 301 (1985) prohibits, 

under section 504, policies, practices, and procedures that have a disparate impact upon 

persons with disabilities, and intended section 202 of the ADA to prohibit such policies, 

practices, and procedures as well.

Although the language of the Commission’s Rulings do not appear to discriminate 

on their face, because the language applies to all residential customers, the effect of the 

Rulings to ‘qualified disabled customers” and  ‘medical conditions customers is to 6  

cause a barrier to access of their electric service because the EMF/RF emitted by the 

mesh network either 1.) exacerbates an existing medical condition or 2.) makes them ill, 

(see footnote 5 supra) and in many cases requires the ‘qualified disabled customer’ to 

abandon their home, in which case they are among other things, denied the benefit of 

their electric service.  If removing the smart meter resolves the problem for the ‘qualified 

disabled customer(s)’, they still have pay opt out fees in order gain the benefit of electric 

services where a healthy customer does not.   This violates Title II of the ADA7 by 

putting the ‘qualified disabled customers’ in the position of having no choice BUT to pay 

ordered fees to prevent harm.   

Moreover ‘qualified disabled customers’ whom are adversely affected by the 

EMF/RF emitted from the mesh network are discriminated against by the Commission’s 

failure to make modifications to its policies, practices and procedures, to allow an 

                                                          
6 (and those with medical conditions under California law)
7 (and section 504 of Rehab Act 1973)
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accommodation without charge and/or to allow a “zone of safety”8 around the ‘qualified 

disabled customer’s’ home.  (see footnote 8 for definition of “zone of safety”)

               Many qualified disabled customers have not been able to access their electric 

service or their home because of the severe medical effects of the smart meter mesh 

network around their home.  This is also true of situations where there are banks of meter 

on condos or multi-family dwellings next to a residence or a qualified disabled customer

that lives in a condo or multifamily property.9  [www.aaemonline.org/AAEMEMFmedical 

conditions.pdf    at pages 1 & 2 of AAEM guidelines for those disabled by emissions from 

smart meters as more fully set forth in Section VI. Infra.]

There is no choice for a qualified disabled customer in these situations and the 

consequences are to abandon one’s home, go without electricity and/or pay a fee to be in 

the same position as a healthy customer.10  

The more severely impacted qualified disabled customers, who are not 

accommodated by simply removing the smart meter from their home, and need a “zone 

of safety” around there home, have an even narrower choices.  Even if they pay to have 

the meter removed from their home, without a “zone of safety” they either suffer physical 

and emotional injury or are denied access to their home and electric services.    

The discrimination resulting, from the Commission’s failure to address the unique 

needs of qualified disabled customers in the smart meter opt-out Rulings, is by reason of 

their disabilities.  Because of the Commission’s failure to make modifications in its 

Rulings (policy, practice and procedures) qualified disabled customers and medical 

conditions customers are burdened “in a manner different and greater than it burdens 

others.” Crowder v. Kitagawa 81 F.3d 1480, (1996) at 1484.  

                                                          
8 ‘zone of safety’ refers to removal of smart meters and wireless pole technology related to the smart 
meter mesh network from an area around a ‘qualified disabled customers’ home, sufficient to relieve the 
ill effects to the customers disability or medical condition. The details of such a policy modification 
would have to be determined on a case by case basis.
9 Applicable to questions 3 page 6 of amended scoping ruling.
10 These arguments also apply to those with covered Class 1 and Class 2 ‘medical conditions’ under 
California laws.
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  For example although the Commission provided an opt-out, it requires payment 

for such accommodation to give the qualified disabled customer the benefit of having 

electric service.  The Commission also fails to consider a ‘zone of safety’11 or other 

accommodations to qualified disabled customers who will still not be able to benefit from 

their electric service because of inaccessibility to their home, the entire neighborhood, 

and commercial properties such as grocery stores, doctors offices etc., due to the mesh 

network in the neighborhood.

             The Title II regulation Section 35.130 of the regulation lists several forms of 

conduct which constitute unlawful discrimination under title II.  Among them is use of 

criteria or methods of administration "[t]hat have the effect of subjecting qualified 

individuals with disabilities to discrimination on the basis of disability."12  28 C.F.R. 

section 35.130(b) (3) (i) (1993).  The regulation's preamble explains that

“[t]he phrase 'criteria or methods of administration' refers to official 
written policies of the public entity and to the actual practices of the 
public entity.  This paragraph prohibits both blatantly exclusionary 
policies or practices and nonessential policies and practices that are 
neutral on their face, but deny individuals with disabilities an 
effective opportunity to participate”. [28 C.F.R. App. A (1993).]

The Commission violates Title II of the ADA, (and Rehab. Act of 1973 section 

504) by not making modifications in its Rulings to accommodate qualified disabled 

                                                          
11 “Zone of Safety” includes removing smart meters and taking wireless technology off poles within a 
specified distance from a qualified disabled customer’s home.

     12  Elsewhere in the same regulation specific forms of conduct are prohibited because they have a 
discriminatory effect upon individuals with disabilities.  The use of criteria or methods of administration 
which "have the purpose or effect of defeating or substantially impairing accomplishment of the objectives 
of the public entity's program with respect to individuals with disabilities" is prohibited.  28 C.F.R. section
35.130(b) (3) (ii) (1993).  A public entity's selection of a site for its services, programs, or activities cannot 
"have the effect of" excluding individuals with disabilities from participation, denying them benefits, or 
otherwise subjecting them to discrimination, and cannot have the "purpose or effect" of defeating or 
substantially impairing the accomplishment of the objectives of the services, program, or activity, with 
respect to persons with disabilities.  28 C.F.R. section 35.130(b) (4) (i) and (ii) (1993).  Finally, subsection 
8 of the regulation says that a public entity "shall not impose eligibility criteria that screen out or tend to 
screen out an individual with a disability or any class of individuals with disabilities from fully and equally 
enjoying any service, program, or activity" unless the criteria are necessary for provision of the service, 
program, or activity.  28 C.F.R. section 35.130(b) (8) (1993).

JA 10039

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 322 of 454



Page | 16    SCWSSM OPENING BRIEF(LFB) [WITH 2 ATTACHMENTS] - A.11-03-014 and    
                                                                                                                                 related matters

customers by, including but not limited to, removing smart meters at no cost and 

providing a “zone of safety” around a disabled persons home at no cost. 

V.

IT IS AN ADA VIOLATION FOR THE COMMISSION’S RULINGS TO
AUTHORIZE THE UTILITIES TO CHARGE ‘QUALIFIED DISABLED 

CUSTOMERS’ OPT OUT FEES FOR AN ACCOMMODATION

A. THE COMMISSION IS SUBJECT TO ADA TITLE II AND THE 
REHABILITATION ACT OF 1973 SECTION 504.

As a state administrative agency created by the California Constitution to regulate 

public utilities (Cal. Const. art. XII), the Public Utilities Commission (Commission) is a 

public entity which pursuant to 42 U.S.C. section 12131, provides that Title II entities 

include “any department, agency, . . . of a state . . . .”  42 U.S.C. section 12131.  As a 

public entity, the Commission is subject to Title II and the implementing regulations.    

The Rehabilitation Act of 1973 section 504 (“section 504”) states that a violation of the 

ADA is a violation of section 504.  The only additional requirement is receipt of federal 

funds.  As noted in section II. Supra. at page 7, according to the DOE government 

website, the Commission was awarded federal funds under State Assistance on Energy 

Policy, therefore is subject to section 504.

  Congress enacted the ADA “to remedy widespread discrimination against 

disabled individuals.” PGA Tour, Inc. v. Martin 532 U.S. 661, 674 (2001).  Title II of the 

ADA, in particular, prohibits discrimination against individuals with disabilities in the 

provision of services, programs, or activities by public entities, stating at pertinent part 

that: “no qualified individual with a disability shall, because of the disability, be excluded 

from participating in or denied the benefits of services, programs or activities of a public 

entity or be subject to discrimination by such an entity.”  42 U.S.C. section 12132.  
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Issuing Rulings that authorize the charging of an opt-out fee to a customer who 

opts out as a result of a disability is disability discrimination in violation of the ADA

Title II and section 504 of Rehab. Act as described supra. 13. 

  

B. TITLE II OF THE ADA PROHIBITS DISCRIMINATION AGAINST 
‘QUALIFIED INDIVIDUALS WITH DISABILITIES’ (‘QUALIFIED 
DISABLED CUSTOMERS’)

Title II prohibits discrimination against a “qualified individual with a disability” as 

defined in 42 U.S.C. section 12131, which states: 

“The term ‘qualified individual with a disability” means an individual with a 
disability who, with or without reasonable modifications to rules, policies, or 
practices, the removal of architectural, communication, or transportation barriers, 
or the provision of auxiliary aids and services, meets the essential eligibility 
requirements for the receipt of services or the participation and programs or 
activities provided by a public entity.”

            42 U.S.C. section 12102 defines disability as a physical or mental impairment
14that substantially limits at least one major life activity, or has a record or is regarded as 

having such impairment such15 as caring for oneself, performing manual tasks, seeing, 

hearing, reading, concentrating, thinking, communicating and working.  Major life 

activity also includes operation of major bodily function such as immune system, 

normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory, 

circulatory, endocrine, and reproductive functions”. 

Medical literature establishes that EMF/RF such as that emitted by the smart meter 
and its mesh network, affect certain physical and mental disabilities by impacting, among 
other things,  the immune system, normal cell growth, digestive, neurological, brain, 
respiratory, reproductive function.  The American Academy of Medicine has recently 
released recommendations regarding electromagnetic and radio frequency effects on 
specific mental and physical disabilities and medical conditions, which include, 

                                                          
13 The analysis of section 504 is the same as a Title II ADA analysis except for the additional element of 
receipt of federal funds.  
14 California law at Govt. Code Section 12926 also includes: social activity
15California law expands this to “limits” (rather than, “substantially limits” as in ADA) or makes major 
life activity difficult. Government Code section 12926.  
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neurological, brain, respiratory, reproductive functions. (See www.aaemonline.org/ 

AAEMEMFmedicalconditions.pdf and Attachment 1, Carpenter M.D., to this brief)
A “qualified individual with a disability” under the ADA, would be a “qualified 

disabled customer” in the present case, entitled to accommodation in the services, 

activities and programs of the Commission including its regulation of the delivery of 

electrical service, if accommodation is necessary for the qualified disabled customer to 

obtain the benefits of the electric services, regulated and supervised by the Commission. 

If the EMF/RF emitted by the smart meter and or mesh network causes a barrier to access 

to one’s home and electric service it is discrimination for the Commission to fail to 

modify its practice policies and procedures to accommodate these qualified disabled 

customers at no charge.

C. ‘QUALIFIED DISABLED CUSTOMERS’ ADVERSLEY AFFECTED BY THE 
EMF/RF EMITTED FROM THE MESH NETWORK ARE ENTITLED TO 
THE ACCOMODATION OF AN ANALOG METER AND ‘ZONE OF 
SAFETY’ WITHOUT OPT OUT FEES.  

1. THE COMMISSION MUST AFFORD EQUAL BENEFITS OF SERVICE TO 
‘QUALIFIED DISABLED CUSTOMERS’

The regulations adopted by the U.S. Department of Justice to implement Title II 

of the ADA are contained in 28 C.F.R. parts 35.  Imposing an opt-out fee on a person 

who opts-out on the basis of a qualifying condition and/or disability violates numerous 

provisions of the implementing regulations.  Under the regulations, a public entity may 

not:

(1.) Afford a qualified individual with a disability an opportunity to participate 
in and benefit from a service that is not equal to that afforded others.  28 
C.F.R. §35.130(b) (1) (ii); and

(2.) Provide a qualified individual with a disability a service that is not as 
effective in affording equal opportunity to obtain the same result, gain the 
same benefits or reach the same level of achievement as that provided to 
others.  28 c.f.r. section 35.130(b) (1) (iii).
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  An able bodied customer receiving electrical service by way of a Smart meter is 

afforded the full benefits of the electrical service and is afforded the same benefit of such 

service provided to all others.  On the other hand, a ‘qualified disabled customer’ who is 

adversely affected by the EMF/RF emitted by the smart meter/mesh network is not 

afforded the same benefit of such electric service provided to all others because the 

service exacerbates disabilities of a customer as described in footnote 5 supra..  The mesh 

network can worsen physical conditions of qualified disabled customers, to the point they 

have to abandon their home and consequently the electric service. [Please see section VI. 

infra which provides additional details]16  

To require a ‘qualified disabled customer’ to pay an the opt-out fee to remove the 

smart meter or additional smart meters surrounding their home, when the reason they are  

required to opt out is their disability, denies them electric service equal to that afforded 

others and requires an additional payment in order to gain the same benefit.  

For the Commission to make Rulings that authorize such a fee constitutes

discrimination since the Commission as a public entity would, through its regulatory 

activities, treat ‘qualified disabled customer’ differently than able bodied customer

because they would have to pay extra to receive the same electric service.

2. THE COMMISSION’S FAILURE TO MAKE REASONABLE 
MODIFICATIONS TO ITS POLICIES PRACTICES AND PROCEDURES 
CONSTITUTES DISCRIMINATION UNDER TITILE II OF THE ADA

The prohibition against discrimination contained in the implementing regulations 

also requires a public entity to make reasonable modifications when the modifications are 

necessary in order to avoid discrimination on the basis of disability.  This requirement is 

contained in 28 C.F.R. 35.130(b) (7) which provides:

                                                          
16 “Because smart meters produce radiofrequency emissions, it is recommended that patients with the 
above conditions and disabilities be accommodated to protect their health.  The AAEM recommends that 
no Smart Meters be on these patients’ homes, that Smart Meters be removed within a reasonable distance 
of patients’ homes….and that no collection meters be placed near patients’ homes….”:  pg. 2 of the 
AAEM Recommendations Regarding Electromagnetic and Radio Frequency Exposure-Released July 12, 
2012  www.aaemonline.org/AAEMEMFmedicalconditions.pdf]
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“A public entity shall make reasonable modifications in policies, practices, or 
procedures when the modifications are necessary to avoid discrimination on the 
basis of disability, unless the public entity can demonstrate that making the 
modifications would fundamentally alter the nature of the service, program or 
activity.”

A ‘qualified disabled customer’ whose medical condition is exacerbated by the 

installation and operation of a Smart Meter and/or its mesh network, who requests a 

reasonable modification, by the installation of an analog meter and/or a “zone of safety”

would be requesting a reasonable modification to the policies, practices and procedures 

of the Commission in its regulation of the transmission and delivery of electrical service.  

For the Commission to fail to accommodate these reasonable modifications in the form of 

a request for an analog meter and/or  “zone of safety”, based on a person’s disability, 

would violate section 35.130(b)(7).  

In this circumstance, the reasonable modification, by providing the analog meter 

and/or “zone of safety”, rather than a Smart meter, is necessary to avoid discrimination. 17

3. THE COMMISSION’S RULINGS AUTHORIZING THE UTILITIES TO 
CHARGE A SEPARATE FEE TO OPT OUT FOR QUALIFIED DISABLED 
CUSTOMER IS DISCRIMINATION

The regulations also provide that a surcharge or fee cannot be charged to a 

particular individual with a disability or group of individuals with a disability to cover 

cost measures such as providing alternative program accessibility when required to 

provide an individual or group with a non-discriminatory treatment required by the ADA 

or the implementing regulations.  This prohibition is found in 28 C.F.R. §35.130(f) which 

provides.   “The imposition of any surcharge on an individual with a disability or a group 

                                                          
17 .or under California law, covered ‘medical condition’ Government Code section 12926
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of individuals with a disability to cover the costs of alternative means to provide 

accessibility to electrical service violates this provision.”

The Commission cannot impose an opt-out fee on a qualified disabled customer to 

cover the cost of providing electromechanical analog meter and/or a ‘zone of safety’,

when providing this accommodation is required in order to provide the safe delivery of 

electrical service in a non-discriminatory manner.      

VI.

THE COMMISSION’S RULINGS AUTHORIZING THE UTILITIES TO CHARGE 
‘MEDICAL CONDITION CUSTOMERS’, AN OPT OUT FEE IS A VIOLATION OF 

CPUC SECTION 453(b) 

              California’s disability definition is broader than the ADA and the California 

Legislature requires that if the federal ADA provides more protection, it should be 

followed. Government Code section 12926(m).    Therefore, Title II found at 42 U.S.C. 

section 12112 (b) (3) (Supp. III 1992), which prohibits policies and actions which 

although neutral on their face, have a more burdensome effect upon persons with 

disabilities than upon other, also applies under California disability law. [See section IV.

supra]

  Many of the California statutes dealing with disability rights include the same 

general description or definition of disability as found in Government Code section 

12926.   For example section 453(b) is such a statute.   

Charging a fee as a result of a person’s ‘medical condition’ is discriminatory and 

prohibited by section 453(b).  Section 453(b) states:  

“ No public utility shall prejudice, disadvantage, or require different 
rates or deposit amounts from a person because of …., medical condition, 
or  any characteristic listed or defined in Section 11135 of the Government 
Code”

Government Codes section 11135 states at (c) (1) 
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“As used in this section, "disability" means any mental or physical 
disability, as defined in Government Code section 12926.”18

         Therefore in the present case, section 453(b) applies to both classes of ‘medical 

condition customers’.19 (see footnote 5 for full definitions Class 1 and 2)   Class 1 

medical conditions customer, with existing medical condition, such as pregnancy, heart, 

respiratory or brain that are adversely affected, or class 2 medical conditions customers, 

with newly sustained or exacerbated radiation illness adversely effected.  It should be 

                                                          
18 The California Legislature further broadened the definition of disability at Government Code section 
12926.1 (c) where it includes in the definition of physical and mental disabilities “ chronic or episodic
conditions, hepatitis, epilepsy, seizure disorder, diabetes, clinical depression, bipolar disorder, multiple 
Sclerosis, and heart disease.” 

Additionally California requires a “limitation” of a major life activity and does not require, as 
does the federal ADA, a “substantial” limitation. The distinction is meant to result in broader coverage 
in California law.

19  “Disability” includes but is not limited to, “any mental or physical disability as defined in Government
Code section 12926(l).”  

This statute defines “physical disability” including but not limited to, physiological disease, 
disorder, condition….that affects at least one “body system such as neurological, immunological, 
musculoskeletal, special sense organs, respiratory, …cardiovascular, reproductive, digestive, 
genitourinary, hemi and lymphatic, skin and endocrine, that limits a “major life activity”  (without 
regard for mitigating measures such as medication….., ) or makes the major life activity “difficult” to 
achieve, which is not found in the federal ADA. 

“Major life activity” is broadly construed to include in addition to the physical and mental as 
found in the ADA but also “social activities and working” Government Code section 12926 (B) (iii)

Government Code 12926 also includes not only having a disease, disorder or condition but 
having a “record or history” or “regarded as having” such impairment which is known to . . .”other 
entity covered by this part” that makes “achievement of major life activity difficult.” 

“Mental Disability” is having any mental or psychological disorder or condition such as 
…organic brain syndrome, specific learning disabilities or emotional or mental illness that limits a 
major life activity.  This is without mitigating factors applied like physical disabilities above.  It is 
limiting a major life activity if the condition makes achievement of the major life activity difficult. This 
includes limitations on social activities and working as well as physical and mental function. Government 
Code section 12926(1)(A)(B)(C)  Even if a mental or psychological disorder or condition has no 
present disabling effect, but that may become a mental disability as described, it is covered.  

Government Code section 12926 (k) states that “discrimination based on physical disability, 
mental disability, medical condition, genetic information…..are enumerated in this part.
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noted that Class 2 ‘medical conditions customers’, with radiation illness, may have 

similar symptoms to Class 1 ‘medical conditions customers’ [ See; AAEM 

Recommendations, at page 1 &2 at www.aaemonline.org/AAEMEMFmedicalconditions.pdf ]

The AAEM Recommendations assist in seeing how Government Code section 

12926 applies to the both Class 1 and Class 2, ‘medical conditions customers’ because it 

lists the medical conditions apart from radiation illness that are also affected adversely by 

the smart meter and its mesh network.   SCWSSM requests the Commission to take 

judicial notice of this business record on AAEM Recommendations which is displayed at:

www.aaemonline.org/AAEMEMFmedicalconditions.pdf

The Commission’s Rulings, which authorize fees charged to ‘medical condition 

customers’, so they can benefit and receive electric service is discriminatory, because

they require different rates or deposit amounts, thus, but for, the medical condition the 

customer could keep the smart meter, not need a ‘zone of safety’ (defined at footnote 8 

supra at page 14.) and not incur the proposed fees for opting out etc. 

A. THE COMMISSION RULINGS AUTHORIZING OPT-OUT FEES FOR 
CUSTOMERS THAT ELECT TO HAVE AN ANALOG METER FOR 
MEDICAL REASONS VIOLATES CPUC 453(b)

The list of ‘medical conditions’ that are recognized as protected from 

discrimination in California, under Government Code section 12926 are the same medical 

conditions that the medical profession recognizes as adversely affected by EMF/RF 

emissions.20     ‘Medical conditions customers’ from class 1, do not have radiation illness, 

                                                          
20 AAEM recommendations dated July 12, 2012 at 

www.aaemonline.org/AAEMEMFmedicalconditions.pdf, 
County of Santa Cruz Health Services Report, Poky Stewart Nanking, M.D. M.P.H Health Officer;   
www.santacruzhealth.org/resources/categories/3health_statistics_and_reporting.htm#reports

IEQ Indoor Environmental Quality Project of National Institute of Building Sciences (NIBS) with 
funding from the Access Board; American Medical Association

Attachment-1: Smart Meter: Correcting the Gross Misinformation , David O. Carpenter M.D.;   
Attachment-2: CCST technical comment, by Rick Kreutzer M.D.,California Department Public Health;  
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yet they are still adversely impacted by EMF/RF with conditions such as heart 

arrhythmias, headache, difficulty sleeping, fatigue etc. . . .   As for Class 2 customers who 

have radiation illness, their condition is also covered under the definition of ‘medical 

condition’ set forth in Government Code 12926.  Class 2 ‘medical condition customers’ 

also experience physical and mental symptoms as a result of their underlying radiation 

illness, such as heart arrhythmia, neurological deficit, autonomic nervous system 

disorders, sleep disturbance, respiratory difficulties etc.  (See footnote 20 supra and 

Attachments 1 & 2)

The medical conditions exacerbated by the EMF/RF emitted by the smart meter 

and the mesh network, cause a customer to experience physical or mental limitations, 

and to have difficulty achieving one or more major life activities, for example, seizures, 

cancer, impaired immune function, breathing, cardiac arrhythmia, joint pain, muscle 

weakness, socializing. (Class 2 ‘medical conditions customers, with radiation illness, 

often exhibit the same symptoms as Class 1 customers.) 

1. THE COMMISSION’S RULINGS CANNOT AUTHORIZE A FEE BE 
CHARGED TO ‘MEDICAL CONDITION CUSTOMERS’ WHO OPT-OUT 
FOR MEDICAL REASONS IF THEIR MEDIAL CONDITION IS 
COVERED UNDER GOVERNMENT CODE 12926.

All that is necessary under section 453(b) is a medical condition that makes one or 

more “major life activities” “difficult to achieve”.   ‘Medical conditions customers’ that 

have ‘medical conditions’ adversely affected by EMF/RF emission from the mesh 

network, are also delineated in Government Code section 12926 and it is a violation of 

section 453(b) to enter a rulings that discriminates against these customers. 21   

                                                                                                                                                                                          

21 County of Santa Cruz Health Services Report, Poky Stewart Nanking, M.D. M.P.H Health 
Officer, www.santacruzhealth.org/resources/ categories/3health_statistics_ and_reporting htm#reports     ;    
Smart Meter: Correcting the Gross Misinformation , David O. Carpenter M.D. Attachment 1;   CCST 
technical comment, by Rick Kreutzer M.D., California Department Public Health- Attachment 2;   
http://web.archive.org/web/20060714175343/ieq.nibs.org/ieq_project.pdf ;-IEQ Indoor Environmental 
Quality Project of National Institute of Building Sciences (NIBS) with funding from the Access Board.
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           Many of the ‘medical conditions’ found in the AAEM Recommendations are 

identical to those set forth in Government Code section 12926 as covered ‘medical 

conditions’.  Many medical experts have identified ‘medical conditions’ adversely 

affected by EMF/RF such as that emitted by the mesh network.  For example: 

The American Academy of Environmental Medicine (“AAEM”) recently

published Recommendations …delineating those patients that are at higher risk of harm 

or exacerbation of their physical and mental disease or condition by exposure to 

electromagnetic fields and/ radio frequency such as that given off by smart meters and its

mesh network.[ www.aaemonline.org/AAEMEMFmedicalconditions.pdf ] As you can see 

below, the AAEM references what are termed in this brief, “Class 1 and Class 2”

‘medical conditions customers’.

