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Dear Kentucky Public Service Commission, President, agents, officers, employees, contractors and interested
parties of Ky PSC,

This is a Letter of Public Comment regarding Case File 2016-00152 and any other Case Files that are associated with
Wireless Utility Meters.

Our state has become aware that Duke Energy, Kinergy, Kentucky Utilities, Kentucky American Water and many other
associated Utility Companies and Co-ops as well as the Kentucky Public Service Commission are forcing wireless meters on the

public.

It is our responsibility as citizens of the United States to speak out against the abuse of power by both governmental and non-
governmental organizations.

Wireless Meters (AMI, AMS, AMR, ERT, Wireless, Smart Meters, and other deceptive names used...) are a source of
radiation which have been proven to cause multiple sources of damages to all living things as well as damages to the
environment and personal property.

o These wireless meters have been labeled as a Class 2b Carcinogen by the World Health Organization

e “..the exposure to microwave and radiowave radiation from these (smart) meters is involuntary and
continuous. The transmitting meters may not even comply with Federal Communications Commission
(FCC) "safety" standards (see htip://sagereports.com/smart-meter-rf/). However, those standards
were initially designed to protect an average male from tissue heating (cooking) during a brief
exposure. These standards were not designed to protect a diverse population from the non-
thermal effects of continuous exposure to microwave and radiowave radiation. Therefore, these
"safety” standards were not designed to protect the public from health problems under the
circumstances which the meters are being used. The American Academy of Environmental Medicine
has called for a moratorium on the installation of transmitting utility meters on the basis that:

Chronic exposure to wireless radiofrequency radiation is a preventable environmental hazard that is
sufficiently well documented to warrant immediate preventative public health action.”

e Based on Testimony from Curtis Bennett and many other electricians, Wireless frequencies were tested on a
plastic head and the FCC and Safety standards are outdated and focus on thermal RF (i.e. heated tissue). Scientists
have identified non-thermal biological effects well below these guidelines and state that these non-thermal biological
effects have serious human health consequences. Also worth noting: while utilities state that smart meters are “not

expected to cause harmful interference” with vital medical equipment, this has not been the experience of individuals

living with wireless meters, particularly those with a pacemaker. Wireless meters were desigrﬂEccEr'Vgﬁd

guidelines and biased research.
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inappropriate testing procedures, but is biased based on research done within the u
receiving financial gain and funding from the installation of these wireless meters

e The Energy Policy Act of 2005, Section 1252, “smart meters”, states that electric utilities shall
provide such meters to those customers who request them. Therefore, people should have to “opt
in”. We should not have to “opt out”. http://www.gpo.gov/fdsys/pkg/PLAW-109publ58/htmI/PLAW-
109publ58.htm
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* Fire Fighters, Fire Captains, and Fire Investigators have reported thousands of fires caused by the
wireless meters. (These fires have burned down people’s homes and killed family members and pets.)
(See Cases listed below)

¢ Electricians and Fire Investigators have reported Electrical Shortages caused by the installation of
wireless meters. (As evidenced in the Cases listed below)

¢ Researchers, Scientists, and the public have reported the disease and death of trees, shrubs, and wildlife
(especially in Urban areas) after the installation of these wireless meters!

¢ Dr. Hardell, Dr. Carpenter, and Dr. Havas state; (Please see attached Letter from them...)

“ We, the undersigned, are scientists and health professionals who together have co-authored many peer-reviewed
studies on the health effects of radiofrequency radiation (RFR). We are aware that the Kentucky Public Service
Commission is considering a proposed smart meter opt-out fee from Duke Energy. Smart meters, along with other
wireless devices, have created significant public health problems caused by the radiofrequency radiation (RFR) they
produce, and awareness and reported problems continue to grow. With Duke Energy being America’s largest utility
provider and, consequently, having the largest potential smart meter implementation reach, it is imperative that the
Kentucky Public Service Commission be fully aware of the harm that RFR can cause and allow utility customers
to opt out of smart meter installation with no penalty.”

In short:
* Smart meters operate with much more frequent puises than do cell phones, increasing the potential for
adverse health impacts.

+ Smart meter pulses can average 9,600 times a day, and up to 190,000 signals a day. Celi phones only pulse
when they are on. S Te :

» Cell phone RFR is concentrated, affecting the head or the area where the phone stored, whereas smart meter
RFR affects the entire body.

+ An individual can choose whether or not to use a cell phone and for what period of time. When smart meters
are placed on a home the occupants have no option but to be continuously exposed to RFR.

e Symptom Surveys collected from individuals after exposure to wireless
frequencies show a wide variety of symptoms and ailments which then are
corrected once the wireless utility meters are removed!

