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1200 West Washington Street 

Phoenix, Arizona 85007 

Dear Commissioners: 

Arizona Corporation Commission 
DOCKETED 

if you are in a tremendous hurry, go straight through the testimony from David 0. Carpenter, M.D., to 
page 5, number 17. The context of the court case is whole body exposure, particularly of children, to 
wireless in schools. 

Since smart meters are wireless devices, there is a certain amount of foundational information that may 
be gleaned from looking at wireless that has been deployed a bit longer. Your request to develop as 
complete a record as possible on health information reminds me of the precautionary Principle. The 
scientific process can only be satisfied when every step of a process, every link is thoroughly established. 

indicators toward the direction of human, animal and plant wellbeing begin to show up long before d 
high degree of certainty through huge accumulation and sorting of evidence. To me making and 
following recommendations in the wetlbeing direction as soon as it emerges is advisable. Smoking, 
second hand smoke, lead in paint and asbestos removal are often used as examples. For instance 
cessation of smoking advertising on television occurred well before scientific findings were totally 
conclusive. As you review the material available to date, I encourage you to invoke the Precautionary 
Principle for health while metering electricity. 

Dr. Carpenter's Declaration continues past the pages I have provided through page 23. He concentrates 
on wireless in schools in detail including cellular effects. Pages 24 - 54 contain Dr. Carpenter's 
Curriculum Vitae. htt~://www.wirelesswatchblon.or~wp-content/u~ioads/2001/11/Amended- 
Declaration-of-Dr-David-Ca r~enter.pdf 

Thank you for seeking additional information on the possibility of health effects of smart meters! 

Sincerely, n 

Helen S Pierce 



Shawn E. Abrell, WSB No. 41054, Pro Hac Vice 
4614 SW Kelly Avenue, Suite 200, Portland, Oregon 97239 
Tel.: 971.258.0333; Fax: 503.222.0693 
E-Mail shawn.e.abreU@gmaiim 

Lead Counsel for Plaintips 

Tyl W. Bakker, OSB No. 90200 
621 SW Alder, Suite 621, Portland, Oregon 97205 
Tel.: 503.244.4157; Fax: 503.220.1913 
E-Mail: tylbakke!r@gmail.com 

Local Counsel for Plaint@ 

united states District court 

District of Oregon 

Portland Division 

AEM, by and through 
her Guardian ad litem and fAer, 
David Mark Morrison, and 
k v i d  Mark Morrison, individually, 

Civil Action No. 3: 1 1-cv-00739-MO 

Amended Declaration of 
Dr. David 0. Carpenter, M.D. V. 

Portland Public Schools, 

Defendant. 

I, Dr. David 0. Carpenter, M.D., under penalty of perjury pursuant to 28 U.S.C. 0 1746, 

hereby make the following declaration in support of an injunction against Portland Public Schools’ 

use of WI-FI: 
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1. I am a public health physician, educated at H a r v d  Medical School. My current title 

is Director of the Institute for Health and the Environment at the University at Albany and 

Professor of EnviroIunetal Health Sciences within the School of Public Health. Formerly, I was the 

Dean of the School of Public Health at the University of Albany and the Director of the 

Wadsworth Center for Laboratories and Research of the New York State Department of Health. 

2. I served as the Executive Secretary to the New York State Powerlines Project in 

the 1980s, a program of research that showed children living in homes with elevated magnetic 

fields coming from powerlines suffered from an elevated risk of developing leukemia. After this 

I became the spokesperson on electromagnetic field (EMF) issues for the state during the time of 

my employment in the Department of Health. I have published several reviews on the subject 

and have edited two books. 

3. I am a Co-Editor and a Contributing Author of the Biolnitiative: A Rationale for 

a Biologically-based Public Exposure Standard for Electromagnetic Fields (ELF and RF), 

www.bioinitative.org. It documents bioeffeds, adverse health effects and public health 

conclusions about impacts of electromagnetic radiation (electromagnetic fields including 

extremely-low frequency ELF-EMF and radiofrequency /micrOwave or RF-EMF fields). 

Thepublichealth chapter from this report was subsequently published in a peer-reviewed 

journal. 

4. Additionally, I am a Co-Author of Setting Prudent Public Health Policy for 

Electromagnetic Field Exposures, Reviews on Environmental Health, Volume 23, No 2,2008, 

attached as Addendum A-2. 