  For example AAEM states:

“Physicians of the American Academy of Environmental Medicine 
recognize that patients are being adversely impacted by electromagnetic 
frequency(EMF) and radiofrequency(RF) fields and are becoming more 
electromagnetically sensitive.” … Based on double-blinded, placebo 
controlled research in humans, medical conditions and disabilities that 
would more than likely benefit from avoiding electromagnetic and 
radiofrequency exposure include but are not limited to: Neurological 
conditions, Musculoskeletal effects, Heart disease and vascular effects, 
arrhythmias, Pulmonary conditions, gastrointestinal conditions, autonomic 
nervous system dysfunction..genetic defects, pregnancy, attention deficit 
disorder, anxiety and depression, headaches, sleep disruption, fatigue, 
visual disruption, liver disease….”[Page one of AAEM Recommendations 
www.aaemonline.org/AAEMEMFmedicalconditions.pdf]

Moreover, AAEM states at page 2 of its Recommendations that: 

“Because smart meters produce radiofrequency emissions, it is recommended that 
patients with the above conditions and disabilities be accommodated to protect 
their health.  The AAEM recommends that no Smart Meters be on these patients’ 
homes, that Smart Meters be removed within a reasonable distance of patients’ 
homes….and that no collection meters be placed near patients’ homes….” AAEM 
Recommendations Regarding Electromagnetic and Radio Frequency Exposure-
Released July 12, 2012 [www.aaemonline.org/AAEMEMFmedicalconditions.pdf,]  
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Other medical and scientific opinions have confirmed that those with a wide 

variety of medical conditions such as those listed in section 12926, are at higher risk of

harm and/or harmed by EMF/RF such as emitted by the smart meter and its mesh 

network.    

County of Santa Cruz Health Services Agency on January 12, 2012, published 

“Health risks associated with Smart Meters” (www.santacruzhealth.org/resources/ 

categories/3health_statistics_and_reporting.htm#reports  attachment B to the County 

Santa Cruz Report) stating at pertinent part that: 

“There is a large body of research on the health risks of EMFs. … much 
data is concentrated on cell phone usage and as Smart Meters occupy the 
same energy spectrum as cell phones and … can exceed the whole body 
radiation exposure of cell phones.... all available peer-reviewed, scientific  
research data can be extrapolated to apply to SmartMeters taking into 
consideration the magnitude and the intensity for the exposure.”  “…The 
research carried out by independent,  non governmental or non-industry 
affiliated researchers,  suggests potentially serious effects from many non 
ionizing radiation exposures…naming cancer, DNA breakage, brain 
glucose metabolism alterations, increased risk of brain cancer, acoustic 
neuroma, salivary gland tumors, eye cancer etc.”

The Santa Cruz County Health Services went on to say at attachment B page 5 
that:

“Meeting the current FCC guidelines only assures that one should 
not have heat damage from SmartMeter exposure….It says nothing about 
safety from the risk of many chronic diseases …such as cancer, 
miscarriage, birth defects, semen quality, autoimmune diseases, 
etc..Therefore when it comes to non thermal effects of RF, FCC guidelines 
are irrelevant and cannot be used for any claims of SmartMeter safety 
unless heat damage is involved…… metal and medical implants..can be 
effected by localized heating and electromagnetic interference for medical 
wired implanted devices (EMI)” [See: full copy at government website, 
www.santacruzhealth.org/resources/categories/3health_statistics_and_repor
ting.htm#reports   at page 4,5 of Attachment B of the Santa Cruz County 
Health Department Report]  [Also see FCC website at 
www.fcc.gov/consumer warning of risks to persons with implanted 
medical devices from radiofrequency and EMF’s]   SCWSSM requests the 
commission to take judicial notice of both these government websites and 
incorporate by reference full copy of these documents.
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Another medical opinion was published in a widely circulated news publication on 

July 11, 201222, David O. Carpenter, former founding dean of the University at Albany 

(NY)’s School of Public Health, commented on a letter that claimed smart meters pose no 

risk to public health, published in the Montreal daily, Le Devoir on May 24, 2012.  It is 

noteworthy that some forty (40) international experts contributed to the rebuttal quoted 

below and while not a peer reviewed publication, many peer reviewed publications are 

cited as references to this article. [see Attachment 1 to this brief.]   At page 3 paragraph 1 

states: 

“…more than a thousand studies done on low intensity, high 
frequency, non ionizing radiation, going back at least fifty years, show that 
some biological mechanisms of effect to not involve heat…This radiation 
sends signals to living tissue that stimulate biochemical changes, which can 
generate various symptoms and may lead to diseases such as cancer”

The article goes on to state at page 4:  
                      

“Wireless smart meters typically produce atypical relatively potent 
…pulsed RF/microwaves……a peak level emission two and a half times 
higher than the stated safety signal, as the California Utility Pacific Gas & 
Electric recognized before the State’s Public Utilities Commission. Thus 
people in proximity to a smart meter are at risk of significantly greater 
aggregate exposure than with a cell phone, not to mention the cumulative 
levels of RF/microwaves that people living near several meters are exposed 
to….With smart meters, the entire body is exposed to the microwaves, 
which increases the risk of overexposure to many organs.”[Attachment 3, 
Montreal daily Le Devoir July 11, 2012 , Smart Meters: Correcting the 
Gross Misinformation, by David O. Carpenter M.D. citing articles on DNA 
damage, Effects on the Blood Brain Barrier et.al.-Attachment 1]

Another credible medical opinion by Rick Krietzer M.D commented to the CCST
report January 11, 2011 states:

                                                          
22  SCWSSM represents that this is a true and correct copy of what it is represented to be that except a 
color picture was deleted for ease of reducing size to e-mail, that this is accurate, published in a 
recognized widely circulated newspaper and proper subject for judicial notice and SCWSSM requests the 
Commission to take judicial notice of this Attachment to this brief.
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“The representation of Smart Meter emissions is based upon controlled 
conditions and not real world conditions.  The Commission should consider 
doing an independent review of the deployment of smart meters to 
determine if they are installed and operating consistent with the information 
provided to the consumer.” [Rick Kreutzer M.D. Department of Health in 
California Technical comment on CCST report Health Impacts of Radio 
Frequency from Smart Meters, released January 11, 2011, Attachment 2]

The U.S. government funded publication stated in the Final Report, dated July 14, 

2005, a project of the National Institute of Building Sciences with funding support from 

the Architectural and Transportation Barriers Compliance Board (Access Board) many 

key facts relevant to “medical conditions” that can be impaired further by 

electromagnetic and radiofrequency fields, such as those found with smart meters and its 

mesh network. [see at page 8 where it states:  

“The presence of electromagnetic fields from office equipment and other 
sources is a barrier for those with electromagnetic sensitivities.  Noise and 
vibration can adversely affect some people with chemical and/or 
electromagnetic sensitivities and trigger seizures in susceptible individual”

       The Final Report goes on to say at page 11 that:

“ For people who are electromagnetically sensitive, the presence of cell 
phones and towers, portable telephones, computers, fluorescent lighting, 
unshielded transformers and wiring, battery re-chargers, wireless devices, 
security and scanning equipment, microwave ovens, electric ranges and 
numerous other electrical appliances can make a building 
inaccessible(emphasis added)… 

Also the National Institute for Occupational Safety and Health (NIOSH) notes

that, in the report, scientific studies have raised questions about the possible health 

effects of EMF’s.  NIOSH recommends the following measures for those wanting to 

reduce EMF exposure—informing workers and employers about possible hazards of 

magnetic fields, increasing workers’ distance from EMF sources, using low-EMF designs 

wherever possible (e.g. layout of office power supplies), and reducing EMF exposure 

times. [NIBS IEG Final Report dated 7/14/05, a project of the National Institute of 

Building Sciences with funding support from The Architectural and Transportation 
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Barriers Compliance Board-http://web.archive.org/web/2006071 4175343/ieq.nibs.org 

/ieq_project.pdf

On a similar scientific note, the American Medical Association (AMA) released a 

position paper June 2012 showing that body systems can be disrupted with something 

seemingly as innocent as blue light from the LED computer screen.  The policy statement 

recognized that certain aspects of extended use of various electronic media, and blue light 

from screens:  

“….can disrupt sleep or exacerbates sleep disorders, especially in children 
and adolescents.” [American Medical Association Policy Release June 
2012]

  Also, this month the Women’s College Hospital, a major Toronto hospital, 

reports it is treating more patients for electromagnetic radiation poisoning from 

overexposure to wireless sources such as smart phones, cell phone towers, wireless 

Internet routers, smart meters, cordless phones and power lines of all sorts have all been 

recognized as possible contributors to an environmental health condition called 

electromagnetic hypersensitivity (EMS) caused by significant exposure    ’The hospital’s 

Environmental Health Clinic is also holding educational workshops on the subject of 

wireless radiation exposure for doctors.   It’s partly in the hopes also to develop more 

awareness among treating agents and better care programs for those suffering from 

exposure to wireless radiation.   The hospital reports that patients can complain of 

disrupted sleep, headaches, nausea, dizziness, heart palpitations, memory problems, and 

skin rashes. [www.womenscollegehospital.ca/assets/legacy/wch/pdfs/.pdf ]  

As attested to above by both scientist and medical experts, both Classes  of 

‘medical conditions customers’ have conditions that are created or exacerbated by 

EMF/RF, and are persons with “medical conditions” as defined in Government Code

section 12926. 23    Major life activities are affected and made more difficult because of 

                                                          
23 ‘Some of the medical conditions covered in Government Code section 12926, that are identical to those 
listed by the AAEM [www.aaemonline.org/AAEMEMFmedicalconditions.pdf,]  Conditions such as 
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their medical condition .  Often both physical, mental, social activities are compromised.

Therefore the Commission’s Rulings, charging fees for an analog meter replacement or a 

failing to designate a ‘zone of safety’ at no charge to accommodate these customers is a 

violation of CPUC section 453(b) and other federal and state laws.

Therefore customers suffering as a result of the EMF/RF emissions from the smart 

meter and its mesh network are disabled and have covered medical conditions as defined 

under CPUC 453(b) and it is discriminatory for the Commission to enter these Rulings 

that treat these ‘medical condition customer’ prejudicially, disadvantageously or charge 

fees that are, a result of their disability.

2. THE COMMISSION’S RULINGS CANNOT AUTHORIZE OPT-OUT 
FEES THAT PREJUDICE, DISADVANTAGE OR CHARGE DIFFERENT 
RATES TO CUSTOMERS BECAUSE OF A MEDICAL CONDITION 
WITHOUT VIOLATING CPUC 453(b).

The Commission’s Rulings that assess opt-out fees on all customers, including 

those with Class 1 and Class 2 medical conditions, has a discriminatory impact by 

placing a disproportionate burden on those with disabilities and medical conditions.  This 

is because ‘medical conditions customers’ haven no choice but to ‘opt out’ and be 

charged a fee, because the consequences of not doing so, are exacerbated disabilities and 

health conditions or complete loss of use of home (or business premise) and receiving no 

ability to benefit from receiving electric services.   This constitutes prejudice and 

disadvantage because they are impacted and consequently treated differently than other 

customers because of their ‘medical condition.’(ie. charged for access to electric 

services).  24

                                                                                                                                                                                          
cancer, heart disease, musculoskeletal, neurological, autonomic nervous system, respiratory, 
cardiovascular, reproductive, digestive, genitourinary and skin, to name a few.   These  are ‘medical 
conditions’ that limit or make more difficult one or more major life activity as defined in Government 
Code section 12926, 11135 and apply to  section 453(b).  

24 such as: Genetic defect, Cancer, Neurological conditions such as paresthesias, somnolence, cephalgia, 
dizziness, unconsciousness, depression, Musculoskeletal effects including pain, muscle tightness, spasm, 
fibrillation, Heart disease and vascular effects  including arrhythmia, tachycardia, flushing, edema , 
Pulmonary conditions including chest tightness, dyspnea, decreased pulmonary function, Gastrointestinal  
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3.   SUGGESTIONS TO THE COMMISSION TO MAKE REASONABLE 
MODIFICATIONS TO ITS POLICIES, PRACTICES AND PROCEDURES 
TO MAKE ACCOMMODATIONS FOR CUSTOMERS WITH COVERED 
‘MEDICAL CONDITIONS’

          Recommend that the Commission make modifications in its policies, practices and 

procedures and order utilities to:

a.) Remove smart meter from home of person with covered medical conditions

and replace with an electromechanical analog meter with no communication capabilities, 

at no charge.

b.) Remove smart meters in area surrounding home of person with medical 

condition and replace with electromechanically analog meters with no communication 

capabilities, at no charge to the customers.  (distance around home to be determined by 

customers’ perceptions and symptoms)

c.) Remove all wireless technology related to smart meters and smart grid within

same circumference of home of person with covered medical condition

d.) Removal of any collector meter surrounding home of person with medical

condition similar distance to b.) And c.) above. 

e.) Notify all customers of possible adverse affects from EMF/RF from the smart 

                                                                                                                                                                                          
conditions including nausea, Autonomic nervous system consensus by forty (40) scientists and physicians 
rebutting misinformation put out by the dysfunction (dysautonomia).  [See www.aaemonline.org/ 
AAEMEMFmedicalconditions.pdf, and Attachment 1to this brief] .
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meters and its mesh network in personal letter apprising them of accommodations 

available to those customers with ‘medical conditions’ covered under Government Code 

section 12926.  

f.) Utility pay for shielding of customers with a covered’ medical condition’ per

independent environmental consultant’s recommendations.

g.) The AAEM recommends in its guidelines to physicians that certain

accommodations are afforded customers with the aforementioned disabilities, physical 

conditions and mental conditions.  

These recommendations include but are not limited to:   “Because Smart Meters 

produce Radiofrequency emissions, it is recommended that patients with the above 

conditions and disabilities be accommodated to protect their health. The AAEM 

recommends: that no Smart Meters be on these patients’ homes, that Smart Meters be 

removed within a reasonable distance of patients’ homes depending on the patients’ 

perception and/or symptoms, and that no collection meters be placed near patients’ 

homes depending on patients’ perception and/or symptoms.” [www.aaemonline. org/ 

AAEMEMFmedicalconditions.pdf,]

SCWSSM also suggests that reasonable modifications to the Commission 

policies, practices and procedures be instituted to accomplish these accommodations.   

VII.

OTHER VIOLATIONS OF CALIFORNIA LAW.

While we were not asked to brief other California Constitutional or statutory 

violations the Commission and/or the utilities have violated by charging fees to persons 

with medical conditions, it is noteworthy to look to by way of example but not complete 

list:

A. California Civil Code Section 51 et. seq., the Unruh Act, which states a 

violation of the ADA is a violation of this Act;
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B. California Government Code 11135-- Section 11135 prohibits any program 

or activity receiving financial assistance from the state from denying “full and equal” 

access to or discriminating against individuals with disabilities.  This section is identical 

to the Rehabilitation Act except that the entity must receive State financial assistance 

rather than Federal financial assistance.  D.K. v. Solano County Office of Educ, 667 F. 

Supp. 2d 1184, 1190-91 (E.D. Cal. 2009)  It is undisputed that the CPUC receives state 

funding for its administrative agency.  By its policies practices and procedures in 

ordering the Utilities to charge fees to qualified persons with disabilities to prevent harm 

is a violation.

C. California Civil Code section 54 et. seq. Disabled Persons Act which 

provides:” “individuals with disabilities shall be entitled to full and equal access, as other 

members of the general public, to accommodations, advantages, and facilities” Cal. Civ. 

Code section 54.1. A violation of the ADA also constitutes a violation of the CDPA, See 

Cal. Civ. Code Section 54(c); see also Hubbard v. SoBreck,  554 F.3d 742, 745 (9th Cir. 

2009.

VIII.

CONCLUSION

For all the aforementioned reasons, SCWSSM respectfully requests the 

Commission to modify its policies, practices and procedures to accommodate those 

customers that are qualified persons with a disability under the ADA and those who have 

‘covered medical conditions’ that are adversely affected by the EMF/RF emissions of the 

smart meter and its mesh network, pursuant to CPUC section 453(b) as set forth in 

Government Code section 12926.

Date:   July 19, 2012                      Submitted By:________/s/____Barbara Schnier
                                           Barbara E. Schnier
                                                                                irector SCWSSM
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Comments on Reassessment of FCC RF Exposure Limits and Policies, ET 
Docket No. 13-84 and Proposed Changes in FCC Rules Regarding Human 
Exposure to RF Electromagnetic Fields, ET Docket No. 03-137. 
 
September 2, 2013 
 
Please consider the following documents as evidence of the need to lower 
standards for exposure to radio frequency radiation. My first attempt at 
submitting all of these files failed. I then managed to get this file and files 1 
through 4 below into one submission. This time I will attempt this file and 
files 10 through 12. 
 
File 1: May 20, 2013 Journal of Cell and Molecular Medicine, Volume XX, 
Number X, pages 1-9: "Electromagnetic fields act via activation of voltage-gated 
calcium channels to produce beneficial or adverse effects" by Martin Pall. This 
paper reviews 23 studies that show how VGCC activation can produce two well-
documented responses to EMF exposure: stimulation of bone growth and the 
production of single stranded DNA breaks in EMF-exposed cells. Hence, it is 
time to give up the myth that low exposure levels are harmless. 
(http://onlinelibrary.wiley.com/doi/10.1111/jcmm.12088/pdf) 
 
 
File 2: A paper by Dr. Mae-Wan Ho describing the history of research on the 
biological effects of electromagnetic radiation. Dr. Ho writes that electromagnetic 
fields too weak to heat up the body have been linked to cancer and other 
illnesses since the 1960s.  The current ‘safety’ limits are still inadequate to 
protect workers and the public from these effects. 
(http://www.hese-‐project.org/de/emf/WissenschaftForschung/Ho_Dr._Mae-‐
Wan/showDoc.php?lang=it&header=Dr.%20Ho&file=Non-‐
Thermalbiological%20Effects.html&back=../showAuthor.php?target=Ho_Dr._Mae-‐
Wan) 
 
File 3: May 10, 2013 News Release from Bournemouth University in the UK: 
"Brain diseases affecting more people and starting earlier than ever before."  
Professor Colin Pritchard: "Of the 10 biggest Western countries the USA had the 
worst increase in all neurological deaths, men up 66% and women 92% between 
1979-2010… Considering the changes over the last 30 years – the explosion in 
electronic devices, rises in background non-ionising radiation- PC’s, micro 
waves, TV’s, mobile phones; road and air transport up four-fold increasing 
background petro-chemical pollution; chemical additives to food etc. There is no 
one factor rather the likely interaction between all these environmental triggers, 
reflecting changes in other conditions. It is clear that current FCC standards are 
too high and helping to increase neurological deaths. 
(http://www.alphagalileo.org/ViewItem.aspx?ItemId=131020&CultureCode=en) 
Source: Pritchard C, Mayers, A, Baldwin D (2013) Changing patterns of 
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neurological mortality in the 10 major developed countries 1979-2010. Public 
Health. 
http://www.publichealthjrnl.com/article/S0033-3506%2812%2900467-2/fulltext 
 
File 4: June 11, 2013 by Ronald M. Powell, Ph. D. 
Biological Effects from RF Radiation at Low-Intensity Exposure, based on 
the BioInitiative 2012 Report, and the Implications for Smart Meters and 
Smart Appliances (http://www.scribd.com/doc/146337041/Biological-
Effects-From-RF-Radiation-and-Implications-for-Smart-Meters-June-5-
2013) 
	  
File 5: June 26, 2013 by Dr. Elizabeth Evans, Dr. Andrew Tresidder, and 
Dr. Erica Blythe 
Open letter by UK medical doctors: Health and safety of Wi-Fi and mobile 
phones (http://memoryholeblog.com/2013/06/29/open-letter-by-uk-doctors-
on-health-and-safety-of-wi-fi-mobile-phones) 
 
File 6 (referenced by File 5):IARC CLASSIFIES RADIOFREQUENCY 
ELECTROMAGNETIC FIELDS AS POSSIBLY CARCINOGENIC TO 
HUMANS (http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf) 
 
File 7 (referenced by File 5): Resolution 1815 (2011) Parliamentary 
Assembly of the Council of Europe 
(http://assembly.coe.int/mainf.asp?link=/documents/adoptedtext/ta11/eres1
815.htm) 
 
File 8 (referenced by File 5): Conclusions from the BioInitiative Report 
2012 (http://www.bioinitiative.org/conclusions) 
	  
File 9 (referenced by File 5): Electromagnetic and Radiofrequency Field 
Effect on Human Health by the American Academy of Environmental 
Medicine (http://aaemonline.org/emf_rf_position.html) 
 
File 10 (referenced by File 5): ISDE, IDEA: Statement on Electromagnetic 
[radio frequency] Radiation [EMR] and Health Risks (http://www.env-
health.org/news/members-news/article/isde-idea-statement-on) 
	  
File 11 (referenced by File 5): Safe Schools 2012: Medical and Scientific 
Experts Call for Safe Technologies in Schools 
(http://WiFiinschools.org.uk/resources/safeschools2012.pdf) 
	  
File 12: June 29, 2013 European Citizens' Initiative "Electromagnetic Radiation." 
Groups from Spain, France, Sweden, Portugal, Italy, and Belgium have agreed 
on this foundation document for an initiative to be registered with the European 

JA 10060

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 343 of 454



Parliament. The initiative demands a reduction in and controls of the exposure to 
electromagnetic fields in all of Europe and requires that the governments of the 
union adopt the measures of Resolution 1815 of the Council of Europe. This is 
the beginning of a campaign to collect one million signatures. 
(http://www.peccem.org/DocumentacionDescarga/Campanas/ICE2013/ENG_EU
ROPEAN_MANIFESTO_IN_SUPPORT_THE_ECI.pdf) 
 
Barbara A. Li Santi, Ph. D. 
Professor of Mathematics and Computer Science 
Mills College 
barbara@mills.edu 
 
3930 Patterson Ave. 
Oakland, CA 94619	  
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EUROPEAN MANIFESTO IN SUPPORT THE ECI 

1. APPLICATION OF THE PRECAUTIONARY PRINCIPLE AND THE ALARA (As Low As Reasonably 
Achievable) AND ALATA (As Low As Technically Achievable) PRINCIPLES FOR EMF EXPOSITION 
(INMISSION), in accordance with the European Environment Agency (1) and items 5, 8.1.2 and 8.4.3 
of Resolution 1815 (2011), of the Parliamentary Assembly of the Council of Europe -PACE- (2), and 
with its constant update on the basis of the latest knowledge on biological effects. 

2. REVISION AND MINIMIZATION OF EMF EXPOSURE (INMISSION) LIMITS (3), WITH MONITORING 
FOR ITS COMPLIANCE, on the basis of existing knowledge about biological and adverse health 
effects (thermal and non-thermal), as requested by items 8.1.1 and 8.1.2 of the PACE Resolution 
1815 (2), and the various declarations of the European Environment Agency (1) on the basis of the  
Bioinitiative Report (4) and 2010 ICEMS Monograph on non-thermal effects of electromagnetic 
fields (5), and by the ICEMS resolutions since 2002 (6).  

RADIO-FREQUENCY ELECTROMAGNETIC FIELDS (RF-EMF): 

- Starting with the maximum exposure limit for the sum of RF-EMF exposures, on the basis of bio-
effects and adverse effects listed in the Bioinitiative Report 2007, which reviews over 2000 studies: 

Indoors, recommended in item 8.2.1 of the 1815 PACE Resolution 2011 (1): 

0.01 μW/cm2 0.1 milliwatt/m2  0.2 V/m 

… And outdoor equivalent: 

0.1 μW/cm2 1 milliwatt/m2  0.6 V/m 

- Real-time comprehensive monitoring of compliance with the exposure limit through continuous 
monitoring areas with public information in real time over the Internet covered by some 
regulations (7), in accordance with item 8.4.3 of the PACE Resolution 1815 (2), item 9 of the 
European Parliament resolution P6_TA (2009) 0216 (8) and Article 5 of the Aarhus Convention (9). 

EXTREMELY LOW-FREQUENCY ELECTROMAGNETIC FIELDS (ELF-EMF): 

- 1 milligauss (0.1 µT -microtesla-) in living areas as a maximum exposure limit for the ELF/CEM 
of the power grid (power lines, substations, transformers, ...), that is secured by a urban planning 
a safe distance from inhabited areas of 1 m for each Kilovolt rated voltage covered by some 
regulations (10), in accordance with items 8.4.1 and 8.4.2 of the PACE Resolution 1815 (2), and 
items 8 and 26 of the European Parliament resolution P6_TA (2009) 0216 (8) ("to minimize the 
exposure of residents in the case of extension of a network of high-voltage power lines"), based on 
scientific bibliography supported by the EEA for the PACE in 2011 (1, 4 and 5) and the 
recommendation of the Seletun Scientific Panel 2009 (11). These exposures limits must be 
considered a minimum agreement since has been reported about bioeffects in limits lower than 1 
mg (4 and 5). 

PROGRESSIVE REVIEW/UPDATE OF THOSE LIMITS, on the basis of the latest scientific studies and 
publications on bio-effects as already included in the BioInitiative 2012 Report updates, review of 
more than 1,800 new studies (4), and raised at the Potenza Picena Resolution 2013 (12), and the 
future studies. 