¢ According to research the frequency from these meters enhances violence and homicides. (See Below and
documentation here: http://www.neilcherry.nz/documents/90 s8 EMR and Aging and_violence.pdf)

® Switching from analog meters to wireless meters consists of 2-way communications capabilities which
violate our privacy and does not address the critical issues of the core infrastructure of the electricity grid.

e Wireless Meters have a life expectancy of 3-7 years whereas an analog meter has the life expectancy of

20-30 years.

e The cost of paying “meter readers” and providing jobs is much more efficient than all the detrimental

consequences associated with the installation of these wireless meters.
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I am asking you to read and review in detail the Complaints and Unbiased Medical Research Documentation
previously filed and submitted to you on CD in these Case Files in numerous States:

*Kentucky PSC: Case Files 2012-00428 , 2016-00394, 2016-00187, 2016-00152, 2016-00370

*Qhio PSC : Case File 14-1160-EL-UNC, Case MMAI11131500

*North Carolina PSC: Case File Docket No. E-7 Sub 1115 (Note: This was originally Case File Docket No. E-100, SUB 141)
*South Carolina PSC: Docket 2017-19-E, Docket No. 2013-59-E , Docket No. 2016-366-E , Docket No. 2016-354-E

*Florida PSC: Case File Docket No. 130223

I am asking you to please protect your citizens and all of us against the damages caused to our health, property
and environment in relationship to these radiation frequencies emitted by these Class 2b Carcinogenic
Wireless Meters.

In Conclusion I ask the following:

Please Support our Fourth Amendment Rights which state:

The right of the people to be secure in their persons, houses, papers, and effects, against unreasonable searches
and seizures, shall not be violated, and no warrants shall issue, but upon probable cause, supported by oath or
affirmation, and particularly describing the place to be searched, and the persons or things to be seized.

By Denying All Installations of Wireless Utility Meters and Requiring the Utility Companies to

Retain their Safe Analog Meters which protect our Health, our Property, Our Pets, Our Wildlife,
Our Environment and our Right to Privacy.

By Removing All Installations of Wireless Utility Meters which have been installed without the
publics knowledge or permission.

Be Ethical and take All Precautionary Measures to protect all Citizens from the above
documented dangers associated with Class 2b Carcinogenic labeled, wireless, radiation emitting,
utility meters.

Give the Public Access to the truth about the dangers of Accumulation of Exposure to wireless
frequencies.

Sincerely,

e Tidte (o

Address, City, and. State: 3@ / / 771:7[4 i Mé& é/VL ( W
o (g A J R30I

Date:
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Kentucky Public Service Conimission . . - Coa P E U L
P.O. Box 615 R A
211 Sower Boulevard

Frankfort, Kentucky 40602-0615

Re: Case files 2012-00428, 2016-00370, 2016-00187, 2016-00152-and all other Utility Company Case
Files regarding Wireless Utility Meters (ie., AMI, AMR, AMS, ERT, Wireless, ,Smart'Meter.s,:etc.) o

Dear Kentucky Public Service Commission,-All Electric, Gas and Water Utility Companies President
Agents, Officers, Employees, Contractors and Interested. Parties: K ,

We, the undersigned, are scientists and health professionals who together have co-authored many peer-
reviewed studies on the health effects of radiofrequency radiation (RFR). We are aware that the -
Kentucky. Public Service Commission is considering a proposed smart meter opt-out fee from Duke
Energy.- Smart meters, along with other wireless devices, have created significant public health . .
problems caused by the radiofrequency radiation (RFR) they.produce, and awareness and reported -
problems continue to-grow. With Duke Energy being America’s largest utility provider and, consequently;
having the:largest-potential smart meter implementation reach, it is imperative that the Kentucky Public ..
Service Commission be fully aware of the harm that RFR can; cause and allow utility customers to opt out
of smart meter installation wrth no penalty R T - L S

The majority of the screntific Ilterature related to RFR stems from cell phone studies There 'is strong
evidence that people who use a cell phone held directly to their ear for more than ten years are at- -
significantly increased risk of developing gliomas of the brain and acoustic neuromas of the auditory
nerve. There is also evidence that the risk of developing these cancers:is greater in younger than older
people. The May 2016 report from the US National Toxicology Program showing that rats exposed to cell
phoneradiation for nine:hours per day over their. life-span develop gliomas of the brain.and
Schwannoma of the heart (the same kind of cancer as acoustic neuroma) adds proof to the conclusrons
from the human ‘health:studies that radiofrequency radiation increases nsk of cancer. -

East Campus, 5 University Place, Room A217, Rensselaer, NY 12144-3429
PH: 518-525-2660 Fx: 518-525-2665
www.albany.edw/ihe



Smart meters and cell phones occupy similar frequency bands of the electromagnetic spectrum, meaning
that cell phone research directly applies to smart meter RFR. Smart meter RFR consists of frequent, very
intense but very brief pulses throughout the day. Because smart meter exposure over a 24 hour period
can be very prolonged (pulses can average 9,600 times a day), and because there is building evidence
that the sharp, high intensity pulses are particularly harmful, the cell phone study findings are applicable
when discussing adverse health impacts from smart meters.