5. In addition, in 2009, I was invited to present to the President’s Cancer Panel on 

the subject of powerline and radiofrequency fields and cancer, and have testified on this issue 

before the Unite States House of Representatives. 

6. In sum, I am a public health physician, professor and f m e r  public health school 

Dean with expertise in electrophysiology, low-frequency electromagnetic fields bioeffects, and 
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radiofrequency (RF) and microwave (MW) radiation bioeffects. 

7. WI-FI deplcys pulsemodulated (“PM”) microwave (‘‘MW”) radiation (within the 

larger RF radiation spectnun) with a d e r  fkquency that is similar to that used by a microwave 

oven: about 2.45 GHZ. This is the “Agent”. The 2.45 GHz hquency was chosen for the oven 

because of its wavelength and harmonic i-esonauce with the water molecule, to ensure the most 

efficient absorption by living tissues and effective heating by way of the agitation of water at the 

molecular level. The pulse-modulation of a wave with lower fkquencies in addition to the high- 

fkpency carrim signal, increases the exposure complexity and in tum the bioeffits in an exposed 

population. 

8. In the context of school development, WI-FI exposes building occupants including 

children and adults constantly h m  both computers and infi.astructure antennas. Duration may be an 

even more potent contrihting factor to R F M  radiation bioeffects than exposure levels. Chronic, 

such as all-day, school exposure, is more likely than short and intermittent exposure, such as cell 

phone use, to produce harmful health effects, and is likely to do so at lower exposure levels. 

9. Persons stationed close to school computers with WI-FI and especially those very 

near to any WI-FI infrastructure will receive CoflSidezBbly higher expos\lre than do othm. 

10. It is generally accepted within the relevant scientific community and has been 

established beyond any reasonable doubt that adverse human health effects occu at fhr lower levels 

of I W M  radiation exposure than those that cause noticeable heating, particularly where the 

wavelength approaches body-part size and thus mzurimizes absorption, where the wavelength has 

resonance with the water molecule, where there is more complex, modulated wave, where there is 

chronic exposure duration, and where exposed persons lack the capacity voluntarily to remove 

themselves from radiation sources. 

11. Some effits are shown to occur at several hundred thousand times below the FCC 

public exposwe guidelines, which are set based on the fallacious assutnption that there are no 

adverse health effects at exposures that do not cause easily measureable heating. FCC guidelines 
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also only apply to 30-minute public exposures; therefore do not even infer safety at durations >30 

minutes, such as in a school setting. 

12. Exposure to high-frequency RF and M W  radiation and also the extreme low 

kquency (ELF) EM fields that accompany WI-FI exposure have been linked to a variety of 

adverse h d t h  outcomes. Some of the m a y  adverse effects reported to be associsted with andor 

caused by ELF fields andor RFMW radiation include neurologic, endocrine, immune, cardiac, 

reproductive and other effects, including cancers. 

13. Studies of isolated cells have shown that R F W  exposures may cause changes 

in cell membrane function, cell communication, metabolism, activation of proto-oncogenes, and 

can trigger the production of stress proteins at exposure levels below FCC guidelines and also at 

and less than school WI-FI exposure levels and parameters. Resulting effects in cellular studies 

include without limitation DNA breaks and chromosome aberrations, cell death including death 

of brain neurons, increased fkee radical production, activation of the endogenous opioid system, 

cell stress and premature aging. 

14. Human studies of comparable RFMW radiation parameters show changes in 

brain function including memory loss, retarded learning, performance impairmeat in children, 

headaches and neurodegenerative conditions, melatonin suppression and sleep disorders, fatigue, 

hormonal imbalances, immune dysregdation such as allergic and inflammam responses, 

cardiac and blood pressure problems, genotoxic effects like miscarriage, cancers such as 

childhood leukemia, ch i ldhd  and adult brain tumors, and more. 

15. There is consistent evidence for increased incidence of effects in individuals who 

live near to high-power short-wave, AM, FM and TV transmission towers. This is particularly 

relevant because, like WI-FI, radio-TV transmission towers give continuous, whole-body 

radiation, not just radiation to the head, constantly. 