 European Citizens' Initiative 

 "Electromagnetic Radiation" 
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3. INFORMATION AND EDUCATION: 

- Information campaigns, with the participation of organizations of concerned citizens in 
accordance with the Convention of Aarhus (9), to raise public awareness on the basis of the 
European Parliament resolutions 2008 and 2009 (3 and 8) -to minimizing exposure to EMF-, of the 
item 8.2.4 of PACE Resolution 1815 (2) -reporting of potential risks-, recommended by various 
resolutions European health agencies, professional associations and scientific (13). Recommend the 
promoting wired instead of wireless connections and teaching to recognize. Minimize the risks 
involved in the use of cell phones and other wireless devices (reduce the time in use, Increase the 
distance between wireless devices and the head and the body in general, avoid the moments of 
maximum exposure, use of the cable phones for long calls, …), especially for higher risk populations 
(14), as well as the risks of using wireless devices to access data networks (15). These awareness 
campaigns should also include health risks associated with household appliances (and how to 
minimize them), as requested in item 18 European Parliament resolution P6_TA (2009) 0216 (8), 
and the lamps (CFL). 

Report the effects described in medical bibliography (4, and 5) on active or passive exposure  (as 
in the case of tobacco) to EMF short to medium term [headache, insomnia, anxiety; altered 
cognition, memory and learning, behavior, reaction time, attention and concentration, brain 
activity (altered EEG), ...] and long term [EHS, chronic fatigue, fertility problems, vascular disease, 
degenerative and oncological (16), ....] 

- Schools as  Healthy Zones EMF-FREE, in the same category as the existing “Smoke-Free Zones":  

Protection and education for children and young people given their special vulnerability (higher 
risk) in their growing years (crucial time for the acquisition of habits), ensuring the internet wiring 
(neither Wi-Fi nor the other wireless devices), as requested in item 8.3.2 the PACE Resolution 1815 
(2). 

Health education for education related agents about the risks of radiation from wireless devices, 
given the higher vulnerability of children and young people to EMF exposure and the peer and 
advertising pressures (addictive behaviors), urging a delay of the start-up age in children and 
adolescents. Establish and strengthen health and environmental education programs on specific 
risks of EMF. As requested in item 8.3.1 the PACE Resolution 1815 (2), item 17 of the European 
Parliament P6_TA(2009)0216 (8) and numerous recommendations of health agencies, professional 
and scientific associations (13). And on another, the participation of stakeholders is contemplated 
by the Aarhus Convention (9). 

4. RECOGNITION OF EHS, PROTECTION OF EHS PEOPLE AND ZONES PROTECTED FROM EMFS  

- Official recognition of the existence of the "electro-hypersensitivity" syndrome as an 
environmental disease and – as it is done in Sweden- as a Functional Disability (functional 
disorders and their resultant disabilities), including both adaptation of the work environment and 
work disability compensation. Within the meaning of item 8.1.4 of the PACE Resolution 1815 (2), 
and item 28 of the European Parliament P6_TA(2009)0216 (8). 

- Establishing health screening and intervention protocols, already made by institutions such as 
the College of Physicians of Austria (17). Educating health professionals about the existence of this 
syndrome and promoting their learning about environmental diseases. 

- Public places as WHITE ZONES, EMF-FREE: schools and kindergartens, hospitals and health care 
facilities in general,  governmental buildings and others (such as post-offices, libraries, etc) 
attending the public, public transport, community centers and residences for the aged, shopping 
centers, ...; in compliance with the general principles of International Convention on the Rights of 
Persons with Disabilities, of non-discrimination, full and effective participation and inclusion in 
society, equality of opportunity, accessibility, … (18) 
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- Ensuring livable housing for EHS people: establishment of WHITE ZONES in towns and cities, as 
an emergency measure for people at increased risk, and the granting of state aid for the protection 
of their homes. All this in the line with item 8.1.4 of the PACE Resolution 1815 (2) and in compliance 
the International Convention on the Rights of Persons with Disabilities (18) 

5. MEASURES FOR INDUSTRY AND PUBLIC AUTHORITIES: 

- Public participation in the process of implementation and monitoring of mobile phone base 
stations and terminals and high-voltage lines, as requested in 8 of the European Parliament 
resolution P6_TA (2009) 0216 (8), item  8.4.4 of the PACE Resolution 1815 (2) and Article 6 of the 
Aarhus Convention (9). 

- Regulation of advertising promoting microwave emitting devices. Prohibition of advertising 
promoting an excessive use of wireless devices and prohibition of advertising of these devices 
aimed specifically at children and adolescents (most vulnerable), as denounced in Item 23 of the 
European Parliament Resolution P6_TA(2009)0216 (8). This regulation follows the footsteps of the 
European Directive on publicity of tobacco 2003 (19) 

- Mandatory labeling of wireless devices, in accordance with the item 8.2.3 of the PACE 
Resolution 1815 (2) and Following the steps of the measures labeling applied by the European 
Directive 2001 on tobacco products (20). Print an alert of potentially “injurious to health” next to 
the classification as carcinogenic, category 2b by IARC/WHO (16), with the disclosure of health 
potential risks associated with their use and tips to minimize those risks. Mandatory information on 
SAR printed on the packages of cell-phones and on their selling outlets. 

- Withdrawal from the market of cell phones and wireless devices specifically intended for 
children, which are in contradiction with items 8.1.1 and 8.3 of the PACE Resolution 1815 (2), well 
as the withdrawal of ordinary DECT cordless phones –which should be replaced with wired phones 
or lower emission ZERO DECT phones: Eco-DECT Plus and Eco-Full (21). On the line specified in item 
8.1.5 (promoting “technologies which are just as efficient but whose effects are less negative on the 
environment and health” -or that do not have them-) of Resolution 1815 of the PACE (2). 

- Installation of warning devices the conversation after 3 minutes, in prevention of the increased 
incidence of brain tumors, as recommended by the Russian National Committee on Non-Ionizing 
Radiation Protection (22), on the line specified in item 8.1.1 of Resolution 1815 of the PACE (2). See 
note and classification of IARC / WHO (16) 

- Health standards of living to discourage talk on the cellphone about pregnant women, children 
and adolescents and anyone who requires their right not to become passive user, in compliance 
with the International Convention on the Rights of Persons with Disabilities. (18) and in according 
to protection standards of passive smokers of tobacco smoke (especially in childhood and 
maternity) listed in the WHO Framework Convention on Tobacco Control, 2003 (23). 

- Withdrawal from the market of incubators whose engines expose infants to the ELF-EMF, 
enhancing the design of incubators with the engine away from the baby or using suitable ELF-EMF 
absorbing panels to protect your body (like Mu-metal) (24), within the meaning of item 8.1.5 of 
Resolution 1815 of the PACE (2) of promoting technologies which are just as efficient but whose 
effects are less negative on the environment and health. 

- Moratorium on the use and deployment of "Smart Meters" (25) and 4G networks, on the line 
specified in item 8.1.1 (“take all reasonable measures to reduce exposure to electromagnetic 
fields”) and item 8.1.5 (promoting “technologies which are just as efficient but whose effects are 
less negative on the environment and health” -or that do not have them-) of Resolution 1815 of the 
PACE (2). 

- Mandatory liability insurance covering also health damages for the cell-phone and other 
wireless   devices industry, whose absence is evidenced in item 26 of the European Parliament 
resolution P6_TA (2009) 0216 (8). 
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- Promotion of independent research and studies, as requested in items 8.5.4-8.5.7 of Resolution 
1815 of the PACE (2). Increased public funding, independent commissions for the allocation of 
public funds, mandatory transparency in lobbying, incompatibility of participation and funding from 
foundations supported by the telecommunications and energy sectors in public agencies (26) with 
the obligation to report the source of funding of the studies included in the risk assessments of 
these bodies. 

- Ensure transparency, impartiality and plurality of expert assessments on health risks of non-
ionizing electromagnetic fields (EMF), within the meaning of item 7 Resolution 1815 of the PACE 
(2), at all levels of decision including the appointment of experts, the presentation of alternative 
scientific interpretations, the inclusion of the "views" of citizenship with the presence of the 
relevant groups in this area in implementation of the Aarhus Convention (9), … 

- Replacement of wireless networks by wired connections whereever possible. Establishment of 
a European network of coaxial / optical fiber cable (27), on the line specified in item 8.1.1 (“take all 
reasonable measures to reduce exposure to electromagnetic fields”) and item 8.1.5 (promoting 
“technologies which are just as efficient but whose effects are less negative on the environment 
and health” -or that do not have them-) of Resolution 1815 of the PACE (2).  

- Promotion of technologies and techniques biocompatible and sustainable future  from the 
point of view of environmental and human health, within the meaning of item 8.1.5 of Resolution 
1815 of the PACE (2) and item 7 of the European Parliament resolution P6_TA (2009) 0216 (8). 

 

NOTES: 

1.- See communications from the European Environment Agency (EEA) in support Bioinitiative Report in 2007  
(http://www.eea.europa.eu/highlights/radiation-risk-from-everyday-devices-assessed),  in 2008-2009 (in the Committee on the 
Environment, Public Health and Food Safety of the European Parliament) in 2011 (Speech of Director of the EEA:  
http://latelessons.ew.eea.europa.eu/fol572324/statements/Benefits_of_mobile_phones_and_potential_hazards_of_EMF.doc/downloa
d, and their participation in  the Committee on the Environment, Agriculture and Local and Regional Affairs of the Parliamentary 
Assembly of the Council of Europe - see section B, point 4.21 of document 12608: 
http://www.assembly.coe.int/ASP/Doc/XrefViewPDF.asp?FileID=13137&Language=EN) and in 2013 ("late lessons from early warnings" 
Volume 2: http://www.eea.europa.eu/publications/late-lessons-2)  

2.- Resolution 1815 of the Parliamentary Assembly of the Council of Europe (PACE) on potential hazards of electromagnetic fields and 
their effects on the environment (27.05.2011): http://assembly.coe.int/Mainf.asp?link=/Documents/AdoptedText/ta11/eRES1815.htm 

3.- The limits set by the ICNIRR are INSUFFICIENT and IRRELEVANT: never have protected the biological effects and chronic exposure to 
long-term, only have been based on the thermal effects of short term exposure -6 minutes exposure-(http: / / www.icnirp.de / 
documents / emfgdl.pdf), along the lines set in paragraphs 21, 22 and 23 of the European Parliament Resolution of September 2008 on 
Mid Term Review of Environment and Health Action Plan (2004-2010): http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-
//EP//TEXT+TA+P6-TA-2008-0410+0+DOC+XML+V0//EN, and item 8.1.2 of the PACE Resolution 1815. 

4.- BioinItiative Report 2007/2012. August 2007 Edition: review of over 2,000 studies. Update December 2012: a review of more than 
1,800 new studies.  

BioInitiative Working Group, Cindy Sage and David O. Carpenter, Editors. BioInitiative Report: A Rationale for Biologically-

based Public Exposure Standards for Electromagnetic Radiation at www.bioinitiative.org, December 31, 2012. 
 

BioInitiative Working Group, Cindy Sage and David O. Carpenter, Editors. BioInitiative Report: A Rationale for a Biologically-

based Public Exposure Standard for Electromagnetic Fields (ELF and RF) at www.bioinitiative.org, August 31, 2007. 
 

5.- The ICEMS Monograph, "Non-Thermal Effects and Mechanisms of Interaction Between Electromagnetic Fields and Living Matter", 
edited by Livio Giuliani and Morando Soffritti for the "European Journal of Oncology" - Library Vol. 5 of the National Institute for the 
Study and Control of Cancer and Environmental Diseases "Bernardo Ramazzini", Bologna, Italy, 2010, Part I and Part II: 
http://www.icems.eu/papers.htm, http://www.icems.eu/papers/ramazzini_library5_part1.pdf, 
http://www.icems.eu/papers/ramazzini_library5_part2.pdf  

6.- www.icems.eu/  

7.- Real-time monitoring detects the instantaneous peak values (based on the existence of non-thermal effects), unlike the means (based 
only on the thermal effects). In Spain, a Municipal Ordinance of Leganés (temporarily suspended by court order) involves the 
development of these control systems that focus on the real exposure (the sum of emissions from various Wireless transmitters in 
different parts of town): http://oa.upm.es/13170/1/INVE_MEM_2011_109836.pdf 

8.- European Parliament resolution of 2 April 2009 on health concerns associated with electromagnetic fields (P6_TA(2009)0216: 
http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//TEXT+TA+P6-TA-2009-0216+0+DOC+XML+V0//EN  
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9.- Aarhus Convention, of the Economic Commission for Europe United Nations (1998), on access to Information, public participation in 
decision-making and access to justice in environmental matters: http://www.unece.org/environmental-policy/treaties/public-
participation/aarhus-convention.html 

10.- See Article 52 of the General Municipal Management Plan of the Jumilla Council (Spain):  
http://www.borm.es/borm/documento?obj=bol&id=11833 

11.- The Seletun Scientific Panel 2009, on electromagnetic fields health risks: consensus points, recommendations and rationales: 
http://emfsafetynetwork.org/wp-content/uploads/2011/02/Scientific-panel-on-EMF-Health-Risks.pdf  

12.- The Potenza Picena Resolution 2013.  
https://www.dropbox.com/s/kojjj5i6al3uy72/POTENZA%20PICENA%20SCIENTIFIC%20RESOLUTION%202013.pdf 

13. - In line with the numerous recommendations against immoderate use of mobile phone and / or protection of wireless technologies 
in children and young people, from the public administrations (in particular the health administrations) and / or the health professional 
associations (in states such as Germany, Austria, Belgium, Canada , Spain, USA, Finland, France, India, Israel, Italy, Ireland, Russia, 
Switzerland, ....) or internationally (e.g. the International Commission for Electromagnetic Safety, ICEMS). In Russia, the health standard 
SanPiN-2003 (2.1.8/2.2.4.1190-03, item 6.9) recommended to restrict mobile phone use in children under 18 years: 
http://www.icems.eu/docs/Russian%20statement.RNIRP.MAR09.pdf 

14.- fetus, Pregnant women, children and youth, holders of electronic implants, ... 

15.- Continuous connection = continuous radiation. 

16.- The WHO/International Agency for Research on Cancer (IARC) has classified radiofrequency electromagnetic fields as possibly 
carcinogenic to humans (Group 2B), based on an increased risk for glioma, a malignant type of brain cancer, associated with wireless 
phone use:  http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf,  
http://monographs.iarc.fr/ENG/Monographs/vol102/index.php  

17.- As in Austria: Guidelines of the College of Physicians of Austria for the diagnosis and treatment of EMF syndrome. EMf Working 
Group, March 2012: http://www.magdahavas.com/wordpress/wp-content/uploads/2012/06/Austrian-EMF-Guidelines-2012.pdf 

18.- Convention on the Rights of Persons with Disabilities 2006: https://www.un.org/disabilities/default.asp?id=150  

19.- DIRECTIVE 2003/33/EC OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL of 26 May 2003 on the approximation of the laws, 
regulations and administrative provisions of the Member States relating to the advertising and sponsorship of tobacco products. 
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:152:0016:0019:EN:PDF   

20.- DIRECTIVE 2001/37/EC OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL of 5 June 2001 on the approximation of the laws, 
regulations and administrative provisions of the Member States concerning the manufacture, presentation and sale of tobacco products: 
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2001:194:0026:0034:EN:PDF   

21.- Since constant exposure to a small base station of a DECT cordless phone at home can be hundreds of times greater than that 
received by the mobile phone masts outside EMF. 

22.- The Russian National Committee of Non-Ionizing Radiation Protection (RNCNIRP) in its recommendations about the use of mobile 
phones in September 2001 and advises "The duration of phone calls should be limited to a maximum of three minutes, and after make a, 
you should wait at least 15 minutes before making another ": http://www.vrednost.ru/docrnk.php, http://www.vrednost.ru/docvip.php, 
http://www.zakairan.com/CosmicCookies/HealthCookies/EMR%20Russian%20Report.pdf. 

23.- WHO Framework Convention on Tobacco Control: http://www.who.int/fctc/text_download/en/index.html 

24.- Bellieni CV et al 2008. Electromagnetic fields produced by incubators influence heart rate variability in newborns. Arch Dis Child Fetal 
Neonatal Ed 93(4):F298 - 301 PMID: 18450804: http://www.avaate.org/IMG/pdf/incuvadorafn132738.pdf. See also: 
http://www.bioinitiative.org/report/wp-content/uploads/pdfs/sec19_2012_Fetal_neonatal_effects_EMF.pdf, 
http://www.bioinitiative.org/report/wp-content/uploads/pdfs/sec16_2012_Plausible_Genetic_Metabolic_Mechanisms.pdf 
http://www.avaate.org/IMG/pdf/incuvadorafn132738.pdf  

25.- Moratorium requested, among others, by the Austrian Medical Chamber:  
http://www.apdr.info/electrocontaminacion/Documentos/Artigos/OAK20120118.pdf  

26.- Public agencies such as the Executive Agency for Health and Consumers (EAHC), The Committee on Environment, Public Health and 
Food Safety (ENVI), Scientific Committee on Emerging and Newly Identified Health Risks (SCHENIR), etc. 

27.- The wired connections would entail no emissions of electromagnetic radiation and would permit a high speed Internet connection, 
improving as well the health of the whole population. 
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https://www.dropbox.com/s/kojjj5i6al3uy72/POTENZA%20PICENA%20SCIENTIFIC%20RESOLUTION%202013.pdf
http://www.icems.eu/docs/Russian%20statement.RNIRP.MAR09.pdf
http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf
http://monographs.iarc.fr/ENG/Monographs/vol102/index.php
http://www.magdahavas.com/wordpress/wp-content/uploads/2012/06/Austrian-EMF-Guidelines-2012.pdf
https://www.un.org/disabilities/default.asp?id=150
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:152:0016:0019:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2001:194:0026:0034:EN:PDF
http://www.vrednost.ru/docrnk.php
http://www.vrednost.ru/docvip.php
http://www.zakairan.com/CosmicCookies/HealthCookies/EMR%20Russian%20Report.pdf
http://www.who.int/fctc/text_download/en/index.html
http://www.avaate.org/IMG/pdf/incuvadorafn132738.pdf
http://www.bioinitiative.org/report/wp-content/uploads/pdfs/sec19_2012_Fetal_neonatal_effects_EMF.pdf
http://www.avaate.org/IMG/pdf/incuvadorafn132738.pdf
http://www.apdr.info/electrocontaminacion/Documentos/Artigos/OAK20120118.pdf
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Reply Comments of Kit T. Weaver 

Submitted October 23, 2013 

 

 

 

Introduction 

1. Kit T. Weaver submits these “reply” comments in response to the publication of 

FCC 13-39, First Report and Order, Further Notice of Proposed Rule Making 

and Notice of Inquiry (ET Docket No. 13-84 and ET Docket No. 03-137) 

released March 29, 2013, by the FCC and published in the Federal Register on 

June 4, 2013.   

2. Mr. Weaver previously submitted comments on August 31, 2013, which are 

available at the following FCC website link:  

http://apps.fcc.gov/ecfs/comment/view;jsessionid=Ym4QSncY6nBJpn1VDXx2P312wySS2LGH

hfyJwgbKMY2160hHGMn4!153728702!-1613185479?id=6017465341. 

A brief synopsis of the comments previously provided can be summarized as 

follows: 

 With the mounting evidence of adverse biological effects occurring at levels 

of radiofrequency exposure below the current FCC guidelines, the FCC’s 

stated confidence in its current guidelines is unfounded.  Evidence was 

then given to support this assertion. 

 The FCC should begin development of new biologically based public safety 

limits in concert with other qualified governmental agencies and 

professional organizations which would include representation from the 

medical community. 

 Until new biologically based limits can be finalized, the FCC should fully 

endorse a precautionary approach to implement common sense 
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measures that will help slow the exponential growth of RF exposure to our 

population caused by the increasing number of wireless devices present in 

our society.  Such measures would focus on educating the public on the 

voluntary nature of using personal wireless devices and how members of 

the public can use simple methods such as “time and distance” to reduce 

overall exposure. 

 Inherent with the concept of the voluntary nature of wireless devices used 

in the home, the FCC should stipulate that no utility, government, or other 

entity can require installation of a RF emitting device upon one’s property 

without consent. 

 Specifically for wireless smart meters, the FCC should revise/ issue 

equipment authorizations to clearly stipulate that installation of such 

devices on individual homes requires the property owner’s consent. 

 For smart appliances, the FCC should mandate that all smart appliances 

containing an RF transmitter for communication with wireless smart meters 

or wireless routers be provided with a clear mechanism for the consumer to 

ensure that any RF transmitters contained within the device are 

deactivated. 

3. These supplemental “reply” comments are primarily intended to provide 

additional information pertinent to the highlighted item above recommending 

that the FCC “fully endorse a precautionary approach” to help slow the 

exponential growth of RF exposure to our population caused by the increasing 

number of wireless devices present in our society.  In addition, these “reply” 

comments will also address an additional issue related to accommodation of 

under the American Disabilities Act. 
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Utilize a Precautionary Approach to Reduce Future RF Exposures 

1. As noted in prior comments, in April 2010, the “President’s Cancer Panel” 

issued a report entitled, Reducing Environmental Cancer Risk.  One particular 

quote from the report is as follows:  “When credible evidence exists that there 

may be a hazard, a precautionary approach should be adopted and 

alternatives should be sought to remove the potential hazard and still achieve 

the same social benefit.”   

2. It would seem that the FCC is reluctant to utilize a precautionary approach in 

light of certain statements made in the Notice of Inquiry, where in paragraph 69 

the FCC made the curious statement that “adoption of extra precautionary 

measures may have the unintended consequence of ‘opposition to progress 

and the refusal of innovation, ever greater bureaucracy,… [and] increased 

anxiety in the population.’”   

3. There has been a recent significant development relevant to the consideration 

by the FCC of a precautionary approach for limiting RF emissions.  On October 

15, 2013, the French health agency, ANSES, published results of its 

assessment of risks related to exposure to radiofrequencies based upon a 

review of the international scientific literature.  The actual introductory 

statement for the ANSES press release was as follows:  

“Faced with the rapid development of wireless technologies, ANSES 

issues recommendations for limiting exposure to radiofrequencies, 

especially for the most vulnerable populations.” 

The above statement essentially endorses a precautionary approach similar 

to that outlined in my prior comments submitted to the FCC on August 31, 

2013. 
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Continuing with additional information from the French governmental agency 

announcement: 

“Limited levels of evidence do point to different biological effects in humans or 

animals.  In addition, some publications suggest a possible increased risk of 

brain tumour, over the long term, for heavy users of mobile phones.  Given this 

information, and against a background of rapid development of technologies 

and practices, ANSES recommends limiting the population’s exposure to 

radiofrequencies – in particular from mobile phones – especially for children 

and intensive users, and controlling the overall exposure that results from relay 

antennas.  It will also be further developing its work on electro-sensitive 

individuals, specifically by examining all the available French and international 

data on this topic that merits closer attention.” 

The following additional statement is contained within the French agency 

announcement: 

 “The findings of the risk assessment have not brought to light any proven 

health effects.” [emphasis added] 

The word proven is generally interpreted to mean: “Having been demonstrated 

or verified without doubt.” Well, almost nothing can be “verified without doubt” 

in science or medicine.  So although the French announcement includes the 

statement that health effects have not been “proven,” the French “expert 

appraisal” should be considered a major development where a governmental 

agency of a major Western country appears to be turning in favor of prudent 

avoidance of RF emissions in the interests of protecting public health and 

safety. 
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The French health agency announcement continues: 

“The findings of this expert appraisal are therefore consistent with the 

classification of radiofrequencies proposed by the World Health Organization’s 

International Agency for Research on Cancer (IARC) as ‘possibly carcinogenic’ 

for heavy users of mobile phones.  In addition, the expert appraisal 

nevertheless shows, with limited levels of evidence, different biological effects 

in humans or animals, … these can affect sleep, male fertility or cognitive 

performance.” [emphasis added] 

To limit exposure to radiofrequencies, especially in the most vulnerable 

population groups, the ANSES recommends: 

 “For intensive adult mobile phone users (in talk mode): use of hands-free 

kits and more generally, for all users, favouring the purchase of phones with 

the lowest SAR values; 

 Reducing the exposure of children by encouraging only moderate use of 

mobile phones; 

 Continuing to improve characterisation of population exposure in outdoor 

and indoor environments through the use of measurement campaigns; 

 That the development of new mobile phone network infrastructures be 

subject to prior studies concerning the characterisation of exposures, and 

an in-depth study be conducted of the consequences of possibly multiplying 

the number of relay antennas in order to reduce levels of environmental 

exposure; 

 Documenting the conditions pertaining at those existing installations 

causing the highest exposure of the public and investigating in what 

measure these exposures can be reduced by technical means; 

 That all common devices emitting electromagnetic fields intended for use 

near the body (DECT telephones, tablet computers, baby monitors, etc.) 

display the maximum level of exposure generated (SAR, for example), as is 

already the case for mobile phones.” 
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To review the entire English version the ANSES press release, refer to the 

following link:   

http://skyvisionsolutions.files.wordpress.com/2013/10/french-agency-press-kit.pdf. 

The entire expert appraisal is printed in French and consists of a PDF file 

which is 461 pages in length.  It is hoped that the FCC will review this 

document in evaluating a strategy whereby the FCC would fully endorse a 

precautionary approach at limiting the exponential growth of RF exposure to 

our population caused by the increasing number of wireless devices present in 

our society.  The full French “Update of the ‘Radiofrequencies and health’ 

expert appraisal” should be available at the following link for at least a period 

of one calendar year:  

http://skyvisionsolutions.files.wordpress.com/2013/10/french-rf-expert-review.pdf. 