While the strongest evidence for hazards coming from RFR is for cancer, there is a growing body of
evidence that some people develop a condition called electro-hypersensitivity (EHS). These individuals
respond to being in the presence of RFR with a variety of symptoms, including headache, fatigue,
memory loss, ringing in the ears, “brain fog” and burning, tingling and itchy skin. Some reports |nd|cate
that up to three percent of the population may develop these symptoms;:and-that exposure to smart
meters is a trigger for development of EHS. e

In short: IR Co o
« Smart meters operate with much more frequent pulses than do cell phones rncreasmg the
potentlal for adverse health impacts.

=i » Smart meter pulses can: average 9; 600 trmes a day, and up to 190 000 srgnals a day CeII
phones only-pulse when they are-on.; 1% . .5 [

* Cell phone RFR is concentrated, affectlng the head or the area where the phone stored
whereas smart meter RFR affects the entire body.
"~ = An.individual can.choosé whether or.not:to use a cell phone and for what-period ‘of time. When.¢"

smart meters are placed on a home the occupants.have no option.but to be continuously exposed to.
RFR

S e Lo fE \,;“_.., -

The Pubhc Serwce Commlssmn should not be relyrng on mdustry representatlves for assrstance due to
their obvious conflict of interest.: Too often they rely on biased research and hold opinions that are not -
consistent with-medical evidence. i The:symptoms-and ilinesses.experienced from wireless utility meters -
are related to length and-accumulation of exposure and therefore not everyone: will exhibit symptoms .- -
immediately. - In-addition, as:with-many: other diseases, not everyone is equally susceptible. There:are a:
number-of double-blind studies which:clearly show that.some people with.EHS will develop symptoms.. .
when:exposure:to:RFR.is studied.in:a.doubie blinded experimental protocol; in‘which the subject do:not: .
know whether or not the RFR is being applied. These individual are not sufféring from a. psychosomatic
disease, but rather one that is induced by the exposure to RFR. Public health agencies that label these
symptoms asibeing only: psychosomatic are |gnonng thrs evrdence and are not worklng to ensure farr
treatment of and protectron of the publrc A TS FEATRIR DL heeeldeml Tl L0 T
The adverse health rmpacts of Iow mtensrty RFR are. real srgmfrcant and for some people debrlrtatrng
We want:to. stress three fundamentals as your-agency proceeds to consider a smart meter opt-oiit: -

*» The Federal-Communication Commission’s safety standards do not apply to Iow mtensrty RFR

. - » There is no safe level of exposure established for RFR. -

* People around the world are suffering from:low intensity: RFR exposure belng at rncreased rlsk

of developing both cancer and EHS.



A4

¥l

Citizens rely on their government agencies for protection from harm. Accordingly, we urge the Kentucky
Public Service Commission to reject any fees or tariffs associated with smart meter opt-out and allow
citizens to opt out without penality.

Thank you for your attention and consideration. What you do in this instance affects the lives of many in
Kentucky and beyond.

Yours sincerely,

///(@{/M’ff Wgzb W% M

David O. Carpenter, M.D.

Director, Institute for Health and the Environment
University at Albany

Rensselaer, NY 12144

Dr. Lennart Hardell, MD, PhD

Professor

Department of Oncology, University Hospital
Orebro, Sweden

Dr. Magda Havas, BSc, PhD
Environmental & Resource Studies
Trent University

Canada



http://www.magdahavas.com/international-experts-perspective-on-the-health-effects-of-electromagnetic-fields-
emf-and-electromagnetic-radiation-emr/

International Experts Perspectlve on the Health Effects of |
Electromagnetic Fields (EMF) and Electromagnetlc Radlatlon
(EMR).

June 11, 2011 (updated as of July 2014) Below are some of the key resolutlons, appeals and declaratlons released by
expert scientific groups around the world since 1998, regarding the biological and heaith effects of both low frequency
electromagnetic fields (EMF) associated with electncrty and radio frequency (RF) electromagnetlc radiation (EMR)
generated by wireless devices. . ;- S L : ‘

Anyone who reads these cannot be leﬁ w1th the 1llu51on (or deluswn) that thlS form of energy is w1thout adverse S
biological and health consequences at levels well below ex1st1ng guidelines. Children are particularly vulnerable.- It is -
irresponsible of governments to maintain the status quo in l1ght of thousands of studies that have been published and
statements by these experts : . . :

Here are the resolutlons/appeals/reports in reverse chronologlcal order Note thls page is update w1th new
appeals/resolutions as they become available. . Last updated July 12, 2014.:; .. =~ ... TR

22, July, 2014: Canadlan Physrclan’s Declaratlon July 9, 2014

There is considerable ev1dence and research from various sc1ent1ﬁc experts that exposure to microwave radlatlon from
wireless devices; Wi-Fi, smart meters and cell towers can have an adverse impact on human physiological function. Many
recent and emerging studies from university departments and scientific sources throughout the world support the assertion
that energy from wireless devices may be causatively linked to various health problems including reproductive
compromise, developmental impacts, hormonal dysregulation and cancer. In fact,.in 2011 the World Health Organization
listed microwave radiation as a Class-2B possible carcinogen and subsequent research strengthened the evidencethata .
stronger designation may be justified.

