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]ean A.-Lemieux President, Massachusetts Associau'on for the Chemically Injured, Inc.

RE: Commerit from the Massachusetts Association for the Chemically Injured, Inc. to the
‘Depa_ttment of Public Utilities on D.P.U. 20-69 Investigation by the Department of Public Utilities
on its own Motion into Modermzaﬂon of the Electric Grid - Phase II

Dear Mr. Ray and Hearing Ofﬁcers Chin and Spruce:‘

'On behalf of the members of the Massachusetts Association for the Chemically Injured (MACI), 2
volunteer, non-profit statewide support, education-and referral organization for people with Multiple
Chemical Sensitivity (MCS) Iam' prov1d1ng comment on D.P.U. 20-69.  This docket, while mainly
focused on EV and TVR, does raise for comment in 'Question #8 the movement new wireless
setvice meters and the entire issue of “smart” meter deployment across the Commonwealth
(Questlon #7 asks companies to describe meter replacernents) Our orgamZauon is opposed to the
establishment of any policy that the D.P. U.is proposing that would require “all new setvice meters
to be capable of providing advanced metering funcuonallty when installed to replace an existing °
meter that reaches the end of its useful life or otherwise needs to be replaced ” The Depattment,
now under a different Adtmmstxatton ‘does not indicate in the docket that it is open to exploring
and revising the previous Administration’s departments reliance on the basic technology platform
fot grid modernization being that of “wireless” technology in its advanced rneterlng functionality .
and deployment of utility metets. An extensive amount-of pubhc comment was given tesponding to
dockets under the Grid Modernization of 12-76, some six yeats ago. Also, the issue of a cost./tariff
to a-consumer who. requests a non—radlaﬂng utility meter as raised in Docket 13-83 is quesuonable
and unresolved for it discriminates against those who need to protect their health and are entitled to
protections under the ADA. The Opt-Out Tariff that the Department raised in its D.P.U. 12-76B -
“Otder to the utlhty companies to address raises again the issue of d1scn1n1natlon toa segment of the
" population most in need of non-radiating uuhty metets.

"The Massachusetts Assoclauon for the Chermcally In]ured has'not changed our, posmon as outlined
in our previous comment responses to the Department of Public Utilities. Written comments wete
provided from our organization on D. P.U. 12-76-A in January 2014 and, as the President of the
Massachusetts Association for the Chemically Injured, T participated on the health and safety heanng
panel F ebruary 27,2014 offenng oral comment. These comments are part of the recotd. At the -
“hearing’I submltted a number of documents as part of our organization’s comment for the record
and a few of our.organization’s comments are mentioned in the D.P.U. 12- 76B Order. At the panel
hearing I stated that I deal with real life expetience, as a chemically sensitive individual myself and in
my role in ta]kmg with our members and with the many people who contact our organization. In
follow-up to the Panel Hearing I submitted on March 14, 2014 Reply Comment from the -



Massachusetts Assoc1atlon fot the Chemically Injured, Inc. to. the Department of Public Utilities on .
D.P. U 12-76. Tt remains our position that the Massachusetts Association for the Chemically Injured
strongly opposes a gnd modetnization plan based on wireless technology We oppose D.P.U. 20-69
and a policy that requires meter replacement with advanced meteting functionality. There i 1s nothing
in the docket by the Department that calls for an investigation into a plan that will move our
Commonwealth forward in a manner that will prov1de for a safer platform that will not result i ina
far teaching expans1on of ‘wireless. exposure ’ to the citizens of Massachusetts.’