4. What is disheartening, however, is the public relations “spin” placed upon the 

French report by telecommunications-related organizations.  The clear 

headline for the report is that an agency of the French government is 

recommending a precautionary approach to complement the limits based 

system that exists for limiting RF exposure within France.  This is the news.  

Accordingly, the British The Telegraph headline for the story was “Children’s 

exposure to mobile phones should be limited,” and “French safety 

watchdog recommends limiting exposure to radiofrequencies for children and 

intensive users.”  However, according to a telecommunications industry group, 

GSMA, the appropriate headline was that “French government finds mobile 

phones have no proven health effect and keeps existing safety 

standards.”  It is like people are living in different worlds and the one for the 

telecommunications world is clearly biased.  Let us hope that the FCC is not 

similarly inclined to misinterpret or dismiss the French agency report. 
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Accommodation for Individuals with Wireless Smart Meters and Smart Appliances 

1. As mentioned in prior comments and due to the concept of the voluntary nature 

of wireless devices used in the home, the FCC should stipulate that no utility, 

government, or other entity can require installation of an RF emitting device 

upon one’s property without consent.  Such stipulation by the FCC would apply 

to devices such as wireless smart meters and would also extend to smart 

appliances to the extent that consumers are provided with a clear mechanism 

to ensure that any RF transmitters contained within smart appliances are 

deactivated. 

2. By taking actions as described above, the FCC would facilitate compliance with 

provisions of the American Disabilities Act by utility organizations, appliance 

manufacturers, and corporations involved with the smart grid or smart home 

industry. 

3. Whether the FCC, the telecommunications industry, and some bureaucratic 

scientific bodies want to acknowledge it or not, it is a fact that qualified medical 

professionals diagnose conditions related to Electromagnetic Hypersensitivity 

(EHS) or sensitivity related illnesses that involve adverse clinical states elicited 

by exposure to low-dose diverse environmental triggers, including electrical 

stimuli such as radiofrequency radiation.  For example, a published article of 

interest is entitled, “Sensitivity to Electricity – Temporal Changes in Austria,” 

written by Joerg Schröttner and Norbert Leitgeb, 2008, and published online at 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2562386/.   As stated in the article, 

“An overwhelming percentage of general practitioners (96%) to at least some 

degree believed in the effects of environmental electromagnetic fields on 

health, and only 39% have never associated health symptoms with 

electromagnetic pollution.  A similar discrepancy between physician’s opinions 

and established scientific assessment was shown in an inquiry study including 

342 interviews of physicians in Switzerland.” 
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For background information on sensitivity related illnesses, refer to “Sensitivity-

related Illness: the escalating pandemic of allergy, food intolerance and 

chemical sensitivity,” available at the following link: 

http://www.ncbi.nlm.nih.gov/pubmed/20920818.  Although not indicative from 

the title or abstract, the article provides an explanation on how impaired 

tolerance and hypersensitivity can cause multi-system clinical symptoms and 

individual impairment based upon triggers and associated reactions originating 

from multiple sources including direct chemical exposure, inhalants, foodstuffs, 

biological triggers such as molds, and electromagnetic radiation. 

4. As noted in comments provided to the FCC by the American Academy of 

Environmental Medicine (AAEM), “electromagnetic sensitivity and the health 

effects of low level RF exposure have already been acknowledged by the 

federal government.”  Specifically,  

 The United States Access Board, an independent Federal agency devoted 

to accessibility for people with disabilities, has stated, “The Board 

recognizes that multiple chemical sensitivities and electromagnetic 

sensitivities [emphasis added] may be considered disabilities under the 

ADA if they so severely impair the neurological, respiratory or other 

functions of an individual that it substantially limits one or more of the 

individual's major life activities.”  Reference:  Federal Register, Vol. 67, No. 

170, Tuesday, September 3, 2002, page 56353, “Architectural and 

Transportation Barriers Compliance Board.” 

 The United States Access Board sponsored the IEQ Indoor Environmental 

Quality Project, and the final project report includes the following statement, 

“For people who are electromagnetically sensitive [emphasis added], the 

presence of cell phones and towers, portable telephones, computers, 

fluorescent lighting, unshielded transformers and wiring, battery re-

chargers, wireless devices, security and scanning equipment, microwave 

ovens, electric ranges and numerous other electrical appliances can make 
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a building inaccessible.”  Reference:  “IEQ Indoor Environmental Quality,” 

NIBS IEQ Final Report, 7/14/05.  Note:  “NIBS” is an acronym for National 

Institute of Building Sciences. 

5. In a U.S. Supreme Court case, Memphis Light, Gas & Water Div. v. Craft, 436 

U.S. 1 (1978), it was stated that “Utility service is a necessity of modern life; 

indeed, the discontinuance of water or heating for even short periods of time 

may threaten health and safety.”  It then follows that if a wireless smart meter, 

for example, cannot be tolerated by a customer for medical reasons, then use 

of such a meter would prevent the customer from receiving electrical services.  

In such a situation, Title III of the ADA requires the utility to accommodate the 

customer with a disability by modifying its standard practice of installing a 

wireless smart meter, so that the customer can continue to access necessary 

electrical service without burden.  

6. Electrically sensitive individuals have generally been able to limit or eliminate 

the number of wireless devices in the home.  They live without Wi-Fi, use 

traditional wired telephones, etc.  However, if there reaches a point where only 

so-called smart appliances are manufactured that all contain wireless 

transmitters, then there reaches a point where electrically sensitive individuals 

may not be to perform basic household activities such as doing the laundry or 

may not longer be able to own a refrigerator.  Such a situation would clearly be 

unacceptable in our society.  Such devices must clearly be manufactured in a 

way that any wireless transmitters can be fully deactivated such that they are 

no longer transmitting a RF signal. 

7. In summary, on the topic of wireless smart meters and smart appliances, it is 

incumbent upon the FCC to issue regulations that protect electrically sensitive 

individuals in a way that ensures accommodation and compliance with 

provisions of the American Disabilities Act. 
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Before the 
Federal Communications Commission 
Washington, D.C. 20554 

In the Matter of 

Notice of Proposed Rulemaking 
18 FCC Red 13187, 13!88 
(2003) 

And 

) 
) 
) 
) 
) 
) 
) 
) 

Service Rules for the Advanced Wireless Services ) 
H Block---Implementing Section 6401 of the ) 
Middle Class Tax Relief and Job Creation Act of ) 
2012 Related to the 1915-1920 MHz and ) 
1995-2000 MHz Bands ) 
53 footnote 95 ) 

To: Office of the Secretary 
Federal Communications Commission 
Washington, DC 20554 

_Reply filed by: 
Sandra Schmidt 
2900 Fourth Ave., Stc. 202 
San Diego, CA 92103 
sandra@lawlandia.com 
619-531-0780 

1 

FCC 12-152 

ET Docket No. 03-137 

WT Docket No. 12-357 

March 4, 2013 
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AFFIDAVIT OF SANDRA SCHMIDT 

State of California ] 

San Diego County ] 

I, Sandra Schmidt, attest that my statements arc true to the best of my knowledge and 
belief. 

Comment round for ET Docket No. 03-137 and WT Docket No. 12-357. 

I. My name is Sandra Schmidt. My business address is 2900 Fourth Ave., Ste. 202, San 

Diego, CA 92103. 

2. I am an attorney licensed to practice Jaw in tho State of California. 

3. In the interest of protection of the public health as the highest priority, I submit 

this Reply Comment. 

4. I support biologically-based guidelines for radio frequency radiation, for the following 

reasons. 

5. US citizens and tax payers deserve radiofrequency radiation safety limits based on 

biology, not physics. Jn order for the FCC to fultll1 its Congressional mandate to 

protect the public health and safety from harm from radio frequency radiation it must 

update its RF safety regulations based on a robust body of independent biological 

research. "In the Telecom Act of 1996 Congress directed the FCC to set its own RF 

safety regulations for emissions from Personal Wireless Services Facilities (PWSP). 

The House Committee on Commerce said it was the Commission's responsibility to 

adopt uniform RF regulations "with adequate safeguards of the public health and 

safety." (H.R. Report No. 104-204, p. 94) This directive has not yet been followed, 

nearly 20 years later, with dire impacts already seen in the public health as a result. 

2 
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6. There is now a serious public health crisis as a result of the FCC not following the 

directive to provide adequate safeguards of the public health and safety pertaining to 3 

its handling of radio frequencies and RF guidelines. Independent researchers and 

physician associations point to a broad range of medical conditions that may be 

associated with exposures to RF radiation, including cancer, autism, Alzheimers 

(dementia), learning disabilities, behavioral disorders, attention deficit disorder 

(ADD, ADI·ID), immune system, neurological system, and other disorders. 

7. Children and even babies are now exposed to high levels ofrfradiation on a regular 

basis, with devices specifically marketed to these populations, such as cell phones and 

cell phone applications ("apps"), notebooks, reading devices, and baby monitors. 

Most Americans communicate throughout the day on cell phones, as well as using 

them as computers, radios, televisions, and to watch movies and videos, increasing 

exposure exponentially. One has only to look at what Americans are doing - many are 

using cell phones and other wireless technologies on a near continuous basis, 

following heavy industry marketing without regard for safety. 

8. Wi-Fi is being installed in most of our nation's schools, medical facilities, senior care 

centers, public libraries, and other public places, including entire towns and cities, 

without regard for the dangers of continuous exposure to biologically-based 

hazardous levels ofrfradiation, often equivalent to that of cell towers. 

9. "Smart" utility meters are being forced on the general public in their residences and in 

every business setting, providing continuous 24/7 biologically-based hazardous 

pulsed rf exposures, often at close range. 

I 0. It must be noted that there is no safe range established for pulsed rf radiation. 

II. The current FCC OET-65 guideline is 3,333,333 times higher than biologically-based 

guidelines (as derived from Biolnitiative Report 2012). 

Various radiofrequency (RF) radiation guideline recommendations (given as 

3 
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J.lW/m2*): 

I 0 000 000 J.l W/m2- FCC (USA) OET ~65, recommendation 

9 000 000 J.l W/m2- ICNIRP 1998; WHO, recommendation 

100 000 J.lW/m2- Russia and Italy, recommendation** 

I 000 J.l W/m2- the Bioinitiative Report 2007, recommendation 

170 J.l W/m2- the Seletun Statement 20 I 0, recommendation 

3 J.1Wim2- the Bioinitiative Report 2012, revised recommendation (Precautionary 

ceiling (top) level for 2013, may be revised at a later date) 

0.1 J.1 W 1m2- contribution from the sun at daytime during big solar storms 4 

0.0 001 - 0.000 000 000 01 J.1 W/m2- this is the natural background during normal 

cosmic activities; proposed by Olle Johansson, Karolinska Institute! (1997), as a 

genuine hygienic safety value. Above this level we could say elcctrosmog pollution 

is present, unless in the midst of a large solar storm. 

*microwatts per meter squared 

**EMF World Standards Database World Map (World Health Organization) 

Please note: The range 0.000001-0.00000000001 J.lW/m2 is the true natural 

background level during normal cosmic activities, which is what we have 

evolved to tolerate, according to Dr. Olle Johansson. In developed nations, 

according to Dr. Johansson, these levels might only be seen in a cave or specially 

designed military installation. However, it is instructive to see the great distance 

between what we evolved to tolerate and the suggested guidelines above. Jn the 

USA, the FCC guidelines make it currently legal to allow RF radiation levels at 10 

000 000 J.1Wim2, which is !0,000,000,000,000 (ten trillion) times higher than than 

the upper natural background levels we evolved to tolerate! Is it any wonder that 

bioeftects and health impacts would be observed under these alarming conditions? 

12. Specifically, I request that the FCC changes its RF safety guidelines to provide a 

biologically-based precautionary RF safety guideline in conformance with the 

recommendations ofthe Biolnitiative Report 2012 [www.bioinitiative.org], which 

suggests a limit of3 microwatts per meter squared [3 uWm2; equivalent to 0.3 

nanowatts per square centimeter or 0.0003 uWcm2- 0.0003 microwatts per 
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centimeter squared] for sensitive populations [which include but are not limited to 

children, infants, fetuses, pregnant women, seniors, disabled, medically ill, and 

electrosensitive persons]2. 

13. Insofar as these populations cannot be separated from the general population, I 

believe it would be prudent to use this guideline for all. 

14. Insofar as the above suggested Bioinitiative-biologically-based guideline is derived 

from findings from 1800 recent studies on RF/EMF, in addition to approximately 

20,000 in the literature over the past 40 years, it may be necessary to change it 

a: 

http://www.electrosmogprevention.org/smart-meter-resources-links/safety-guidclincs-for

rf-exposure/ 

b: 

Conclusions Table 1-1, p. 14, BioTnitiative Report, 20125 

downward in the near future, based on additional independent scientific and 

epidemiological evidence. 

15. In addition to adopting a Bioinitiative-biologically-based guideline, FCC should 

recognize that some individuals and groups will be more sensitive than the above 

suggested guideline provides protection for, and FCC must specify that 

accommodations to lower levels must be made available for these individuals and 

groups. 

16. "Public safety standards are I ,000 I 0,000 or more times higher than levels now 

commonly reported in mobile phone base station studies to cause 

bioeffects. "(http://www. bioinitiative.org/ conclusions/) 
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17. The Fenton Reaction, which is partially responsible for the carcinogenic nature of 

exposure to low levels of ionizing radiation, also occurs with exposure to 

radiofrcqucncy radiation. Sec 2012 Biolnitiative Report. 

18. I request that FCC provide this protection for total exposures based on 

anticipated and actual co-locations of technologies, rather than on the output of 

individual devices or technologies. 

19. I request that FCC cease and desist from releasing additional frequencies 

from the electromagnetic spectrum to industry, as there is no possible way to know 

that these arc safe. Past FCC performance in this area has been reckless and 

irresponsible, leading to extensive hazardous clectrosmog exposures based on 

industry-based input alone, with a complete lack of scientific rigor, and zero 

independent safety research. 

20. 1 request that FCC removes its approval for all technologies that do not meet the 

above suggested l,'llidelines, individually, and as part of anticipated background 

levels. 

21. I request that FCC cease from allowing self. monitoring by industry, and instead, 

require licensees to be under a program whereby emissions may be routinely checked 

by FCC and members of the public and reported to FCC, whereupon violations will 

cause licensing to be immediately suspended or revoked. 

22. I request that FCC severely limit use of all frequencies that may endanger the 

public, such as those in the extremely low frequency (ELF) range, microwave and 

higher RF frequency ranges. 

23. I request that FCC be required to continually review its guidelines, fom1ally, at 

least yearly, and more often, when independent scientific evidence warrants it or at 

the request of independent watchdog organizations representing the general public. 
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24. I request that FCC must obtain and utilize only extensive independent, 

international scientific research and expert input, in developing its guidelines and 

must not utilize industry-based research or from sources with any industry-based 

conflicts of interest. 

25. I request that FCC obtain and utilize informed US EPA and CDC input, 

based on current independent scientitlc research, in developing its guidelines. 

26. I request that FCC develop and review its guidelines on a fast-track, taking 

no more than 3 months, with extensive solicitation of public and independent research 

comments and input. 

27. I request that FCC include, give strong consideration to, and act upon nonindustry

based Public Comments, which should be provided in a continuous, easily 

submitted, transparent and efficient manner. 

28. I assert that wireless technologies should be replaced by fibcroptics and safe wired 

solutions in order to protect the public health. This does not include sending signals 

along electric power lines, which I am infonned and believe produces additional RF and 

EMF exposures along wiring both indoors and outdoors. 

29. Although I am not a scientist, I assert on information and belief based upon the 

above references that there are serious documented health risks associated with 

electrosmog exposure. It is important that the FCC fulfill its obligation to protect the 

public health by addressing the health concerns raised herein and by considering the 

independent, non-industry related, scientific research cited herein in fonnulating future 

regulations. 
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30. While I realize that budgets are tight at this time, the protection of the public 

health must be a top priority of the FCC. The fertility and health of millions of Americans 

could be negatively effected by a failure to update FCC regulations to take into account 

health risks of modem wireless technologies. T respectfully request that the Agency act 

before there is an increase in mortality and/or birth defects. 

31. Tt would be ironic indeed if"smatt grids" and "smart meters" touted as "green" by 

many environmentalist are ultimately determined to be toxic to public health. These 

concerns should be addressed before further expansion of the teclmologics is allowed. 

Respectfully submitted by 

/->isc:~ 
Sandra Schmidt 

2900 Fourth A vc:., Stc. 202 

San Diego, CA 92103 

619-531-0780 

March 4, 2013 
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        FCC 12-152 
 
Before the  
Federal Communications Commission 
Washington, D.C. 20554 
 
 
 
 
 

In the Matter of      )  
       ) 

Notice of Proposed Rulemaking    ) 
18 FCC Rcd 13187, 13188 ¶1 (2003)    ) ET Docket No. 03-137 
        ) 
And        ) 
        )   
Service Rules for the Advanced Wireless Services  ) WT Docket No. 12-357 
H Block---Implementing Section 6401 of the  ) 
Middle Class Tax Relief and Job Creation Act of  ) 
2012 Related to the 1915-1920 MHz and   ) 
1995-2000 MHz Bands ¶53 footnote 95   ) 
 
 
 

 
To: Office of the Secretary 
 Federal Communications Commission 
 Washington, DC 20554 
 
 
 
 
 
Comment Filed by:   Antoinette Stein, 892 Arlington Ave, Berkeley, CA 94707  
     
         February 4, 2013 
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AFFIDAVIT OF Antoinette Stein 

 
 
 
I,  Antoinette Stein  attest that my statements are true to the best of my knowledge. 
 
Comment round for ET Docket No. 03-137 and WT Docket No. 12-357. 
 
1. My name is Antoinette Stein .   
2. My mailing address and contact info is 892 Arlington Ave, Berkeley, CA 94707, 650-

823-7662, tweil@igc.org. 
 

3. FCC must remediate the known "harmful interference" 

Although there is skyrocketing demand for speed, capacity, and ubiquity of the nation's 

wireless networks, it is critical that the FCC not hastily jump or move forward and permit 

the Spectrum Act's auctions for the ten megahertz of spectrum for flexible use in the 

Advanced Wireless Services (A WS) H Block without first remediating the known 

"harmful interference". It is essential that the FCC must create needed updates to the 

technical requirements to address the known "harmful interferences" that the docket 

record indicates are anticipate. FCC should not gloss over this critical issue. 

4. Do NOT use the existing definition of "harmful interference" 

It is critical to note that the Spectrum Act does not define the term "harmful 

interference" The FCC should properly hold public rulemaking on this definition.  FCC 

should NOT use the existing definition of "harmful interference" in the Commission's 

rules because it fails to properly address disabled persons and the overlapping issues with 

the ADA. Under the Commission's rules harmful interference fails to encompass the 

issues affecting persons with disabilities that should not be discounted. FCC must be 

respectful and full recognize the harmful interference issues that involve disabled persons 

that include persons that are hard of hearing, have heart disease and wear pace makers or 

other medical devices with electronic devices' as well as persons with Multiple Schlerosis 

MS such as myself, and children with PANDAS, EHS and CHS individuals all of which 

EMF radiation exposures impact and affect. FCC should not adopt the limited definition 

of "harmful interference" to mean"[i]nterference which endangers the functioning of a 

radio navigation service or of other safety services or seriously degrades, obstructs, or 

repeatedly interrupts a radio communication service operating in accordance with [the 
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International Telecommunications Union] Radio Regulations." FCC must study carefully 

the health impacts of the transmitting exposures on the disabled and the human 

populations and must carefully redefine the term "harmful interference". For example for 

EHS individuals that are hyper sensitive to RF the FCC must provide accommodations 

for them to live. FCC in its technical rules must revisit and update its labeling rules to 

protect and accommodate properly persons with disabilities.  

5. The FCC needs to include funding allocation for RF Safety from the Public 

Safety Trust Fund 

The FCC in this rule making should articulate in rule that funding from the band bidding 

that is deposited into the Public Safety Trust Fund shall be used for education and 

outreach on RF Safety to PCS and A WS users and businesses for purposes of educating 

the public on RF Safety for public safety in addition to the FCC's disclosed build out of 

the Public Safety Broadband Network by the First Responder Network Authority. The 

FCC in this rule making should ensure that adequate funding in the Public Safety 

Trust Fund be allocated for comprehensive outreach and education to on RF Safety 

to the public PCS and A WS users, workers, and residents in the economic regions. 

There currently is no federal funding to educate the Public on RF Safety while there is a 

clear cut expected rise in wireless broadband to consumers. This imbalance should be 

remediated in this rulemaking process. Because there is expected economic growth, job 

creation, and global competitiveness the FCC is obligated to apply a portion of the profits 

to educate the public on RF Safety including educating on the RF Standards, guidelines 

and best practices and guidance to reduce possible adverse exposures.  

6. The Commission shall comport with the statutory mandates of section 303(y) 

The FCC shall comply with the Communications Act and section 6401 of the Spectrum 

Act. In particular the FCC must sustain actions that are in the Public interest and that are 

consistent with international agreements to which the United States is a party. Because 

the US is a member of the World Health Organization the FCC is required by law to 

uphold the constitution of the WHO which the US has formally signed on to 

www.who.intlgovernance/eb/who constitution en.pdf. And because the WHO in 2011 

classified EMF as a possible carcinogen the FCC is allowed by law only to permit use of 

the H Blocks with adequate RF Safety measures that sufficiently address the possible 

carcinogenic emission exposures from the transmitters that will be permitted in this rule.  
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The FCC must therefore before permitting any auction bids the FCC must update its RF 

Safety standards to address the WHO's toxic classification since the US is a member of 

the WHO and because Dr N. Daulaire, Director, Office of Global Affairs, Department of 

Health and Human Services, Washington, DC is Executive Board Member of the WHO.  

I write today to remind the FCC Commission that they must comply with Section 303(y) 

and shall not violate the agreement that the US has signed with the WHO.  The WHO 

writes in its constitution, "Governments have a responsibility for the health of their 

peoples which can be fulfilled only by the provision of adequate health and social 

measures. " 

7. FCC must update its TECHNICAL RULES to stop harmful interference 

Importantly the FCC must enact critically needed updated technical rules to stop harmful 

interference including to legacy PCS devices from potential Lower H Block fixed and 

mobile transmissions. Development of these critically needed rules should be initiated in 

a fast track and should be conducted within the public process for which specific 

comments may be submitted on these needed technical rules. The current Notice of 

Proposed Rulemaking bundles way too many technical topics together to properly serve 

as the public process for the critically needed update to the technical rules. FCC should 

formally reissue a 2013 Notice of Proposed Rulemaking for the RF Safety Standards 

since in this FCC NPRM the FCC does not properly notice Rulemaking for these 

technical standards. They are buried in this rule making notice within a footnote (footnote 

number 95) on page 19 and they were not properly included in this NPRM Table of 

Contents. 

8. FCC should update its RF Safety Standards as part of this rule making process. 

In May 31, 2011, the World Health Organization's International Agency for Research on 

Cancer (IARC) classified radiofrequency fields as a 2B "possible carcinogen." The FCC's 

standards do not adequately address biological impacts and need to be updated as many. 

The FCC according to more current biological models. Current standards are obsolete, 

based solely on thermal effects. Nor do the present standards - or the standards issued by 

the International Council on Non-Ionizing Radiation Protection (ICNIRP) -- address the 

current state of the peer-reviewed science that EMF emissions are biologically toxic and 

carcinogenic. 
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9. The FCC shall to adopt and update new more protective standards and use and 

enforce them as technical requirements for all transmitters within the FCC's radio 

frequency jurisdiction.  

The FCC shall protect human and children's health in step with the economic benefits. 

FCC shall not fail to acknowledge the current  scientific findings of health impacts and 

shall therefore update the FCC RF Safety standard and shall in this rule making begin the 

needed rule making for the update of the FCC RF Safety standard.  I have been a member 

of the Technical Electronic Product Radiation Safety Standards Committee of the FDA 

Roster ofthe Technical Electronic Product Radiation Safety  

http://www.fda.gov/AdvisoryCommittees/CommitteesMeetingMaterials/RadiationEmitti

ngProducts/TechnicalElectronicProductRadiationSafetyStandardsCommittee/ucm124738

.htm  

 There is great need for the FCC and the FDA and the Federal Governments multi agency 

EMF Working Group to convene to work on updating the RF EMF Standards. The 

attached report includes the excessive costs of treating brain cancer. 

10. The Lower H Band power density should not be increased. 

The Lower H band, 1915-1920 MHz band allocated for fixed services should absolutely 

not be permitted to employ a higher power level than mobiles operating in that band 

without the inclusion and stipulation of critical technical rules that do not currently exist. 

FCC should not permit higher power levels without first instituting proper public rule 

making that includes concrete and specific provisions for RF Safety. FCC should not be 

permitted to rely on wishful thinking that new fixed station antennas will be located at 

some distance above ground level without setting technical requirements if there is to be 

any increased power that could increase human exposures and could possibly adversely 

impact the population. FCC needs to revise both its RF Safety standards and its height 

and distance technical requirements if there is to be any increase in power levels 

permitted. 