Physicians Call for Health Canada to Provide:

i) ereless safety standards that are more protectlve of the health of Canadlans, and

ii). Guldelmes and resources to assmt Canadlan phys1c1ans in assessmg and managmg health problems related. to S
microwave radiation.

To view document with 22 51gnature chck here. -
21. J uly, 2014 Internatlonal Sclentlsts Declaratlon July 9, 2014 :
Sclentlsts call for Protectlon from Radlofrequency Radlatlon Exposure

Accordlng to thxs international group of 53 sc1entlsts from 18 ¢ountries-who do research dealmg w1th electromagnetlc
fields and/or electromagnetic radlatlon, Canada S Safety Code 6 Guldelme is fundamentally ﬂawed and does not protect
people . - _ 7 ' :

This expert group urgently calls upon Health Canada. . .



i) to intervene in what we view as an emerging public health crisis;

ii) to establish guidelines based on the best available scientific data including studies on cancer and DNA damage, stress
response, cognitive and neurological disorders, impaired reproduction, developmental effects, learning and behavioural
problems among children and youth, and the broad range of symptoms classified as EHS; and

iii) To advise Canadlans to hmlt thelr exposure and espec1ally the exposure of chlldren

-

Click here for pdf of thrs document w1th 51gnatures as of July 9 2014

20. November, 2012: International Doctors’ Appeal 2012 is a 10-year follow-up to the Freiburg Appeal of 2002 (see
#5 below).’ In this‘appeal, physicians recognize that radio frequency radiation poses a serlous health rrsk and ’rhey demand
that precautron be exerclsed to protect publrc health Cllck here for pdf N C :

19. March, 2012: Guideline of the Austrlan Medical Association for the dlagnos1s and treatment of EMF

related health problems and illnesses (EMF syndrome) provides information on how to proceed if patients exhrblt
EMF-related health problems. It includes takmg history of health problems and EMF exposure; examination and findings;
measurement of EMF exposure preventlon or reductron of EMF exposure d1agnos1s and treatment. Click here for pdf. -

18. May 31, 2011: International Agency for Research on Cancer (IARC) and World Health Organlzatlon (WHO)
reclassified radio frequency electromagnetic fields as a Class 2B carcinogen (possibly carcinogen to humans). This
applies to all forms of radio frequency radiation'(and not just cell phones as some inaccurately claim): Chck here for o
press release. Final report will be published in the July 1* issue of The Lancet Oncology: : » o

17. May 2011: The Parliamentary Assembly Council of Europe (PACE) released Resolution 1815 on the Potential
Dangers of Electromagnetic Fields and their effect on the Environment. This document has some excellent
recommendations regarding cell phones, cordless phones, wireless. baby monitors, WiFi; WLAN, WiMax, power lines, - .
relay antenna base stations; with special concerns expressed for the. protectron of chrldren and those who are .
electrosensitive.. Clrck here for document : SR C

16. May 2011: Multlple Chemrcal Sensrtlvrty (MCS) and Electrohypersensrtrvrty (EHS), Summary of meetrng at
the WHO headquarters Geneva, May 13, 2011. Click here for report. Some statements from thls meetlng are quoted
below:

We need to include these illnesses [MCS and EHS] in the WHO International Classification of Diseases (ICD), because -
what makes it more difficult for legal recognrtzon is preczsely the lack of code Jfor these dzseases in the ICD.

The adverse reactions to chemicals or electromagnetzc radzatzon vary in duratzon accordmg to each patlent and the
manifestations differ too. When the patient.is again exposed, symptoms usually worsen or-result in the appearance of new
symptoms.

The process of these diseases (MCS and EHS) is chronic and the patient’s situation is exacerbated if he/she lives in a
toxic environment, such as near Tarragona petrochemical industry or subjected to electromagnetzc radzatzon emissions
in the neighborhood, mobile phone antennas , etc. The patient has to avoid re-exposure. - :

We are facing very high numbers of people already diagnosed..:i . between 12% and 15% of the population has some kind
of disturbance in the presence of a chemical substance. In the EHS, ﬁgures of aﬁ'ected people are between 3 and 6/ of ‘
the populatzon but these numbers are growing contznuously : : : : C o

Each country can recogmze these dtseases and mclude them in thetr ICE zndependently of WHO since accordmg to the
WHO countries have sovereignty on this issue.



15. April 2011: The Russian National Committee on Non-Ionizing Radiation Protection (RNCNIRP) released their
Resolution entitled “Electromagnetic fields from Mobile Phones: Health Effect on:Children and Teenagers”. Click.here
for report.