Many people Who suffer from multiple chemical sensitivities are concormtantly vulnerable to the
effects of EMFs and radiofréquency (RFR). The combmaﬂon of sensitivities is quite disabling and
puts their ab]hty to work or live in their residences at greater risk and 51gmﬁcantly affects their
quality of life. The populatlon survey of hypersensltlv1ty to electrornagnetlc fields in CA found
chemical sensmvlty to be an important risk factor for hypersensitivity to EMFs. Given the
prevalence of chem1ca1 sensitivity documented in several population surveys that indicate while MCS
~appears to afflict 4 to 6 percent of the populauon 15 to 30 percent of the general population
_perceive themselves as “especially” or “unusually” sensitive to common everyday chemicals in the
population with the expanded use of smart meters, this issue will continue to grow for MCS
sufferets. Also, it has been found that 1 many people without ptior sensitivity developed sensitivity. to
EMFS / RF followmg the installation of smart meters. '

Below is from’ MACI’s Executive Summary submitted on 12-76A to Secretary Marini, It applies to
our position then and current pos1ton A few additions to the summary below are placed in. brackets.
Executive Summary

The Massachusetts Assoclatlon for the Chem1ca]ly In]ured (l\iACI) in view of our experience as a
non-profit statewide support, education and referral organization for people with multiple chemical
sensitivity, offers comment-to the Depattment of Pibli¢ Utilities on D.P.U. 12-76-A, Invesugatmn
by the Departrnent of Pubhc Utilities on its own Motion into Modetnization of the Electric Grid.
Our comments address the issues of wireless (RF) technology and potenual health effects from RF
exposure for vulnerable segments of the population, including those living with Mulﬁple Chermcal
Sensitivity. The dlsabled who are afforded special protection under the federal Americans with - .
Disabilities Act are not acknowledged or protected in the “straw proposal ” [or in D.P.U. Otder 12-
76B or this docket 20- -69].  Multiple Chemical Sensitivity is a recognized d1sab1hty under the ADA..
vAny tariffs proposed for disabled 1nd1v1duals who choose to “Opt Out” would violate the special
protections under ADA as the d13abled would not be grven equal access in protecting their health.

Unfortunately, we ﬁnd the “straw proposal on D.P.U. 12-76:A [DPU Order 12 76B, and DPU 20-
69 Phase 1] to be severely deﬁc1ent MACI appeals to the DPU to: i

* Implement a moratonum on the rollout of “smart meters” and ereless network
infrastructures Wluch are specific to'serve smart meter technology needs,

® Revise the proposal to explore existing alternatlve technologles to witeless RF technolog1es
‘that will safeguard the health of Massachusetts residents."

e Address the serious concerns vorced by the public and knowledgeable experts concerning
exposure to wireless (RF) exposures relevant to this proposal [and dockets based only on
the “ereless technology platform for utility meters]. '

. Requ1re unplementatron of safer technology fot a grid modernization plan for the
Commonwealth of Massachusetts



MACI strongly suppotts

* A grid modernization plan informed by the growing body of scientific, technical and bio-
effects data regardmg the possible consequences of a mass1ve rollout of ereless ('RF) smart
meter exposure on public health. - Lo

e An Opt-Out Provision [for non—rad1aung uuhty meters] prov1ded at no extra cost to the
resident or business owner in any plan that mandates the use of AMR and AMI meters [and
upgraded AMR meters with increased radiation exposure] on residences and businesses:

Our major concerns are:

e The “straw proposal” and DPU’s plan is based solely on witeless (RF) technologres

e The procedural histoty in the notice of investigation (NOI) called for an 1nqu1ry on
potential health concerns that the working group failed to address, thus ignoring the body of
scientific, technical and bio-effects data on the possible consequences of lmplementmg
lwrdespread wireless (RF) smart meter exposute on public health. :

® The DPU’s proposal acknowledges that customers will question the effects of RF on health
and has indeed received public testimony on the Utilities Petition D.P.U. 13-83-and D.P.U.
12-76, H2926 in 2013 [H.2868 (2015),S.1864 (2017) and S.1988 (2019) pertaining to smart
meters and an opt-out provisions.] However, the DPU failed to adequately address this
serious issue and dismissed it by referencing a select number of inferior published reports