11. FCC should integrate EPP into its bidding process. 

Regarding the competitive bidding that the FCC has asked about in this NPRM. The FCC 

should evoke and include Environmentally Preferable Purchasing (EPP) competitive 

bidding rules. In particular the FCC should work in collaboration with the US EPA and 

the GSA to enact bidding for products and services that have a lesser or reduced effect on 
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human health and the environment when compared to other products and services that 

serve the same purpose, a.k.a environmentally preferable purchasing. FCC should include 

in its rulemaking restrictions consistent with FAR 23.703 that requires agencies to 

implement cost-effective green contracting preference programs, employ sustainable 

acquisition strategies. Executive Orders: EO 13514 [PDF - 113K] , EO 13423 that 

requires agencies to acquire and use EPP products and services. 

12. Background information on Commenter Antoinette Stein 
I am Antoinette Stein and I am qualified to make comments on FCC 12-357 and 03-
137 because of all of the following reasons:  

A. My Educational training:  
a. I have a PhD in an Environmental Engineer specializing in 

Air Quality Control from the University of Cincinnati, 2001.  
My PhD research was funded by the Electric Power 
Research Institute.  My research focused on environmental 
emissions including the chemical reaction pathways and 
mechanisms in Electric Power Generation.  

b. I possess a Master’s in Science in Engineering from 
Milwaukee School of Engineering (MSOE) specializing  in 
Manufacturing Processes and Systems, 1988.  

c. I also possess a Bachelors of Science in Engineering 
Mechanics from the University of Wisconsin-Madison 1983. 

d. I have also completed a Post Doctoral Research term at the 

University of California, Davis and Irvine, in the Materials 

and Chemical Engineering Department, and the Department 

of Environmental Analysis and Design, School of Social 

Ecology.  My research focused on study of the complete life 

cycle of electronic equipment including the environmental, 

public health, and economic impacts of various alternative 

policy options for electronic solder materials.  I co-author  the 

paper “Extending Producer Responsibility: An Evaluation 

Framework for Product Take-Back Policies”,  

http://www.hbs.edu/research/pdf/09-026.pdf . 
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B. My Work Experience:   

a. I currently work for the State of California since 2005.  I 

currently work for the Department of General Services, 

Procurement Division in Environmentally Preferable 

Purchasing Unit as an Associate Procurement Engineer.  I 

am the Principle author of the State of California’s Indoor 

Environmental Quality (IEQ) criteria Specification within 

California’s open office panel furniture  (Section 4.7) contract 

reducing the products toxic emissions.    I’ve authored other 

environmental procurement specifications protective of the 

environment and public health including specifications for IT 

electronic devices including printers/Multi Functional 

Devices, servers, office supplies, paper products, and auto 

parts, bio-diesel, and disposable food containers.   

b. I also participated in the IEEE development of the EPEAT 

standard update for two electronic devices;  multi-functional 

imaging devices and televisions.  I helped develop the 

technical criteria for Corporate Performance including 

Disclosures for GHGs, waste, water and toxic emissions as 

well as the development of Indoor Air Quality criteria.  

c. At the State of California I worked in the Department of 

Public Health in the Indoor Air Quality Program from 2005-

2008 with a focus on toxics and the protection of children in 

schools.  I initiated and participated in the update of 

California’s IAQ Standard for VOCs, called,  Standard 

Method for the Testing and Evaluation of Volatile Organic 

Chemical Emissions from Indoor Sources Using 

Environmental Chambers Version 1.1 (2010)—“01350 

Standard Practice”.   
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d. I worked at General Electric Corporation for 7 plus years 

from 1985-1993 including at GE AIRCRAFT ENGINES, 

Engineering Materials Technology Laboratory and in GE 

MEDICAL SYSTEMS in their Research and Development 

Laboratory in Coatings Technology where I authored several 

US Patents for high emissivity radiation coatings.   

C. I am also an Environmental Advocate and Volunteer 
a. I am the Co-moderator of the Collaborative for Health and 

the Environment's EMF Workgroup with Michael Lerner  

http://www.healthandenvironment.org/initiatives/emf   2012-

present. The CHE-EMF has hosted several relevant EMF 

science teleconferences with expert scientists including:  

b. Joint call CHE Fertility and Reproductive Health and CHE 

EMF-- May 21, 2012 with speakers:  
i. Ashok Agarwal, PhD, HCLD 

1. Slides:  EMF and Reproductive Health Risks 

2. Articles:Cell Phones and Male Infertility: A Review 
of Recent Innovations in Technology and 
Consequences 

3. Pathophysiology of cell phone radiation: oxidative 
stress and carcinogenesis with focus on male 
reproductive system 

4. Effect of cell phone usage on semen analysis in 
men attending infertility clinic: an observational 
study 

5. Effects of radiofrequency electromagnetic waves 
(RF-EMW) from cellular phones on human 
ejaculated semen: an in vitro pilot study 

6. Epigenetics and its role in male infertility 

ii. De-Kun Li, MD, PhD, MPH 

1. Slides: Effect of Exposure to Magnetic Fields on 
Pregnancy Outcomes, Health of Offspring, and 
Male Fertility 
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2. Articles: A Population-Based Prospective Cohort 
Study of Personal Exposure to Magnetic Fields 
During Pregnancy and the Risk of Miscarriage 

3. Exposure to magnetic fields and the risk of poor 
sperm quality 

4. Maternal Exposure to Magnetic Fields During 
Pregnancy in Relation to the Risk of Asthma in 
Offspring 

iii. Carlo V. Bellieni, MD & Iole Pinto, PhD 

1. Slides: Physical Hazards in Fetuses and Newborns: 
Electromagnetic Fields 

2. Articles: Exposure to Electromagnetic Fields From 
Laptop Use of “Laptop” Computers 

3. Reduction of exposure of newborns and caregivers 
to very high electromagnetic fields produced by 
incubators 

4. Electromagnetic fields produced by incubators 
influence heart rate variability in newborns 

c. Cell Antennas and Health: The State of the Science, Oct 18, 2012 
Speaker presentation slides: 

i. Henry Lai, PhD- download slides (PDF) 

ii. B. Blake Levitt, 

1. Biological effect from exposure to electromagnetic 
radiation emitted by cell tower base stations and 
other antenna arrays 
B. Blake Levitt and Henry Lai 
Download the PDF 

2. Cell Towers: Wireless Convenience? or 
Environmental Hazard? Proceedings of the “Cell 
Towers Forum” State of the Science/State of the 
Law 
B. Blake Levitt 
Read more 

3. Cell Towers: Wireless Convenience? or 
Environmental Hazard? (excerpt from the book: 
Biological Effects of Radiofrequency Radiations 
from Wireless Transmission Towers) 
Download the excerpt (PDF) 

JA 10096

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 379 of 454



Page 10 of 12 
 

4. Additional publications on cell towers (plus 
abstracts) 
Download the list (PDF) 

5. Public health implications of wireless technologies 
Cindy Sage and David Carpenter 
Download the PDF 

6. BioInitiative Report: A Rationale for a Biologically-
based Public Exposure Standard for 
Electromagnetic Fields (ELF and RF) 
Read more 

D. I am a volunteer for the Environmental Health Trust (EHT),  West 

Coast Project Leader, working on policy development and 

reviewing the state of the science.   I co-host for the EHT and CHE-

EMF National Press Club Experts Speak on Cell Phone Radiation, 

Pregnancy and Sperm speakers:  

a. Süleyman Kaplan, MD 

i. Slides: Effects of prenatal and adult EMF exposure on 
brain development 

ii. Effects of prenatal exposure to a 900 MHz electromagnetic 
field on the dentate gyrus of rats: a stereological and 
histopathological study. Odaci, et al 

b. Nesrin Seyhan, PhD 

i. Slides: Gazi non-ionizing radiation protection center and 
Gazi biophysics department 

ii. The effect of radiofrequency radiation on DNA and lipid 
damage in female and male infant rabbits. Guler, et al 

c. Devra Davis, PhD, MPH 

i. Slides: Cellphone toxicology, exposure assessment and 
epidemiology--an update 

ii. Slides: Expert forum: Cellphone radiation risk to prenancy 
and sperm 

iii. Cell phone safety: The right to know about gray matters, 
Devra Davis 
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iv. Doctors' advice to patients and their families: Cell phones 
and Health: Simple precautions make sense, Environmental 
Health Trust 

d. Igor Belyaev, PhD 

i. Slides: Exposure to microwaves from mobile 

communication, DNA repair and cancer risk  

ii. Role of physical and biological variables in bioeffects of 
non-thermal microwaves, Igor Belyaev 

iii. Microwaves from mobile phones inhibit 53BP1 focus 
formation in human stem cells more strongly than in 
differentiated cells: Possible mechanistic link to cancer 
risk. Markova, et al 
 
 

e. Hugh Taylor, MD, PhD 

i. Slides: Fetal cellphone exposure affects behavior 

ii. Fetal radiofrequency radiation exposure from 800-1900 
Mhz-rated cellular telephones afets neurodevelopment and 
behavior in mice. Aldad, et al 

iii. EHHI report: The cell phone problem, February 2012 
EHHI cell phone report summary 

f. Ronald Herberman 

i. Slides: Cellphone radiation risks--the case for precaution 

ii. Exposure limits: The underestimation of absorbed cell 
phone radiation, especially in children. Gandhi, et al 

g. Additional resources Dr. De-Kun Li, MD, PhD Senior Research 
Scientist, Division of Research, Kaiser Foundation Research 
Institute 

i. A prospective study of in-utero exposure to magnetic fields 
and the risk of childhood obesity. Li, et al 

E.  Volunteer for the California Brain Tumor Association working on 

children's health protection. 
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F.  Volunteer Technical Advisor for Informed Green Solutions    

G. Volunteer Chair of the Indoor Environmental Quality sub-committee for 

the Collaborative for High Performance Schools(CHPS)  2006-present.  

 

      Respectfully submitted by 

       
       Antoinette “Toni” Stein PhD 

892 Arlington Ave 
Berkeley, CA 94707 
650-823-7662 
tweil@igc.org 

 

       

   February 4, 2013        
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I, David Morrison, have personal knowledge of all fact set forth in this declaration and am competent to 

testify thereto if called upon to testify in a court of law. 

 My Name is David Morrison and I live at 5546 SE Taylor, Portland OR 97215 

I am President of the non-profit, Wireless Education Action, 602 NE Prescott, Portland OR 97211, 

established Sept. 11, 2012 

My email address is wirelesswatch@yahoo.com 

The current FCC standards for human exposure to radio frequency radiation has no basis within the field 

of biological reality as there have been many thousands of studies over the last 60 years that have 

confirmed over and over that low level exposures, millions of times lower than allowed by the FCC, have 

biological effects to all living things not just to humans. 

We are now in a public health emergency with people all over the world reporting devastating effects 

from exposure to wireless devices that were deployed and marketed with no pre market safety testing 

of any kind.  Reports of electrosensitivity as well as epidemiological studies of brain cancer and many 

other cancers are no longer speculation but hard science.   

The recent Bioinitiative Report issued in December of 2012 (http://www.bioinitiative.org/ ) reports that 

29 international scientists, MD’s and PhD’s have reviewed 1800 related studies since 2007 and have 

found that the situation with exposure to radiation from wireless sources is not only carcinogenic but 

genotoxic and neurotoxic. 

Some people are forced to leave their homes where smart meters are installed or where they are in 

close proximity to a neighbors’ wi fi router.  Children are leaving schools with wi fi and many countries in 

Europe have begun removing wi fi from their schools and libraries for these reasons.  The examples of 

health effects are broad and numerous with virtually every system within the body affected by 

Information Carrying Radio Waves. 

The FCC Guidelines should be changed to accommodate human populations and should do what they 

should be doing in putting human life before corporate profits.  The current guidelines were adopted 

within a historic context of corruption and fraud as detailed in The Procustean Approach by Don Maisch, 

a 300 page history of the corruption between the FCC and industry (http://www.emfacts.com/the-

procrustean-approach/ ) .   Current standards were adopted by a jury taken primarily from the military 

and industry.  There was dissention within the FCC by scientists that were aware of scientific studies that 

showed harm from the levels that the FCC later adopted.  The FCC refused to acknowledge studies on so 

called, “non-ionizing” radiation so they were never considered.  There was a vast body of evidence 

provided by Russian scientists that was not considered.  The industry and military interests had totally 

corrupted the process of standard setting and now millions of people will suffer disease and death 

because of greed and corruption.  This is a disgrace. 

Norbert Hankin, chief of the EPA's Radiation Protection Division, has stated that the FCC's exposure guidelines are 
protective only against effects arising from a thermal (flash burn) mechanism. He concedes that, "the 
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generalization by many, that these guidelines protect human beings from harm by any and all mechanisms, is not 
justified."  Hankin went on to say that chronic long term exposures were not considered in the current safety 
standards and do not protect against them.. 
   
Thus, public microwave exposure levels tolerated by the FCC and its industry-loaded advisory committees are a 
national health disaster. Yet, for pragmatic and lucrative reasons, federal exposure limits have been deliberately 
set so high that no matter how much additional wireless radiation is added to the national burden, it will always be 
"within standards."  
   
The FCC regulatory mess comes into focus with the Likely Mountain case. Jasso says that when she and Garcia 
contacted the FCC regarding their radiation injuries, they were met with an appalling lack of expertise and concern. 
"FCC has no answers," Jasso says. "Their exposure guidelines are convoluted and nonsensical. They refuse to 
address problems of multiple antennas, field expansion, human body coupling and blood reversal because they 
want to avoid regulatory problems at telecommunication sites." She adds, "FCC will fine a licensee thousands of 
dollars for not having a light installed on top of a telecommunications tower, but they have not issued even a 
warning letter to their licensees for the injuries that occurred on Likely Mountain. They say injury cannot occur 
because their licensees are regulated."  
 
Due to the installation of wi fi in virtually all of the schools in the country there will be devastating effects on a 
large percentage of the children who will have had 14 years of chronic constant exposure to this radiation while 
attending school.  The responsibility will be with the government agencies, the school boards and ultimately with 
the FCC for the continuance of their obsolete standards.  Our health care facilities will be broken from the number 
of casualties and the government will be the beneficiary of the debt incurred in paying for this. 
 
Many of the scientific studies that have been used to justify current standards were funded by the 
telecommunications industry.  On it’s face this is not acceptable.  Was the tobacco industry in charge of funding 
the studies that finally led to the declarations of its health effects?  The telecommunications industry will be 
responsible for far more death and human destruction than the tobacco industry with 5 billion cell phones and wi 
fi in every school.  Where is oversight?  Who is responsible for this?  When the bodies begin to pile up who will 
face the firing squad? 
 
The current spread of the so called “smart” grid is exposing people to levels of RF higher than the FCC limits.  This 
has been documented by Cindy Sage and others (http://sagereports.com/smart-meter-rf/ ) who have measured 
emissions higher than the ridiculous and out dated FCC levels.  I have personally met people who have had to 
move from one room to the other or into different neighborhoods to accommodate their sensitivity to smart 
meter proximity and emissions.  This is unacceptable.   
 
In summary, the FCC has the responsibility to the human, animal and plant community to revise its standards 
downward and close to the recommendations of the Bioinitiative Report of 2012 which recommends 3 mw/m2. 
The threat to all living systems on this planet is not acceptable while the only factors in consideration are the 
needs of the military and the profits of the 4 trillion dollar telecom industry.  There will be a time when this will 
indeed be necessary if we are to survive.  The current public health emergency that we are seeing should be seen 
as a critical national security issue.   
 
Additional information and sources concerning the above may be found at http://www.wirelesswatchblog.org 
 
I declare under penalty of perjury under the laws of the State of Oregon that the facts set forth above are true and 
correct to the best of my knowledge.  This declaration was executed this 5

th
 day of February, 2013 at Portland, 

Oregon. 
 
David Morrison 
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1 
 

ET Docket No. 13‐84  

April 16, 2014  

Federal  Communications Commission 
Washington, D.C.   20554 
 
RE: Reply to Comments Regarding Reassessment of Federal Communications Commission 
Radiofrequency Exposure Limits and Policies, Proceeding 13-84 
 

To whom it may concern:   

Many thanks for taking late comments and replies to public comments and reconsidering the 

current FCC limits for microwave radiation, aka 'radiofrequency radiation' (RFR).   Once more I 

have come across new information, new articles, and a reply from one of the scientific 

researchers that need to be included in the FCC’s discussion for reconsidering the current 

existing FCC’s RFR transmission standards as stated in Proceeding 13‐84.   

The purpose of this late reply to comment is to include some additional presentations that have 

not been uploaded for the FCC’s Proceeding 13‐84. I understand how important it is that 

everyone at the FCC and the FCC’s OET office are ready to bend over backwards in order to 

keep critical industries such as Big Wireless  and Big Utilities happy and to keep the Big Profits 

rolling in, regardless if lots of people get sick, prematurely age and end up dying as a result of 

all the invisible wireless radiation going through them.   

Please prove me wrong that the FCC is not just an extension of Big Wireless and Big Utilities 

looking to make a killing, both financially and physically, by pushing smartmeters and the 

vulnerable to hacking smartgrid into the homes of customers without any concern whatsoever 

for long term health effects.  Please prove me wrong that smartmeters are designed to not only 

spy on customers but also fry them by irradiating them. Please prove me wrong that Big 

Industry does not care about its customers, and that those who suffer from electromagnetic 

sensitivity are not just “collateral damage” in the pursuit of Big Profits.   

Otherwise the new motto for Big Utilities will be: First we spy on you, then we fry you with 

unsafe microwave radiation comparable to that of a cell tower 200 feet away (see Paul Dart’s 

6/12 presentation to Eugene, OR Water Board), and then we make sure you die painfully if 

you complain!  (and just to make sure enough harm hasn’t been done by us, (Big Utilities) we 

make sure your children grow up to be sterile and/or die of cancer as young adults)  Folks this is 

no joke, this is where we’re all headed if the FCC continues with its insane and criminal thermal 

based standards without any recognition whatsoever for biological based standards. 
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For the most recent casualty to die from RFR exposure, please read the latest quarterly 
issue (April 2014) of the (Electro-magnetic Sensitive) ES-UK pdf newsletter (from the 
United Kingdom). It is 32 pages long, and contains the heartbreaking story (see page 
10) about a little boy 10 years old, who died from tumors as a result from his WiFi 
exposure in less than 2 years which I have copied and pasted here: 
 
‘WiFi killed our son’ 
The New York Daily News on 26th December 2013 had an article with the heading: “New 
Zealand parents: WiFi killed our son”, and The Business Standard reported on 29th December, 
under the heading “New Zealand parents believe WiFi killed their son”, that two brain tumours 
killed Ethan Wyman, a 10-year-old boy, 11 months after they were diagnosed. Damon Wyman 
said his son was diagnosed with the tumours 3 months after he was given a WiFi-connected iPod 
and doctors said the tumours appeared to be about 4 months old. His parents later discoved that 
he slept with it under his pillow, where even on standby it still emitted bursts of radiation trying 
to connect to the router (Yahoo News New Zealand, 19th December, ibnlive 29th, Dominion Post 
30th). [This appears to be the first case clearly linking WiFi and brain tumours. In 2011 the 
World Health Organisation’s IARC classified radiation like WiFi as a 2B cancer agent based on 
the link between such radiation and brain cancers – Ed.] 
 
There is a lot of new information and news articles about how folks who are suffering 
serious health problems caused by exposure to EMF/RF/dirty electricity, so please read 
this latest April 2014 newsletter which I have uploaded as a pdf and is unavailable via 
the ES-UK website. 
 
Based on recently reviewing Dr. Andrew Goldsworthy’s papers (which I have uploaded) 
about the biological effects of weak electromagnetic fields on I have also included a one 
page layperson’s overview of his latest 2012 paper about how weak electromagnetic 
fields result in the loss of calcium in cells which in turn causes the cell membranes to 
develop holes which in turn causes a whole lot of other health problems. 
  
Thank you for reading them all. 
 

Thank you again for taking public comments, and then allowing for a period of follow up replies to 

comments as well.  Please lower transmission standards asap for radiofrequency/microwave radiation, 

please recognize that biological effects from wireless radiation are real before more people get sick from 

RFR. 

I understand that the wireless industry is extremely important to the US economy, but there are better 

and safer ways of providing access to the internet (can we reintroduce the concept of network cabled 

connections that use CAT5 or CAT6 cabling) so that we don't suffer so much.  As it is, we are killing 

ourselves from illnesses caused by RFR exposure which may not only lead to sterility but also result in 

passing on permanent genetic birth defects onto the next generation, all for the sake of wireless 

convenience, without knowing the tragic health consequences until it is too late.  
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Thank you for your consideration of this latest reply to comment along with uploaded attachments and 

of course your concern for people’s health.  Please seek out the guidelines from the 2012 BioInitiative 

Report of which four sections have been recently updated in March and April 2014; the FCC should 

study the recently updated 2012 BioInitiative Report in addition to considering the recommendations 

from the industry sponsored/supported IEEE and INCIRP committees which do not recognize biological 

health effects from wireless microwave radiation despite thousands of peer reviewed papers, studies. 

We are all witnesses to one of the greatest health disasters as a result of the insane push for profits by 

unregulated wireless products without regards to human health.  Please do your job and safeguard and 

protect public health, stop promoting the introduction of more RFR in the name of “convenience” and 

“innovation”.  I love wireless devices, we all love the convenience of them, but when one finds out what 

price we pay in terms of health problems and serious illnesses that lead to death, is this convenience 

and innovation really worth the steep cost in personal and public health? Do you want to age 

prematurely , die of cancer or from some other serious illness, do you want your children to grow up to 

be infertile and pass on genetic health effects just because Big Wireless in conjunction with Big Utilities 

and Big Government (really Big Military/Intelligence) can turn up the EMF/RF microwave radiation and 

blast customers with this radiation because they can?   

Again, thanks for your time and for considering what I have written along with documents uploaded for 

those that have read all the way to the end of this reply to comment! 

 

Regards, 

MK Hickox 
PO Box 31038 
San Francisco, CA 94131 
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To whom it may concern,

Please revise your standards for human exposure to radio frequency radiation. Exposure limits

should be be more restrictive. 

 

See:

Largest Teacher?s Union in Canada Declares Cell Phones, WiFi Radiation Hazards; Supreme Court

of India Orders Cell Towers Removed From Schools, Hospitals; Missouri Judge Says Cell Tower Law

Violates State Constitution; Israeli Supreme Court Orders Count of Children with EHS; Class Action

Lawsuits Filed in the U.S. and Canada; ADA Lawsuit to be Argued in Santa Fe; and the list continues.

 

Again, please revise your standards for human exposure to radio frequency radiation. Exposure limits

should be be more restrictive.

 

Sincerely,

Annemarie Weibel
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Dear Chairwoman Clyburn, Commissioner Rosenworcel, Commissioner Pai,

 

Thank you for trying to understand and connect with all concerns of adverse health effects from cell

phones.

 

I am a physician board certified in preventive medicine.  I did my preventive medicine residency at the

University of Michigan and then I did an EIS (Epidemic Intelligence Service) fellowship at the National

Center for Chronic Diseases and Health Promotion from 2003-2005.

 

Currently I am working as an epidemiologist dealing with chronic diseases at the Ministry of Health of

the Kingdom of Saudi Arabia.

 

As a born American citizen and as a physician and epidemiologist, I plead with your hearts and minds

to greatly increase standards for health safety for adults and even more for the health of children who

are now using cell phones in the hundreds of millions all over the world.

 

I assume that many comments expressed concern over the excess risk for different types of cancers

and also other adverse health effects.  I also share those concerns for adults and populations that

need special attention with regard to health risks of mobile phone use are children and youth, as

these populations are increasingly using cell phones and are more vulnerable to the radiation.

But I would like to comment on two areas that are not given enough attention?

 

I am referring to the adverse effect on fertility of males and females and potentially birth defects to

sperms from cell phones kept in pant pockets and also potential birth defects from pregnant women

using a cell phone and especially if they keep the cell phone close to their abdomen or pelvis.

 

As one attached review of such papers says in its abstract:

?The suggested use of hands-free kits lowers the exposure to the brain, but it might theoretically

increase exposure to the reproductive organs.?

 

Sperm have been identified to be particularly susceptible to damage from microwave radiation in

multiple studies. The studies on human sperm and mobile phones consistently demonstrate adverse

effects on sperm leading to fertility problems and may portend potential birth defects (through DNA

damage in sperm).

 

In terms of public health, the latter effects are most troublesome, as the population gene pool could

be damaged which can have serious and irreversible adverse effects on future generations.  There

are also (animal) studies showing damage to ovarian DNA and egg follicles in ovaries and increased

growth retardation and death rate in animal embryos.
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In general, it is hard to deliver more than one simple public health message to the public at large.

The concern about the association of cell phones with cancer has been in the news for many years

and received top headlines in May of 2011.  So public health messages need to be designed to make

the public aware of the risks of mobile phone use for fertility and the fetus.

 

This particular vulnerability of sperms is not surprising because sperm cells have far less ability to

protect against deleterious effects. 

 

Sperm are cells in which the usual cell contents have been stripped away in order to allow the sperm

the ability to travel fast to their destination.  However, the removed cell contents include measures to

protect against damage such as anti-oxidative mechanisms. Although the body has some measures

to minimize damage to DNA, the 3% risk of minor and major birth defects demonstrates that

substantial risk remains.