The Committee: presents some startlmg statistics [references prov1ded in. ongmal document]

In April 2008, the RNCNIRP revzewed the short-term and long-term eﬂects of mobzle phone use for children. In e
particular, it reviewed possible decrease of intellectual abilities-and.cognition together with possible increases in.
susceptibility to epileptic fits, “acquired dementia” and degeneration of cerebral nervous structures. The results of
clinical studies have shown that chronic exposure to RF EMF may lead to borderline psychosomatic disorders. In 2010, a
number of papers publzshed in Russzan and foreign peer-rewewed journals showed a response to RF: EW exposure jrom
the immune system. - : : , L L S TR :

. since 2000 there has been a steady growth in the incidence of chzldhood dzseases tdentzﬁed by RNCNIRP as “ poss:ble
diseases” from mobile phone use. Of particular concern is the morbidity increase among young people.aged 15 to 19
years (it is very likely that most of them are mobile phone users for a long period of time). Compared to 2009, the number
of CNS [central nervous system] disorders among 135 to 17 year-old has grown by 85%, the number of individuals with
epilepsy or epileptic syndrome has grown by 36%, the number of “mental retardation” cases has grown by 1 1% and the
number of blood disorders and immune status disorders has grown by 82%. In group of children aged less than 14 years
there was a 64% growth in the number of blood disorders and immune status disorders, and 58% growth in nervous '
disorders. The number of pattents aged 15 to 17 years old havzng consultations and treatment due to CNS dzsorders has
grown by 72%. . : . ‘ .

Because of this the RNCNIRP considers it important to.conduct a scientific study to determine whether the growth n...
morbzdtty resulted ﬁom EMF exposure ﬁ'om mobtle phone use or. whether it was caused by other factors :

14 2010: Seletun Statement, Norway The Internatlonal Electromagnetlc Fleld Alliance (IEMFA) released thelr
report entitled Scientific Panel on Electromagnetic Field Health Risks: Consensus Points, Recommendations, and
Rationales following a scientific meeting at Seletun Norway. November 2009. The summary/abstract is prov1ded below
Click here for pubhcatlon Click here for report and short video of Dr. Olle Johansson.. -

Summary: In November 2009, .a scientific panel met in Seletun Norway, for three days of mtenszve dlscusszon on:
existing scientific evidence and public health implications of the unprecedented global exposures to artificial - ,
electromagnetic fields (EMF). EMF exposures (static to 300 GHz) result from the use of electric power and ﬁ'om wxreless :
telecommunications technologies for voice and data transmission, energy, security, military and radar use in weather and
transportation. The Scientific Panel recognizes that.the body of evidence.on EMF requires a new approach, to protection -
of public health; the growth and development of the fetus, and of chtldren, and argues for strong preventative actions.
New, biologically-based public exposure standards are urgently needed to protect public health worldwide. .

Conclusions in this report build upon prior scientific and pubhc health reports and resolutlons documenting the followmg
consensus points: : o : o L

a Low—zntenszly (non-thermal) btoeﬁects and adverse health eﬂects are demonstrated at leveIs s1gngf cantly below
existing exposure standards. e

b) ICNIRP and IEEE/FCC publlc safety ltmtts are madequate and obsolete wzth respect to prolonged low-mtenszty
exposures. o a0 coe S

¢) New, biologically-based public exposure standards are urgently needed to protect public health world-wide.

d) It is not in the public interest to wait.
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13. 2009: EU Parliament Electromagnetic Report and Resolution entitled:; Evropean Parliament Resolution on health
concerns:associated with electromagnetic fields,'was adopted February 17, 2009 with 29 recommendations. Click here for
report. :

12. 2009: Porto Alegre Resolution, Brazil.. Scientists and doctors recognize electrohypersensitivity-and are
concerned that exposure to electromagnetic fields may increase the risk of cancer and chronic diseases; that

exposure levels established by international.agencies (IEEE, ICNIRP, ICES) are obsolete; and that wireless .
technology: places at l‘lSk the health of children, teens, pregnant women and others who are vulnerable. Click here for
document ; S PIT - .

11. 2008 Vemce Resolutlon, Italy Intematronal Commlss1on for Electromagnetlc Safety (ICEMS) Screntlsts recognize
biological effects at non-thermal levels, that standards are inadequate, that electro-sensitivity exists and that there is a need.
to research mechanisms. Click here for Venice Resolution.

Three key statements are provrded below

We take exceptton to the claim of the wzreless commumcatzon mdustry that- there isno credtble scientific ewdence to
conclude thereé a risk. Recent epidemiological evidence is stronger than before, which:is a further reason to justzjj/
precautlons be taken to lower exposure standards in accordance with the Precautlonary Prmczple

We recognize the growing public health problem known as electrohypersensztzvlty, that thls adverse health condztzon can
be quite disabling; and, that this condition requires further urgent investigation and recognition.