_ that are #of representative of the current body of evidence in the scientific literature and that
reported by phys1c1ans and individuals’ teal life experiences. [relied on pro—mdustty Reports
and testimony grven by tobacco scientist” Peter Valberg and not addressing the evolvmg
non-mdustry science on the biological and physlolog1cal health effects of non-ionizing
radiation].

e ' The Opt-Out Provision to wireless (RF) technology, a v1tal first step f for any mandate ofa
smart meter installation plan should not carry an additional cost to burden or penahze
residents with tariffs, espec1a]ly to subgroups of the populatlon WhO are the miost vulnerable

“to.RF exposures
® People who ate afforded spec1al protecnon under the federal Americans with Disabilities Act
.are not acknowledged or protected. Multiple Chemical Sensitivity is a recogmzed d1sab1l1ty
under the Americans with Disabilities Act. As such, any proposed monthly fees/tariff .
‘would v101ate the special protections under ADA as the dlsabled would not be given, equal
access in protecting their health
We offer a numbet of quotes and a listing of refetences suppotting of out comments and submit
‘two references as attachments

‘1 commented in our March 19, 2014 Reply Comment on D P.U. 12 76:
In addition to the first hand life experiences of. the panel members, the ep1dermolog1cal studies that
look at prevalence of chemlcal sensitivity and EHS in the population and the individual stadies
reported in the sc1ent1ﬁc literature documenting health effects to EMFs/RF several questionnaire
sutveys have beén. conducted and reported on regardmg smart meters and health effects.
Obsetvations, by the individual and/ot by physicians, scientists and researchers are part of the -
‘sc1enuﬁc process and can assist with recognition and advancmg an issue: The use of questionnaire
surveys with data collection is very useful in'documenting and gathenng information in the scientific
process. Iam mcluchng as comment- the Attachment to the Massachusetts Association for the -
Chemically Injured’s Testlmony on S.1988, September 2019 which was based on:our March 19,2014
Reply Comment to D.P.U. on 12-76.



Iam mcludmg as part of our comment on'D.P.U. 20-69 the published study by Lamech “Self-
Reportmg of Symptom Development From Exposure to Radiofrequency Fields of Wireless Smart
meters in Victoria, Australia: A Case Series”, Alternative Ther Health Med. 2014; 20(6): 28-39. At the
tinie of the Panel Hearing I'mentioned the study (and it was mentioned in D.P.U. 12- 76B Order)
‘but it was not avallable at that Ume for it was in the process of being published. 4

In addin'on to the chernically and electrically sensitive subgroup of the population who are most
vulnerable to the biological effects of EMS/RF exposure, the D.P.U. must also considef the other
segments of the population who are among those most vulnerable to the health effects of such
exposures and noted in the scientific literature. The- Sage Associates Repott Assessment of
Radzo_ﬁ’equeng/ Misrowave Radiation Emissions from Smart Meters summarized that “People who ate
afforded special protecuon under the federal Americans with Disabilities Act are not sufficiently
acknowledged or protected. People who have medical and or metal nnplants or other conditions.
rendering them vulnerable to health risks at lower levels than F CC RF limits may be particulatly at
risk. This holds true for other subgroups like children and people who ate ill or takmg medication,
or are. elderly, for they have different teactions to pulsed RF...The elderly and those on some
medications tespond more acutely to some RF exposures.” (8 p-8)

Wntten comments and documents offered before the D.P.U. by members of the public,
otganizations, scientists, physrclans and phys1c1an groups have repeatedly mentioned the need to
adopt the Precautionary Principle and 2 preventative approach to moving forward with a grid ~
modernization plan. At the panel hearing on health and safety five of the six panel members
‘addressed the need for the D.P.U. to heed the growing body of scientific literature in setting policy.
Dr. Valberg 5 posmon on non-ionizing radiation was centered on the thermal effects — “the only
kind of i interaction it can have with ‘matter is heating it, and it can heat it to various degrees ” This
position plays well for mdustry and mdustry groups: The D.P.U. has been given a great deal of
information on the growing body of science looking at non-thermal b1olog1cal effects with health
consequences for human beings which challenges this old dogma New guidelines on radiofrequency
radiation exposutes are needed for what we are exposed to today and decisions that have wide
.j.pubhc health implications must be based on today's science. In the face of uncertamty our decision