 

The studies on human sperm and mobile phones demonstrate adverse effects on sperm leading to

fertility problems and most ominously suggest that the DNA damage to sperms can lead to at least

some of these sperms being the ones that cause fertilization and that can lead to birth defects.

 

According to Dr. Joel Moskowitz, the director of the Center for Family and Community Health in the

School of Public Health at the University of California at Berkeley, 8 original studies which have

looked at least at one of four outcomes sperm count, motility, viability or morphology, detected

significant abnormalities. 

 

Another review done by the Environmental Working Group on 10 available studies remarked that

these studies found "statistically significant correlations between cell phone radiation and sperm

health, and many found that the adverse changes increased with the amount of radiation exposure.?

 

The reviews will show that there are also some studies which did not detect the same abnormalities.

 

A very recent study done at Qassim University in Saudi Arabia looked at testicular architecture

enzymatic activity.  Just 60 minutes or less of mobile phone use had a negative impact on testicular

architecture and enzymatic activity. The adverse effects on testicular architecture can be seen clearly

in the pathology slides by the naked eye.

 

In terms of public health, DNA damage in sperm possibly leading to birth defects is most

troublesome. This is because population growth throughout most of human history has been

exponential and hence DNA damage in sperm may translate to an exponential number of offspring

sharing the DNA defect which might lead to birth defects. DNA defects are irreversible and hence
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damage the population gene pool and can have serious adverse effects in every future generation.

 

This concerns for the future human gene pool is all possible or probable (given the billions of men,

pregnant women, and children using cell phones, but not absolutely certain that it will

happen...however what is certain is that we will be in anguish regret if this concern turns out to have

an impact on the human gene pool because if it happens, then it is irreversible damage for

generations to come.

 

De Iuliis is one of the researchers whose study demonstrated DNA damage to sperm from cell

phones. De Iuliis notes ?These findings have clear implications for the safety of extensive mobile

phone use by males of reproductive age, potentially affecting both their fertility and the health and

wellbeing of their offspring.?

 

??There may be more than one way in which cell phones adversely affect sperm.  Many researchers

conclude that the phone's RF-EMR radiation penetrates tissue and interferes with the body's own

electromagnetic frequency at a cellular level, resulting in abnormal sperm.

 

Many men who talk on a cell phone using a Bluetooth device or other headset keep the phone in a

pants pocket or clipped to a holster. This exposes their testes to excessive cell phone radiation.

 

??"Children, adolescents, young adults, and especially pregnant women should take precaution and

avoid keeping the cell phone close to their reproductive organs, in addition to their head," Moskowitz

said. ??"These are the parts of our body that are highly sensitive to cell phone radiation. This is a

wake-up call for those who tend to leave cell phones in their front pocket."

 

Several recent articles suggested that cell phone radiation might be harmful to the developing fetus.

For example, a 2009 study in Turkey found that after pregnant rats were exposed to cell phone

radiation for 15 minutes twice a day during the entire gestation period, their female pups had fewer

ovarian follicles (Gul 2009).

 

A 2010 study demonstrated adverse neurologic effects.  Specifically in cell phone exposed cases, a

significant decrease was found in the number of Purkinje cells along with a tendency for granule cells

to increase in cerebellum (Ragbetli 2010).

A 2012 study by researchers at the Yale University School of Medicine found that mice exposed to

cell phone radiation during gestation were hyperactive and had impaired memory (Aldad 2012).

 

As mentioned by Dr. Devra Davis, a leading expert on cell phones and adverse health effects, ?a

growing body of experimental and human studies reveals that such radiation damages both exposed

mothers and the brain, liver and eye of their offspring.?
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Most disconcerting are findings from Prof. Nesrin Seyhan, the NATO-supported founding chairman of

the Biophysics Department at Gazi University in Ankara, Turkey, who reports that prenatally exposed

rats and rabbits have fewer brain cells -- and those that survive sustain more damage.??There have

been similar findings in two human studies. UCLA researchers reported that cell phone exposure

during pregnancy and after birth was associated with behavioral problems in young children (Divan

2008; Divan 2012).

 

Since children and future offspring are by definition innocent of the offending behavior, there is an

ethical imperative to ensure that we change our FCC standards to protect our health and to honor the

universal and principle of "First do no harm."

 

Thank you for hearing my concerns.

 

I did spend some time to gather and read this articles. 

 

However, I did not do an exhaustive search for articles.  I am sure that there are more articles in

respected peer review journals showing damage from cell phone to human sperms and to animal

(and thus likely human) fetuses.

 

Please see below for some of the references....Unfortunately, I did not have time to provide all the

references I used...but some are below and others can be located by google when copying and

pasting the author's name and some text from the article that I had referenced.

 

Please greatly increase the FCC standard for cell phones to become safer.  There are many

technologic improvements that are essential.  For just one example cell phones can be made so that

there is not 360 degree transmission of the radiation....the phone can be designed such that the part

that will be touching or close to head can be made to not send radiation.

 

 

* Please have biologically based RF/MW exposure guidelines that protect from non thermal health

effects.

 

[Current guidelines only allege to protect for thermal heating. FCC's power density value should be

lowered from 1,000 uW/cm2 to 0.0003 uW/cm2. Ref. THE BIOINITIATIVE REPORT 2012 A

Rationale for Biologically-based Public Exposure Standards for Electromagnetic Fields (ELF and RF)

- http://www.bioinitiative.org/]

 

* Please  stop using SAR and use only electric field based power density values for the RF/MW
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exposure standard.

[Currently two values are used. One for near field (holding a phone to your head or lap top on your

lap) and one for far field (all other exposure). Near field value is Specific Absorption Rate (SAR)

which uses a probe in dead animal tissue to measure for a heating effect. Far field value is a power

density unit which is calculated from the actual electric field values. The FCC wants to move to SAR

only. This is absolutely wrong as SAR has no relation to non thermal effects, cannot be verified by

measurements in the field and does not take into account additional transmitters that may be present

in real life conditions. Ref. - Evaluation of Specific Absorption Rate as a Dosimetric Quantity for

Electromagnetic Fields Bioeffects]

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0062663]

* Safety standards for sensitive populations need to be set at lower levels than for healthy adult

populations.

[Sensitive populations include the developing fetus, the infant, children, the elderly, those with pre-

existing chronic diseases, and those with developed electrical sensitivity (EHS). A child's brain has

double the permittivity of an adult's brain. [Ref. THE BIOINITIATIVE REPORT 2012 A Rationale for

Biologically-based Public Exposure Standards for Electromagnetic Fields (ELF and RF) -

http://www.bioinitiative.org/ and http://www.plosone.org/article/info%3Adoi

%2F10.1371%2Fjournal.pone.0062663Evaluation of Specific Absorption Rate as a Dosimetric

Quantity for Electromagnetic Fields Bioeffects]

* How you or your loved ones have been harmed from RF/MW exposure. * That this proceeding

requires a NEPA evaluation.

[Ref. - http://www.ca6.uscourts.gov/opinions.pdf/10a0374p-06.pdf Per No. 09-5761 Heartwood, Inc.,

et al. v. Agpaoa, et al. there is standing to challenge the current exposure guidelines because you

have suffered an 'injury in fact' that is concrete and particularized; is actual or imminent; is traceable

to wireless exposure; and that it is likely that this injury will be redressed by lower exposure

guidelines.]

 

* Please re-fund the EPA?s non ionizing radiation protection research program for

developing safe RF/MW exposure guidelines because the FCC cannot both promote wireless

technologies and regulate RF/MW radiation and as is not a health agency it does not have the

expertise to evaluate the science on RF/MW exposure.

 

?Please stop facilitating, encouraging, and supporting the reckless expansion of WiFi and other

wireless exposures resulting in the involuntary exposure to RF/MW of our population, which is

inherently biologically harmful to humans and other living beings.

 

Thanks much. 

 

Sincerely,
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Omer Abid, MD, MPH phone 00966 5 567 35 830     Again, please see below for some relevant

papers...the order is random.

 

1. The Open Reproductive Science Journal, 2011, 5, 125-137	125

 

Open Access

 

Cell Phones and their Impact on Male Fertility: Fact or Fiction

 

Alaa J. Hamada, Aspinder Singh and Ashok Agarwal*

Center for Reproductive Medicine, Cleveland Clinic, Cleveland, Ohio, USA

 

 

2. Journal of Andrology, Vol. 33, No. 3, May/June 2012

 

Effects of the Exposure to Mobile Phones on Male Reproduction: A Review of the Literature

 

SANDRO LA VIGNERA, ROSITA A. CONDORELLI, ENZO VICARI, ROSARIO D?AGATA, AND

ALDO E. CALOGERO

 

From the Section of Endocrinology, Andrology, and Internal Medicine and Master in Andrological,

Human Reproduction, and Biotechnology Sciences, Department of Internal Medicine and Systemic

Diseases, University of Catania, Catania, Italy.

 

3. J Assist Reprod Genet

Challenging Cell phone Impact on Reproduction: a Review

 

Zaher Mehri

 

4.  Reproductive Biology and Endocrinology

 

BioMed Central

Open Access

Review

 

Pathophysiology of cell phone radiation: oxidative stress and carcinogenesis with focus on male

reproductive system Nisarg
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R Desai1,2, Kavindra K Kesari3 and Ashok Agarwal

 

5.Maternal cell phone and cordless phone use during pregnancy and behaviour problems in 5-year-

old children

 

Mònica Guxens,1 Manon van Eijsden,2,3 Roel Vermeulen,1,4 Eva Loomans,2,5 Tanja G M

Vrijkotte,6 Hans Komhout,1 Rob T van Strien,7 Anke Huss1,8
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Individual Rights; John & Pauline Holeton Comments, Sep. 3, 2013
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John and Pauline Holeton 
2392 Barclay Ave. 
Shelby Township MI 48317 

September 3, 2013 

Reference; FCC Formal complaint and comment regarding 
ET Docket No. 03-137 and ET Docket No. 13-84 

Subject; World Health Organization- The Precautionary Principle and EMF regarding 
Prudent Avoidance in exposure of consumers to unknown quantities of EMF or in the case 
before the FCC, Radio Frequency radiation. Request an investigation into the forced 
exposure to Radio Frequency radiation by smart meters and the cumulative effect of RF 
radiation by other sources before a final deposition has been decided. 

Sir(s), regarding the proposed re-evaluation of exposure limits of thermal based radio frequency 
radiation, I am summiting to the FCC that the agency can no longer neglect the cumulative effect 
of non-thermal radiation of non-occupational radio frequency radiation on the general population 
especially the impact within the home where there can be numerous exposures from many 
different sources. Many of the exposures are by personal choice and many are not such as the 
smart meters being mandated by Detroit Edison here in Michigan, cell towers and other 
unknown sources. 
The FCC must not continue to allow corporations to force more undocumented and unregulated 
exposure to Radio Frequency radiation on the public, more specifically in the homes of 
consumers where the cumulative effect could pose more serious harm. 

The World Health Organization describes the complexity of the struggle of oversight and 
regulation with lack of scientific evidence and global acceptance of different standards and 
guidelines but refers all of this to the "cost" of regulation and oversight. It is unacceptable to put 
profits before the health of consumers and the general population. 

The FCC must set safe exposure level by investigating the following; 

1. Determine and document the safe levels of exposure of the different RF appliances and 
systems available to home owners. 

2. Document the exposure level of corporate mandated Radio Frequency radiation appliances 
and devices such as smart meters. 

3. Document and make available to consumers the cumulative exposure levels of the different 
appliances and a "Safe Level" of exposure within the home of Radio Frequency radiation. 
(Consumers must be able to make an educated informed decision on the issue.) 

1 
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The W.H.O. documents "Prudent Avoidance" as an adequate precaution to cost effectiveness on 
the whole but "Preventable Exposure" applied to all available situations will have exponential 
savings with cost to corporations and consumers health and quality of life for communities. 

The precautionary principle or precautionary approach states if an action or policy has a 
suspected risk of causing harm to the public or to the environment in the absence of scientific 
consensus that the action or policy is harmful, the burden of proof that it is not harmful falls on 
those taking an action. 

The principle is used by policy makers to justify discretionary decisions in situations where there 
is the possibility of harm from taking a particular course or making a certain decision when 
extensive scientific knowledge on the matter is lacking. The principle implies that there is a 
social responsibility to protect the public from exposure to harm, when scientific investigation 

Please see the attachment"WHO The Precautionary Principle and EMF". 

Relief is requested. 
Due to the fact there are no long term scientific studies on this new concept of "Cumulative 
Effect" for the "General Population" I ask the FCC to rescind the use of "Thermal Based 
Radiation" as a qualifying standard for corporations whom mandate consumers to be exposed to 
possible harm by their products or services. 

Sincerely 

2 
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Individual Rights; Nancy Naylor Comments, Sep. 2, 2013
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Comments	  on	  Notice	  of	  Inquiry,	  ET	  Docket	  No.	  13-‐84	  
Submitted	  by	  Nancy	  Naylor	  9/2/2013  
nnaylor@rocketmail.com  
Springboro, OH 
 
I am writing to express my concern over the current exposure guidelines for radio frequency and microwave 
radiation.  I am hopeful that these guidelines will soon change in favor of protecting the American population.  
I feel passionately about this because my daughter has autism.  I was unaware of the effect that 
the RF/MW that was constantly around her could have.  I have since found that many of the 
biological effects of wireless radiation are very similar to the biological markers found in people 
with autism.  The table below outlines these similarities.  The studies references are listed at the 
end of this letter.   

 
Non-ionizing Microwave Radiation Autism Spectrum Disorder 

Leaking Calcium Ions 

Hypocalcemia (Goldsworthy 2007) [1] 

Boys with autism and autism-spectrum- 

disorder (ASD) are at higher than normal 

risk for thinner, less dense bones when 

compared to a group of boys the same age 

who do not have autism. (NICHD 2008) [2] 

It has been speculated that this is due to 

the casein-free diet that many ASD children 

are put on; however, this has not been 

speculation at this point. 

Weakened Blood-Brain-Barrier (Salford 

2007) [3]  

Peptide molecules, which come from the 

proteins of gluten and casein products, 

result in opioid activity in the brain because 

they pass into the brain via an opened 

blood-brain-barrier. (Shattock 1991) [4] This 

also may explain how the toxins in the 
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environment (or injected into the blood 

stream) may pass through the blood-brain-

barrier and affect the child’s nervous 

system. 

DNA damage – increase in the single- 

and double-strand breaks of DNA 

(Lai,1994) [5]  

DNA damage and genetic mutations carry a 

substantial susceptibility to autism. (Weiss, 

2008) [6] 

Impairment of the immune system 

(Johansson, 2009) [7] 

Antibodies found in the blood of autistic 

children suggest an abnormal immune 

response is common. (Stern, 2005)[8] 

Decrease in the production of melatonin 

(Arnetz, 2007)[9] 

Biochemical analyses performed on blood 

platelets and/or cultured cells revealed a 

highly significant decrease in melatonin 

level (P=3 10-11) in individuals with ASD. 

(Melke, 2008) [10] 

Increase in apoptosis (Joubert, 2008) 

[11] 
Studies indicate that the autistic 

cerebellum may be vulnerable to pro-

apoptotic stimuli and to neuronal 

atrophy as a consequence of decreased 

Bcl-2 levels. (Fatemi, 2003) [12] 

Decrease in levels of glutathione (Mittur 

2000) [13] 

Studies have shown levels of the 

antioxidant glutathione are typically about 
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50 percent lower in children with autism. 

(Kern 2006) [14] 

Increased oxidative stress (Adey 1993) 

[15] 

Convincing data demonstrate greater 

oxidative stress in groups of children with 

autism, as compared to controls. Oxidized 

biomolecules in blood (lipid peroxides in 

both red-cells and serum) and urine 

(isoprostanes) are significantly elevated in 

autism. The autistic brain has significantly 

increased levels of lipofuscin after age 

seven, and a more specific oxidative 

marker is found in cortical dendrites in even 

younger subjects. (McGinnis 2005) [16] 

Mitochondria Dysfunction has been 

shown to be induced by exposure to 

microwave radiation. (Schmitz 2004) 

[17] 

Biomarkers for mitochondrial dysfunction 

have been identified in many cases of 

autism and are believed to contribute to 

diagnostic symptoms including: cognitive 

impairment, language deficits, abnormal 

energy metabolism, and chronic 

gastrointestinal problems. (Rossignol, 

2011) [18]  

Electromagnetic fields – like those 

emitted by cell phones – have been 

shown to alter regional cerebral blood 

In conditions like autism and chronic fatigue 

syndrome (CFS) it has been shown via 

SPECT (Single Photon Emission Computed 
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flow. (Huber 2005) [19] Tomography) scans that there is a 

decreased flow of blood to the brain. 

(Gillberg, 1993) [20] 

EMF produces pronounced changes in 

the molecular structure of hemoglobin 

and induced force acting 

on the charged particle of charge which 

may activate rouleau formation (an 

aggregation of red blood cells in a roll 

formation.) (Baieth 2008) [21] 

Thrombophilia, a coagulation disorder, was 

found in 70% of the children with autism, 

and in many of the parents. (Bradstreet 

2001) [22] 

Reduced dopamine levels in PC12 cells 

exposed to low frequency 

electromagnetic fields (Opler 1997) [23] 

Plasma and urine concentrations of 

homovanillic acid, a dopamine metabolite, 

have been reported abnormal in those with 

autism. (Ernst 1997) [24] 

Wireless radiation leads to  

deaminization of amino-acids  and 

thereby causes disturbance of ammonia 

utilization by the body. (Tamasidze 

2007) [25] 

Elevated ammonia is common in autism. A 

study of 65 children with autism found that 

70% had levels above the reference range 

of the lab. 

(Bradstreet 2001) [22] 

In an experiment on rats the 

concentration of serotonin was elevated 

in the hypothalamus of male rats after 1 

month of EMF exposure. (Chance 1995) 

Whole blood serotonin concentration were 

found to be significantly higher in drug-free 

autistics that in typical persons.  (Anderson 
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[26] 2006) [27] 

 

In a Russian study of workers exposed 

to HF and microwave range (3 and 10 

cm) EMF, the incidence of 

gastrointestinal tract diseases 

significantly increased with the increase 

of EMR exposure duration. (Nikitina, 

2000) [28] 

There is a high prevalence of 

gastrointestinal symptoms in children with 

autistic spectrum disorder. (Horvath 2002) 

[29] 

 
We do not know with certainty if RF/MW exposure is the cause of her autism, but with a growing 
incidence of autism in children and no answers as to why it is growing so quickly, we should be 
proceeding with caution.  The next generation depends on us. There is significant research here for us to 
be concerned.  Implementing better guidelines will help us use modern technology while minimizing the effects 
on human health.   
 
Guidelines for power density values should be based on  RF/MW exposure guidelines that protect from 
nonthermal health effects. Current guidelines only allege to protect for thermal heating. FCC's 
power density value should be lowered from 1,000 uW/cm2 to 0.0003 uW/cm2.  
Ref.THE BIOINITIATIVE REPORT 2012 A Rationale for Biologically-based Public Exposure Standards 
for Electromagnetic Fields (ELF and RF) http://www.bioinitiative.org/  
 
Regulations should use only electric field based power density values for the RF/MW exposure 
standards and stop using Specific Absorption Rate(SAR) which only measures heating effect.  
Moreover, safety standards need to be more conservative for special populations, including 
pregnant women, children the elderly and people with illness or autoimmune conditions. 
THE BIOINITIATIVE REPORT 2012 A Rationale for Biologically-based Public Exposure Standards for 
Electromagnetic Fields (ELF and RF) 
http://www.bioinitiative.org/  
and Evaluation of Specific Absorption Rate as a Dosimetric Quantity for Electromagnetic Fields 
Bioeffects http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0062663 
  
The EPA must continue its non ionizing radiation protection research program for developing safe RF/MW 
exposure guidelines.  The FCC is charged with promoting wireless technologies.  The FCC cannot  be 
objective when setting  regulation  standards of  RF/MW radiation .  Furthermore, only a health agency (which 
the FCC is not) has the expertise to evaluate the science on RF/MW exposure. 
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It is irresponsible to encourage and facilitate the expansion of Wi-fi and other wireless radiation 
which results in the involuntary exposure to RF/MW.  The research is showing us that there are health effects.  
People should not be requires to be exposed for RF/MW just to get an education or live in a community. Our 
regulations should give weight to science and the precautionary principle.   

Sincerely,  

Nancy Naylor 
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        FCC 12-152 
 
Before the  
Federal Communications Commission 
Washington, D.C. 20554 
 
 
 
 
 

In the Matter of      )  
       ) 

Notice of Proposed Rulemaking    ) 
18 FCC Rcd 13187, 13188 ¶1 (2003)    ) ET Docket No. 03-137 
        ) 
And        ) 
        )   
Service Rules for the Advanced Wireless Services  ) WT Docket No. 12-357 
H Block---Implementing Section 6401 of the  ) 
Middle Class Tax Relief and Job Creation Act of  ) 
2012 Related to the 1915-1920 MHz and   ) 
1995-2000 MHz Bands ¶53 footnote 95   ) 
 
 
 

 
To: Office of the Secretary 
 Federal Communications Commission 
 Washington, DC 20554 
 
 
 
 
 
Comment Filed by:    Deborah M. Rubin 
    19160 Dove Creek Drive 
    Tampa, FL  33647 
    mamarubin@msn.com 
    813-866-9400 
 
         February 2, 2013 
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 2

 
AFFIDAVIT OF  Deborah M. Rubin 

 
 
State of Florida           ] 
       
Hillsborough County ] 
 
I, Deborah M. Rubin, attest that my statements are true to the best of my knowledge. 
 
Comment round for ET Docket No. 03-137 and WT Docket No. 12-357. 
 

1. My name is Deborah M. Rubin.  My address is 19160 Dove Creek Drive, 
Tampa, FL  33647. 

 
2.  My family and I are exposed to unnatural, manmade, microwave radiation 

against our wills in school, at work, in our home, and every place in between 
every single day.  The FCC must review its policy and guidelines to protect our 
health. 

 

      3.  First and foremost, the FCC Guidelines must be revised because they are not 

only insufficient to protect the public from the adverse biological effects of low level 

microwave and radiowave exposure, but they are also realistically unenforceable 

and ineffective—even with an alleged safety factor of 10.   

 

           3a. Real world personal exposures are unpredictable and may frequently 

exceed FCC guidelines undetected, as is demonstrated in Hondou, et al 2002: 

 

http://arxiv.org/ftp/physics/papers/0703/0703124.pdf 

 

"For a standard train carriage, with a carrying capacity of 151 people, Hondou's 

calculations show that it is possible to exceed ICNIRP exposure limits if 30 people, each 

with a mobile phone that emits radio waves at a power of 0.4 watts, all use their phones at 

the same time. The peak power a mobile phone is allowed to produce is two watts." 
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 3

 

      3b. Laboratory studies do not and can not simulate every  possible real life 

exposure.   

 

      3c. The guidelines can not possibly account for every individual in every possible 

position he or she may occupy in relation to all microwave-emitting devices in his or 

her personal space.   

 

     3d. In our daily lives, we are exposed to the multiple personal wireless devices of 

numerous individuals simultaneously—in school,  at work, on the train, on the bus, in 

the movie theater, etc.   

 

     3e.  Along with those exposures, we are exposed to multiple infrastructural 

sources-- including, but not limited to the involuntary exposures from towers, smart 

meters, wifi routers, etc.   

 

     3f. Many towers already have collocated sets of antennae, further increasing the 

exposure level and complexity of the waveforms.   

 

     3g. As if that weren’t hazardous enough, FCC is currently considering adding 

high-powered, Super WiFi to that infrastructural list-- even as they are allegedly now 

considering the revision of their guidelines for safety.  Super WiFi is capable of easily 

penetrating concrete walls, etc.   

What additional health impact will Super WiFi have on all living things, especially 

the young, the ill, the elderly and the electromagnetically hypersensitive people?  

EHS, electromagnetic hypersensitivity, is recognized by many pre-eminent 

researchers and the Cleveland Clinic.  Whom shall we hold accountable for the loss 

of our good health?   

 

     3h. Various surfaces reflect radio and microwaves, which can amplify the 

exposure in unique and unpredictable ways.   Again FCC allows this hazardous 
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physical agent to invade the walls of my home without my consent and against my 

will.  They are serving the Industry before my Health.  Current FCC guidelines do not 

protect the Public in the Real World. 

 

4.  The Public has not been fully informed that there are thousands of peer-

reviewed studies showing adverse effects from microwave and radiowave 

exposure.   

 

     4a.  The FCC has not responsibly informed the unsuspecting Public--whom FCC is 

obligated to serve--that as of May 31, 2011, radiowave electromagnetic fields are a 

Class 2B carcinogen per the International Agency for Research on Cancer (IARC) of 

the World Health Organization.   

 

     4b. FCC and Industry do not inform the public and furthermore deliberately 

misleads them.   

For example, PG&E’s website states: 

 http://www.pge.com/myhome/edusafety/systemworks/rf/ 

“The World Health Organization (WHO) advises: "A large number of studies have 

been performed over the last two decades to assess whether mobile phones pose a 

potential health risk. To date, no adverse health effects have been established for 

mobile phone use."  Really?  That statement is in direct contradiction to the IARC 

position stated in 4a.  And to numerous peer-reviewed studies.   