We strongly ‘advise-limited use of ¢ell phones, and other similar devices, by young children and teenagers, and we call -
upon governments-to apply the Precautionary Principle as an interim measure-while more biologically relevant standards
are developed to protect against, not only the absorption of electromagnetic energy by the head but also adverse effects
of the szgnals on bzochemlstry physzology and’ electrtcal blorhythms Do o B

10. 2007: BloImtlatlve Report; USA. Inresponse to statements that there are no scxentrﬂc studres showmg adverse Co
biological effects of low level electromagnetic fields and radio frequency radiation, a group-of researchers produced the
Biolnitiative Report that documents 2000 studies showing biological effects of extremely low frequency (ELF)
electromagnetic fields and radio*frequency (RF) radiation and-calling for biologically based exposure guidelines. This
document was criticized for not having been peer—revrewed even though most of the studres clted in thls document were
peer-rev1ewed Chck here for- pdf e : .

Since then some of the BloInltxatxve papers as well as onés by other authors have appeared ina spemal issue of the peer-
reviewd journal Pathophysiology (Volume 16 Issues 2-3, 2009). The papers in this journal document- EMF effects on
DNA, EMEF effects onthe brain, EMF in the environment, and science as a guide to public policy. Click here for
abstracts;

9. 2006: Benevento Resolutlon, Italy The Intematlonal Commission for Electromagnetlc Safety (ICEMS) organized a
conference entitled: The Precautionary EMF Approach: Rationale, Legislation and Implementatton Scientists at this
conference signed the-Benevento Resolution (click here for pdf) that consists-of 7 major statements. Among those
statements are the following:

1. ... there are adverse health effects from occupational and public exposures to electric, magnetic and electromagnetic
fields, or EMF, at current exposure levels. What is needed, but not yet realized, is a comprehensive, independent and
transparent exammatzon of the evtdence pozntmg to this emergmg, potentzal publzc health i issue.

4. Arguments that weak (low mtenszty) EMF cannot affect btologtcal systems do not represent the current spectrum of
scientific opinion.



6. We encourage governments to-adopt a framework of guidelines for public and occupational EMF exposure ‘that reﬂect
the Precautionary Principle— as some nations have already done.

8. 2005: Helsinki Appeal, Finland. Physicians and researchers presented the Helsinki Appeal to the European
Parliament. Click here for document. They state that:

The present safety standards of ICNIRP (International Commission of Non-lonizing Radiation Protection) do not =~ *
recognize the biological effects caused by non-ionizing radiation except those induced by the thermal effect. In the light of
recent scientific information, the standards recommended by ICNIRP have become obsolete and should be rejected.”
Especially children and other persons at risk should bé taken into account when re-evaluating the limits regarding the -
harmful effects of electromagnetic fields and radiation. Call for new safety standards reject Internattonal Commzsszon

on Non-Ionzzmg Radzatton Protectzon (ICNIRP) guzdelmes : -

7. 2005: Irish Doctors’ Envnronmental Association (IDEA), Ireland. Members of IDEA wrote a position paper on
electromagnetic radiation. Doctors recognize electrohypersensitivity (EHS) is increasing and request advice from
government on how to treat EHS. Click here for document. Below is a quote from this document

The Irish Doctors’ Environmental Association believes that the Irish Governinent should virgently review the information”
currently available internationally on the topic of the thermal and non-thermal effects of exposure to electro-magnetic
radiation with a view to immediately initiating appropriate research into the adverse health effects of exposure to all
forms of non-ionising radiation in this country, and into the forms of treatment available elsewhere. Before the results of
this research are-available, an epidemiological database should be initiated of individuals suffering from symptoms .- -
thought to be related to exposure to non-ionising radiation. Those claiming to be suffering from the effects of exposure to .
electro-magnetic radiation should: have their claims tnvesttgated ina sensztzve and thorough way, and approprtate '
treatment provided by the State. v ,

The strictest possible safety regulattons should be establtshed for the mstallatzon of masts and transmztters and for the
acceptable levels of potentzal exposure of mdtvzduals to electro magnettc radzatzon NS k :

6. 2002. Catama Resolutlon, Italy ‘This resolutlon was 51gned by scientists at the mtematlonal conference “State of the :
Research on Electromagnetic Fields-Scientific and-Legal Issues”. “Click here for resolution. Three of their statements are -
provided below:

1. Eptdemtologwal and in vivo and in vitro expertmental evzdence demonstrates the exzstence of electromagnetzc field
(EMF) induced effects, some of which can be adverse to health. R « 2

4. The weight of evidence calls for preventive strategies based on the precautzonary prznczple At ttmes the precauttonary
prmc:ple may involve prudent avozdance and prudent use. g , :

5. We are aware that there are gaps in knowledge on bzologwal and phystcal ejfects and health rtsks related to EMF
which require additional independent research. - :

5. 2002 : Freiburg Appeal, Germany. Physicians request tougher guidelines for radio frequiency exposure. This = '
document was endorsed by thousands of healthcare practitioners. Click here for pdf. Below is a quote from this report.