16. Since WI-FI transmitters, both infi-astructural and on computers, are indoors, 

where children and teachers may be very close by, and since W-FI, at 2.45 GHz, deploys a 
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wavelength, at -12.2 cm or - 4.8 inches, more absorbable by children’s and adults’ bodies and 

brains than radio-TV wavelengths, the harmfsless of WI-FI radiation likely exceeds that of 

radio-Tv towers. 

17. Like second-hand smoke, EMF and W/MW radiation involve complex mixtures, 

where different frequencies, intensities, durations of exposure(s), modulation, waveform and 

other factors are known to produce variable effects, often more harmful with greater complexity. 

Decades of scientific study have produced substantial evidence that EMF and RFMW radiation 

may be considered neurotoxic, carcinogenic and genotoxic. Sources of fields and radiation, but 

are not limited to: power lines, navigational radar, cell phones, cordless phones 

[or Digitally Encoded Cordless Transmission Devices (D.E.C.T.) phones], cell towers, ‘smart’ 

meters and their grids or infrastructure, “smart” boards, meters and grids, WiMax and wireless 

intemet (WI-FJ). 

18. The RF/MW radiation and low-frequency EMF science that currently exists 

includes tens of thousands of studies dating back to the 1920s. On the basis of this vast body of 

literature, many public health experts believe, myself included, that it is likely society will face 

epidemics of neurotoxic effects and degeneration, cancers and genotoxicity in the future, 

resulting h m  the extreme and mostly involuntary exposure to RF/MW dation and EMFs. 

WI-FI radiation in schools exceeds natural background levels of microwave radiation by trillions 

of times. Thus, it is important that all of us restrict our use of cell phones, and be as free as 

possible from exposure to unnatural, background sources of MW radiation, particularly WI-FI. 

19. In public h& science, it is g e n d y  accepted fact that vulnerable subgroups exist 

within any human popdat~on. This is also recognized specifically for RFMW radiation and fields. 

These groups include children, pregnant women, the elderly and those with preexisting illnesses 

and/or impairments. Children are mofe vulnerable to RFMW radiation because of the SuSceptibility 

of their developing nervous systems. R F W  penetration is greater relative to head size in children, 

who have a greater absorption of RFMW energy in the tissues of the head at W-FI hpencies. 
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Such greater absorptian results because children’s skulls are tbinner, their brains smaller, and their 

brain tissue is more conductive than those of adults, and since it has a higher water content and ion 

concentrations. The Presidential Cancer Panel found that children ‘are at special risk due to their 

smaller body mass and rapid physical development, both of which magnify their vulnerability to 

h0Wn carcinogens, including radiation.’ 

h t t p : / / d e a i n f o . n c i . n i h . g o v / a d ~ s ~ / ~ / ~ ~ ~ ~ ~ 8 ~ P - ~ ~ ~ - O 8 - ~ - 5 0 8  .pdf 

20. FCC public W/MW radiation exposure guidelines are based on the height, weight 

and stature of a 6-foot tall man, not children or adults of smaller stature. The guidelines do not 

take into account the unique susceptibility of growing children to exposures. Since children are 

growing, their rate of cellular activity and division is more rapid, and they are at more risk for 

DNA damage and subsequent cancers. Growth and development of the central nervous system is 

still occurring well into the teenage years, such that the neurological impairments predictable by 

the extant science may have great impact upon development, cognition, learnin& and behavior. 

Prenatal exposure has been identified as a risk factor for childhood leukemia, and is associated 

with miscarriage. Children are largely unable to remove themselves fkom exposures to harmful 

substances in their environments. Their exposure is involuntary. 

2 1. When WI-FI is in operation in a school, children and their parents have no choice but 

to allow tbe school to expose them to trillions of times highm microwave radiation than exists 

natudly on Earth at the same fkquencies. Children and other building users are exposed to as much 

as 30-40 hours per week of constant, digitally encoded WI-J?I signals from each wireless device and 

infrasttuctud antenna in a school building. Based upon a review of the Mount Tabor W-FI Floor 

Plan, a given child is subject to direct sign& h m  multiple WI-FI transmitters, including rooms IYl 

of students and teachers transmitting numerous laptop and other wireless signals. There is a major 

legal difference between an expome that an individual chooses to accept and one that is forced 

upon aperson, especially a dependent, who can do nothing about it. 
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