 

According to FCC’s site:   http://www.fcc.gov/guides/wireless-devices-and-health-

concerns 

“According to the FDA and the World Health Organization (WHO), among other 

organizations, to date, the weight of scientific evidence has not effectively linked 

exposure to radio frequency energy from mobile devices with any known health 

problems.” 

 

Again a contradiction.  An internal 1993 FDA memo states there is strong data 
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indicating harm:  

http://microwavenews.com/news/backissues/j-f03issue.pdf 

“In the spring of 1993 at the height of public concern over cell phone–brain tumour 

risks, Food and Drug Administration (FDA) biologists concluded that the available 

data **strongly suggest**  that microwaves can **accelerate the development of 

cancer** This assessment is in an internal agency memo recently obtained by 

Microwave News under the Freedom of Information Act.” 

 

EPA, besides the Hankins letter found here:  

http://www.emrpolicy.org/faq/five.htm 

Also see: 

http://microondes.files.wordpress.com/2010/03/robert_c_kane_cellular_telephone_ru

ssian_roulette.pdf 

“U.S. EPA released a draft copy of its report on the evaluation of the potential 

carcinogenicity of electromagnetic fields. The report, first of all, finds that in view of 

these laboratory studies, there is reason to believe that the findings of carcinogenicity 

in humans are biologically plausible. Of course, they were referring to laboratory 

studies that they had reviewed. This admission by the EPA means that the 

carcinogenic effects of electromagnetic energy are valid or likely....The EPA has 

concluded that the results of the occupational cancer studies are remarkably 

consistent .... [T]he consistency and specificity of the findings provide evidence that 

EM- field exposure in the workplace may pose a carcinogenic risk for adults . . .**  

(see footnote 94). Radiofrequency energy exposure has moved into the everyday 

environment for most people. What was true for the relatively few individuals in the 

past is now, by the EPA’s own conclusions, the norm for the entire population. 

  

  

“In summary form, the EPA’s report of five case control studies found that four of the 

five noted significantly elevated risks of cancer in the following categories of 

employment; (1) gliomas and astrocytomas in Maryland electricians, telephone 

servicemen, linemen, railroad and telecommunication workers, engineers as well as 
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electronic engineers; 

(2) primary brain cancer in workers of Philadelphia, northern New Jersey, and south 

Louisiana involved with design, manufacture, repair, or installation of electrical and 

electronic equipment; 

(3) brain cancer in East Texas male workers involved in highly exposed (EM fields) 

occupations in the transportation, communication, and the utilities industry; 

(4) brain cancer in workers identified in a 16-state NCHS survey of industries and 

occupations" (see footnote 94). One common thread that runs through these four case 

studies is brain cancer. 

  

  

“Realize now that the levels of electromagnetic energy to which those workers were 

typically exposed were much lower than the exposure to which a portable cellular 

telephone user is subjected with each telephone call. The EPA, in this report, 

concedes that “There is a link between exposure to EM fields and certain forms of 

site-specific cancer, namely leukemia, CNS, and lymphoma”  (see footnote 94). Of 

course, in the instances when the exposure is directed at the head and brain of the 

human subject, as it is with portable cellular telephone use, we should expect that the 

predominant form of cancer would be central nervous system (brain) cancer.” 

 

FCC safety statements are misleading.  Clearly.  FCC Guidelines are not 

protective of Human or Environmental Health.  We should not have to sacrifice 

either for Industry. 

 

     4c. The Public voluntarily uses numerous devices every day, for hours a day, and 

is involuntarily exposed, all day long in many cases, with no understanding of the 

health hazard.  The Public relies on FCC to protect them.  FCC is not a health agency 

and therefore is not qualified to set public health policy.  The Telecom Act of 1996 

prohibits the properly qualified Health agencies and Health experts from setting 

proper, science- based exposure limits that are truly protective of people and their 

environment.  FCC should be transparent in all aspects of Guideline setting and 
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include independent scientists from all sides of the Health debate. 

 

      5.  Exposure is shown to cause adverse biological effects in thousands of peer-

reviewed, scientific studies.  FCC’s own website says: 

http://transition.fcc.gov/Bureaus/Engineering_Technology/Documents/bulletins/oet56/oet

56e4.pdf 

"Several years ago publications began appearing in the scientific literature, largely 

overseas, reporting the observation of a wide range of low-level biological 

effects......More recently, other scientific laboratories in North America, Europe and 

elsewhere have reported certain biological effects after exposure of animals ("in vivo") 

and animal tissue ("in vitro") to relatively low levels of RF radiation. These reported 

effects have included certain changes in the immune system, neurological effects, 

behavioral effects, evidence for a link between microwave exposure and the action of 

certain drugs and compounds, a "calcium efflux" effect in brain tissue (exposed under 

very specific conditions), and effects on DNA....In general, while the possibility of "non-

thermal" biological effects may exist, whether or not such effects might indicate a human 

health hazard is not presently known.   [as if it could possibly be benign] Further research 

is needed to determine the generality of such effects and their possible relevance, if any, 

to human health."   

 

          5a.  As to the first part of that statement, reports of low-level adverse effects 

began appearing 40 years ago or more.  For example: 

 

Raines, 1981.  ELECTROMAGNETIC FIELD INTERACTIONS WITH THE HUMAN  

BODY:  OBSERVED EFFECTS AND THEORIES.  NASA Purchase  Order  No. S-

75151B . Report  Prepared  for: National  Aeronautics  and  Space  Administration 

Goddard  Space  Flight  Center Greenbelt,  Maryland  20771.  April  9,  1981. 

 

Adams and Williams.  1975.  Biological Effects of electromagnetic radiation (radiowaves 

and microwaves)--Eurasian community countries. Prepared by U.S. Army Medical 

Intelligence and Information Agency Office of the Surgeon General. 
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Cleary, 1970.  Biological Effects and Health Implications of Microwave Radiation, 

Symposium Proceedings.  Richmond Virginia, September 17-19, 1969. Sponsored by 

Medical College of Virginia, Virginia Commonwealth University with the support of 

Bureau of Radiological Health, U.S. Department of Health,Education, and Welfare, 

Public Health Service, Environmental Health Service. 

 

Bergman  1965.  The Effect of Micro Waves on the Central Nervous System. Pub. 

Research and Scientific Laboratory of Ford Motor Company, 1965. 

 

 

          5b.  Secondly, with that knowledge, FCC has somehow determined it is wise to 

blanket the entire country, including our schools, hospitals, communities, and even our 

homes by way of smart meters and cell towers with involuntary exposure to microwave 

radiation.   

 

Is this a reasonable, science-based public health policy? 

 

 

6.   Our children are in danger.  The Public has not been properly informed of the 

documented health hazards associated with exposures to wireless devices.  FCC, 

other regulators and Industry are willfully blind to the documented health hazards.   

FCC is intentionally misleading the public into believing there are no risks associated 

with the use of wireless devices.  FCC is allowing Industry to market microwave-

emitting toys to the parents of infants and toddlers for use by infants and toddlers. 

 

Once again, is it a reasonable public policy to expose our entire society and 

environment, including our youngest children to a form of radiation that the FCC 

admits “might indicate a human health hazard”?  At best you have uninformed 

consent from voluntary users; at worst, from those of us who protest, you have 

exposed us to a health hazard against our wills.   
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      6a.  Children are demonstrated in the scientific, peer-reviewed literature to be 

more sensitive to the effects of microwave/radiowave radiation than adults because 

they are still maturing.   Fetuses in the womb have been demonstrated to be affected. 

 
 

 
                  Penetration of radiation on brain of an adult, a 10 year old and a 5 year old 

 

Children are smaller, their bones are thinner, their nervous and immune systems are not 

fully developed, and they will have a longer exposure over their lifetimes.   Microwave 

radiation penetrates more deeply into a child’s body.  Schools are increasingly going 

wireless with goals to be completely wireless by 2015.  

http://www.tampabay.com/news/education/k12/florida-looks-at-taking-school-textbooks-

completely-digital-by-2015/1152138 

Our schools teach the scientific method and yet they and our government do not apply it 

to public health policy.  How can such an initiative go forward with the IARC 

classification and thousands of studies showing adverse biological effects from exposure 

levels orders of magnitude lower than the current guidelines?  Our children’s health and 

lives are at stake.  

 Children are irradiated in school for 6 to 8 hours a day from age 5 and up when they are 

at their most vulnerable.   

 

Sample of studies showing Children are more vulnerable than adults: 

 

http://informahealthcare.com/doi/abs/10.3109/15368378.2011.622827 
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(with link to full study text) 

Exposure Limits: The underestimation of absorbed cell phone radiation, especially 

in children 

The existing cell phone certification process uses a plastic model of the head called the 

Specific Anthropomorphic Mannequin (SAM), representing the top 10% of U.S. military 

recruits in 1989 and greatly underestimating the Specific Absorption Rate (SAR) for 

typical mobile phone users, especially children. A superior computer simulation 

certification process has been approved by the Federal Communications Commission 

(FCC) but is not employed to certify cell phones. In the United States, the FCC 

determines maximum allowed exposures. Many countries, especially European Union 

members, use the “guidelines” of International Commission on Non-Ionizing Radiation 

Protection (ICNIRP), a non governmental agency. Radiofrequency (RF) exposure to a 

head smaller than SAM will absorb a relatively higher SAR. Also, SAM uses a fluid 

having the average electrical properties of the head that cannot indicate differential 

absorption of specific brain tissue, nor absorption in children or smaller adults. The SAR 

for a 10-year old is up to 153% higher than the SAR for the SAM model. When electrical 

properties are considered, a child's head's absorption can be over two times greater, and 

absorption of the skull's bone marrow can be ten times greater than adults. Therefore, a 

new certification process is needed that incorporates different modes of use, head sizes, 

and tissue properties. Anatomically based models should be employed in revising safety 

standards for these ubiquitous modern devices and standards should be set by 

accountable, independent groups. 

 

http://www.ncbi.nlm.nih.gov/pubmed/20463374?dopt=Abstract 

http://www.ncbi.nlm.nih.gov/pubmed/20107250 

http://www.radiationresearch.org/images/RRT_articles/Buchner%20Eger%20Rimbach%

20Study%202011%20ENG%20FINAL%20Revised%2029%20July%202011.pdf 

http://www.scribd.com/doc/75218005/Hormone-Effects-Eskander-Et-Al-2011 

http://www.benthamscience.com/open/topedj/articles/V006/46TOPEDJ.pdf 

http://www.avaate.org/IMG/pdf/NINOS_Cell_phone_use_and_behavioural_problems_in

Iech.2010.115402.full.pdf 
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http://www.bioinitiative.org/report/wp-

content/uploads/pdfs/sec12_2012_Evidence_%20Childhood_Cancers.pdf 

 

     7.  Current FCC guidelines do not protect the Public from the synergistic effects of 

microwave/radiowave exposure and other hazards such as chemical toxins.  Furthermore, 

the complex interactions of RF, ELF, Xray, gamma, and UV radiations have not been 

considered in the guidelines.  

 

 

8.  Another large scale microwave deploying initiative is currently underway, despite  

the aforementioned, long-standing body of peer-reviewed, scientific literature 

showing adverse outcomes from low-level microwave/radiowave exposure.  The 

SmartGrid is forcing microwave-emitting utility meters onto nearly every single 

home in America.  Additionally, the wireless Grid is increasing the number of towers 

that involuntarily irradiate every living thing every single day.  And the home area 

network, the final component of the SmartGrid, will exponentially increase the 

radiation in our homes from the chips in the appliances, thermostats and their 

communication with the meters.    

 

. 
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What you don’t see in this diagram are all the living people, plants, animals and other life forms 

that are being irradiated.  Einstein said, “Concern for man and his fate must always form the 

chief interest of all technical endeavors. Never forget this in the midst of your diagrams and 

equations.”  Let us not forget or fail to rigorously analyze the data set and to honestly consider 

the consequences of our actions.  We must correct our mistakes based on what we know now. 

 

 

      Submitted by, 

 

                 Deborah M. Rubin 

      19160 Dove Creek Drive 
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      Tampa, FL  33647 

      February 3, 2013     
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          FCC 13-39 
 

Before the 
Federal Communications Commission 

Washington, D.C. 20554 
 
 
 
In the Matter of       
         
Reassessment of Federal Communications   ET Docket No. 13-84 
Commission Radiofrequency Exposure Limits and    
Policies       
         
Proposed Changes in the Commission’s Rules ET Docket No. 03-137 
Regarding Human Exposure to Radiofrequency  
Electromagnetic Fields      
         

 
 
 

 
To: Office of the Secretary 
 Federal Communications Commission 
 Washington, DC 20554 
 
 
 
 
 
 
 
 
 
 
Comment Filed by:    (Kevin Mottus) 
    (11041 Santa Monica Blvd. #627 
    (Los Angeles, CA 90025   ) 
    (stopwirelessradiation@gmail.com     )  
    (310-479-0299 ) 
 
    August 30 , 2013 
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AFFIDAVIT OF Kevin Mottus 
 
 
State of  CA] 
       
LA_ County ] 
 
I,  Kevin Mottus, attest that my statements are true to the best of my knowledge. 
 
Comment round for ET Docket No. 03-137 and ET Docket No. 013-84. 
 
1.  My name is Kevin Mottus.  My address is 11041 Santa Monica Blvd. #627 Los 
Angeles, CA 90025. 
 
2.  I  am a SOCIAL WORKER. 

 

The FCC needs to stop denying the existence of non-thermal biological effects from 
Radio Frequency Radiation emitted and used by all wireless devices.  This agent is 
inherently a harmful agent.  FCC guideline need to be completely revised too reflect the 
inherently harmful nature of RF radiation emitted by all wireless devices.  See the 
attached sworn declarations from experts David Carpenter MD, Lloyd Morgan, Magda 
Havas Phd, Barry Trower, Curtis Bennet from a recent Federal Court case in Portland, 
Oregon suing the Portland Unified School District to turn off their WiFi due to the 
inherently harmful nature of WiFi and to protect the health and well being of the child in 
question and all children in the district.  Please see the sworn declarations attached and 
make them part of the official record.   

According to these sworn declarations, Dr. David Carpenter MD is quoted as stating that 
"Decades of scientific study have produced substantial evidence that EMF and RF//MW 
radiation may be considered neurotoxic, carcinogenic, and genotoxic" (item 17 page 5). 
Further when speaking of WiFi in the classroom specifically he states that "Human 
studies of comparable RF/MW radiation parameters show changes in brain function 
including memory loss, retarded learning, performance impairment in children, 
headaches and neurodegenerative conditions, melatonin suppression and sleep disorders, 
fatigue, hormonal imbalances, immune dysregulation such as allergic and inflammatory 
responses, cardiac and blood pressure problems, genotoxic effects like miscarriage, 
cancers such as childhood leukemia, childhood and adult brain tumors, and more” (item 
14 page 4). 

Due to the inherently carcinogenic and harmful nature of Radio Frequency radiation, the 
FCC needs to act immediately to ban completely all forms of WiFi and similar 
microwave emitting devices such as wireless internet routers, wireless video game 
consoles, and a myriad of other forms of microwave transmitters from all settings but 
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especially from schools, all workplaces, and homes.  As it is now, people are being 
involuntarily exposed to this harmful agent in a most complete, comprehensive, and 
efficient manner against their will and without proper knowledge of the possible harmful 
effects or consent to this harmful exposure.   
 
The FCC is allowing our population in mass to be exposed to a known World Health 
Organization Class 2B Carcinogen in the same class as lead.  Our government certainly 
would not allow our homes, workplaces, and retail locations to be painted with lead paint 
much less be spraying that lead paint continuously all over its human occupants but that 
is what we are essentially doing by allowing WiFi and other forms of microtransmitters 
to continue to be used in our homes, schools, workplaces and retail locations.   
 
It is unconscionable how the FCC continues to ignore long standing and established 
evidence that WiFi and the RF radiation it emits is a biologically harmful agent.  Please 
consider as evidence available to the public on line and enter into the record all 
depositions given as part of the AHM and David Morrison vs Portland Public Schools 
Civil Action No. 3:11-cv-00739-MO.  Please also consider as evidence and enter into the 
official record the History of Health Effects from RF and microwave radiation from the 
Archives of Zory Glaser documenting health effects of RF exposure seen by the Navy 
available at magdahavas.com on line.   
 
It is even more unconscionable that the FCC is actively promoting the unhealthy 
exposure of all American to RF radiation by promoting the use and expanded use of WiFi 
in all settings of our life.  We are literally being slowly microwaved 24 hours a day to the 
detriment of our health.  This must stop immediately; the FCC must take corrective 
action to rid all Americans of this unhealthy exposure.  Just because we cannot see, feel 
or taste this agent does not mean it is not harming us on a cellular level because it is.   
 
The FCC guidelines governing RF exposure must reflect Radio Frequency radiation’s 
inherently harmful nature and be lowered 1 million times to .0001uW/cm2 as 
recommended and defended by the recent update of the BioInitiative Report to avoid 
known harmful biological effects above this level.  Please see the entire BioInitiative 
Report at bioinitiative.org and enter it into the official record.  FCC guidelines must 
immediately acknowledge and exposure levels of RF radiation permitted be reduced to 
take into account non-thermal biological effects of RF radiation.  They need to be 
adjusted significantly downward to account for special populations such as children, 
pregnant women and the elderly.  The exposure level of the guidelines must be 
additionally lowered to account for long term exposures inherent to cell tower admissions 
and other continuous exposures of our population to RF radiation.   
 
The FCC needs to stop immediately facilitating, encouraging, and supporting the 
reckless, aggressive and pervasive expansion of WiFi and other wireless exposures due to 
the involuntary exposure of our population to RF radiation which is inherently biological 
harmful to humans.   By exposing us to WiFi in our homes, workplaces, retail locations 
and in other forms like smart meters and whole communities with WiMax, you are 
making people sick with Electrosensitivity which has been recognized as a medical 
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condition by other countries.  You are giving people cancer; see sworn declarations 
discussing the association between Leukemia and other cancers and EMF or RF radiation 
levels similar to that used by WiFi.    
 
The FCC needs to immediately inform each and every Americans of the inherently 
harmful nature of RF radiation as a biotoxic agent so they can take corrective action to 
protect their health and the health of their families, coworkers and communities.  People 
are getting electrosensitive and I can bring them to the FCC to testify.  People are getting 
cancer due to heavy long term exposure to cell phones and other RF radiating devices.  I 
can bring them and/or their surviving family members to the FCC to testify.  Without 
adequate safety standards in place, we are the experiment-the research as you allow mass 
microwaving of our population with RF radiation.  The FCC is currently allowing 
wireless companies and manufacturers of wireless devices to experiment with our health 
and our lives.  People are getting sick.  You are disabling our work force; you are killing 
our workforce with cancer. 
 
The FCC needs to immediately post every scientific article ever published regarding the 
biological effects of all EMF’s but especially RadioFrequency Radiation.  The FCC 
needs to immediately make available on their website all of the warnings from every 
country in the world regarding the dangers of RF radiation to humans.  Because almost 
every American is effected by RF radiation exposure and relatively few visit you site, 
you need to immediately warn each and every American of the science available showing 
non-thermal effects from RF radiation used by WiFi and all other wireless devices.   
Instead of actively expanding RF exposure, the FCC needs to actively reach out to the 
medical field and inform them of the symptoms of Electrosensitivity and cancers prone to 
be associated with RF radiation exposure, to aid with diagnosis and treatment of their 
patients and actively collect and synthesize information regarding observed health effects 
of RF radiation on our population.  As it is now no one is actively communicating with 
our medical professionals or collecting necessary data to track Electrosensitivity in our 
population or track the increase in cancer amongst heavy wireless users (3-8 hours a day) 
and/or those highly RF radiation exposed.  To ignore this responsibility or place it on 
others while actively promoting the spread and mass exposure of this harmful agent is 
irresponsible and willfully destructive to our population.  Finally, the FCC guidelines 
governing RF radiation emissions need to immediately be lowered 1 million times to 
provide a protective exposure level that avoids known non-thermal biological effects as 
articulated, supported and defended in the Bioinitiative Report.  For the FCC to continue 
to deny the evidence indicating the existence of non-thermal biological effects of RF is 
irresponsible, malicious and criminal due to the harm and death that it can cause.  
 
 

 
Submitted by: 

 

      (Kevin Mottus) 
      (11041 Santa Monica Blvd. #627) 
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      (Los Angeles, CA 90025   ) 
      (stopwirelessradiation@gmail.com     )  
      (310-479-0299 ) 
 
      August 30 , 2013 
 

JA 10149

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 432 of 454



Individual Rights; Alexandra Ansell Comments, Aug. 30, 2013 

JA 10150

USCA Case #20-1025      Document #1869762            Filed: 11/04/2020      Page 433 of 454



 1

        
 
          FCC 13-39 
 

Before the 
Federal Communications Commission 

Washington, D.C. 20554 
 
 
 
In the Matter of      )  
        ) 
Reassessment of Federal Communications    ) ET Docket No. 13-84 
Commission Radiofrequency Exposure Limits and   ) 
Policies       ) 
        ) 
Proposed Changes in the Commission’s Rules  ) ET Docket No. 03-137 
Regarding Human Exposure to Radiofrequency  ) 
Electromagnetic Fields     ) 
        ) 

 
 
 

 
To: Office of the Secretary 
 Federal Communications Commission 
 Washington, DC 20554 
 
 
 
 
 
 
 
Comment Filed by:    Alexandra Ansell  
    728 John Adams Lane 
    West Melbourne, Florida 32904 
       
     
 
         August 30, 2013 
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AFFIDAVIT OF Alexandra Ansell 
 
 
State of Florida 
       
Brevard County 
 
I, Alexandra Ansell, attest that my statements are true to the best of my knowledge. 
 
Comment round for FCC ET Docket No. 013-84 and ET Docket No. 03-137 
 
My name is Alexandra Ansell.  My address is 728 John Adams Lane, West Melbourne, 
Florida 32904 
 
 I am a medical transcriptionist 

 

We are in the midst of a growing health crisis resulting from the proliferation of 
radiofrequencies from wireless technology, including so-called smart meters and cell phones.  
The FCC has refused set a realistic safety standard that includes nonthermal biologic effects 
of microwave radiation.  The EPA warned the FCC in 2002 that their 1996 standard does not 
apply to chronic, nonthermal exposures with an exposed population that includes children, 
the elderly and people with various debilitating physical and medial conditions. Having only 
a tissue heating standard is the giant loophole the telecommunications industry and the 
utilities have exploited to disregard the huge and growing body of evidence of negative 
biologic effects of the chronic, nonthermal exposures we are now subject to.  Declared a 
class 2B carcinogen by the World Health Organization (in the same category with 
methylmercury, HIV infection and lead) radiofrequencies are the new cigarettes, but one can 
choose not to smoke.  The FCC should act in the public interest and support the 
establishment of a biologically based safety standard for wireless devices.   
 
4.  It is not necessary to have “wireless everything” especially if this comes at a horrific cost 
in terms of public health.  Once again, are we to act for the short term financial gain of 
telecommunications and utilities and ignore the long range consequences of our behavior?  
What sense does it make to produce an electric grid that is now less secure?  See GAO report 
of January 2011 regarding increased vulnerabilities of the modernized electricity grid. 
 
According to the American Academy of Environmental Medicine, there is a synergistic 
effect between chemicals and electromagnetics in the chemically and electrically sensitive 
population(s).  The addition of an involuntary exposure to radiofrequencies may be the 
difference between functioning and not.   There is a growing population of electro-
hypersensitive people who are being discriminated against in schools, hotels, government 
buildings, etc. due to wireless communications.  Smart meters are omnipresent in most 
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communities.  One cannot escape (even without a smart meter on one’s own home) 
bombardment with radiofrequencies in the microwave spectrum.    
 
Why has there never been an environmental impact study, despite the EPA’s warning to the 
FCC that its thermal-only standard was inadequate and not protective of sensitive and 
vulnerable populations (see #3 above)?  What about non human “populations” and 
vegetation?  There is evidence in major cities that trees are now suffering from 
radiofrequency “diseases.” What is happing to the human population, especially infants and 
children? 
 
I am weary of this endless process of being ignored by my elected officials and being 
referred to “FCC standards” which have been demonstrated over and over again to be 
monumentally insufficient.  It rests with you now to act. I am wondering how many living 
beings will be forever damaged before you respond with integrity to the responsibility of 
your office?   
 
The BioInitiative report 2012 discusses peer reviewed scientific studies that have found 
negative biological effects of RF occurring outside the thermal-only model.   (Please refer to 
the actual report for additional information and direct references to studies.)  Since I have no 
longer have any confidence that you will refer directly to it for the purpose of getting the 
facts, I have included excerpts below.  
 