We have observed, in recent years, a dramatic rise in severe and chronic disedses among our patients, especially:

- Learning, concentration; and behavioural disorders (e. g. attention deficit disorder, ADD)
- Extreme fluctuations in blood pressure, ever harder to influence with medications

- Heart rhythm disorders

- Heart attacks and strokes among an increasingly younger population

- Brain-degenerative diseases (e.g. Alzheimer—s):and epilepsy - -~ - 707 L0 o0 e 0T e
- Cancerous dafflictions: leukemia, brain tumors I '



Moreover, we have observed an ever-increasing.occurrence of various dzsorders often mzsdlagnosed in patients as
psychosomatic: e

- Headaches, migraines : . - . -

- Chronic exhaustion

- Inner agitation

- Sleeplessness, daytime sIeepzness
* Tinnitus. .

. Susceptzbzlzty to mfectzon B : ' :
- Nervous and connective tissue pams for whtch the, usual causes do not explazn even the most consplcuous symptoms

<o

Sznce the Itvmg envzronment and ltfestyles of our patzents are famzllar to us we can see espec;ally aﬁer carejully-dzrected ’
inquiry a clear temporal and spatial correlation between the appearance of disease and exposure to pulsed high -
Jrequency microwave radiation (HFMR), such.as:. : S A

Installatzon of a mobtle telephone sendzng statton in the near wcznzty
- Intensive mobile telephone use
- Installation of a digital cordless (DECT) telephone at-home or.in the nezghbourhood

We can no longer belteve thls to be purely coznczdence for

- Too oﬁen do we observe a marked concentratzon of partzcular lllnesses in correspondmgly HFAﬂ{-polluted areas or
apartments; ' L )

- Too often does a long-term dtsease oF. aﬁlzctzon zmprove or dzsappear ina relattvely short time. aﬁ‘er reductton or
elimination of HFMR pollution in the patient’s environment;

- Too often are our observatzons conﬁrmed by on—szte measurements of HFMR of unusual mtenszty

4. 2002 Salzburg Resolutlon, Austna The Salzburg Resolutzon on Moblle T elecommunzcatzon Base Statzons makes
four recommendations including preliminary guidelines 0f 0.1 microW/cm2 for sum of all emissions from mobile phone
stations. This is well below. the current ICNIRP: guidelines.and those in Canada and the US (1000 microW/cm2) and is
slightly lower than guidelines in Switzerland, Italy, Russia; China (10 mciroW/cm2). Click here for document.

3. 2000: Stewart Report, UK. The Independent Expert Group on Mobile Phones (IEGMP) produced a report, Mbbile
Phones and Health, that is commonly referred to as the. Stewart Report, named after its Chairman Sir William Stewart.
Click here for pdf. A quote from the foreward shows how much our understanding of this issue has changed since 2000,

The report points out.that the balance of evidence does not suggest mobile phone technologies. put the health of the
general population of the UK at risk. There is some preliminary evidence. that outputs from mobile Phone technologies
may cause, in some cases, subtle biological effects, although, importantly, these do not necessarily mean that health is
affected. There is also.evidence that.in some cases people’s well-being may be adversely affected by the insensitive sitin g :
of base stations. New mechanisms need to be set in place to prevent that happemng

The report goes on to state that: —
117, The balance of evtdence t0 date suggests that exposures to RF radzatzon below NRPB and ICNIRP gutdelmes do
not cause adverse health effects to. the general population. . :

1.18 There is now scientific evidence, however, which suggests that there may be bzologlcal effects occurring at
exposures below these guidelines . .

1.19 ... We conclude therefore that it is not possible at present to say, that exposure to RF radiation, even at levels below
natzonal guidelines, is totally without potential adverse health effects, and that the gaps in knowledge are sufficient to
" justify a precautionary approach. - o



1.20 In the light of the above considerations we recommend that a precautiondry approach.to the use of mobile phone:
technologzes be adopted unttl muchlmore detaxled and sczentzﬁcally robust mformatton on any health effects becomes
avazlable ‘ AL LRUIRAY - SRRt ; , , AR

2. 1998 Vlenna EMF Resolutlon, Austna. At a Workshop on POSSlble Btologzcal and Health Eﬂects of RF
Electromagnetzc erlds the scientists agreed on the followmg G L LTERLL R

Ihe partlczpants agreed that bzologzcal eﬂects ﬁom low-zntenszty exposures are sczenttﬁcally establlshed However the
current state of scientific.consensus is.inadequate fo derive reliable-exposure standards. The existing ¢ ewdence -demands
an increase in the research efforts.on the possible:health zmpact and on.an adequate exposure and. dose asses.

;..-. -

Base stations: -How could sattsfactoly Public Pamctpatton be ensured 2 . l.

- S ~ PR

The public should be gzven tzmely partzc:patzon m e process Ihzs should znclude znformatzon on techmcal and exposure
data as well as information on the status of the health debate. Publlc partzczpatzon in the deczszon (lzmtts smng, etc.)
should be enabled, . L - ; . - e R T

Cellular phones:.Howv.co'uld the-sltuation of!‘th'ev?users b_e_ im'pro,ve'd? .."-_ .