" makers on issues that will have such a large pubhc heath impact must take a precautionary approach
in thelr setting of pohcy

While an opt-out provision is vital, 1t is only 4 partial solunon because radiation does cross propetty’
boundaries. Any mandate of 2 smart meter. installation plan is a mandate for mvoluntary exposure
to wireless technology. The disabled should have the rlght to protect thelr health and safety fa]rly
and without monthly fees

The pandermc has reinforced the reahty that medrca]ly vulnerable res1dents deserve and are entitled
to, protection of their health and well- bemg by society at large. Leglslators and government agencies
as decision-makets are often in the position of having to ttanslate that expectaﬁon into guidance and
specific actions, in terms of public¢ policy. While the pandemrc response in MA has been |
exttaordmary, protection of medically vulnerable residents has been ovetlooked iri the case of the
very basic need to provide safe and teliable electric, gas, and water service for all. Utilities;
munrc1paht1es and the MA D.P.U. have all fallen short. - ‘

It is imperative that the DPU as the regulatory agency and a dec151on maker in setung policy for the
Commonwealth of Massachusetts base decisions and direction on ‘the best science and on the most



“current body of the evidence. The DPU must put a grid modernization program forward that is not
just the easiest one avallable but the one that is the safest for the general populatlon

Respectlvely subrmtted

]ean A. Lemleux
“President
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Attachmé:nt to the Massachusetts Association for the,Chemically Injured’s Testimony on S.1988, September 2019

A statement h1ghl1ghtmg pomts on two questionnaire surveys on smart meters and health effects that are reported on in
the section from pp.4 — 6'in the Reply Comment from the Massachuseits Association for the Chem1cally Injured, Inc.
‘to the Department of Public Utilities on D.P.U. 12-76 Invest1gat1on by the Department of Pubhc Utilities on its own
Motion mto Modernization of the Electric Grid (March 2014)

In add1t1on to the first hand life experiences of the [health and safety heanng] panel members, the ep1demrolog1ca1
studies that look at prevalence of chemical sensitivity and EHS in the population and the md1v1dua1 studies reported in
the scientific literature documentmg health effects to EMFs/RF several questionnaire surveys have been conducted and
reported on regardmg smart meters and health effects. Observations, by the individual and/or by physicians, scientists
and researchers are part of the scientific process and can assist with recognition and advancing an issue. The use of
questionnaire surveys with data collection is very useful in documenting and gathenng information in the scientific
process. .

1). Dr. Karl Maret whose comment to the CCST was submitted into the DPU docket record was a presenter atthe
National Inst1tute for Science, Law & Public Policy 1nterd1sc1phnary program “The High Road to a True Smart Grid”
-at the Commonwealth Club, January 28, 2014.

The title of his presentat1on was “EMF Health Concerns associated w1th RF Metering in California’s Smart Grid”.
‘You may view h1s fult presentatlon and download the pdf of his sl1des (http:// LettmLsmarteraboutthesmarts_rid org)

Dr. Maret cites data from the EMF Safety Network quest1onna1re survey “Wireless Utlllty Safety Impacts
Survey”.
- The stated Ob_] ectives of the survey. ‘
“were to investigate reported pubhc health and safety complamts about W1reless utility meters;
to evaluate the impacts on health and safety due to wireless utility meters and
to determme Whether further study is warranted *(10)