The BioInitiative 2012 Report has been prepared by 29 authors from ten countries, ten 
holding medical degrees (MDs), 21 PhDs, and three MsC, MA or MPHs. Among the 
authors are three former presidents of the Bioelectromagnetics Society, and five full 
members of BEMS 

BIOINITIATIVE 2012 – CONCLUSIONS   

Overall, these 1800 or so new studies report abnormal gene transcription (Section 5); 

genotoxicity and single-and double-strand DNA damage (Section 6); stress proteins because 

of the fractal RF-antenna like nature of DNA (Section 7); chromatin condensation and loss of 

DNA repair capacity in human stem cells (Sections 6 and 15); reduction in free-radical 

scavengers – particularly melatonin (Sections 5, 9, 13, 14, 15, 16 and 17); neurotoxicity in 

humans and animals (Section 9), carcinogenicity in humans (Sections 11, 12, 13, 14, 15, 16 

and 17); serious impacts on human and animal sperm morphology and function (Section 18); 

effects on offspring behavior (Section 18, 19 and 20); and effects on brain and cranial bone 

development in the offspring of animals that are exposed to cell phone radiation during 

pregnancy (Sections 5 and 18). This is only a snapshot of the evidence presented in the 

BioInitiative 2012 updated report. 
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BIOEFFECTS ARE CLEARLY ESTABLISHED 

Bioeffects are clearly established and occur at very low levels of exposure to electromagnetic 

fields and radiofrequency radiation. Bioeffects can occur in the first few minutes at levels 

associated with cell and cordless phone use. Bioeffects can also occur from just minutes of 

exposure to mobile phone masts (cell towers), WI-FI, and wireless utility ‘smart’ meters that 

produce whole-body exposure. Chronic base station level exposures can result in illness. 

 

BIOEFFECTS WITH CHRONIC EXPOSURES CAN REASONABLY 

BE PRESUMED TO RESULT IN ADVERSE HEALTH EFFECTS 

Many of these bioeffects can reasonably be presumed to result in adverse health effects if the 

exposures are prolonged or chronic. This is because they interfere with normal body 

processes (disrupt homeostasis), prevent the body from healing damaged DNA, produce 

immune system imbalances, metabolic disruption and lower resilience to disease across 

multiple pathways. Essential body processes can eventually be disabled by incessant external 

stresses (from system-wide electrophysiological interference) and lead to pervasive 

impairment of metabolic and reproductive functions. 

 

LOW EXPOSURE LEVELS ARE ASSOCIATED WITH BIOEFFECTS 

AND ADVERSE HEALTH EFFECTS AT CELL TOWER RFR EXPOSURE LEVELS 

At least five new cell tower studies are reporting bioeffects in the range of 0.003 to 0.05 

μW/cm2 at lower levels than reported in 2007 (0.05 to 0.1 uW/cm2 was the range below 

which, in 2007, effects were not observed). Researchers report headaches, concentration 

difficulties and behavioral problems in children and adolescents; and sleep disturbances, 

headaches and concentration problems in adults. Public safety standards are 1,000 – 10,000 

or more times higher than levels now commonly reported in mobile phone base station 

studies to cause bioeffects. 
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EVIDENCE FOR FERTILITY AND REPRODUCTION EFFECTS: HUMAN SPERM 

AND THEIR DNA ARE DAMAGED 

Human sperm are damaged by cell phone radiation at very low intensities in the low 

microwatt and nanowatt/cm2 range (0.00034 – 0.07 uW/cm2). There is a veritable flood of 

new studies reporting sperm damage in humans and animals, leading to substantial concerns 

for fertility, reproduction and health of the offspring (unrepaired de novo mutations in 

sperm). Exposure levels are similar to those resulting from wearing a cell phone on the belt, 

or in the pants pocket, or using a wireless laptop computer on the lap. Sperm lack the ability 

to repair DNA damage. 

Studies of human sperm show genetic (DNA) damage from cell phones on standby mode and 

wireless laptop use. Impaired sperm quality, motility and viability occur at exposures of 

0.00034 uW/cm2 to 0.07 uW/cm2 with a resultant reduction in human male fertility. Sperm 

cannot repair DNA damage. 

Several international laboratories have replicated studies showing adverse effects on sperm 

quality, motility and pathology in men who use and particularly those who wear a cell phone, 

PDA or pager on their belt or in a pocket (Agarwal et al, 2008; Agarwal et al, 2009; 

Wdowiak et al, 2007; De Iuliis et al, 2009; Fejes et al, 2005; Aitken et al, 2005; Kumar, 

2012). Other studies conclude that usage of cell phones, exposure to cell phone radiation, or 

storage of a mobile phone close to the testes of human males affect sperm counts, motility, 

viability and structure (Aitken et al, 2004; Agarwal et al, 2007; Erogul et al., 2006). Animal 

studies have demonstrated oxidative and DNA damage, pathological changes in the testes of 

animals, decreased sperm mobility and viability, and other measures of deleterious damage to 

the male germ line (Dasdag et al, 1999; Yan et al, 2007; Otitoloju et al, 2010; Salama et al, 

2008; Behari et al, 2006; Kumar et al, 2012). There are fewer animal studies that have 

studied effects of cell phone radiation on female fertility parameters. Panagopoulous et al. 

2012 report decreased ovarian development and size of ovaries, and premature cell death of 

ovarian follicles and nurse cells in Drosophila melanogaster. Gul et al (2009) report rats 

exposed to stand-by level RFR (phones on but not transmitting calls) caused decrease in the 
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number of ovarian follicles in pups born to these exposed dams. Magras and Xenos (1997) 

reported irreversible infertility in mice after five (5) generations of exposure to RFR at cell 

phone tower exposure levels of less than one microwatt per centimeter squared (μW/cm2). 

 

EVIDENCE THAT CHILDREN ARE MORE VULNERABLE 

There is good evidence to suggest that many toxic exposures to the fetus and very young 

child have especially detrimental consequences depending on when they occur during critical 

phases of growth and development (time windows of critical development), where such 

exposures may lay the seeds of health harm that develops even decades later. Existing FCC 

and ICNIRP public safety limits seem to be not sufficiently protective of public health, in 

particular for the young (embryo, fetus, neonate, very young child). 

The Presidential Cancer Panel (2010) found that children ‘are at special risk due to their 

smaller body mass and rapid physical development, both of which magnify their vulnerability 

to known carcinogens, including radiation.‘ 

The American Academy of Pediatrics, in a letter to Congressman Dennis Kucinich dated 12 

December 2012 states “Children are disproportionately affected by environmental exposures, 

including cell phone radiation. The differences in bone density and the amount of fluid in a 

child’s brain compared to an adult’s brain could allow children to absorb greater quantities of 

RF energy deeper into their brains than adults. It is essential that any new standards for cell 

phones or other wireless devices be based on protecting the youngest and most vulnerable 

populations to ensure they are safeguarded through their lifetimes.” 

How can the FCC fail to act in light of the facts?   

 

      Respectfully submitted by 

      Alexandra Ansell 

      728 John Adams Lane 

      West Melbourne, Florida 32904 
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      August 30, 2013     
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Federal Communications Commission 
ET Docket No. 13-84 
August 2013 
 
 

Comments on Notice of Inquiry regarding Reassessment of 
Exposure to Radiofrequency Electromagnetic Fields 

Limits and Policies 
 
Dear FCC, 
 
The current limits on RF exposures are not protective of the public health, 
especially not for children and other vulnerable populations. 
 
The existing limits were enacted in 1996.  Much has changed since, which renders 
them obsolete.  Children use wireless devices for many hours each day, some even 
sleep with their Smartphone under their pillow.  Various types of wireless 
transmitters are ubiquitous, so the entire population is irradiated 24/7. 
 
The Telecommunications Act of 1996 (section 704) expressly forbids 
communities from siting transmission towers based on health precautions.  
Telephone companies have started to remove their landlines in some areas, forcing 
people to use cell phones and wireless internet service.  Many schools require 
wireless tablets in their classrooms.  People no longer have a choice whether they 
wish to be irradiated or not. 
 
The FCC will need to enact new limits for today’s environment, limits that protect 
the most vulnerable populations and take into account that the irradiation is 
involuntary.  Given the involuntary exposures, the limits must work for everybody 
and must be conservative enough to account for any doubt.  The existing standards 
fail on all accounts. 
 
Much research published in the past twenty years clearly suggests the current 
limits are based on an obsolete model, and are much too high. 
 
The potential cost to society in terms of lost productivity, lost educational 
opportunity and direct health expenses is enormous. 
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Federal Communications Commission 
ET Docket No. 13-84 — Comments 

 
 
 

 
 
 

Page 2

Further delaying lowering the limits will also increase the cost of the technical 
measures needed, costs that may become so large that they must be borne by the 
public. 
 
The FCC should not repeat the mistakes of the past, where special interests kept 
delaying regulatory action by lobbying efforts and fabricating doubt.  Well known 
examples include tobacco, leaded gasoline and asbestos. 
 
The health effects of asbestos were well known in the 1930s, but the industry was 
able to delay action until the 1970s.  The cost of renovating all the buildings 
containing asbestos built during those decades was enormous — a cost borne by 
others than the asbestos industry, which saw no downside to their delaying tactics. 
 
History will continue to repeat itself, unless the FCC frees itself from special 
interest influence, looks very skeptically at “research” funded by special interests, 
and lets any doubt benefit the public health. 
 
Steen Hviid, M.S., engineer 
5708 Martin Road 
Snowflake, AZ 85937 
 
 
Documentation of industry influence upon health effect research 

Source of Funding and Results of Studies of Health Effects of Mobile Phone Use: 
Systematic Review of Experimental Studies, Anke Huss et al., Environmental 
Health Perspectives, January 2007. 
 
Scope and Impact of Financial Conflicts of Interest in Biomedical Research, Justin 
Bekelman et al., Journal of the American Medical Association, January 22/29, 
2008. 
 
Mobile telephones and cancer: Is there really no evidence of an association?, 
Kjell Hansson Mild et al., International Journal of Molecular Medicine, 12, 2003. 
 
Secret Ties to Industry and Conflicting Interests in Cancer Research, Lennart 
Hardell et al., American Journal of Industrial Medicine, 2006. 
 
The Real Junk Science of EMFs: Stop Electric Field Cancer Research, Say 
Industry Scientists, Microwave News, November 2009. 
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Federal Communications Commission 
ET Docket No. 13-84 — Comments 

 
 
 

 
 
 

Page 3

IARC Drops Anders Ahlbom from RF-Cancer Panel, Microwave News, May 
2011. 
 
Disconnect, (book), Devra Davis, Penguin/Dutton, 2012. 
 
Doubt is Their Product, (book), David Michaels, Oxford University Press, 2008. 
 
Asbestos: Medical and Legal Aspects, (book), Barry L. Castleman, Aspen Law 
and Business, 1996. 
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Individual Rights; Molly Hauck Comments, Aug. 22, 2013 
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Aug. 22, 2013 

 

Comments to the Federal Communications Commission 
(FCC) regarding exposure guidelines to Wireless Radiation 
Notice of Inquiry, ET Docket No. 13-84 

 Use “the precautionary principle”, widely used in Europe, rather 
than allowing unbridled growth of wi-fi.  

Don’t allow any more wi-fi until you have done or read research about the negative health effects of Wi-fi. 
Don’t make people and animals guinea pigs.  Research, mostly done outside the U.S., shows many 
negative health effects. This should be used to regulate and limit the use of wi-fi in the U.S.  Instead, 
industry is forging ahead to make a profit and the FCC and other government agencies are allowing it to 
happen.  Even organizations like the American Cancer Society seem to be led by donations from 
industry, rather than by protecting citizens. 

 
* I want biologically based RF/MW exposure guidelines that protect from 
non-thermal health effects. 

Current guidelines only allege to protect for thermal heating. FCC's power density value should be 
lowered from 1,000 uW/cm2 to 0.0003 uW/cm2. Ref. THE BIOINITIATIVE REPORT 2012 A Rationale 
for Biologically-based Public Exposure Standards for Electromagnetic Fields (ELF and RF) -
 http://www.bioinitiative.org/ 

 

* Stop using SAR. Start using only electric field based power density 
values for the RF/MW exposure standard. 

Currently two values are used. One for near field (holding a phone to your head or lap top on your lap) 
and one for far field (all other exposure). Near field value is Specific Absorption Rate (SAR) which uses a 
probe in dead animal tissue to measure for a heating effect. Far field value is a power density unit which 
is calculated from the actual electric field values. The FCC wants to move to SAR only. This is 
absolutely wrong as SAR has no relation to non thermal effects, cannot be verified by measurements in 
the field and does not take into account additional transmitters that may be present in real life conditions. 
Ref. - Evaluation of Specific Absorption Rate as a Dosimetric Quantity for Electromagnetic Fields 
Bioeffects 

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0062663] 

 

* Safety standards for sensitive populations need to be set at lower 
levels than for healthy adult populations. 
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Sensitive populations include the developing fetus, the infant, children, the elderly, 
those with pre-existing chronic diseases, and those with developed electrical sensitivity 
(EHS). A child's brain has double the permittivity of an adult's brain. [Ref. THE 
BIOINITIATIVE REPORT 2012 A Rationale for Biologically-based Public Exposure 
Standards for Electromagnetic Fields (ELF and RF) -

 http://www.bioinitiative.org/ and http://www.plosone.org/article/info%3Adoi%2F
10.1371%2Fjournal.pone.0062663 Evaluation of Specific Absorption Rate as a 
Dosimetric Quantity for Electromagnetic Fields Bioeffects] 

 

* How I have been harmed from RF/MW exposure.    

I have not been hurt because I wear an electro-magnetic field protector 24/7. There are hundreds of cell 
towers and antennae within a small radius from my house in Montgomery County, MD. I find them on 
Antenna Search. 

 

* This proceeding requires a NEPA evaluation. 

[Ref. - http://www.ca6.uscourts.gov/opinions.pdf/10a0374p-06.pdf Per No. 09-5761 Heartwood, Inc., et 
al. v. Agpaoa, et al. there is standing to challenge the current exposure guidelines because you have 
suffered an 'injury in fact' that is concrete and particularized; is actual or imminent; is traceable to wireless 
exposure; and that it is likely that this injury will be redressed by lower exposure guidelines.] 

 

* Re-fund the EPA's non-ionizing radiation protection research program 
for developing safe RF/MW exposure guidelines. The FCC cannot both 
promote wireless technologies and regulate RF/MW radiation. Since the 
FCC is not a health agency, it does not have the expertise to evaluate 
the science on RF/MW exposure. 

 

* Stop facilitating, encouraging, and supporting the rapid expansion of 
WiFi and other wireless exposures. This results in involuntary exposure 
to RF/MW. Research shows that it is biologically harmful to humans and 
other living beings. 

 

Molly Hauck 

4004 Dresden St. 
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Kensington, MD. 20895-3812 
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Individual Rights; Prof. Olle Johansson, PhD., Comments, Feb. 6, 2013
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Karolinska Institutet 
Department of Neuroscience 
Experimental Dermatology Unit 
 
 

 

    
Mailing address Visiting address  Telephone 
Experimental Dermatology Unit Retziuslaboratoriet Direct 468-52 48 70 58 
Department of Neuroscience Retzius väg 8 Switchboard  468-52 48 64 00 
Karolinska Institutet Solna  Fax 468-30 39 04 
171 77  Stockholm   Fax (KI) 468-31 11 01 
Sweden 

   Stockholm, February 6, 2013 
 
 
 
To whom it may concern 
  
The possibility of any health consequences of chronic exposure to pulsed microwave 
exposure from wireless systems, including cellular phones, WiFi, Wimax, smart meters, 
TETRA, etc., is often denied. However, in the current field of science, the present state-of-
the-art regarding this issue is not so simple. 
 
Wireless communication is now being implemented in our daily life in a very fast way. At 
the same time, it is becoming more and more obvious that the exposure to electromagnetic 
fields not only may induce acute thermal effects to living organisms, but also non-thermal 
effects, the latter often after longer exposures. This has been demonstrated in a very large 
number of studies and includes cellular DNA-damage, disruptions and alterations of cellular 
functions like increases in intracellular stimulatory pathways and calcium handling, 
disruption of tissue structures like the blood-brain barrier, impact on vessel and immune 
functions, and loss of fertility. Whereas scientists can observe and reproduce these effects in 
controlled laboratory experiments, epidemiological and ecological data derived from long-
term exposures reflect in well-designed case-control studies the link all the way from 
molecular and cellular effects to the living organism up to the induction and proliferation of 
diseases observed in humans. It should be noted that we are not the only species at jeopardy, 
practically all animals and plants may be at stake. Although epidemiological and ecological 
investigations as such never demonstrate causative effects, due to the vast number of 
confounders, they confirm the relevance of the controlled observations in the laboratories. 
 
Because the effects are reproducibly observed and links to pathology cannot be excluded, the 
precautionary principle should be in force in the implementation of this new technology 
within the society. This will be the only method to support the sustainability of these 
innovative wireless communication technologies. The February 2, 2000 European 
Commission Communication on the Precautionary Principle notes: "The precautionary 
principle applies where scientific evidence is insufficient, inconclusive or uncertain and 
preliminary scientific evaluation indicates that there are reasonable grounds for concern that 
the potentially dangerous effects on the environment, human, animal or plant health may be 
inconsistent with the high level of protection chosen by the EU". Therefore, policy makers 
immediately should strictly control exposure by defining biologically-based maximal 
exposure guidelines also taking into account long-term, non-thermal effects, and including 
especially vulnerable groups, such as the elderly, the ill, the genetically and/or 
immunologically challenged, children and fetuses, and persons with the functional 
impairment electrohypersensitivity. 
 

*** 
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In November, 2009, a Scientific Panel comprised of international experts on the biological 
effects of electromagnetic fields met in Seletun, Norway, for three days of intensive 
discussion on existing scientific evidence and public health implications of the 
unprecedented global exposures to artificial electromagnetic fields (EMF) from 
telecommunications and electric power technologies. This meeting was a direct consequence 
of on-going discussions already from the mid-nineties, when cellular communications 
infrastructure began to rapidly proliferate, and stretching through, among many, the 
Benevento (2006), Venice (2008) and London (2009) Resolutions from this decade, and 
involving important conclusions drawn from the 600-page Bioinitiative Report published 
August 31, 2007, which was a review of over 2,000 studies showing biological effects from 
electromagnetic radiation at non-thermal levels of exposure, which partly was published 
subsequently in the journal Pathophysiology (Volume 16, 2009). The Bioinitiative Report 
has, in addition, recently been updated (2012). 
 
I have worked for many years trying to clarify the potential dangers of this 24/7, whole-body, 
artificial EMF irradiation. Along this struggle I have been proud to coauthor some of the 
most important compilations of the up-to-date knowledge, including (among many) most of 
the ones above. 
 
The Seletun Scientific Statement (2011) recommends that lower limits be established for 
electromagnetic fields and wireless exposures, based on scientific studies reporting health 
impacts at much lower exposure levels. Many researchers now believe the existing safety 
limits are inadequate to protect public health because they do not consider prolonged 
exposure to lower emission levels that are now widespread.  
 
The body of evidence on electromagnetic fields requires a new approach to protection of 
public health; the growth and development of the fetus, and of children; and argues for strong 
preventative actions. These conclusions are built upon prior scientific and public health 
reports documenting the following: 
 
1) Low-intensity (non-thermal) bioeffects and adverse health effects are demonstrated at 
levels significantly below existing exposure standards. 
2) ICNIRP/WHO and IEEE/FCC public safety limits are inadequate and obsolete with 
respect to prolonged, low-intensity exposures. 
3) New, biologically-based public exposure standards are urgently needed to protect 
public health world-wide. 
4) It is not in the public interest to wait. 
 
• EMR exposures should be reduced now rather than waiting for proof of harm before acting. 
This is in keeping with traditional public health principles, and is justified now given 
abundant evidence that biological effects and adverse health effects are occurring at exposure 
levels hundreds to thousands of times below existing public safety standards around the 
world.  
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• There is a need for mandatory pre-market assessments of emissions and risks before 
deployment of new wireless technologies. There should be convincing evidence that products 
do not cause health harm before marketing. Such decisions may have to be quickly revised 
given new evidence. 

 
• The use of telephone lines (land-lines) or fiber optic cables for SmartGrid type energy 
conservation infrastructure is recommended. Utilities should choose options that do not 
create new, community-wide exposures from wireless components of SmartGrid-type 
projects. Future health risks from prolonged or repetitive wireless exposures of SmartGrid-
type systems may be avoided by using fiber-optic cable. Energy conservation is endorsed but 
not at the risk of exposing millions of families in their homes to a new, involuntary source of 
wireless radiofrequency radiation, the effect of which on their health not yet known. 
 
Furthermore, based on the available scientific data, the Seletun Scientific Panel states that: 
 
· Sensitive populations (for example, the elderly, the ill, the genetically and/or 
immunologically challenged) and children and fetuses may be additionally vulnerable to 
health risks; their exposures are largely involuntary and they are less protected by existing 
public safety standards. 
 
· It is well established that children are more vulnerable to health risks from environmental 
toxins in general. 
 
· The Panel strongly recommends against the exposure from wireless systems of children of 
any age. 
 
· The Panel strongly recommends against the exposure from wireless systems of pregnant 
women. 
 
This is all in accordance with the intentions of the Precautionary Principle as summarized by 
Mats Dämvik and myself in our paper from 2010. 
 

*** 
 
I encourage governments to adopt a framework of guidelines for public and occupational 
EMF exposure that reflect the Precautionary Principle. The Precautionary Principle states 
when there are indications of possible adverse effects, though they remain uncertain, the 
risks from doing nothing may be far greater than the risks of taking action to control these 
exposures. The Precautionary Principle shifts the burden of proof from those suspecting a 
risk to those who discount it — as some nations have already done. Precautionary strategies 
should be based on design and performance standards and may not necessarily define 
numerical thresholds because such thresholds may erroneously be interpreted as levels below 
which no adverse effect can occur. 
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You often hear about "safe levels" of exposure and that there is "no proof of health effects", 
but my personal response to these seemingly reassuring statements is that it is very important 
to realize, from a consumer's point of view, that "no accepted proof for health effects" is not 
the same as "no risk". Too many times, 'experts' have claimed to be experts in fields where 
actually the only expert comment should have been: "I/we just do not know". Such fields 
were e.g. the DDT, X-ray, radioactivity, smoking, asbestos, BSE, heavy metal exposure, 
depleted uranium, etc., etc., etc., where the "no risk"-flag was raised before true knowledge 
came around. Later on, the same flag had to be quickly lowered, many times after enormous 
economic costs and suffering of many human beings. Along those lines, it is now (regarding 
"the protection from exposure to electromagnetic fields" issue) very important to clearly 
identify the background and employment (especially if they sit, at the same time, on the 
industry's chairs) of every 'expert' in different scientific committees, and likewise. It is, of 
course, very important (maybe even more important?) to also let 'whistleblowers' speak at 
conferences, to support them with equal amounts (or even more?) of economical funding as 
those scientists and other 'experts' who, already from the very beginning, have declared a 
certain source or type of irradiation, or a specified product, to be 100% safe – sometimes 
even before having properly examined them! 
 
In the case of "protection from exposure to electromagnetic fields", it is thus of paramount 
importance to act from a prudence avoidance/precautionary principle point of view. 
Anything else would be highly hazardous! Total transparency of information is the key 
sentence here, I believe consumers are very tired of always having the complete truth years 
after a certain catastrophe already has taken place. For instance, it shall be noted, that today's 
recommendation values for wireless systems, the SAR-value, are just recommendations, and 
not safety levels. Since scientists observe biological effects at as low as 20 microWatts/kg, is 
it then really safe to irradiate humans with 2 W/kg (i.e., with 100,000 times stronger 
radiation!), which is the recommendation level for us? And, furthermore, it is very strange to 
see, over and over again, that highly relevant scientific information is suppressed or even left 
out in various official documents, as high up as at the governmental level of society. This is 
not something that the consumers will gain anything good from, and, still, the official 
declaration or explanation (from experts and politicians) very often is: "If we (=the experts) 
would let everything out in the open, people would be very scared and they would panic." 
Personally, I have never seen this happen, but instead I have frequently seen great 
disappointment from citizens who afterwards have realized they have been fooled by their 
own experts and their own politicians... 
 
Another misunderstanding is the use of scientific publications (as the tobacco industry did 
for many years) as 'weights' to balance each other. But you can NEVER balance a report 
showing a negative health effect with one showing nothing! This is a misunderstanding 
which, unfortunately, is very often used both by the industrial representatives as well as 
official authorities. The general audience, naturally, easily is fooled by such an 
argumentation, but if you are bitten by a deadly poisonous snake, what good does it make for 
you that there are 100 million harmless snakes around? 
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In many commentaries, debate articles and public lectures - for the last 20-30 years – I have 
urged that completely independent research projects must be inaugurated immediately to 
ensure our public health. These projects must be entirely independent of all types of 
commercial interests; public health cannot have a price-tag! It is also of paramount 
importance that scientists involved in such projects must be free of any carrier considerations 
and that the funding needed is covered to 100%, not 99% or less. This is the clear 
responsibility of the democratically elected body of every country. 
 
Many wireless systems are close to beds, kitchens, playrooms, and similar locations. These 
wireless systems are never off, and the exposure is not voluntary. These wireless systems are 
being forced on citizens everywhere. Based on this, the inauguration of such wireless 
systems with grudging and involuntary exposure of millions to billions of human beings to 
pulsed microwave radiation should immediately be prohibited until ’the red flag’ can be 
hauled down once and for all. 
 

*** 
 
Your work is – to say the least – of the greatest importance. You may save lives, as well as 
protect the general health, for now and for the future. That is what counts. 
 
It is a great honour to communicate with you and to have your expertise aboard the 
international arena! GOOD LUCK! 
 
With my very best regards 
Yours sincerely 
 
Olle Johansson, assoc. professor 
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