Te echmcal data should be made avallable to t‘he- users to allow comparzson wtth respect to M-exposure In order to
promote prudent usage, suﬂic:ent mformatzon on the health debate should b prowded Thls procedure, should oﬁer
opportunities for the users fo. manage reductzon m EW -exposure In ad. n thzs process could stzmulate ﬁtrther

developmentlow—mtenszty emtsszon devzces

Regardmg legal aspects

there is protecaon deﬁczt in'the publtc and przvate laws whzch is unsatzsfactory The Iegtslator is requested to solve the
conflict of interests between the industries commission on one side and the nezghbours mvolvement and, thezr mterests on
protection of life and health on the other side. Because of the constitutionally determined objecttves of the state fo
comprehensively protect the envzronment there lS a demand of actmg precautzonary on the pohtztcal and legal level

The Vienna declaratxon on electromagnetlc ﬁelds recommended 13 detalled‘actlon 1tems for parhament to consnder Click
hete to read those 1tems and to download pdf : SR ~ : T

s T AT LR

1. 1997: Boston Physnclans and Scientists’ Petmon We the under51gned phy51c1ans and scientists call upon pubhc
health officials to intervene to halt thé ifiitiation ‘of communication transmissions employmg ground level, Horizontally
tranisniitted, pulsed microwaves in Boston, :This form of transmission is schieduled to begin:June; 1997, by thé Sprint
Corporation for personal communications systems:(PCS). Given the biologi¢al plausibility-of negativé health-impacts,
particularly to the human nervous system, as well as-anecdotal evidence of illness and death‘from suchiexposuresin cities
where transmission has already been implemented, and voluminous medical studies indicating human and-ecological harm
from microwaves, we urge the suspension of that implementation pending full public notification of its potential hazards
and the full review and determination of its safety by the scientific community.

With 97 signatures sent to ENHALE: (Environmental Health Advocacy League], Box 425 Concord MA, 01742.

RRRkd

Based on these resolutions and appeals from international groups of physicians and scientists immediate action is
required to protect public health from continued increasing exposure to radio frequency radiation and
electromagnetic fields.

Icalion...



. -regulators around the world to. reexamine. existing gu:dellnes for both EMF.and EMR and

. 'to reduce:themto the lowest: possible levels-to protect the public and workers. Values. .

above 4 milliGauss (low frequency magnetic fields); above 0.1 microW/cm2 (power . -.: .
density for radio frequency radiation) and above 40 GS units (dirty electricity) have been
associated with: adverse health éffects in peer reviewed scientific publications!:. - -
government agencies responsibility for the location of both base stations and power -
lines to keep distances at least 400 meters (base stations) and 100 meters ( transmtss:on

*lines):from: residential-properties as 'well'as school and-health-care facilities. -
- utilities (water, gas, électricity) to reconsider the use of wireless:smart meters: and

provide wired options:for those who aré sensitive, for those who do not want to be
exposed, and for those in densely populated settings.

manufacturers who are providing technology that:uses-electricity ‘and/or emits radio -
frequency radiation to re-engineer their products to provide the minimum radiation

““‘possible. “ This includes light- builbs; computers, w:reless home devices like baby monltors

'“and cordless phones, ‘cell phiones, 'smart meters, plasma TVs, among others:

architects, builders, electricians, and plumbers to design and construct bLllIdlngS that
are based on principles of good electromagnetlc hygiene. This includes using materials
that absorb or shield building interiors from*microwave radiation especially near external”

__sources of this radiation and in multi-unit buildings; to provide wired alternatives to
w:reless dewces, to. properly w:re and ground bu:ldlngs to mlnlmlze low frequency B

electromagnetlc f elds and to ellm/nate ground current problems, and to lnstall fi lters on "
local, state, federal health authorities to educate medical professions about the = "
potential biological effects of both low frequency and radio frequency electromagnetlc o
energy; about the growing number of people who have electrosensitivity (ES) or =~~~

) electrohypersens:tlwty (EHS) and to alert them on how they can help their patlents ln

' terms of minimizing thelr exposure and promotlng their . recovery

..when not in.use. , .
10,
o technology, to rely on; “/ndependent experts”:who do: not receive:funding or-other benefi ts
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hosp:tals and.

'school boards should choose w:red lnternet access over WIFI ( w:reless technology) and
not allow towers/antennas within 400 meters of their school property.

parents to practice good electromagnetic-hygiene especially in.the bedroom and . ¥
especially for their children. This involves using wired rather than w:reless dewces ln the
home, keeping electric appllances away from the bed turmng off/unplugglng dewces

P
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the medla to. prowde mformatlon to the publlc about, the health and safety of usmg this .

.; .based:on the-outcome of. research studies;.and to-identify-experts. funded by the. industry.

i ‘;:': as: industry: representatlves i The.~integrity.of many: of these .scientists leaves much.to: ...
be deslred BOUL eNL T BLT e G gt N BT g el f e et s
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