In answer to the questlon “Are you or is a member of your household, EMF sensitive? (EMF sens1t1v1ty is also
'—called electrical sensitivity, or electrohypersens1t1v1ty)
439 respondents answered
Yes 48.7%=214, -
No 11.2%=49, :
I don tknow 40 1% 176 ? (10)

One. s11de in Dr. Maret s presentatlon shows the top 5 health issues the respondents identified - new or worsened
symptoms after smart ‘meters were installed:

Sleep Issues= 49%

Stress, anxiety, 1mtab111ty 43%

Headaches=40%
. Ringing in Ears= 38% - -

¢ Heart Problems/pa1p1tat10ns—26% (14)

(The full study can be found through a link within the intro to the survey at hllD //emfsafet\« network.ore/s surev y-results-
w1re1ess-meters impact-health-and-safety/)




2). Another survey; “SMART METER HEALTH EFFECTS SURVEY?” was written by Richard Conrad, Ph.D.
- (conradbiologic.com) and Ed. Frredman (Maine Coalition to Stop Smart Meters) and was subm1tted in testimony. as
Exlublt D Pre-Flled Testlmony of R1chard Conrad Ph.D.; MPUC Docket No. 201 1-00262. -

In test1mony Dr. Conrad’s response to the question What i is the purpose of the Smart Meter Health Effects Survey?
is:
“The purpose was to. develop reliable data much more solid than ord1nary anecdotal evrdence about poss1ble
smart meter health effects, and their time-line (development of symptoms in relation to installation of smart
meter in relation to knowledge of meter’s presence).”

“The survey was designed to discover if the health effects/symptoms that many persons have been attnbutmg to
'smart meter exposures were really caused by those exposures or not.”
Two of the key questions to be answered were:
~ “l. do smart meters initiate electrical sensitivities in prevrously normal persons and
2. do smart meters worsen the electrical sensitivities in persons who were already electrlcally sensrtlve

, p8)

‘In response to What are the conclusrons of the Smart Meter Health Effects Survey‘7 Dr. Conrad responded: ‘
“The survey results provide very strong evidénce that smart meters are causing painfil and debrhtatmg new
symptoms in many previously normal healthy people, and causing them to become electrically sensitive to a
‘whole range of electronic devices 1ncludmg Wi-Fi, cell _phones and computers ‘Because of exposure to smart -
meters, people are becoming electrically sensitive: at an unprecedented rate. Many of these people had
previously lived with Wi-Fi in their homes on 24/7, worked in offices with Wi-Fi and many ¢omputers all day
long, and had used cell phones, all without symptoms. This includes professronals from all walks of life:
doctors, dentists, nurses, teachers, realtors, salesmen and many who absolutely needed their computers for
their work and had loved electronic devices: computer programmers, electronic engineers, accountants and
graphrc art1sts ” (6, p- 10) '

Dr. Conrad further testified “the study : results show that in:

1. 210 survey respondents, - -

2. the' majority well- educated O PhDs 1 MD, 1 DDS, 42 MS or MA, 70 BS or BA), -

‘3. many initially healthy and normal, wrthout sens1t1v1t1es, usmg W1F i, computers and
~cell phones without symptoms,

4. many had no pnor knowledge of electncal sen51t1v1t1es and had not cared one way or another about smart
_ meters,
palpatlons or arrhythm1as burnmg skm severe headaches neuropathres drfﬁculty concentratmg, sleep
problems and more) soon after their smart meters were installed, :
6. where 42% of them were not even aware that a smart meter had been mstalled on their home until after they
. developed symptoms (a double-blmd ‘experiment”), and 16% did not develop symptoms until weeks or
_months later (if they were going to have psychosomat1c symptoms these would have developed in minutes,
hours or days not 2 weeks.or months), and

7. when they were able to have the smart meters removed, their symptoms lessened usually 1mmed1ately,
sometimes completely, and usually leaving them w1th electrical sensitivities where they no longer can use.
their electronic office equipment at all, or only for very short periods of time.” (6 pp.12-13)
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